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Changes in dust mite sIgE/sIgG4 ratio before and after sublingual specific immunotherapy in children with
bronchial asthma complicated with allergic rhinitis and its predictive value for therapeutic efficacy
SUN Xuemei,ZHOU Hui, DUAN Qingning

(Department of Pediatrics , Taizhou People’s Hospital of Jiangsu Province , Jiangsu Taizhou 225300 ,China)

[Abstract | Objective To analyze the changes in dust mite specific immunoglobulin E / specific immunoglobulin G4 (sIgE/sIgG4)
before and after sublingual specific immunotherapy (SLIT) in children with bronchial asthma complicated with allergic rhinitis,and
its predictive value for efficacy. Methods A total of 114 children with bronchial asthma complicated with allergic rhinitis who were
treated in Taizhou People’s Hospital of Jiangsu Province from June 2021 to June 2023 were selected as the research objects.
According to the combined symptom and medication score (CSMS) after one year of treatment, they were divided into stable

control group (80 cases) and unstable control group (34 cases).Two factor analysis of variance was used to compare the dynamic
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changes in sIgE,slgG4 and sIgE/slgG4 between two groups of patients during treatment.Using multiple linear stepwise regression
analysis to investigate the correlation between inflammatory factors and sIgE, sIgG4, and sIgE/sIgG4 at different time points.
Logistic regression model was used to analyze the correlation between slgE/slgG4 and the efficacy of children. The dose-response
relationship between sIgE/slgG4 and the efficacy of children was evaluated by restricted cubic spline model. Using a single factor log
genomic regression model to analyze the association between sIgE/slgG4 and therapeutic efficacy and its subtypes in pediatric
patients. Results The asthma visual analogue scale (VAS) score, rhinitis VAS score, asthma control questionnaire (ACQ) score,
rhinitis symptom score, rhinitis sign score,asthma daytime symptom score,asthma nighttime symptom score and eosinophill (Eos)
count in the stable control group were significantly lower than those in the unstable control group (z ranged from 2.015 to 9.343,
P<C0.05).The forced expiratory volume in one second (FEV1), vital capacity (VC), and peak expiratory flow (PEF) were
significantly higher in the unstable control group (¢ ranged from 3.964 to 7.572,P<C0.05).The levels of C-reactive protein (CRP),
interleukin-17 (IL.-17) and tumor necrosis factor-a (TNF-a) in the stable control group were significantly lower than those in the
unstable control group at each time point before and after treatment (¢ ranged from 2.005 to 29.085,P<C0.05).After treatment. the
levels of CRP,IL-17and TNF-« in the two groups were significantly lower than those in the unstable control group (¢ ranged from
2.041 to 72.629,P<C0.05).The sIgE and sIgE/sIgG4 in the stable control group before and after treatment were lower than those in
the unstable control group, and the slgG4 was higher than that in the unstable control group, the difference was statistically
significant (¢ ranged from 2.009 to 11.404,P <C0.05).The time effect,inter group effect,and interaction effect of slgE,slgG4,and
sIgE/slgG4 dynamic changes in two groups of children were significant (F ranged from 86.013 to 303.471, P <C0.05).Compared
with before treatment,the levels of sIgG4 in the two groups were significantly increased after treatment,and the levels of sIgE and
slgE/slgG4 were significantly decreased, the differences were statistically significant (¢ ranged from 2.259 to 24.388,P<C0.05).The
results of multiple linear stepwise regression analysis showed that inflammatory factors at different time points were correlated
with sIgE,slgG4 and sIgE/sIgG4 (8 ranged from —4.836 to 5.791, P<C0.05).Logistic regression model analysis showed that sIgE/
sIgG4 was independently correlated with the efficacy of children (OR =1.68,95% CI:1.57-1.78, P <C0.001). The results of the
restricted cubic spline model showed that there was a positive nonlinear dose-response relationship between sIgE/slgG4 and
treatment failure (P =0.018).The higher the level of sIgE/slgG4,the higher the risk of treatment failure in children. The analysis
results of the single factor log genomic regression model showed that the levels of sIgE/sIgG4 were negatively correlated with
treatment effectiveness (RR =0.66). Conclusion The sIgE/slgG4 of dust mites in children with bronchial asthma complicated with
allergic rhinitis decreased significantly after SLIT treatment,and sIgE/sIgG4 had a certain predictive value for the therapeutic effect
of children.

[Key words] child;bronchial asthmas;allergic rhinitis;sublingual specific immunotherapy;sIgE/slgG4 ; therapeutic effect
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T R TR AR HL AR AR L O R % H BT v JC AT R0kE o 2b i B 15 it . 3T AR i R X TSR
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FEATRE R AN 245 W) 2% 4 PE 4 (combined symptom and
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CSMS J& 5 5A I7 AT BE AR 50 %0, K L 40 oA 5 il A2
FEH (n=80) M= M AT EH (n=34),
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F1 AABILKRABER X Zs.n(0)]

Table 1 Comparison of clinical data between two groups of pediatric patients [ x +s5,n(%) ]

i H P il 2 41 (n=80) AR EM (n=34) X%/t P
P51 0.248 0.618

5 43(53.75) 20(58.82)

g 37(46.25) 14(41.18)
R CHH 8.8042.03 8.71+2.10 0.214 0.831
B2 VAS T4 (43 2.0540.95 2.82+1.63 3.157 0.002
B VAS IS (40 3.7641.02 4.35+2.11 2.015 0.046
ACQ 4 (D) 11.46+1.32 12.314+1.28 3.173 0.002
S SRAERIT 4 (4 6.04+0.53 7.12+0.64 9.343 <0.001
B JARAETE 4> (43 1.0820.34 1.7470.65 7.103 <<0.001
W Wi HIR]RE RT3 (43 0.46+0.25 0.80+0.69 3.868 <<0.001
I Wi 48 B RE IR 343 (43 0.34+0.11 0.57+0.50 3.919 <0.001
Eos 150 %) 8.37+2.49 10.14+3.13 3.209 0.002
FEVI1(L) 2.954-0.53 2.1040.59 7.572 <0.001
FVC(L) 2.6240.71 2.0640.64 3.964 <0.001
PEF(%) 67.392.30 64.8342.05 5.609 <<0.001

2.2 AR ILBITHI G MR EE FE &
TRIT TS A I ) 4 ) AR E 41 CRPLIL-17,
TNF-a K-35 F AR TR T E 4 (¢ v T 2,005
#] 29.085 Z ], P<C0.05) ., {(I7 IG5 il 2 2 41 CRP,

K2 MABILEBTIHENRERFEE(x L)

IL-17, TNF-a 7K ¥ 3 8 & B (¢ AT 2.207 3|
72.629 ZIa],P<C0.05) . il A Fa g 40 CRP.IL-17,
TNF-a /K-F-8 34 8 25 FEAK (¢ 4 T 2,041 3] 28.458
Z ], P<<0.05), L% 2,

Table 2 Comparison of inflammatory factors between two groups of children before and after treatment (x & s)

i H TR ITHT BIT 3 A BRI 6 A BIT 9N H WBIF 12 M H
CRP(mg/mL)
5 i B g 41 (n=80) 12.66+1.10 9.394+1.02* 6.27+0.81* 4.89+0.60" 2.7840.52"
BEHAREL (n=34) 13.5741.09 12.40+1.18" 10.36240.94 9.424+1.05" 6.64+0.91"
¢ 4.052 13.746 23.493 29.085 28.597
P <0.001 <0.001 <<0.001 <<0.001 <<0.001

IL-17(pg/mL)
i il B2 4 (n=80)
FEHIATE M (n=34)
t
P

TNF-a(pg/mL)
P B E 41 (n=80)
EERARE 4 (n=34)
t

P

371.431103.89
414.62£108.35
2.005

0.047

22.85+3.62
24.6143.47
2.404

0.018

339.3696.07"
380.95+£102.42
2.037

0.040

18.69£3.60"
21.44+3.21"
3.849

<20.001

319.14+£95.89"
363.69£97.15"
2.261

0.026

15.1842.95"
19.5343.06"
7.123

<20.001

285.66+83.58"
324.73194.19"
2.198

0.030

12.67£2.44"
15.11+£2.72"
4.719

<20.001

232.75+76.23"
289.38186.90"
3.478

0.001

8.491+2.08"
11.614+2.34"
7.056

<20.001

T RN IR A 2 A G (P <C0.05)
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1] sIgE. slgG4 K sIgE/slgG4 7K - Fifi Bsf [a] 1 2 25
H P R AE 2= 5 B[R] R R X sIgE. slgG4 K sIgE/
sIgG4 7KV [ 52 Wi PR 8O TRl T A e AS [, DL 3.,

2.3 sIgE.slgG4 R sIgE/slgG4 B = 3 5z #6 16
V2L ST (R 25000 L 2H TRD 300 L 28 H AW i 2 (F 4 T
86.013 | 303.471 Z [, P<C0.05) , G WA B 4 B LA IT
£ 3 MWHBILBTHIE sIgE.slgG4 B sIgE/slgG4 K FHEEMEF En T
Table 3 Repeated measures analysis of variance for sIgE,slgG4,and sIgE/sIgG4 levels

during treatment in two groups of pediatric patients

IS 1) 80 B2 LRy o BNER S I
EiE2a)

F P F P F P
sIgE 303.471 <£0.001 189.317 <<0.001 86.013 <£0.001
slgG4 176.492 <£0.001 103.251 <£0.001 101.235 <£0.001
sIgE/sIgG4 192.803 <0.001 125.164 0.007 90.226 0.002

2.4 sIgE.slgGA B sIgE/slgG4 By B RS RI 40 8 (¢ AT 3.497 F) 3.611 Z[i], P <<0.005) ; #% il A fa

ERITHT R IR YT I AL R LAY slgGa ¥
T4 slgE sIgE/slgG4 it #FH %%, 2 5 WA 403t
X AT 2.259 F) 24,388 Z A, P<<0.05), M
WL TE SIgE J . il ke € dHinyr 3 A >k
57 6 A >IGIT 9 N A>EIT 12 M H (0 A T 3.337
F 7.834 Z i), P<C0.005) ; il ARa e 43R 97 3 4
AZWIT 6 M AR 9 M HA>EIF 24N G AT
3.103 #] 4.614 Z[8], P<C0.005) . fE slgG4 J 0, &
HlARE HIRIT 6 N H <3697 9 N H <R¥F 12 1 H

EHAGFHEELSERN D FRENR, 7 slgE/slgG4
Jrm. ERlRRE AR 3 N H >RIT 6 AN H >RT
9 MA>=WRIT 12 DA AT 5.921 B 21.215 Z 4],
P<20.005) s W HIATREH IR 9 N H>0I7 124
H (+=10.439,P<0.005),

ARG 7 22 4y BT R Won 8 AR e 4R T R
JE Y sIgE Ml sIgE/slgG4 A% T 5 6l A fa & 4.
slgGA B THEHAREH, ZRAHRIT¥E XL
(¢ /+F 2.009 5] 11.404 Z[a], P<C0.05), I3 4.,

£ 4 BILBFHIE SIgE.sIgGd B sIgE/sIgGa K FE LB (x £ 5)
Table 4 Comparison of sIgE,slgG4,and sIgE/slgG4 levels during treatment in pediatric patients (x +s)
i H TRITHT WBIT 3 A BT 6 A WBIT 9 A WBIT 12 H
slgE(g/L)

iR 4 (n=80)
FERATRE 4 (n=34)
t
P

sIgG4(g/L)
iR 4 (n=80)
B AR REH (n=340)
t
p

sIgE/slgGa
P B E 41 (n=80)
B AR EH (n=34D)
2

P

271.71+31.85
292.94+32.16
3.247

0.002

0.5640.14
0.5040.10
2.263

0.026

477.70£91.65
515.76£94.69
2.009

0.047

264.02+32.13
283.09430.57
2.940

0.004

0.6140.14"
0.5440.12
2.544

0.012

445.90£82.21"
482.62+91.16
2.112

0.037

241.56+30.01 0@

260.97 428,16 * 0@

3.216

0.002

0.67+0.13*®

2.958

0.004

0.76£0.19 " PO

226.23428.06 " P29

243.12+27.47* V@

192.58+26.24 * P20
213.69+25.07* P20®
3.981

<<0.001

0.8940.26 * P@0®

0.60£0.11"® 0.68£0.15"®® 0.7440.23" P90
2.748 2.181 2.913
0.007 0.031 0.004

381.77+51.25* 0@

440.05+63.19*®

5.172

<£0.001

8.683

<£0.001

332.53+40.16 * PO©

416.57461.03* V@

216.38+28.02 " VOO0

288.70437.11* ©20
11.404

<£0.001

W RASHITAM R ZRAE RTS8 L (P<0.05), HMFJG MM L, Bonferroni B UE, 5AITRIAILL. O P<<o'; 53A97 3 A ML,
OP<o ;5B 6 MAMIEL.OP<d; 5T 9 MNAMIL.YP<di;d’=a/10=0.005,
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2.5 ANE B 18 S B R E B F 5 sIgE.slgG4 &
sIgE/slgG4 BItH X o #7
sIgE \sIgE/sIgG4 5 AN [A] i 8] #i CRP,IL-17,

Table 5

x5 AEMEBANRERTE sIgE.slgG4 B sIgE/sIgG4 B8 £ M4

Correlation analysis of inflammatory factors with sIgE,slgG4 and sIgE/sIgG4 at different time points

TNF-o 2IFHH X X R, sIgG4 5 A [ B5f 7] 5 CRP.
IL-17  TNF-a £ HAH KK R (P<L0.05), WLE 5,

slgE slgG4 sIgE/slgG4
2% B H] SR bR
B95%CI) P BI5%CD) P BO5%CD P
AN [RI B[] 45 CRP
IRITHT 3.307(1.183~7.431) <<0.001 —2.216(—9.530~—1.306)  <C0.001 2.855(1.109~11.790)  <<0.001
BIF 34N A 4.922(1.315~9.074) <0.001  —3.171(—10.892~—1.563)  <C0.001 3.943(1.576~14.664)  <<0.001
BT 6~ A 4.860(1.068~11.229) <0.001  —3.287(—11.994~—1.098)  <C0.001 3.521(1.386~12.365)  <C0.001
BIT 9N H 5.014(1.519~13.180) <<0.001 —2.940(—10.160~—1.671)  <C0.001 4.129(1.554~15.813) <<0.001
WBIF 12 M H 5.791(1.877~15.082) <0.001  —3.395(—13.675~—1.822)  <C0.001 4.768(1.612~18.037)  <C0.001
AN T B B] 4 TL-17
TRITHT 4.860(1.368~10.229) <0.001 —2.287(—9.994~—1.098)  <C0.001 3.521(1.776~8.365) 0.001
BIT 3 A 2.822(1.006~9.166) <0.001 —4.836(—2.397~—15.531) 0.006 2.522(1.286~8.556) 0.007
BIF 64~ A 5.379(2.830~18.410) <0.001 —2.036(—1.527~ —4.356) 0.001 3.855(1.409~10.709) 0.004
BT 9N A 2.330(1.297~8.538) 0.005 —2.502(—3.439~—1.058)  <C0.001 3.270(1.405~9.643) <<0.001
BT 124 H 2.689(1.463~7.891) <<0.001 —2.330(—2.972~—1.538)  <C0.001 2.125(1.726~8.108) <<0.001
AN [ B JE] £ TNF-a
IRIT T 2.461(1.511~6.460) 0.010 —1.615(—2.552~—0.903) 0.034 3.062(1.373~9.650) <<0.001
BIF 3N A 2.149(1.428~5.821) 0.023 —2.344(—3.430~—1.826) 0.002 2.983(1.694~7.922) <<0.001
BIF 64N A 2.125(1.126~6.108) 0.019 —2.149(—3.425~—1.311)  <<0.001 2.689(1.463~6.891) <<0.001
BIT 9 A 2.535(1.109~7.709) <<0.001 —2.029(—3.128~—1.172) 0.005 2.680(1.705~7.882) <<0.001
BIT 124 H 2.680(1.705~7.882) <0.001 —2.036(—9.530~—1.306)  <C0.001 2.149(1.428~5.821) <£0.001

2.6 JBITHI slgE/slgG4 5 B ILIT B X

P — RINRA N ER G (AL 4) JRIT R sIgE/
slgG4 5 B ILIT RIS A7 72 20 37 A7 OE 1 (P <<0.05).,
¥ sIgE/slgGa Bk — K Ar i )5 . 5 sIgE/slgG4
BARGL A L o sIgE/slgG4 48w 4 B LR 7 T RO

B (P <<0.05), 5 sIgE/slgG4 A% i U 43 1 %
QWM BEE slgE/slgG4 ZF i T 5 (Q. ~ Q,
41 BILIRYT O RO T Sk A 3 AR AE g3t
ST L (P gy <<0.05), WL 6,

R 6 BITHI sIgE/slegG4 5 8B ILFT M X
Table 6 Correlation between sIgE/slgG4 before treatment and therapeutic effect in pediatric patients
bt R IERLA BEL BiEL 2 Bl 3 B 4
OR(95%CI) OR(95%CI) OR(95%CI) OR(95%CI) OR(95%CI)
sIgE/slgG4 1.55(1.47~1.63) 1.59(1.51~1.67) 1.63(1.54~1.72) 1.66(1.51~1.73) 1.68(1.57~1.78)

sIgE/slgG4 — 2%
% sIgE/slgG4(<{272)

B sIgE/slgG4(=272)

1

1.71(1.60~1.79)

1

1.74(1.66~1.82)

1

1.78(1.71~1.86)

1

1.81(1.75~1.88)

1

1.83(1.73~1.90)
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50 R IERL T (R FERL 2 R 3 R 4
OR(95%CI) OR(95%CI) OR(95%CI) OR(95%CI) OR(95%CI)
sIgE/sIgG4 P43 B4
Q. (<C218) 1 1 1 1 1
Q2(218~318) 1.64(1.51~1.79) 1.65(1.52~1.76) 1.68(1.54~1.83) 1.72(1.65~1.85) 1.78(1.71~1.86)
Q3(319~418) 1.66(1.56~1.78) 1.70(1.62~1.81) 1.72(1.64~1.84) 1.76(1.66~1.89) 1.77(1.68~1.86)
Q,(>418) 1.67(1.59~1.80) 1.72(1.65~1.86) 1.73(1.66~1.85) 1.75(1.64~1.83) 1.79(1.71~1.92)
Py <0.001 <<0.001 <<0.001 <<0.001 <0.001

TE A 1 IR AR AR G VAS PO R R VAS PESY LACQ ESY B JRAE IR IES) L B A MRS A0 i ()RR BE 3 | R W 2 AT R0 5

R 2 FERLAY 1 B AR _F % Eos HH4L . FEV1.FVC.PEF; #8 3 fE R 2 () K hfl 8 %8 CRP.IL-17 . TNF-o; BRI 4 £ BRL 3 (1 LAl F R 4% sTgE.

slgG4

2.7 BT HI slgE/slgG4 5EBIILITHHMFE-R
LINAYT T sIQE/sIgG4 S LMW 272 h 2
FAH 45 B R, sIgE/s1gGa 5 B LG YT TR &
HK 5 J8 5L 0 ) A 2 M ) - S W DG &R (P =10.018) L B
sIgE/slgG4 /K- i . g L IR J7 Jo &5 KRS s, DL
K1,

2.8 BIJLIBITHI slgE/slgG4 5r i R H T & g

B KBk
BRIG T R sIgE/slgG4a =272 LK sIgE/slgG4
KO o sIgE/sIgG4<<272 ¥ sIgE/sIgG4 ik 7k
., RF B A E log-binomial [0] IH # &I /3 ¥ 11 &
sIgE/sIgG4 7K ¥ 5 7 &% K J W AU 6] (4 KL A I 1
(relative risk,RR) 2R JH [ P4 37 53 4% 1F 25 4 57 42
IR E M Logistic [ 5 AL AY K 4 1) 9F 43 15 K
LA 7 20 A log-binomial [A] 58 A1, 15 F| sIgE/
x7
Table 7

slgG4 7K 5 97 &b K 7 & ) 3 B2 R 22 R R 1Y
aRR ., HHE 45 B EW sIgE/slgG4 /K 51697 H 3%
EHRAHERR<D),WFE T,

I
|

__6r |

= |

n |

% I

S |

S5 4r |

& |

X |

& I

R |

o2t !

= |

_________ 7 g
|
|
U \ - . 1 L
100 200 300 400 500 600
sIgE/sIgG4
B 1 &7l sIgE/slgGL HER2ILITHMFE-REX R
Fig.1 Dose-response relationship between sIgE/slgG4 and

therapeutic effect in pediatric patients before treatment

BILIAIT AT sIgE/sIgG4 5 s R E T & 8 B9 £ Bk [(n( 6) ]

Association between sIgE/slgG4 and therapeutic efficacy and

its subtypes in pediatric patients before treatment [n( %) ]

7R Ty H WA Bi%L sIgE/slgG4 & K F- sIgE/s1gG4 K F RR aRR* aRR"
T 34 10(29.41) 24(70.59) 1.00 1.00 1.00
B 80 7(20.59) 27(79.41) 0.71 0.69 0.66
1% 26 22(84.62) 4(15.38) 0.62 0.60 0.57
B 54 40(74.07) 14(25.93) 0.55 0.58 0.56

TE R log-binomial F B & 8 1 5] AR \WE W VAS TP43 R VAS 748 L ACQ 1T 43 19 52 W 5 © SR FIBT 1) 4 37 43 1% IE 7 45 & log-binomial £
P E R B JEREIRIP A3 | S 58 RAE T 43 L Wiy I TB)SREDR P 3 L 18 Wi 8 DA AR T 43 19 5

3 it

S U L B B8 B S LR LY L R

95

S A BAG AE JRE PR 5 P TR P | B o RR
HLH &5 07 T A AE AR L Z Ak o e K g LA 35 3 % f
JLA% fiph 3o 80 U o i SO S R N SsTQE AR EK , 2 1 5
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RV AR S R BRI 5 AR R L sIgE /K F 78
IR & R R R B R S R B 4L
FERivE R R W) sIgE 4r 90 IgE it R E Wit
Uk AR IE A DG OG5 R I PR 12 W FLPE Al 42 A
MER S, BLA, AR B 48 ) sIgGa 2
B M o Y AR AT . B AT, SCIT AN
SLIT J2& H A FR B % 20 6 4 4% S 1k S 88 16 97 10 &
2720, HILA RO 2 E N A 2 U s e gt e,
SR H W OC T3 A W A R B B R R L
SLIT HiJ& . 2R sIgE/sIgG4 22 Ak K Hxk 7 24 1 i
M (A AR 55 38 2 DL 4R GE . R I AR BF 52 X 3R 9T T S
slgE/slgG4 28 1k I 5 & L Y7 84 & & 17 70 it
5T

3.1 i8I I sIgE.slgG4 K sIgE/slgG4 B M &
MR

ARBFFEGE R TR 43t 12 A H IR Y7 5 W4
JLIM T sIgE I sIgE/slgG4 /K- 15 i 35 B A%, sIgGa
KOV BT, AR e H A R, X — S5 R R
W sIgG4 fE3R )7 o 2 ol 2 AR B b iR i/ . 55
ZHTE A B — L i 5 45 RARAT, BB YT 5 sIgE A
sIgE/slgGa 7 F fIK 8 3, s1gGa B FH oy 34000
FUE IR 2557 B o 3R 97 TR R YT RCR 5 R
JL sIgE.slgG4 K sIgE/slgG4 /K Vo] B A B2 H
YERD X —45 S R 0 SLIT i i ik & R B &
PE VT AR AT i R AR 0 HVR P ORI 2B S
sIgE . slgGa K sIgE/slgG4 1Y 3 75 725 4k %% Y) AH %,
5 BEAEAF G sIgGA XA YT AR HAT e ] A6 At 285
FARFF AT I AT RE R - IR P SR
it B 5 AP B R R SIgE A i — B o vk g
U U i BUR sIgE E I P AE R L IR S
JIES K 240 L R i o 40 L 1% 8 SR R ) 1 E 2 R
B MR Tk GRS L 80 20 i 2 R A e
AL AR 5 A I, DA S 50 B0 e R i g s R i
SLIT /97 2317 R LR Y e e HLHI & A B As , 75 S AL
= sIgG bk Rl 2 slgGA Bifk ., REERIT
AR, TgG 38 FH 1 B 41 g | A8 K 41 i A g o 1 ks
L — A 77 TeE, DL KB 1k B 40 f A AR 58 4R 40
FL IgE A 5 /Y Bt J5 52 3 ok B 4 48 48 I R 1 4k
SEN  1gG4 93 5 sIgE 35 % 3k B W7 i B -sIgE #H
AR 7 1 AP R 40 AR RN R A 4 AL 1 et A -
sIgE & &4 s Wk, 40 i 1 2007 40 i 1Y) 36 Ak AR S 1L

96

T AT 98 2 4 E A BRI . SLIT s 36 7 58
Ao RS G B IO 2 o B sk A R AR R R T G AR L
T 1 o [ F R R F S8 B $2 78 . SLIT 3397 2 4F I 0CR
RTWHRIT TAEMBORYY . BT & B, i Bob: 5%
L SLIT A S AR HRAR L AL 29 30 Y0 M1 R
U, FEZFRK AT AR BB LAR IR S5 R R P,
DR b it g A0 DR X 7 a8 e KAk & G E B

3.2 sIgE/slgG4 XF 2 JLy7 28 Bl 4 (&

ARG XS sIgE/sIgGa Xf L7 %0y 7 4y
HIHEFT . 45 R BN, sIgE/slgG4 5 B LT %A%
FE ST A M L sIgE/slgGa 53R 97 R i 56 Bk 98
AR PR O K R L sIgE/s1gG4 K- 5897 A
RORANE, UL sIgE/sIgGa X B ILY7F S B A —
SE TN {8, FLAE BE A 60F 58 sIgE/slgGa ml A7 4%
T X 2 Sk )L B R G R IR T IR T AR
P 1l PR T AR B sTgE/ sTgG4 A B 30 A8 L7 4%,
X WNATT T R EERA —E S BN,

gE BRIk, SORUE B e A T B B R L
SLIT R 97 J5 A2 W sIgE/sIgG4 3% B AIK, H. sIgE/
sIgG4 X 8 LYT A — 2 B AN {8 .
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