110

(EHRERE meTE mI2E
= e H 1070~1077 ¥R 9 £12H

DR EAEE 12 B 1 5 Plasminogen Activator & % @ Receptor
B L U Inhibitor DEE & Z OERKESE
—EEE L OBEEPLE L T—

RELFERRY ERAREEHE (FF AHEZZER)
L EVAT 4 a FHANYY oY g & ER o]

fiA Ber - bk IEHE - KEH 2
(Zff Fp9 4 8 FI15H)

Clinical Significance of Plasminogen Activators, Its Inhibitors, and
Its Receptors in Malignant Ovarian Tumors

Shigeko KAKINOKI, Masao NAKABAYASHI and Yoshihiko TAKEDA
Department of Obstetrics and Gynecology (Director: Prof. Yoshihiko TAKEDA)
Tokyo Women’s Medical College

Urokinase-type plasminogen activator (u-PA), urokinase-type plasminogen activator rece-
ptor (u-PAR), plasminogen activator inhibitor 1 (PAI-1), tissue-type plasminogen activator (t-PA),
and PAI-2 were measured by immunohistochemical staining and EIA method, in 34 patients with
malignant ovarian tumors and 7 patients with benign ovarian tumors (control) to investigate their
clinical significance.

1. Plasma levels of t-PA, u-PA, PAI-1 and PAI-2 were all low, suggesting that the fi-
brinolytic system remained unchanged when determined before extirpation of malignant ovarian
tumors.

2. Thelevels of u-PA and u-PAR in tissue extracts were higher in the group with malignant
tumors than in the group with benign tumors (p<0.05). Both t-PA and PAI-1 also tended to be
higher in the former than the latter (p<<0.1). Among the patients with malignant tumors, u-PA
levels tended to be higher in patients with FIGO stage III and IV carcinoma than in stage I and
II, however, the difference was not statistically significant.

3. There was a strong correlation between u-PA and PAI-1 in the group with malignant
tumors (r=0.704, p<0.0001). Among the patients with FIGO stage III and IV carcinoma, there
were strong correlation between u-PA and PAI-1 (r=0.984, p<0.0001), between t-PA and u-PA
(r=0.867, p=0.0012), and between u-PA and u-PAR (r=0.738, p=0.0204), and a weak correla-
tion between u-PAR and PAI-1 (r=0.679, p=0.0428).

In conclusion, malignant ovarian tumors are associated with u-PA production and an
increase in u-PAR, which activates u-PA, suggesting promotion of cell fibrinolysis. On the other
hand, because PAI-1 was also increased and correlated strongly with u-PA, PAI-1 appears to be
expressed as a counter balance for regional cell fibrinolysis in the malignant tumors. It was
speculated that higher degrees of malignancy are associated not only with promotion of fi-
brinolysis but also with augmentation of the inhibitor system. Accordingly, increased levels of
both u-PA and PAI-1 can serve as determinants of malignancy and prognosis.
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R AR AR R B O A A, =, R L
WO EFNREIRC L VRO o Twb, it
F, 0L % EEH O THIGE I B
U % RO U C O RFTRIE EH O f# (pericel-
lular proteolysis) 3% ICBHH - T 5 2 & H3EH
Sk olz, ZORFTEICEES T % protease
D — D2 & L T O urokinase-type plasminogen
activator (u-PA) 24 L 7z plasminogen O7EMHAL
(plasminogen activating system) &, Z#IZE|
E i < plasmin 12 & 2 Mifd A EE O % EH
SNTnBY,

Mo BRI fE> T, —RIBERATFTH
5 u-PA L ZDHERF TH 5 plasminogen
activator inhibitor (PAI) F L S FHEHIN 5B Z
EBHesNTEY, B, KBEEZECBLT
plasminogen activator M43 & Z ORFIEEEA &
EDOBESRET ST 529,

AT T EEIN R EERBIC B W T, tissue-
type plasminogen activator (t-PA), u-PA, u-PA
receptor (u-PAR), plasminogen activator in-
hibitor 1 (PAI-1), PAI-27% ¥ OERKR T DFE
T2 RN R L, B o
ERRT 2 HE L T2 OEKRIERIC DWW TIR
L7z,

WERELUFHE

1L W&

REZ FERRFREEER AR TI19924 5 5
19954F 125 U 7o BN B IE BT 346, 6 & O RAYE
DNSRAERS 7 B, RH41fERE LTz,

TEME N B RE RS OO R EAHAR TR 4 FH I L B AR
VX, SERMERRREL6M, KRR 2 B, FEHPIBERR
¥ 3, BAEMRERYE 8 B, KRobie 1B, KA
FlE D EERE 1, RO HEREE 3 FITHh -
7z. FIGO BRRAETIAEHIC L 2L, THAG6
B, 110136, LIEALLE, IVER4fITH 72, 4F
WO A I 185 2> H 70K T, FHYFEG 48 TH -
7z.

YR & U C oo BREEINERIEE X, SOt i fE
3B, BAETZHE 2 (9, 5 IR B R R A 1
B, FRHMENE 1B TH o T,

3|

111

2. BiE

1) MR ORREREFORIE

VRN RS B A5 (BRRMERRE 161, R
PERRE 161, FEPNEERYE 160, BMRRE 1 6410)
BT, FINERNCFRIRE D BRI Tl %
SEEL, t-PA, u-PA, PAI-1, PAI-2% EIA T
HIE L7z,

HIEF v M, t-PA 12 IMULYZE t-PA, u-PA
13 IMULYZE u-PA (Biopool AB, Umea,
Sweden), PAI-1ix PAI-1 ELISA Kit (Mono-
zyme Inc, Horsholm, Denmark), PAI-2iZ
IMULYZE PAI-2 (Biopool AB) ZfEH L 7-.

2) SIS

RV Y VEERT 74 vaB T ay 7 kY
M ZHEYTIL TR R ERL, BioSo 74 > Lk
%, ISR T blocking L, —XHifk % v
T APAAP % (alkaline phosphatase-anti alka-
line phosphatase method) 12 X D t-PA, u-PA,
PAIL1, PAI20fuZift =T 72,

— XK E LT, HitPA® ./ 7 o—F Vi
{& ; monoclonal antibody 3690, #T u-PA &
o —F VP ; monoclonal antibody 394, Pi
PAI-1%€ / 7 v —7 V§i{k ; monoclonal anti-
body MAI-11, #ii PAI-2® / 7 a—F VHifE ;
monoclonal antibody MAI-12 (American
Diagnostica Inc, Greenwich, CT, USA) %f#
HLU7z.

3) RN DR

TN B 34 O W AT, FFEED/NT
0y 7 BRI IRIRER CH L, iYL 721k,
0.1M Tris, 0.15M NaClpH 7.5, 2 %Triton X
THE g L Toml DEIGTHEb L7z, 2h
%10,000G T304 Losr Bl U 72 _B3E 2 ARk vk
& L, t-PA, u-PA, u-PAR, PAI-1, PAI-2% EIA
ECHE L7,

HIEF v M, t-PA, u-PA, PAI-1, PAI-2\2F4

FIMEFEF ORISR FHEER ERUC b O 26
AL, u-PAR X IMUBIND Total uPAR ELISA
Kit 893 (American Diagnostica Inc) #fFH L
7z.

4) #eEta AT
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R 1 EMEINSRMER EE MR PR R T HE

Antigen mean= SE (ng/ml)
8.942.5
tPA (4.9~15.5)
u-PA <1.0%
35.9+11.0
PAL (11.7~65.1)
PAL-2 <1.0%

FRERELLT, ()RR E T (n=4).

BE R A 3 P fE £ ARHERRE (mean £ SE) TF
b L, 2HHEOEEERECE Mann-Whitney
O UMsE %, 3 BELLE O HBC 13 % B 7 2 |
21T o 7z, FBISHTIC 13 Pearson OFERIHBI %L
i LRV

m R

L. MIFPOBEREF (F1)

EHINEEZ I DV, MEREERNTFTHS
tPA, w-PA, SHERIIHETTH % PALL PAIL

A O«

1 BN SRS O 5

2xW|E L.

I %% tf > t-PA fE 138.9+2.5ng/ml (mean+
SE, IEW{#E7.6ng/mlLIF) S {EE%ZRL, u-PA
BT N THIERELLT (1.0ng/ml Kifg) TH-
72, PAL-IE1335.94+11.0ng/ml (1IE#1{iE50.0ng/
ml DAF) EIEEEHT 2R U7z, PAL2fES X
THERBELLT ThH - 7z,

2, REHARPEEIZLIBERRFOBE

PN B 1901 D W TSR O A T
Vv, t-PA, u-PA, PAIL-1l, PAI2ORBEZME L /2.
ARSI N R SR PRI 9 151, KW R 2 1,
BN 3 41, BAMIRERRE 4 B, KoL 161
THholz.

t-PA i3, EEMROMIE I U AMICERD 5
h, MENKEOMIEE cbED ol (i
L).

wPA X, EEMEOMEE CREEEYRT b

JERH IR

A BRI e BHOREGIT, uw-PA, PAL1E bIzHBETH -7 (Al u-PA, A2; PAIL, X

200).

B ARMERRE 1llc BIDMERIT, uwPA, PALIlE @B ThH -7 (Bl u-PA, B2 PAIL, X

200).
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Antigen Benign Malignancy p-Value
t-PA 26'(235?'7 58('33314250 0.0972
u-PAR 20,8189 Y 0.0176
= - T
palz  WLAZES 143, 8:38.0 0.8998

mean=+SE (ng/g)

D&, HIEEMEEL O EREOMEE I
Pftik H2HDENHoT, T DOREGHMBET
HY, AR EBEINT:.

PAI-11Z, MR ORI B I Bt & 4,
B b Uk Attt 2@ D7, £/, BE
R b ET ok 2R (1),

PAI-2% PAL- 1O %M L FEROMRA TH -7z
(K7 L).

RN F R ER 2RO o T,

3. DREEEEEIHMBRAPORBRATOEE

BB OB RR T2 ER L T, RHEEE
(benign ; B &) 7 | & EMfEE (malignancy ; M
) 34l 2 BRI CHEm L (3R2).

1) t-PA

t-PA{E 1X B#£26.9+14.7, M #58.3+12.0
ng/g wet tissue (mean+SE) &, M B #ic
HUTEECER 2R L (p=0.0972).

2) u-PA

u-PA {E1Z B#E5.3+1.2, M #£97.2+27.9ng/g
wet tissue &, M B BRI L CEER2ZRLT
(p<0.0001).

3) u-PAR

u-PAR {# 1 B #20.8+8.9, M #£92.0+18.0
ng/g wet tissue &, MBI BRI L TEE%R
w~UL7z (p=0.0176),

4) PAI-1

PAI-14E 1% B #£230.7+181.5, M #$385.6 &
99.3ng/g wet tissue &, MBI BEICHL TS
fEDERZxR LTz (p=0.0523),

5) PAI-2

113

PAI-2{Eix B #101.4+33.5, M #£143.8+38.0
ng/g wet tissue & 2 HEICEZRO L1 o7z (p=
0.8998).

4, BEMHINEREEORIREEI AGE R EF A
EfE

TEMEON RS 34BN DWW T, RERERRA A 12 4]
A R O R ARE R FHEM % e L 72 (K
2).

t-PA I, SEEMIRE (n=16) 5391.4+22.1ng/
g wet tissue L i b EEEZ R~ L, HHMHERE (n=
8) 36.6+£7.2, ZDOMDEE (n=5) 34.9£18.5,
PR MERIE (n=2) 15.8+8.3, EHNERE (n=
3)7.2+2.3Th o7z, iz, FWMERE T RMENE
B, FRERECH L TERICEETH - 72,

u-PA 1F, HEWTERRRE138.8+56.8ng/g wet tis-
sue &b EfEZR L, BHHRERES. 7121 .4, HAN
FEERRIE34.8+10.9, = DMDRE3L.2£7.7, M E
BRIE20.5£11.0CTH - 7. HRIERREE T RIEIEE
WXL CEEOMER 2R L7z,

u-PAR 1%, SR MERE121.3+35.5ng/g  wet
tissue & &b @E %R L, FEPEEYESL.0+30.3,
KR MERRRET8.81£71.3, BHMIEARRE62.211.4,
Z DRDFEST . 4+20.2Th - 7z, HERMRES R
TS IS L TERICEWER 2R L 72,

PAL- 113, BHMHMGRE23450.1+226.5ng/g  wet
tissue & fx b @B T, FREMIE438.8+£170.3, %
O DFE310.02198.0, FEHEPELRIEIS.0£87.00
JEiZ S ETH > 7z,

PAI-213, ¥LuEMERRIEHS235.5+160.5ng/g wet
tissue & & b =HE T, FRMERIELS5.075.2, BH
HMfERE142 .8+45.0, FEARERRE115.2+102.5,
ZDMOREN. 115 1DIETH > 72, BEHER
SUTCRPEDMEA 23R o7z (K7 L),

5. BMINEEEICE T EERETIARRE R
A5 HIE &

FIGO BEREITHI I, ITHID WH W % BHE
(n=19) &I, IVEADH#ETHE (n=15) O 2 B
B, SRR OSSR R T 2 R L7z
(& 3).

t-PA, u-PAR, PAI- 13 WHERE CTIXIZFRIETH -
7258, uw-PA XL, IVEAT134.3+61.1ng/g wet
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1; REEE (n=6),

iR (n=3), 5 ; BHEKEERE (n=38),

p<0.05,

#&3  FIGO BepRE TR M YR DR R F
HIEE

Antigen %r; :IIIQHSE Ig{:[}%ﬁjﬁ p-Value
t-PA 56.8+19.2 60.2+13.2 0.8914
u-PA 67.8+12.5 134.3+61.1 0.2424
u-PAR 85.2£21.6 100.5%30.8 0.6803
PAI-1 376.5+119.1 397.3+172.1 0.9191
PAI-2 181.2465.6 96.4+21.1 0.2749

mean =+ SE (ng/g)

tissue & I, ITHAD67.8+12.5ng/g wet tissue IZ
U TEEER LU, PAL2IXI, IVEIT9.4+
21.1ng/g wet tissue & 1, IIHFD181.2+65.6ng/
g wet tissue 2t U TIRfEZ R L 72,
6. EMHOIEERIZH T 2B REFN1ERS
FHEHHREE OFE R, BEEZE L TEE

2 | BERERE (n=16), 3 ; fHEMIRE (n=2), 4 ;N
6 ; FDOMDEE (n=5), *:p<0.1, **:

JREMEE T t-PA, u-PA, u-PAR, PAL- 1SS E %
ALTzZ XY, ZhoBRERRT OB 28K
L.

B PN B EE 4B D W T DT T, u-PA
£ PAI-1 (r=0.704, p<0.0001) i@\ FAEEE %
#H, u-PA & u-PAR (r=0.579, p=0.0002),
u-PAR & PAI-1(r=0.536, p=0.0009) IZ§5\>IF
B ZED 7. t-PA, PAI2IZWTFHORT £ b
BasRonmrot: (£4),

FZ, FIGO BEARAETHAR 1, ILEH o L EARE1 9451
L0, IVHADMEFTREISEITET U 7S8R, 11, IV
Bz B W T t-PA & u-PA(r=0.760, p=0.0006),
u-PA & PAI-1 (r=0.949, p<0.0001), t-PA &
PAI-1(r=0.740, p=0.001) 1238\ > [FAERE % 58,
u-PA & u-PAR(r=0.698, p=0.028), u-PAR &
PAI-1 (r=0.677, p=0.043) 1259 IFHEEI %38
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26 HIVEEBYENL, IVEIWC B 2 BYALHTF OEH

t-PA u-PA uwPAR PAI1 PAI-2

t-PA u-PA  uPAR PAI1 PAI-2

t-PA 1.000 329 .353 .232 103
u-PA .329 1.000 .579 .74 —.133
u-PAR .353 .579 1.000 .536 023
PAIL-1 .232 704 .536 1.000 —.113
PAI-2 .103 —.133 .023 —.113 1.000

t-PA 1.000 .867 .529 870 —.161
u-PA .867 1.000 .738 984 —.128
u-PAR .529 738 1.000 .679 —.018
PAI-1 .870 .984 .679 1.000  —.096
PAI-2 .161 —.128 —.018 —.096 1.000

u-PA vs u-PAR p=0.0002, u-PA vs PAI-1 p<0.0001,
u-PAR vs PAI-1 p=0.0009(n=34).

=5 FIGOII, IV Hlic B 17 2 ERRFOMHM

t-PA u-PA  uwPAR PAI1l  PAI2

t-PA 1.000 .760 .519 .740  —.062
u-PA .760 1.000 .698 9499 —.163
u-PAR .019 .698 1.000 .677 101
PAI1 .740 949 .677 1.000  —.058
PAI-2 -.062 —.163 101 —.058 1.000

t-PA vs u-PA p=0.0006, t-PA vs u-PAR p=0.0466, t-PA
vs PAI-1 p=0.0010, u-PA vs u-PAR p=0.028, u-PA vs
PAI-1 p<0.0001, u-PAR vs PAI-1 p=0.043(n=15).

7z. PAL-2ICIZFFE OMBIZERD & ke i o 72 (&
5). 72, I, NEICBW TREREERRET O
B IIREO ooz,

LREINEED S bbb EHEECT DO N L
WIERREL6E (T HA 141, I1HA 6 I, IIIHA 5 f1,
IVER 4 ) WD TS 21772, uwPA &
PAI-1 (r=0.928, p<0.0001) iZa&\>FAHRE %32
», u-PA & u-PAR (r=0.599, p=0.0127), u-
PAR & PAI-1(r=0.675, p=0.0031)Z55\21EHH
BERD 7, PAI2IC 3B o ap o7z,

HEEERRFE O, TVER 9 B D A D THRET T
3 &, t-PA £ u-PA(r=0.867, p=0.0012), t-PA
& PAI-1(r=0.870, p=0.0011), u-PA & u-PAR
(r=0.738,p=0.0204), u-PA & PAI-1(r=0.984,
p<0.0001) 1Z5RWIEFEEI 2588, u-PAR & PAI-
1 (r=0.679, p=0.0428) X5 IEFERE R D72,
PAL-2iC 3B 2780 ep o 7z (R 6),

z

% < DIEEMIEE u-PA 25X CHEL, fila
1817 (cellular fibrinolysis) 238 1F % FulHyRE]
BRI LTW3S, u-PAZEEMELSRESN
&, MRERECHERLT 2 uPAREFEALT
plasminogen #¥EMH L3 % Z & 12 & o T plasmin

t-PA vs u-PA p=0.0012, tPA vs PAI-1 p=0.0011, u-PA
vs u-PAR p=0.0204, u-PA vs PAI-1 p<0.0001, u-PAR vs
PAI-1 p=0.0428(n=9).

BELS, Z20OLHIC LU THEU plasmin B3EH
SERET LIk o T, MBOE, BE, &
e & o EEMEOETERESFHIH I L Tw b &
EZHNTW5S,

—%, PAI-11% plasminogen activator {ZX§9 %
FHERRR D R b8 <, EHENTORERIIHIR
FOFERTHBEFEZOHNT VB, EESHYITE
KRB - EBE, BEABOEZHRCET S
wPA B XU PALLLORR T 2 LY, u-
PADOFEBF L L b 12 PALLIBENCTEET S Z
LREHELTEY, PALZEEMICES T %
WERIIHINT L LCEERL T3, ZOF
EER T THCHEHILTHLRY,

%7z, b bEfEESEHiEER I BV CES MO
R EE L HIIIRTE O uw-PAR RIEITIKGEST 5 2
LR ENTEDD, uPAR DEEEELEE
THHEFEZONTWVS,

IS DBIBERETFIZOWT, B B T
ST ST w508, JIEETIEZDS
g Ae, ot L TREIICEXKEE
CHBETLEARA SN, EHEORELRE LD
FEFI R BT E > TR OVOREIRTH 5.

ARFE T, EHINEBEEICBIT 2 I oRE
ZRERFOEFRICDODWT, t-PA, u-PA, u-PAR, PAI-
1, PAI-2%E&E L TR RIBENT 2 3 A 7z,

9, EMEIRRNER B I OREREF %=
HIE L7z, Huber 523 KBEEE OIMF u-PA
DOBHFERET5.5%E L, RIBECBW TIZEE
TN —ELTEEVEDHD ERMEL T0ED, K
e comER O t-PA, u-PA, PAI-1, PAI-2iX
W N HEETH - 72, Saito 3 ENEIYE R
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WBWT t-PA, u-PA OEE%2RLU A, PAIL-,
PAI2HIRIETH 5 Z LR E Tz,

ZOZ L&D, NEEEETIIRICR 2 L1
4 E B DIC ZFIET 210k Wb 303, HIEIEE
RFOMATIE Zh o DIFEREFIERIEEE L T
W Z DR E N, PIERRRF O MR DR
BARRT DN, L SEUBIE R T OB
RPNETH 2 L Bbil,

RIS 21Ty, t-PA, u-PA, PAI,
PAI2OREZEEL, Wb EEMRcRE
MERTZERELMIZ U, ZOREMICITE
LTINBZHDEZITRVHD ENRD STz,
Z TR 2 L, SERTFETEEL
feb 2 A, SEHBROOETE EFERELEEN
L HHBEL 72 7- 0 EEME THRES L 72,

E9, RYEER & EMEEE CRERKE T % g
U7z, BHEEO t-PA, u-PA, u-PAR, PAI-1iZ,
BRI L TEMET, 812 u-PA, u-PAR 136
B & fE % = L 7. Kuhn 5'Y% Schmalfeldt
SR, IVHO#EITINEIE I 81> T u-PA, u-
PAR @ BB X3 2 BE M 2R Uiz s, A
ZTIRI, MHTHHRCREEEEZ L CEE
B THDYH (uPA;p=0.0001, u-PAR;p=
0.0094), Z 5 3BTV EEZE I B 1T 5 5 R IE
HERTFOFETH 2 I EBRBENT. £, t-
PA 2 DWW, BESIIXXEIELE LV BIEHE
D EMRIL u-PA, u-PAR, PAI-1TH 32, t-PA &
Z D receptor DFEDAFEM & L b IFEH S
BHRFTH D EBRTWT, A CEMINEE
BB tPAEEEZRLIZE LD, St
PA b & o - [EEREIEER T OB BPLETH
5 &%z s5ntz, PAI-212 2w Nakamura 59
EEREOETEICB T 2BRMEZ BT 2,
Schmalfeldt &' DRGHEFRIRE, RAFFETH B, B
HEE THEEEZ2RO T, JNREZIC BT %2 PAL-
2DRENCDOVWTISHRI SR IMEABLETH
LEEzonl,

Rz, EAVEINEEL OREAEBEFSRERT O
BA G DWW THRET L 7528, SERIERRIE T t-PA,
u-PA, u-PAR, PAL- 123 EHEDEF %2 FE8 72 LISt
FEEDOMEE 2R & 2o Tz, FREBRIEL O/

AN BT 5 2o ORF ORI IE, FEIER]
BurBERd EPBLETH DL EEbni:.,

FIGO FEFRE/THIANC 1, TR X 11, IVEA O 2 3
Ot T, t-PA, u-PAR, PALILLICEZZED
wino 7z, u-PA I, IVERC SEOEH % 38
O, ETIEETO u-PA DEEOHEBEITEN
72. WPADPEHEBEOODIIEEITETH L Z &
My £y H Ganesh 50 KGR OB IC
B 2HERMBEETHLRBT 2R TH - /2,

Z CCHERATFOMRES T 2fTo72 L 2 5,
TSR EE SR4EI Tk u-PA £ PAI-LZ, 110,
IVE] O EATREIE O A D EF T i t-PA & u-
PA, t-PA & PAI-1, u-PA ¥ PAI-1iZ58\ > IEAHRY
ERO Tz, Tz, BRMERIEIL, IV 9 Tl t-PA
& u-PA, t-PA & PAIL1, uPA ¢ u-PAR, uPA
£ PAILICHOWIEHEB 2B DTz, 2o OFET
ROMBERBOE L7201, WTFhoBE
u-PA & PAI-ITH - 7z,

PAEX Y, EHEINEEE €1k u-PA 2SllaiRE
ZREET 2 &L b, HldFETTo PAI-LIC & %
FHAARAIIHIR O, 3720 b EEMic B8
% autocrine regulation 2MTh LT\ 5 Z L 23%
Zoh, ZOFRIETRIZEEEZETHS Z L
Mg E iz, %8, PAIOHEIEESBEES LD
EHERECEHEOERERDI- LY, ENE
BB 5 PAILIOFIRIX, EEHEBFOMER
kTidn <, EEMERETTOMBEAEDITTHE
ST ARG THEEFEZzoNT, 72, uPAR &
UPADFEBFICHIFEL TWE I EBRERN
7z, 2510, t-PAITETHE T u-PA LiEWiHE %
ALTEBY, MilAEEIC BT % plasminogen
activator ® E&iX u-PA TH 32, t-PA LT
FICBOWTRERESEbTWE I ENREEN
7.

% &

T NS O FFHIC B WV T BT E
WL T, t-PA, u-PA, u-PAR, PAL- I FEE
WHFELTWwWS Z 2RI, £, ZDFERIL
u-PA & PAILITH 2 Z EbBHSMIC LT, BIZ,
u-PA, u-PAR, PAI-1O Iz IEAEEE #5803
ZeERLIz, CORRLY, EHINEEE O
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ffE I B TIREREERTFTH 2 w-PAD
ADHEIE, B, BRclEbo Tws0TiR
75 <, u-PA OEEEOFERIC PAL1OFERNE
BIBESLTws I eWwRBan, EEHCE
\F B FE R T OISR & IR OFHEE B
ST AN, 77, w-PAR 2SEEE ICFE
ENDZEHHIRBEORERCHELZEZ2 5 b
DEEZ N, S5, FIGOII, IV HiOHET
I BT u-PA BEET, u-PA L PAL-L, u-PA
£ uPAR ICHEWIEMEBE 2580 2 & & D, B
PR EE T3 u-PA & PAL1, u-PAR BEMSEH
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