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ABSTRACT

Review of Antiphospholipid Antibody Positive Recurrent Abortion Treated
with Herbal Medicine

Ji-Youn Song, Dong-Chul Kim
Dept. of Korean Obstetrics & Gynecology, College of Korean Medicine,
Daegu Haany University

Objectives: This study was performed to analyze randomized controlled trial,
which studied the effect of herbal medicine treatment on Antiphospholipid antibody
positive recurrent abortion.

Methods: We searched for randomized controlled trial of last 20 years based on
Antiphospholipid antibody positive recurrent abortion and herbal medicine. The paper
search was conducted through 7 online databases on July 16, 2022.

Results: 9 studies were selected after selection and exclusion criteria. 5 studies
compared combined treatment of herbal and western medicine, with western medicine
alone. 4 studies compared herbal medicine alone with western medicine. Comparing
with control group, the treatment group showed much improvement on conversion
rate of anti-phospholipid antibodies, serum hCG and progesterone levels, pregnancy
duration or fertility rates, and various symptoms.

Conclusions: In this study, we found out benefit of herbal medicine with Antiphospholipid
antibody positive recurrent abortion. For reliable evidence, further research is needed
to establish safety of herbal medicines, standardize symptom criteria and specify
the treatment course.

Key Words: Antiphospholipid Antibodies, Habitual Abortion, Herbal Medicine,
Systematic Review
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Table 2. Composition of Herbal Medicine

Author
(year)

Composition of herbal medicine

Qin2”
(2021)

Root of Astragalus membranaceus Bunge. (¥ 1) 20 g, Root of Codonopsis pilosula (Fr.) Nannf.
(#.22), Sclerotium of Poria cocos Wolf (#R%5) % 15 g. Fruit of Ligustrum lucidum Ait. (&8 1),
Herb of Eclipta prostrata L. (2535#) 12 g, Seed of Cuscuta chinensis Lamark (%%%{ ), Leaf. stem.
branch of Taxillus chinensis (DC.) Danser. (%), Root of Dipsacus asperoides Wall. ()I[f&Er),
Root of Paeonia lactiflora Pall. (A%%5), Rhizome of Atractylodes japonica Kodiz. (AJtt) % 10 g.
Root of Glycyrrhiza uralensis Fisch. (H%.) 6 g, Asini gelatinum (P[I&) 5 g, Root of Angelica gigas
Nakai (&5 3 g

Xue??
(2017)

Root of Astragalus membranaceus Bunge. (¥1%) 30 g, Seed of Cuscuta chinensis Lamark (%%
20 g, Leaf. stem. branch of Taxillus chinensis (D C.) Danser. (3% 4), Root of Dipsacus asperoides
Wall. (J1If&#r) % 15 g, Root of Angelica gigas Nakai (&), Steamed and dried Rhizome of Rehmannia
glutinosa Libosch. ($Asth#) % 12 g Root of Scutellaria baicalensis Georgl (¥7%°), Fruit of Cornus
officinalis Sieb. et. Zucc. (ILZ¥) % 10 g, Root and Rhizome of Salvia miltiorrhiza Bge. (%) 9 g

Wang??

(2014)

Seed of Cuscuta chinensis Lamark (#%%%1) 20 g. Leaf. stem, branch of Taxillus chinensis (DC.)
Danser. (3%%), Root of Dipsacus asperoides Wall. ($&BJ). Pearl of roasted Asini gelatinum (P
I2¥%), Root of Codonopsis pilosula (Fr.) Nannf. (¥2%) % 15 g, Rhizome of Atractylodes japonica
Kodiz. (AJlt), Root of Paeonia lactiflora Pall (H%5%5) % 18 g. Root of Angelica gigas Nakai
(‘B 5%), Root and Rhizome of Salvia miltiorrhiza Bge. (F12) % 12 g, Pericarp of Citrus unshiu
Markovich (BF) 9 g, Root of Glycyrrhiza uralensis Fisch. (H¥) 6 g

Y
(2013)

Seed of Cuscuta chinensis Lamark (#%#%¥), Top part of Leonurus sibiricus L. (GaBF¥) % 25 g,
Cortex of Eucommia ulmoides Oliv. (¥:1§), Steamed and dried Rhizome of Rehmannia glutinosa
Libosch. (Gusthst) 2% 15 g, Leaf, stem, branch of Taxillus chinensis (DC.) Danser. (Z%%), Root and
Rhizome of Salvia miltiorrhiza Bge. (}32%) % 12 g. Root of Angelica gigas Nakal (‘&%) 8 g. Rhizome
of Cnidium officinale Makino ()I|%) 6 g

2
Xuan?®

(2010)

Seed of Cuscuta chinensis Lamark (%:#%%{) % 20 g. Root and Rhizome of Salvia miltiorrhiza Bge.
(F¥28), Leaf. stem, branch of Taxillus chinensis (DC.) Danser. (2% ), Root of Dipsacus asperoides
Wall. (#&Hr), Melt Asini gelatinum (F[RR(F¢4b)), Root of Codonopsis pilosula (Fr.) Nannf. (¥2),
Rhizome of Atractylodes japonica Kodiz. (A7lt). Root of Scutellaria baicalensis Georgi (¥#%),
Root of Angelica gigas Nakai (&), Stir-Fried Cortex of Eucommia ulmoides Oliv. (¥0#-Ah) %
15 g, Root of Glycyrrhiza uralensis Fisch. (H%) 10 g

2
Huang®?

(2021)

Seed of Cuscuta chinensis Lamark (#%%% 1) 20 g, Cortex of Eucommia ulmoides Oliv. (¥:A#), Leaf.
stem, branch of Taxillus chinensis (DC.) Danser. (2% %), Root of Codonopsis pilosula (Fr.)
Nannf. (¥#2) % 15 g Root of Paeonia lactiflora Pall. (E725%5). Root of Dipsacus asperoides Wall.
I#&87) % 12 g. Root and Rhizome of Salvia miltiorrhiza Bge. (%:4}%%). Root of Boehmeria nivea
(L.) Gaudich. (52WifR), Root of Angelica gigas Nakai (&%) % 10 g. Rhizome of Atractylodes
Japonica Kodiz. (ZEFDIL), Melt Asini gelatinum (FIIE(FE{L)) 9 g, Root of Scutellaria baicalensis
Georgi (IR1%), Rhizome of Ligusticum chuanxiong Hort. (R)IIZ) % 6 g

LiZZ)
(2020)

Seed of Cuscuta chinensis Lamark (#%%%1) 20 g. Leaf. stem, branch of Taxillus chinensis (DC.)
Danser. (3%4), Root of Codonopsis pilosula (Fr.) Nannf (#%#%) % 15 g. Root of Paeonia
lactiflora Pall. (FA%%5). Root of Dipsacus asperoides Wall. (JIIi&l7) 4 12 g, Root and Rhizome
of Salvia miltiorrhiza Bge. (3:3}2%), Root of Angelica gigas Nakal (Z&'&5) % 10 g, Rhizome of
Atractylodes japonica Kodiz. (*EBJlt), Melt Asini gelatinum (FIIR(KEAL)) 9 g, Root of Scutellaria
baicalensis Georgi (i%17%°). Rhizome of Ligusticum chuanxiong Hort. (K)II%) % 6 g

Lei””
(2012)

Root of Codonopsis pilosula (Fr.) Nannf (#2%) 30 g, Seed of Cuscuta chinensis Lamark (#%%%1).
Fruit of Rubus chingii Hu. (%), Leaf, stem, branch of Taxillus chinensis (DC.) Danser. (%
%), Root of Dipsacus asperoides Wall. (#&BF). Sclerotium of Poria cocos Wolf (t5%5). Root of
Paeonia lactiflora Pall. (#725%), Rhizome of Cnidium officinale Makino (JII%), Root and Rhizome
of Salvia miltiorrhiza Bge. (#12), Tuberous root of Curcuma armatica Salisb. (#4) % 15 g.
Rhizome of Atractylodes japonica Kodiz. (Att) 12 g, Broiled root of Glycyrrhiza uralensis Fisch.
(XHE) 10 g

Bao?”
(2011)

Seed of Cuscuta chinensis Lamark (%#%%1) 20 g. Melt Asini gelatinum (FIE(FE{E)), Root of
Dipsacus asperoides Wall. ({8Kf), Leaf, stem, branch of Taxillus chinensis (DC.) Danser. (Z%&H4),
Root of Codonopsis pilosula (Fr.) Nannf (#2%), Stir-Fried Cortex of Eucommia ulmoides Oliv.
(Y9 #tAd), Root and Rhizome of Salvia miltiorrhiza Bge. (F3%), Root of Angelica gigas Nakai
(‘& 8). Rhizome of Atractylodes japonica Kodiz. (EA7it), Root of Scutellaria baicalensis Georgi (#
%) % 15 g. Root of Glycyrrhiza uralensis Fisch. (H#®) 10 g
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Table 3. Outcome of Pregnancy or Delivery

Author (year) Outcome measurement Treatment glifg%esmrol eroup p value
Qin (2021)% Delivery rate* 56.67% 36.67% >0.05
Xue (2017)% Delivery rate 93% 70% <0.05
Wang (2014)2% Pregnancy rate’ 86.7% 55.0% <0.05
Yu (2013)% Pregnancy rate 92.5% 72.5% <0.05
Xuan (2010)2 Delivery rate 77.78% 55.56% <0.05
Huang (2021)% Delivery rate 85.71% 64.58% <0.05
Li (202002  Pregnancy or Delivery rate 81.47% 61.11% <0.05
Bao (2011)%" Delivery rate 76.67% 53.33% <0.05
Lei (2012)% Pregnancy rate 23% 13% >0.05

*Delivery rate : childbirth confirmed by follow-up. ¥Pregnancy rate : Fetus available at B-mode
ultrasonography after 12 weeks.




J Korean Obstet Gynecol Vol.36 No.1 February 2023

Table 4. Outcome of Antibody Indicator

Author Outcome measurement Qutcomes value
(year) Treatment group Control group P
1. ACAT conversion rate 83.33% 60.00% <0.05
Qin® 2. anti-dsDNA?® conversion rate 50.00% 33.33% <0.05
(2021) 3. ANA' conversion rate 40.00% 33.33% <0.05
4. Anti-ENA Ab" conversion rate 33.33% 50.00% <0.05
e L LA** conversion rate 93.33% 55.33% <0.05
. 48.63£3.21 48.66£3.18
(2017) 2. LA titer (before after) s 30032056 — 45.95:0.78 <0.05
Wang®" ACA conversion rate 86.7% 60.0% <0.05
(2014) ’ ’ ’
Yu o\ GA positive rate 15% 45.0% €0.01
(2013) P Y v '
28)
}E;(?ﬁ)) ACA conversion rate 91.67% 55.56% <0.05
0, 0,
1. ACA conversion rate on the 30th, 36.737% 33.337% 20.05
60th. 90th day — 61.22% — 37.50% <0.05
Huang®’ ) — 81.63% — 56.25% <0.05
0, 0,
2021) 2. anti-B2GPI Ab™ conversion rate 3061 /00 29'16/00 20.05
on the 30th, 60th, 90th day — 5306%  — 30.8%  <0.05
) ) — 85.71% — 60.41% <0.05
0, 0,
1. ACA conversion rate on the 30th, 24.07% 22.22% 20.05
60th. 90th da — 61.11% — 37.04% <0.05
Li% : Y — 77.78% — 5556%  <0.05
0, 0,
(2020) 2. anti-B2GPI Ab conversion rate 33'33/00 29'63/00 20.05
on the 30th. 60th. 90th day — 081%  —4259% 0.0
’ ’ — 81.48% — 61.11% <0.05
BaoZh L ACA conversion rate 83.33% 40.00% <0.05
. 6.681+3.197 6.073+2.632
(2011) 2. ACA titer (before — after) L, 1.0120.589% — 1.824+0.906* <0.05
26)
(158112) ACA conversion rate 80% 53% <0.05

Before vs After *p<0.01 tp<0.001. ¥ACA
strand DNA., [ANA

. anticardiolipin antibody, Santi-dsD NA
. antinuclear antibodies, TAnti-ENA Ab : anti extractable nuclear antigen

: anti double

antibodies, **LA : lupus anticoagulant, Ttanti-B2GPI Ab : Anti-B2 glycoprotein I antibody

partial thromboplastin time, aPTT), =
2E 24l Al7H(Prothrombin time, PT),

E 24l A 7H(Thrombin time, TT), 4
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o] ¥& AaEE BATH(p<0.05) (Table 5).
) 3

(=)
o,
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s
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2o AME-E
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Table 5. Outcome of the Other Indicators

Yo GuNBUTB S JTo|r] BE §O
sHA Z7beteda, o] F 2 AT A
Az ol 2 S/ AT (p<0.05)
(Table 5).

5 A5 FW d{ A=

Q" A 5 AF Az EAS
(Pulsatility Index, PI), #3}*]<=(resistance
index, RDE A3t X8 ¥ F &
T 5 2143k 2™ (p<0.05), HE TN o

ZAagrE #elaad vk (p<0.05) (Table 5).

Author Outcome measurement Outcomes p value
(year) Treatment group Control group
Outcome of Coagulation Indicator
1. aPTT level (s) 38.02+3.05" 37.65+2.15" >0.05
2. PT level (s) 12.34+1.26 12.63+0.90" >0.05
Qin®” 3. TT level (s) 18.39+1.42" 18.47+1.38" >0.05
(2021) 4. Platelet count (10°9/L) 247.57+43.32" 231.17+54.81" >0.05
5. Fibrinogen level (g/L) 3.15+0.55" 3.1x0.07° >0.05
6. D-dimer level (mg/L) 0.41+0.07" 0.46+0.78 <0.05
o 4.97+0.43 — 3.79£0.75 4.82+0.69 — 4.27+0.89*
Huang® 1. Fibrinogen level (mg/dl) 371074 N 4.16i0.82* <0.05
(2021) _ 543.18+56.37 — 514.25i51.16f —
2. D-dimer level (ng/L) 496.31+49.93 — 532.28+53.12% — <0.05
492.24+50.07 527.32+52.46*
Outcome of Hormone Indicator
1 Serum hCG level GA 6 w  62689.42+26247.50" 59585.06+:27445.96 >0.05
) (mIU/mD GA 8w 138498.36+19398.65" 108001.14+21387.36" <0.01
GA 10 w  221734.07+24130.49" 186601.70+29570.24" <0.01
Qi 2. Serum P level GA 6w 34.98+10.51" 35.59+3.92° >0.05
(2021) ) (ng/ml) GA 8w 43.06+7.19° 44.34+4.13° >0.05
GA 10 w 49.02+5.53" 49.56%4.20" >0.05
3 Serum E2 level GA 6w 696.91+322.43" 581.60+154.65" >0.05
) (pg/ml) GA 8w 1198.56+398.21" 1108.56+150.02° >0.05
GA 10 w 1599.02+313.85" 1518.63+172.63" >0.05
1. Serum B-hCG before 21362.73+18396.52 21373.05+19756.86 0.05
Xue? level (mIU/ml) — after — 313038.56+33793.83* — 29048.43+22442.32* )
(2017) 2. Serum P level before 61.92+3.06 60.87£3.12 0.05
(nmol/L) — after — 122.35+5.42* — 62.32+4.63* )
1. Serum B-hCG before 16101.80+12460.30 15828.20+11978.80 50,05
Wang®  level — after — 77216.60+36689.31* — 63942.45+43314.93* )
(2014) before 28.22%6.13 28.81£6.11
2 Serum P level "0, — 36.84+3.75* — 35.74%3.95* 20.05
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1. Serum B-hCG  before 17217.91+30761.48 16230.89+33751.59 5005
Xuan®  level (mIU/ml) — after — 87505.53+50705.28% — 70297.62+58375.61* :
(2010) 2. Cases of Serum  before « x
P >20 ng/ml — after 15 =3l § =15 20.05
1. Serum B-hCG  before 11362.8838550.57 11388.18+29541.91 <005
Bao?”  level (mIU/ml) — after — 33066.67+74560.86% — 22089.48+68437.51* :
(2011) 2. Cases of Serum  before
P >20 ng/ml — after 9 =12 5— 10 <0.05
Outcome of Uterine Artery Blood Flow
4 L PI before 9 9091015 — 179017 232013 — 1.92:0.20°  <0.05
Qin — after
(2021) 5 gy before 70,005 — 052:0.10° 0.79+0.05 — 058+0.11"  <0.05

— after

Before vs after *p<0.05 ¥p<0.01

6) FHH A%

Ne moel dE F GEES A
qjj_l-r_7]_ 7_;520*3.26*8) o 2,1 %
= Aol staiet. Qin® e
W P2 ERetgom, 1 9
W, A, WO B b, B
i, WL REDD) 3717

,*&21.22) 1:\:_‘:_
i AAE ARgstE T 71 23

4

?ﬂ-%% ?‘%]—;‘(-ﬂ %A—] 7(—];6:]. o;] B 20.21.22.23.26) 5§]

BN 34 4200, 4 38 54

P

S22 2 33 A} ela]

= 04_?_23.28) =
-%_\‘i]— A} xg AF il o} Hro 5_}0120.27) 01/:)}

ST, _H_oﬂc}(pm 05).
AEUBD A gheo) T F A B

37 A7)

p

[@p]
e

< 239 (p<0.01) (Table 7).

TR el FA> L5 (MR
e, Hkﬂlﬂsﬁﬁ/"{%) PEERRY, R A,
fEmERE), ob7hl (TR Z ) DBAIB) - A

28 (JasEiki) VB4 GE B2
Aok P AFelA Felgt S EBF(
IR R ARY, TREERES, IR, e
BARE™Y), T2 A3 (RBEEE12) o)
ek, 2 glell Qin™e] ATl E MR
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%, FRLH 59 58S, Xue?o AT
= & RO =S gqlslyly, Wang® S
iR, ARIEA&®, HIRS, Xuan®™
7} Bao’'e EBRZ HE st
@ FAEE ges A HA4E F
gt A7 4ANHVolgle} Qine] o
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RERER, [1RIAE, RIRSEZ, MEE, K
FEMAES] S X 8] gzl v]s)
&8t 235 ®Bg ow(p<0.05) LED
ﬁ FIRG M = X8R f2d &
£ 23 (p<0.01) (p<0.05). A &9 7]
7he FAske] A 2ol 2.93£080Y. Hx
o] 3.86%0.77H 2 X EFA &Y 7]
o] frolatA T==AH(p<0.01). Xuan®™
PESETT IR, FIRERER, MEARZ oA T
g &322 H(p<0.05). Bao™'= BE
23t 2345 R (p<0.05).
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Table 6. Criteria of Total Effective Rate

Author
(year)

Criteria of total effective rate

QmQO)
(2021)

Cured : Normal embryo development checked at 12 weeks of gestation B-Ultrasonography.
TCM* syndrome score reduced over 95%, ACA" turned negative.

Apparently effective : Normal embryo development checked at 12 weeks of gestation
B-Ultrasonography, TCM syndrome score reduced >70%, <95%. ACA conversed negative.
Effective : Normal embryo development checked at 12 weeks of Pregnancy B-Ultrasonography.,
TCM syndrome score reduced >30%, <70%, ACA turned negative or did not turn negative.
Ineffective : Embryo development stopped at 12 weeks of gestation Ultrasonography.
TCM syndrome score reduced >30%, <70%. ACA did not turn negative.

(If TCM syndrome score and ACA do not match, embryo development is the main
curative effect)

XueQB)
(2017)

Apparently effective : LA* turned negative or titer decreased rapidly. TCM syndrome
improved significantly. Vaginal bleeding completely disappeared. All indicators showed
normal. TCM syndrome score reduced more than 70%.

Effective : LA turned negative. TCM syndrome improved. Vaginal bleeding relieved.
All indicators showed normal pregnancy. TCM syndrome score reduced more than 30%.
Ineffective : LA titer decreased or still higher than normal level. Vaginal bleeding did
not improved or even worsen. TCM syndrome did not improved and even shows stillbirth
or abortion indicators. TCM syndrome score reduced less than 30%.

Xuan®
(2010)

Cured : Vaginal bleeding completely disappeared. All symptoms disappeared or improved
significantly. All indicators confirmed normal pregnancy.

Relieived : Vaginal bleeding decreased. Accompanied symptoms improved. All indicators
showed normal pregnancy.

Not cured : Symptoms improved or worsen, vaginal bleeding did not stop. Indicators
showed stillbirth or abortion.

Huang®
(2021)

Cured : All the antibodies turned negative. Clinical indicators recovered as normal.
Effective : Only one antibody turned negative and the other was still positive. Clinical
indicators improved.

Ineffective : Antibodies did not turn negative. Clinical indicators did not improve.

LiQQ)
(2020)

Cured : All the antibodies turned negative. Clinical indicators recovered as normal.
Effective : Only one antibody turned negative and the other was still positive. Clinical
indicators improved.

Ineffective : Antibodies did not turn negative. Clinical indicators did not improve.

Lei%)
(2012)

Apparently effective : ACA turned negative. Gestation weeks were significantly longer
than the previous pregnancy weeks. During the weeks of previous spontaneous abortion,
there were no vaginal bleeding, abdominal pain, abdominal drop sign (/Mg TE&) or
other symptoms of pre-abortion. Alive fetus checked at B-Ultrasonography.
Effective : ACA turned negative. Gestation weeks were silightly longer than the previous
pregnancy weeks. During the weeks of previous spontaneous abortion, there were no
symptoms of pre-abortion. Alive fetus checked at B-Ultrasonography.

Ineffective : ACA remains positive. There were symptoms of pre-abortion such as
vaginal bleeding, abdominal pain or abdominal drop sign. Gestation weeks were similar
or even less than the previous pregnancy weeks. Stillbirth checked at B-Ultrasonography.

Ba027)
(2011)

Cured : Vaginal bleeding stopped. Accompanied symptoms improved significantly. Indicators
showed normal pregnancy.

Effective : Vaginal bleeding decreased. Accompanied symptoms improved. Indicators showed
normal pregnancy.

Not cured : Vaginal bleeding did not stop or even increased. Accompanied symptoms
did not improve or even worsen. Indicators showed stillbirth or abortion.

*TCM

traditional Chinese medicine, TACA : anticardiolipin anticoagulant, ¥LA : lupus

anticoagulant
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Table 7. Outcome of Objective Indicator

Author Outcome measurement Qutcomes value
(year) Treatment group Control group P
Qin2 1. Total effective rate 76.67% 63.33% <0.05
(ZIOHZI) 2. Mean TCM?* syndrome score 7.65+2.10" 12.33+2.33" <0.01
3. Effective rate of TCM syndrome 93.33% 70.00% <0.01
el L Total effective rate 93% 57% <0.05
10.55+3.27 10.48+3.42
(2017) 2. Mean TCM syndrome score L 0564939% > 10.4842 31 <0.05
Wang?? 12.67+3.77 14.35%4.16
(2014) Mean TCM syndrome score L AT34941%  — 840+3.52% <0.05
Cyan® 1. Total effective rate 88.89% 66.67% <0.05
11.11+4.984 11.83+4.475
(2010) 2. Mean TCM syndrome score L AT543 7145 —> 6.39+3.013F <0.05
2D
H(g‘ggf) Total effective rate 89.79% 72.91% <0.05
LiZZ) . p p
(2020) Total effective rate 85.19% 68.52% <0.05
1. Total effective rate 80% 53% <0.05
) 41.90+11.80 41.03+12.68
26)
(158112) 2. Mean TCM syndrome score 159741016 — 40.30£12.99 <0.05
3. llr\;[‘(sélstrual symptom improvement 0% 13% <0.05
Bao? 1. Total effective rate 86.67 % 66.67% <0.05
10.53+3.943 10.47+3.446
(2011) 2. Mean TCM syndrome score s 43049860 > 6.2749 246 <0.05
Before vs After *p<0.05 ¥p<0.01. ¥TCM : traditional Chinese medicine
7. AA AR 7F AA7F A EA] gk 15d &
A S HIIE AFE 4NRUB ) A4 HHE 35
Aot Qin?e Rzte #F Foez 7 Li®¢ AFor= ofE Batgoz o
U 27 7, 23] doF, a4 22, 23] A dJANAZA BF =
30~50% %A, 715%] aPTT w¥] 1.59) S BAsG T A B LA LA
ol A} 7}, & A Hbg 5& Felsky ukg- 39, dR/AAAL 5 1EHE 740%
o}, o)A wbE2 BEFZA stk 7] o] Bata MAYES, HEILAME LA
e} Bztg o= gl Fa} 9] =3 o ukg- 58|, &3b7] Al 3#., dA/XAA
<& 343 AT X B2l A 49, 2 64, 974 Hd=Z 35.16%2] H
7oA 68 A o FAZA A 28 A ES Hof, XF oA o2 o
I 2AFgY, sk Ed Aoln]i)olA] S Bats W ES B o (p0.05).
A Bel A 7E X 5ol 18, | Xuan®9] dAFolrxs o @ LHAAL
ZolA 39 AR oy IR e F Zt 2 AR 75 o] AE FEAIIH O o]
deA Fostglon) kR EA Fo F A g A= R) okgke). Wang™e] o
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