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[ ZE]B&Y B KR IIGEE (late—onset hypogonadism , LOH ) J&—Ff 5 45 {4 B4 K AH SE A I PREEAAE | DAL T 52 R 7K S
AR B AR AR R R AE B PRI 2 LOH & Az Y F 22 RS TR 22 o RIS B 6 PG rb 2 A7 PRos 5 1 J8 2 i R IR BB K-
LOH WA . F7ik : MIBPESHT 2024 4F 4 H 522025 4F 6 H &2 H R4 [ B AR 4R 1 56 3 43 SR 56 1) v 24 AR A R 53 1 iR 3
639451, B B 4 2 40, A0 45 LOH 4H 215 4] K 1F % %F B4 (non—late—onset hypogonadism , NLOH ) 424 {4 , Hb 458 2 21 H 3 i) — it 9%
REHUIR BRI E KT VSRR K R AL I B AR AL SR . SR G logistic [BIVA 4387 BEAY 1L 78 HOIR AR #4025 55 LOH AR Sk .
R 5IEH ST BAAH L, LOH 4 835 1 2 = i F IR IR R Z0AR (free triiodothyronine , FT3) 7K 3 B8 , FT3 {843 514 3.90(3.60,
4.30) .3.80(3.50,4.20) pmol/L, 25 57 G 1T & X (P=0.004) . FT3 /K& LOH (%70 37 A& 47 1 &K [ FUAf L (odds ratio, OR) =
0.613,P=0.004], Z5i: 75 D RZAEWE RN P M AT AR FT3 7K -5 LOH Jh 7 AH G, FT3 1 REZERE R G 5V B Pk B ol B 15

R EAEH
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Association between serum thyroid hormones and late—onset hypogonadism

in middle—aged and elderly diabetic patients
Jiang Wanzi,Lu Bin
(Department of Endocrinology , Huadong Hospital Affiliated to Fudan University)

[ Abstract] Objective : Late—onset hypogonadism (LOH) is a clinical syndrome associated with aging and is characterized by a reduc-
tion in the serum level of testosterone and corresponding symptoms, and diabetes is a significant risk factor for the development of
LOH. This study aims to investigate the association between the serum levels of thyroid hormones and LOH in middle—aged and elderly
male diabetic patients. Methods : A retrospective analysis was performed for 639 middle—aged and elderly male diabetic patients who
were hospitalized in Department of Endocrinology , Huadong Hospital Affiliated to Fudan University , from April 2024 to June 2025, and
these patients were divided into LOH group with 215 patients and non—late—onset hypogonadism (NLOH) group with 424 patients. The
two groups were compared in terms of general information, the levels of thyroid hormones and testosterone , and other laboratory test
results. The binary logistic regression analysis was used to investigate the association between serum thyroid hormones and LOH.
Results : Compared with the NLOH group, the LOH group had a significantly lower level of free triiodothyronine (FT3) [3.80(3.50,
4.20) pmol/L vs. 3.90(3.60,4.30) pmol/L, P=0.004]. FT3 level was an independent protective factor against LOH (odds ratio=0.613,
P=0.004). Conclusion : The relatively low level of FT3 is independently associated with LOH in middle—aged and elderly male dia-
betic patients, and F13 may play an important role in the regulation of gonadal function in male diabetic patients.

[ Key words ]late—onset hypogonadism ; thyroid hormones ; testosterone

IRk P BR 1) fig 980 AR (late—onset hypogonad-

YEB N % »i%  Email : wanzijiang@fudan.edu.cn,

Bt T A ism, LOH) Ji& 8 45 3 P A I 14 K T Hh 302 K
BEMEE R X, Email :binlu@fudan.edu.cn, SEREARG, 5| M s Fn b AZ T RE R R IR BE R 4
E&TE ;;ifé FRERATAA TR CRT 2 il I 5 S IR, e B0 250 A 3 R 5 A
ﬁtﬁ‘:tHHJi:hups;//nnk.cnj’(i.net/urhd/so.1046.R.20260428.1759.002 U S AR A (AR R A2, HEIR IR R

(2026-04-29) Vb 22 B AR B DG SRR 19 2, KPS 2 BIIE S



BERERKFZR 2026 £5 51 &5 8 #1 (Journal of Chongging Medical University 2026.Vol.51 No.8 )

— 1135 —

5 Z RS PPN A AN R TS A CR I 2 — DR
iR L& iR (free triiodothyronine, FT3) J2& HUR Jif 43 1
14 A= 0 P A SR A ER  XF 4 B R AR ARG | BB
M EORERE 2 XEEHTEM . HURIR
i ES Al AN IRIPONE SN & (= W
B ITIER A B B RCR A BRI RE 4 22 b oA A ek
AP TT — A— RAl  A  AR S AR A 2
W 552 ] 1477 A R A= W R0 B S T 52 000 55 P 2 B 2
AEM. 24 BRI D BE S o I, X SE A8 AL AT fE 2%
HE— 2L e o HURR S BE DGR T RS AT BE X
JRINRE = E AR MR, B2z, VE R Zh RE IR ] fiE
SO ORI RE o 38 e MR R D) RE IR A T 58 4
JE A E H ATRR T S22 A 1 T PR
PR o AT R R ME IR 55 P 8 g
AR KF-5 LOH BRI CHE 48R WM B R G2
(] AF EL 3 A S 2 BRI , DA B rh 2 AR DR s 5 4k
AR AR FiR 435 J5y 5 26 05 o BT ULA#E L - LOH
SRHEHT IR 7L RS

1 #REFTE

1.1 Hastglsm

Il 43 BT 2024 4F- 4 F 2 2025 4F 6 A T8 B KM E
IR BE e 9 4 WARHE Bt 55 PRI PR J8 4 639 1], 2 (2025
AR 55 M AR T M R D e R S 191297 15 FE )M, LOH 1912
W bR HE Sy < A VD RE R AR R (B8 PE AR BRI e T
B ACRE T B I 28 AR 7% 25 ) A 52 o 5, EL IV L 52
<3.5 ng/mL(12 nmol/L) (1 ng/mL=3.45 nmol/L) . [F]H:} R 7}
DR | J5 A S U 728 Bl HCA ™ 3R e 5 B 2 i 7K
TREARE . KA 240 A AE LOH 4H 215 19 B AR IR &k
P 1t 57 8 9k 1R 2 (non—late—onset hypogonadism, NLOH ) 424
o WABRE : DFEIE>40 2 B0 Q455 (h E R R BT if
579 (2024 1) )2 BUME BRAG 12 Wi bR D I 258 3 AL
FRAFARSCHTIN o HERRARE : O Fi 3 S M PR R i 24
Yy s QHEIRCME R B RE ORGSR W e K
PR R SE R GG S . ABFTERAS T 2 H R [ s 4
AR R BE AR B2 BY 23 o 41 (HE TS : 2025K382-F251) , Ff- B A%
FFA R IR TR 2
1.2 A7 ik
1201 ImKRGRHER B B 2 PR an s s b ), oA
HGE T2 GOk B By BT RE IR B AR R B L 1B AR
i 18 # (body mass index, BMI) Fl & B (waist=hip ratio,
WHR).
122 SURERRARIGE PR IE 12 h DA SRR # KL .
K H A Hitachi 7020 4 F 3l A= 0737 (80K I 2 JE i 375 T3 4
Wiz 23, 35 %% 72 Wi (alanine aminotransferase , ALT) | K [T & 4,
TR 2 Kk T 7% Tt ( aspartate aminotransferase , AST) . &\ [ s
(total cholesterol, TC) . H il =g (triglyceride , TG) | & % £ fig

£ H JJH [ B (high—density lipoprotein cholesterol, HDL-C) ik
% P H5 2 A [E B (low—density lipoprotein cholesterol , LDL—
C) . LET (creatinine, Cr) . 25 JIi& 1 B (fasting blood glucose,
FPG) #i4k IfiL 21 25 1 (glycosylated hemoglobin, HbAlc) 5535
bro BT BEME /N BRIE I % (estimated glomerular filtra-
tion rate, eGFR) eGFR=l75XCr(mg/dL)’]'mXﬁzﬂT/‘%( AR )0
(ZMEX0.79) o R FHRICSS B e v A I FHOPR IR D BE IR &% D E
B 2 AL R 5 3 (insulin, INS) 42 FBR IR 380
(thyroid stimulating hormone , TSH) | = flll F >R it JFU 82 (triio-
dothyronine, T3) , FH RBRZE ( thyroxine, T4) \FT3, I B R IR
Z (free thyroxine, FT4) | 57 i1} 3 Z (follicle—stimulating hor-
mone, FSH) B R4 il £ (luteinizing hormone , LH) LA K S8 fifi
(testosterone, T) , 1 31 58 WK AR 52 5% 43 67 B0 38 20 (thyroid
feedback quantile—based index, TFQI) = (cdf) (FT4) —[1-cdf
(TSH). fi& H B i 38 28 45 %0 (TSH index, TSHI) =In TSH
(mTU/L)+0.1345XFT4 (pmol/L) 4 FFUAR IR 38 K -T4 L5 %%
(thyrotroph thyroxine resistance index, TT4RI)=FT4 (pmol/L) X
TSH (mIU/L) e S Ji U 2 K= 1§ =t HOBR Bt I R i
B HURIR R (FT3/FT4)

123 BRI HT A2 BB SR Inbody230 1A 153 53 B
SO A g 32 1 LS 95 48 (skeletal muscle mass index,
SMI) 1 DY B% 1 4% WL % & (appendicular skeletal muscle mass,
ASM) o R FHRA R AT R 0k, 7EM 2
i, 162 LA 0 SR Rl st . A2l iRy 4
BRI I35t 30, (B0 1 min, iESERAE R 1), @B S
PRI PEAL BARPLRE . DR, AR AR FARICA A 3 m.
9m. 12 m {7, FRZHHE LW # S RGP IT 2R 12 m
FE3WIEFEM 3 m 4T 9 m YA [E], T 6 m B2
R

1.3 “%it®s*

K HI SPSS 25.0 B AFHEATSEI 00 o St — AR
ARBRIIREAT5 LOH )G R Hf BH 2R3 LOH 204
QULHEATIIHT . ARSI TR VOR LB + BRifl 22 (x £ 5)
PR, L) LR IS, REA e R 3 5 B 1 25 40 A A T 5E
kLA A B (DY A [RTE) [M, (P, Pog) 1327, 41 1A FE R
JHER AR E: (Mann—Whitney UKE55) . Ml M@ HEE — o
logistic [7] 5 A5 AL, G 26 th A & L8 o, R A Z R
logistic [7] AL, A il 5 FT3 7K P2 45 2 LOH [ 4 57 5%
MR 2%, 315 B FE (odd ratio, OR) & 95% ‘B (& X 6] (confi-
dence interval, CI) . Kz3 7K ifE a=0.05.

2 # R

2.1 240K A 00 Ne AR TR R 5 B R FR AR 0 HhAR

NLOH 41} LOH 21 52 30 i) BEAS s RAFAT b3 45 2R L
F 1. BMI N2 2L Ro g H i =1 | =i % % I 2 1 iR
ElEA R A AR S N =3 AR UNAEY ' VLRI b
] U 15 — A FFOLR R R AR TR 22 L SMIT K 6 m 2P i e 2 4
[a] bb 352 22 S 3047 B it 24 2 SL(P<0.05) , T AF 0% L K1 T & 2 iR
GBS | A [ AT % 1 B R v [ s R o S 4
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B 23 R TR 5 2 AN B /N BRYE AT 3R B AR R Ol
R AR R BRBEE g ORI R S = AR R R 2R |
SRR R i s =R POBR B i 2 R0 9 AR R 3% A AR
BRI R B A IR AR I R T4 R BTHE B B AR S B oo
BERC R 7 DU B LS B 2 21 1R 22 R g X
(1),
22 PG AR FI3 KT = 545 4 2069 £ 67

A5 H AT PR N BERR 48 FT3 /KSF =432 a) 54 Q1 41
(FT3<3.7 pmol/L) , Q2 41 (3.7<FT3<4.2 pmol/L) F1 Q3 241 (FT3
>4.2 pmol/L.) , Z2 i i %5 FT3 /K - 89 Th & i - B Q1 12.68
(10.08, 17.35) , Q2 14.88 (11.46, 19.23) , Q3 15.04 (11.47,
20.20)], 2258 Gi it 5 L (P<0.05) , Hir Q3 41 () 52 i /K P
QLA ZRFA LRI E X (P<0.001),Q2 M Q3411
SR 22 R g L (P>0.05) , LT 1.

80—

60 =

IS
=)
1

E2 (nmol/L)

18

0 1
Q1 02 03
 FT3 /K =202 a3k Q1 2 (FT3<3.7) . Q2 41 (3.7<FT3<4.2)
Q341 (FT324.2)a, NLOH 5 LOH 41 b4, P<0.01;b, NLOH 5 LOH
2 A, P<0.001

B 1 FT37KE =544 A 28Rk F b

F1 2AZRENIGRER R LW EIEIRAILLRIM, (P, P,g) 5x = 5]

bR NLOH 4 (n=424) LOH 21 (n=215) 2/l PE

LRI (%) 65(59,72) 66(58,71) -0.047 0.962
BMI(kg/m?) 23.50(21.80,25.50) 25.20(23.40,26.90) 6.558 <0.001
WRIR AL (U/L) 20.25(13.00,22.30) 21.61(15.50,23.10) 2.125 0.034
RINAH R AT G5 [ (U/L) 19.00(15.00,20.00) 19.30(15.00,19.70) 0.552 0.581
AU B (mmol /L) 4.08(3.43,4.86) 4.05(3.35,4.75) -0.876 0.381
it = (mmol/L) 1.20(0.87,1.78) 1.48(1.06,2.29) 4.389 <0.001
o %% B IR 2K 11 AL 8 (mmol/L) 1.10(0.96,1.31) 1.00(0.87,1.17) -4.808 <0.001
V%% B2 I A M T P (mmol/L) 2.41(1.83,3.00) 2.33(1.79,2.89) -1.129 0.259
23 8 1ML 3 A% 1% (mmol/LL) 7.50(5.80,10.90) 7.70(6.20,12.00) 1.167 0.243
23 I 1 % 2R (mIU/L) 13.65(9.70,14.80) 13.60(9.80,14.88) 0.446 0.656
BT E (%) 8.30(7.20,10.00) 8.92(7.30,10.40) 2.111 0.035
f5 1 1 /N Bk uE 3 R [ mL/(min- 1.73 m?) ] 89.60(74.08,103.00) 90.60(78.60,107.00) 1.469 0.142
RS Lt 0.89(0.85,0.93) 0.92(0.87,0.96) 4.592 <0.001
FRA LR (TU/L) 5.55(4.05,7.59) 5.08(3.49,7.96) -1.499 0.134
IR (TU/L) 7.87(5.16,10.90) 7.89(5.09,14.25) 1.218 0.223
pR N TR UR T & 0.72(0.53,0.98) 0.57(0.43,0.77) -5.413 <0.001
S (nmol/1.) 16.90(14.40,21.22) 9.62(7.56,10.89) -20.672 <0.001
2 FIR B8 2R (mIU/L) 1.37(0.90,1.97) 1.38(1.01,2.05) 1.823 0.068
S LR A5 2R (nmol/LL) 1.28(1.11,1.44) 1.25(1.10,1.39) -1.544 0.123
SR ARZR (nmol/L) 90.70(79.35,101.90) 88.40(77.80,101.00) -1.122 0.262
TS = AUHLAR B 202 (pmol/LL) 3.90(3.60,4.30) 3.80(3.50,4.20) -2.860 0.004
Ui 23 HER R 2 (pmol/L) 13.00(12.20, 14.00) 12.90(11.80,14.20) -1.175 0.240
Ui = AR DR R Dt S 0 2 FEOIR i 3% 0.30 = 0.05 0.30 = 0.06 1.182 0.238
I FROIR IR R 5L 2.09(1.67,2.45) 2.13(1.77,2.53) 1.701 0.089
PEHUR IR -T4 U5 5L 17.82(11.76,25.80) 18.44(13.21,26.83) 1.752 0.080
PR AR R 15t 27 Bl 4 -0.05 +0.37 -0.03 +0.38 -0.531 0.595
(%) 21.85(17.90,26.18) 24.80(21.70,28.90) 6.087 <0.001
#8771 (kg) 31.80(24.43,37.80) 30.50(23.40,36.80) -1.398 0.162
SMI(kg/m?) 7.70(7.20,8.21) 7.92(7.34,8.41) 2.269 0.023
U JEE B A LT A (keg) 2272 +3.19 23.18 +3.51 -1.668 0.096
6 m 23 (m/s) 0.98(0.87,1.15) 0.95(0.84,1.05) -3.052 0.002

TE :NLOH, 438 A PEMEAR D REGR 41 LOH , 38 A PEMEAR D RE iR 41
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23 LOH #3# H % = logistic = )2 547

BAPH R T logistic 8105 73 A7 fib 7, I 25— A0 FFER e 5
SR EARA RO R R A IR R A IR B AL 6 m
i 5 ARG B A ERY LOH 35 2 18 3 fA 26 (1
P<0.05) , XF LOH 4 JCHR i B2 43 3] Ay e 25 = A IR e Dt 22 R
[OR=0.703 (0.530, 0.931)]. % {4 A= 1 22/81 ¥ H] ¥ & [OR=
0.343 (0.204, 0.576)]. & % Ji& % & 11 MH [ B [0R=0.243
(0.127,0.465) 14116 m 235 [OR=0.306(0.149,0.631)].

BEAh, BMIL H it =5 R b 00 v o i R AR R
SMI 5 2 AE M PR 55 M NTE B LOH 34 2 I 35 T AR DG (3
P<0.01), SRT, R BNER NARAILFERE K14
TR LRSI R D1 AR B S 2 P LT3 25 O 2
AR 25 RS ] BRI LT 8 AR SRR

WA LR AR R AR S R DR 2R L FROIR R
U B PR IR 3 Ui = P ORI 0 i S ORI 3R
A FHIR i3 2% i 8 AR AR IR 38 T4 HIR B 48 i HUIR IR I
Tt A3 T BCPR B 48 ) B d R B DL BT 2 5 LOH A7 4 1 35 40
KPE(F2),
2.4 LOHA8% B % logistic =3 541
Bz A LOH 4R LOH 21 . 35 B8 = LR
IR a2 (FT3) /2 LOH i 4P M K (OR=0.703, P=0.014) ;
Wi Ji5 K5 B TR 38 0 logistie [0 U5 A i 28 8 ) A T ARG AR
(BMI G LL H I 8 | v 2 B A A 1 0 T e Oyt fil i 2R/
BRI ARNEFR SMI 6 m A ) , 40 A Z2 1R 2632 2 0] 1)
R | 25 PR IR FT3 4752 LOH B9 0k 7 4737l 2 (OR=0.613,
P=0.004)(F3).

®2 BEWRKFMES LOH Z 81X RS E R T logistic @35 #7

AR b B SE Wald x OR(95%Cl) P

(X)) -0.004 0.008 0.284 0.996(0.979~1.012) 0.594
BMI(kg/m?) 0.181 0.029 38.050 1.199(1.132~1.270) <0.001
AR AL (U/L) 0.004 0.007 0.306 1.004 (0.991~1.017) 0.580
RITA AR (U/L) -0.003 0.011 0.071 0.997(0.976~1.018) 0.789
A [ B (mmol /L) -0.048 0.073 0.433 0.953(0.826~1.100) 0.510
M = (mmol/L) 0.374 0.085 19.191 1.453(1.229~1.717) <0.001
e 5 2 1 2R A T 2 (mmol/LL) -1.414 0.330 18.317 0.243(0.127~0.465) <0.001
1% 22 g 2 1 AR B (mmol/L) -0.146 0.096 2.298 0.864(0.716~1.044) 0.130
23 1 L5 A A B (mmol/L) 0.023 0.016 1.892 1.023(0.990~1.056) 0.169
23 519 5% R (mlU/L) 0.002 0.004 0.446 1.002(0.995~1.010) 0.504
WAL £T & (%) 0.073 0.038 3.763 1.076(0.999~1.159) 0.052
SRS Nk g % [ mL/(min- 1.73 m?) ] 0.006 0.003 3.011 1.006(0.999~1.012) 0.083
A A 3.317 1.158 8.200 27.590(2.849~267.217) 0.004
B R (IU/L) 0.024 0.020 1.465 1.024(0.985~1.064) 0.226
R 83 (TU/L) 0.037 0.009 16.245 1.038(1.019~1.057) <0.001
WA LR /IR R -1.071 0.266 16.270 0.343(0.204~0.576) <0.001
PR LR B ER (mIU/L) 0.012 0.040 0.096 1.012(0.937~1.094) 0.757
B =R AR 52 (nmol/1L) -0.674 0.350 3.704 0.510(0.256~1.012) 0.054
SRR ZR (nmol/L) -0.005 0.005 1.299 0.995(0.985~1.004) 0.254
Ui 3 = AR 5 2R (pmol/L) -0.353 0.144 6.031 0.703(0.530~0.931) 0.014
T B FFR IR 2 (pmol/L) -0.030 0.053 0.318 0.971(0.875~1.077) 0.573
T 25— IR BR A S 2 8 it 5 FROIR B R -1.796 1.521 1.395 0.166(0.008~3.270) 0.238
2 FIR BB R e 4L 0.248 0.130 3.611 1.281(0.992~1.654) 0.057
AR FRLR B3 38 - T4 HEH TR 4L 0.001 0.004 0.090 1.001(0.994~1.008) 0.764
PRI R it o7 AR5 0.119 0.224 0.283 1.126(0.727~1.746) 0.595
(%) 0.074 0.014 28.238 1.077(1.048~1.107) <0.001
¥ 41 (kg) -0.014 0.010 1.972 0.986(0.967~1.006) 0.160
SMI(kg/m?) 0.247 0.099 6.170 1.280(1.053~1.555) 0.013
DU i LB (k) 0.042 0.025 2.762 1.043(0.992~1.096) 0.097
6 m 23 (m/s) -1.184 0.369 10.291 0.306(0.149~0.631) 0.001
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#3 IiEFFT37kE5 LOH =t logistic B 3 4> #r 45 R
LAY St 8 SE Wald x* OR(95%CI) P
R e B8 — AR i S 2 R -0.353 0.144 6.031 0.703(0.530~0.931) 0.014
i 2 e B8 — WL AR R R 2R -0.557 0.156 12.719 0.573(0.422~0.778) <0.001
BMI 0.200 0.030 43.560 1.221(1.151~1.296) <0.001
[RIK] e B — WUHAR i i 2 R -0.489 0.169 8.365 0.613(0.440~0.854) 0.004
BMI 0.243 0.045 29.345 1.275(1.168~1.392) <0.001
Hrih =g 0.246 0.092 7.103 1.279(1.067~1.533) 0.008
o i A 1 e -0.843 0.381 4.881 0.431(0.204~0.909) 0.027
AR RO IR R -1.284 0.284 20.436 0.277(0.159~0.483) <0.001
SMI -0.362 0.166 4736 0.696(0.503~0.965) 0.030
6 m 2Pl -0.852 0.409 4.342 0.427(0.191~0.951) 0.037

TE AR 1 S A B — A BRI i e PR 5 5000 2 D /ST 1 Rt S BT 45000 3 A8 2 Sl b, B LU 3 = LR R R

LI B0 R /B A IR RN ST 6 m A

393t i

ARBETE B YA AR R TP — 4 N
BEP, RGERT T IS FT3 /K5 LOH 2 [a] g 1k 57
ARG GESE FT3 2 LOH BRI R o AWFF8E
Z R PIFBRESE T FT3 (34920 37 500 {8, o 6
T AR PR B SR AT 22 P9 20 WA S I DAl A EE
B FT3 REMSIE i PR e b M A I8 5 A A AR
S BT A ] PR, TR P
AR LR PRI A ) 19 A 5 PN 20 IR 25
AR IR D REACF BA B R

AHIETENAE M IR R e PR P, B DR S
FHFUIR BB FE A A UL, IR B 23 i sop IR
T R AR R JRE o B v ) RE S R - R -
FRER R At 522 ey FFOIR IR DD BE' . HHOIR JR 200 B RE A8 3 3
BB FRARLE AR I =1 324 TR B ZRAR AR I -1
5 IR 0 2 e T, T g AR R A 4 A
I B S HUIR R Eh RE AT RESL R 22 5 LOH #Y & 1:
o Fiid/ N EE e PN U RER T W % LR IN. 3 € 3
AR RN TFQD) T 5 AL i A ZE S A HE IR
T AT DR AH O SE T A3 T DA SC, 4810, A< B
FER AL C BRI HE R 0 P2 AF B, BRI
R HHUIE B AE LOH 241 5 4k LOH 41 1) Jf- JC . 3% 22
Sto XSRS TERE SR A, ORI R
FRURAE T R A2 R 19 35 30 5 BRARS AE, T A AT S
e 4 B HUBR IR R BUBE RO 28 5 18 0, B RO ob
JEIA A I 9 RT3 7K B S AE R Bt $ s AL
PRAEARGUIRAS T 2R A A A FR IR A 5 588 2,
M5 LOH Y SIS #Y) , S B AN [a] g BLAR S
& AR IR R A A e PR S SCERAIE TR AL

T3 2 HUIR B 3R v B AT B S A ) 2305 1k (T
3, T PR IR AR AR B £ 2SS R
TA A EC, T3 Xt L A A% 2 VAR 1) 232 AT 5 v, DAL
A S5 I 2 DR S O R AR R L X R A

T3 R MM A K kK F RE LA 2
AR B, T3 FE B T4 RSN 2H 22 i3t i
HEARFE AT A, H T3 7K R 3 5 2 R IR
WUIAOC . S BT T SCHR WA 4 L
LOH [ B4 R G A& (H 5T HURBRIBCGR X ARG N
I3 FR Gz YA T A R R
T PR T R A O b A AR B £ S AR 7T B T
ok 52 W) FFCRR 55 P R 22 T 1) PN 4 1 48 O ) 2
5 LOH iy & A S5t 8 A it — 0 SCi ik

WFFE R, FT3 7K fi 1 7T BEJ2: & 4F 3 55 1Y A
YL HEFRAR NUE R Z MRS % VA
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