'? EA2E202447H % 63 55 13 W Journal of Traditional Chinese Medicine ,2022, Vol. 63, No. 13 + 1265 -

DOI:10. 13288/j. 11-2166/r. 2022. 13. 013

EZRE i L IS TR SIS SR EARE =
ZhE o R E F B A S M

g{/‘%ﬁ,—_]‘;-l,z’ #}éﬁjE.’?, Eﬂiﬁ]“, i}'@;{g»:s, a—_)llﬁa’ igj___l,z, glgbki‘-l'z, gi}qu: 1,2, I‘E&Wl}zﬂ

1o dbsm bRy R, db st i sABH XL =R AR B 1175, 100029; 2. JbatrP B2y K% ARTTERE; 3. H B A B R BEss —
a4 P EPEREERETZTERS; 5. AABER MBI st P EEERE ;6. E AR ERIR 2 E M B R

[(FEE] BHW KL224%% (MSA) B2 F PEIEEHERPRIEMELS LML T it E O 44 - R R
& (Hb-a-syn) &2 0ARK M, FiE HAMSA BHAEA MSAZ, 3 R IE o 4005 5 A B S oL IT B
o AR F VRN R AL, & 1494], MR BFIERTA, FHAPRIEREFS . 4— % RAEHTFE
2 & (UMSARS) #F%, # | MSA 40L& f# B 5 B8 20 91 ) s 21 29 Bt Hb-o-syn A~ . & A Spearman 48 3 £ 541
AT MSA 28 & & F BiE4E TR0 5 A AF# . A, UMSARS 4 4948 % 1, Hb-a-syn & 25 MSA %%
K oJmFd . ymAE . UMSARS# 4. P EIEZE Ry E, R MSAAi @i Hb-a-syn & F-FH A
(194.01+58.27) pg/ml, & B xTRE20 % (143, 12+44.01) pg/ml, MSA 20 Hb-a-syn 48 4 & B T R 41 B 5
% (P<0.01), 1436 MSALEH T T P BIiEAES G RE, TP B EIEEL 1406, L KL 944,
Bra R 33460 . B R 1340 JRE P R IRIE S6 4], FAniE 544, 1406 KR EIEE A P EIEER ST Y
(23.02+6.33) 4, HIBIE-FH (5.99+3.45) 4, Hdit-F¥ (4.92+2.35) 4, 149 4] MSA % 4 UMSARS
BB (43.95£16.71) 4. MSA B iR 45 5%, UMSARS 4 4% (P<0.01), Hb-a-syn &%
5% gmF¥ . mAE. UMSARS# 4. P EIEERSH LA EME (P>0.05), £if MSA B F ¥ EE/E 2
BAaEAE, ol Hb-a-syn 2 ERMEBEALEZIT S, LA H REIEEL P EIEES Hb-a-syn & LA
HEE

[KBiR] %2 424%%%; PEIEE; BE; a4 ba-RREEG

Z Z2 5% % (multiple system atrophy, MSA) PIBAET I OE ST 7 25 R IR s, MSA B DL
T R R AR 2 R G AR, B AN 5 s AN = o5 AN 167 3N LT e S S T 73
25 Tl R B T 45 0 22 1L I IO A 22 B 0 4 AR 45 1F R, IR MSA R IIEAR LA RO L AT A
F1/a% /I i He 5 2 R R 2 L O G R AR AE SR, ARWFTEIE— LR MSA 1 R IE AR E
MSA % %5 HL 40 % J B i A B, L G IS 5 A (7] Fif G MISA 6 5 21 400 i v L 20 3 1 405 oo 2R fth
Sy 5 5 5 AR 28 3R 9500 A AR 227 BCREL (Hb-csyn) hE, JF 907 — & BOAROCHE .
Q- FEMMAZE 1T (a-synuclein, a-syn) JPHPESE 4 TR MSA Il RAZT T R BRI . ASAT s 28k 5
Bl ZICAE | BT P TS Y R, MR RFERTERCHEZ RS (5.
a-syn 7E MSA A SN R b i D TRB-2018033602)
ik, HBMEENDFE L. PE%AN, MSA 1 BEH
BA “DIERFE . ATHESOE" MR ER R o A 1.1 FRAR
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PR R R AT REITTORGT , HE
ARHFSH AR = 0 S (R

Ay URAEGEKEFRUSI R, o f# 5
0.05, MU,_,=1.96; dICEREVFIRE; SIUERIRME
2 MBS, BibbriE2E R 30, FiFiR
205, Bl AN RS EIREA R 0=139 1, % IE
2510% MR, BIREZE40 A MSA 21 A Xf HE 20 4%
154 BI1E I WFFERT 42

1.2 ¥ APiERRE

P4 B2 Wibr i 2 B8 MSA B PREE IR &R 2 W
LR PEATIS W, MKHE TE 2 SRR AR R T 4y
HE RGN TRA (MSA-P) FIZL RS 46/
fiki% (MSA-C).

B BEE bR fE 2 R (b B R L E 12 W bR
HEY R S AR AL T, MSA EIES
KEAHE . B B RHER 3R, FEUE MR
BRI 2 AEAY R UEAEIS T AT T TR A
PLIF330: 1) W E A ZuE R ) R0k RAE
2) SAMKIER; 3) BT REE =12 WM E
(1443) .

1.3 AARE

MSA4: 1) f5& LikizW LFHEbRHE; 2) &
AR Sk FRA% B . %4 PROEE AR B PET-CT 45 AH A
HHIBIZW; 3) 4R 30~80 %5 4) HESAIG
PRAJE 5 3128 2 AN W) 13 o

AT AL : 1) JTorfh & A 2otk g v
s 2) AFIR30~80% 5 3) HIBS ARG PRI 7T I
B AER EA.

1.4 HmArfk

1) AIFPEERR S ML TS0 2) &
IR AR IAB AR A3 240E s 3) Sk /I CT B
MRIFE7R [ 8 A B e B As s 4) A FF 0.
Jili o T A N A L VR G R G
5) GIFCHRINR . MERE . SCUERSF IR A6 1L e
PP
2 Tk
2.1 EARFTHHKE

JA AN E GEREN | AR A EEAE R,
MSA & Al HSCEE i 4R . i ek . BRAEA
SAEBIR AR OCHORL
2.2 MSA#EZAR. FEIEERSIFL

WHSG —Z REERH IV E ER (UMSARS) ™
AL MSA W1 ™ H AR, Hrfr UMSARS- 1 2 MSA

S s [l i, 434348 43 ; UMSARS- I iz i 28 T
%, MAF564%; UMSARS-II N F 1 & I REK 2
PESr, AR BN AL R RO, LG IR 2 K&
%, AW AARNTG T 53T ; UMSARS-IV 3
RRRESE S, 43 0~59% . UMSARS & r48 1 + 11 1F
Gy 2

BRI B0 2 % (b BE LR 2 W AR
#EY T X TUERL A2 W o B L TP A B o
K, Xt EE VAT R BEIE R SO TS R R . (il
FHES B 20 BB A A eIk L ARAIE S50 1 B ek e HE A
AT BE AR B 4 S AT UE R AL IR A (e IR %
IR FURESCERE, THEExLS; R
AR, TFEExL R, THEEX0.7).
BRI E T 2 JEAS G B UE R E0E |, SIE A IR
UEAEARR A, T BEUERYAR 43 i SRR A AN e R o
BB, gt . KPS EUEA R O,
MSA BETEERERE N —% (5, PEBEUEE
BUr14~2047; =9 (W), PEIEERS21~30
ay; =g ), PEIFER>304
2.3 @i Hb-a-syn 4245 m

i EDTA $i 85 & R4 21 10 ml, 2 h NTE
4 °C. 3000 r/min (&4 10 em) &0 10 min,
SEETURAFE T, bRic)s T-80 CrkA i ikf7.
TR B B 2 T I I e i 28 AR W T 5 = S8 A
i 2 mgHL A\ Hb B e pEhiilR (Al Ak 96 LI
AL, J5H 25% BB 2 he I ZT 40 R
37 CHFHE 2 h, FIMAZEDREAMBIN a-syn BT RE
pidk (AH), 37 CHBEPIEE 2 he mFLINMA
100 ml 35 FZEARC R B PERE IR RS (1:5000, B85
SA-5100, % [H Vector Laboratories 23 7] ), 37 ‘CHif
F1hll b, R )5 HE Tween-20 BB IR £
Zeoh (PBST, A MRk fL4 R, wEMA
100 ml X fii§ F My 9 2 b €2 % (pNPP, 585 : N1891,
% [H Sigma-Aldrich A ®] ), 37 C&. 230 min, s
A (Fi 4 Tecan 2¥ ®l, %5 . Tecan M200 PRO)
405 nm A0 2 WO AR, AR AR o it 2RS4 4
ff2 P Hb-a-syn B9 & 1 .
2.4 Gtk

K SPSS 23. 0 e it o0t . A5G IES 4
A K7 22 5B A B i 22 (R ) filIA, &4
] B R LA BT e K 36 s AT & IE 4 55
ZEFFMEREE, 4R AR HEHE S Mann-Whitney U
Krgs Ao THECPERILUEL . A o Leaidk, itk
MR XK . A OG22 BT R H Spearman AH 3¢ 43
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Mriko i Z S BRIERIEZ (ROCHIZ) 7
Bt Hb-o-syn 1F R 53955 12 Wi 09 SO A 2. A
P<0.05 NZESAGZIT¥E X,

3 #R

3.1 WA EF—RITALER

MSA H F K SEBRANA 149 ] g%, RIS 90 Ak
i) A RH G FC A R X BE 2 149 5], MSA 41 5
TE84 ], L k65 ; AKIEHFNR33~74%, FI
(53.92+7.34) % ; AW 38~77 %, “F-1(57. 28+
7.31) % 5 FGHE0.5~114F, F1(3.43£1.96) 4F ;
MSA-C #1197 % (65. 1% ), MSA-P %152 {4i](34.9%) .
fat B X A4 55 M 84 5], Mk 65 i, A HLAR IR
40~78 %, F-1(55.28+7.32)% . WiLH B H R
. AR LR 22 R gt 2 L (P>0.05).
3.2 Mg FH e P Hb-a-syn 2 tbig

MSA 4 8 # Hb-a-syn & 4 97. 792~351. 740
pg/ml, ) (194.01£58.27) we/ml; {dHEXT AL
Z iR Hb-a-syn 7 4 73. 375~277. 407 pg/ml, F
) (143.12+44.01) pg/ml, MSA 4 # Hb-a-syn
R R B BT (P<0.01).

fdi F ROC il 28 3 H7 Hb-a-syn 1 K 555 12 Wt )
TR R S, AR W, T S
0.769, I Ad G FAE B 144. 338 pg/ml, R EE N
79.9%, FEFEN61. 1%, BHYEFMIE N 67. 2%,
3.3 MSAAZZFEERSH | P EIEEIFS A
UMSARS #F 41 5L

AT 143 ) fB A S8 T T BRI B i R 5 B
KA. EUEH, BEIESHE 1406 (97.9%), H
M EUE 4 14.0~39.7 53, 34 (23.02+46.33)
gye H B A MIERE 946, B BUEPESS 14. 1~
39.74y, FH (22.616.53) 4y B IHEIEEH
3345, B BHREIERESY 14. 3~38. 74, FH (24.89+
6.34) 45 B BHBUEE A 1361, BB EUETE
14.0~26. 14, ¥ (21.31+3.35) 4. 140 '
JBIEh—2 5161 (36.4%), —270%] (50.0%),
=19 B (13.6%) o HuE, Wk 56
(39.2%) , FEIBIFF> 1. 4~13.84), P (5.99+
3.45) 4y FRULGE 54 ) (37.8%) , $E I UEFR 53
2.0~11.87%), ¥ (4.92+2.35) 4y RIRFEEH
B 3341, ToHRBNIE 66 171

149 4] MSA #2354 5¢ B T UMSARS 5 237,
UMSARS- 1 ¥436~4543, V3 (22.97+7.79) 47
UMSARS- 19743 4~50 73, P44 (21.07+9.42) 73

UMSARS-IV 734 b, 19637 %l (24.8%), 2441
B (27.5%) , 3 %% 22 Bl (14.8%) , 4 %% 41 {4
(27.5%), 54984 (5.4%); UMSARS £/} 10~94
4y, T (43.95+16.71) 4
3.4 MSA-P#= MSA-C & & — A 54+, P EiEER
5. UMSARS # % & Hb-a-syn &% b4

F 178, MSA-C 5 MSA-P B ELEEN I, F
By AR, BRIIE . IMBSIEPES, UMSARS-IV 434
I3 A, Hb-a-syn & 5 5 T A 2E S oS it X
(P>0.05), MSA-P# MSA-C B RIRAERS . L2 4E
B, BRI BB UE . B BRI KX
UMSARS- [ 43 . UMSARS- II #£43 . UMSARS A

FtE, BAEPR R ZE A it L (P<0.05) .

F1 MSA-PFIMSA-C B H — ekl . hBEIEER
UMSARS P43 B Hb-a-syn 15 2 HU#K

TiH MSA-P MSA-C P
PERCH 140 141 25/27 59/38 0. 092
a s aokesi) 55.66+8.30(52)  52.99+6.64(97) 0.034
% ,Xts
WS TR 59. 10+8.48(52)  56.30+6.42(97) 0.021
% Xts
SEHRFLAE Fxs 3. 44+2.04(52) 3.42+1.93(97)  0.895
rp R LE RS/

Iy, Xts
B S UE 25.44+7.67(31)  21.215.44(63) 0.012
B BH K UE 24.84+5.44(14)  22.92+7.08(19) 0.049
5 B 22.79+2. 74(7) 19.58+3.39(6)  0.043
PRIAIE 6.24+3.62(27) 5.76+3.33(29) 0.611
MLFIE 4.67+1.96(24) 5.13+2.64(30)  0.669
UMSARS 4>
I /5%, %xs 24.87+8.30(52)  21.92+7.33(97) 0.028
/5%, %xs 24.06+9. 67(52)  19.42+8.91(97) 0. 004
[+1/4,%+s  48.73x17.73(52)  41.30+15.59(97) 0.018
UMSARS 73-%% 10-12-7-18-5 27-29-15-23-3  0.225
(1-5 %) /151
Hb-a-syn/ 199. 67£61. 24(52) 190. 98+56. 70(97) 0.419
pg ml!', Txs

. MSA-P, ZRGEZESMN

SR

MSA-C, ZRGER/MG
A1, UMSARS, Si—Z RAEFHIFEER; Hb-a-syn, MELEMAL
H -z EA; O HRBIEL.

3.5 MSAZAA B X R EREEITERS S ZABFH. A
#2. UMSARS #4589 48 % &

F27R, MSA'BHE EUER 5 KAk Jo i B
M (P>0.05), S59 . UMSARS-1 4 .
UMSARS- I 34> . UMSARS i 73 ¥ i 3 1F 4 %

(P<<0.01),
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Fz2 MSAALEH 'S E U5 A0S . R,
UMSARS PE55 #H I 4 B 45
5SS 151185 A (x+s) r{H PiE
RIS 140 53.91%7.29 0.139 0.102

RTR/AT: 140 3.46+1.98  0.269 0. 001
UMSARS PE43/43
I 140 23.19+7.69  0.627  <<0.001
1 140 21.27#9.45  0.524  <0.001
[+ 140 44.36£16.63  0.588  <0.001

. MSA,ZZGZES; UMSARS, Si— L AR HESETRE,
3.6 Hb-a-syn &%F 5 MSA & & X Jm Fib . RAE.
UMSARS#4%~, P EiEMER 5 6948 44

237N, LM Hb-a-syn &5 MSA SR&E &
WA . R . UMSARS IS . B IF A0
W AR (P>0.05),

%3 Hb-a-syn &5 MSA B#F RIGERE . .

UMSARS 43, HH TR AR B AR DGR 43 B 45 2%

e %% HH (3s) 8 P1E
RIRHAR % 149 53.92+7.34 -0.136  0.099

SR RE/AE 149 3.43+1. 96 0.021  0.805
UMSARS #4374
I 149 22.96+7.79 0.033  0.695
1 149 21.07¢9.42  -0.027  0.745
[+1 149 43.95+16.71 -0.013  0.874
PR A 53
B S UE 94 22.61+6.53 0.119  0.255
' BH R IE 33 24.8946.34 0.025  0.889
B B M TE 13 21.31+3. 35 0.030  0.922
PEIBAE 56 5.99+3. 45 0.137  0.315
P I IE 54 4.92+2.35 0.218  0.113

TE: Hb-a-syn, MEZLEALEH o-RAMEE; MSA, ZR5%E
4i; UMSARS, Si—ZRAEMITAERRE.
4 iFig

ARG PR F I, MSA T HE FripEsy “mg
HE” CBRIET ERET AREWE, HRWSEREE T
BN o AR . IR AN A R R % YDA
oM BEAEMRSE 0 R, MSAJROLFENG, JRIE
JRERR LA S 2, B ROF . L i, e PEAS B AR S
DLME R 3, AIRDLEENE . S S S A
RICHZINE, B EAAERESR I, A 2R
oM BEE SRS, TTMIEY, RO, WA
s RZ Z RS PRI R ST R AR, Dk
PIsede, JufiR i, IRMRAZE , Wa=J1, WahA
Ao BABRA T e, AN A:, TR . 5% 1M 55 BH
TINKSTT, WIH A AT WA ARGE . A PR T
XF 194 5] MSA (8 (1 vh B AT 10160905 36

AT 29 PUFREEZR , FLh AR AR AT 5 L UE R
B . R BRI s BRI T AT
FELAMCIF IR 45 R Bl AR MSA Ay B4 43
e, 45K, MSABEHKLZE (97.9%)
S BIE, H 63.6% i k3] T I g o™ &
(28, =90 MEEKY, - MSA BALIER
FEN FIEERAE . 5 Ak, &R B T AR B PR
B BF R 114 ] R S A — s R A 8 T RS I S E, H
JSYUNILIDY S

AT (P EEH WAESWibRE) g 65k
S A 55 Ry A o I UE PR A7 1 A ) e fE
4y, FERIEIG IR BT ST TaE MR, 2T
X MSA fy Hv I8 UE A 72 B 0 % U I dE A . 1H
AN [A] TR MSA BB — MEBORE L T B IEME B
UMSARS P43 X Hb-a-syn 75 F 22 5, 340 BT MSA
BE G U 5 R AERS . R . UMSARS T
S Z A S5 R, MSA-P 35 A1 MSA-C
BETERIER . SO . BAUBIETESr . B
BEUEVE 4 . B B UE OF 4> A S UMSARS- T |
UMSARS- 1343 . UMSARS 4377 1 b8 22 S 3 L
H G4 3, $E78 MSA-P HE 8 MSA-C i % &
AR . BOZARIR K, ETE M L T MSA R
FAUEF > 5 & e AR T B ARG, SR K
UMSARS #1753 HA TEA G

YA A 3k A Ay PR 28 2R e R I T A4
W, LR BRE a-syn Sy 32 AR 0 A9 A1 S 400 it PN A0
PR FRRIE R BEAR B 7 a-syn 7E MSA fE5 i
B, M. k. IR AR S A 2 s (gl A
S Y X 1L K 378 5] MSA f #5 Fil 637
2 At R BEZH BB 5T EAT Meta 4007 ' 7R, MSA
R BT o-syn 7K 7 52 AKX REAL, T i,
IR 28 41 20 ac-syn 7K D) g 2 o Tt R X T
M. MLZEH (Hb) ROy hr—m&EskEA
i, HRSRWZH RS EXEENEN, Y
I R4 AL B SR T DL | R A R 21 211 1 BE S
O ORTHIAESE P KB, K a-syn 1l 5 HbJE A
24 W) Hb-a-syn,  TEE ARG FNS M L A7 A 3
AR, ELTEA A AR R B IR e f N 3
Hahn. B, A58 Hb-a-syn fE 0 HFRE H .
SAHTEE R W R, MSA B LA P Hb-o-syn %
e R W THRE, {H Hb-a-syn &5 B 5 BG4S |
St . R A T W ARG, MSA-CHLE
MSA-P W21 6] Hb-c-syn S /R JCHA 25 5% o %5
45 55 RE A X MSA SN 1L P a-syn [R5 45 5% 22
AR —F, ROCHIZLAITEE R TN, Hb-a-synfEH
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P I 12 T ) R AR S, LB R 79. 9%
B S N 61 1% . PHAE WO R 67.2%, R
Hb-a-syn A] 7E— 2 FE BE TS 51 MSA £ 3% FM{d R A
PRI B B MSA B B AR 24 bR i o ARBIESE IR
X ME T Hb-o-syn 5 MSA B8 & i
UMSARS PE43 | H BE IR B3 (R A G 45 R o,
Hb-o-syn 5 MSA 8 & LHAFEEY . 5 . UMSARS
RSy . W EEUEE RS 1 JC B AR OGS REAEAF S
ghEOE Y 3

Zi b, MSA B kR 5 T DL SRR &
BRI, TSR . BRI AR, MSA R L4
g Hb-au-syn 7% HE 3@ FE A & 5%, Hb-a-synfE
h MSA (32 Wibn i 2L A — i Ut fpe Sk, 5k
AR A MSA (9 & R HLEE | 2 W B3R T B2 4155 (1)
W5 RS, H MSA & TP EIERE 5 Hb-a-syn & &
AE Gk i i B — PR . DIk, AR AE IR
WA AR B R AR 2 A v i B e R LA MSA /9 9E 12 )
SRR, WG SRR, BRI A e R T AR
s T UM VAN B R i TR 2k — 20 P &, DA AT
AT MSA Y o B IEARRE R
B ik
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with the Level of Hemoglobin-binding «-synuclein
ZHANG Xinning"?, RAN Weizheng’, TIAN Wenyang', WANG Sushi’, YU Shun’, WANG Yao'’, GUO
Bingyu'?, LUO Xianke'*, CHEN Zhigang’
1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongfang Hospital of Beijing University of Chinese Medicine;
3. First Medical Center of Chinese PLA General Hospital; 4. Guang’anmen Hospital, China Academy of Chinese Medical Sciences;
5. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University; 6. Xuanwu Hospital, Capital Medical University
ABSTRACT Objective To explore the traditional Chinese medicine (TCM) syndrome characteristics of multiple
system atrophy (MSA) and its correlation with the level of hemoglobin-binding a-synuclein (Hb-a-syn) in erythro-
cytes. Methods The MSA patients were collected and set as the MSA group, and the healthy subjects matched with
gender and age were selected as the control group, with 149 cases in each group. TCM syndrome score and the Uni-
fied Multiple System Atrophy Rating Scale (UMSARS) score were assessed, and the levels of Hb-at-syn in erythro-
cytes of the peripheral blood were detected. Spearman correlation analysis was used to explore the correlation between
the score of the main TCM syndrome and the age of onset, course of disease, and UMSARS score in MSA patients, as
well as the correlation between Hb-a-syn level and the age of onset, course of disease, UMSARS score, and TCM syn-
drome score. Results The average level of Hb-a-syn in erythrocytes of MSA group was 194. 01+58. 27 pg/ml, sig-
nificantly higher than 143. 12+44. 01 pg/ml of the control group (P<<0.01). Among the 143 MSA patients whose
TCM syndrome information were collected, there were 140 cases of kidney deficiency as the main syndrome including
94 cases of kidney-qi deficiency, 33 cases of kidney-yang deficiency, and 13 cases of kidney-yin deficiency; in terms
of the combined syndrome, there were 56 cases of phlegm-dampness syndrome and 54 cases of blood stasis syndrome.
The average TCM syndrome score of the 140 patients with the main syndrome of kidney deficiency was 23. 02+6. 33,
while that of phlegm-dampness syndrome and blood stasis syndrome was 5. 99+3. 45 and 4. 92+2. 35, respectively.
The average UMSARS total score of the 149 MSA patients was 43. 95+16. 71. The main syndrome score of kidney defi-
ciency was positively correlated with the course of disease and the total score of UMSARS (P<C0.01), while the level
of Hb-o-syn had no significant correlation with the age of onset, course of disease, UMSARS score, and TCM syn-
drome score (P>0.05). Conclusion The kidney ¢i deficiency syndrome is most commonly seen in MSA patients,
and the level of Hb-at-syn in MSA patients is significantly higher than that of healthy people. However, the correlation
between TCM syndromes and the Hb-a-syn level has not yet been determined.
Keywords multiple system atrophy; traditional Chinese medicine syndrome ; kidney deficiency; hemoglobin-
binding a-synuclein

CUichi . 2021 =10 -09; &R H M. 2022 -03 -22)

(%3 XF 4]

WU (pBedais) Wl

2000, 2001 A TTAEA 1007, 2002, 2003 4FEATTAREEA 10590, 2004 4FEA1TA 11570, 2005 4F
EITAR 12576, 2007—2010 4E A 1T AR EEA 140 96, 2011(H 5. 6 ) —2013 4EE3 1 9.80 JT, 2014(fk 21
W)—20174F (k3. 5. 15, 18]) 41570, 20184F (Hks5. 7. 9]) £A200C, 20204F (k7. 8.
9M]) WM207T, 20214ERHF 2000, 2011—20134EGITARRAE 44, 24228070, 2014—20174E& 1A
FHAEAAR (BL20174E FRAEAITA), £4E4007T, 2018—2021 4E4 17, M4E44, 24E60070., (
FEZRE) 2006—2008 434 F) 4 40 7T

DL R BRIREy, WS AR5 i3 o,

W FAFI X B T AR BT TN /M 1675, WG . e st

syl (PEZRE) BhHMUE (2yzzgzh) W, WR4H: 100700, Hig: (010)64089195.,




