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Abstract

The clinical significance of coronary arteriosclerosis and coronary risk factors was investigated
in patients with coronary spasm. Coronary spasm induction test with acetylcholine was performed
in 140 consecutive patients (85 males and 55 females) with chest pain in our hospital. The patients
were divided into positive, borderline, and negative groups according to the results of the test. The
positive and borderline groups were categorized as the coronary contractive group. The coronary
sclerosis index was used to evaluate the degree of coronary arteriosclerosis. Coronary risk factors
were evaluated in terms of hypertension, diabetes mellitus, hyperlipidemia, obesity, history of
smoking and drinking, and family history of cardiovascular events.

Patients could be divided into 34.3% in the positive group and 23.6% in the borderline group,
i e. 57.9% in the coronary contractive group, and 42.1% in the negative group. There were more
males than females in both positive and coronary contractive groups. The proportion of males in
the coronary contractive group was higher in patients over 60 years of age than in patients under
60. In contrast, the proportion of females was higher in patients under 60 than in patients over 60.
In male patients, the coronary sclerosis indices in the positive, borderline, and coronary contractive
groups were higher than those in the negative group. The indices in female patients in the positive
and coronary contractive groups were higher than the index in the negative group. There were no
differences in terms of the presence or absence, or the degree of organic stenosis between spastic sites
and nonspastic branches in the positive group. The history of smoking in male patients was
significantly more common in the positive group than in the negative group. The family history was
more relevant in female patients in the positive or coronary contractive group compared to the
negative group. Moreover, the history of smoking in the coronary contractive group was
significantly more common than that in the negative group.

The development of coronary spasm may be determined, at least in part, by the degree of coronary
sclerosis as well as by gender and age. Smoking habits in both sexes and family history in females
are proposed as the most important risk factors for coronary spasm.
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TEBHEIL, WHhWRRBPIVEDOALZ ST, 0D
BEHREBDORBCEELRE2H-o-TwB L Eh
3. BEEORRIC OV TR, BEIRELOBES% %
D—HET HIERHS H 553, BEE-OODFEEM 2RV
T, VERBHINAZVWEABSIBREATVWS. &
BEEMIOVEBEZ BT, acetylcholine D EEIRA
BREREBRCESHEEFIRT 27:0™, ZTOBKIL
CAvwLRATWS, %/, FAIK X 2 BMENERIG
UEHFMCBEET s ity ), TEIREZLHS
IRPREF R R R E, FIHAOBIRELRZE B L /- M
ENROBEEE2HEL > 2 0fEsigRHa Ty
%02 Ly L, T8HE % & o m Bk I TTE B8
LU, BREE(ELS 2B T 202 DW T, —ED
RESBLNATHRY,

Z ZTHBFETIZ, acetylcholine I & 2 SEEHERR
REHTH 2 NEOEED S 3BT, REMOE
REERPOEHIROFBENTEE 2B L, THEE
ZBb 3 EENIREEL & BEREFOER IOV TREY
L7,

xt &

BINER RO ZMED I YR AR L - BE
T, BEIGER L, FEEERIC KR 75%U_EDORER
BRIARER2ED T, acetylcholine I & 3 RS
FRABR R HEAT U 7S 140 BB tRE L7z, RERIRE
M85 B, Zik 554, F#piL S8+8R(38-T3R) TH
3. LEHEEOBED D A4, LEERHFBIER ED
BEAYVERAIINRO SBA L. B, YHERT
1%, B[R, FSRERER, EBAFRHARL D
FRENREBCBWHRBEFRROG s AR
Do TERIT L TH, KO MRHIBPOOE i B
T, BEREOBSHEZ S BEMICIZ, BEEED
7e®, HEERER I & OEEIET R & TR
fTLTw3, 2L, BREFERABRcEL TR, B
AcEx DBEFICZOHY, BR, GRERSow
TH+o2HAETY, AR/ X THITLL.
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1. BHEHRESR
DIEFBIEORS I, 2kl &b EBiREEHET

48 BERERTIZ R IE U 7z,

BIRNAEGRSIER TR, BEIRNCUTOR
@ acetylcholine 2B DB D 20 WE TR E L1z, A
BRIz X 20, 50 g, ZEEBENARIC IZ 20, S0, 100 ng DIE
W2, AN UINEBRREAKICERLULEF (FEY — b
0.lg)2ZhTh Sml/ DEARTRE L. B5HHE
® 1433002 2 EHIREE 2HITL, Bl 265
HHOEELRT: LIGR IR ZOREATRBRKRT &
L, ThDADOBREIFERIL L TERENCERARE~S
fTL7z. Z0D, HBE isosorbide 2.5-5.0 mg % EER
WIcRE L, BUEBIIGER 2T L CREMRERE
ZRHME L 7. EEESMEROHERRE T, 1)L
FEDOHIE, 2) ERBE R E D 9% RAEEDHE, 3) ME
T REMELEREE#Y, MRERSRICHENE
Friye 90% LA EDIRAE DR, 4) Ko % 7o ix itk
B L2HY, HRERSRCEN 1% EOHEE
HOREOHBEOLTNLE2HE- LBl Uiz, T
TEREEREDHIERHEX, acetylcholine £ 5B D %
BEHBER SR SOUATIc L 38 L,
RS L VREOWThOHEERES b
BWRIREREEE Ui, i, TREEEEE L SRR
EEbEREIHMERE L. EElcEEr ROl
Fr YN TTo .

2. BREREFCEFRNES

BERETF L LT, RIIE FHRK SavAio—
VIMFE, {& HDL 2 v R 7o —)VIfE, &S eighsim
iE, AEW, BUERE, RESHE KEECOWTREL
7z, BIMEXIEERAIE 160 mmHg UL_E, HAIRHAINE
95 mmHg L EDME, ZizidWIFhrZ2iE-+6, b
UK BREERREROBE L Uiz, BRB RO MEE
REFE X134 >R ) U THEES D, 75g OGTT TH
RFERERLIZBEL L. B AEESEREED
120%LA EDIZE & L7z, ®ERIE I DWW T, mAgm
ERFREFRET T, P b 2EMUE, miFav
AT O—VEHH220mg/dl A EEFRLUBE:2E 2
VA7 0—)VIIfE, HDL I VA7 a—){E? 40 mg/
dl REDOBE%{E HDL 2 v X 7 0 —)VIIE, i
i3 200 mg/d! PA b % @R ERRRAIIAE & L7z, IR
FEW XTI & SLEE TDZRARTE L B ER 2 A
U, FERER.DEELR &IXBRA L7z,
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Table 1 Positive ratio of spasm induction test
in male and female patients

Grou Total Male Female p value*
P (n=140) (n=85) (n=55)
Positive 48(34.3) 35(41.2) 13(23.6) <0.05

Borderline  33(23.6) 23(27.1) 10(18.2) NS
Negative 59(42.1) 27(31.8) 32(58.2) <0.01
Contractive 81(57.9) 58(68.2) 23(41.8) <0.01

() : %. *Male vs female.
Contractive : sum of the positive and borderline.

3. TEE{EiEH

BEHIRBELEREOREDOHEICIX, XRS50
WG CETE, BENREORE 2B EEL
BECE vz, SRERRERZL 10, 25%RE 1 1A,
25% LA L SO%AT © 2 s, SO%BLAE 75%KdE 3 &, 75%
BMEi4mEl, 2OERIW XD American Heart
Association (AHA) BRESF B DO & 481 & L i S8k
L, Zo®RMEHEIC BT 2 BEEKE L.

4, BREEIH

DToBEEIz D #RE L. 1) FEEREES L O
TUIGEEED R 2, RIS L CFE#TI (60 KK L 60
RO E) I U T 2) S LI 2 RE - R - Fil
DEHFETCHE L. BoE#ikEE L, J[ENRE
BEELZ > IO LELEHE L&KL, 3)E
PEGHRCB VT, EEETAL L IHERER L O
BRREE 2L LT, 4) BRERET - R e
LR, WIGER & AtEM CHB L.

TR ST T E L B¥ERRZE (SE) TR L. 28
i D R TE LS8k D B D Z DIRFE I id unpaired ¢ #
E X, 3B EOBICIZ ANOVA RE %, B,
BIUERE DR D LB PEERAFORITIE 28K
EE AW, p<0052bo>THEREERHEL.

& S

1. TR R, R & DBBfR

140 Bllrh, SESHEBMEREIX 48 B (34.3%) T, B 35
B, ZoME 13 B, BMEREIE 59 B(42.1%) T, B 27 B,
THERPTH- . BEB I UL eRIcEDEZR
ZFNOBHREEOLTRIZEM 41.2% T, ZHED 23.6%IZ
HUBERTHo72(p<005). F7-, BHREITIAHA
(23.6%) T, B34, LM 10HITH->72. Lizdso
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Table2 Positive ratio of spasm induction test in
patients over or under 60 years old

<60y.o0. > 60y.0. p value*

Male(n) 52 33

Positive 20(38.5) 15(45.5) NS

Contractive 32(61.5) 26(78.8) <0.05
Female(n) 27 28

Positive 9(33.3) 4(14.3) NS

Contractive 16(59.3) 7(25.0) <0.01
Total (n) 79 61

Positive 29(36.7) 19(31.1) NS

Contractive 48(60.1) 33(54.1) NS

():% *<60y.0.vs = 60y.0.

TR L EREE 2 &b 7o BIUEERE X 81 B1(57.9%)
T, BHSSH, 2B THo. BEBIULHE
2EIED B TN ZTNOBINFEROLLERIZ, B
68.2%E, LHD4BRKIZH LEEXETHo7(p<
0.01; Table 1).

—7, 60 Bk & 60 LA LD FEHR I & 25
BEEMEOEE DK T, B atzhZzTho
Bt $BLBbELLETORE TS, 2 DOFEH
Hicze2Rorof:. LrL, SIHEROLES
FERFETHE T 5 L, BT 60 UL ERFT 78.8%
L, OBRAKRMEED6LS%BICLE LEXR T Ho7(p<
0.05). ZhicxtLiciTix, B L ¥ BEERED
HERE 13 60 BEARTEREDS 59.3% T, 60 BLA_EEED 25.0%iC
HUERTH-7-(p<001). Bxr&bEl-24T
1, 60 BARTHEE L LA LR O, FINFEREDLLERIC
BEEZEIZFED 5z d o 2 (Table 2),

2, TBEELIEBE R, Flp, RREL DRIF

Bk 81 2 EHEAIEEE, BHERE@.7£09), R
BEQIE0NDVTRIZIBWTYH, BME0.6+03)12
L, BEERLIZ(WTFhd p<ool). FlkHT
1%, BBMEE(R.711.3) TOABRMRE(1.0£03) T LE
ETH-123(p<0.01), BBHRH LERHEL2ELYIHE
IVHERETIX, BME 3.940.6, 20125408 &, Bk d
L LEETHo 2 (B p<00l, L p<
0.05; Fig. 1),

FERAIC X 3 EELIEHR O LB Tk (Fig. 2), B2
BTk, 60 AMEE(QR2+0.5) I U 60k LA LB
(4.0+0.8) TEIETH - 7213 (p<0.05), BEHEEE (60
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Fig.1 Coronary sclerosis indices of the four groups

*p<0.05, **p<0.01.

P=positive group; B=borderline group; N=negative group; C=coronary

contractive group (C=P+B).

R 37111 vs 60 AL 6.0+1.3), BEHREE(1.9+08
vs 3.6+1.2), B&ME(0.840.3vs0.1+£0.1) DEEETIZ,
WTFhLEBZRFED Shid o7 (Fig.2-E). ¥£7-
ZHTIE, 2k (60 KR vs 60 AL : 1.6£0.5
vs 1.7£0.7), BBMEREG2E1.5 vs 4.8+26), HEHRE
(1.3£0.7vs 0), B&ME£(0.41+0.2 vs 1.3+£0.6) DWW T H
ZBWTH, 2OOFHMBHTHEREZEE2RD o7
(Fig. 2-H).

EHIGER L, BENREE2L{BO o720
B, BYTIIBMERE(14.3%), B57EE (34.8%), &Y
B (77.8%) OIEICER 20, BERITET 2 BB L UE
BRI LEETHo>(Fhd p<
0.01). ZeHETIIBBMERE (38.5%), HHE(70.0%), i
F£(56.3%) L BREMREELRO R VEE L, REMTE
BEERk» o7 (Fig. 3).

3. TREEERCH T 2 BEEPAL & R %S
BHIBRIER
ERHEBERIC B W T, EEEEALIX 76 4 FTICRY
S5h, FD Db 48 F(63.2%) HSEBEHIIRIE D I VL ER
fITHotz. ASLOBRENPELEE T HEO0IE 28 %
T (36.8%) TH D, 15z 25%LA_E DIREEERALIZ 18 5 AR
(23.7%) TH o1z, FEEEBHEE D EFE % acetylcholine

DEREZREHRIERD > b EMREDENE 27
L7Bles 3L, EEBmEIE 25 RThH D, 3REW
WD WHIZ 14 B (56.0%), 15 »DBREHMRES
BT 58003 11 £7(44.0%), 25%BLLEDREEZFTD 5
X 642(24.0%) TH o7z, Tixbb, EEEELRL & FEE
BEROBRENIEOER BEXIRXAET, WE
BICEEZ 2RO o7z (Table 3).

4, BERICH T2 EREMREFDLLE: (Table 4)

B TIIEREHEBER R T 91.4% T, BatEEE
D 704% I LEETH Y (p<0.05), % 7-#ietEmc
BERBCES kd oo b, EINEEEE (89.7%) T b BatkaE
L BHEEOER 2RO .. 0o EEBREFE
FRE, IHHACOThOEEEE RS Ao &tk
T, ERELBEMELCEEBOREELGEET
63.6%, TEIEEET 61.9% T, BEMERED 28.1% L L ER
THo7(p<0.05). %7z, BUEREIZBRHEED 9.4%IC L
U, BIHEEET 304% L EETH D (p<005), F7:8
HRHTD 308% L, MAFHNCRERCES oM
2, EHEEOHERERL.

% ES
Maseri &' i3 B IMENHEDE RS < & 2 NFEHED
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Fig.2 Coronary sclerosis indices of the patients under and over 60 years old

*p<0.05.
Abbreviations as in Fig. 1.
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Fig.3 Incidence of patients without organic stenosis on coronary arteriograms

**p<0.01.
Abbreviations as in Fig. 1.

T & B I D hypersensitivity, Vi ¥ 3 HF 8 iE %
hyperreactivity & LT, #h 5 DIFEDE W 2B T
w3, ZOFZISERELEET 2 LTCHECEET
b5, BREIGEREERVEDOZH 2T IR &
ERPERCXAT 5 ECHRERZRB U 3000 n ot
FETHOBHEETHD LBbNIS,

Z Z TEWIFETIX, acetylcholine I & 5 5 iESFEFR
HERDER%E, OB s LN & S KEREEMYE
BHLBERO 2HOACHET 20TIEIRL, Bick
%, BMYEOWECEI ROFEOE, ThbbERE
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Table3 Incidence of organmic stenosis at spastic
sites compared with that at nonspastic
branches

Spastic sites Nonspastic p value
branches
0% 48(63.2) 14(56.0) NS
<25% 10(13.1) 5(20.0) NS

25-49% 12 :| (36.8) 5 :| (44.0) NS

23.7 24.0
50-74% 6:| (23.7) 1] (240) NS
Total 76 25
():%
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Table 4 Ratios of coronary risk factors in positive (P), coronary contractive (C) and negative

(N) groups
A. Male
Coronary risk factor P group C group N group p value* p value**
(n=35) (n=58) (n=27)
Hypertension 31.4% 31.0% 33.3% NS NS
Diabetes mellitus - 22.8 25.9 40.7 NS NS
Total cholesterol (=220 mg/d/) 25.7 259 14.8 NS NS
HDL-C (<40 mg/d!/) 514 47.4 30.8 NS NS
Triglyceride (=200 mg/d/) 343 27.6 26.9 NS NS
Obesity 257 224 333 NS NS
Smoking 91.4 89.7 70.4 <0.05 NS
Drinking 97.1 89.7 81.5 NS NS
Family history 38.2 40.4 333 NS NS
B. Female
Coronary risk factor P group C group N group p value* p value**
(n=13) (n=23) (n=32)
Hypertension 53.8% 47.8% 53.1% NS NS
Diabetes mellitus 15.4 30.4 31.3 NS NS
Total cholesterol (=220 mg/d/) 30.8 30.4 344 NS NS
HDL-C (<40 mg/d/) 30.8 26.1 22,6 NS NS
Triglyceride (=200 mg/d/) 7.7 43 9.4 NS NS
Obesity 30.8 435 43.8 NS NS
Smoking 30.8 30.4 9.4 NS <0.05
Drinking 53.8 39.1 313 NS NS
Family history 63.6 61.9 28.1 <0.05 <0.05

* P group vs N group.

EREL, SHICOBEL TR L. BCBERELER
Br2Ebe-BIUERHL, BEHLOLBRE 2D
To7z. # DE M, acetylcholine 12349 2 EHEIRDIN
WRIGIERRTHY, B BELwIEEHL
FTHABHPOEENZODOTHL I L, BWREE
BABEERANEEN TV I ARENESH B Z L R EDHE
H»5THs, D% DELOHEIC & 2BIHERETIX
acetylcholine iZX43" 2 EENR D PHER S HEE L
WL T3 RSN, ZhiBEFEOEERR
e T2t 3B®ROHZ L LEZIOND.

1, TN & BIREEL & DREE

AFRICB VT, EREEROE L 28 L 2 7B
BOMRIZECHABETEL, »oBEHETCORE
B LiEsiz B, ik b CRMRcLUERCEHE
Thot:. ElEBRER L, FERNRESFELYR
Do BIDHEIZ, Bk TiREBEEG R OE R

** C group vs N group.

HLABWEERTH 7z, BIZ acetylcholine 123 LI
MERIG % U GHERE L BRI b ¥ - B HERED
BREITH, Z0oHEEREAMIHLBYETE» 7. %
7o BHETIX 60 BRI L 60 RUETEERTH Y,
EE RS EER L SIUEH CER L BEE R
L7z, 26 OFF R, BEEEPLIME S % Vi acetyl-
choline 23¢9 2 EUNHE R IGTTHE D HM 12, SEEIIREE(L
BREL TWAAREN 2 AR T2 b0 TH B, —4,
TERER MR I SR LRENED & S his i
FIEL, SHEEAIO 60%L_E TIIEERRENL L &
SNT, 7K 76% 13 BB RIBRAE B HS 25% K T DEEHU
RREBIRELSHM ThH o7z, Z LT, BRI L FE
ERER L OXHE TR, BENBERET S LEDR
EORECIMHERCERELER2RD R, Th
5 DOREE, TEEORRSEENRERLR R _EOBEK
B (2) DRBCREKELEVWI LB RTHDTH
D, BETIRBIRELEZ—DDORALL, Bzl
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DO YA —HFBFEEECESE L Twa I L 'R
BF3bDEFEZS5NS. Acetylcholine 1%, EEIHRIC
XL Tk, MEARKEEMENE TH2 NO DEE
Bineny 2 MERRFEMRE, MEFEHOLAAY
Y REBRIE T 2 MEDEEROMmEZE L',
WMEORM L L CIEEEEIR CRIVGRRIGE 7253
E¥hTWw3, —%, BEIRELL SwE ) mERK
MAEEEZE L, NOELREMET LA T,
acetylcholine DR HFHMEEA W L, MEF
WEC T 2 DHEERSES L2 b, KFNC & 2 IUHE,
VOLTRBENEREINDIEFION TS H
%, Yasue 5 '3, FEPEE BE D acetylcholine D
BRI S X D, 30 AL DERTid £ T OREER
ML CIERIGDS & &tz DRt L, 30 BAMOER T
1%, ZERTTTEGEAIER N TIRINRRIGOSBE S Lz
ZE, LU TEIRELOLE U3 Wil ArEs CEAER &
D HIFERIEWKE Doz Z L5 5, acetylcholine IZ
&0, EEkEE EHE L 2B WHABIIRELRZE D
GIELRHRIL S 2 L ORBEIRB LIz, %72 McLena-
chan 5%, EEMREELOLE U T WAIKERDS, ERR
ERIZEL L, acetylcholine #51Z & 2 IUERIGHSK & v
ERELTVWS, Hig, FEIEREERGERE
N LUBFRILHELE D SEEEFRT 5 2 LA
SNTWBE™,  Zho DB, EEEEIOEDH
W2, BIREE LI HE S MERNKBEDOES £ mR
T2HDTHY, FHECBIIEMEFEL 2,
L L, BFFEIC BT, & _EOaEEIIREL (3%8)
ORRE L EBEFER L O, S »REREBED 5
hWihol:, ZOBERIZEL TR, BENEE
REGET2MEARES 2 EBIRERIC X > TR
THILRRETHY, BEBEEORE CMENK
BEUNOBERHES L T3 AR R RS ¥ 2 b
DTH H %, Egashira 5'91%, NFKEFEEMEMEET
» % substance P & {E & & D acetylcholine £ 5. iz &
D, EREFRIOIHT >~ b o —)VEL & FRE O
RRIGERLI:Z e o, TEEORRICL bR
#iX, MEAERGEwL, MBI OIERIGE
DTLEN LD REVEDRBEIRR LI, £ OFM
BRFIXTHTH 5.

Z0D &5 EBEABRRF ORI T 8HS 1T
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e, EEIRELICHE S REEGE 2 BB o ER
by, EEEhbDEBbh3,

2, TR BERETFOMEE
TEREERVEOEBRAT L L CTEENEERS L
T3 H9, ZDMORFIZDOWTIE—E L REIX
zwv, APFRCBIIRETH, BETR, BRER
HECHUBEECTEREROASERICEET, 1k
THEKOER 2RO, LrL, BlRELZNEHE
XY 2R E BERAT & S 3 ERIME, HREP
BIE, EHOFER EPERECHFSL S 2 LOR
Bigonhdrot:, FFEEESD, HEROBMI,
B DS EEIRBE(L DTFAE & 3B B RIE T hBE
2, 2D M)A -—HEFELTHEELTWSEZ LER
BIZbDEVLZ LD,
TEEEIOE DFE X, REACKLERATE
WIZENERHIN TS, BHPEICB W TIESREE
BOVEDRIENRIEDIHRE RO 51", FIEDFIE
EGHEROBSSHERZS N TS, BRSO IIR
RAIFIE O EEHEME S ES T HLA typing 21TV,
4DODPEB—H LI Z EBRELTHBD, hdE
ECB 2 BEHNERDOES 2T 2RELELD
h3. FRFEICBWT, ZTHETRRIE L BIME RS
DRERED, ERFERMER L UB MRS X UEE
HTERECEETHL LOBRESB/ONT:. £, &
MBI 2 BEIEEEED HEDS, 60 LA izt L 60 &
KB THET, BHcUESmEY & SelRE Lo
HEBFETHo7:. ThODBER, Fatos
EREN ORI B IR BER S —IRBS L T 3 A5
HERBTZ2HDEEZON:. LoL, AHEECS
JBLEHEORNRESH DL, ZORCELTIEE
EEBBHTORFBHLEL Bbh 3,

¥ B

AFEDOHER, BEERIMA S rOBEIRBELEET
ZPCEHEE CHER SN, TEEORR TSR
BLOBE CIIKEFETT, SEIRELAAN DR F DR
BEixrwa i, BSEOBKRETE LT, BEC
mz, ZHETRERTELEMMEVEBOKIKEESEE
LEZ NI,
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X
1)

2)

3)

4)

5)

6)

AF - BH - REE &

= #

Acetylcholine I & % EEBHEFAFKARR 2 1T L - BF 2NRIC, E8HEME D 2 BEIIRBEL & &
EREFOBHEICOVTRE L.

K %E 3 2 BE T, acetylcholine i & 2 EEHEFAFB 2 HBIT L X 72 140 B (B4 85 1, Zik
5580 xR e Ui, BEEARARC L 2BOBED S, BHEE, HEAE BUHHO IHCOE
L, BURLERBEE2EDLOYENMER L Lz, SHIRELORE OFHE I X ERbiss e A,
EEBEEFOMIC I, SIE, BEK 3V A5 o—VIME £ HDL 2 Vv X7 o — VIE, &
sRERERSINAE, ABHE, BUERE, REEIE, KEEEHAW:. WRISESEGMRE 34.3%, 5558236
%, PathEEf42.1%, BI2 Erfte7-TIGEEE 579% Th o712, BHE, TIGEEOLELZ, wih
LB UEETEETH > 2. BRI, BT 60 mAMEICHEL, 60 &I E
HTEEXRTH- 1208, T 60 R EEEICH L, 60 BABE CEETH - 7-. B,
BHETREMER EAH SlEHwThbEERCELERCEEL2RL, ZETCRBEE &
IEEECRMHICHLRETH o1, £, BREGMRECEWT, BEERA L ETEEEO™E
MICSRERREORHE, BECERLro7k. BERETFE2ET 2HEE, BT, BEESE
ML, BEHTERCRETH 2. TR, KEESEER SIUEE CRMEcL
FRECEETHY, BERIREHCLE L ESNEHCTERECEETCHH 2.

EEEORR I IBEIRELOBEERAbN- 2, HHl, E#HZEORFOEE L R®R I,
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