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Summary

Using TI-201 myocardial single photon emission computed tomography (SPECT), we tried to
utilize the Tl-defects to determine the timing for aortic or mitral valve replacement in cases with chronic
aortic (AR) or mitral regurgitation (MR), or both. Examinations including echocardiography and angio-
graphy were performed to evaluate left ventricular dilatation. Subjects consisted of 80 patients, including
22 with AR, 26 with MR, 17 with AR+ MR, and 15 post-operative cases.

The Tl-scores (sum of the grade of Tl-defects) correlated well with T wave abnormalities (Vs) and
NYHA functional class. The scores also correlated with left ventricular end-diastolic dimension (LVDd)
and LV ejection fraction (LVEF), indicating that the LV wall defect progressed as the LV dimen-
sion increased with the increase in the volume load. Exercise T1-201 myocardial SPECT revealed redis-
tribution at an early stage of valvular regurgitation, indicating the development of LV wall damage in
cases of LV enlargement due to regurgitation. Valve replacement caused a decrease in LVDd, with mild
improvement in the Tl-score.

We concluded that, in addition to the T wave changes and the echocardiographic measurements,
T1-201 myocardial SPECT should be included in the criteria for valve replacement.
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KEMRFFAH R 2N (AR) SLEIERAGHTLSE
(MR) TRAWMICE ) EEZREAHPOHER
DR E X7+ 230, REHICE ERERES L
RT3, LEHEIMERSLS?. LirLE
AR OB BER I 2RI LT
DHEHEZRDIL, EBLRLA2EAMHTE L
BH3Y. TOX ) REHICES T HRERIFEE
TLTY, EOHMECHEIHFLELW. &
BAFODRBEOLFRRICELHF L LT, BK
I bIRIEEEEANIC S, AR ) FMEE D
BFICE 3 EZREREOHRENH 5. 20k
RBR» Db, EEEREOEBNEZHIENRE
RREORED L L bic, FINESEYE RETS L
THETHS? LBIh5.

Table 1.

41X 3 TI2 planar image # rh.(yiz, TI-201
DY vF7 574 =BT AR, MR Ef#|D
EEBEEZRMNLTERNY, 40, ARBERE
ELIMIE RT3 = & RTRET
»5 TI-201 .05 SPECT (single photon emis-
sion computed tomography) v, Zhizk
VEohs Tl RIBGREESHKIEL KBTS L
k- T, EXEREOCBERZTRY, RAKREL
FINECRFHREDEES—2 M s Z LR
Hi-. k7, A T1-201 5 SPECT #%jiEfT
THZ LTk, EEEREECRETOHERD
Bz onWT bR LT,

xt ES

iz AR 22 1) (B4 1140, & 1141, F
Bk 58.6£13.25%), MR 264 (B 17 4, &

Patient population and methods

(Patient population)

N (M/F) age(yrs.)

AR 22 (11/11) 58.6%+13.2

MR 26 (17/9) 59.6+13.9

AR+MR 17 (10/7) 59.9%14.0

post AVR or MVR 15 (10/5) 53.6% 7.7

Total 80 (48/32) 58.8+12.8
(Methods)

TI1-201 myocardial SPECT

7

HLA

calculation of Tl-score
SA VLA

. normal perfusion

. mild hypoperfusion

. moderate hypoperfusion

. severe hypoperfusion or defect

w NN = O

Bull's eye method

WR

r—WR

_Rl count in initial image-RI count in delayed image

Rl count in initial image

_ WR in the defect area
WR in the normal perfusion area

Tc-99m pooling image

LVEF
Co, Cl

LVDd—LVDs

%FS=
i LvDd

X100

(SA:short axis, VLA:vertical long axis, HLA:
horizontal long axis, WR: washout rate,
r-WR:relative washout rate)
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9 5], ELHEER 59.6+13.9 %), AR+MR 17 5
(B0 B, &7 45, ¥4k 59.9+14.0 ),
KBRS & 7213 R BEHTE (AVR or MVR)
B 155 (B4 10 4], ik 54, F4ekh 53.6+
178 OF 80| (BHEAS 4, otk 32 4, Ty
R 588 +128%%) ThHB. Fm OB 5 EH|ICK

LTix AVR %713 MVR giigg< TI-201 25
SPECT #itifT L7 (Table 1).

FIBEEED FEEZH 0 72, LDEX, Fy 75
== a—K, LY T— T AVREERET L
B, JEFIZW TR L RHELRE20 B HF0 Rk
HIRE LIcRIcH b, RER, FIRASLHMOHF
R EOBEIIREGE L. £ 80 FEf s 56 fE) iz
xtULED 7 — 7 VRER T2V, HEEZET5
Lidbic, FELEBIRFRED 2T L2HERL
7.

b %k

TI1-201 5 SPECT o#f#gizix, K= x ¥
—HH=aY A—F— 2 SF LICEERY < A
5 ZLC-7500 #Hwi=. 29EFIcHF L, ~r¥y
VFVARMBERHEREI VT A — -tk 3 ZB
MAEB AT R E AV, AR T1-201 065 SPECT
¥ 7ot AV UFUARBERRVFCF Y
0.56 mg/kg % 5~10 7 THRIEL, 20 5434
iz 2MTICl 74~ 148 MBq ##iE L7z, SEE
BATREEYN 2 L0 BRIERCIE, O
%S, LEREAER ST oFfbiikmil
T 2TICI 74~148 MBq ##iEL, &bz 14
EoES 2k Lz, wFhokkb 2TICL #
S 2% FHifk (initial image) %, 3 KM
2B 4ES: (delayed image) #$@f5% L7-.

T1-201 v SPECT {&0DF{f

MEHFEMM L LT, BohlEiliEs SA:
short-axial image), & KElilikTE#S (VLA: ver-
tical long-axial image), /KEEdhkT/E% (HLA:
horizontal long-axial image) % 18 AE L, Zh
ZhofEikic 873 Tl XiBthz 0 OEFEER
(normal perfusion) X ¥ 3 O EIEEEF (severe

ATEZ V) U A2 X BEBRATTIIIE D FHER

hypoperfusion) #*7-ix/x#g (defect) ¥ T 4 B
iz L, 2045 % Tl 2 =27 (Tl-score) &
L. (798t L BER D SREMICEIHRD
BEZHELE. REMIEEOD, BbhiE
RGO LEERLEE, OER, LREIZTH
EN3RTA 2T, #7274 2ERLARIK
S L THERFR T2\, PG LBREGRY S
KR EZR VTR (washout rate: WR) z &
MU, SOICEEGEO RHREEEL LT,
Tl KIBEHOBEHBO L 2 A5 AGLEHER (rela-
tive-WR: r-WR) & L7-? (Table 1).
MHGicBiIs R v h—
WRo JBE&ICBTE RI 1y > b
MR85 R v v b

Tl Rif#mso WR

CWR= T EEmmo WR

IDEERED FF(E

1. Te-9m (F—nAa 2= e N
TEEBHHZE (left ventricular ejection fraction :
LVEF) 2B LR, F—2Ercigaiy
VF Ry 2400 Wz,

2. DlgEsF—F VRE X Sones iz S X,
g2 kv Sellers HFHICHE » THEFRE DHEIE
BiFeoTc. Fio, BEIRER LD 50% LLED
WIRE &8 T 5 EFNIAFFE & VBRI L 7.

3. LT a—KE ) RiEREAVWAEE
frapkR#HifE (LVDd) LinfER#iE (LVDs) % i
FEL, ®kRIZX Y % FS (% fractional shortening)
B L7- (Table 1).

LVDd—-LVDs

% FS = o x 100

DEBRSE:

OER Vs g T mmte e 13, TR
&feplz 11 8, T giisiemle gL L, 58
EMT ey, ELAHT e vy 7% IV B L
L.
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1. Tl 237 & 0BERSEH LUV NYHA L OHE

DEXSE I CBIT2 Tl 2 2 713 5.1+3.5,
IT gEcix 15.1+4.4, 111 gtk 20.5+84, IV #
Tix 9.0+70 Tho7228, I g, III g 1
Bl Tl a7 BREICEEEZ RLE (p<
0.01). Z&izc THEEHTZZORaTHISZ
B2 BHBEHh 5Tz,

NYHA (New York Heart Association) o.»
e I Eesils Tl za 7 34+1.3, 11
ETix 57439, III o 17468, IV g
24.7+133, =, 1 ge& II, 111 g, II ges 101
BHLOBICEEEN H - 72 (p<0.01) (Fig. 1).
NYHA 28 I g, 11 Eospip TI = 27510
LT T & - I 41 457 36 65 (88%) TH Y,
IIT gg, IV EEgEpp T 227 R 150 FTh
> TEERE 23 filp 16 45 (T0%) T o7, f=7<L
FISLRD BTz

2. Tl xa7& LVDd, LVEF k0 b#s

Tl 227 & LVDd Lofic r=0858 rHE
DOFEEERZER H Y (p<0.001), y (LVDd)=1.09x

(mm)

901

701

* *
% ™% %
—/ i

304 30
o

0 201 S 201

S 2

9 -

T 10

0 1}
N I 1 m v
I I il I\ NYHA
EKG
*P<0.01

Fig. 1. Comparison of Tl-score with the EKG
changes and the grade by the NYHA classifica-
tion.

(Tl-score)+49.3 D—®kERAIBHH- (Fig.
2). Tl 227215 Pl EofEFickid s LVDd i
Ty 71.3+121 mm <, 15k DREH Tk 56.6
+7.0mm &, HiE CREJARILERIRERE (p
<0.01). TI 2272320 oo LVDd i
65mm LA EThH 7.

°
Q
3 50 Clew n=65
b o r=0.858
P<0.001
y=1.09x-+49.3
SOjP
0 10 30 40

Tl-score

Fig. 2. Relationship between the Tl-score by SPECT and LVDd by echocardiography.

LVDd =left ventricular diastolic dimension.
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n=65
200 r=-0.599
P-<0.001
y=—0.956x+60.9
0 10

ARTE Y U AT X BRBATIBEED FHES

20

30 40

Tl score
Fig. 3. Relationship between the Tl-score by SPECT and LVEF by RI angiography.

LVEF =left ventricular ejection fraction.

(mm)
100
]

n=29
r=—0.855
P<0.001
y=—66.0x+109

0 L=

0.5
r-WR

0.3

1.0

Tl-score

n=29
. r=—0.811
301 . P<0.001
y=—47x+44.4
20
101

0.5
r-WR

0.3

Fig. 4. Relationship between the relative washout rate (r-WR) and LVDd by echocardio-

graphy and Tl-score by SPECT.

Tl z=27 & LVEF Ltoicd r=-0.599 &
EEOHBEEFESHD (p<0.001), y (LVEF)=
—0.956x (Tl-score)+60.9 n—kERXAEDH
7= (Fig. 3). Tl x 274 15 P EoERlIcB 1T 5
LVEF 11, ¥ 36.3+94% <, 15kEDOEH
» 56.3+10.4% L, HECEEEZRLER
(p<0.01), = =27 2% 15 pJ_kojEf|< b LVEF 2
40% %tz 2 ER 25 H B1%) B L.

3. r-WR & LVDd, Tl a7 & DOHE

=g o Tl kigggicisir s r-WR & LVDd
Lot r=—0.855 LEEAMEBEFRLEDY
(p<0.001), 2z —)kEFRIZ v (LVDd)=—
66.0x (r-WR)+109 T - 7=. F#kic Tl &IEH
<o r-WR ¢ EELFTO Tl xa7oficd,
r=—0811 L HEOHEBEHE: S - 7= (p<0.001)
(Fig.4). Tl =27 20 PL Eoo o r-WR 13 0.7 LA
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TThol.

4. BEHEHE LVDd, r-WR L0 bEas

HERICHESH (redistribution: RD) % %%
L, EOFEICI )V EEHERE S, BEEREK
T, BAOME WG I TRIBG S H 0 IBIESR T
BOME 2 LIEER), BOAO 2 VEE (R
TRBGRERD B D3, BOM O b2 TJEH]) D 3
BEICAEEL, LVDd, r-WR % Wl L7, IR
FIETE T LVDd 11 50.2+4.0 mm, F47aE
Tk 50.5+5.4mm, FHHO R VEETE 70.3+
10.6mm Th v, #Fo LVDd gifi=& 0 zh
CHBELTHEERKTH-72 (p<0.01). Tl K&kig
WOENHE -WR Lo cix, BREKTH
< 0.83+0.06, FHMmEET 0.79+0.09, T4 D
BRVWEET 0.60+0.16 TH Y, %ETD r-WR 1
M= FICHRL, Zh Z2hAEDEEERLE
(p<0.01) (Fig. 5).

5. FBBEFICHEITS TI 2370k

FERFTEHET L2EA O Tl 2 a2 7
LVEF :offic r=-0.623 L FEOEERGRE
<L (p<0.05), y (LVEF)=—1.348x (Tl-score)
+67.4 o—RgERRAEBL R Tl 227
LVDd toffficiz, HEOHEBERIIES bh

(mm)] ——— oy —

oc
= 0.5

LVDd
S

0=nild RD RD
hypo + -

0 mild RD RD
hypo + -

*P<0.01

Fig. 5. Comparison of LVDd and relative wash-
out rate (r-WR) in patients with or without re-
distribution (RD).

)
80
L]
L ]
L]
60
w
w
>
-t 40.
n=12 N
r=-—0.628
201 P<0.05
y==—1.848x+67.4
0 8 16 % 82
Tl-score
(mm)
80
L ]
L]
601 o .
° ‘e ®
2 :
40 L
n=15
204 r=0.350
ns.
y=0.41x+47.4
0 8 16 24 32
Ti-score

Fig. 6. Relationship between the Tl-score by
SPECT and LVEF by RI angiography and LVDd
by echocardiography in patients with valve re-
placement.

B o iz (r=0.350) (Fig. 6).

6. FERIFTHIZRTOLE

AVR %713 MVR i CRENT A —F —
B Lc. ODEMSELE, fiiml T EoEEL
LTWic 25 TeER R Eh . NYHA 3w
FThoEFIZBWTHEELEZ. Tl 2a74b
TR o efl THE L.

LVDd 4@ 70.6+8.5mm X b #j4% 50.4+
80mm L HFEICHELL. LhL %FS ok
FIHRBIBICBNT LD bhleh -7 (Fig. 7).
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AT Z Y 7 A X DA TRATEIBE D TGS

EKG NYHA Tl-score LvVDd %FS
*

— i r—ik—| (mm) fL‘ (%)

30 \ 80 401 ‘S
[ &—= \&

2 - r—e
0 \ 304
114 IE 40

101 e -
11 111 20

A

e G N T 3 T 0 7 T 0 B § T
before after before after i before after before after before after

*P<0.01

Fig. 7. Changes in each parameter before and after valve replacement.

S.T. (37) before MVR
initial delayed
14 15 16 14 15 16
: { ° 3 )
SA (] « ¢) | ¢
i6 17 18 14 3 ) 16
VLA \ ) ) | - 9
11 12 13 13 14 15

HA  F % % §3 £EY 1Y 1)

87398
after MVR

initial —_— delayed

13 14 15 13 14 13

SA () ) O ( O O
VLA 3

HLA AR f (" .p

89622
Fig. 8. Changes in T1-201 myocardial SPECT in a case with MVR.
With exercise, T1-201 myocardial SPECT, initial and delayed images showed persistent anterior and
inferior defects before MVR. After MVR, Tl uptake improved slightly in the anterior and inferior
walls.
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M.S.(59)

before AVR

rest

16

17

VLA ‘\ "\ \

SA 0 oo o
-

HLA (! (!

rest

SAzoooo

4(‘ o

87352

after AVR

18

18

T T

a AN

13

87308

Fig. 9. Changes in T1-201 myocardial SPECT in a case with AVR.
Oblique images obtained by T1-201 myocardial SPECT at rest showed apical and inferior defects

before AVR. Tl uptake improved after AVR.

7. EFIER

REF 1: 37 8%, otk IBFFASREE. MVR
B 7 — 7 ViRE T Sellers 438 111 pg
Tdhoi-. MVR gig< NYHA 3 III gEXx v
IT ggwz, LVDd iz 80mm X v 45mm icgsE
L. £7=~_n% o5 oAfr T1-201 05 SPECT
izTd, T &< o r-WR 13 0.63 X v 0.79
cegkEL, Tl 2a7322ky 16 $cshELR

(Fig. 8).

HEF] 2: S9E%, Bk KEIR FBHS{ R £ .
AVR HioL S 7 — 7 ARE Tid Sellers 43388
III fEcdb 7. AVR @46 LVDd i3 68 mm
XY S3mm L%FEL, RHR TI201 5
SPECT izT, LR, FH#eEo Tl ki
#17- (Fig. 9).
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E #

AR % MR %Yo #fEtEFIEE T, #R
HEBRATTICH L, DEROEENPREL THE
DBHER L7 Y, DFIER, O IRE AR D
BELRLicky, fiFHHE #RESH2 2, K
BOWEILL YV ODAREBBRkE2Y. 2FD A
BEMOER I Starling oAt ->TE
DERIEKRT 219, Z OBfFIzit sarcomere O
HENEET2, ThICEBREHY 224 %
HxinwZ eBEshTwall, ok, &
LIZELEBNIL KL Y4, afterload mis-
match'? BEZ Y, BEEALREVRETS. %
7zZh b AR, MR JEf# EEERAYIC BB +
3 &, LEXLE, BOEEELOLHEEEZRET
3ST = T BoBLBHEREL, ELEOHLKI
HoT, EEREEENETTIIENEZLN
513)»

—7%, AR, MR JE@|izxt 3 % FEHA;MT OB
RHIOREICE L, B, LEXPTR, NYHAY,
Sellers 433!, LVDd, LVDs ¥ oz a—
HETRMOM ZOEEIZHWOATWS B, EE
BERETE % FAEITHN X 2 DT —fREI TRV 0 2S8R
ThH5. SERA ZIFEBMMRELE T H 5 T1-201
DEYVF T T T4 —DRMEEENIL, DD BE
BT D EEBEREE & Pl i FIHFERER I 2o W
ThRELRE TI200 My vF o7 40—03
BT b Xy, EEBEEEDORERA
B ERMRECREZXSZLBAETH Y, AR
MR Eflizst L, LER, LT a—Rik i
%z, TI-201 .05 SPECT #jf7+ 2z L, F
WEICEEY 2 RETS ECOLERTHS LESHh
5.

1. TI1-201 .\f;5 SPECT 0OsH

2UTIClL .0 AR 1 O LR % IRk 5.
DFEETIAR TI-201 Ly 52777 4 —
TREBHEPRED DL TWB B, LFOBEARE
(viability) R FEMLTENZ. BEHfM
BRI OTFEZERL, OBl -

ATFE Y U LT X DA BRATIRIE O FHER

¥, bull’s eye ghic#-3&, WR & »iThdb
hTwa®. SEH~ T YHEBEOREORE? L
7z t-WR g2 Hvwic s, FIEE CilOMiEIcE
BHY, LTFLLI—EBOAMEIELAANWI &
PEEBL, ToFEsEHALRE. o r-WR o
HHE, T K#EZmicksiFs WR 2 EdmicE
B L HMELTITRADATVS.

2. TI1-201 »f5 SPECT (% & EDBRED s

AR ® MR T3, EEELEEEXICEN, O
B Vse FET R ERS T EolEELEZBH L
50, RERAR OB, STETS T Kki2
b EBAHBT 5. SEFEL X Vs FHicRT
35 T goftick v AR, MR Ef % 4 gtz 4
L, TI-201 05 SPECT X v &ML Tl =
a7EhgLes, T gmtes i T k8% z
RTEFIZERTHY, T HREEIE, B
<o Tl 2a73FECHEBEEZR L. LERFT
ROFNREHIRE R LHERLED — D L 2 3
73, T1-201 0 SPECT ik sEBEREE i
Y O &Y BB LFHESFIETH Y, Thb
FINRFIRE L, FRLRREELE ThS LfESh 3.
#ic T REHETIZIOX 2 TEHAT, TI
2 a7 LLBRE & ORI R RBFRIRES
niz. NYHA < 1 g, 11 EofEg i Tl
R 3 7 IHBEE T h o 7228, 111 B, IV g
<ix Tl za7ad@EfEzRLE. Zokoic Tl
RIBEE LEEERIEIR L DI LR BE D bl Z
LIERIE VD, NYHA 11 EofEFIc BT b
Tl 227 PEEERTERNSSY, ERBEREE
LWI AL D, BRREER D HIC X 5 FHEH O
REIZEEEEZEST LEXALNRLY.

Tl za7& LVDd & opicizdegic BiF%s
FHBAERE D b hiz. —f&Fpyic LVDs 2
50 mm, LVDd # 65 mm PJ k% 24 2 56Tk
FHEGE2EH 5 & OREONLNZ L, LE
iR e Tl xa7 Lo, bEx8bY, £
EEEEENPEEICK S T 227 150 EofE
FITiE, FHTEGCHE S LEXILERDHZ LA
bhd.
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s, P, JTRR,  iEAe

Tl z =7 & LVEF o b BEF 2+HBIES
wmrEn o, LirL LVEF i Tl 2270
FWEIT bR 40% LEDOFIAESHY, Lichio
T LVEF @ik ltEic & > TS EE
Ll HBERETHDEELDNS.

3. AEBRERCRETELERFORS

AR ® MR kB 3LEROERELT, &
BAMREOBBWER, #7271V 0iE,
DR ERHITohs 2, ZORTbHERMN
REANIPEEARARFTHEILRINVIETLA
WO MBEREMES AR, MR JEfITIX, DAL
wELHE L LT, Grossman 520 3#ifapy = %
N —REREE, AEAN L5 LHRRESE,
DHET CO B 282 dFTns. A
ORI EICEMBROEMICER L, AR T
BEEFK, DHFEOHEMCLY, BALLHYY
DFEMFHTEDOW LB LFHIHES PR TE bbb T
L@ELTWE. —7F, WEFEHRM»L, LIS
KIZH 6B OF BRI SO AREDRE & 25
TRl R R MEP L 228, Bed Tl X
B o BRI, DHNBRELCPEERERTDH
BLEEZTVS. BELY LESIHRELEK OB
FLLT, OFMREOIEX, (Lo,
B AB L UHERNOBRMIL 2 EE HIT TN
5. ERBECLDABETLETZA L 0RL1EE
BHTH2MB, ZOFEEIPLHGEBSRS ¥ —3I )
NThBZ END, BIEEOMESHHICE
Abh3.

Fr OFER T LVDd okt Tl 2=
7bEEERL, &bic Tl kiEH15a0E, Tl
KIEFEHETO r-WR LEfEZR L. LVDd 23
65mm %z zEMATIE Tl 22 73kEICH
< (20 pLk), TI kig@m<o r-WR & 0.7 LIF
LI o7e. %72 LVDd & Tl kigo r-WR
ORI BE RHEBBRPRD b hicZ L b,
LVDd ok AL RMIc 5 LK & 42 s b
ZTWB Z LAERENK. EeAR T1-201 0
5 SPECT iz R} 5EoMx, LVDd A3 &
EETRAVHBRMBEA LT TIHELTWS

zemb, AR, MR EfTIE, FERAMICID
EZRFRPHEA LEDEL Y, §TlREmEE
{LBRETS Z ETFRRERT.

T1-201 .0f5 SPECT L, Tl &iBEpfiziz, #%
TEE, LoRER, AiIEE, REEQNEICFE®D bhicas,
Nk 5223 AR HlkeplcAZEMEBE, #%EBE, wHiBE
D PIETRLLS CHAER ASEM L, H/NBIRERHE
bz bhict@ELTWE. Tl KiEHOH
HITH/NEIIR LS T O MK T IS & % 25, AR
LB DELICHE LI BRI RHTH 5. O
ERDERREFRTREEL2EAD® WR LET%
RLIEH, Z0Z LREZLEDOLHERSMET
L, &bic Tl REBE ORI TOM TR O
FTHREHTH-o I LEERTS.

4. FEBRTHRTOLE

A EOFHEI#%T & bic T1-201 5 SPECT
HfT LERERI SFlic EEok2d, wWFho
FEH S, 7% LVDd o EFEHATH o/, £
Tl 22 7 b WEIR S e s, K ic AR T1-201
5 SPECT 12T r-WR iz ENE D bz o
X, WO LA L el L&
Zbhs. ARLWORETS, Fiitk, &
DY I, AL RIS 5 @ gk o s
BEDLRILLEIBRTWS., BAxOFEETL Tl
2a7R r-WR REEBEIRERTWEHR, Z0D
2 a2 TEABEEZ TR, kb ZoRERIIE
<, h XS RERTIZT TR s BER
EOHFENTRENS. ELBECETIE, HiE
ThRYET S LOBRED L, —F, BT LEE
DI LRREEBLREOREO R B 5 23,
s, W52, #igio LVEF 2 35% Lk
DR TR » LVEF 3ak& LR, 35% &k
WOERF TI1X, EXERRIBI TS b0, L
B REIED bR o LBEL TV 5.
Hx ORETEFBRTEE 72430 » BliChRELE
U7, LERTESFIH 24)ic, NYHA
2HiIcRENED bh, LVDd 3 FEIRBRIL
7. LhHL %FS 3B ha@Zooh ¥, Th
BHRA OEFTIEATEILY %FS BE¥HT, £
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DEERERICHBESATVWAHIRL WD TH
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