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Abstract: Objective To investigate the efficacy of different administration routes of Yiqi Fumai Lyophilized Injection (YQFM) in
rats with left anterior descending ligation heart failure, and whether YQFM is necessary in the treatment of heart failure by injection
route. Methods A rat model of left anterior descending coronary artery ligation induced heart failure was constructed, and 70
successfully modeled rats were divided into: model group (ig+tail iv 0.9% sodium chloride injection), YQFM tail iv low and high dose
groups (ig 0.9% sodium chloride injection + tail iv YQFM 464.3, 928.6 mg-kg™!, low dose is the clinical equivalent dose), YQFM
ig group (ig YQFM 464.3 mg-kg™! + tail iv 0.9% sodium chloride injection), and Captopril Tablet group (ig Captopril Tablets
3.35 mg-kg ™! + tail iv 0.9% sodium chloride injection), continuous administration for 14 days. Ten sham surgery groups underwent
incision without ligation (ig + tail iv 0.9% sodium chloride injection). Echocardiography was performed on days 1, 3, 5, 7, and 14 after
the first administration to measure left ventricular ejection fraction (LVEF), short axis systolic fraction (LVFS), and mitral valve E/A
peak (E/A). The levels of atrial natriuretic peptide (ANP), brain natriuretic peptide (BNP), troponin (Tn), lactic dehydrogenase (LDH),
creatine kinase-MB (CK-MB) and anti-cyclic guanosine peptide (CCP) in serum ofrats on 1, 3, 5, 7 and 14 days were detected by kits.
After the last administration, the heart was taken out, and the effect of YQFM on the pathomorphology of heart tissue was investigated
by hematoxylin-cosin (HE) staining. Results In the experiment of rat model of heart failure caused by left anterior descending
coronary artery ligation, the results of echocardiography showed that the injection route was effective on the 3rd or Sth day compared
with the model group (P < 0.05, 0.01, 0.001), faster than the oral route, and there was a significant difference compared with the oral
route (P < 0.05, 0.01, 0.001). The results of biochemical indicators showed that in ANP, BNP, Tn, LDH, CK-MB and CCP indicators,
the injection route had a faster onset and better efficacy than the oral route (P < 0.05, 0.01, 0.001). HE results showed that the
myocardial cells in the sham operation group were arranged neatly, and the myocardial cells in the model group were dissolved and
bleeding. After administration of drugs in each group, the dissolution and bleeding were reduced and the myocardial cells were
improved. Conclusion Different routes of administration of YQFM can play a therapeutic role in rats with heart failure. The tail iv
route is better than the ig route, and it can also play a therapeutic effect earlier.
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3.1 ANFEGZEEKR LVES fifrxfth ik 1
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WA 5 YQFM ig HAHLL, 7E45245%8 3.7 K YQFM
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YQFM B iv K= LR EER; fFAZE 5. 14
K YQFM & iv ik, m7l&E4 LVFS BE A5 (P<
0.05.0.01.0.001), B YQFM JE iv AAH L YQFM
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#1 FTEAZHERZRAR LVFS $5Hr5ttE (X £s, n=10)
Table 1 Comparison of LVFS indexes in rats with different administration routes (X *s, n=10)
i Viilh=1j LVFS/%
(mg kg™) H1R 3K 5K BTR 14K
BFER — 30.75+1.91 31.00+2.28 29.88+2.47 30.25+1.58 30.25+1.75
ei) — 9.38+1.69™  9.00+1.10™  8.00+2.67™ 7.25+2.60™" 8.38+2.00™"
YQFM Eiv  464.3 9.25+1.49 11.67+2.25 15.88+1.96*#AA 16,754 1.04%# 19.13+1.96##4
928.6 9.50+2.27 12.67+2.25%4 17.25-1.98%#AAA 2] 50+ Q7#4AAA 207541 91%HAA
YQFM ig 464.3 9.25+1.83 9.33+2.42 12.6341.92## 15.38 42,004 17.25+1.49%##
KR A 3.35 9.00+1.69 9.50+1.76 16.25+1.83%* 16.38 +1.69%* 21.25+1.91%#
SHPR4E: *P<0.001; SHEMAHE. *P<0.05 ##P<0.001; 5 YQFM ig 41ti#: 4P<0.05 44p<(0.01 A44p<0.001.

“*P <0.001 vs sham-operated group; *P<0.05 #*#P<0.001 vs model group; 4P <0.05 44P<0.01 444P<0.001 vs YQFM ig group.
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(P<<0.001); SHEMAAHLL, R4 255 3 K YQFM
FE iv miflE4 LVEF &7t & (P<0.05); fE4
245 5. 7. 14 REG 4 LVEF ETHm (P<
0.001),

YQFM & iv fm (KFIEA D RIFESR L 3 R

M 5 KITWE WAL YQFM ig HAE4E 2558 5 RITHA
IR 5 YQFM ig ZHARLL, TEZ5 2558 3.7 K YQFM
B iv M &4 LVEF B3 7H& (P<0.05. 0.001),
YQFM B iv IKFIBH LR EZE R EAZE 5. 14
K YQFM [ iv ik, =iifllE4l LVEF &5 (P<
0.05.0.01.0.001). ¥iHH YQFM & iv 4LAH Et YQFM
ig ZHEACE R, T RCELf .

R2 ARABHERZEAR LVEF 8i53ttE (X s, n=10)

Table 2 Comparison of LVEF indexes in rats with different administration routes (X *s, n=10)

i FIES LVEF/%

(mg kg™) F1R 3K ¥5K FTR F14R
BFEAR — 66.50+2.26 65.67+3.44 63.50+3.70 64.63+2.62 64.00+2.67
A — 24.67+4.37° 23.83+1.17"" 20.75+6.34™ 19.00+5.88"" 21.63+4.50"
YQFM R iv 4643  23.67+4.18 29.50+5.13 38.50+4.28"#AA 40 63+2.13% 4550+3.70%#A

9286  23.83+5.31 31.50+£5.17#4  41.75+3.58"#AAA 49 3+370"#AAA 482543 4QHHAAA

YQFM ig 4643  22.33+4.80 24.33+5.68 31.50+4,38"## 37.63+4.27%## 41.63+3.02%#
RIEEF 335 22.83+3.49 2450+3.27 39.75+3.81% 39.88+3.72%## 49.13+3.44

HEFARALE: "P<0.001; SHAAHE: “P<0.05 *#P<0.001; 5 YQFM ig ZLth#: 4P<<0.05 44p<0.01
“*P <0.001 vs sham-operated group; *P<0.05 #*#P<0.001 vs model group; 4P <0.05 44P<0.01 444P<0.001 vs YQFM ig group.

3.1.3 AHEGZEERR B/A fabrxttt B/A HE
AT AR RVEAS O 2= RF K ThRE . 13K 3 fow, 51
FARAE:, HAH B/A B3 N (P<0.001). 5
PERIAAR L, fE4R 24555 3 KRB iv k. mAE4] E/A
BETE (P<0.05. 0.01); EAZHES. 7. 14 K

A44p<0.001,

FEZH B/A BETHE (P<0.001),

YQFM J& iv ik, miiflEAEL L% 3 RITA
DL, YQFM ig HAEZE 2556 5 RIT UG WAk 5 YQFM
ig ZLAALL, 7EZA245% 3. 5. 7. 14 K YQFM  iv
i mfEA E/A B3 TR (P<0.05.0.01.0.001),



©332- FE48EFE2H 2025F2H %¥ry4ak £ Drug Evaluation Research Vol. 48 No. 2 February 2025
#3 TRABHEZKR E/A XL (X &5, 1=10)
Table 3 Comparison of E/A indexes in rats with different administration routes (X *s, n=10)
5 k=) E/A

(mg kg™ F1IR F3R F5K 1R FUR
(EERZN — 1.22+0.07 1.19+0.04 1.20+0.04 1.2240.04 1.2240.03
it — 0.55+0.05™" 0.5540.05™ 0.5440.02" 0.52+0.03™ 0.56+0.01""
YQFM & iv 464.3 0.55+0.03 0.624+0.02#A4  0.63+£0.02/A 0.714+0.01##AAA  (7940.03"A

928.6 0.55+0.03 0.60+0.02%4 0.714+0.02##A A4 (90£0.02/#AAA  (Q14(0.02/AAA

YQFM ig 464.3 0.54+0.04 0.58+0.01 0.60+0.02## 0.66+0.02%# 0.82+0.01%#
RIS A 3.35 0.54+0.04 0.551+0.04 0.62+0.02%# 0.72£0.01%# 0.9240.01%##
SHPARAE: *P<0.001; SHAHHE: P<0.05 #P<0.01 *P<0.001; 5 YQFMig 41tL#:: AP<0.05 A4P<(0.01 444p<0.001.

**P <0.001 vs sham-operated group; *P<0.05 #*#P<0.01 *#P<0.001 vs model group; 4P<0.05 44P<0.01 444P<0.001 vs YQFM ig group.

R4 TREIBHIRE ANP KEIFEE(X £, n=10)

Table 4 Comparison of ANP indexes in different routes of administration (X £s, n=10)

e Fiilh=v] ANP/ (pgmL™)
(mg kg™) E RPN 53K F5K ERES ¥ 14K
[EEZN — 1733042297  177.34420.38 188.45+24.99  191.10+22.50 184.66+18.30
A —  273.49+26.88"" 320.71421.03™ 386.28+28.16"" 431.96423.44™ 555104 24.86™"
YQFM & iv 464.3 236.82+21.81% 280.79121.82#AAA 33704419.60% 362.22+22.25%#A 383,004 19.37##
928.6 229.101+23.77%# 279.36123.12#AAA 33570+22.62% 358.09+24.19%A 372934 24.62%#
YQFM ig 4643 253.08+£24.32  327.9449.00 355.104+22.25  395.4142571%  383.00+19.37##
RHAER A 3.35 229.66+21.31% 262.46+ 2287 325.46+21.33*% 334.77423.95%# 37989+ 18.66%#
SETFAALE: *P<0.001; SHAALLE: P<0.05 #P<0.01 *#P<0.001; 5 YQFMig It AP<0.05 4A44p<(.001.

“*P <0.001 vs sham-operated group; *P<0.05 #*#P<0.01 *#P<0.001 vs model group; 4P <0.05 444P<0.001 vs YQFM ig group.

YL YQFM 2 iv A0 YQFM ig AR R, J7
R

3.2 HEkiErR

321 AHELZBEKRER ANP AEXH Wk 4
Fiw, SEFRAM, FEER DL, B
ANP /K82 FTF(P<0.001). fEZ5 T & 4LAHRT R
M25¥ )G, SEBAMIL, S ETHaRIEE. 5
BRAAHLEL, EZA255 1. 3. 5 K YQFM 2 iv 1Kk
AR R SR ANP KT RE R (P<
0.05. 0.01. 0.001); £3255 7. 14 R&45254H ANP

KFHEZE R (P<0.01. 0.001).

YQFM & iv i« 77 &= 41 Y ANP 7K°F- H YQFM
ig HHEBIERTFARA. 5 YQFM ig MLk, 4255
3.7 K YQFM & iv {k. miifl&E4 ANP /KFRE T
[%(P<<0.05.0.001). i YQFM & iv 20 4H tt YQFM
ig ZHERCE R, T RCELf .
322 AEGZAEEKRR BNP KFEXfHL Wk 5
B, SHEFARAML, HEER R, BERHMN
BNP /K P &3 ETH (P<0.001). 4255 K45 250 5
W ETFE PR, SERAMEL, E4h2

£5 TRIBZHEE BNP KEXTEL(X £5, n=10)

Table 5 Comparison of BNP indexes in different routes of administration (X £s, n=10)

s ke BNP/(pg mL ™)

) (mg kg™ EREN 53K 85 K W7 R %14 F
BER —  250.18427.70  262.96+24.36 239.41422.33 267.16+25.70 263.304+22.72
i) — 4311043355 519.62+30.47"  601.42+3253"*  583.58+30.33"" 741.35+31.80""
YOFM JZiv  464.3 392.60+32.38  450.92+32.96"A  478.48438.82%"AA 47811432.99%#  429.85+ 34.24%

928.6 396.76+26.13 437.54+-32.91##AA 474 64+36.78"#AA 44525+ 27 504 402.66430.03# 44
YQFM ig 464.3 420.03+26.94 505.03433.97 585.91 1+ 33.78% 488.05+32.60%#%  456.34 4 20.25%#
KR 3.35 378.28+27.56" 414.15+38.29%*  450.34+30.93"*  426.71+33.65"* 317.65+28.74%

SEFRMLE: *P<0.001; SHMAHHE. #P<0.01

#p<0.001; 5 YQFM ig A LL#: 4P<<0.05

AAp<0.01.

"*P <0.001 vs sham-operated group; #P <0.01 #*#P<0.001 vs model group; AP <0.05 44P<0.01 vs YQFM ig group.
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%1 REFEFAH BNP K FEE FEP<0.05);
R4 2% 3 K YQFM & iv ik &l Ed M R4t
A ZH BNP /K153 T % (P<<0.01. 0.001); £
R 5. 7. 14 RSG5 44 BNP KPP EET
% (P<<0.01. 0.001).

YQFM 2 iv i« Fi 7 & 4L BNP /K °F-HE YQFM
ig WEHZILBRFARL. 5 YQFM ig HHtL, 742
3. 5 K YQFM J2 iv K. &7l &4 BNP /K-
FERFE (P<0.05. 0.01); EZR245%8 7. 14 K YQFM
FE iv =2 BNP KR 3 R (P<<0.05.0.01),
P YQFM J2 iv ZHAH EE YQFM ig 4 RE e, J7
RBELT .

323 ARG HEERR Tn KX WK 6 Fr
N, SEFREME, BAMAR Ton KVFEE EFA
(P<<0.001). SR, 745255 3 K YQFM
B iv mAEA. REERIA Tn K FEZE TR (P<
0.05. 0.01); fELRZ455 5. 7. 14 RELH 4 Tn K
S RZE R (P<<0.05. 0.01. 0.001).

YQFM & iv ik m7E4AN Tn /KF I YQFM
ig HE IR FARM. 5 YQFM ig 4LAHEL, fE4524
% 5 K YQFM 2 iv K. miifl =4 Tn K RZE T
(P<<0.05. 0.01); fEZ525% 7 K YQFM JE iv it
B4 Tn KFEZE TR (P<0.05). W YQFM Z
iv AL YQFM ig R, 7 HE LT

£6 FEAHRRE Tn ALK +5, n=10)

Table 6 Comparison of Tn indexes in different routes of administration (X s, n=10)

. ] Tn/(pg mL™)
(mgkg™) FIR EEES F5R FTR FLUR
BFER — 941.36+52.25 917.45+49.86 955.34+43.25 977.35+71.24 884.89+57.26
LY —  1253.084100.99"* 1 572.70+105.46"" 1 913.20+131.84™ 1 854.00+106.65"" 1 903.02+134.79™

YQFM JZ iv 464.3 1205.70+88.77

928.6 1187.11+115.96

464.3 1272.61+117.84
3.35 1113.71+130.93

1519.31+87.77

YQFM ig
FAERIE

1519.31+87.77

1584.31+103.43%#4 1 561.85+100.63%# 1 403.19+112.15%#
1416.174+132.87% 1527.37+121.30"#A4 1 518.821-84.95%4 1 442.861106.59%
1719.23+112.77%

1364.21+116.16" 1 390.704129.70%#

1649.93+105.87% 1 422.371116.98%#
1649.93+105.87%# 1 344.41+101.79%#

S5BFERALR: “*P<0.001; SHEBMHNLE: “P<0.05 #“#P<001 #P<0.001; 5 YQFMigHHE: AP<0.05 44P<0.01,
**P <0.001 vs sham-operated group; *P<0.05 #P<0.01 *#P<0.001 vs model group; 4P <0.05 24P <0.01 vs YQFM ig group.

324 AFEGZEAKR LDH ACEXT sk 7
B, SEFAREME, SR LDH KT 2% I
F (P<<0.01. 0.001). SHRIHLL, ELHZEE S,
7 K YQFM & iv ik, sl E A MR FI2H LDH
KPR TR (P<0.05. 0.001); 7EZA255 14 K&
Y5241 LDH /KT 53 R (P<0.001).

YQFM J& ivAik. 7l & 41 1) LDH /K F Lt YQFM
ig HHE R TFARA. 5 YQFM ig ML, TE4 255

5. 7 K YQFM & iv fik. &7 &E4] LDH /K&
T F% (P<<0.05. 0.01. 0.001). VB YQFM & iv 4
FHEL YQFM ig HACRCE R, J7 RCE 4T

3.25 AFEGHEERKR CK-MB AKX Wik
8 AR, SEFARAME, FEEREZEK, HHAIL
1) CK-MB /K& 7t (P<0.01. 0.001). %3%
JE R R, S A A RIS TG R R
@, HEIAML, TELAZ5 3 K YQFM B iv

£7 TRBZHEE LDH KEXFEE(X £5, n=10)

Table 7 Comparison of LDH indexes in different routes of administration (X *s, n=10)

il Fiilbee) LDH/ (ngmL™)

(mg kg™ F1R F3IKR F 5K ERES 314 K

BFER — 28.30+4.97 29.77+3.64 30.88+4.05 28.89+4.34 29.95+4.70
Y — 37.75+3.88"  42.97+3.40"  54.17+5.06™ 63.78+5.19"  69.01+4.54"
YQFM & iv 464.3 34.96+3.97 42.35+4.63 41.39+3.3g"#AAA  BA69+470%4  5773+510%
928.6 35.42+4.90 41.77+5.01 43.0615.22##A A 55.58+3.96%4 58,07 4.48%#
YQFM ig 464.3 39.00+4.12 45.08+2.87 52.68+5.54 61.73+5.75 58.26 - 3.34###
RIEHF 335  34.90+5.37 38.90+3.42 38.82+4.58"* 48.26+5.31"*  44.47+3.16"*

H5EBFARMLLE: “P<0.01 “"P<0.001: SHAIHE: #P<0.05 ##P<<0.001; 55 YQFM ig 41Lh#%: 4P<<0.05 44P<0.01 444p<(.001.
"P<0.01 "™P<0.001 vs sham-operated group; *P < 0.05 *#P <0.001 vs model group; 4P <0.05 44P<0.01 444P<0.001 vs YQFM ig group.
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=8 A[EAZHIREZE CK-MB KEXTLEL(X £5, n=10)
Table 8 Comparison of CK-MB indexes in different routes of administration (X £s, n=10)
1) FE/ CK-MB/(ng mL™")
(mg kg™) ERPS ERES H5K ERPS %14 K
BFER — 10.98+1.04 11.23+0.91 11.64+0.90 10.66+1.17 11.194+0.91
eis) — 13.28+0.97"  15.18+1.09"™"  18.07+1.43™  19.28+1.34"™ 20.36+1.34"
YQFM & iv 464.3 12.23+1.38 14.29+1.45 14.22+1.67%  1428+1.54*#A  14.88+1.75%#4
928.6 12.40+1.46 12.67+0.78"4  1434+163**  1591+1.88* 16.21 +1.58%#
YQFM ig 464.3 13.22+0.59 15.18+1.09 15.38+1.42%  16.48+1.50* 16.79 +1.52%##
R A 335 11.70%+0.76 13.92+1.23 12.82+1.51%#  156041,39%# 13,57 +1.31###

S5\EFAR4LLE: "P<0.01

*Pp<0.001; SHRALLE: #P<0.01 *P<0.001; 5 YQFM ig Ztb#:: 4P<0.05.

"P<0.01 "P<0.001 vs sham-operated group; #P<0.01 *#P<0.001 vs model group; 4P < 0.05 vs YQFM ig group.

mEr R4 CK-MB /KFEZE T (P<0.01); fE4
25 5. 7. 14 REA 7520 CK-MB /K34 5835 R %
(P<<0.01. 0.001).

YQFM R iv ik, miflE4AR CK-MB /K-t
YQFM ig HEHIEBF AL . 5 YQFM ig AL,
TELR255 3 K YQFM & iv & 7= 4H CK-MB /KT
BT (P<0.05); TELRZ5%5 7. 14 K YQFM J&
iv [KFIEH CK-MB /K& T (P<0.05). Ui
B YQFM JE iv 4LAHEL YQFM ig 422 B, J7 %%
.

3.2.6 AFAGZIEREKRR CCP KFEXTHL sk 9
Fir, SHFRHAAM, MEEREERK, BAAT
CCP /K EE ETF (P<0.001). 4524 5 b I} [A) &
K, HEAHENGNE BTG TS, SR

HAHLL, FELRZ53E 5 RRIEEHFI4 CCP K FRE
TR (P<0.05); FE4Z5% 7. 14 R&4 254 CCP
KFEZE TR (P<0.001).

YQFM & iv k. =7l &4 CCP /KF Lt YQFM
ig HEILRFARA. 5 YQFM ig HHMItL, fE4 %
% 14 KX YQFM £ iv 1. @A EAK CCP /K&
Z N (P<<0.01). i8] YQFM £ iv AL YQFM
ig HIT R LT .

33 HE %

W 1 FiR, ARTFARYLC UL HES ) 8 55 11 %
%, BAWERRA . BN WA R
B, I LA 7 1K e RT 28 MR BRI . 4T
WG, SERAAHEL, S4 2 2H0LEH N 7e oK b
MR MR A . R iv A SR KT ig.

R9 TREIBHIEE CCPIKEIEL(X 5, n=10)

Table 9 Comparison of CCP indexes in different routes of administration (X *s, n=10)
o il CCP/(ng mL™")
(mg kg ™) F1R EEPS $F5K EXSS 14 K

BFAR — 319.51+27.96 334.81+21.15 342.50+22.53 341.914+26.38 320.981-24.26
Y — 417.224+25.94™" 44573+29.68"" 465.13+27.78"" 486.27+26.56™" 517.81134.46™"
YQFM & iv 464.3 397.44+27091 437.08+23.65 449.84+24.74 411.14430.46"# 393.23129.69% A A

928.6 402.44+27.91 449.32+29.72 426.631+28.82 411.14430.13"# 399.05+26.42%AA
YQFM ig 464.3  417.24+30.57 430.05+25.91 474.24+27.52 419.07+26.19%% 447.46 £30.13%#
R 3.35 390.66+23.01 410.79+29.97 419.534+25.02%  411.58+26.89" 378.35+ 22,75

S5EFAR4LE: "P<0.001; SHEAALLLE: *P<0.05 *P<0.001;

5 YQFM ig 41tk#: 44P<0.01.

**P<0.001 vs sham-operated group; *P < 0.05 *#P<0.001 vs model group; 44P < 0.01 vs YQFM ig group.

&1

1ILBE HE 326 (X100)

Fig. 1 HE staining of heart (x100)
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BEERHERRM L, ES0EIT LR TS
ZIRE R IR TR, BRI a2 A 24
TR VR YT W ORI B b VR U . AR B R Y
BIT BRI, H 2GR A N
MAEAEIR, 10Ok ZHN B s, @il b
YA, FELERE AT MRIGHE . B 255
TR PR b (B skt vz, BAERIE .. A9
FIRE R AR FRME (EFIT e, SHT
ARE R NS aL, R ERZRIT U KI5
ANATERERIEF B RO R 2 S ARA B, 2
TNV, ZlemA e v, AR
PR IR E AR5 2 b T A 2 S R0 R I R A A1
AN PR D6 B HEAT VRO, B A 2433 569 700 FH T I PR 5
MESURE « SERE AN o] BARPE SRS DRI FRAR b B
0 2 R PR T 28T

SR Bk e T B S S LIk IE K RO LR BE,
TELRIMICAMPRE T, K B RIE 5] F O L5
3, R 2 R F- RS, 3 350 M 2 4 AL R0 A iR
il BAKA R, OUgRET. R,
OEEM, FERICVOEREA R, OIS
JRIhfAETE R, WASELEMRLE. HOUEEZES]
1) 0 2 38 B IR LR A AE 43 1 J2 TH 3 BEER LA
KRR AARIHT . AR bk D) ek i
LG0T, fERBg RS, BEAFSAERRELT
YQFM J&, 0IhfEfEHs LVFS. LVEF. E/A %5 &
EREE, OGE T ORIk Diae, R iv gt ig
BAREACE . O WibREY) ANPL BNP. Tn 7K
I, ANELE 2124 T YQFM J5, ANP. BNP,
Tn KT-EE N, 2 ivigRl ig @ RUE b,
IR o AR P R A S AL B AR 7B, LDH CK-
MB BEHE, EARSGHERZST YQFM 5,
LDH. CK-MB /K VB3 N, B ivigftll ig 1%
BB, IR . CCP =R SR, 4
R RAESGERT, X3RS, (EARSAERS
TJ5 YQFM J5, CCP /K3 T, R iv gttt
ig IR RCER , J72E L . HE Bz L, Xl
Y M RO R v IR KT ig B4R

T AR A 25 8% R TR B A g 2
YE VIR U TR 8 R B R, T Re It
HIE T IR AT (A B AR EH TRA 5. AR
ST YQFM A & AR2 255 O3 KR YA
JTRCR I LIRS YQFM ISR AT S0 e T

YQFM B AfRI&SE, 45FUESE T YQFM & iv b
YQFM ig FICRE TR, HyT L, #i8H 7 YQFM
S IR EA LB . HIEAE LR SR
DRI A9 S i 44 B DR 97 24 2850 1 Do DT S B A, )
IR SR Z e R s A Re 52 A HERR, LRSS
RA RS KR A BT HIUE

MBFR AR FAREGEA TR

SE R
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