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[Abstract)] Objective To investigate the effect of dexmedetomidine on the median effect
concentration (EC,,) of ropivacaine during sciatic nerve block combined with femoral nerve block in patients
undergoing lower extremity surgery. Methods Patients with sciatic nerve block combined with femoral
nerve block anesthesia who underwent lower extremity surgery from November 2021 to November 2023
were selected as the study objects. They were randomly divided into control group (0.9% saline), group
D, (0.50 pg-kg" dexmedetomidine), group D, (0.75 ug-kg"' dexmedetomidine) and group D, (1.00 pg-kg"
dexmedetomidine). The stress response, serum pain mediators, vital signs and visual analogue scale
(VAS) of patients at different time points during operation were analyzed by repeated measures ANOVA.
ropivacaine EC;, was measured by sequential method, and the relationship between dexmedetomidine dose
and ropivacaine EC,, was analyzed by Logistic regression. Results A total of 208 patients were include and
each group was 52 patients. Compared with the same group before surgery, the stress response level of the
4 groups after surgery and 1 h after surgery was significantly decreased, and the serum pain mediators level
was significantly increased (P<0.05). Compared with the control group, the stress response and serum pain
mediators levels in groups D, D, and D; were more normal after surgery and 1 h after surgery, among them,
group D; was most close to the normal value (P<0.05). There were no significant differences in blood oxygen
saturation and bifrequency index of EEG among the four groups at each time point (P>0.05). At T1 and T2,
the heart rate (HR) of the control group was significantly higher than that of the group D, and D, (P<0.05). At
T1, the control group had a significantly higher mean arterial pressure (MAP) than the other three groups, at
T2, the control group had a significantly higher MAP than the group D, and D;, and at T3, the control group
had a significantly higher MAP than the group D, (P<0.05). VAS scores in 4 groups were significantly lower
after surgery and 1 h after surgery than before surgery (£<0.05). The VAS score in group D, was significantly
lower than that in group D, and D, (P<0.05). Repeated measurement ANOVA showed that the effects of time
on stress response and serum pain mediators were different with different anesthesia methods. The influence
of time on HR, MAP and VAS scores varied with different anesthesia methods. Sequential assay results
showed that the EC,, of ropivacaine in control group, group D, group D, and group D, was 5.985, 5.631, 5.329
and 5.125 pug-mL", respectively. Logistic results showed that the dose of dexmedetomide was a protective
factor for ropivacaine EC,, in sciatic nerve block combined with femoral nerve block in limb surgery patients
(P<0.05). Conclusion The ropivacaine ECy, can be significantly reduced by 1.00 pg-kg"' dexmedetomidine.
This is a protective factor for sciatic nerve block combined with femoral nerve block in patients undergoing

lower limb surgery, and it can be applied clinically.
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FEAESS H ROV, D) 4R FH 3 2000 A6 96 1 2F-
AEFRP 2R RN o SR FH Probit HE2 [ U5 73 M vk 11
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2.1 4BEEBEE—RABILE
4 HBE BRI, 2R GEITFE X
(P>0.05) , HAME, Wk 1.

F1AEBE-RERER[x+s, n (%), n=52]
Table 1. Comparison of general data in 4 group of patients [ x + s, n(%), n=52]

AR hE X HEZH D4 D4 D2 LIF P
RIS (%) 58.50 + 6.36 57.86 + 6.50 58.77 +6.31 57.93+6.20 0.253 0.859
BMI (kg * m™) 20.81 +3.69 21.05+3.52 20.86 +3.54 21.11 £3.81 0.082 0.970
1] 1.083 0.781
LEris 25 (48.08) 29 (55.77) 30 (57.69) 28 (53.85)
Brgin 27 (51.92) 23 (44.23) 22 (4231) 24 (46.15)
ASAZY % 0.392 0.942
14 30 (57.69) 28 (53.85) 29 (55.77) 31 (59.62)
1 %% 22 (4231) 24 (46.15) 23 (44.23) 21 (40.38)
G s 1.280 0.734
= 16 (30.77) 15 (28.85) 18 (34.62) 20 (38.46)
N 36 (69.23) 37 (71.15) 34 (65.38) 32 (61.54)
PR o 0.692 0.875
A2 22 (4231) 21 (40.38) 24 (46.15) 20 (38.46)
RN 30 (57.69) 31 (59.62) 28 (53.85) 32 (61.54)
= IR 1.026 0.795
2 10 (19.23) 9 (17.31) 13 (25.00) 11 (21.15)
FN 42 (80.77) 43 (82.69) 39 (75.00) 41 (78.85)
it 0.874 0.832
ViiE5) 16 (30.77) 19 (36.54) 18 (34.62) 15 (28.85)
EIRIIE 75 36 (69.23) 33 (63.46) 34 (65.38) 37 (71.15)
Wb 1.327 0.723
2 7 (13.46) 8 (15.38) 10 (19.23) 6 (11.54)
N 45 (86.54) 44 (84.62) 42 (80.77) 46 (88.46)
ZHE KN 1212 0.976
AR L L 7 (13.46) 9 (17.31) 7 (13.46) 10 (19.23)
e B R 25 (48.08) 22 (4231) 23 (44.23) 22 (4231)
o &L 20 (38.46) 21 (40.38) 22 (42.31) 20 (38.46)
SRS 3.164 0.367
ki 19 (36.54) 22 (4231) 15 (28.85) 23 (44.23)
AAF 33 (63.46) 30 (57.69) 37 (71.15) 29 (55.77)
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e
Api X BRZH D4 D41 D4 LIF P
FREAWA (78) 2.680 0.848
<5000 26 (50.00) 20 (38.46) 22 (42.30) 25 (48.08)
5 000~10 000 16 (30.77) 19 (36.54) 15 (28.85) 15 (28.84)
=10 000 10 (13.23) 13 (25.00) 15 (28.85) 12 (23.08)
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5XTMAM, D4, D,4AH. DyARE. KRG
1 h B 1fL7E SOD, MDA, GPX. PGE,, P¥jji. i
SR Y AP HEE TR E, o D, o i E
W (P<0.05), W2,

4 HEZEIMFHESOD, MDA, GPX. PGE,.
Py o A28 K Y KT B B RS0 A e i 7
X (P<005), £ 44HEH R bREER

[B] 7 2l A8 s 4 4 BB 34 I SOD. MDA, GPX,
PGE,. P ¥y JF FIsh 2 Ik Y 7K -2 [e) 8 s 22 5 A
Giil2¢E X (P <0.05) , WA EikE
PAEEZESE; 4 ALK TS SOD, MDA, GPX,
PGE,. P ¥yJF FI#h 2 Ik Y 7K 1958 H. 3800 22 57
HHiFE X (P<0.05) , Ui aE R
IRFE AR 052 W B G SRR B 7 AN TR TS [
HikwzE2, & 1.
2.3 AEEEAE R E & AR IER ELER

4 21 B H AR S A9 HR, MAP., SpO, F1 BIS
K- M IEZS 4343 By 22557 (P> 0.05) .
Mauchly's BRI (BB HG 35 2 W [ 722 £ HR . MAP,
SpO, Fl BIS W5 22 U7 25 BE YA A, g SR 0
T4 Greenhouse—Geisser I 1F o

4 20 i E B SpO, 1 BIS 1E4% I i 22 SH X T 58
TeEE L (P >0.05) . 448509 HR 7E T1,
T2 B RB 255, XTHRAL HR &= T D, 4.
D4l (P <0.05) ; HAE & HR 278511

F2 AARENEN SRR NERBENBRAFLE (x+s, n=52)
Table 2. Comparison of stress response and serum pain mediator levels at different time points in 4 groups
of patients (x £ s, n=52)

TiH X HR 2 D2 D2 D4

SOD (U mL™")
AT 338.56 +44.26 339.62 +45.01 340.26 + 44.69 339.25 + 41.67
PN 320.58 +41.23" 310.94 +40.02° 285.61 +38.71™ 267.95 + 38.66™"
AJFlh 307.28 + 40.69° 302.15 +41.36° 274.60 + 38.26™ 251.30 + 34.31™
o TRIZL F=92758, P<0.001
ZH A1 F=53.352, P<0.001
& H B, F=41.480, P<0.001

MDA (pmol - L™)
AT 8.10+0.91 8.08 +0.89 8.12 +0.90 8.14 + 0.88
PN 7.59 + 1.05" 7.11+0.75" 6.77 +0.85™ 6.05+0.79™
ARJF1h 7.22 + 1.10" 6.85 + 1.05" 6.29 +0.97"™ 5.68 +0.56™"
o TRIZL F=80.951, P<0.001
ZH A1 F=5.191, P=0.015
& H B F=3.428, P=0.045

GPX (pg+mL™")
AT 187.22 +20.36 186.52 +21.23 187.64 + 20.44 187.71 +21.05
PN 179.36 £ 20.31 161.37 = 19.52" 151.54 + 18.62™ 135.67 = 13.58"™
AJFlh 173.11 £21.01° 155.20 + 19.28" 142.25 + 17.30™ 127.69 = 13.20™"
o TRIZL F=91.413, P<0.001
ZH A1 F=73.596, P<0.001
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i H X HEZH D4 D,2H D,#H
LHA F=73.172, P<0.001
PGE, (pg - mL™")
A 38.02 + 6.59 37.95 +6.45 38.12+6.33 38.09 = 6.41
ENE 49.59 + 6.63" 46.59 £ 6.97" 43.05 £ 6.57™ 40.11 + 6.05™"
ARJG1h 54.21 + 6.66" 51.20 +7.02" 45.92 + 6.36™ 42.95 + 6.24™
s ] 2850 B F=87.819, P<0.001
ZH[RI3NE F=77.123, P<0.001
LHA F=70.466, P<0.001
PP (pg - mL™)
A 21.06 +4.26 20.99 +3.14 21.12+3.25 21.08 +3.15
ENE 32.67 + 3.64" 27.01 +3.24" 25.34 +3.26™ 23.25 +3.23™
ARJG1h 37.52 + 4.10" 33.10 +3.36" 20.11 +3.64™ 25.01 +3.26™"
s TR 2850 B F=88.549, P<0.001
ZH[RI3NE F=70.524, P<0.001
LHA F=56.236, P<0.001
MIZEARY (ng » mL™")
P Nif] 131.77 £22.25 130.98 +21.85 132.58 +22.06 131.64 +21.57
ENE 154.30 + 21.95" 147.02 + 21.43" 141.36 + 23.00" 138.65 +22.10™
ARJG1h 177.34 £ 21.63" 165.58 +22.30"™ 153.23 = 21.51™ 146.33 = 19.54™
s TR 2850 B F=85.269, P<0.001
ZH[RI3NE F=69.568, P<0.001
RN F=54361, P<0.001
E: HARMAFAAL, ‘P<0.05; Harm@atat, "P<0.05; 5D,2a4akk, P<0.05; 5D,248kk, “P<0.05,
450 A 10 7 220 9
400 9 ’ 200 A T . ‘
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Figure 1. Interaction between stress response, serum pain mediators and groups at different times in 4 groups
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it L (P <0.05) ,
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R3 AHBERRN R EGEREETHILE (x+s, n=52)
Table 3. Comparison of changes of patients' vital signs at different time points in 4 groups of patients (x + s, n=52)

EiEtap TO Tl T2 T3 T4
HR (&/43)

payiistail 80.77 + 11.56 71.26 + 10.23" 79.41 £ 11.87 81.52+11.22 81.52 + 10.36
D 79.55 +11.98 69.97 +9.95" 77.17 £12.01 80.03 + 11.03" 79.59 +11.78
D4 80.05 + 11.36 64.56 + 10.05" 74.54 £11.24" 79.66 + 11.69 77.12 £11.25"
D4 79.95 + 12.01 54.03 +10.20" 69.56 + 11.06™ 77.15 +11.14° 7732 £11.67
s[RI F=130.046, P<0.001

2 [ F=151.259, P<0.001

ZHA F=144.205, P<0.001

MAP (mmHg)

poyiicEtl 89.11 £10.25 84.95 + 8.96" 87.46 +5.98 89.51 +10.28 90.28 + 8.91
D41 90.51 + 10.08 76.26 +8.25" 85.30 + 6.22" 88.16 +9.56 88.52 + 8.86
D,ZH 89.95 +9.69 72.66 +7.95" 83.74 +6.15" 86.88 + 8.63 89.69 +9.26
D,#H 89.77 + 8.59 69.88 + 8.06™ 81.93 +5.97" 85.29 +9.22" 87.71 +8.97
o 28501 F=69.489, P<0.001

2[RI F=124.520, P<0.001

2 H RN F=124.876, P<0.001

Sp0, (%)

X IR 96.35+5.26 97.59 +5.50 97.66 +5.31 98.55 +5.71 96.94 + 4.29
D4l 97.64 +4.58 98.16 + 4.61 98.20 +4.69 97.49 +5.09 97.54 +5.14
D41 98.21 +5.36 98.50 + 4.67 97.94 +5.31 97.69 + 4.87 98.22 +4.57
D41 97.56 +5.29 97.99 + 4.88 98.61 +5.60 98.30 +5.28 97.89 +4.95
s[RI F=3.254, P=0.095

ZH[HI34NE F=3.001, P=0.102

LH R F=5.036, P=0.078

BIS (%)

payista:l 97.00 + 4.00 44.00 = 6.00" 46.00 = 5.00" 88.00 + 7.00° 93.00 + 4.00"
D 96.00 + 3.00 47.00 £ 7.00™ 45.00 £ 6.00" 85.00 +5.00" 93.00 + 5.00"
D4 95.00 + 3.00" 45.00 +7.00" 48.00 £ 7.00" 87.00 +5.00" 94.00 + 4.00
D4 96.00 + 5.00 46.00 + 6.00" 46.00 + 6.00" 86.00 + 7.00" 92.00 + 3.00"
s[RI F=50.233, P<0.001

ZH[HIZN F=1.236, P=0.320

ZHA F=6.352, P=0.132

iE: HTORARM, ‘P<0.05; Labmutat, "P<0.05,
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Figure 2. Interaction of patients' vital signs and groups at different time points in 4 groups of patients
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2.4 ARBEBEFARHEXLIEREE

4 2 FBE MR RO R AR
B R SR (P> 0.05) , WLk 4,

2.5 4HABEAREEAVASIESLEE

4 41 B FRRIIT L VAS TS IR IE 4534
HJ7#5F (P> 0.05) . Mauchly's BRIE B4 46
T AR G VAS P53 1477 25 Uh 7 Z 5 BRI AR
M5 RTCTF4 Greenhouse—Geisser AL IE o

RHET 4 HEBHF VAS PE iR, 2R TG
HY (P>005) . SREHHLE, 4 4EERE.
ARJG 1 h 9 VAS PE4 4B B REAL (P < 0.05)
H D, 4 8 & VAS 4 ] & ik 7 D,. D, H
(P<0.05), WLiks5,

4 21 B35 VAS TE43 B B[R]0 A 48 12 5
(P<0.05) , M 4 HEBHR VAS PEoTFERTE]
AR 4 HERE VAS TSI AR 25 A g it
B (P<005), Ui AN VAS PFI 1778 22
S5 AR VAS T s B 22 R A SR
L (P<0.05) , ULHIRHEPRXS VAS W55 00
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WEE BRI A AN ARl BRI 5.
2.6 4HEBEFIRFEEC,KHI5%CIE
FREE

K H Probit {EIME 4 21 FH P URK N ECs, X
H95%C1, 2503k 6. FFHEILIA 3.
2.7 BAEREMREARFIEX T IR-FEEC,,
Al

I3 HT A FEFEK R AN R R TR R A
PP 2R BT A IR 28 B s B IR R B EC B3
M, Z5DLER 7, A7 JEFRIK LA 245 70 i 2 52 e T
AR RR A B 28 LI I B T P 22 BEL S B 2 IR =
ECs, A HZE (P < 0.05) .
2.8 AHBELNREHRRXE

YHHRZH. D, 4. D, 4. Dy 4 HEHEKERN
B3 50 R 2445 ( 46.15% ) . 19 151)( 36.54% ) .
20 4] (38.46% ) . 15 (28.85%) , 4 AR
FUEAERER LG FE L (1°=6.968,
P=0.051) . 4 HBH IR EK: | WA R
k. DX B F NS, XD 4. D, 4.

R4 AHBEBEFAEEXERLE ( x+5, min, n=52)
Table 4. Comparison of perioperative relevant indexes in 4 groups of patients (x +.s, min, n=52)

Iyl X HEEH D4l D4 D41 F P

JRRIEAE AR 3.52+ 1.00 331+ 1.06 3.25+1.05 3.02£1.09 1.993 0.116
JRR IR 6221 +10.26 61.33+11.98 60.98 = 11.02 58.41 %1033 1.162 0.325
TFABHK 56.23 +10.28 57.25 = 10.59 56.56  10.82 55.75 + 10.03 0.190 0.903

R5 AHBEFRRBEIVASIESLE ( x+s, 5, n=52)

Table 5. Comparison of VAS scores of patients at different time in 4 groups of patients (x + s, min, n=52)

215 X} R ZH D2 D, D4

NI} 4.96 £0.20 4.88+0.19 4.92+0.21 4.90+0.19
VN 4.02+0.12" 3.82+0.14" 3.65+0.13™ 3.42 +0.10™"
AJE1h 2.86+0.11° 2.62+0.14" 231 +0.10™ 2.15+0.12"
R F=352.825, P<0.001

ZH [0V F=267.524, P<0.001

SEH AN F=271.548, P<0.001

E: HARMAFAAL, ‘P<0.05; Har@ata, "P<0.05; 5D,2a4akk, P<0.05; 5D,248kk, “P<0.05,

%6 ABERETIRFEEC,RHI5%CILLE (pg - mL™)
Table 6. Comparison of ropivacaine ECs, and 95%Cl in
4 groups of patients (ug - mL™)

Dy 4HA K41 T Log—binomial [F] A5 /3-4
R AHBFERE OIS, Kam, LR
22 55 G F = X (P> 0.05) , HD 4.

4 0

2 — e D, 41, D, 24 5 R B PR B 3 I A
D4 5.631 (5.028, 6.238) (P<005), JH 4 ABAFRT, DAL D, A,
D4 5329 (4597, 6.124) D, 4 A AN B2 RUSATS B 3 R IR (P << 0.05 ),
DA 5.125 (4364, 5981) W3 8.

https://ywlxbx.whuznhmedj.com/



388

3 90
£
. 80 v . L]
w0 .
x 70 = L] '
~ . . . ¥ ° ° . o
6.0 >
i e o o ° 0 ° " ee o
% 50 v -
< . e o
E‘;ﬂ 4.0
= 30
.1+L 20
s
B 10 T T T T T T
1 3 5 7 9 1 13 15 17 19 21 23 38 21 29 3l

X R B

. ® i
a ® ji i
90
= 50
50 L °
X 70
~— L] L L] . L]
iy 60
g . o ¥ ° . ® O e o o e &
el - L] L]
8oy = = ° = = =
Eﬂ]_ L] L . L] L]
m 30
420
w
R 10 T T T

13 5 7 9 11 13 15 17 19 21 23 27 29 31

DT B

Chin J Pharmacoepidemiol, Apr. 2025, Vol. 34, No.4

9.0

E 80
. L]
5o 7.0 . .
Ex . ° °
Z 60 ° 'y .
' ] 4 e ™ W .
- S [ PR ) e o
® ¢ o - . . . .
i 40 ~
L]
2 a0
=
L 20
E o — T —
R 13 5 7 9 11 1315 17 19 21 23 25 27 29 31
DEGHE]
o ifi i
= G o i
Ty
E 30
- -
w70 = - s 0
<~ - e
O . O L e o
# 50 e . ° o o
% [ ° e o o ° . ° .
M40
2 e ° °
30
=
4 20
= —
B 13 5 7 9 11 13 15 17 19 21 23 25 21 29 31
DT EE A

E3 4HEEFRE
Figure 3. Sequential diagram of patients in 4 groups

R7 FEAERREFIEXW TRFRHFIRFEEC. I
Table 7. Relationship between different doses of dexmedetomidine and ropivacaine ECs, during lower
extremity surgery

R FEFERER I (pg - ke') OR (95%CI) P
KA IERERY 0.50 0.708 (0.447, 0.812) 0.019
0.75 0.801 (0.496, 0.833) 0.015
1.00 0.880 (0.575, 0.918) 0.007
(il 0.50 0.721 (0.460, 0.814) 0.011
0.75 0.800 (0.497, 0.836) 0.006
1.00 0.882 (0.569, 0.914) <0.001
2 0.50 0.730 (0.475, 0.817) <0.001
0.75 0.813 (0.516, 0.845) <0.001
1.00 0.896 (0.579, 0.916) <0.001

E BEREET S MR BMIL ASASZR, BUR, RIE. SR, HEASE, R, RHAKF. BAERSL, REAMN; BER2EEAIK

& L% TSOD, MDA, GPX. PGE,. P /i, #AFZ MY,

R8 4HEEFREMHRXEAILog-binomialEJF#ERI S 4f[n (% ) , n=52]
Table 8. Log-binomial regression model analysis of patient risk of adverse events [n (%), n=52]

XU 35 X R 2 D4 D41 D,4H

7 P RR (95%CI ) RR (95%CI) *

MANESE 24 (46.15) 19 (36.54) 20 (38.46) 15 (28.85)
P 17 ] 6(11.54) 5(9.62) 5(9.62) 3(5.77)
NNTIEUESS 4(7.69) 3(5.77) 3(5.77) 2(3.85)

6.968  0.051 0.741 (0.573, 0.904) 0.818 (0.676, 0.962)
8522 0.035 1.241 (1.042, 2.005) 1313 (1.067, 2.045)
6.157  0.096 1.072 (0.423, 2.784) 1.017 (0.464, 2.196)
8.016  0.038 1.294 (1.034, 2.016) 1314 (1.036, 2.030)
8941  0.062 0.584 (0.369, 1.062) 0.777 (0.565, 1.083)
6.859  0.077 0.880 (0.685, 1.153) 0.873 (0.716, 1.051)

AR i 11 (21.15)  8(1538) 6 (1154) 5(9.62)
Sk 3(5.77) 3(5.77) 3(5.77) 2(3.85)
Wals - - 3(5.77) 3(5.77)
VE: A Log—binomial =] )2 K2 A0 )]k 3B B SR

3 itig

A7 FRFLIRE 9 PR AR AL A 7] 5 DL Ay
FRZ5W), W) F BRI B (R o fe i e e i
e SR BV BUR AR, A, A SRFTIRE
WEIESE AT LU A SR P 5, DA T AR B 45 i
RRUR AR 0 B R B, A7 ATk E A

BAamp g R, rTREEE iR | Pul T
PUAALI BRI [ SR AR B a8 R A,
I HL oy T A5 SR E X - W TR e 55 R AN 1) 52
M /N, i R b S AR . B 25 K il
FIL BURR R — Fh R B R 28, B
IETEVE/N SRR [R5 A AR 22 A DL
B T IR RIBREE O Scik T RGE,
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A B AN AT DLSE K SRR 1] | 4 = R R SR
DA RN, 38 W] DAREAIR A WR I PR B 25 7% 4
ARG R TR, dHEEARE. RE1hY
117 SOD . MDA , GPX 7K~V A%, PGE, . P |
IR Y KA BT T m s SXFRAAA, D, 4.
D,4. Ds# R J5. AR J5 1h(® SOD., MDA,
GPX. PGE,. P¥lT. #H&AK Y KV T IEH
B, Hrh Dy AEchBiE I ERF . RWESHERE
WM, B A SEFEoE R s, B
JN B P O e b AR AT T IE R, SRR
WFoE U 5B HIAT . A 4 AR E SR 5 B A Ay
PRIE R B, AN [R5 1 AT SEFE R E 3R i 2552 )
BE ) SpO, ME UK. HE M &7 2204 R
PR, A7 FEFERRE v] AR o R T IR K AR 2 A%
SVER, AR T FAR RS R A0 A8 R
I — 2 B O A AV E T ™ (BRI R
Wl A7 TR = A, X APV BT
TR G, (LA X 4 81 5] s MO B AN R
TEl 4 4LECE MR A RS | BRI . TR
BT i 2 22 5, RIFEIZM S BRI =S FI N,
A EFEME AR R R IR, FEAR 5 P I
IR T AR D 2 34 4 AR VAS
W Wi R 5 7 220 P 45 R R, SRl 36
FEWKAE TR AR 5 P 7 T B A L
FEFTKE SRR B o, B LR R 2R S
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&R PN, A S5 FE K il i s e BRI
Bl o, ZAR, TEEHE. JE LA A R
SRR Bl S R R . BT 2
il Rl B, BRI T R A0 25 B2 AR
FH, ATk BRI 25 W ), 2 R R
HWR e, SRS, AR
K H Probit ¥ B R~ A ECs,, 253X EZH R
5985 ug * mL™', D, 4K 5631 ug* mL™", D, 4HN
5329 pug-mL™", D20~ 5.125 g mL™' L S5 R IR,
Wit A7 SEFERKE R A, BIR-REM EC,, &
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FARA BB A e B T . &
FEFTIRE AT BRI /D 5y 350 JOR e 24 1) P 2t FIAH G
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