25T ~b—F X (SLE) ., EfiVT~F (RA).
AR MR R B 2% (JIA) R RIEME IR A (IBD)
FEBLMERE OIER, HELE X /-5 HE#
[ERiA CQl

ok 30 4 (2018 4E) 3 A
JE A BB S A B 4 VA MR RS BRI g S
(VAP SRR e )
[EEEV Y ~F (RA) SCKAEME R B (IBD) B B4 tE B 3E DTk,
HEZE 2 I InRE# OER] BFZCEE



YT~ bh—F X (SLE) . BV v~F (RA) . HEFEHER
AR (JIA) KEMBEE (IBD) BRLMAE DR,
HPEE % & 2 T-iakiEst [EEA Q)

- AEOHK
BHESToOa v ARG L@ IERDSH - 1BREZ T2 L,

- REORIR

FIZ SLE « RA « JIA - IBD OBEZEICHT-HERT (NEHE, FMFHE, BRIk
B, NEBHEZREY) | BLOZEALOAHEIRICHESE T D ERM (EIR AR
=, WEHE, ARHE, BRARE, NERER E) Z2x5e L,

- BEOREB
RKILDOHELE 2 ERRIZEE T D2 0B 0O &K HBTIIFAEZ DT HIRELDOTH
5o LTeho T, EERICKHT 2 ELIFFAEITIRET D,

- fERR D EAH

2017 R FE TICNA DR L EMFT L. ASTEEHE L7 AEIT, BRI CRE
CRIFTRIE D AFGR 2SR A Y | Bl EE O a v o A E-AR
o L7,

s KEORERIZDOWT

AREIZIZEF 11 TEH O Clinical Question (CQ) 23T H L. FHITXnT 5
%ﬁiﬁﬁﬁéﬂfwéoit%%%ﬁ@%%_i%§E<A&&5wMC)k
FEE (T 7 7 ABEICRE 0GP RE) 2508 LTV D, E 7o P i3HEs
LONFIZN o TSN SCRE B & & bIciid S, &BRICENRDS O
DIRHL & 72 > T LR R STV S,

1) #ELEEEIZ OV T

HELE ST O RJBICEHE S N HELEFE X 3 SOHELE L N L AR LTS, FAIE L
TUTDO XD ITRT 5,
A (BT 22 %N m< B LD
B: (Ehid 22 %0 Bvohnd
C: (FEhE+2Z %0 BEIND
2) RIEEIZDOWNWT

[FIEE L id, & CQ XIS LIz#ERESCict LT, ik T 5T 7 7 A IETIT-
s R (Pl - 1~9 ) ZEHE LTV 5D,



3) HELESL & = DHELEE DR E Tk

HELE ST, BRIRAOA RME, =B 7 X REE, ERRFELE. 717 74
HEORER 2 PERAME L, #EECORREER LIEREZEEDa PR
G THESEE 2 E LT,
4) TNT 7 AIEIC K DRBEIZKIZDONT

% 0Q D YFIMER LTHESRE LR Z . T 7 7 A B XL VB EZIT-
Teo TNT 7 AEEIR, CQITHT U THERR S LT HESE L2 /SR U A RSN LT
WEL, BEANELELET, ZOMEZARLAEDOEVIRLITH Z LT,
BB RO BRA I 2. BB - TE L T EREIEREZ X 5 HIETH 5,
KEZERT DICBNTUIUTO L S BT, A=V EHWTITo7, £
TIT 7 A EOFER A HEESCOHELERE - FIE IS,

L 9B (1~9.8) OF6EEREOZRINL THFIV, TORICERS=
AU NeERHY ELEbRHEH IV,

2. FHRTREREEZEF L, PREN T S ETHNITRE RO & HH L

T, BANSIPNDIEAER, 2 A FORRICE->TE, FERTLEEEE

L7eDb, BEREz ZEWVET,

il - CQ1 OHELELRIZ OV T
HERE LR IEBICH 250, ETEMREBICAS TOLDITIEREZEID 5,

EE TR ELLELE AR HETHD

A
A 4




@/ LIERTDEEIZ OV T

(CQl: 2EMTYF< h—F2 (SLE) . BEiU v<F (RA) . HEH
KSSEPEBAM (JTA). JSREMERBRA (IBD) AiEME RO AE S
kﬁzfék%\gwiﬁmﬁﬁﬁé&%#?

HESR L

- BBHICHI5EE. TTEMARBIZA S THLOEIEEZEIN S, (HERE A/
FEE:9)

SRR OFIRT & o T, IEREF OBESCIEEAHHEIC >V T, ARE, 448
E., BEARELERARENELE L, WGFOMNHE»DFERIBMHTEZ LN
EE LV, (HELEEE:B/FRIRE 9)

- SEIRRT 2 DN, BEAE L ERAR OSSO ESRIEM L, FERIIED
BACHRATET S, (HERE:C/FREES)

SR F FEBAICE X DAV HRPICER L RO RA OV X BRI 5,
(HESZEE :B/FIEEE 8)

K OFE, fx OEFNIC LY BREENEL B D720, 913K % OIER
FICHEER VAT THEARA NEITH) ZEBINETHD, ThaEsl- L
T, MR E LT T X D it %175,

IHRIZFTRE CTh D23, WIRDNEMRIEBICH D Z L EE L, HEICH S
LA, EPTEMIRBICA S TODDOEIREZEID D Z LRI D, [EIRR]
DRI > T, IEIRT OHEEIRAS IHE S BEN R o b0, NEH
BILANRLE & S NBHEN B EVICHESE L, W OSSN HIEmiEtd 25 2 &
MEE LW, ERZ I 2R CHRFEEET 5, MR ER AR 2275
FAERELEL | KA LIEIRE OHE & OB EMECHEKF ORI~ eticox,
WAERMT 2 ZENEE L, T7bb, REERIERT - Sz hik4x
XHDL, WRATRER LONRHDH Z L EImA b, CQI~CQLl &L, fHiRH
ICEER & R D HAN OV R 2 2B 8T H, FRICE D | ERPICHEREER L 72
%A % KRG R 2 TE WAL, WIREM#ESE L7550 U X
J e RXRXT 4y MZOWTA T4 —L K artr hafGdZl ENMETH
Do . BCAEIASEBAT U7 BAEACE R RS R BRI A (BEEIARY JTA) X RA &1
BB BTHD, L, TORBITHEL VD70, A B TR
JIA L, RACHEL THHnT 5%,




\.

(0@ : 28T Y 5 h—F % (SLE) . BIMiY =T (RA) . F4EHE
BIMEEEA (10 . MBS (BD) BEOMERRLED S
DHN?

J

HELREC

« TN OERBPEER IR TRER IS (CQ B2R) Ty hr—L&hT
BY ., BRREBIHERE I TV Z L RHIEEREED—DOTH DL, L—FR
BRIZOWVWTIE, 6 2—UK 1) (HEEE C/FBEE )

(1) &gtV s~ h—5 A (SLE)

SLE BBFIIHkIT 5, HIRARILUE L U CORARDIRBESH AAERFIFICEI L
T —EOEENR 2, il 2 DREFIEIZ 372 ) AT TEARAA L FEITWV, 7
— ANA T = A THRIET HZEREFE LU,

AEHR i ATRE 72 384 (CQIBFR) THREN =z ha— L& TEBY, —E
M O EMEFERETH D Z L0 E L, EIRATOE M >V T
X, BUED & ZA—EORMRITR N, 67 A LT oHMENDH D, IEEIERSK
. RS M RE « BE - ARHVAERER & o T ERE OHE & O BE S H S
ENTNWDI=, S EBIREME & MSLIZFHME T 2 6N H LV

FLpE « BSBUGTOR & I BE OFIE X, RV O &L, EER, SRR
DeGFR<I0 ml/min/1. 73w’ D/L— T ZAERIEF T Y 27 BmhoTe & HHME N
HoY, —J, V=T ABREAETDHIEFTH - THIREAN0.5g/ HEL T2 5
X, FN—T ZABFROSLEBE LIFIREGOHEIZZEZNRD b Rn o7z & v 9 #H
ELH DY,

F 77 1B MEBEIR (Chronic kidney disease; CKD) TlX. GFRX 4y
G1 (eGFR>90m1/min/1. 73m%), G2 (eGFR 60-89 ml/min/1.73m?) T, IEFEE L Holik
L CTHRGDHED U 2 7 1Z@WW", GFRIXAYG3LL b, -DF Y G3a (eGFR 45-59
ml/min/1. 73m*), G3b (30-44 ml/min/1. 73m*), G4 (eGFR15-29ml/min/1. 73m?),

G5 (eGFR<15 ml/min/1. 73m*) TlX, HIRIC K 2 BHEREIK T « BHTE A O Al EEMEAS
BEDY, 6GR—UE. BR)




CKDOD EJE FE 57 4R

JRPR BB BARKS Al A2 A3
BRI BT R _— T LTIy | BT AT I
(mg/ H) s R
R7NVT v /Cr H . .
(ng/£Cr) 30538 30~299 300LL
& I
BB JREATER B IR R R R
EZ ik Aok (g/H)
FEHEEF JREA/Cr It
H (g/gCr) 0. 15K 0. 15~0. 49 0.504
Z DO
EREFEIX
Gl | - =90
el
EREFEZIX
G2 AT T 60~89
R~
GFRIX4y | G3a A i 45~59
(mL/%% .
/1.73 m?) TR ~
m G3b B 30~44
G4 | BMEKRT 156~29
KHER2
G5 (ESKD) <15

FEREFEIZJFRE - GFR X4 - BARKS 2D AT—JIC L 0 EliT 5. CKD OEREEIIEL, KA
BORA, DIERERIEDY 27 %o 27 —or e, %  Are vl FoE 27—
PR ERTHIZEY 2213 EH+ %, (KDIGO CKD guideline % A A AJHICZE)

(A A2 - CKDE2WEA A R2012. B ATE 4L 2012, p.3. L V)

EXD, W7 AEREFTHEFTIL, MREHESE X HHHEL LTI
IHEE L — 7 2« JREFADN0. 5g/ HLL T * GFRIX43G1 (eGFR>90m1 /min/1. 73m?) ~
G2 (eGFR 60-89 ml/min/1. 73m*) « GEgRHEH ATHEZ2 3KAI TR N L E L TV D
ZenEFeons, IVIby, 337 ) ABETFAERIFI I 0T
FAT7 7 RERAT RN, TooFT i v D2 FREGER (ARB) £
TAXT O FT o AR SR L E S (ACERLEAD Z IR ThnwZ L%
LW, 72720, ARBIB X MCEMRFAID, BREFHICEI D2 FRMENEmWE B X
HIDIEFITIE, +o7eBERIED S & MRS E THERT 5 2 & BRTR
ENDHN, FOYEAIX, FRHAZ I HichiEd 5%, GFRX 463, G4, G5
WZOWTIIERET A Z LI LDV A7 2+ L EC, BREOREAZE
HT 5, 127U, R UEGEITEREFEE CERE AT O,




RIN—TAZFRF =27 U AL

W—T2RBREZFTIEFTIHIREZFE T2 HE
1 EEHUNL—-TRABR
REBH0.5g/BUT
3 GFRX4%G1,G2
FIRPEATTREARFITERNLEL TV,
LITFTOERAFERAL TWRWT L 2ERT 5,
a7/ —ILEBET7TFIL
IVIEY (FLTFa4=Y)
POBRT7HRTTFIR (R RFRHY)
ARB. ACEFEEEINMERINTULWAWI EANLEFE L L,
BEREERAICL2BEREDN BV EE LN BHEIL.
IR ICHDIEENZI Y B R B,
1-4FRTZFEIHBEIIHEEZHFHETE S,
ZDMDIZGEIFY RV +RICHALI) AT, BEOEREZEEL,
BREFEKECTEEY 5,
72l EEOMEME FhEIARIGEE>50mmHgH 2 WIEBERER) |
NYHAR SRR ~IVEDWRENL H 5EmE1E. [RAlE L THIRIZED oL

FE O Ml )£ (B IRIGHE £ >50mmHg &> 5 WIFATER) . AT L7202 %
AT 2860F, KR E U CTHRRIZEID B Y, SLE OffidfEiEIE, 7 v =
ANFaf K (AT aA F)RREMHIAN SIS LT W2 ERR LTV D8,
IBIFEAREUE DG B IITAEIRIZEN D By, E7o ORI LT, DB
L L C==a2—3— 7 0ER2 New York Heart Association:NYHA) O/ CMERESYFE
MHNGIND Z ENEZV, B Z2EEZ BN TS NYHA BT ELLF T
L, FEIRDFFER SIS Z LM, NYHA I~V E TIIAEEIF# O Hiv7e
) 10)O

BV L IRELHU A GERE & A0 S B A KERIC £ 0 URIED U %7 28 B L
e, SEPE, FHIRFILERHE ¥ DIMRADHED U 27 BEED & S5, FHR
IXRRETH D05, KRR EH P MNETH D (1RR)

<BFE Mk >
1) Huong DL, Wechsler B, Vauthier—Brouzes D, et al. Pregnancy in past

or present lupus nephritis: a study of 32 pregnancies from a single
centre. Ann Rheum Dis. 2001;60:599-604.



2) Wagner SJ, Craici I, Reed D, et al. Maternal and foetal outcomes in
pregnant patients with active lupus nephritis. Lupus. 2009;18:342-
347.

3) Imbasciati E, Tincani A, Gregorini G, et al. Pregnancy in women
with pre—existing lupus nephritis: predictors of fetal and maternal
outcome. Nephrol Dial Transplant. 2009;24:519-525.

4) Bramham K, Hunt BJ, Bewley S, et al. Pregnancy outcomes in systemic
lupus erythematosus with and without previous nephritis. J
Rheumatol. 2011;38:1906-1913.

5) Wagner SJ, Craici I, Reed D, et al. Maternal and foetal outcomes in
pregnant patients with active lupus nephritis. Lupus. 2009;18:342-
347.

6) Piccoli GB, Attini R, Vasario E, et al. Pregnancy and chronic
kidney disease: a challenge in all CKD stages. Clin J Am Soc
Nephrol. 2010;5:844-855.

7) Imbasciati E, Gregorini G, Cabiddu G, et al. Pregnancy in CKD
stages 3 to 5: fetal and maternal outcomes. Am J Kidney Dis.
2007;49:753-762.

8) HARBNER . BHHREEEDERZREATA N7 4 2017

9) de Jesus GR, Mendoza-Pinto C, de Jesus NR, et al. Understanding and
Managing Pregnancy in Patients with Lupus. Autoimmune Dis.
2015;2015:943490.

10) TEERARIR O IR T 2 T4 KT A (2009 4 EEA R B E)
D EEFE OENR - HPEEOEIS, FEICETHUA4 FT A4 (2010 4FEGET
) . 7-8,2010

QP Uv~F (RA) . FAEVERRREMEBIEI R (JTA)

IR FTREZR 384 (CQ9 M) THEEN Y hbe— LI TlY .| HfF
WETH D Z ENEE LW Y, RIS AR AT RE 72 360 & 13- 2 35414,
EATEME R ORI EmED ) A7 28 E L, AP I 6—EHE T TG
DIERPALEE L, EITA R RMLXR—F (MTX) (%, WEFRDO EA L
DR NG — 7 AU EOIREBB A LETH S (CQ9 M) , DAS28,
SDAI, CDAT 72 & DA HITEEIMEFSAE (composite measure) ” THLfiE, D7e &
HARE BIEEIMEZHERF L T DR E LU,




<BFE Mk >

1) Krause ML, Makol A. Management of rheumatoid arthritis during
pregnancy:challenges and solutions. Open Access Rheumatol.
2016;8:23-36.

2) Felson DT, Smolen JS, Wells G, et al. American College of
Rheumatology/European  League against Rheumatism  provisional

definition of remission in rheumatoid arthritis for clinical trials.
Ann Rheum Dis. 2011:;70:404-413.

(3) RIEMENGFEEER (IBD) (/7 v — % (Crohn’s Disease; CD) . I8 K
2% (Ulcerative Colitis;UC))

LR R ATRE 2R 38 A (CQISI) TEHEEN =z hr— LI TERY | B
RETHL ZEBREE LY, LR LAERYIRICOWTIE, BHED L ZH5—ED
R, 7 u—=RORE, [IEIHOEIRITZEED Y 27 & LR S8 5 2
ERIESh TSV,

Ja— R OEMOFERE L Ui, I0IBD assessment score<°Crohn’ s
Disease Activity Index (CDAI) #Z%#(Z29 %, I0IBD assessment score’’l
IR0 RO IRIEIE R 7> OCRPIER THAUTTM T 5, CDATIZ150A T L
XEMRTHD, ERTOIVIIIIRAIEETH D Z L 2 rx b,

TEBEMERGR OEMEIX, MENEL L, WERBIRICIEEI OPT A3 EK L
TOREE L ER SN, EE UTHHEIERCHET T2 Z &8 %0, £72, I
B O\ T ORI A S5 ORRR EIEE D3 NBE LD,
<BFE Mk >

1) Baiocco PJ, Korelitz BI. The influence of inflammatory bowel

disease and its treatment on pregnhancy and fetal outcome. J Clin
Gastroenterol. 1984;6:211-216.

2) Miller JP. Inflammatory bowel disease in pregnancy: a review. J R
Soc Med. 1986;79:221-225.

3) JEATIERIE RS AR B FBORII R [ERA M RIE NG
PEE BT 2 AENZE] KRB IEEMERIGR - 7 v — i 2R
U - JRIREERE  PRK2SEREE Sy AT e F B, 2-3, 2017



(3 : 2HHETY T h—52 (SLE) . BIEY v<F (RA) . Z4E4E |

KETEEREA (IA) . KEMIBER (IBD) L REE & OREMITS
2752

\_

HELREC
c FNENORBNEMREBTHNIE, FEE & OBEMEIIEY, (EEEE:C/
[FIEEE 8)

J

— XAV RWE IS 72 D & ANIEESCPREER DS B35, fdH N TOANIERE DS 1T
25-29 % CTlE 8. 9%, 30-34 % CTlX 14. 6%, 35-39 ;% Tl 21. 8%, 40-44 5% Tl
28. 9% & AFn & IITHIINT 2 VU, ROV RS O A TR B IR L D ITIREE,
APESERIT 35 7 F TIE 40%RTH . 20%R112 Td 525, 40 7% T 256%, 8%, 43 % T
15%, 2%E TR T3 %, APERDBED T 5 OIMERIZ K 2 i PER O H AN LK
LTW5, JEERIL, 25 ~29 & Tl 9. 7%, 30~34 % Tl 12. 4%, 35~39
i 20. 7%, 40~44 % TlE, 43. 7% CTh D Y. ZDdh, HENLZEL T
X, INHDEREZEATE ET, BEOEYE - HFEIZOW TS 7 %2 THT
ENEELV, LUTICSLE, RA, JIA, IBD IZOEHETRE HEE~D,
<BFE Mk >
1) Henry L. Some data on natural fertility. Eugen Q. 1961;8:81-91.

2) Nybo Andersen AM, Wohlfahrt J, Christens P, et al. Maternal age and

fetal loss: population based register linkage study. BMJ. 2000;

320:1708-1712.

1 M) F~ b —F R (SLE)

SLE Zzfk & — i N A CAE DB ICA B 2T R W E T 2WmEN LV, L
L. WRDNEEDRKR LR 2 edY, 2 7n 7+ A7 7 I FORIWEH L
LC. #5806 U CINEBRE R &0 B RERN AT S VP, 30 Lk
TORHESL, 6 W HEZHBA DIV APRE, BEERGEN Tg LLETH DIEFICS
WL, INEEEAR 2D Y A7 NEEL T, EREEMS —EORENSMLET
&5V, SLE ZVEIZxT 2 AR ICE L Cid, @E0/NIE s & B
BLANG, IR - RS O LGB (Assisted reproductive
techniques (ART)) DOBEROIFEEFEIZ VAT A b a7 H SLE O R %2 5
THZEREbN TS VY Fio, /AT HHEINGEFRANZIN HA Rl EoE
EREAF R L, MEAPKEZSIEEZ L, MEDOY A7 % R IE508, it
U UNREHREZFTH5ERETIE, SHIKMBIED Y A7 NEE 5720, MieiE
DFYENEEND, ART Z {79 25 A1, Ll OWEIRMEIIRAE L [FkR, —




EWIMOEMAE R LT 5, 7ok, MARIEDBEED & 5 APS &0f SLE T ART
OREATIXRIR T 2 /B THREID S 2, 179 2 EREE LWV,
SHLY UNEEPUAIEERE (antiphospholipid syndrome;APS)

APS DM EEEIL, AT RICB W THIY VIRETUE (V—T AT v Fa T s
Z MLA) ., LT EH Y bR (IR E-IX IeMB) | i v4 I v
¥ B2GPL RO WTd 1 DL ) 23, 12 HOMEE &1 THIETH 5 L EEHR
Y ERRFTR (IARREOBEE, EIREOHEDRETE) EHAGDOETAPS L2
Wrd b, 2L, ZMOLEOIEREZELED Z LT3 E LRy, Flz2iX
SLE & 0HEIRICIB VT, 1R H ORIMTH Y U AREHUREE L 720 | APS % i
IRIJIZEE S 7235 B 121E, ZOREETIREZELE L CHBLTH L, 2FED 12
W% O 2 B HOHY VIREIRBE 2 iR T2 E THREZELERS CHE
VY, BT - SEEEOREEN B DA 1 EITH IRV R 272 O TR 10
WL DWRFE « SEFEDBEEN & 2356 72 b N EIEEIRE I ERE, £ 72130
RIEBEARRITHED 34 RO RPEOBAENH H5:6. BHET AU URIE
EARY VEIEOFRITERAET A Y CHEAR K D FEEE - SEED U R T b
EHD VTV, WEIC APS ORERAT R (MARIECTRIEEDIEE) D7ty Vg
BHURGHEIEFIZ W T, SLE 280 LZ2WEEITIE, EKHAET A URE
oA REIEISNT LB HEE S LR, L LR E L L CSLE 2 A0FL
TWAEEIZIE, LA, LA A TH ANV U A B iR E 721350
NT AV B - B26P1 FUARIEOS S, IKHET A Y VEED 5V, KA
BT A v+~ RIEIIRREND Y,

FEFERANCIE T AU B GI3AR 36 3 £ TIrbiut TV b 03, S E DA
WA SCETIEIOWMTE B AT 12 8 (EIE 28 #) LIRIIEE =L > T D, IR
28 HLIED T A ) U EDOBIZITBREDOREEZ G TBSENEEND,
< ICHR>
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8) Rk 27 RS H AREFRIFEH A B R B IR ST FEd2E THLY VIR
EPURIERRE S PHEIR OTEIR M VPRSI 098] AFZE8E - 51U U IRE
PURIEGRES DHEIR OB AT A KT A > 1 [R. F1L5E. 40-44, 2016.

(2) BFfV v~F RA) . FEMERREMERRIK (JTA)

RA S ELARIRAE T HAUXAIEAE & OBF M K < | ARZPEIC BTV A, IR
FBTRENMEIC B L 7222 E DR T & ARURARNT F TOHI DIEE 23S ST
WBH D, ek, IBRIEEORNTA b LR — MIFE, WOMRETIEED Y 2
722D T, MREFHFLET AL IHRAOE T2 EET L 77,

AIOBEE ) v~FBE LR E L=k kR T — % _X— R Ninja
(National Database of Rheumatic Diseases by iR-net in Japan) |[Z%&k
AT AEFE T REARIR (15-45 138) 12 D&t 1,279 A D, 2015 4FFEICHAE L= 1
DOEIL 21 ANThol=, ZhuE, REONOBERENOEB LT — 2 X—
ARG DI A S 49. 8 A 42. 2% (95%C1;24.1-60.2) ([cL EEH &
B ARITIZEIT D RA LHELSOHAR, —RAOLLOHAL Y btk
Ex5, TOZ NG, HAREIZCHIVUTERL TREWE W) Z L2 EBHFI R
ZDEDPVENS LIV,

F7-. RABIA~BAT L= B JIA 12OV T, 2000 4E1C, FZZRERME TR L
TWB EMEINTWD Y, IREOES UIZITE TORGEIL R S TH7R0,
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(3) RIEMEAGFEE (IBD) (/v — 95§ (Crohn’s Disease;CD) . IEEEMERAHR
(Ulcerative Colitis;UC))

7 a—2% (Crohn’s Disease;CD) EI1EEMEKRIGZR (Ulcerative Colitiss
UC) DIRBZED S DN, AUHE L BEET 5 &V o WEITRey, UL, BEF
#E (ileal pouch—anal anastomosis;IPAAZE) NAMEO VU A7 ZED 5D &
IWENRH D VY Fio. CD AMETIFIERE O~ D LB B LB 2 T A
HEVIHENRDHD VY, D LM TIERERAL W T — 2B L0 T

(voluntarily childless) | BETHEENIED 72 < 2O HFEHIC X D HIBRAS
RV BITEIRARETH D EHET DI ENEETH D VY, IRIFEEN LMD
IEAPEICREET 5 2 L g, BEN IBD ICRB L TV DA, ALVT7 7 ¥ T
DT AWNE DR ISk 1 OEEBNME S T O R EEER H D Y,

<BFE Mk >
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3)
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8)
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