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| 1T ®IZ

A KA RTA L OXGHEER

1 18RO RMER A A Y U ifE ERMERA > A U VR AUREE)
a JEEREME, JREGEEEEE ST (K1)

2 KAARTA D T3— L7V
a ARV ) —<DOLWIHETE Lo BE
b HAMWER A A Y RIE OB W A E LT B
c ZFoft, ERMEmA RV CIUEUSDIRKIC X S EMEETH D Z &

DHEE LT- B

d  RAFIEDEA AU MR MAEAE
e ARV UEGEIZED @A R Y CIUE AT R

B WA KTA MEKDEB
LLFOT o N AE8ET 5
1 AR IEAE (FEIEEN, TADA)
2 1RWBEHEIRIN OFIE
® AKUARTA NI BIRBETEHERTHDOTHD, LN -T, 2K
FEtaE D b OTIER <, EEOZIRIIME 4 O BE OIREIZISE U THY
EXHBTT 5 & HDTH D,

C MMESNLFHE
BrAN - NRZ 2R L RN
INRNIT U B &9 D EERD
/NS 2 B & % R

D FRAOHE

® JERMERA LAY IEITETAENR - IR ORFHRMETED 5 b b 2V EREE
T SERMEDA AU 552\ & % R tEARILNE 2 & 7297, BRRMEICRIET D
AV RY )= REFMEDEA A Y VIE, Z Y s TEGRE R I E £,
5 (TS IAE  (nesidioblastosis) . FLYERHfEMEm A > 2 U o i PEAK i B E
(persistent hyperinsulinemic hypoglycemia in infancy, PHHI) & FEZiLCUNz
BB L 2T —BT oS Th 578, BEESMIEITRETHE S TH Y | FrAERO
EFEPEE#SEE LTbAoND Z e, FRARMMUBICRETLIZEbHD L
MO ERME A AU UIJE (congenital hyperinsulinism, CHI) @ fHzEA AW 5
(1,2),



A% S 2 RAE L, <03 3-4 A DINIZIR T 5 —tED b o & | DI b Rt
FTDEHMED b DIZKBI SN D0, Rt RIS A A Y e (3 3L R LA
WIERDPHA LN D Z L bbb, ek 21-22 FEEA T @RI X 2 2FH
AT PEANK 17,000 HAIS 1 AL Rt 35,400 HAEIZ 1 A& ST
W5 (3),
RMBEIC L0 BB E . TWILA 2 EDSERE & =371 RKAEME - FrigetEAR g
LD EHEEICTANA, TR X O E O PR BIE 2 770, Y]
RMPHEDOEHR N E OO TEETHD 4, 5),
WNEHHDIER & L, miRE Y FUBRR, B - RE R SICK2FiEA, a—v
AL —F « PERUFH 7 +— I = 7 70 EORFBEIEDIE), B HIIED Kare T v %
NMERBHICTH Y7 X F (BRBEH) NIRBSEEH & Cns, ER72R56 Ok
WL LT, A7 AT R (BRBRIERSN) $HE - Figes Tk, 74 T (PR
ML) Frfoeiit, BIBREAT vA N (REEMSN) §HE, =7 =V (FrBRE
ML) WkZ: E3fThitTE 2 (6-16),
WEBTE R K 0 A HERF T R WIGEIR, TR EIREZ ST 5 72O
UIBRDMTON T E T, R AT - 725613, 2 < DIEFNIINE A 2 U AKL(F
PEFEIRIB D FIE L, 95%LL EFEGIRR L7z 45 N OFEIRIFHIERITNTHE 11 4T 96%
(17). BEH R %2 T 72OV F AMERZ O 58 N Ttk 14 4 CHEifufE 100%., A
VAN ARGEREIRIE 91% Th 7= (18) EMEIN TS, Kare 7 v RViER
FORBKAT VNVEREZFEOLO T, BB HIILIZI T D MERE L L
TRHSRT UV OBENEZ 52 LI2 R RPMERALE X232 e3H 0 | B8
72 + 18SF-DOPA PET CTR2WiC& 2 alREMEN R (19-24), JRFTIERZ %
SUIBR T E NGB ITHRBIERIEHT 2 2 LN TE 508, BEHEHRZ CIk
NEAE S EEE 72 EDSERRICAFAET D720 UIBROBEICITFEENLETH 5, H7Y)
BrCE VAT, IHEYIFRD 9 2, Roux-en-Y 12 & 2 MR EERZEGWI A %
175 Z EMRIBIN TN D (25), Kare F v /BB T ORI T VLR LIS
DRI X5 CHLIFHEARPIZ TR THEEED B ILIZ BT 2N & 5OV FE AMHRE %
AT, DEBNZIBNTIE, BEOBRIINTE Y A 7 IRICEE B IS FET D2 &R
HMHATWD GEMILY) CHI) (26-28), £7-. HRASEIR - OZERNGER S 47z
Costello SEfERE T Karp F v R/VBE T HE N2 W2 H 00 57, Kate 7% 1V
PEJRIATHEIRZS & KB DD X2 < WRFTERZ % 7~ L7l b BSOS S Tw
% (29, 30),
FRoitECH — I ITFER & & b IR X 2 M3 5 0 . NEROIRE 2 ik
L TWD I BT, BB CIBRAEICRD 2 ENHD (31), IREEIERE D
FIEIARENEREZIT 125 BT b Y 5 2@DM, EHE AT 72 b DT L
TEAIIZ 720 (5),



JRIA -

\ =Y ot =N\ [k
JRE - 2k

A K - JRRE - 2 (1)

1

JrHE

TRMEDA 2V 322 X DR tAR s 4 & 7o 3R BHE T, A%MH
HR<RIE L, £ <13 34 HUNIZEIRT 2 —@tEo b o & Uk bR
DEHGRNED & OIZ KBS D05, Bt RYEE A 2 U v i i 37L R 2L
BEIIER DS S 5 2 &b d 5,

Ikl

— M OASE X RIE AR S, SGA A, BRI O Mg ES - fEER AR
BARLITHES Z 838 < . HNF4A, HNFIA BinF 50, —EOIEEREC
BT 2bOREERE . KEDITIFFEBMELEEZEZX N TWD, —T7, Figitk
DARFEF I DBEMEOERIC LD EB 2 BTN 5, T, £< OBEET
B NFEE SN TE ), JKBEFAHO DO 6% < KOS M-
Tn5 (6-16),

21K

I RE D BB R A A Y VIEAFER T 2 2 & TIThi s 2, EORE
OARIMPER I EOREDOEA A VMEZ T v AT LT 5000, HL
CIE e ETEMMICE A R Y VIEAGEH TE N E & bR R0,



#1 MREEA R AHRMBEO B DR (R K2 ETe) [6-16]

e KMk Frfoetk | Kare F ¥ R/VBIS 155 AR. AD, &RHik
(CHD | OGHE SUR1 (ABCCS8) A7 U NVER A+
e R Kir6.2 (KCNJ11) Bk 7 ULk
PE) (AT
INH I UEENKERESE (GLUDI) #Eis 25 | AD
HNF4A & (5125 AD
Jnaxt—¥ (GCK) #Eia12E AD

HADH ( short chain hydroxyacyl-CoA | AR
dehydrogenase) E{n {5

UCP2i& 51 #s AD
A VA U R G RE AD
EEFERME (SLC16A1EE T 5% AD

6q24-TNDM O & Mk 1A 4

FiitE | Beckwith-Wiedemann JE{ERE
(JEf% | Congenital disorder of glycosylation 1a, 1b, 1t
BEME) | Sotos SEMERE
Mosaic Turner JEERE
IR CEERE 2 &

— | FERIREHAIR

i | SGA HAER

P | A NV AFERMERA A Y SE
AU N RY %

HNF4A B35 AD

HNFIA %135 AD
(PN SIE WIS HE 25252

ARY )=~

A VR L O ERE (T
A R ) — IR EEGER (NIPHS)
ERRA i
L P A 4

AD, FYAREMERLS ¢ AR, WHREARSIEER
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PN DD CQ

1 CQ

1 A

N

PR H

JlIR(E3

CBC. CRP. IMmiEk—MxA bR,
AR

A LAY CRTF R
1% T A 53K

EBENE e

TUEET

Mo AR - 7 b ARG

L - BLE R

ACTH - =25V v

FT4 - TSH

GH - IGF-1

M7 NIN=F o Ta7 4N (ZoF7 NERSHTED
MiERAF (HHE)

i
=
-y
I3

bl

BRIR
PRAT BRI 0 A
PRERAE (B

k WZH
sk sk MOBEAE 1368 2 AE ) E 2R 2 V3, IobE BRI (281, L <

HET D,

B

controlled fasting test

50 mg/dL 3

@ 2 1 1




2 1

B
1. fHA R AE >1 nU/mL
2. 77122 0.5-1 mg fiiE (5 | >30 mg/dL (15~45 47)
) 2k Db ES
3. IEW MBEZHEEF T 272D 7 | >7 (E#5%67 A K0, 3~7 (4%

R E (malkglsy) 67> H LAKR), >3 (RN,
[#HBhEYPT L]
M 3- R a3 o fgfiR <2 mmol/L (2000 z mol/L)

(B-t Fu X FEiR)
i FPEBERR A (FFA, NEFA) | <1.5 mmol/L (1.5 mEq/L)

)P 3-b oo EgEg (8-t Ruo e S EgER) o AR AE C I bz
NENGEE S D & EITNENGME B BRL R FIE., W =F REREIE/R
ExAT D MENH Y | BB R DOATEZ & L, 2, &
% A8 BRERILIN ORREE Ci, M 3-& Ko & U EkfEg, i sk ng ph e
OFHIIREETH 5,

% FETIE 0.03 mg/kg T AT T UAMEITH 2 &b ATRE

kB TIE, Atk 48 BRI LRI ARIMAER: 7 L h =2 AR 2 &
D7 E T HFRER (controlled fasting test) 23A T 523, AJE
DLPIEN TR THARER T TIT O RETH D,

kA A Y UMRINEE L 2 cE TH, TANMEEDH— 0
JRKR TN E3H D Z LITHEET S,

BN DARMBEE D KE G B EIFNEA AT i, 4 A ) —=,
F o TR ETHEOD N D DI L, /NE TSRS A
AU CMSE, WMWERE | SERAHIRTE 2 50% < OERIZ KN H
Do ARIBERFIZ LONBRE 2 R S 22 WIEE $ £ <RI (<50 mg/dL)
WEDRRIE (7 VT 4 ANH o) 28T 25 ZENEETH D,

KB ORRIR 215 DALV GE ., BIROWRRBIZ L - TITEH Tt
BHRAZIT - CTIRIMBEZFHRTH 2 &N TE 5 (33), IRl B #R{b
BETERL I NV =F R RFIEICB O TR, MRS N EIRE 5
FELTEIEM L RS2 bH 0, RILEEDOH BN I iE~D A
BEEEL R CITOMERSH D, HONLDX T AEESITFHCE D
MiET NNV =F o 7Ta 7  MEEEITD 2 & T, HELEER/FTH

[9]



S TH, KEBT ORI B B LR FIERS I V=T L ARET R E 2 2
V== T T ENTED,

HFARICBW T, EEBZICS > 72 A Z2 R A A BRI T
L. TOHEXIT EH L TAES 72 FEB LA IT T 80 mg/dL Ai# (2
LETDHZ ENMBNT VD (34), Atk 48 BRRILAREIL, {KifpE
A2 MR HINEDOBE LA TH L0, 7Y a—5r
728DV =T 7p\ T /N IR ZE IE RS U < 70 mg/dL 127
DT (33), T a—RISENEA AU UG % T2 REELL
MZER IR E 205 (83), F7z. ERMZRER O — @RI O
JRRTFES A 2 ) Vil ik b e EZ 5N TEREY (35), {KHE
RER, FERCIXER R —# MK T2522 2 8 03d 5,
RMBEREIC A 2 Y R WRNERE TH D Z ENRIEORE TH 5,
£ MR ) 2 ERTE2HER S 58, LEROIEH o MR
F 0. A% 48 BRI LA MBE > 60 mg/dL % #ERFC & 2 W AITK
ML E 2 H5_&ThHs (33), £ 48 RIRIE DL A 1T MAE <50
mg/dL 2R STV ED, HAKE, fEREEe Y, S FIEh05
PRI L0 IER MBEEN R EE 5 T 5720, 1T-o& 0 LAaWgaids
% A8 WM & CHIEAMEIXT Z &N TX 5.

(MBI B SN DM A > 2 UlEiE & 2D R &350
DOWTIEEmNA D 5, @ ORERMEEZEZ THEIND Z & BIK
EREETLHHEO @06, KVEWEEEZRET LSO LH D (11,
36), A AVUNHERHRETH S Z &8 CHI 2R+ 5 2 LIk
BINTH DN, BWiEE L+ 25 2 SIIIERH 0 | BRI R
73 CHI T ThifnA o 2 AMERHIE S DB HH D (11), A
VAN ) == OB RMAERF O A A ) o >3pUMmL 95 &
I 93%., FFRE 95% L s (83T, TDOMOFREEE LTA R Y
> (pmol/L) /(ifi#E (mmol/L) -1.7)>53.6 & 9~ % & J&E | KR 98%,
C X7 F Fmol/L)/ (fihf (mmol/L) -1.7)>0.61 TITREE 95%, #F
FLEE 94%., MLF A > 2V /3-8 Ru gl <2.7mmol/L &35 &
TSR RIE 100% 72 £ L&D (38), CHIIZEBWTHA v AU 1l
v C_X7F K (>0.5 ng/mL) DIEFHINEWVRIELTHE
AbdHs (39) 7. RMERFOKAL LTCRXFF R, FrAf R
U ATHIE SN2 NI E b 20, A VR Y MED R E FEYEL T
LWL RE LT,

[FIERIC, IRILBERF O 7 b AR, WEBERRRG IR IE (FFA) I22W\WTh
3-t e X UiiEE (B-t R p&Eg) <1.5 mmol/L, FFA<1-1.5

[10]


http://www.ncbi.nlm.nih.gov/pubmed/?term=Srinivasan%20G%5BAuthor%5D&cauthor=true&cauthor_uid=3723230

2 CQ2

mmol/L(33), 3-t N = & U E&EE < 0.5mmol/L, FFA < 0.5mmol/L(36),
3-t Ko UE&HE < 1.8 mmol/L, FFA<1.7 mmol/L (39) X°3-t K
2 2 AR < 2.0 mmol/L, FFA< 1.5 mmol/L (40) 72 & & & &5
DD, AA LAY ) —~ TrEiHEE <60mg/dL OFED 3-t R
= UPEEE <2.7 mmol/L THEEE - KL 100% LT oWELH D

(837), Van Veen H(41DIZLDE, Atk 2 WETO/NRD 20 FEEZEiE
%D 3-EREX U ELEE 130.91-3.81 mmol/L (F#)2.23) | FFA 131.03-
3.24 mmol/L (¥ 2.15) THHI LD, ZWriHEL L C Rl AL E
L7,

WHARMAERFIZ A 2V U REREUL T Th->Th4T L CHI
R TE 220N (86,42), A A VU 43X episodic 72 Z L3 H 1 |
F PRI 2%/57) WETE RN ERNH D, A R
ANZHEE LT C _7F FOFREHNITRE S, Wi L T o8, &
ATORFEITER LTWARY, Zuh I Ak, ARREED
— DO TIRMAERFIC 7V T T (F72EFHE) CiibE E5->30
mg/dL #3510 CHL 238 < R 2 Z EREH ATV 5 (6, 33,
36,43),

MFEE % HEFF T 5 7L 2 — A FEE(Glucose Infusion Rate, GIR)
1%, EOFETOARDOPER R —BT 5, ¥4 TiX 4-6 mg/kg/
THHN. RATIE 1-2 mglkgl/sr & 720 NREIZZOHETH
%, CHIII/NEHNCHRIET HZ 03BV |, 1E2kD 8-10mg/kg/ 7y %
—RICERIRIZH TUID D Z LN TE R (6,11) 72, FlinhH it
e L1z,

YL, WHFRORIEMIZISWT S RE T IEDOEEIITDIL TV
W, 1y NATERFGIZE B 25 2 L7 < BRFIER & PR T
HETRETH D,

CT, MR,

[11]



 CHI #2ZW¥ 57201213, BREDHRIZE D EA AU PEK
ﬁu%ﬁﬂﬁ%?‘é%%ﬁ%éo TRbbER 1 ITOITFBRESA >
2V CMIE (f A i EE A A )=~ A AV CHD
FPOIEERE CERE) . A A Y ) —~<{RifubEERERE (NIPHS) .
B XA, B REVEICRHT DM RE ., 4 v T ERE
) zBRs9 2 (10),

o ZDOREWIT, Tl EORBEDIED, ARMEA AV S OBERE
(A A Y i CXTF ROR—HTHRFTX 5) .,
g (CT, MRI, B EHRANHED) . i1 2 U SHURBRANA T
BHb,

IS AR - )RR
A MBS EAE - FIHIERIC 0D CQ

1 CQ3
°
. 70 mg/dL
1 B
1 A
® fiFii

o EAYARVUVMAETIE, 7V a—7 U afoRERiERIH S b -
. X0 EEORMEFICH D LT W ERNmLNTEY, kLT
YUWHEF D MBEE D L1 (70 mg/dL) & HAE &35 2 & o3
"I TD (33,44, 45),

o ERRMAEIC X D AR B IEIEZ TR T S 7o, mpEE A L
DOFEFEICHEEF T 2 DON L WOV T, TR BT v AR N
(33), MIFEZDH DT TIFHRL ., Fllin, TWILARERIELD
B, ZORERTORIOREE (Y, 5 (REERIE, 72 L) 12
HEAIILD (46), MFF 45 mg/dL % FEIHREEOKMPETE,
VIRLIKIET D EABORERRKL EI-TLshd (47 —F, 1E#
PEVECIEHE IR O MAFE %2 47 me/dL UL IR TIE 2 RIS TO
FIEICHER N T 2MERDH D (48), MAEH>T0 mg/dL 114
A RIS -2 EREC, 2% FElS7ZEICSHT L e

BEIEZX 12T H DO TR,

F%‘E

[12]



2 CQ4

5-15mg/kg/ 5
1 A

1 A

o> ATP JRUL~7 R UgE, 7 FAREAEE T, IREIFRIATE 20,
Flo, RAIZEAN LT bkl EORRIRBA R E . 2725
ATP JRIZ7 RUBsCH D (49) 728, 7 KPR ERE C b E >
70 mg/dL DL EO#ERF A BRE L 35, —mPEIC b MbEE <45 mg/ dL
TS Z LA AREE T D (47, 48),

7 R URERHG LT, Tmg/kg/ /L EO T R oS VB 55 138
HHROHIROHMRPLETH D,

7 R UBERG S TIX, T4 > b T TV TP s E oK
WA X2 EEERH Y . EPLEIRT A 2 CIEMIAE ., AR E 2
EOVRINHDL, BEICREDONKRETH 57 EOBENG, IREE
N ET IR, B REFIE~OBATREEN D, BIEN BIEIRE
K BRBICHONTHEINE>Sa— L 2AZ—F - PFRFEH 7+ —I 25
OF >FrgeEN (Frfeqit, BERLE) ~E&BITT 25 (9,50), =2—

[13]



YAB—=TFIEEA A CVIMSERERIZ 7Y 3= o RS S
TR 2 & 72980 1 BUCB Wi, Bt A L 0 b i
WOTICETHD LS TEH Y (51), CHI IZBW\ T4 HEEHH
T4 —a7 LB LR ULIXER S TWA(50,52-54) A3, HEE
BITITA LS < 720 THIEBER DR E O b 0 G | B b
A% 912 » HUREDR SR E S5 (65), PR +— 2 713K
H - JRE OV A (GSD-N) BEIZHWHITWS, CHIIZ
BI2a—r 22 —FOMERHA 7 +— 3 =2 7 OFEHIC OV T,
[o7h> 0 R WIFRLE RN & k] (2018 FFER) BEFEZEF TN
BEIZTE D,
U7V F v RiE Kare F v R/VBRHI T, Kare 7 */u% CHI & &
FED 7V aFx F—EBIn T REE, SLCI6A1 AT B iE 2 R < K
W5y CHLIZAZh CTH DM, FrARYIFRIE O EE CHI Tt Karp 7
¥ FE CHI 846 < | M85h72 2 L 3%\ (6-16), Vo 7 A IMBEfEAS
FALTCHLEBTCHRNWHRTHZEnNH DL, £/, V7V F T RO
I HEEE N T 9.5-24 IR & & (52), D7e< &b 5 HHORE
W RZHET B, MPEED EFICEH —EDORR A5, 15
mg/kg/ H CRORMN B2 WG EII RIS & HE 5 (6, 9-12, 31,
50, 52), RHNZEEMR L1256 0L E L KRDIF-ERERBEATH S
D, EOMIZ B LAFRERED (7). M (57, 58) . A S MK MYE
(59) 7 ENHWE STV D, KRaIFRIZ LY | #lk, O~ 4%, PDA
D@ E a2 & 7232 L0 H 0 (57, 58. 60), FFIIKHAMREE~
DOEHIZEEIATO, FURFIOOFANEE L, FIRAIE LT,
—TFRIRF LY A THA ROFANHERES TS (9),

IV v BT A 5
A TBHURT A ABREIZ)»ND CQ

1 CQ5
°

[14]



. Katp
ABCC8, KCNJ11 1

. '~ DOPA PET
1 A

o UT VRV RRIETHIHENEHRIC X 0 MBFHENZEE TE R TG4,
ZERILE B, REIABTOBENE, A& A BfE Lz 2 IRE B
(BB RT A 065 200 BAG L2 T v idZe v,

o UTYVRYVRMSHEDOEAIE. U7V F Y REME LN S, BT
IS U CREFRIEA A LoD, HHECHIVUTRMIITIRE & B
% (CQ10),

o UT VXY RAIGTHINAEIC L 0 MPHEN L E TE ool GA
X, BB RT A UiRm (3R 2) CHUBHER 21300 oo, Bisfi
i, 8F-DOPAPET 7¢ &', AARHEOTEHRIC K D1l % B 5 L 7ot & B
WM %, B R4 U LRBEOEYHREIL, REEHANCTH D,

o KRIA RTA VRERET, EWNTIXR S 7 Mz T 18F-DOPA
PET 23 {7 &4 TW\ %,

£2 BHLRTA IR

FHRIE 7 RUbER
A= ARG —=F BEFIRH T A== 7
SEIE R, FRge s, BB
KWL F7 FLAF R

5-25 pglkg/H FEFE 5y 8-4 72\ LRERER FE, (FF1)
=

1-20 uglkg/MF RT3 3-4 720 LERGER Tk, §iE
Sl =S V%

0.25-2.5 mg/kg/H 47 3#% 0

(N Fea—F> > 25 mglkg 2-3[0l/HEE)

k HEIIBGEE "I, FRMGEGA L, ERIZS U CHERBANTHEE TE 5, £72. i
PREBPIZIS U THETE 5,
KEIMNIL, 1TOND Z ED3H 50D SR EE

o AU bUATF NI BRREERMED Y~ NAZF T Vv
NABF UK 2, 5 AN LTI RT A MG E— BN
L7 D 2 LM%, CHI T 2 AT 1990 it 0 b &
n<Tws (31,61, 62), Yorifuji 5 Karp F v F/VEG D7 U

[15]



WVEBRF IR HEKR T U VEROEF TR TSR T 13 fil4
Bl A%) (63). Demirbilek(64) & 28 HlDfH FAFI T 42.8%2F
2T, BRHERAICE 72 12 Bl CIIAFERER S L IR - JRER /R XD
JHERENERBERELRThHoToEE SN TS,

F7 ML AF RofH =L, £ 100-105 43T, R R E
TSR FERALETH D, mPREOREITIEHIHE LR
BT, NRBA V70 A RN ETE 5,

F7 b LAF RIREROBIER & LT, B58o [ a6, BEEmk,
JEVE - IR OTERL. ARME 12% (kb &) 72 E (64,31,65) @
B DRV S O DIED, R F(66-68). /MY, @A U v A
M, FMmEEZ, QT R (69) . BIEVER & OFIE(T0), R &
AR OREEE (63) 2 ENHIT LD, fix b HEZFINEM ITHE
PERGR T, BOEMIZ /2D Z E3d 5(65), BIEE TORIEMIL, 1T &
Ao ENER% 30 ARmOMAFITH LN, NEFLHEESHLTHD
(71) . FAERICHERAT 258 13FCEEICITH RE (9) ThH DA,
FLIRHILE CHIERIINETH D, AL LT, BRI IZR
NEEIT 5 Z E03dH D (tachyphylaxis) (F7>, A BIEAGIEE & s
ENTWA(72), HATIZZN S ORIWERIC OV CEMBNTRE 21T
IMENH D,

TN T ANTA A ORISR LT, 7V a—4 v 04 fiE
&M AE 2R e U il B A R 2, ARIER IS 30 1 glkg D FTE
PMIEFRE LTHWORDIED, WIE XA 2 AT REJFH T,
PRt T s (81), Frfeh FIESIC L0 RIIE FRICAE) L7z
EToMELHD (73,74 B, HEATA INTHHZES Z &M
FEFTEEE T, BEICITEITIREECTH 5 (9),

=7 2 VAT AN T AEEHURITHE B~ D I v T AR
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