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ABSTRACT

High blood pressure is an important determinant of the incidence of coronary heart disease, stroke, congestive heart fai-
lure, renal failure, and peripheral vascular disease. Recommendations for control of high blood pressure emphasize lifestyle
modification, including weight control, reduced sodium intake, increased physical activity. Subjects who were normoten-
sive (n=19,47.2 £ 9.0y, BP 116/81 mmHg), treatment hypertensive (n =33, 54.2 * 6.9 y, BP 132/85 mmHg) and
non-treatment hypertensive (n = 14, 50.1 + 11.0y, 149/94 mmHg) recruited. Anthropometric assessment (height, weight,
waist circumference, hip circumference, fat %, fat mass, and lean body mass) and dietary assessments (using 3-days
food records, daily nutrient intakes were analysed by CAN PRO 2.0 were carried out. Blood and 24-hour urine were
collected) . Test of recognition for salt taste threshold were performed. In non-treatment hypertensive male subjects,
weight, %IBW, BMI, and waist circumference were significantly higher than those of normotensive and treatment hyper-
tensive subjects (p <0.05). Food habits were not significantly different among the three groups. Intakes of vitamin A,
vitamin B,, and vitamin B, were significantly higher in normotensive group (p <0.05). Intakes of sodium and salt taste
recognition threshold were the highest in normotensive group and the lowest in treatment hypertensive group (p < 0.05).
Blood levels of lipids and minerals were not significantly different among the three groups. Urinary calcium level of
normotensive group were significantly higher than that of treatment hypertensive and non-treatment hypertensive groups
(p <0.05). These results indicate that continuous management of hypertension by drug and non-drug treatment affects
salt taste recognition threshold and reduced the consumption of sodium. However, dietary sodium intake exceed recom-
mended sodium intake to prevent and treat hypertension. It is necessary to develop the lifestyle modification program that
may have beneficial effects on hypertension treatment. (Korean J Nutrition 38(9) : 706 ~716, 2005)
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Table 1. General characteristics of the subjects

BESESEE 3809 706~716, 2005/709

Normotensive

Treatment hypertensive Non-treatment hypertensive

Male (n = 6) Female (n = 13) Male (n = 10) Female (n = 23) Male (n=7) Femdle (n =7)

Age (years) 505+ 7.1" 456 = 9.6° 542 + 7.6 541 + 6.7° 509 =50 49.4 + 1548°
Duration of hypertension (years) - - 69 + 3.8° 49 +3.7° 1.6 £21° 27 +358°
SBP (mmHg) 1205 £124° 1136+ 9.1° 132.8 £ 109° 1315+ 20.1° 1544+ 182° 1444 + 23.3°
DBP (mmHg) 885 + 6.4° 777 £ 9.9 865+ 7.4° 847 122 101.6 £11.7° 86.1 £ 10.8
Alcohol (kcal/day) 54.8 = 70.2 18.7 £ 26.7 254.3 + 65.2 11.2 £ 21.1 158.2 = 99.5 4170
Smoking (n (%)) 2 (33.3) 0 100 0 3 (42.9) 0
Exercise (n (%)) 4 (66.7) 9 (69.2) 9 (90.0) 20 (87.0) 4 (57.1) 3 (429

Values are mean + SD

Means with the different alphabets in the same raw are significantly different at p <0.001 by GLM test in same sex
" Means with the different alphabets in the same raw are significantly different at p <0.001 by age matched GLM test in same sex

SBP: systolic blood pressure, DBP: diastolic blood pressure

359e® Au T¢I Foldoz 3tk

WA A, 757] 82 A d3ol 1205 + 124
mmHg, A& 1¥3~Fe] 132.8 + 10.9 mmHg, HIXE 1
"ol 154.4 £ 18.2 mmHgE H)AE TEL3RIA
g Al w3kon, ojey] YT A4 HhFo) 885 +
6.4 mmHg, A8 TEYT] 86.5 £ 7.4 mmHg, BIXE 1
ko] 101.6 £ 11.7 mmHg 2 & HIX|8 TEFIA
T A =A el Aol =57 ddo) A
dgrol 113.6 £ 9.1 mmHg, X8 mdghro) 1315 +
20.1 mmHg, W28 1¥YTo) 1444 + 23.3 mmHg=
TEEANA 4 Al A, oler) Ak A E
o] 77.7 = 9.9 mmHg, X8 THYTFo) 84.7 £ 12.2
mmHg, BJAE 1¥Hro] 86.1 = 10.8 mmilge® Zt T+
g 2ol AFEA] Yokt Anrd oz ARG =57] gt
140 mmHgn|9h, 2271 % 90 mmHg 9]

Table 2. Anthropometiic measurements of the subjects

Aot %7] 84l oly] ot BT AEe &
T sl

BE5H A A, A g Y A, d3E
19 AZ7 A4 D 54.8 £ 70.2 keal, A& TEYT
£ 254.3 £ 65.2 kcal, BRI @S 1568.2 + 995
kcalZ 2+ T+ ] 23t Aol YRR gk, oAl
ME F7r 2ol JeREA] elotrh £ F At 667
% 94 6% 9.1%) 2% Yepkon, 1 F vXE 18
Toa] vlgo) E3tk 150 43] ot 5& TFEFH R )
1SS AR A9, B} BT 68.4% (& 66.7%, o
69.2%) 7 H1X 8 18T 50.0% (& 57.1%, & 42.9%)
of vlal X7 ATl 87.9% (& 90.0%, o 87.0%) &
A Jebdth X8 18U AS, FEXE P oz
23 950 HaAel sl AdAstm AHeta e RS
=2 Als¥h
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Normotensive Treatment hypertensive Non-freatment hypertensive
M (n=6) F(in=13 M(nh=10) F{n=23 Mh=7 Fin=7

Height (kg) 166.5 + 8.2 1577 £+ 4.8 166.5 = 6.3 157.0 = 4.4 170.2 = 4.8 1572 + 45
Weight (kg) 652 + 8.4° 590+58 68.6 = 7.9% 60174 76.7 + 9.4° 61868
%IBW 107.8 £ 8.3° 1103 = 11.8 112.7 £ 81® 11568 £ 9.7 120.1 £ 10.1° 1195+ 13.8
BMI (kg/m°) 234 £1.7° 238+ 2.2 247 +7.9% 243 + 2.0 264 +2.2° 250 + 2.9
Waist (cm) 85.0 £ 3.2° 80370 86.4 + 7.2° 80.6 £ 6.3 96.6 + 3.5 82.6 9.0
Hip (cm) 947 + 1.3 951+ 40 932 £ 85 Q45+ 46 101644 97286
WHR 09 +£0.0 0.8 £ 0.1 09+ 0.1 0.9=x0.1 1.0x0.1 0.8 +0.0
Fat (%) 242 + 49 30.6 £ 49 207 + 3.4 304 £52 243 £ 5.7 314 £53
Fat mass (kg) 167 £33 183 = 4.4 141 +£24 18.5 = 4.7 18.9 + 59 19.7 = 5.0
LBM (k@) 495+75 40.7 24 545+ 71 416 + 3.8 57966 422 + 3.0
TBW (k@) 36255 208 £ 1.7 39952 305+ 28 421 £ 53 309 +22

Values are Mean = SD

Means with the different alphabets in the same raw are significantly different at p <0.05 by GLM test in mate
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Fig. 1. Correlation of body weight with systolic and diostolic blood
pressure.
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Table 3. Food habits of the subjects

MEEESEE 3809 1706716, 2005 /711

Normotensive Treatment hypertensive Non-tfreatment hypertensive
n (%) n (%) n (%)
3 times/day 16 (84.2) 21 (63.6) 9 (64.3)
Meal Intake frequency* 2 fimes/day 1(53 8 (24.4) 2 (14.3)
Irregular 2 (10.5) 4(120) 3214
Regular 4210 13 (39.4) 4 (28.6)
Meal pattern Sometimes iregular 12 (63.2) 18 (54.5) 8 (57.1)
Irregular 3 (15.8) 2(60) 2 (14.3)
Slow 2 (10.5) 3(91 1(7.D
Speed of meal Moderate 9 (47.4) 18 (54.5) 5 (35.7)
Fast 8 (42.1) 12 (36.4) 8 (67.2)
Rare 8 (42.1) 13 (39.4) 2 (14.3)
Overeating Sometimes 8 (42.1) 16 (48.5) 8 (57.1)
Frequent 3 (15.8) 4 (12.1) 4 (28.6)

*: There is no significant difference armnong the groups by Chissquare test

Table 4. Daily consumption of nutrients of the subjects

Normotensive Treatment hypertensive Non-treagtment hypertensive
Male Female Male Female Male Female
Total calories (kcal)  2433.6 + 357.3 18724 + 5162 1955.6 £407.7 17321 £ 327.6 21355 & 448.3 1906.6 + 477.2
Carbohydrate (g) 353.3 £ 82.2 268.5 + 75.3 2909 + 5624 2662 + 51.9 293.4 £ 42.8 3072 + 85.9
Protein (g) 88.6 = 31.1 763 + 252 79.0+134 703 £ 121 78.6 £ 20.5 705 £ 12.7
Fat (@) 834 =117 56.1 +20.4 433 99 445 +12.4 479 £ 156 46.1 =151
SFA (@) 11.4+50 117 +7.0° 6.1 £29 63 +32° 105+ 65 9.0 + 59%
MUFA (g) 118 +23 12.0 + 6.9° 7.8 £ 3.1 75+ 29° 126 +7.7 10.7 + 7.3%
PUFA (g) 87 £33 100 +3.0° 7.3+24 7.8 +32° 8525 7.3 +22°
S:M: Pratio 1.3:1.4:1 2:1.2:1 0.8:1.1 08:1 1.2:15:1 2:1.2:1
Cholesterol (mg) 2935 + 2173 2478 +173.8 3268 = 1283 251.2 = 981 202.8 + 1440 3123 + 1184
CHO : Pro : Fat ratio 63:16:21 58 :16:26 62:17: 21 61:16:23 61:16:23 64:15:21
Fiber (@) 11.0 £ 3.7 8.6 = 3.1 7.8+ 1.8 80+25 98+ 438 73 £1.7

Values are mean + SD

Means with the different alphabets in the same raw are significantly different at p <0.05 by GLM test in female subjects
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(Joint National Committee) 72} B3l ol M= nEtsh
2o g o g AL F FHAEHET 2] A
g 28, TEW 2w HAE A% A /AR A
HEo] 22 By, AT H4AE AL Austx ot
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Fig. 2. Comparison of nutrient inta-
kes with RDA#x*,

0 50 100 150
RDA %

=: There is significant difference at
p <0.05 by GLM test, RDA*x: Re-
commended Dietary Allowances
for Korean, 7th Ed., 2000.

(DASH eating plan). ¥ 972} AT vepd Az 2
o] ¥R A7 A} A9 FAE HHAE AR T
707 Algdch

5. NS ME FYLY MHF W Moo Ot oY B

A7, UEE, WA 4FZ € Aol digt 34 =8
Table 5, 6o VeIt UEFS) 19 dHe 33 8
ok 5131.1 + 1390.6 mg, X8 1T 4170.0 £ 946.1
mg, HIXE 18T 44185 + 1391.1 mgl & A8 1
rolA FosA Wkt (p < 0.05). Park 57 -8
Uzt Aole] YEF A33o] 5219.4 mg/dayE 351 7]
£ 3450 mg/day X} 1.54], 189t B2 4631.4 mg/
day 2 =< 71F39] 1,302 28 Aoy 1] 2A
AFsH= Aoz Bysgich =3 27/ HYs die®

TEY FAA FAEE AFA9] F UEFSY 1Y 3
oS BA3 AT E FHA 1557.8 mg/daylA HiL
5086.3 mg/day7tA] Aol AFSIAL A= ALE Hil
ek UER AHRE 47 A% st 29, A
2 AT A, 4F AFF] 13.0 g/day, X5 1Y
0] 10.6 g/day, H)XE 8ol 11.2 g/dayE YR
t}. Chung 59 A7olx MEAU tiF AAte] B &
7] AsFo] 10.6 g2ty B e, o= & 18

T A%, AT A4 3 AY AP vk ISk

Shin $7¢] ATolMe 2441 202 HHEE YEF
ke Bl AL o A S B9 1YY A
9] AF AH%E 105 g/day® B d%ied, ol &
T e N8 28gTe) 3F A F Ad AAF

Table 5. Consumption of sodium, calcium, phosphorus and potassium of the subjects

Normotensive Treatment hypertensive Non-treatment hypertensive
Salt {g/day) 13.0 = 2.5° 106 + 2.4 112+ 35%
Na (mg/day) 5131.1 = 1390.6° 4170.0 + 946.1° 4418.5 = 1391.1®°
Ca (mg/day) 793.1 £ 261.2° 627.8 +172.8° 602.1 + 252.4°
P (mg/day) 1237.6 £ 3279 1093.6 = 2119 1111.4 + 2660
K (mg/day) 33829 = 1025.6 2983.6 £ 622.6 3619.0 £ 11325
Na/K ratio 1.58 = 0.43 142 £ 0.32 1.27 = 0.38

Values are mean + SD

Means with the different alphabets in the same raw are significantly different at p <0.05 by GLM test

Table 6. Salt-taste sensitivity of the subjects

Normotensive

Treatment hypertensive Non-treatment hypertensive

Salt taste recognition threshold (%) 0.16 £ 0.04°

0.12 £ 0.05° 0.14 + 0.06™

Values are mean =+ SD

Means with the different alphabets in the same raw are significantly different at p <0.05 by GLM test
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279 AF%o] X7 vyl 3
8 1ESTMET W2 o] R ddell ¢S F= 24
of thsf t% «vlshy, TdY X8 F AFde) AL
B2 73] ARF she @AEC)] diid =
2, AEAE XA 5ol B2 €2 Ao 7)sks Aot
AlgEnh T2y 38 A5E Hsle) UEF 437 2400
mg/day, 2F 6 g/day v|ero 2 A$HE Aoz WAk Q)
£ 2ol vishd, X8 nEgTIN A7 ARE dS Ag
ol Had Aoz A}?ﬁﬂ}

7LA 10& M_& x—]/\l- QOL—TLO“A-] J%Lak /‘*Zo]%g
W (793.1 + 261.2 mg) A& UL (627.8 £ 172.8
mg) ¥} BIXE TEUF (602.1 = 252.4 mg)oAX= A
2 10%35E A3 st A el nls) n8hrt
M FestA @A AFshe RAoR JeRdt) ool A4
A% e X2 nEgTM B n)A)R] Rah=
TFo2 AHsa Yk

A7} 2o 19 AAHe A dkrold 42h 12376 £
327.9 mg, 3382.9 * 1025.6 mg, X|& TEUF 1093.6 +
211.9 mg, 2983.6 £ 622.6 mg, BIXE TEYF 11114 +
266.0 mg, 3619.0 £ 1132.5 mgo& A #7+8} xjoj7}k
AUk No/K AdF 8182 A drelld 1.58 + 047, A
E D8I 1.42 + 0.33, B1x8 8ol 1.27 +
0.402.% Al 731 o]z} gidrh

Iete]] digt StAlE S ZAARE A (Table 6), A4 &

UL 0.16 £ 0.04%14 =ore X eH, X8 »
42 0.12 £ 0.05%, BIAE 78T 0.14 + 0.06%
2 X7 18T 34 R oo v 7
A Buke A8k A e ® Yepdtt (p<0.05). XE
DT A ddwtel vish wtel digt SAlEETE

>.,
11
_(

o]
9'2‘

Table 7. Blood levels of lipids and minerals of the subjects

BEYSHE et 3809 706~716, 2005/713

")AA, 7P AL °o
A% Kim $°
o] Aol L}E}L ko] disk o Hx]7} A 0.105%,
T 0.081%¢ Hlg] ¥ A7 A= thd A4 JERE
o}, AakrolA Akl ik 97k E3h (o = 0.0347)
+ Bugl dxshe Ano|t
kel it Al ETEst ddTe] daaAE A 2 2
7, $2719% (r = -0.08, p = 0.68), ol&¢NEY (r =
—0.03, p = 0.88) BF AHAAESE Holx| dtd], ol

Kim 5778 #gte] tig 9219} ks ZABAE 2o

A S5
Roz

LQ_
R

A ASkrhs Hare) @22 Aotk

6. Eam @7 NE T R IR Bk

g, SR, %iﬁﬂz':Eﬂ%, LDL~-Z92HE, HDL-
FU2HEY R ok, BF UEF, 28, A ZF,

H40] FEZ Table 74 JeRISIcE 87 5% AL &
ohtellx] 91.5 + 12.2 mg/dL, A8 mdhTolA 89.5
15.0 mg/dL, Bl 8 YT 94.0 + 16.3 mg/dLE
T30 Mslon, 7 119 Aot gtk B Y
T, XIE N, BIX R LT Al B FAA
& ZEAEE, LDL-Z8AHE, HDL-FdAHE 2
F AR, I 7k Aol BEAEA sith
F VEF 5= A ¢4 142.7 £ 3.1 mmol/L,

A n¥EYF 142.3 £ 1.9 mmol/L, BIAE 1T
1425 + 20 mmol/L2 A2%2] Holo] et e e
W s

2 24 FEE A 897 9.1 £ 0.3 meg/dL, A&

Lgﬂ% 90 £ 0.4 mg/dL, B}XE 78U 8.9 £ 0.5 mg/
dLE T 7Hll Zlo)7t Qigleh. ol Agol vIzE oM 8
3 Zgolo] WA YERtTtH= Resnick $%99] A7ok=
Al—o]zﬂ- @J}_ Eo:hq, zg o] 7LE o:l/k - = =] 7&)4

O - AT

Normotensive

Treatment hypertensive Non-freatment hypertensive

Glucose (mg/dL) 91.56 £ 122 89.5+ 150 940 + 16.3
TG (mg/dL) 120.6 = 83.5 1167 = 51.3 138.6 = 79.2
TC (mg/dL) 192.3 £ 520 1982 = 24.8 1955 + 32.8
LDL-C (mg/dL) 115.6 = 33.0 1235+ 234 117.5 = 246
HDL-C (mg/dbL) 525t 163 514113 50.2 + 10.8
Na (mmol/L) 142.7 = 3.1 1423+ 19 1425+ 20
Ca (mg/dL) 92103 9.0+ 04 89+ 05
P (mg/dL) 3706 38+08 38x04
K (mmol/L) 44 +05 44+04 46 +05
Cl (mmol/L) 1044 + 2.3 1061 + 25 1033 =25

Values are mean + SD
There is no significant difference among the groups by GLM test

TG: tiacyglycerol, TC: total cholesterol, LDL-C: low density lipoprotein-cholesterol, HDL-C: high density lipoprotein-cholesterol
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Table 8. Urinary excretion of minerals of the subjects

Normotensive

Treatment hypertensive Non-treatment hypertensive

Creatinine (g/day) 095 = 0.19
Na (mg/day) 5086.8 = 1697.7
Ca (g/day) 0.29 + 0.10°
P (mg/day) 722.8 £ 264.5
K (mg/day) 2587.0 = 1354.3
Na/creatinine 426 +1.48
P/creatinine 232 £0.87
Nao/K ratio 3.26 = 1.01

1.02 £ 0.29 1.00 £0.27
4266.2 + 1702.4 4539.3 + 1618.2
0.18 £ 0.11° 0.18 £ 0.09°
5721 £ 177.7 570.0 + 175.9
2305.7 + 989.7 2471.2 £ 796.3
459 £ 1.27 545+ 1.70
251 £ 0.57 259+ 1.12
3.13 = 0.59 454 + 3.42

Values.are mean £ SD

Means with the different alphalbets in the same raw are significantly different of p <0.05 by GLM test

T, A8 T, BIAE TERTAN BF A7t v
EREA] gkt

7.5 7083t

= FYUER 2% 2 ZF =Y TdolEd ¥ ¢
Eg/3delEld, ZE/3doEld, Na/KgkS Table 8l We}
Uitk & 5 UEE udso] gk dtelXE= 5086.8 £
1697.7 mg/d, A& nEYTI = 4266.2 = 1702.4 mg/
d, v)x8 ndFME 4539.3 + 1618.2 mg/do & W
Btk =1l YEF AdH %] 5526~6370 mg A=
ol1 = F YEFY] 85~87% AE wEEE 7IIskd
oF 4697~5542 mg F57}t vk Rt B 43 Agsl v
wal B, A3 e d) v g nEUTE 49 ¥l
&3h=d) v, X8 w2 vk A el
o BF uEFE V)F0E JHAFS st v, A
getito) ¢F 5914.9 mg, A8 18hTEo] oF 4960.7 mg,
g 1ol ok 5278.25 mgolH ol A AA}F A3
ZARE 28 AAF d9r 5131.1 mg, X8 18T 41700
mg, X8 THT 44185 mgell BlF thh F2 ¢,
2AF ZAME o AFF FrP Woke 2aMe) 9X)st
= Aol Tv YEF AFZol B gFelA 7t
2 Eskor niX g n¥YT, X5 n¥YTY £o0F F
A QAT s A ) wldwgn 43 ZAe] 4
k= A9E Byt

759l & = ujdeke X8 78T (0.18 + 0.11 g/d)
¥ v 8 2™ (0.18 + 0.09 g/d) ol vlsl A4 A
T (0.29 £ 0.10 g/d) oM Fold o= &Skt o] AAL 2
AR B8 2 A3l X 189TH BiXE vEgF
of vl A drellA w30E Anel Yxsh= Aol
T3 UERS] AHF 9 & 5 udRe] & T Zg) i
S A o B0 Ak ARog YEF A
HFY w F UEF W] 7P 2 A dgTelA
2 wjdsdol 7 wokt) Qs 22 w T whdske A

A, A8 nEUT, HIAE AT Al T BFeIA
2ol& JehiA] eigitt YEES Fdose s v #F
ZES ot o s e 3t BF Al FolA 23 Ao
2 Rolx] egton, YEES ZFoE e A E /¢
3 208 RBolA]| osht

OO}
L5

ol
x

H3E
Tk 25~65A419) Q) FAE dhdo s AT, AR 1L
ek, HIXE n¥YT O BRIt IR, AAAST,
Jda AF, A AE, 428 A E Y AR 3 55 F
B2s A9s eokshd oe ) 2ok
1) £ a7 gidAle 37 a3 99 50.5~54.24), 9
A 45.6~54.1412 942 A-¢ A8 A AFo)
Fol, B4 B4 A 43S nAsIgth B B¢, 571
Fe, olgky] ¥ek BF A8 nELTOl ANIUE, A
S0ELT vE fJFeg =3 (p <0.001). 9
F%7] el XE 18G4, v 18T BT A
gekof HI3l ¥3koH (p < 0.001), 017 e Ajo)
7F ik
2) @42 A%, B A5 L %IBW, BMI, e &
Fulxg nEUTeN B3 8T X8 18Tl B
SEXR (p < 0.05), 53] vjA8 1847 3
<, B o g vwsisisy %IBW, BML, delEd 5 b
gk BRu|go|glct vhd, o349 B¢, Hat AF L %BW.
BMI, FglEd BF A4 v X5 184, vAs
TELTFNA FAAD Aol7t BAEHA] ket
3) AAREE, FRAR AL AAF S5, 4] o] diEt
A&HE ALE o A7, A 9T s nEdE, vl
28 w8 7ke] Aol7} YERA] 93kt
4) %, A A, SedlE AT BRI 4 T
2k zjo)7}t #AEA dgton AHA W FHAHES] A
F, Ho|Nuat 2AONE o) E VERIA] gdsktt Tyt v

o)

R
=

E%aL



BHl A, HIER) B, HjEN] B9 43E A8 ndyTelA
33 Aol vl @A AFHSIK, 2 A A8
DT, VXE THUT BF A Tl vis) 2A
AR Ao® Yehgrt

5) UYEFS] AFko] X8 3L A bl
g felshAl FA Qs (0 <0.05). A 2F A3
 Na/K AF 0lg 25 A 7 28] xel7t glick. zhgtel]
et @A FEx X8 vl FAstAl RotA A
TR} oS wgsA) A dRshe Zoz vehdtt
(p<0.05).

6) 92, % T, FZu2HE LDL-FHAHE,
HDL-gd2EHEe] 5% 75 34 Baon, & 749 2}
o7l Atk FF UEE, 24, ¢, ZF, 949 v 1
= 7 oA Apolrt fistek

7) & F UEF aPdE A d 5086.8 + 1697.7
mg/d, X8 THEWT 4266.2 + 1702.4 mg/d, HIAE 31
FhE 4539.3 £ 1618.2 mg/d= A ¢ > H|A 8
TEGE > AE nEETY £o 7 vt & F 2 vl
ekl 28 1E8YF (018 + 0.11 g/d) # vixE 1y
T (0.18 £ 0.09 g/d) ol 47 I (0.29 + 0.10 g/d)
o vla] skl A Uehdch vt ZES w3 e
< 2} 2olA AolE JERIA] gskt). YER/A ol 1)
&, ZF/3NNR 0, VER/ZE A& BT T Zo)
£ HolA s,

AEXNOR, A7 nHUTY] A4S, FEXE ¥ ohgl,
THHQ 5% AH22 AAE 53 AFgds Hays)
of gt Ue AE & F Ut o1 Az WYl
gt A ol AT FoM LFe
I Y welel AR A9E £ o= AlsEh Teu
ZEY BEE 3 AezEE 28 AFHQ AP
3o} g8 BE, A4 vk, daad 2o) 84 #
ol 282 £ F v 2929 A2 4 Zy S
9 2l 339 Agto) Padk 2oz AT wE 2
AFME B3, 9 18 B A viskert It
FBEAZY Qe R0 BAEFoTT AT 284S Hepst
A9 gl gk W3} 22 Alo] W] 9 pdn)
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