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HE] B BRI E F It REL L BE L BRER K A EFES I & & 1 1 (FAHDL) FiE KAk
F 15(GDF-15) ZEMGFREZ W P . ik M —T5E T e iE 19 B T Ak P IR R S 1 e
FRIE At PRV SR S PR E oh IR BE 2014 4F 5 H 3 2015 4F 10 H WITTEERE . WiVT Ry B2 27 B b s 46
TEERE LR EER R S — BRI DU RS AETE R B | TR T AR — R BE AN A A BEARUS L A N B . S BT e
JE AR e REAE £ SR AR Ay IRAE 5 BRI I B L H FLFE BRI DOREFE AR L TGRSk BE2E 512
fEEREIRIL RS> T (APACHE 1) AT L5 B BB PE4> (SOFA) 25, FIHARAE B ML TS REA , FH sk 2 & G A
[R5 2 (PCT) KT, F B8 LA C- 5w 2R (CRP) K-, BRI o2 W B S (ELISA) &l FAHDI
F1 GDF-15 /Ko SRR R MZ N E Logistic 145087 Mg AE 12 Wb 0 fE 1 R 3R, IR 323808 TAEFRRHE
MR (ROC ZR) M & AR X MR s Wikt 58 LA e 132 B, Hd Iesi e 76 4, AR Ik A8
56 {9, SAEMTEAELLAN He , MR FEIELL ORI (IR /min: 116.4 +17.8 L 97.4+19.1), F-H B ik K (MAP), IfiL/Mi
FHEC(PLT). Sk SR (Pa0,) B 4K { MAP (mmHg, 1 mmHg=0.133 kPa) : 65.8+9.7 It 74.7+10.3, PLT
(X 10°/L): 120(69,204) It 163 (117, 239), Pa0, (mmHg) : 83.0 (66.6, 108.0) [+, 108.0(84.4, 130.0), ] P<0.05 ),
ETEME LT % (DBil). I WLAET (SCr). ML FLAR (Lac). APACHE IT 3143 F1 SOFA 343 1 & 3% T+ ( DBil (umol/L) :
13.00(5.55,55.31) 1. 6.20(2.20,21.90), SCr( pmol/L): 118.00(70.00, 191.73 ) 1. 77.20(59.65, 110.86), Lac( mmol/L ):
2.90(1.50, 4.10) k£ 1.90(1.20, 2.80), APACHE TI (43) : 20.0(16.0, 25.0) t£ 16.0(10.0, 21.0), SOFA (43) : 12.0
(8.0, 16.0) 1t 8.0(5.0, 13.0),¥) P<0.05 ), B4, MeFEAELL MLE FAHDL, GDF-15, PCT., CRP /KX 35w T
3 e 57 4 21 ( FAHDI (ug/L) : 3.96(2.25, 5.92) [t 2.47(1.03, 3.54), GDF-15(ug/L) : 8.46(4.37, 19.68) [t 4.32
(1.74, 10.39), PCT (pg/L) : 3.79(1.37, 11.32) £ 0.42(0.12, 2.14), CRP (mg/L) : 154.43(61.33, 283.20) Lt 65.95
(28.15, 144.69), ) P<0.01 ), ZHE Logistic 145347 578, Ml1% FAHD1 (fE# 1t (OR) =1.135, 95% W] {55
X 1] (95%CI) K 1.045 ~ 1.234 ), GDF-15(OR=1.090, 95%CI >} 1.029 ~ 1.155) 1 CRP(OR=1.007, 95%CI }J
1.002 ~ 1.011) 2 e T2 0E 2 Wi il XU R 2 (B P<<0.05), ROC {1£R 20t 7 , 7E B AE 12 W vhr, 1L 375 £ f4
67 1 FAHDI 1 GDF-15 1) ROC £ T AL (AUC) 235128 0.727 (95%CT J4 0.641 ~ 0.802). 0.677 (95%CI
g 0.588 ~ 0.757), 25 ML L 8 47 PCT F1 CRP 15 AUC 43 311k 0.767 (95%CT } 0.683 ~ 0.837). 0.680 (95%CI Hy
0.591 ~ 0.760), LRI R FI 56 5 2 MR FE PRI AUC 222 40 1H# 3 X . FAHD1, GDF-15. PCT 5 CRP Bk
HI2WIR AUC 5K, 24 0.809 (95%CI A 0.730 ~ 0.874), HBUREE N 75.00% , £33 4 80.00%., £5it  Lokilk
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[Abstract] Objective To investigate the diagnostic value of mitochondrial associated protein fumarylacetoacetate
domain containing protein 1 (FAHD1) and growth differentiation factor-15 (GDF-15) in sepsis. Methods Based on
the database of the whole process of sepsis early warning, diagnosis and treatment management, which was established
on the study of sepsis early warning and standardized diagnosis and treatment system, adult patients with suspected
infection admitted to the department of critical care medicine of Zhejiang Hospital, Second Affiliated Hospital of Zhejiang
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University, the First Affiliated Hospital of Sun Yat-Sen University, West China Hospital of Sichuan University, Ningho
First Hospital from May 2014 to October 2015 were enrolled. The basic vital signs, and the main blood routine results,
liver and kidney function, blood gas, acute physiology and chronic health evaluation II (APACHEII) and sequential
organ failure assessment (SOFA) score at the time of diagnosis of patients with or without sepsis were analyzed. The
preserved serum samples were taken, the levels of procalcitonin (PCT), C-reactive protein (CRP) were detected by
electrochemiluminescence method, immunoturbidimetry respectively, and FAHD1 and GDF-15 were detected by enzyme
linked immunosorbent assay (ELISA). Univariate and multivariate Logistic regression were used to analyze the risk factors
for sepsis diagnose. The indexes' diagnostic efficacy in sepsis were analyzed by receiver operator characteristics curve
(ROC curve).
Compared with the non-sepsis group, the heart rate in the sepsis group was increased (bpm: 116.4 £17.8 vs. 97.4 £19.1),

Results A total of 132 patients were enrolled, including 76 cases of sepsis and 56 cases of non-sepsis.

while the mean arterial pressure (MAP), platelet count (PLT), arterial partial pressure of oxygen (Pa0,) were significantly
decreased [MAP (mmHg, 1 mmHg = 0.133 kPa): 65.8£9.7 vs. 74.7+10.3, PLT (X 10°/L): 120 (69, 204) vs. 163 (117,
239), Pa0O, (mmHg): 83.0 (66.6, 108.0) vs. 108.0 (84.4, 130.0), all P < 0.05], direct bilirubin (DBil), serum creatinine
(SCr), lactic acid (Lac), APACHE Il score and SOFA score were significantly increased [DBil (umol/L): 13.00 (5.55,
55.31) vs. 6.20 (2.20, 21.90), SCr (umol/L): 118.00 (70.00, 191.73) vs. 77.20 (59.65, 110.86), Lac (mmol/L): 2.90 (1.50,
4.10) vs. 1.90 (1.20, 2.80), APACHE II score: 20.0 (16.0, 25.0) vs. 16.0 (10.0, 21.0), SOFA score: 12.0 (8.0, 16.0) vs.
8.0 (5.0, 13.0), all P < 0.05]. In addition, the serum levels of FAHD1, GDF-15, PCT and CRP in sepsis group were
significantly higher than those in non-sepsis group [FAHD1 (ug/L): 3.96 (2.25, 5.92) vs. 2.47 (1.03, 3.54), GDF-15 (ug/L):
8.46 (4.37, 19.68) vs. 4.32 (1.74, 10.39), PCT (ug/L): 3.79 (1.37, 11.32) vs. 0.42 (0.12, 2.14), CRP (mg/L): 154.43 (61.33,
283.20) vs. 65.95 (28.15, 144.69), all P < 0.01]. Multivariate Logistic regression showed that serum FAHD1 [odds ratio
(OR) = 1.135, 95% confidence interval (95%CI) was 1.045-1.234], GDF-15 (OR = 1.090, 95%CI was 1.029-1.155)
and CRP (OR = 1.007, 95%CI was 1.002-1.011) were risk factors for sepsis (all P < 0.05). ROC curve analysis of sepsis
showed that the areas under ROC curve (AUC) of serum mitochondrial associated proteins FAHD1 and GDF-15 were
0.727 (95%CI was 0.641-0.802) and 0.677 (95%CI was 0.588-0.757), respectively; and the AUC of classical infection
indexes PCT and CRP were 0.767 (95%CI was 0.683-0.837) and 0.680 (95%CI was 0.59-0.760), respectively. There
was no significant difference hetween the AUC of mitochondrial associated proteins and classical infection indexes. The
combination of FAHD1, GDF-15, PCT and CRP had the largest AUC, which was 0.809 (95%CI was 0.730-0.874), and
the sensitivity was 75.00%, and the specificity was 80.00%. Conclusion Mitochondrial associated protein FAHD1
and GDF-15 are associated with sepsis, and the diagnostic efficiency is improved when combined with PCT and CRP,
which might provide experimental basis for screening diagnostic markers of sepsis.

[Key words] Fumarylacetoacetate hydrolase domain containing 1; Growth differentiation factor-15;
Sepsis;  Biomarker
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L11 ZIABRUE 5 B GIF = DA DL
EE—, O A& >38 CH<36 C ; @ MW
2 >20 YK /min; @) >3 >90 UK /min; @ FiFEM/ K
%5 & AN JE I 48 M 3 %% (white blood cell count,
WBC) >12.0 X 10°/L 8 <4 X 10°/L, 8 A i ks 241
2 >0.10,

112 HEBRARAE AR < 18 JE % 5 Pk bR A 5
B SR PORMR R

1.2 3% AW A B T2 bR e, s
WL EE Bt B 2 AR B 22 51 23 i R0 o A (L5
2015-94K ).

1.3 WFE 5 oA B B A B R B RE %
WL AR, A R AF B4 I FE ARSI CRP
PCT.FAHD1 I GDF-15 7K

1.3.1 4 - MR ¥E Sepsis-3 iZWibr e, B & 43N
AR BERE 2 S e BERE A

1.3.2 UG RFEARIIT - WA A M) | AR | A=
MRTESS B B2 i WBC, 1L 21 25 F (hemoglobin,
Hb). Ifi. 40 ¥ F 2% (hematoerit, HCT) Kz Ifil /N 312k
(platelet count, PLT) %5 Ifil # #LFE b5, BUHZL 2 (total
bilirubin, TBil), EL#ZAHZLE (direct bilirubin, DBil),
ML LT (serum creatinine, SCr), 24 h JK & %5 5
HEFE b5, M FLIR (lactic acid, Lac) Fl 3l ik Il 42 53 &
(arterial partial pressure of oxygen, Pa0,) %5 [l 545,
SMEA P S SRR FRRILIT S 1T (acute physiology
and chronic health evaluation Il , APACHE T ) Ul %)%
TAA B =y E4) (sequential organ failure assessment,
SOFA) 4.

1.3.3  AIEAR K70k « FIHT -80 CorREefRA7 ML
TR TR

1.3.3.1 CRP.PCT %€ : 4= H 3L (AUS800,
[ Beckman 2] ) K F A5 LA A 1L 3 CRP
K5 4 H 3l 9% & G AL (Cobas €602, Fii -
Roche 24 7)) >R AL 2 RO GE A 0LTE PCT K-
1.3.3.2  [fL7E FAHDL I %€ « 5 FH i e G 75 W X
% (enzyme linked immunosorbent assay, ELISA ) {41
A S o0 72238055 & (MyBioSource Inc, 32 [ San Diego
o)) FEATRI  1a LB BT N FAHDT B 58 v BT
PRBALAR I VS FEA R R BTAA, 37 CIEE
1 h s BEFRSERUMA R G AZ W, 15 min NTE
FERAY 450 nm KA W' B {8, A AR o ith 2
VL 3 WO RELR R M358 FAHD 7KF-
1.3.3.3  [fLiE GDF-15 Pl 5E : R H] ELISA XLk

L35 & (R&D Systems Inc, 32 [ Minneapolis 2
FDPATREI . AT A GDF-15 A4 B 58 BT
FUAR ARG B MIEFEAS (12 16), AR 2 h;
PRGN A BRI ZE 1, 30 min PIFERFRY
450 nm F1 570 nm A0 {2 U B (R, AR 48 DU S 500
HITE GDF-15 /K-,

1.4 Geit2400 My . N SPSS 22.0 5544 % £ 8 1k
T8 Mr. RIESA A THEEE IR + bR
WEZ (R +s) Foom, PHALIA] FL AR FH W0 SRR AR ¢ K
55 5 AR RS 20 A A9 T g DA A (37 B (Y o7 50
(M(Q,, 0,)]) F, A8 B H Mann-Whiteny U £
5o BRI LMBIECRTE 2 e (%) R, BT EA
SR BI%C=5 i, B2 0] FL 3 Peason x * K06, 24
I < AT BIFIE <5 I, PO IA] LR FH 1 2 4%
IE xR AR MeRERE S5 M 4L I T A bR ok
AN ZE | ZHFE Logistic [A1JH43 7. 1 H SPSS 22.0
AE AN Medeale 11.4 842 52158 T VERFAF il
2 (receiver operator characteristics curve , ROC k),
JyHrIL FAHDI . GDF-15, PCT I CRP X} e F54E i)
ZWREEE, ROC 2k T MifH (area under ROC curve,
AUC) BRI Z K56, P<0.05 R EASIT
2 % R

21 BEEL VR REAAEMIRIEFEE (R )
132 il F Bk | ICU, b e sEE 76 4, dE Mk H
i 56 . MREAE 5 AR AR 4 AR 0 L M LK 2%
S TG E X (B P>0.05), IR S5IEME
i SB S ATAEAS R A0 B, LA B e o 3=,
[ R G AN, A 20 ) 22 R X S 22 L (3 P>
0.05) 5ARMEERAEALAR Lb , MesEiE 4L O R b
(P<0.01), MAP &Ik (P<<0.01), A . FFIR AT 3 |
KL HF B R PE43 (Glasgow coma scale, GCS) 22 5%
KIGeitm X (3 P>0.05),

2.2 WMeERAE 5 AR M T B OE S0 = A8 An I IR
WA LR (3R 2) « 5 AR MEEAE AR LL, e 5 i 41 8
# WBC, TBil, DBil, SCr, Lac, APACHE I ¥ 43 I
SOFA 53494 447, H. DBl SCr. Lac, APACHE Il
4> F SOFA P34l 1] tb 3% 22 S HoA G it 223 X
(¥ P<0.05) ; MeFEAELH A Hb, PLT, 24 h JRiZ Al
Pa0, &A%, H PLT 1 PaO, 40 8] L% 2% 5 A 45
THEE (34 P<0.05).

2.3 WRFEAE S ARMEEAE B K IS FAHDL . GDF-15
IR B AR G b LR (36 3) « ARk EEAELLAH
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®1 KREBESERSEBEELAMREREGHRESRILE

5 1115k B AR ISR (1 (%))

B (f1) (#1(%)) (% ,x%s) Jili s WIRRGE M e ik I3 BE
JHeBERE AL 76 53(69.7) 62.2+16.8 48(63.2) 4(5.3) 16(21.1) 1(1.3) 12(158)  10(13.2)
AEREEIEA 56 46(82.1) 63.7+21.0 39(69.6) 1(1.8) 6(10.7) 1(1.8) 4(7.1) 3(5.4)
Y/l 1.109 0.442 0.349 0.328 2.481 0.000 1.881 1.419
Py 0.292 0.658 0.554 0.567 0.115 1.000 0.170 0.234

5 %k ﬁSiﬂ AL\EA:_ ﬂ?ﬂﬁﬁﬁ_}: MAP GCS P4

(fi) (C,x*s) (YK /min, x*s) (YK /min, x+s) (mmHg, x+5) (43, M(Q., Q)
MerERE L 76 38.0+1.6 116.4+17.8 22.4+6.6 65.8+ 9.7 12.0(7.0, 14.0)
AEMEEREA 56 37.8+0.9 97.4+19.1 204+54 7474103 12.0(8.5, 14.0)
VAL -0.811 -5.892 -1.876 5.010 -0.520
P1E 0.419 <0.001 0.063 <0.001 0.603

E - MAP J9F 8k, GCS ARl of Bk i3 5 1 mmHg=0.133 kPa

x2 KEESERSEBELRERFRIEKRITS LB

F%  WBC [ X 10°/L, Hb (gL, HCT PLT [ X 10°/L, TBil [ umol/L, DBil [ umol/L,

5
£ (1) M(Qy, Qy)) M(Qy, Qy)) (x%£s) M(Qp, Qu)) M(Qy, Qy)) M(Q., Q)
JHeRERELH 76 11.0(8.4,13.8) 89.0(74.5,105.0) 0.298+0.071  163(117,239) 20.00(12.43,75.75)  13.00(5.55,55.31)
JEMTEAELL 56 13.5(8.0,16.9) 87.5(67.8,104.5) 0.297+0.047 120( 69,204) 17.10(10.50, 30.40) 6.20(2.20, 21.90)

ARR -1.655 -0.371 -0.161 -2.934 -1.508 -2.812

P 0.098 0.710 0.872 0.003 0.131 0.005

g %L SCr [ umol/L, 24 h JRE (mL, Lac [ mmol/L, PaO, (mmHg,  APACHE Il 343 SOFATES>

(%) M(Qr, Q)] M(Qy, Q)] M(Qy, Qv)] M(Qy, Qv)) (53, M(Q, Q)] (457, M(Q,,00))

JHeRGAE A 76 118.00(70.00,191.73) 1220( 800,1975) 2.90(1.50,4.10) 83.0(66.6,108.0) 20.0(16.0,25.0) 12.0(8.0,16.0)

EMeTEAELH 56 77.20(59.65,110.86) 1580(1025,2187) 1.90(1.20,2.80) 108.0(84.4,130.0) 16.0(10.0,21.0) 8.0(5.0,13.0)

718 -3.205 -1.600 -3.122 -3.833 -3.480 -4.067

P 0.001 0.110 0.002 <0.001 0.001 <0.001

1 WBC N 4R 4, Hb A0, HOT A M4 bz, PLT /MG, TBil A RARLZEEE, DBil N EHEARLL R, SCr A MLLET,
Lac A1 FLER , PaO, R KIME /315, APACHE IT 2 2tk A oy S8 PR RRIRBLIES 1T, SOFA )5 148 B w4 5 1| mmHg=0.133 kPa

L, MeBERE4LIM TS FAHDI . GDF-15 MUY AH 45 hn
PCT., CRP /K3 B Tt , H R B2 XL
(¥ P<0.01).

*x3 MREESIERSIESEMTE FAHDL. GDF-15.

PCT % CRP /KFLb#: (M (Q,, QU)]

il % FAHDI GDF-15
(f51)) (pg/L) (pg/L)
HEREAL 76 3.96(2.25,592)  8.46(4.37,19.68)
JEMeERAELL 56 247(1.03,3.54)  4.32(1.74,10.39)
Z1H -4.067 -3.700
PAH <0.001 <0.001
15115k PCT CRP
Ak (f) (ug/L) (mg/L)
JYRERELH 76 3.79(1.37,11.32) 154.43(61.33,283.20)
EMedEREAL 56 0.42(0.12, 2.14)  65.95(28.15, 144.69)
Z 8 -5.141 -3.779
PAE <0.001 <0.001
T : FAHD1 b % 2R ik 2, Bt 2 BR T /K M i 4 A 3k & 2 1,
GDF-15 JE K 54346 T 15, PCT NS5 £ 5L, CRP Ny C- 20
s

2.4 Logistic [0 4387 & 2 5 12 Wi v B9 f& B RV R
(F£4): BAHZF Logistic M4 40411 FAHD1 . GDF-15,
PCT ., CRP ¥ 5 i 55 5E 12 Wi i1 56 (38 P<0.05). #F

iR 4 D HEAR N A Z IR Logistic [W1H 4347, ML
FAHDI. GDF-15 } CRP 7K F-3F A J5 &, $7% iX 4k
TEARE SR M ERIE 2 W At ST fE R T 2R (1) P<<0.05),

&4 Logistic BT HTARSAEISET H R B E X

£zt A Logistic [

B 1H P1A OR 1Y 95%CI
FAHDI1 0.084 0.025 1.088 1.011 ~ 1.171
GDF-15 0.094 <0.001 1.099 1.042 ~ 1.158
PCT 0.051 0.034 1.053 1.004 ~ 1.104
CRP 0.007 <0.001 1.007 1.003 ~ 1.011
. ZINZE Logistic [
Eiztan
B {H P1H OR 1 95%CI
FAHDI1 0.127 0.003 1.135 1.045 ~ 1.234
GDF-15 0.087 0.003 1.090 1.029 ~ 1.155
PCT 0.023 0.185 1.024 0.989 ~ 1.060
CRP 0.007 0.003 1.007 1.002 ~ 1.011
i« FAHD1 N ZE )R B 20 188 2. BR B /K S Wl 4 A 5 R A 1,
GDF-15 JE K550 T 15, PCT NS Z R, CRP 2l C- 2N E

1, OR WEHEL, 95%CT g 95% B {5 X ]

2.5 ROC HH £k 70 (& 15 & 5) : 78 MR 29 12 Wr
H, 1L 3 FAHD1 . GDF-15. PCT #1 CRP (/) AUC 4y
Wk 0.727.0.677. 0.767 B 0.680 5 26 i {4 40 ¢ 5
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I FAHDI1 . GDF-15 ¥ AUC 5 2 His L35 45 PCT .
CRP ) AUC b 22 5 ¥ Jcgi it X (FAHDL 5
PCT. CRP #H L, Z {8 43 5 4 0.650. 0.755, ¥ P>
0.05; GDF-15 5 PCT . CRP ML, Z {57390 1.728
0.038, ) P>0.05). FAHDI1. GDF-15. PCT 5 CRP
4 A FEBRER G2 W IR FEAE 1) AUC i 0.809, 12 Wi
H P B4R 5, DU ARE A Y AUC B KT GDF-15.,
CRP HL48HR 12 W (Z 1553 518 2.930. 3.020, ¥ P<
0.05), 15 FAHDI1 , PCT $A384ni2 W 22 R LG 2
B (Z 590 1.817.1.100,1) P>0.05),

1.00

5
g
Ié ~
0.40 =5 — PCT
— FAHDI
— CRP
GDF-15
0.20 7 P BRI A
— B
0 0.20 0.40 0.60 0.80 1.00
L= 5
 PCT MG R, FAHD1 J 4E 51 2R Pk 2 T 2 TR Tk /K Sk R4 4

M 1, CRP N C- LW, GDF-15 A4 K 5L T 15,
ROC & 32l # TARFHIER 2k

1 A MR KBRS XTHEAEL RN ROC HIZZ

RS5 4N MIFEARRMK KA X REERIS W6

—_— PR RS
(%) (%)
0.641 ~0.802 >3.55 61.11  77.19
0.588 ~0.757 >6.08 6575 64.91
0.683 ~0.837 >1.04 78.08  70.91
CRP 0.680  0.591~0.760 >115.59 64.38 73.68
PUSEFREE S 0.809  0.730~0.874 >0.5468 75.00  80.00
7 : FAHD1 4 3E 1 R BE 2 BE £ R FR K Il B 45 Mk 5 & 1 1,
GDF-15 WK 54046 F 15, PCT WFEFSZEIF, CRP N C- [ )vi 4K
H, AUC AZ iR TAERHIF 4 T L, 95%CI 2 95% nI {7 X [H]

ety AUC 95%CI

FAHDI1 0.727
GDF-15 0.677
PCT 0.767

I 1 B

AMFFEXS 56 FlHEMGEIE K 76 Bk EEAE & 1
I PRAT S 0B B, R EEAE B R B O e,
MAP . PLT. PaO, .3 F#(IX, DBil, SCr, PCT, CRP Lk
K APACHE T 1 SOFA 43 i T [RIIS AHIFGY
SEIL R TS A A 1 4 0 3k H ) 2k A
A H FAHD1 , GDF-15 /K E7E IR EEAE B h 1y
BETE AR ML E Logistic [BIH IR, i
i FAHD1 1 GDF-15 JEREFEAE 2 W0 XU R 2

SRR Ty B B 5 e B E & AE R R 1) H B
PRRFIE 22— MEBEAE B Al R 7 | 3% 4R
(reactive oxygen species , ROS ) Fll—2%8 AL & (nitric oxide,
NO ) F 3 J32 7 A T e i [ AT o) i S R
WHEAY, FECR LSRG, 5 RERAA YRR
B 5 [ A, ZoRLA Tl B B At 1 — 25 sk 2% it
ARG PUEL IR R G0 00 A, 18 M B SR
B R4, Lok A SR (1 RETS I e R
FETS WV e bR A e 7

FAHD1 J& 2011 4F 8% & 30 9 48 5 19— Fl 4 hr
TREE A, Je: A 2R Bk £k 2 R TG /K Mgt Bl 3 1 v
57, LA T 35 AT T 7 7K ) o T 2 I 8 il 1
PO AR R IE AR R L4 i e 240
BRI E] FAHD1 23k, Hoe (7 4Rk, 2
FIREAR TUER AN Fahd1 SER FA 25
Wi 2 7 1A L T 3o R R IG 1 , Sk IR SR Ak i i b
R R E AR, 9T S B R R A KSR
FAHD1 2 [ 54t 25500 N Bz 4R RE ™, i A iz
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