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Stimulants Medication of Attention-Deficit Hyperactivity Disorder

Young Hui Yang, M.D.” and Hee Jeong Yoo, M.D., Ph.D.?

UDivision of Child and Adolescent Psychiatry, Department of Neuropsychiatry, Seoul National University
College of Medicine, Seoul, Korea
Y Department of Psychiatry, Seoul National University College of Medicine, Bundang Hospital, Seongnam, Korea

Attention-deficit hyperactivity disorder (ADHD) is characterized by inattention, hyperactivity, impulsiveness and
problems in other higher cognitive processes such as executive function deficits. Currently, there are many treatment
modalities, of which pharmacotherapy is the most strongly supported by scientific and clinical evidence. Stimulants,
which are first choice in the pharmacological treatment of ADHD, block dopamine reuptake by binding the dopamine
transporter and so increasing the concentration of dopamine in synaptic clefts. Stimulants are effective in improving

core ADHD symptoms, as well as the nonspecific symptoms, such as aggressiveness and oppositional behavior. Fre-
quently reported short-term adverse effects are decreased appetite, sleep disturbance, headache, dizziness and irrita-
bility. Although questions have been raised about the long-term side effects of stimulants, including growth suppres-
sion, cardiovascular events, and abuse potential, there is no clear evidence to support these concerns.

KEY WORDS : Attention-deficit hyperactivity disorder - Stimulants - Pharmacotherapy.
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$= 1.99~13.25%% BuH T Joht " o7 Yol w3
gt shelrdat A HAIE v1ES BRI #A| SolA

& Hol= 7457t gt ofge] AASkaA F40] AL
A AL ot ok 60%lM AAA7I17EA] F2do] Hot
Q= Aoz A ekl md FEASS Fukske AL
| o2 AxloA Ajd figbaolv FeAlE 714
\Th= Ra) glom, Bkl 734l E SRtk 7
23, 20~25%°14 SsdelE Hiths ®Havl
t}3¥ ADHDS) olef&t 94k o= A3, 27l 43
Q1 X577} FFAoltt.

AA7EA 4z ADHD A55 7kedl H84Q ZAE
g oz 7H de) 291 Qe XEE dEREY BF
A goltt) ADHDOM EAEE 1930d) Ao 7
ANA F8A4o] Had olF 9 BEA/AEA AEo)
ZA% 1 vk ADHDS X 5o AREEE 5L A=
A2} oFEEAE (atomoxetine), 181 F-E 232 (bupro-
pion), A&A &4 (tricyclic antidepressant), &Y
A (clonidine) 59 ¢3rEAETA (@, agonist) 5°] 3}
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o}, o 7hed BAAZAL 7V A} Ze YA et
B2, 7 A8H 4% 2ol 42 AFH, AR =
Wo] H1 glek. ofdle] 1 58 =A5L Axaw, A
A9 A7 BHEE ArekTA B,
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1. QUASHE B 320017

1) NS HC FF

AAAFAE 193739 Bradley®7} 808 48%5S
Hol= okgollX benzedrine (a racemic mixture of d—and
l—amphetamine) &} X2 &HE B33t o]F At 7049 d
SQF of7] A 9 3 AYS F3 ADHDS X5 <
Mstn gHAQl Uzt AderER d#A ) FAIAEA
9] Fele dgslydo] E (methylphenidate) 9 €AE
Z S EM (dextroamphetamine), #HE# (pemoline) 5|
Tt o] FollA vz AFoRERPHA (Food and Drug
Administration, FDA) ¥%ls ¥-& oF2 ddiygo|E
g} GAEZQTERIoL) o] SFEEL A tF = AR
t}24} phenylethylamine backboned #8381 QloH.
S99 (dopamine) % =Z |3 d)|= & (norepinephrine) %
9] F}e|Zolel (catecholamine) % B|S:3F 25 383}
3 §ltt o] FejlA dAEZQWEY HEYIS =) IA

oAM= 2ol gror, dEHyo]Ert F2 AR Qi

HE Yo Edll= 471x]2] 338} 0]4d2 A (optical iso-
mer) 7} $+=H| d—threo, —threo, d—erythro, 181 |-
erythro7} 270t} ol&& Z}z} AIFA XS] 4328
stereoselectivity7} 3101, ol Zkzt &4l it uk-g
A3 @@o] §lr}, o] Fo threo racemate?] F3o] =3
WA BAEE 7R3 Qs A2 deA Qo) FH 2
d—methylphenidate7} =80l A3 sl= FAIdE o] &
A d—threoBEliTte] AH A0 =F 3 Focalino]2h=
oFo] = QIch P 7 A3} Focalind Uyka<l d, 1-
threo racemate 3= 711 oF22] Al 3ol 712 &
35 Ue Aoz ¢EF oW? Focalin® @A Fujollxd A
B5A &1 it

2) ®gI|H

PSS DS TAL REIPAPCIS IS JPAR LIRSt PRSPy
= gou}, @Ak Bz vlel] o)k so) wobua
2ojuy|xa 2o &L vtk WYY Yo|ES Ao
synaptic cleftellx] E3Hq1 RHEAof Aglslo] a9 9] A

FTFE AT 2R monoamine oxidased] 23+ Tl

FANE =om Axyd =urle] FiHlE EXlske 9%
= ottt 9AERYTES A9 HE AES 3] &
ol FRkAe] d¥e B8 AETE vtk gy

o} T A2 AIE YoM AjRo] FAAE =39 fEl%
=05 98-S Stk okl o)gd FelEty A
Z A (striatum) 8} A5 (prefrontal lobe) ol & F
Aoz gAA Yk 3] Volkow §PL AT &
23 gy do|EL] §Fe] plalsld T vl &
Aol Zg&o] S/t Busklal, 557 1kg? 0.3~
0.6mgs E-43HA HAE © 50% o] AFES H]IY
1 3G o]y d ATES A T} vl uf AzA
o} g o] Aghgo] FreRtky BusIgit). ol#d Bt
H FEAY ARl SR AXRAY EAge ABAE
AEAS Eule) FEE S7M7Ie 23S 7HHLD o
= striatal—frontal pathwayE %3} inhibitory control,
working memory ¢ MH5Y 758 = A 2=
Aoz AZArt PO vEHU o E} YAE YT EINE
2F =y I #e APAGAANE T F= A
o7 A g E3) vEdydelEx FH 9 FQ
2oy = &Y 72 locus ceruleus? firing rates
gath= 37t rk? w=2ouul=d w3 locus ceru-
leusolA] AAFHO R AR FQ AFHL Bgo|m g
BAASAZE ARAFHE 7158 9FE € Aol
FAo] 73k

3) AT X MY

eV blo| Egl YAEZQEINE WEA FTH
EL & 308X 1213k a3-E YeRgH, 1AIZA 2
AlZE Yol Hi 855k TE3dtal oF 2247k 5AI7H
AE &7}t A&k AU didae] AgeS A on
p—hydroxylation, N—demethylation, deamination, conju-
gation 52 I35 E3 dAlEL dAEZYHERS]
- % 80%+ tAlEA] & FElR AW R wide] gkt
FEFE-Nksa oFol AT UHZ #Eo| Qlof AT
of e} okl G2 ks Aol Yol dRkyo® AL
g WHolu Algd vk airt Ad o) gl B
g Yk ol dgdydo|Ee) W F4E 535
A oFE ko] ME el X5 EH4E Fole 523
o1 4eix Y3 ©ol2 ramp effectzF 2 Swanson
T0] A3 ATto] Jahd s § W Bg o]F X454
o % Bt 773 Zrkeke A%l ¥13Y Wi A
Q) 2ol glol o F& ERE Belhe At
Uitk dEsdelEg) daEzgsERe) 3¢ 85 o
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B35 ASA |70 vlgl kg AEHAIZHS Folx gF oF
E5E7F Aete7| ojde) WA A T glolAE %
A& Bt} o)7L clockwise hyperesisgha 3
7l Yt S8 (immediate—release, IR) A&
7ol ofg] el E&3fof 31, o]Z Q] Aop A
AY gl okE E&ajor e BWHTO] glofA], ok
et 2327 oA T 8o giitt. ©]F wax—matrix
vehicles o83+ A3 (slow release, SR) HH|2] A|47}
UtARE o] AFe] oHEE 1] & ES sl
F W 583 Avd vads W g3 AL Ao

Bk ol BRI ke W) el Azle] A
4% F1 FEETU W) Wi Aoz AAEI

olZ|3 AZ JRMEt AjEo] JigE Ao] FHol gol AR
31 gle ZAMEH(concerta®) otk o] OROS(osmotic re-
lease oral system)2hs SFEAIF S 7HA3L led], o] W
He B8 7188 S99 AA 7R, 1T AFEE
o} Bol= oFgdtA EA (peak—and—valley pharma-
cokinetic profile) 4ol A|&£A 0% HFotasrE A%
AFle Aol 7FsdtAl HSth o]z gt e g e ¢
12A7F Z|&o) E7] wiF-of] 8fFef gt ¥ B85k o] 7}
SNET 0|2} ¥ Metadate CD A|B L extended—
delivery bead technology, double—pulse preparation B
Ag A3l EF FEEE ASEHe AE 7hsstA &
Atk o] A|FL okE-2] 30%7F £ o) VR 70% =
delayed release®o|t}. o] B]&R A0IQlo] oFar} oF 8A
7F A&o| =5, ¥4 3% W B-go| 7b5E AAolth Y
T oReE AAAFAR dEsdS ok 543 2] A 247
olufell 9AH &3t YEM® 6A17F A5 X|%0] "tk
M AF3F dEHY ol ES AAERIETY A
I 53t okl 714 AFEHA Sle dide HE-e]
B4 kA 0 7 SHME- ¥ 7] (post—distribution) 7FX] 2F
57} A& g8y o)y el Bk, ool

o5k 7iAto] R B oM 1 ARLo] FAE) ¢tk

4) org Mgm%

ADHD7} AAlA= Ao dbg-& BolA] @AY F2Rgol
dAgk B¢, 8 sHHEe] gls Atole vE A
FE9] ARES TEFHA He, o] Ag ¢
gt 17 Qi) 19719 Whartono] E.a13k vle] <]
BV ddaUdolEe} AMgAl LA olu] kRl (im-
ipramine) & o] 54% 79 oju|Zwie] ¥F w577
B A Asd o rk B sl olgh g
Al -4 dlA) 22 (desipramine) &) 3¢

%
%

Folle o=

UdF3| - 7alF
o] % Tx W3l AY FFE TR @ AoE A
tE* Rapport 577 0) 74kl 124 ol 1692 thde
Z AIEEE Ao A F 7R EE ol AREEIE W A
745t B2g0] A QIE Ao =E BRG] ovt wEsH T
o|E Q] ¢ A3 &-gAe] thatzhe-S JAlg deEA
Now, AEA FEAR Abol-5E ART YU T
5709) EAAL Bt §lo] 0]9) ARgel FE a3t o
Al ADHDS} E8Ee 9252 X5 Slojxe A4 A
ZEU A5 AAA (selectlve serotonin reuptake inhib-
itor, SSRD A S s Alratz ek
ADHDZS] & ZAkto] o]—L,]E} IAA 9 B8 A5
g8 F2Ud S dukrLAF8A (a2 agonist) & 20|
HatalA fot Eldtell ol ADHD7) 353 H-9-o| & ved
Udlelee E2Ude) 82 S53g Fahge) 571 Qo]
)7 A goll EHREQ Aew E_T'_E]Siit}.%) ZEUdS
223k 4702 e, egle] e HsiR|A] g
EAAP IS0l BEEHT of=d EEYH H& Al
= AEHRA F2Eo gt FA7F desitia deA qloh

2. BNAS M= ADHDY Mz 2apH21?

1) &4 2

AAAZA] R G thiA B A7 AJEEE
o] gt} 155709 2T AT-Z 1Es WeREA o A
AAFZA = oF 70%2) A3E Hols Z108 d#Flon, o
= 8o £ Alof) 5~30%2) aHE Kol Ao vl @
3] =2 Aolt}, AT Ao WE gt FREAS
e g zlole A 42 ACE HiEy glth
tE-Re] o]d dFEo] WIHAE e E T A0
Wbl Sharp7F B3 Hiol] 28t oz mhzkrEA| 2
AL Bk oleje FAAFAe R S 24
o A7)z AGAT A Qe

A=A = ADHDSE S8 491 At d-shd=
ANAFD, FAFNY S FPNGY =3 <
s AR F3AEAL S7A71a, @) 7199, vt
AZE A AR, EA S2Y, £98 A T2 23
7FA&. ADHDS A4 #dd o] dew2] sHqto]
2} A7, A7) F, Al 9 7ESRAIS Ve s wo)E)
A ZANIEY Whalen Toll &Jaha*? Al A=Al £
E3}9] 2JALAE self—perception, situational cue & I

= SHEL TIAA g5 BEE F4s| 248ty
JAAES 7HAAZI R, & o W RAlE BRIT 3
o}, I o33t QIAVFE HIES JLJ AL Aot FA
At 28, A, FAR, Rdgede] #AE SAAT =
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FOlZY UYBSTONIM BAATH %S| E

o 7]ttt Rudty okt

o|igt AN EAHFAE B3t 3] FAAFTAE o
&% kA5 g A4, dBHA = XA PHEY
G, A=A AR 7Y EA B Sl gt A&4el
=2 E 19929 vl= 3YEAN R4 (National Institute
of Mental Health) 3 w25 (Department of Education) 7}
3% T3] Multimodal Treatment Study of Attention—
Deficit Hyperactivity Disorder  MTA study) & A3}
o}, o) 7oA 9.9417kA18] 579 9] ofFg o= A
= AAE A3 FAHATZE, o] oFreS AAAZTANE
E&3he 18, AXENS ¥ 1§, F /K9 AEE
Al W= 1F, 283 gRToRA AHAL 6 28
E¥e I8 5 F 1Y 2502 UFo] 1470€, 2470
4, 783 3670deMY YAt S Wl o8 U #
g Tl digt] ARt 1SSt

A 1470€0) A o]Fe) AFANE vy AAHo
E 4709) 25X ADHDS) F 542 348 BT 53,
e EREE ¥ 5 BFEREY FEARE FAl &
TE(EEAED) A & WA F 25l vlsiA f2

symptoms), AHl7|E ¥, FEAARA, ¢715Y S
AoIM= HERFE AT FollA F23H o £HE A
o2 Wgo ZH non—ADHD F4 FAAQ 7159 £
Mol M= WEXF7F o a3 o] Bt

o]& 1070€0] ] Al 24702 A1) ARAEANE B
A kB2 8 3 Fo| FELHWNS A X HALE
A AEE i 7ol ¥lE A3 FsH T4 HE
B ot 14708 A9 aF7He) FA4Y 331 Aol
v 7 xlol= miu)dk Aog B gtk o] X)£3Ql
FERT7 S Tl FHE IF= FAW I B
AlZro] 32N TATE ARBRE Aotk SEARTRE
71E0E HrLlGlE e HEE Bgat Fdst Al
739 43l Ruslsly, okEe ASHor BEshe &
¥ A oFEg E83kA| @ ol AR S HIkE
B3tk olof Hl&) SEREE A Gt EREE B
oM e 549 g9 e 385 ESvh

ADHD symptoms ODD symptoms Columbla inpairment scale
25 —e— Comb —e— Med 1.6 1 —e— Comb —e— Med 2r —e— Comb —e— Med
2L —a— Beh —=— CC AT —4— Beh —=— CC 1er —4— Beh —#— CC
1.2 + 14k
1.5 - 1r 1.2 +
08 1 E
= 0.6 - 08
L 0.6
051 o 0.4
0.2 - 02
0 I ! L 0 L | 0 ! ] i I
0 14 24 36 0 14 24 36 0 14 24 36
Months post randomization Months post randomization Months post randomization

Fig. 1. Average ADHD and ODD symptoms and Columbia Impairment Scale scores through 36 months. Comb : combination of
medication management and behavioral therapy, Med : medication management, Beh : behavior therapy, CC : usual
community care. Cited and modified from the results of 3-year follow-up of the NIMH MTA study+4)
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Fig. 2. Percentage of subjects meeting ADHD and ODD/CD criteria from baseline through 36 months. Comb : combination of
medication management and behavior therapy, Med Mgt : medication management, Beh : behavior therapy, CC : usual
community care. Cited and modified from the results of 3-year follow-up of the NIMH MTA study44)



367140] AN E W= 470 IF EF AeHct F
4] TAe] glort 1F Tl TA At fol
Al 207 YA 9kth Fig. 13 Fig. 2004 UeRd blsl 72
o] 7] 1470€E AAANA ] FER52) 58 A= 3670
Qo] gt AFAME YA a9t o= A7IX 8
Nol &= GEX 8L PR A AN X gl Hlg] A
&Fog A3ty & I L FMS5AS AARIE MTA
study group®] ATAFEE o] A& wkel ADHD $4¢
o epglsle MIANE wedEls AU 4 Qo3 = Ay
o} 3 Fig. 304 Yehd RAxE &5 2] wsE we
3] 31 3FA] & Hrket Aof| 7]Q1E 4= qlvka AkEich

2) &% T OBt S

ADHD®) ol that 991 Bl HAA3A|9) oFejszQ)
7180l o AT B ok wae] UAE FHstee
AFSo] 1% Foltk

@A7H2) ADHDS] 921 2 Belol v ob4) Hes
wHiA Q17 hor, HAAT, N AT, Mot AT, 42

A @7 7 oA HES B8 A she w8
o] A st} FHATE FIA= TRk e Hd
FAA? Zatl 84 #- F24HDRD3, DRD4) #*
7} ADHD$} #&0] Qi Ao ¥aiglch 3t AzEY Y
2 Fo} AAAY BA AR A o)
AT &3] A7V ABH L U HFZ2YYS o] &5
AT E 18 AA7)159 executive functions BAS
= ARTH) o13#? caudate, pallidum, corpus callosum
183 cerebellum® 39 7Z4art RyEy ok o
2 F2AZFE 9 (Single Photon Emission Computed To-

O

Proportion of subjects taking medication

—o— Comb —e— Med
—&— Beh

09
08
07
06 I
0.5 +
04 +
03 +
02 r
0.1 r

—a— CC

—3

0 14 24 36

Months post randomization

Fig. 3. Percentage of subjects using medication>50% of days, by
treatment group through 36 months. Comb : combination
of medication management and behavior therapy, Med
Mgt : medication management, Beh : behavior therapy,
CC : usual community care. Cited and modified from
the results of 3-year follow-up of the NIMH MTA study4¢)

L3l - 731
mography, SPECT), F3Ap&d5E% (Positron Emis-
sion Tomography, PET), 7153 A7 ¥4 %/ (function-
al Magnetic Resonance Imaging, IMR]) 58 7154 =%
A AT-E FAME AAFFY ARA FHlol €7 Ha
2 i) At olAte] B uE 1™ inhibitory con-
trolZ IHE A 53 Aol AAFH 715°] At 3
Az syt

ol AT AY=
o] TJEAFS AR
AR ¥ F= A

Ad#A o7 ADHDS Zugl A|AH
CANATA T3 T S
= A0 dEA o, A7 FAAFA 2
kg o3 ARFLEZNY AT Aol Q& AS=R
ZA50 Tu Ekdle] 1EE AEAe) g7k (ligand)
Z o] &3 HAdATNq ADHD $olde djzTo) vl3
striatum®] T3] 299 557 & A9E 25,
geUbolE X g2 T 249 w7 AAsEE o
S BTEY 3 SPECT] HAkS: o] 43k A+toflx o
gdeUdolER E4317] M 37087t 543t o] %F v
3t A3} oHE B8 o]Fo AFRA AAL] AYA 2 Tyl
FEA7T A 20% AT, 23] FEA =3
74.7% FAFPC D Bt o] A4 A SPECTE
o] &3 Tutyl =& AL FEXAEE Hrlske d ol&
g AL AR s AAAY B AA9] 4
chRdo] FAREA | tigh 984S AASoE A B
o] Qt}, o] F Tl 8419 /A DRD4 2] 48base
pair Variable Number Tandem Repeat (VNTR) polymor-
phism (7—repeat allele) 3 HEHAYH|ES] HHA o o]
3 97 11 HEH, DRD4 7R alleled 7RI 3= A}
#o] A9 S 34 YelMe 189 ekEo] FQs}
thr B Sk olgjd FEATES Tyinla) viE
Udlo|ES] #AS AARHANE E9bgle d5o 2 2-83)
JRO= AREYolY 2y Zy 5o tE ARAY
B A3AEE e ARY, 283 2oy A
A9l ok R} JAAZA7F ADHDE A5 o &34
olghi= ARIE njFo] B oV o]3t takst AAHE B4
o) %k 23 4 A% 7] BEA ] gk dF dE A
Jo] Eojo} & Floltt
AANAZA 7 ADHDE 93] ol AFZAQ7H] ti3)
e obd oJ&e] of=|7} gtk 1998 Solanto' &= AR}
A ZA7F ADHD7F §lE AFgME 32 34 52
7P 2y AoR Hol AAR=AZE dEe] E4 AN
Al &S IXe Aol Riule T8 Rdshe
Z3%} (compensatory effect) S 7FR]31 §lo] 449 AL
wol= Aok AQkst v} gtk
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TFOIHAY HAHSIONOIM FYUX=H ASX =
3) 2 589 87 X %= 589 AA
el 74 2 o]l T4 T B 4R, 71T A
st Ak, & ABolu FETY oF T& 1 o
AR A¥e At AEARIF AAE o) Fels 75l

oF=9 Tt FArge) tiEin FES ARE T+ Aol ¥
231t kX8 AIF Ao #2ke) 4T 7)1 74
o el digt G ARE TRl dEARS VIEL

2 AF=t}. DuPaul®l ADHD %% 3% (DuPaul’s ADHD
Rating Scale, ARS) & ADHD H7}HTE A7IE 07T A}
231 oks AHE Wshe ) ARgeke A% 8¢ Y
olty, SHHAANE HRE FE¢ AFE 7I€02 31 0.3~
1.5mg/kg®] €22 H&3Th I QAdelA Bl ALE-
ke EAERY A 18mgHE AR dFY 1140
72mg7HA S535E 4 Atk Metadate CD9) 7% 20 mgo]
A AEs 60mg7HA] S ¢ At T ekEe Afe=
AF 1kgd ko &% Ao] 7lsdul, e ¢ 0.4~
1.8mg/kg, Metadate CD2] 7% 0.6~1.5mg/kgollA AE
4 QoY

9 H719) ol59] SHBAR daliE obd Ype X3
o] glt}. 77| ol AAT HEA 87} FgHHolgR= B
b ot 1d ol A7k AEXEE 39S o felg
QAP Hax o] 87 ok A olsiSAS v
3] AREE AL Auska kil Rl Aole) A
o K9] 399 S FAA) B3} A0
7 geiA oI okgA| 2l o] Ak

°k= F7Hdrug—holiday) ol tsixE o5 2lde] Slrh
it A713E B8 mE FFE E07] HH =
°FE Ho/dd ig AHIEE s é.u.o}‘-’%% ojAax, of

ul gl
= =

22 FUE ol QB okt JoA 9u, $8e
o AYsRE S BAE 9o} ASH Bge FAshe
A7k b 5 oHZRE =gl Sl Aol webd
QY el mEhA g0z FYske o] asht

oleg mlo] X|<Elo} LobYAdHAIES) = ADHD

o kg2l ot B9 X2 BUWS AL o
7) A 9 AINFES o3} 2ok 34, ADHD @
Ae) ABAGE 43t 7] o°ﬂ AN S
Zo] vlgait. B4, ADHD SFEXRE Fagel 23
WA AFIOHE 01]/‘1 ADHD A2 o2 Q139 oF
29) A4S AHoZ Fok A, 919 kB FRE AR
i} 98 A% AVS 79 A ALESL, FFL
7} ok @S B sk AT LA N, BBARE
SR B9} B BAW $249) B4 U o3l dg F
A% @k A, eRel YR Gt Fyste} s, v

e =

£, 1813 ARBIARQl 71E0] WS | Helle o dF R
Huto g 2 gah= Aol upghzsitt. AAA, ADHD%‘-"JO]
AT NeANE oplshe Folle FERAFRE A& A&
Fsieh AFA, ADHD@rX}?} okEo] A Hhe-S HolA| ¢
A, 3EAF0) JAY, L2 7HE 3 AEHLAE HRT
3, FER TS} I HerEE A8E B¥ske A F
A},

. PUAIS N HAZO= oot Hol RiL4?

Yokt Aol thdh WEREA ol Jaha™® 27) B,
A& 74, Bel BE BEY, FF, EYw, oRABFT F
o] 7} Wo] ¥ uEE FAgo|ty A&9 Xt 9 EH
oF 45%2] YIEE Hol1 §l3, E]lo] I v o0& oF 30%
Ae2 BuHY 9loH Zele, 7% 183 B8 °F 20%
A%l Ao7 YePT) ol9ot 8, 73 g d R
U7, 1E, oA EF, 4] Wt 5o Fago] BaEa
ek -2 ¥2H8-2 Xgx7d A4ng FHE Jehy
T AZe] Ay S XA Qo] THEHE A4 B
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