24

G

T

@ir[féﬂtm R
810~ 826 FAFB3E9 F)

BNRenE - +iEHB i XiE3
BB O\WT O

RREARFEMRENERE (EF T EF R
R TERAFH BN GRE - PR EREAED
#oon

A hd AT

(ZA BERIB3E 6 A27H)

Influence of Renal Failure on the Stomach and Duodenum

Takashi KABAYA M.D.
Department of Surgery (Prof. Hideo ORIHATA) Tokyo Women’s Medical College
Department of Surgery (Prof. Shigeo TSUBOI) The Second Hospital of Tokyo Women’s Medical College

The present experiment was carried out to investigate the mechanism of occurrence of upper
gastrointestinal hemorrhage and duodenal ulcer associated with renal failure. First, the changes
of the stomach and duodenum were observed using the dogs with acute renal failure due to bilateral
nephrectomy. Second, in this experiment, we have examined how its mechanism is influenced
by gastrin, uremic substance and gastric acid after the administration of gastrin antagonist,

hemodialysis and selective proximal vagotomy with pyloroplasty, respectively.

Results

1. In the dogs with acute renal failure due to bilateral nephrectomy, both serum gastrin
and gastric acid increased. Moreover, the duodenal erosion, gastric erosion and gastric submucosal
edema were seen at autopsy. They were 92%, 50% and 759%, in their incidence.

2. Judging from the results of only bilateral nephrectomy group and hemodialysis group
with bilateral nephrectomy, there was seen duodenal erosion in the high incidence at BUN>
200 mg/dI.

3. The values of serum gastrin decreased at a dose of 30 pg/kg/day urogastrone. Moreover,
the gastric acid decreased and also the occurrence of duodenal erosion was inhibited by this agent.

4. Although hemodialysis did not decrease the value of serum gastrin, the gastric acid de-
creased and the occurrence of duodenal erosion was inhibited.

5. Although there was an increase in serum gastrin due to selective proximal vagotomy with
pyloroplasty, the gastric acid decreased and the occurrence of duodenal erosion was inhibited.

6. To observe the patients with chronic renal failure clinically, gastrin was not considered
to be dialyzable on hemodialysis.

As mentioned above, the gastric and duodenal ulcers or their erosions with which the renal
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failure was associated can be considered to occur in the two ways as follows; Fisrt, the renal

failure prevents gastrin from being well-metabolized, induces hypergastinemia and as a result,

we have considered that there can be seen a rise in the gastric secretion, and the gastric and duodenal

ulcers or their erosions occur. Second, the accumulation of uremic substance which is something

possible to be dialyzed induces a rise in gastric acid and as a result; it might be suggested that there

could be the occurrence of gastric and duodenal ulcers or their erosions.
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Group 1 Group 2 Group 4

wORT| SRR | W OBT| SUREE | AT AT | SURER | T SRS
ME%EE (g/d) 2.2 | 1L9.| 137 | 127 | 121 | 1.1 | 13.0 | 11.7
FRMBRB(X10%/mm3)| 592 | 516 | 624 | 580 | 644 | 564 | 569 | 5%
~T bRy ME(H)| 37 35 41 35 36 3t 40 34
AR (/mm?) 9600 | 24775 | 13133 | 26028 | 10700 | 20800 | 9880 | 18371
IM/MFE (%104 mm®)| -32.3 | 35.1 | 38.9 | 30.4 | 30.2 | 19.2 | 35.1 | 20.0
mERESRE gHdD) | 62| 75, 71| 76| 65| 65| 66 | 69
Na* (mEq/1) 145 | 143 | 148 | 139 | 147 | 147 | 149 | 145
K* (mEq/1) 45| 84| 45| 85 41 ] 72| 44| 15
Cl™ (mEq/1) 103 89 | 104 84 | 107 95 | 105 95
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104/mm?®, 516 x 10*/mm?, Group 2 ;: 624x 104/mm?,
580x 10%/mm?, Group3 : 644x 104/mm?, 564x 10/
mm?®, Group 4: 569% 104/mm?, 526x 104/mm® =
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g/dl. 6.5g/dl. Group 4: 6.6g/dl, 6.9¢g/dl T3
b, WEIE A CEIRIE O A & S S E
WUEIME RS, AT X EVIEIED b
2aofe, ffifs Na* EE O\ TLE, Group 1: 145
mEq/l, 143mEq/l, Group 2 : 148mEq/l, 139mEql,
Group 3 : 147TmEq/1, 147mEq/l, Grouq 4 : 149mEq/
1,145mEq/l -TH Y, MEIfE r© TRk OfF
AR ELEETCLEL YR, £HTC LD
BN DD h ol i K EErow
“Tl%, Group 1: 4.5mEq/l, 8.4mEq/l, Group 2:
4.5mEq/l, 8.5mEq/l, Group 3: 4.1mFgq/l, 7.2
mEq/l, Group 4: 4.4mEq/l, 7.5mEq/l T}h b,
WTBIME R Fo~ TRl OEITAARE & b E /e
RO . MEHEN % fT L % Group 3 2 ik
B 2 Miesoto. Mg ClI7 BRI OWT,
Group 1 : 103mEq/l, 89mEq/l, Group 2: 104mEq/
1, 84mEq/l, Group 3: 107mEq/l, 95mEq/1, Group
4: 105mEgq/l, 9%5mEq/l ‘TH b, HEifEICHE~NT
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HIRIE OfEIL AR & WD ERD . EBC LB
EWIIRD Bhvindsote.
FIVE BEXRTICER

BARe&BEEOR, TTRBEEN O EEHL
BT\ T DA% { , Shepherd® 5138
B D53% 1+ IREEE » R 0, To—
¢t Zollinger-Ellison FEERE 7z ZCTHDOlc &
L, Doherty? 5 ¥ {BM: ¥ HITEE OSIAFIS
A (48%) w8« TTHRBBRBOREY R, £O
5BHILA P +iBEE <bh, +THEEE
DHENZ EX IBRHEL TS, Kleinecht? 513 &
B BES006) © Bt X v, BILEHLOA
B 1128, FETHIL73FID 5 HIEILE M
VX BRIV IMEES ORIV D\ T 2 LD 415 T H
by, BmiE & A LE O D& X BT
BRI0BITH Y, 3k HDH7 LR, Balslov?,
Derot?, Gazmuri®, Lunding® HIiXH{LEH IO
R H10~40% 3R, F D 5 BIET1320~30%
ThH2lE LTuwb., ZhbWyThods dBFAR
SEBTHE - TERERES, BB
EREERROREREOE S EXIERHL T
%b, Jaffe, Mason'? 2 3“Uremic ulceration”
LLTEY HFTHS. =P LIBRERED
B +iBBCSREE S vARDORBZ LR
BHL, SHOBRODEREERTVS. 4H
DEH T, IRFRERN4BEOHRIY, +
“HEBREY s v, BHEYs v, BRETEZE
DRED LI, BERIEThTh2%, 50%, 5%
Thh, BEORERALRT, FREXES v
Thoteds, BEOBMECALLhARLET v
TEBC S Edbh. Bt BREEE e
Z v DFEA . BUN {H200mg/dl [J_E OB iR
bhBEMTR L. o BB oBER
Ly vRBEOEFZBR T B LA “uremic
ulceration””°>_LEFTH(LE H i DR DB R
DRBBIDEEZLID. FER, BTRLEET
B AT Y VIMEE, BERBEIRDLRB L
BHEIR, ThbEE - TRBEE RV LI
Y5 v L & OBNCER W B A E e TwB,
19684F Mc. Guigan & Trudeu®: ¥ X% Odell!®
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525 radioimmunoassay 12 X B iy A U VI
BRI LTSk, BREEOBE VT A MY Vi
DIEfL & & QW BIBEOHBELRA DRI, Th
LD, ALY v ORBERFIPEISRES
., BEEREY 1< 11 Zollinger-Ellison JEfEe'®, =
B, EiEEEEY, B hlcmyr A
FY) VIED AR B A Z EARE I H, SHEE
HBRIRWTS, Korman 118940 EEE ~
Erfidzs vrs=vEXD, BEBESR IFT
b CHEL, OFE7 V7 F = v30mg/d |
DEFEH T 2ERMEY A Y ViEX EH
il 2 AL, BEEE L HoWEEE & o BElS
FOTREINRB E LTS, FIHBY X BUN 40
mg/dl Bf k&b, ey A by vESRT
FHTHRTE WS E&RL, i, PSP(154HE)
20% L LOBEOMEY A + Y v OFHEIL20%
WOFEDSL D X ABIEMEEZR Lz Lil<Tw
5. AN BREBER ORER IR A Y v
iz BUN & & 8-Cr & & #EF I 2C AR O %
B Tehotehs, BUN {H2360mg/dl Bl D 3 D
BERRHBOLDO XD, Fiz, S-Cr {Hh4mg/d]
BlEoD$ Dz hRkio & o X b Z2JER: fidh o A
bV fE200pg/ml [l BERT b O O BIEHEE
FRC LN ZhAER &R T ok LR~ Tn
5.
EF OB HIC & 5 ER T, TR
A b U v OFEEL22.3+10.5pg/ml Th B
DT, itk 4 B EH OBERMAF ALY v
SPH{EI335.8123. Ipg/ml LIEINER AR L, fil
D L FARf, BREeT XsfibrAatr v vo
HEnz@Edle, ThbBREDEOELA MY v
MERSTHIR3BTHRELT, 2+ ) vOF
CXARBOMER DT bND. Birs o7
ZA FhrzvoREOSEELTELLR, i
1 v A vRBCDWTIL, BoRE s s
ENTWEDE | Fi, FA ) YRETCRWT
%, Newton 520131 @37 A b J v OEIRN
BHEC LY, BEE~NDEBEIRIS VLR
», #AMY VRBCBTAFOEEMRERL T
W\ %. Booth 537 w2V VK & Bv

T, WRES A ) vofgho o ToiEi L, 1l
Wby A Y VESRE DO SEA
AR Y VR, Bk e U OB IR LTI
37% DPY & Ffo B, FEEEIRE TR L2 s
, ¥, BPEH 1% ThofctBEL T
5. WP 7Y v o EpRs e X 5 AEKE
HATY vOMFlEH % 358k X b, Booth
B LRk, AERESF A MY VBB &R
BLLBHLIED  ERED. FOHAREL
T, AP Y vREE ST BORME, H 50k
MPCHBERBEHT A ) vOLFEEOLRS
EHF T, DEoHEcRLRE Lok, B
IO HBREF A Y YOREL T o
PRI NTz. Fie, ANV, RERS T
BEET ST T A M) vORER X ORBOWH
ger o, WEMET AN vOSRIEE S L OFF
NBEL, ZOSEAERY ) ONMARER
FFIDHRTHDEBRNT, BOoFra b Y R
T ABEEETBFA L., chAbDZ &b X
D, BRLOBENA Y VIR, ¥AFY v
DBz X BREIBEE I N B OE Rz SR
5ETHONREYREEbhA. LvL, WK
EMATHRABREYT>C, ERAQIMHT ALY
VEDEEERH34% DWW TH B DOHT, BE
BT8R oW LFZE LI, SbREEE
TUL8 5 H T feed back mechnism DRE)S Li-
EFITY, EEFA Y YEOHHENAR LT,
BARE L CEBERYE E Do b b 0HEEY Y,
HA+ Y viidikH© feed back mechanism o
EENEHF A Y VIMEORKRE R L CEET S
BEDHBIERTEL TS, BTREBEDCE
BYEEREE D\ T, Dekkers 50 3ER4 B
DR EBIWDORY IrEfE% L, Shepherd
B IR B D EES W L B CIRE
BHIVBERACTELT WA R HELL.
Doherty &7 ik BM:IEHENTBE, TEEITIRILEE
TR, ILREO 3R B\, BAO, PAO
L, EFTEETREBEHIIEEE LN
BAO, PAO I INBMII AL RIHADHE D2E
R, BYEORERBE <3, o2 i
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#1, BAO, PAO L LI FBIEfE & Lk
L, Fiz, BNBRMBEI L BENBRBE 3 T AHKE
7% PAO IToWT 5 BIDEHZCHRE L, BT
WMBROHIER C &l & nd o LaemE L.
Ventkateswaran 50 & B MEHEFEE, IEENT
BEBEreBE, EEEOIFICOWT PAO %
Hi#g U, Doherty &7 & [Eff o, BHEMEENTE
ZTOEFELWEEYRED. 20 X5k, BHF
ReBE, & CEEBEE DD MRENT
TR OBMEMETBE OB AL, BRBERN
LB BRI LR EIh W5, EHIL
R 4 B B 0ZMEARe X (BUN 215425
mg/dl) o T EEHER T L, BAO, MAO

EHCEERBRCHEANZREEYR T L%
Hbiz.

BED ks, BRErs\ CERBE D L5
RFEDLR, ¥, BFA LY VIFEFRD B
T30, ZOWMFZF ORI O\WCDOBERERR
BHRBRAERE LS IBLR. EBIRIE, chbd
B +BBREEVWLIIE S V3L & DBRIC
DWTIEARBETHEE. 22T, BEEZBIZhHDH
BEBRT DI, WD 3 DOEHTDWTHE
Hli. g1, mhrA ) vERETSRS
Tlkwekh, BRBE, B TR ETE
Bl oL, Ric, BRBEXETIES
Tl X, ity ALY VE, § - +TERC
BETEEC ¥R L. BBk, Bhc iy
REBERELYHET S = 23y A Y ViE,
BHRBE, B 0B lo i s nEEs R
TR L. 7, iRy A+ vER
ETERLDE, fivAar ) vPBETHL YR
HALe vEFAL . fivA VI VIER % F
THMEE LTV ELT, VIP, VoAt e
VIREMRE LD RT WABEMN, veHFA e vk
Sandweiss B MERREOHBEEREYET5
WEXHME LA L RELRD, T0%, 20
RbomBWE TS 5\ ite bICEHRT S
T LI XoT, BOMOWoEEE B D I I
L5355z &M Gray B¥ic X W& X, 194048
W Gray XD wrFRbre vEMmEIhiz, ©

35

O, Castelli®® [XEMERICE Ty v H A b
v v OERABF LR L, PRBFRCH L TR
BEF T cbb, (D RRESWIHEER, @
HIEBIH R O AR, (B KED
mEHAE, LERIA © MEER © 320 BF
2EE Lz, Pk, BRHCE - +BBEE
KTByeyA e vOIEEFERYIEN T2
IcC ARl

Lo L BHEREEE O B A A Y VILE,
He+HBBBRBCN LT, veFA e O
Gafpofc iAo, KL k28 ok
MEBTREDO > S, 17Ty e F A+ r 144
mg/day ZREOPEBRES & BTL, 1IALZIFR
LRERE el s, BEE4ETIIELMT
BERRORBEOMES A + Y vERLE LT
BB COETEED . M LIIBREBD
HAEBE I DD, BHEERETREOBROE
FA MY VIERER L, 1950BBHEAZETY
v A b r vEEEL, HLEERBREOW DY
RDT5. BELDIBEREROMILERE Y
kT 5o icit, MEENRBECLRETALE -
FEBBEE LG LILE T v T AR EE
THY, FORDRIETeF A be vORESRN
EARURDEDTHD LB/ X T\ 5. BEIFH
BRI L5 BHBERER R (L, YerA
b e o 30pg/kg/day HifitE 1 BHE X v 3 ARKE
BERTEH % BTL, My ry vER
24.34-14.1pg/ml TH DO, Hig4 HEC
v311.64+1.6pg/ml L{ET % RL, WABHEO A
DOFECUL, fiFRT22. 3+ 10.5pg/ml w3 L CHisk 4
BB 1335.8423.1pg/ml » #En % 28 o, BH
DN A e VBB IAMESF ALY VE
DIET % Rdic. BRBE T8 RD
&, BAO T MIBER D 4 OFE232.941.0mEq/
hr CHBOWLN, yueFAt e vHEREIZ2.3
£0.5mEq/hr LIRAEI %2 FED, MAO TILRiH
7.3+ 1.5mEq/hr ChH 5D 1 H X HBEHEI134.3+
1.6mEq/br LSl 2R, weFALb
v VR LD BRBERS PR DL, § -
FEBRE 7 vRAECRIETEER, T
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TOLDEITIRBHE Y 5 v BEER2%, B
RS vRERS0S THDHDRHN, vrH A
b e vREBRTIIENRENSY, 0% i
HEe S v, BBy v RFERORD %
Hiz.

Bk, eratre vBECID, META
)V VEOET, BRBEOCES, B - BB
ey vREOBMANEDLI, vaFALr v
BEDBEAREROT - TEBHEY S v EY
WHIL 5 2 2 @D b LB, MEF7 A
MY VED ER B RBE LN, §- T2
BEHECS vEAREIEDL LVOIBERE LD
ha. ke, BEBEYRD €5 BT, B
B A B RBE 0 Hel A o\ BRI LR 21
RECIM AT B P B % B A & RIRE R i AT
U 7e. ZBRA0E Gk 58 tRE DI X 1957 4R Grifith
& Harkins®” |z 3 v>C highly selective vagotomy
ELTHE S h, BORENES R OB
ALEERVRC T, BEMREROMEDO R LY
Widszlickh, SRECH T 2B K
FHRETRELD, +ORREBREOB LA
RNELT, &%, TRBEEORECH L
T & 7. Thompson 51366 A\ D+ EBEE D
B, BRI AR TR, R
AR ZEPRRETINA, BRI A2k 2 PRRE S Al
FREFTELT, BRTEHGnRE T Eewa
fit, B RIEMS IR B 2By &t 0 5 2Ok
EHATL, MEXA MY VH, BRAWCEL S
FEOHB R LT3, REMEDERC XD
MEFA Y VEOLAERARLRI, 205 BTk
IRV AL FE AR 3R B P I B 23 Il
BH ALY VEHD BB Disnoteh, BEOW
BRIz —F D I ot EME LTS, FLT
WO RENREIRHEOE N A + ) v IAEDF
AT LLT, BRBEETOMRL LTOBIT
LBHA LY vORIHIBREOMR, REMRIC
LBHAPY VIRHBEEOWEAELHT TS,
i AR R Oy A b ) v IR D-
TIEE  DHEBRHZ B R B9,

FHOER T h b O LERC, WEE

D2 DOEED35.84:23. 1pg/ml 1o Mg U -C kA
IR A 64T U 7 BE151.6+37.0pg/ml  »#Eh0
HIAD, WEHE 2\ Th, HEBHEOHRD
£ ¢ ¥ BAO 2.9+ 1.0mEq/hr, MAO 7.3+1.5
mEqfhr TH B DT, REMBRIWIN % I
47U 7t T 12 BAO 2.140.8mEq/hr, MAO 2.5
+0.3mEq/br LA & B, KEMEYIRIRC
X BIRBRRED bivie. & OFFEO+ IR
Res v REDEE, MUBEHOADEEDR2Y%
ALY LR EFRS, MEXA Y vEOLR
FR B B Mt b BRI OWAC X D - I8
Eesvo BERBEI L0 E bhd. &
B, MEENCIPBEY & 5L, MEFA
F U vE D 4L T fFRT18.6212.4pg/ml, ik
3 B H#EMTRI33.4113.2pg/ml, iE4 5 B HENT
7ij34.2+16.4pg/ml, 4% 6 H H§35.5420. 1pg/ml
Thy, MBRHDOA © B 2 itk 4 BE35.8%
23.1pg/ml T BB D W HAFRA EEITRD B
Nigmote, FA Y vOBIHEOWTE, I
O VK MEGENT W X DB CRE © Mmr A+ Y
VE O ETEB 2 Abhick LTW5BH, /N
B I36F O MBENTEZ OMIEN A + ¥ VEI
DT BB L, FBHFRT 23114.94+17.2pg/ml ¢ %
%OV 5 LB 13124.5+20.8pg/ml CH ot
ZEXD, ALBIF I oTmETA F Y vEN
BAT B L3l LTw5, Korman 5913
B OB TIE D A + ) VEDEBERRS i
TEnD, BOLSBHEEZS A Y VEIERLK
WEHEREL T 5. EEDBEEReEE 5 flic
DWW, MEENHITROLA 7 54 F—HiBT
FRF L, My A Y VIBER B LT,
FATIA4AF—HHEOMEFEF A+ Y VEHICEEIL
BN T, A MY vOBHHETED DRI
Dz, NERBIIIA A LY v DAHFEIT20008744
THY, BFREET2EET 5137 Ch 5 HEE
BRI OMEEL L. 2 hIEBHES 2
WITRER LB C Eh B RE T, Bfshsx
SWEOHEKRD D VITHELEE A WA RERN
Do, HALY Ve ZOBREEOENLOD I
DTHAH L LT w5%B., Yallow & Berson'®4) =
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X hE, firp o RRBEF A Y V7 3 BRIT7
H, 4 FE2,1000 hexadecapeptide e MR
EAES L o 0 TER7,0000 “big gastrin A
FOKRET & K, IBLEOGTEORE “big
big gastrin” AT B EIhTW5.

BEMEH S h T Wb 8L 7 54 F— OBNIK
3 FE30,000 TS0 BB T 5EEINT
WHR, REMET A Y vV TERT, 0000 “big
gastrin” TH 5o, BlRILT50EN I
VB TR whkE2 bR, MEEND
BREME w XF T #2 3, WilERHREo BAO
2.9:+1.0mEq/hr, MAO 7.34-1.5mEq/hr 1 Hifig
LT, M¥ESEN % HifT LB BAO 1.5+0.4
mEq/hr, MAO 4.6+3.0mEq/hr LR %50,
MEBHTC & 5 BROBBHEI R Dbz, T
DY SCHAEHBTC L) MET A+ Y vEHOET
DD b Wic bbb, BIRERE oW
TR E LY, BREROBRBED RS
HA MY VIMFEDHIZ X B DT, HRIEhHE
PImTRE R REBIEEDBEOBE T2 2 LdFE2 b
% . MEHEN O+ IR 5 v oRE e RIE
TERE, HIBREO A DOR2% W hFE
29% L RAEBE OWA D, MEETC X 5T
TREHEY S vRBEOF SR, ThIBR
BRERA O 1o B L E 2 bhvic. Kleinknecht 57
wxig, B, FEomigsEine Ly, HLE
i o&HHEIBLLT2E QT9FIH) 25406 (221
FF) WA ERD, i, B HIMY &7
HOFER X 27T L, EER M X 55T
TS5 I o2TH A Lic LB L Tw5. %
Toftie B FEE O HERR LD, HLE M
OEHRCRT B MEENT © FFR S RH6 T
5.
Pk, BReEH LTy 7 A e viyh, 3
PREGAT AL R P SIW AT FTEBAN,  IREDT
YRATL, ThHOMFEFA Y v, BRERE,
+RBHERE Y vieRETRERRET A
Xy, BReEROE - T THRBEE LY
5 vORERFEEBR L. 2hbIivErbh
BREBFEOWTE LD THRDL L, BREK X
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Diftffr A Y vORBEPAEEI R, BF ALY
Ve & 7e ) BBAWGES ORBLR O ERL I
5. —F, BB RIREBIEEYE OB R
CXOEBOM D IE S hbEv) 2005
BREZOCERBTEFEIE LR, LTORR,
B B EELVLIEE S vORENLA LR
B5hDrEZ NS, FOf, Bk pH &£§
BRE, TRBREIEY 7 v RE & ORI o
THHH Lcdd, BARL 1 X v EfRMm pH O
To@obh, o pH OfELBRBE, v
VA L ORICILInA O BR IR D5 higho
7.
BEVE & B

BRI S +2BBERE S XU LHELER
MOFREMEFZ S5 e RE AvTER
L, ROFEREEB.

D FERET XA E2REReRCsT, i
By AU EAMTET22.34:10.5pg/ml TH B D
TS, i85 4 B B1cr335.84£23. 1pg/ml L3
THZ LERY, BRBEIIBREC BAO
2.94-1.0mEqg/hr, MAO 7.3+ 1.5mEq/hr 2 ZEBj
THEMLI. i, Bk Xy, FIEBRE Y
v, BRIEEYs v, BRETEEIZD LR,
FRFE O FEEE 192%, 50%, 15% T HD
7=

2) TFIERED OB & MPENT & AT LB
LD DR 5, TEBREY S v BE
BUN 200mg/dl LI £ 04 DREHE TR HbA
fo.

3) wwrFAbev30ugke/day ©EE R X
D, MEF ALY AEDET, BRBEOWD,
BIOHTEREHIEE S v oREoWEHA L bR
Iz,

O MEEVTHETCLY, B2 ) VED
ET&bhicdoledt, BRBEORD &1+
BEHE s v ORECHFI N D b,

5)  SEHRI 2K 76 MUk B s AP T LA e
T Xy, MEFA Y EOHIMERD I,
BREREE DWW w D, T IREHIE e 5 v oF
O ERD .
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6) BHBEARLEBEORKMKRFIC LD, MK
B L HH ALY v OFFHEELED SRt
o,

7 LFERoOHBELY, BreRo® - TR
BEEMNLITE S vORBEBFIT WL, &
AEC D FA LY vOREPEESh, B/ A
Y VIERE L, TORER, BEBOSWIITE
ING - FHREBEERCLE S VORENLD
b WS L, Tt BHTITRE R R EEE Y
BoERCLY, BBAOWOLENRSZY, L0
WE, B .+ BREEECLE T v ORENLR
bhaEWolF 0220 BEBFLELDLR
5.

BERRLCEL, JHE BB W R 2 ARl
B, BOHREE, BRI RS LAY
BE eI, RESAREC ZIEE JH ool n ok
A | RHSRE, SHZEHE, REREEICELS
L BFEd. ¥, ARCEEZRE LW
BEHEEISEE?, S BETHER, B
EFRASRRERR, SRS, 2TES. BNE
B, HF—f, BRI ATEREROERCOLMD
BRAHmLET.

(FHY BRI, BS54 4 F, 2781 H AR
Afass TERFIS3ES B, 64l H AB LSRR RET
BUGTHELRE. D
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