JNET 2:16-22, 2008

R &

CAS, CEAifii#% MDcerebral hyperperfusion
syndromeFzEIE(CBE T BilTgiV AT T 7o 5 —DFkasY

AT Y AFTRHY HJIPHEZ D K e fi V

e

Identification of preoperative risk factors for cerebral hyperperfusion syndrome
after carotid stenting and carotid endarterectomy
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@Abstract@®
Objectives: To identify preoperative risk factors for development of postoperative cerebral hyperperfusion syndrome (CHS).
Methods: 103 consecutive patients that underwent a revascularization procedure (CAS, n=52; CEA, n=51) from January 1998 to October 2006
in our department were analyzed.
Results: The incidence of CHS was 6.8%. On multivariate analysis, Type III cerebral blood flow (CBF) in the middle cerebral artery (MCA)
territory and crescendo transient ischemic attacks/ fluctuating minor stroke (cTIAs/ fMS) were significant risk factors for postoperative CHS.
The incidence of CHS was 0% in cases with no risk factors (Grade 0), 15% in cases with one risk factor (Grade I), and 80% in cases with two
risk factors (Grade II); with a statistically significant difference in incidence of CHS between grades.
Conclusion: These findings suggest that type III CBF in the MCA territory and cTIAs /fMS are risk factors for postoperative CHS. The
incidence of CHS increases according to the number of risk factors.
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Cerebral hyperperfusion syndrome (CHS) X, carotid
endarterectomy (CEA) #ii#% 7213 T7 < carotid stenting
(CAS) flifgicdlEZ 3 Z BH6 N T5A. CHSIE,
RIERIZMEN G OOV & 2 ORIET 5 & BB A
EHIEEITAHEEMES H D, cardiac event# R < CAS/
CEAM#IELCD50% % ¥ 2 EHELAGIHETH 589, £
D 7= FHNZZMr U i 2175 BEB H D, 1K
X0, #iHiiCCHS & RE ¥ 25l 2 Tl 4 % sk A A s
ENTWnB6),

S %13, CHSORMHTY 22 7 7 7 4 =122\,
BB & & & IZ BRI 217 5 72,

MR ETE

19984F- 1 H A 520064F-10 H & T2 b THAE N Bk
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A7 Sl (CAS - CEA) #JifT U 7238 103KE ] % xt
RE L7 (Table 1).

K4 Ol TITAEMEME, MREWME & & NASCETD
LD TT0%LL O SABARDEAERZE 125 U CIliLAT ik
& HEfT LT s, FIRTFEOZERIE, 70AmORER]
IZIEEIZCEA %, 702 6 75 K OE R TIXCEA %
72IZCASO VT hr %, 7ol EOEFNZIZIIZCAS
ERifT§ 5 Z L 2 FAIE LT3, fiipiic sk 2
— ¥, SPECT, CTA, W&, &5 RE 4 Gl L,
O RELEDON S FHARKENISERL THD,
CASIZFIZCEA high riskiEfIIT > T 5. &7z, D
HEBEDREIZBI L Tk, CAS, CEA& &12, 2filfliai
CIEER BRI 2 22T 5 Z L A AL TV 5.

CASHafTflid5261 <, H1k4sl, ZME7HTH D,
CEAJiE f7 1135161 ¢, HH415, & H1061T b - 7-.
SEYIERNZCASH 72,1, CEAD66.0%TH 1, CASIE



Table 1 Patient characteristics

Fukumoto S, et al

CAS 52 cases

CEA 5lcases

sex (cases)

mean age (y.o.)

MSR (%) operated side

MSR (%) contralateral side

preoperative symptom (cases)
asymptomatic
symptomatic: stable
symptomatic: unstable

timing of operation (cases)

chronic 49 acute 3

male 45 female 7 male 41 female 10
72.1%£7.2* 66.0 £ 7.2
82.1£9.5 78.6 = 13.8
29.4+39.1 234 £+ 294

26 17
22 30
4 4

chronic 47 acute 4

Abbreviations: acute; acute stage operation, chronic; chronic stage operation
MSR; mean stenotic rate on NASCET

FIDIE S PERICEETH > 7z, Wi FEkERD
CAS%382.1%, CEA278.6%, *HHISF-¥5kAE 2T CASH
29.4%, CEAH23.4% & Z£13588 b > 7z, THNER I,
Mt 98 & 2 U Ty 2o WE ] 2 S YE 5, transient
ischemic attack (TIA) <°minor strokeZs & DAEIK % %
729 L YIBIFEAED AT URIEIR D ZE B 53 7 e & & 5E
SEMER, crescendo TIAsZ: Y Ufluctuating minor stroke
(cTIAs/IMS) 7 & OFEMBNZRER 2 2B § B IER] & A
LR & U7z, cTIAsIZ DWW TidKarkos 5 2 O
EHREIC, HIRPRIEICTTIA% 2 /- L7205, 1HEBL
PHZ 2 [BI2L ETIAZ DR E DL L, IMSIZDOWTIE
A1 FAE Tminor stroke% & 72 L7205 1 A LANIZEE
ROBAC L P2 2 MBI B O RGRERI & U7z, JEIEfR
HliZCAST26fl, CEATITHITH b, FEMEFID S H%&
EREMERHNE, CAST22(fl, CEAT306I, fEMBIO S 5
cTTAs/fMS 7% £ ORLEREMRHIZCAS T, CEATA
BlCd -7 FIELD 2 HBLANIZIT - 7= Fifi & 29
Fbr, FERE & 0 2 ERLAE 2 BHERGNCAT - 72 Fli %12
T E 3% &, SHEHTFIIZCAST 3, CEAT
4 %, 1P FATIZCAS T496, CEATATHITH - 7=
(Table 1).

CHSD#WriZ, CASH % W XCEAMiBRIZ BN - FEik
- OKEIEE - WIER A EDOREKRER L, CT,
MRI, $E#x 23—, MRAIZ TREIMBERLEHZEN - S0
MEHZEIZE®D$, »DSPECT, transcranial color-
coded sonography (TCCS), JRfrfEEAaflg € =4 —
DT A THHLEAER A 58D 5 N B REFI & L7z, g
WO FEUE L U ¢, SPECT TI3ifaifE D 2 52 L,
TCCSTIRMATMEDLE LA L, AT RARE € = ¥
— TIRMATE O 12H5 L L O AR L T 2 & & Jk
Hep L7z,

** 1 P<0.01

CHSHIEDIRGT Y 22 7 7 2 &4 —1%, H-Hib, A
FifitiX (CAS - CEA), Tl (F - AH), &SR
ROBERRP, WIRIE, OPRR), AR, WO, il
HIRRAZE (hrf - efAl), ARy A G BREYRE,  ARrHI~F-ER D
Wil iisteal BLEE, fhATAPFEAEIR, rATLE, FiliE T
DHAM & CHSIEREZE & OBIELIZ DWW THRGET L 7=,

MG BR B RE D FTMN 12 13133Xe-SPECT & FHvy, A
Rl A MBI IR (middle cerebral artery : MCA) fHIS
RiFRIR R & 72 2 5 3 F Atk MCA RE IS i i
WEAME L, kA E ORI RIeM: 281 Uz,

& IAE Bt (%) = (72 v 7 3 FREMTHEMCA
I IAL Het — ZEERIFMC ARG IR ) -~ MCAZZ AR IR
& X100

o5 & LT, age matching& ¥ 7z, M GRE
A L s I10GE BT (COF ¥ 4 #n66.9+4.45%) 20 ER O
MCATEIR D ik it 37 1t 2 I U B IS ek % S L 7z,
MCAREI 2 i IF I IR, 061048 BSOS E & & B RC105E 51
20°FER K D M L 22 Pl —2SDRA T 2Kl & L, «KH
IR ik I 98 & 132m1/min/100g BL N 2, M 1L A% B e 1 13
23% LU & {KAE & 5Tl L 72, BH S OSPECT#A %2
HIC®), RERREIEE, WIS RIGTEE & IEH 2 & 0
%Type I, el L & i3 E 5 Mk I BOe M 23K
i & D% Type I, RiFRHIGIILGRE, WI0AERIOME &
LKAz & D% Type M, ZHFEIGIALGRE &AL C I S
WMEIER D& D% Type V& L 7z,

7T I B A 3 H A S U 22 22 O 3 FHI ey, IR
6 BEIESILE £ TISAHEL 7.

WETZBREHE, 2 B 212 IEMann-Whitney D Uk
EE, SERMBINCIIEZETY 27 1 v 7RG %,
%2 BB ME 1213 Kruskal-Walliski i %, £ 8 IRIZ I
Steel-Dwas® Jj %% F 7z,
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Table 2 Incidence of cerebral hyperperfusion syndrome and perioperative results in
carotid stenting

CAS 52 cases

(chronic 49 cases, acute 3 cases)

cerebral e 38% 2cases)
hyperperfusion chronic 0% (0 case)
%k ok
syndrome acute 67% (2 cases) :|
permanent e 38% Qocases)
neurological chronic 2.1% (1 case: MS)
kock
deficits acute 33% (1 case: vfd) :|
e % (O cases)
dead case chronic 0% (0 case)
acute 0% (0 case)
perioperative e 38% (2cases)
ischemic chronic 2.1% (1 case: MS)
k%
complication acute 33% (1 case: vid) :|
torial ] 19% (Lcases)
arteria chronic 2.1% (1 case: MS)
occlusion

acute 0% (0 case)
Abbreviations : acute; acute stage operation, chronic; chronic stage operation

** . P<0.01
MS; minor stoke
vid; visual field defect

Table 3 Incidence of cerebral hyperperfusion syndrome and perioperative results in carotid

endarterectomy
CEA 51 cases
(chronic 47 cases, acute 4 cases)

cerebral 9.8% (5cases) oo
hyperperfusion chronic 6.4% (3 cases)
syndrome acute 50% (2 cases) j* *
permanent 3.9% (2cases) .
neurological chronic 2.1% (1 case: MS) :|*
deficits acute 25% (1 case: vid)

________________________________________ 0% (0 cases) o
dead case chronic 0% (0 case)

acute 0% (0 case)
perioperative 59% (Bcases)
ischemic chronic 4.3% (2 cases: RIND 1, MS 1)
complication acute 25% (1 case: MS)
arterial e 3.9% (2cases) .
occlusion chronic 4.3% (2 cases: AS1, MS:1)

acute 0% (0 case)
Abbreviations : acute; acute stage operation, AS; asymptomatic * 1 P<0.05

chronic; chronic stage operation, MS; minor stoke ** . P<0.01

RIND; reversible ischemic neurological deficit

B/ R

1. CHSREFH LURAWEAKE (Table 2, Table 3)
R - AR ARIRE - ROERAE - BRI & OCHS % ¥
72 L7z hEfihid k< 7 65 (6.8% 7/103%5) TH b, CAS
D 1K (0.97% 1/10361) 1B HY I %GR 7.
CASZARTOCHSFIER L 2 5l (3.8%), 1&M:HIFHli
130%, SMEHIFMHI367% (261) TuFhd i1z
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W LLNZ FE L 72, CEA& K O CHS R E # 13 5 fil
(9.8%), MEMEHIF-1i1136.4% (3 f51), BPEHIFiTI350% ( 2
Bl) <, ST 1 HloaME 5 HE & DiEiks
BLIZC®, itk 3 HE DR T MR L Tz
W, ThLSNORERITIE, IR 120 B DIN (flitk
ABIFEILAN) 12 FIE L 72,

CASOJEMIABANE, A TAR R E3.8% (2
fl), FEHO0% (0f) TH-7. —J, CEADSREI



Fukumoto S, et al

Table 4 Univariate analysis: Preoperative risk factors for cerebral
hyperperfusion syndrome

CHS
Variable Yes (%) No (%) P value
no. of patients 7 96
operated side stenotic
ratio exceeding over 90% 6 (86) 32 (33) 0.0058
contralateral side stenotic
ratio exceeding over 70% 3 (43) 12 (13) 0.0287
MCA area CBF Type III 6 (86) 15 (16) <0.0001
CBF steal phenomenon 5 (71) 17 (18) 0.0009
symptomatic: unstable 5 (71) 4 (4) <0.0001
severe hypertension 2 (29) 2 (2) 0.0005
acute stage operation 4 (57) 3(3) <0.0001
mean age (+SD) 69.1£8.4 69477 0.9738
male sex 6 (86) 80 (83) 0.8705
CAS 2 (29) 50 (52) 0.2320
CEA 5 (71) 46 (48) 0.2320
left side 3 (43) 47 (49) 0.7563
right side 4 (57) 49 (51) 0.7563
diabetes mellitus 3 (43) 25 (26) 0.3367
hyperlipidemia 4 (57) 32 (33) 0.2044
heart disease 2 (29) 35 (36) 0.6761
alcohol 0 (0) 6 (6) 0.4976
smoking 0 (0) 15 (6) 0.2602

Abbreviations : CBF; cerebral blood flow, CHS; cerebral hyperperfusion syndrome

MCA; middle cerebral artery

IR T AT, AR AR IREE3.9% (2 61), FECHI
0% (0f) Th-o7. RMBIREMEESHHEIICASTIE
3.8% (2#%l), CEATIZ5.9% (3 %l), Skl B o
IZCASTIZ1.9% (1), CEATIZ3.9% (2fl) Th -
7z. %72, CASTIZICHSDFRAER, ik i) ik fi i,
JEIRT AR I A DFRE (2 D TR T & S 19 o
2% (P<0.01), CEATIZCHSHEIER, il
PPAERETE 1 DV TR T9ly & S Tt 12 22 2 5
7= (P<0.01, P<0.05).
2. CHSOfiRIU X9 7 77 2 —ICB8§ 55t

TR H O 5 5 A BT TP A0.05LA N Tdh
5728 DIF, MG ER90% L b, fhraixd fpe4s =
70%2A L, ARl IMC A SIS I Type 10, fhr i oRFAHI
BRI M Fisteal TR R, ¢ TIAs/fMS 7 £ O fij pif i JE IR
ANz fpl, BERERILTE (180/110mmHg F), FIEX D
2EBLINO T 7 HBTH D, ZhLISOE, M
B, FfifiX (CAS - CEA), Fihifll (% - 4H), &4
PR (BEIRPS, SHRIIRE, DVERR), BRIBAE, W2AEEE
DOPEIZ0.05A ETH - 7= (Table 4).

Z 2T, WARMHCTPIA0.05LL N Th -7z Eit 7 18
HIZOWTC, 2EHU D 2T ¢4 v 7 ORGTET 5728 2 A,
AREELRDIZ DI, W HIMCARERR T Type 1

T RIREIR AR R ERI O 2 HATH D, A+ v THidZ
NnEh, 26.54 (95% confidential limits: 1.167-603.6) &
227.0 (95% confidential limits: 1.282-999.9<) T& - 7=
(Table 5). Type MO K% & DIERID 5 b FKERKIC
CHS % & 7= L =JEfRE, 29% (6/21f5l), cTIAs/fMS7x
EMmTRREIR AL ERFI D 5 HCHS % & 72 L 7=,
56% (5/9%1) Td - 7=.

RTRRALIZ T, RrATAIIMC A SIS L5 Type 1T & fiif
HIREREIR AN ZER D 2 HHD S5 5, 2HHE e H S %
WIERIEGrade 0, 2IHHD S bnTh»r0EeD2% 67
%5l % Grade I, 2BHHW AT 2% Grade I &
LTHETT % &, CHSIEZHIZGrade 0TI 0% (0/78
f5), Grade I Ti315% (3720f4]), Grade O TI380% (4/5
Bl) TH 7. ZhbiZKruskal-WallishlE 12 TH EZE
i, ZEIRIZTENZNOMBICHREEZRY 7
(Fig. 1).

Grade 1 Tl3, CEA®D 3 lICCHS %D, 2 fFlidJk
LR 120 B AN (A2 48ERILAN) 1ZFRE L, 1l
BRRYE, 1 HHIATIRGE, R YE, FoE z &
U7z, B CREERHITHOTIMEE RIS T, iERE A
TERL 724, %#EH TSR - #FEF TS %4 5 H
MIEE Uz 5% o 1 filidiis: 5 H HIZR R 453, R
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Table 5 Multiple logistic regression analysis: Preoperative risk factors for cerebral hyperperfusion syndrome

odds ratio (95%confidential limits) P value
operate.:d side stenotic ratio 0.087 (<0.001-14.46) 0.349
exceeding over 90%
con.tralateral- side stenotic 3.781(0.040-355.9) 0.566
ratio exceeding over 70%
MCA area CBF Type III 26.54(1.167-603.6) 0.039*
CBF steal phenomenon 10.24(0.335-312.3) 0.182
symptomatic: unstable 227.0(1.282-999.9<) 0.039*
severe hypertension 62.34 (0.085-999.9<) 0.219
acute stage operation 3.780(0.024-582.8) 0.605

Abbreviations: CBF; cerebral blood flow, MCA; middle cerebral artery

(%)
100¢

80

60f" |

40

20¢

Grade 0 Gradel Gradell
(0/78) (3/20) (4/5)

*:P<0.05
* o :P<0.01

Fig. 1 Incidence of cerebral hyperperfusion syndrome

R, JERERMEA L 72, WS BRI T 3 M
MIH & TRt U7z, $EEHIAT D MEE I TERITE
PeU7z. EFIERER Z BT 2 Z & a < BEEL 7.
Grade I Tid, CAS 2fil, CEA 2(ld&t 4 ill2CHS %
8, CASITtL12EEHILINIZ, CEAFRI R EE %12
WA (TR 248 LAN) IS F8IE L 72, 2fATLIRTE
KRR A R 7o h, ARG & K RYERD A4 1 B,
FrIskBi e 728 028 2 B, IR, SR AE % ik
WLz X 7= L7282 O» 1HITh - 72, 2fFlic 3 HiA,
519H M DR - HiE T OME S MEE 2 BEE L7
A, BAIGI G /NBIMIZ & EF D, W hOER & f
FHEIRERET S Z & <BBEL 7.

Z ¥

L THOCHSRIE L 1Z6.8% T H - 7275, #EDORE
TOHOCHSDRAEHIZ0.2%~189%F T, XX XETHD,
N5 Y v T ILH 4 X Rinclusion criteriall kK D ZEN
T B LHfmEh T3,

CHS DR & Fr1Bl M o 10 S8R <0 HEL 25 F3) P G 0% R 8L
Tdh 20, ThIMZ S RO TR, RSB O A,
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*: P<0.05

Mk, EEkRE, SUOREE, BRRCE S 72 R
ELHISGNTH DY, CASRCEADHIBZIZIZZINE D
FEROMBUHERE T 2 BEL D 5.

CHSO#Wrizix, CT/MRIZ E I TREMIFNE % Roh4
32 &, ST a—, MRAZ EIZTHBEN - SLED
PZEABRN T2 Z L &3, @R %4 5
ZENMBETH B, SPECT % & DILFHME TIEFERD
WEidd 523, thmiEo 2 (5L R A SHEIC T S a1 %
SUBETEZ IS 572, ZhicxL, TCCS, Fr
MeEfaNE T =2 — ISR L TR 770D a <, Wbt
T X Fujimoto 5 V), Ogasawara b > @ # %5 12 FH vy,
TCCSTIEMimiED15LL B4, J& TR A flE € =
S —TIIMATEDL2M5 L EA i L T b Z & & Sk
L7

CHSIZFIERIZME & DD, ZHuz ko i &
TELETETPHRPEFLLBILTEZLARENTED T,
TG 28 I & 0 B I A& RIRIZE < 2 L AR ET H
5. ZOOICEMETL DCHSO Y 2 7 ZGHfli L, fiE
BNZIS C 2= iiite P2 G4 25 Z L A EHETH 5.

O W TRMENMAT O Z U & A R
hemodynamic 7 i i MLAREE % & - Z2AERNZAE Z D R
LR SN TR DS, WG RIBPE DK T 2 & 2346 wif
VA2 7728 =L THEINR TS0, SRIOKA
ORETCIZHA BT T, raiirfiEsE2£90% L L,
i iR %E 2 70% LA F, 9 A A (I MC A fE 8k ik 1l i
Type W, FiaifiifAEERNK MRsteal TS, ¢TIAs/fMS7
E ORI ERRERAZE R, TRES LT, FEhEL 0 23
BUADFMiD 7 HABNERE VA2 T 724 - LT
bWotz. LrLBERFMICBENTAR TS 728D
ARTRTART M C A RESRG ILFE Type 1T & AT RRREIR AR
EHO2HEHATH 572, T TIZcTIAs/IMSE E D
MATERRIER ARG E TH BN A2 T 72 4 =T
HolmDOWEIT AL, Type M& & {1, CHSHAED
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CHS risk

Grade 0
Risk factor |~ Tone race _ ordinary BP

" control

MCA area

CHS risk

cTIAs/ fMS

CBF Type III Grade I1
\
CHS risk ‘ BP control under general anesthesia CHS risk
Gradel | Gradel |

CT/ MRY/ MRA/ echo:

no abnormalities

clinical symptom of CHS

NIR monitor/ TCCS / SPECT:
perfusion increase

Abbreviations: BP; blood pressure, CBF; cerebral blood flow, CHS; cerebral
hyperperfusion syndrome, CT; computed tomography, ¢TIAs/fMS;

crescendo TIAs/fluctuating minor stroke, MCA; middle cerebral artery,
MRA; magnetic resonance angiography, MRI; magnetic resonance

imaging, NIR; near-infrared spectroscopy, SPECT; single-photon

emission computerized tomography, TCCS; transcranial color-coded

sonography

Fig. 2 Management of cerebral hyperperfusion syndrome

HELNRT) 22 7 70 4 =L L TH IR T & &
HBbhs.

% 72, Type MOIEFID 5 5 CHS % FIE L 72 hE il id
29% (6/2151), himid AR AR EREBI D 5 5 CHS %
& 72 L 72Efl356% (5/961) Td 7223, fimiic Zh
5DN 2077224 —=0DIZKDGradeT T $5Z LT
EHIZZDOEIIME 2T 572, DF D CHSHIEHRIL,
V207724 —=0Dk\\Grade 0TIZ 0%, VA7 77
28— EDDADGrade 1 TIEI5%, VAT T 72
A —N572DH %Grade I TII80%ETMHTY 22 7 72
2 —DFIZKDCHSORRERIT AL, SHEICAEE
FEw ROz RN, I BRO M EE 2 RET S
720ICiE, BKRTFEHEMTAS XD AN EHELEE A
5.

& DRk Tix, 20034-F TOSSREFIOMETIZT, i
A ATHIMC A RE I 6 ML Type 1T & ¢ TIAs/fMS 7 & D
RTRIRRREIR DAL 28 2 & & i iy BERE 55 ILPE % T T oD 1)
A0 T 7oA —=L LTEZ TR, SHEEERORENI
v, SERMBNEIT 5728 25, i S e
AREERD L 572, ZTHuL, RS MITAERF]Cidfth
FEGNZ R LIED 2 > b — L0 L X 5 & ik IiUE
DETEDICHER T 20123 L, 20044 LIFIE, fhitkii
JEERE KD HEICIT ) Xl k-2 RV EDDHE
ATE L EEZ TS,

Ukt TS MOMA A $ L1, Grade 11 TIZCASE

BERIE TR AT ORI IR S5 2 e 5<K
HE3gf - 58 DI A1T5 2L, Grade 1T
FHTZIRE LR S 2 5 (CASIZSATIEREY) A%,
BRBEME L, CHSOEBEAFY & AUXHNEZIZ$4
fift - R EBNT A SUEM AR A TFRNC b 2 e, £
7zGrade 0TIE, TZMKEHIFEES 55 (CASIZFATK
iy, A< & i & FFEE 2 2 W DUF O % H
SRS AT S &2 8t L TQAERICH 2o T D
(Fig. 2).

%72, ik HlE Iz, SPECT, TCCS, R
BEAANE T4 -0 H 5. EREIEZhTHhIC
—R—4»d 0, SPECTIXIEMEIZ MO % BT
BN, BEICHEOBETZIENTELVRELH D,
TCCSIFNy FH A FTHDELTESFHEMETH S
23, cranial window® [ CHEfT A AT BE 2 REBI 23 b 5.
% - R ERE £ = % — 3 Cidd %28, KEhc
TEZ X =M Thp L EEMEICH 5. LirL, i
HCHSO RS R - ZMWr o 720 1212 MR MIE 1 2E T
HUY, YPETIEGrade 1/ 1EEFIT I A5 g 3 fd Al
¥ £ = & — & 17\, CHSH b hh i, TCCSX
SPECT TR T 5 &S5 12L T3, %72, CHSEWHT
TCCSARIBEAIERITIE, Xy FH A FTHROELITA
RS D B 728, FIZTCCSOIEEBH I MIEFH %
K OREICAT > T 5.

CHSIZ B~ B HAPICHE Z B &3 ST 578,
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Mit%28H £ TIIHAEZ D 5 B AR BRI ST 310,
BT & CHSIERIDIZ & A & B itz 120 LN & %
(IR R IR 120 R LAY (AR R4 8IRF T AN) 12789 L T
W38, CEAEMHIFMHESIO 1 H<TIE, #i#5 HH
Kaﬁ&%ﬁbt.ﬁiﬁmﬁm@%wﬁifmfé
@#uawfiniﬁ%ﬂ?@b,ﬂwmmfwj

— )L B R0 ik e 10U FR O Ak A R 8 0 7 ?Sbo)}El
@ﬁ%%@%ﬁf@ékubﬂé

#

CHSODO1lfel Y 2 27 7 7 27 4 —i%, FiHIMCA RIS A ik
MiFType MTdh 5 Z & & TIAs/IMS 7 E i aill e IR
BPAREETHBZETh-72. L2 EHHDS 5 2 5HH
&R S RVREFIOCHSTIERIZ 0%, WIhhr D EeD
A9 ZAEGIOCHSFAE R 1315%, Wi )5 A 3 2 Kefil D
CHSHIEHEIZ0% L, VA2 T 72 4 —DFIZLDCHS
DORIERIE EH- L 7=
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