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(NS) -THEIRNS K FEA 170, NS-FRitkiga: 4155 . ﬁa\ﬁIJtt!wﬁéﬂ,%%%%lEﬂfﬁw P Ah
JA b AR BRI A . MR T = FR bR . BB (CSEY H4ife (WBCO) ¥, &HH (Pro) &
MR (Glu) WK, CSFMFEAHIIEIRSEZE R, Il 5 Logisticla )3 53§t 52 M % 3 8] Il R R B
ZRMEE. HR ERRNS-TORNS K ZEH S, ToRERNS &2 Tk A0 B BB RN S 25
(+=—2.184. P=10.047) , THIRNSHEFZCDA T (+=—2.088. P =10.056) FICD8 T (r=—2.112,
P =0.053) B4 E TARERNS B, HZERTRIHE L AEIRNSHEECSF TRUSTHE (Z=
—2.124, P =0.034) HICSF ProsE & (Z=—3.006. P=0.003) &= T LARNSHEE,; SMLogisticl]1H
TR, B EE T SR NAEIRNS (OR = 14.000. 95%CI: 1.841~106.465. P=0.011) . NS-R&fk
MFEERFE T, NSHEZMEAME (1=2322. P=0.040) . THE4HME (r=2385. P=0.036) FICDS Ttk
AR (r=2.801. P=0.017) , CSF ProE#t (Z=—2.062. P =0.039) M Ij&ETRUST# ¥
(Z=—3.000, P=0.003) #H)REmTRaMEHEES; FKLogistic[l 3447 i /RCD8” Titk L 4N i1 %L
B ETE S RIANNS, EHERTSTEE L (OR = 1.008. 95%CI: 0.998~1.018, P =0.130) .
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[ Abstract] Objective To explore the differences of clinical phenotypes and laboratory parameters
between couples after co-infection with treponema pallidum. Methods Total of 32 HIV-negative couples
co-infected with treponema pallidum were enrolled, who were first diagnosed and treated in Beijing Ditan
Hospital, Capital Medical University, from March 2015 to July 2021. These couples were divided into groups
of symptomatic neurosyphilis-asymptomatic neurosyphilis (17 couples) and neurosyphilis (NS)-latent syphilis
(15 couples) according to the latest diagnostic criteria for syphilis and neurosyphilis of China in 2020. The age,
gender, peripheral blood lymphocyte count and ratio, serological syphilis indexes, also white blood cell (WBC)
count, protein (Pro) quantification, glucose (Glu) concentration and syphilis indexes of cerebrospinal fluid (CSF)
were compared between couples of the two groups, respectively. The factors affecting the differences of clinical
phenotypes between couples were analyzed by Conditional Logistic Regression. Results In the symptomatic
NS-asymptomatic NS group, the T lymphocyte count of asymptomatic NS patients was higher than that of
symptomatic NS patients (t =—2.184, P = 0.047). Asymptomatic NS patients had higher CD4" T (¢t =—2.088,
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P =0.056) and CD8" T (t =—2.112, P = 0.053) lymphocyte counts than those of symptomatic NS patients,
but the difference was not statistically significant; the CSF TRUST titer (Z=—2.124, P = 0.034) and CSF Pro
quantification (Z =—3.006, P = 0.003) of symptomatic NS patients were higher than those of asymptomatic
NS patients; Conditional Logistic Regression analysis showed that male patients were more likely to present as
symptomatic NS (OR = 14.000, 95%CI: 1.841-106.465, P = 0.011). In the NS-latent syphilis group, the
counts of lymphocytes (¢ = 2.322, P = 0.040), T lymphocytes (¢ = 2.385, P = 0.036) and CD8" T lymphocytes
(t=2.801, P = 0.017), CSF Pro quantification (Z =—2.062, P = 0.039) and serum TRUST titer (Z =—3.000,
P =0.003) of NS patients were significantly higher than those of latent syphilis patients; Conditional Logistic
Regression analysis showed that patients with higher CDS" T lymphocyte count were more likely to present as
NS, but there was no statistical significance (OR = 1.008, 95%CI: 0.998-1.018, P = 0.130). Conclusions If the
couple both suffer from NS, men have a higher risk to develop into symptomatic NS than women. Differences in

T lymphocyte counts, serum and CSF TRUST titers, CSF Pro and other laboratory indexes between the couple
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may be related to the immune response and inflammatory reaction of human body.
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oG L Y A R Mg R, R MESR R, R RERT, W
i L R IR M LA R ) B etk Mg R fe SR
WER T Ak B | Mg B R A I 7 2 IR P A, HAN A
155 Mg 5 AH O I B R ARORE IR 5 R AE,  HLW R W
(cerebrospinal fluid, CSF) f&¥r " BEAEHT
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IRAR FARR YL T IR (202048) ) P, Frg A4
KL FRMEATE, HARRZEGRMEH# (human
immunodeficiency virus, HIV) BAE. KIEZEEE
XF oy KAt g R B R e B AR Y (ARSI
Z 5, Hih R R A ADIRNS-TCAEIRNS K ZE17
XF NS-BREMERE R FE1SKT . A 7T I8 i AR i 125 2
R bl (LS. R RF[2017]5
(025) -015) .

L ImRBEE

WE32X RFEBEREEHEWIMIKE R, . O
— ISR BERE: IRIRERAL, FRS . M. I
P WE{LIMZL 8 9 (glycosylated hemoglobin,
HbAlc) . HUOBENRS YA @48 i ik 40 i
TR A RS AL THREZEH. CD4'T
FCDS" Tk 0 T4, Tbk 40 i /obk T2 4 e,
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(treponema pallidum particle assay, TPPA) . FIK
J A IS RIS (tolulized red unheated serum
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I5TgM (fluorescent treponemal antibody-absorption
IgM, FTA-ABS-IgM) Mg 555 6 08 HE AR PT A IR b
R 1gG (fluorescent treponemal antibody-absorption
IgG, FTA-ABS-IgG) ; @CSFsz46 % 4545: CSF
FIZIf (white blood cell, WBC) il#{. CSF#&
H (protein, Pro) &= FCSFE &M (glucose,
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TR TEIRNS, (EXEGH %3 L (¢ =—2.088.
P=0.056, t=—2.112. P=10.053) (&3 .
NS-FatEt i R, NS 1)k 40 i s 5,
Tk ELZH g FICDS8™ Tibk EL 4T i v 450 5 3 v T B kg
F (1=2322, P=0.040, r=2385, P=0.036, t=
2.801, P=0.017) (WFE4D .
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izt

JERNS-TOERNS R ZEH B, (5 TPPA
MIFTA-ABS-1gGH R B N100%; K 28] M7
TRUST# F 2 FTA-ABS-IgMPH 1t 2 7 B TG 4i i+ 2%
B (R5) o NS-[aveMgii RZEHEEF, MiFE
TPPA J¢FTA-ABS-IgGRH 1% Z75 100%, NS—J7#
METRUSTEEAMAGLEL - 8~1: 32, [Falkigaite
el D 8LLN (Z=—3.000. P =0.003) ; K[
MiEFTA-ABS-IgMPH MR Z R LR i E L,
FO6FE1,

U\ AN [E] e PR 2R B 1) R ZE A A # CSF Sk &
fabr

FEIRNS-TOAERNS KA H, FEIRNS & # CSF

0.001> (W31 . NS-fatitgd REBRZMEE  ProE BN Hm T LARNSEH (Z=—3.006, P=
W MR SIEMPE. HbALCHPL OB G adifhZzZ  0.003) o FEIRNSEE H > 20%1)74|CSF TRUST
FHTGI R (WK TREAEL 4L b, TEREIRNS B AU 5.88%
1 17 SPREIR NS- TohEtR NS 2 835 1) — i Bk

Rl Bk R (xxs, &) B4 (D ARIMKE (x+s, mmol/L)  HbAlc (xxs, %) HULBREUA (B 1 o) ]
FERNS 17 5547 £9.34 16/1 735+2.13 5.76 +£0.65 12 (70.59)

TEIEIRNS 17 53.53+£9.81 1/16 6.35+1.53 570+ 0.39 11 (64.71)

Guit& t=2.449 7 =11.529° t=1.436 t=0.298 Z=0.000"

Pit 0.026 < 0.001 0.170 0.770 1.000

7: “: McNemar K%, °: Wilcoxon Signed-Rank 54

2 15 XF NS- FatEpg 2R 3 8 10— BBk

51 Bi% R (cxs, B Bk (D ZREMPE (x+s, mmol/L) HbAlc (x*s, %) HrLBlREsUE (B @ o ]
NS 15 47.54+11.36 11/4 5.90+1.94 5.79 +0.47 6 (40.00)
[SLER % 15 47.92+12.17 4/11 6.90 +3.04 6.39+2.16 3 (20.00)
Guit&E t=—0.402 X =2.400" t=—1.066 t=—0.939 Z=—0.447"
Pl 0.695 0.118 0.314 0.375 0.655

¥E: " McNemar #%, " Wilcoxon Signed-Rank 5
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R 3 17 XPAEIR NS- Ttk NS R ZE B S Mk LA T B SC . (x£9)

Eizg JEIRNS (1761 FTARERNS (1761 i PfE
RS E (ANS/uD 1523.93 + 694.89 1 897.73 + 628.96 —1.817 0.091
Tk LML (AN/uD 1023.87 +455.07 1376.47 + 538.44 —2.184 0.047
Tibk L4 /R L 2 (%) 67.24+7.02 7129+ 6.36 —1.724 0.107
CD4" Tk L4 (AN/pD 626.67 + 306.83 842.60 + 376.20 —2.088 0.056
CD4 T/ E 4l (%) 40.69 + 3.46 43.01 +7.02 —1.082 0.297
CD8 Tk L1l (4>/uD) 380.27 = 172.91 518.20 +215.58 —2.112 0.053
CD8' T/t L4l (%) 2536+ 6.82 2736+ 6.31 —1.351 0.198
CD4'/CDS' T 1.73 £ 0.54 1.68 = 0.60 0.319 0.754
F 4 15 % NS- Fatirgag R 28 53 S0 sk AR EOA G E (k£ 9)
etz NS (1541 BtEMEss (154D il Pl
MREANA R uD 2038.08 +677.71 1 542.92 +425.63 2.322 0.040
TR (A/uD 1467.25 +543.97 1061.92 +257.72 2.385 0.036
Ttk 40/ A (%) 71.77+7.02 69.32 + 6.44 0.964 0.356
CD4" THRELZHAL (/D 800.67 +317.95 630.92 +159.18 1.454 0.174
CD4" T/ 4l (%) 39.68 +9.37 40.99 + 4.05 —0.424 0.680
CDS' THEZHAE (/D 646.00 + 320.23 415.00 + 115.37 2.801 0.017
CD8 T/ L4 (%) 31.21£9.52 27.09 + 4.46 1.381 0.195
CD47/CD8'T 1.48 £ 0.81 1.55+0.31 —0.281 0.784
5 17 SPREIR NS- TREAR NS o2 B3 Mg a3 35 2448 b

fatr JEIRNS (1741 TEIEARNS (174D Zf8 PlE
MIETPPA (+) Bl (%) ] 17 (100.00) 17 (100.00) — —
MIETRUSTHEE [ (%) ] —0.237° 0.813

<1:8 3 (17.65) 3 (17.65)

1:8~1:32 7 (41.18) 8 (47.06)

> 1:32 7 (41.18) 6 (35.29)
MHFTA-ABS-IgG (+) [#i] (%) ] 17 (100.00) 17 (100.00) — —
MBEFTA-ABS-IgM (+) [§] (%) ] 7 (41.18) 8 (47.06) —0.447" 0.655

vE: *: XH] Wilcoxon Signed-Rank #%;; “—” : RATGit2E0

2R 6 15 Xf NS- Bl 2 K3 8 My 2 M5 248 b

fibr NS (1561 Fatttgss (15610 VA PH
MIETPPA (+) [#] (%) ] 15 (100.00) 15 (100.00) — —
S TRUSTIEE (5] (%) ] —3.000" 0.003

<1:8 0 (0.00) 9 (60.00)

1:8~1:32 14 (93.33) 5 (33.33)

> 1:32 1 (6.67) 1 (6.67)
MHFTA-ABS-IgG (+) [#] (%) ] 15 (100.00) 15 (100.00) — —
MHFTA-ABS-IgM (+) [ (%) ] 4 (26.67) 2 (13.33) —1.414" 0.157

VE: *: %JH Wilcoxon Signed-Rank #:36;  “—” : RATG 0
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(Z=—2.124, P=0.034) (FTHE2) . NS-fa
PEMEEE R FEA T, NSHFCSF ProE & W3 & T ha
YEMFEE R (Z=—2.062. P=0.039) , W.3%S8.

Fiv ZAFLogistic[m] 3 434 AS [FR] PR 28 %) K 22 (1]
15 R 2 284 222 SR P 52 )

1. B[R & 2% Logistic Al 3 43 HTREIRNS-TEFER
NSHFE [H] IR FR B 2 S s R & (Enterik)
JEARNS-TCIEARNS K ZEH b, i ik th 9 22 [\) A
Z5P < 0.1HI8LHER: Fh. PR, T4
. TIRE4Hit%. CD4" THICDS” Ttk =40 it
¥, CSF ProsE fEMICSF TRUSTY# & . . FEnteriZ:
a3 IRt IR 8TAR AR kAT B R 3R 2% A Logistic Bl )= 73
B, 458 B RIS EORME N 16.000 (95%CI:
2.122~120.647. P=10.007) , HEIEE5HEP
fH¥> 0.05 (89 . $EAEIRNS-TCRERNS K ZE A

BEH, WRHANEMENERAEERNE, BHE
H G RIUNFEIRNS .

2. BRI 2 M Logistic [a] V4 4 HTNS-Fa M i
KGR R Z 7 M2 mF % (Enteri) -
NS-BR MM REH P, Mk REM RS R
P < 0.1f6TiFehr: WML AE. THELR
MICD8" TH# LA TH 4. MiETRUSTIHE . CSF
WBCH# MProsg & . N F Enterik: 43 5 %F 6 i #6 b
HEAT B & 46 Logistic[ml H 20 M7, 45 AR R 456
BRI EPEY > 0.05 (£10) . $#E/RNS-[4
MMEEE R FA T, DL EoFp R RN KRR E R
70 82 PR

3. ZH & & LogisticH HA BT K B H A
FERFRIGKR M Z R MK R (Forward:
Conditionali%) : 43 HIXPEIRNS-TCERNS K ZE4H

B 15XNS-Fa g5 e S B g 35 1 i TRUS TR &2

7 17 XPAEIR NS- TAER NS K28 () CSF LI =16 hx

Eiz JEIRNS (1741 FTARERNS (1761 VAL PfH
CSFWBC [M (P25, P75) , x10°/L] 23.00 (7.00, 57.00) 10.50 (5.25, 33.75) —0.483 0.629
CSF Pro [M (P25, P75) , mg/dl] 54.90 (42.05, 108.95) 30.20 (24.60, 41.25) —3.006 0.003
CSF Glu[M (P25, P75) , mmol/L] 3.49 (3.24, 4.03) 3.39 (3.02, 3.94) —0.827 0.408
CSF TPPA (+) [ffl (%) ] 17 (100.00) 17 (100.00) — —
CSF TRUSTSHFE [#1] (%) ] —2.124 0.034

3RS 3 (17.65) 9 (52.94)

1:1 5 (29.41) 4 (23.53)

1:2 5 (29.41) 3 (17.65)

1:4 1 (5.88) 1 (5.88)

1:8 1 (5.88) 0 (0.00)

1:16 2 (11.76) 0 (0.00)
CSF FTA-ABS-IgG (+) [fi] (%) ] 17 (100.00) 17 (100.00) — —
CSF FTA-ABS-IgM (+) [fi] (%) ] 0 (0.00) 0 (0.00) — —

W =7 RATGUI bR
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E2 174PRERNS-TCRERNS Fe FE4H £ 3% CSF TRUSTI i

2 8 15 %f NS- [ath:tfag RFTmH B CSF 845 [M (P25, P75) ]

L 2[ESES NS (1561 FebEMERE (15D Al PfH
CSF WBC (x 10°/L) 6.00 (2.00, 12.50) 4.00 (2.50, 4.00) —1.750 0.080
CSF Pro (mg/dD) 3820 (31.40, 53.60) 26.40 (19.90, 35.55) —2.062 0.039
CSF Glu (mmol/L) 3.61 (3.32, 3.81) 3.47 (331, 3.81) —0.035 0.972

e BatEMRE R CSF MR ARMIME, 15 NS BHEE X, WEkM I CSF &ML EhR

9 IR NS- TR NS R RR L2 57 ((52MI A 3 (Enter 7%)

IS Pl S.EA4 Wald y*{t Pl OR{H 95%CI
e 0.471 0.260 3.274 0.070 1.601 0.962~2.665
531 2.773 1.031 7.235 0.007 16.000 2.122~120.647
LA R 3 —0.001 0.001 2.352 0.125 0.999 0.997~1.000
Tk 41 —0.002 0.001 2.554 0.110 0.998 0.995~1.000
CD4 Tk L4 A —0.003 0.002 2.547 0.111 0.997 0.992~1.001
CDS8' TH#k 40 —0.005 0.004 2.455 0.117 0.995 0.988~1.001
CSF Pro 0.105 0.073 2.092 0.148 1111 0.963~1.281
CSF TRUST# & 0.545 0.369 2.177 0.140 1.725 0.836~3.558

W % TRUST WESEE0# (/TRUST ) 5550

& 10 NS- fabk Mg R AR R Z 7 (MK ZR  (Enter i)

FATSES PlE S.EAf Wald 714 PIH OR{H 95%CI

L 2 0.002 0.001 2.734 0.098 1.002 1.000~1.004
Tk B2 40 i 0.003 0.002 2.309 0.129 1.003 0.999~1.007
CDS8" Ttk 41 i 0.008 0.005 2294 0.130 1.008 0.998~1.018
I TRUS T 0.036 0.040 0.778 0.378 1.036 0.957~1.122
CSF WBC 0.180 0.130 1.896 0.169 1.197 0.927~1.545
CSF Pro 0.087 0.052 2.824 0.093 1.091 0.986~1.207

VE: TR 2 PERAIVERI LS P> 0.1, HMERAWA Logistic [H4041; *: TRUST MELBIEEFH (/TRUST M%) ES 50
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x 11 HREHERFIGREKMZZ LMK ZE (Forward: Conditional %)

I R R Y F#= BlE S.EAH Wald y* {8 Pl OR/Y 95%CI
SEIRNS-TEAEIRNS P53 2.639 1.035 6.500 0.011 14.000 1.841~106.465
NS-fa Mg eE CD8" Tith 41 fi 0.008 0.005 2.294 0.130 1.008 0.998~1.018

HHI8 T b, NS-BaPEME R ¢ 3240 Hh (1) 6 T F5 b 2t
17 R AL 22 53 1) 2 DR 3% 2% A Logistic 8l )4 73 47 o
M FForward: Conditional{E ik Ar &, 45 R ILNiE
ARNS-TCRERNS K ZEH A1, 47 PR 3% e 24 B A 7 2
i1, HOR = 14.000 (95%CI: 1.841~106.465, P =
0.011) ; NS-BRMEAMFTE RZFEH FCD8" Tibk 41 i B8
EJ7FEd, OR =1.008 (95%CI: 0.998~1.018, P=
0.130) (EI1D) o ZRAHERAEIEIRNS-TEAEIRNS
RFHGE T, MR ZERWEERER,
T 25 T ) SBREARNS

W

AR I G bl 5 IR e A4 5 AR 4R TR R CRLAR R A
HMEAMZER) YT ] B ARG 2 N AR
A2 B AN ) 4 I PR 3 B B S 56 = g b 2 e 1,
Xof 3 [F) R G Mg R A 1) R XU T #EAT W AT, AT RA
—E R PR ARG RS L R SR G
[B], 5 MK BIF 9T EE AR R AE RORE SN B i L
W7 . ABFFRKI, ERMI NS K IE B H
H, RERNS— 7 AR LA T %A
Logistic[al 5 73 AT #2755 11 72 8 FOAEARNS () KU [
7, SEAT R, R AT A A R
T SR N EERGE, AR AT B L
WL, B R IRA R,

FE A A T bk E 40 SV D7 1T, E KNS - TG e
FRNS R ZEE L o RNS 1) Tibk ELAH i v T-REtR
NS, $rnHt [F G SR e i I R ZE TR — T
BTG, e S A Tk
JELLE AR P 404k CD4" TAICDS T4, CD4™ T4
HorR Th1 40 A S (103R R TS U B (delayed type
hypersensitivity, DTH) NS RTPH) T+ EikE,
1MCD8" T4 H [ T2l AL RE B4 Tha f s v, A
B G o ae" ', CD4” THICDS” Ttk 4 g it
BAERZER 2R TGHF R S HRITCRERNS
PRI T Ik 220 S 038 & THEIRNS, SR eRER
NS 8 A 7] BEAFE 5 B 5 AR 4 i S 2 SR AT AR
N R S5 [ SRR TP [EI, TPRZEE S %

MBI R A . LS 70 & DURERNS 2235 CSF
B 4 5 401 Th A8 i CD4 CD25™ i 5 P4 Tk B 48
i bR AR T O RNS 2, PR TE v A Rl il o
HX A 28 52 40 H Tk 40 B A 52 1) 98 0 SRR 40 2345
i, #M-FREBE RGIEIRFAIE R I A6 7T
SR IRAI JE I R RNS ATk B2 40 i B T otk
NS, [FHAEBOERNS-ToERNS K ZH A, ER
NS— 77 5 G 2 F0 ] KH G 1 Tk B2 400 i 5 TG R IRN'S
BHEAD, GBERENYE R GHHEE, FE
HHOAX A 22 2R U R AR AE I H B . EL e 0 A7) 7
A7 A1 8 I K CSF i 2 AH M 2 BRI 98 AT B IE
TENS-Ba Mt EE R, NSEE M40 S 5
T AICDS” Tibk L4 i - %ty B 3% = TRtk
MEEE, PRTEIXRIERFE RS PNSEH 1 %k
REEAGREL, BRI R T REE R . 2R
ZAFLogistic[al 57 Hr#7~CD8” Tibk EL4H I 144 =
(1) 5 RINNS, HIERZESIFFE L R
M 282\ A e A T R 2 5% i SENS TR 52
B AE LS T R A3 BRI S, i AR BINS
£ A0 A I T B CDS TEN-y 4 i /K F & 3% = T 1
B, CDS8” Tibk B 4 B 43 Wi ¥ {12 28 P 40 o 1R +
IFN-y, BT 28 5 N A 28, {2 3ETP
BHARZP IS R%, SENSKA.

TEMG R M35 = A CSFL I e bR T, AW
FOR I T TT R A NS, SEIRNS 35
CSF TRUSTW#E i ffEl @ 48iLL EEHZ T4
SEARNS, HIMETRUSTHE Z R LG5 .
BEAE A 0T Fida ENS &, CSF TRUSTI B2+
1 ] BE 2 B MERNS Y % AR XUz, 177 i TRUST
WX LA TR R, AHE 7 &h SRR RNS-
FatEMg e KA, NSHIRR MM MIETRUST
T 23 A 25 AR S T RE N ¢ 8. HeZEPURINSFIg
BERRF AT AL, RINIMIE TRUSTH B2 8 K NS
(R ST fe 6 R 25, IS TRUSTYM FE bk gy, XUk
K, TRUSTFEERIIEFE AL 8 (ROCHIZ T i
FH0.882, MU NT9.3%, 5 H87.5%) ,
BRI g5 L, W5 e R 2 5 ] JK
PG BRI AR T, AEIRNS-TRIRNS K224 h CSF
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TRUST % BT IG R R M 2 57 B — ERrRE X,
TNS- B A 253 7 32 41 v fiL 7% TRUST B2 B o] R 42
NG RR B 2 5

TER 2 ERNS - L GE RN S I & N S-Fa P #g 8
RKFEH, WREEHEHIAYNCSF ProE & £ 51
BAHGHE L. SERNSEEKICSF ProZ & & T
TAEARNS, NSHFCSF Prolw & & T Fath s .
CSF ProJ} & NS K ) B 2 XU R = >, Al R
5 P ) JORE SN R AR A5 B I i o o A T
HREP BERE R, CSF Provh & 22 5245
(neurofilament light chain, NF-L) AL
22 F5%% (phosphorylated neurofilament heavy chain,
pNF-H) & & n Gt SHUAME ot A, iE
JRNS % CSFHRNF-LAIpNF-HAZ JC e JRNS & 3 F+
s AR IRNS [ 28 0 1 5 R B 5 ™ 4,
AR SR BRI FE HE R S A1 JE I AN C S Hb 42 448
R HEAME. IR T K AE T FE ST
T, AT EIRNIEEE IR L BT

KW AR — & R bR, BIAF it B R
TR FEAR T LU, AEAAF AR AR R/ ) 8
BRI 7 R B BERNS- TR IRNS FINS-F
PEMGRE PRI, PR R i A AT, XL FAT
E—E M. FHEY REARE, HXEZIRRRE
(Mg FE R PR R e R S, AT IR B IR S
BN

gx b, RFIL ARG E IR e A S T DL R I
AR I R R e S8 S AR bR 2 5. RIS
JLENSE, BRI ARNS AT e PR K
HRNS—J7CSF TRUSTI# )% FICSF ProsE &5 JhE
RNS—J5 /i, (HTHR L0 T30 S ERNS B 3
K. REXFEREARF (—JANS, H—H Nk
PEMERE) , NS—J7 HIybk B0 A A . Tybk B 400 it A
CDS8" Tibk 41l fitd %k . CSF ProE & AMIETRUST
WEXEEETREESEES . LRERGHUK
YL TP J5 78 40 A 1 K CSFH 1) G 88 7 285 Al 98 Jz v
HX.
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