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CCB uptitration is superior to ARB uptitration in CKD patients who do not reach target blood pressure
with ARB/CCB combined therapy

Takeo ISHII, Tetsuya KAWAMURA, Nobuo TSUBOI, and Tatsuo HOSOYA

Department of Nephrology and Hypertension, Jikei University School of Medicine, Tokyo, Japan
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TP F T vy v I RZAEMREYIEE (ARB) & Ca fEPIEOHERIC X > TH L HEIE L 2\ 8B (CKD)
BEHIZEWT, ARB t Ca fi#i3o &6 & OB G2 ZH SIS T 5720, "L )Ly > (VAL)80 mg/H &
=7 ¥ ¥ CR(NCR)20 mg/HDHHHIZT S 130/80 mmHg A 1233 L 7 V> @i E &0F CKD H3 31 #ilic
L, VAL 160 mg/H% 12 ##5 L 7 (VAL B =) 212 NCR 40 mg/H % 12 #H# 5. L (NCR ¥=H), Hals
K OHRIME, TR 7V 7 S v HElR (UAE), eGFR OZ{L% Mg fiat L7z, kol s & O RaRIA M
IF B (Z N ZF 4 143.6112.7 mmHg 3 & 0¥ 80.6+11.2 mmHg) 12k L, NCR BRI ATHZIE N L (21 7
41 130.4+13.4 mmHg £ T 76.1+9.8 mmHg), M= OBICHEA?RD &N, TR, Bl
(143.2+15.2 mmHg) (2 L, VAL #EHH (136.1+17.4 mmHg), NCR ¥{EH (127.2£11.8 mmHg) & b HRICE T L
7275, NCR HRIT & b RELBEIEDFEY 6N, WEHOMICEESDRY &, FaRaRNIT &, 852
1 (82.5+£8.1 mmHg) (C kL, NCR # &M D AR THBIIET L% (76.6£12.4 mmHg), UAE 1%, 818 (b Jefi
354.3 mg/H) 12 HiAN NCR $4 B 134 2 275 L 72 (A 217.4 mg/H) 3, VAL B8 CIZAE il 258 &
elpotz, eGFR IFWTNOHMEIICE W THERELEZITRD oNahr o7, 512, NCR HE TR
BMEDZLH L UAE OZ{LHE L DA E R IEOMBED D 5 1172 (R*=0.1466, p=0.033) %%, ARB H=HIT
BFMiEORICAEZEAZMBEIZRD s Nah o7, BLEL D, ARB & Ca #EHi3ED P I TiAKET O BT &BF CKD
BFEIZBOT, X DRI Z HEE L2544, ARB R X D b Ca PR O HHES O Z L AVRE N,
BT T HENLRENRTE S LB LS,

Purpose : To evaluate whether a dose increase in angiotensin Il receptor blocker (ARB) or in calcium channel
blocker (CCB) is useful for chronic kidney disease (CKD) patients who do not reach their target blood pressure
with ARB/CCB combined therapy.

Methods - The antihypertensive effect and the influence on the renal function were compared by 12 weeks each
of a valsartan (VAL) dose uptitration period (VAL 160 mg+NCR 20 mg) and a nifedipine CR (NCR) dose uptitra-
tion period (VAL 80 mg+NCR 40 mg) using a crossover method in 31 CKD patients whose blood pressure did
not reach the targeted BP with combined therapy with the standard dose of VAL 80 mg and NCR 20 mg.
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Results : The office SBP and early morning SBP at 12 weeks after the dose uptitration of NCR were signifi-
cantly lower than the values at 12 weeks after the dose uptitration of VAL. The proportion of patients who
achieved the targeted BP during the dose uptitration period of NCR was higher compared with that during the
dose uptitration period of VAL. The urinary albumin excretion (UAE) reduced significantly during the dose titra-
tion period of NCR. However, the reduction of UAE was not significant during the dose uptitration period of
VAL. The change in eGFR was not observed during either of the dose uptitration periods compared with the
baseline. Significant correlation between the morning BP and UAE was observed during the dose titration
period of NCR. On the other hand, the correlation was not observed during the VAL titration period.

Conclusion : In hypertensive patients with CKD who do not achieve their target BP with ARB/CCB combined
therapy, a dose increase of CCB would be preferable to that of ARB from the viewpoint of strict control of BP

and renal protection.

Jpn J Nephrol 2010 ; 52 * 945-951.
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ZHET 2D ORBBEIKAED SGEH S N
Y, DX BRRERE A, BOEONA FI4 VT
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THEDOM 2SR L T3, UL, BT
Bz ZIET 5 &, %< O%ér RA RN <134
WU CREBEEOERIGHEETH D, fho 7 7 A DS
DEMPFARRER SN,

Ca FEHUFRIZREERN R I IR D #, DIIE A <X v b FAER
HIEh DB 2 DRI RABR CRE E 41, Z ORI I
LT, BEEROMREIC X S TR RIS R &
22 ehs, MEZAT S CKD BHFITET 5 HilE
BT 2SR T 2 -0 ER A EEZ 5N D,

S 512 ARB & Ca YOO IE, BERIRO 2% 6
BARFEDBLE T H M - HIFEEPIHFREFTE 2 2 LI HA
A% %5 & L 72 NICE Combi Study 2> 578 &4, A%
A4 F 74 ICB»TlH QP %2 3R 9 2 EE AR

Lo TWn3Y,

—77, BREZ IR L 7254, RA RIS B
B HEIRH 2 2 b BE I T0 Y, L,
WIRFRICEWT CKD BETIXBREZESLL TRA X%
MHT 2130 0Dh, BHEEZERTXEPITOVTH
AEINZHDIFITEAER\,

bbbk, @EHED ARB THESRAT %
CKD &ifEIiEEF ICB W, WHAED ARB THIHEA
TGO E LT, ARB DR KAEZ TOlE
BVLDh, Zhk b Ca fEYEROMER L VL ODITD W
TR L 72,

MR - Tk

2006 4 10 A2 5 2008 4£ 10 A DB 4 BH#EBEh
FIME% M9 CKD B (% 7 v — Bt E X OHEf T
DEBEBAREBFIZERI) IS/ L T, 23y > (Val) 80
mg/HE XN 7 47—+ CR20mg/HDAEHIEEE 8
1w (Blgg ), BLEEH o # T IR TSR I DS 130/80
mmHg DL L2 29 5BE 3 Hl20RELE, TNoDR
FIZH L, FTNNLYILY V160 mg/ HNDBEKRS % 12
HRAT W (VAL 358, jlgfiivT=7 ¥ E ¥ CR
(NCR) 40 mg/ H~D ¥ &5 % 12 @HFT - 72 (NCR H
#HH) . SO ROFERM & LT, Hasebe 5 1 NICE
Combi Study® CTAREMEE I ¥ % %R 1 ARB, NCR O
HEH R L OPHL ARB SHE X D bR & B IRES)
RicENTWE 2L zWiE L7ad, FEIMEE 140/89
mmHg &+ Tldad o7, bLbNOWRIEETH 55
MmEAHF CKD 3% o HEHME I 130/80 mmHg & #EE S 11
TWw3 7o, XYmhixkEELZHEIC, ZnZnoilisg



AEEk fih 3 4 947

DOHIE% NCR 40 mg/H & Val 160 mg/ HIZ3E L 72,

MEE X ORAEBITBEE X O RERICE N T 4
T EATHIE U 7, ARRIME 1 ORBERE 12 2 ERISEA, D IRBE T
1~2 5y DlEWE % H1F T 3 [HHIE L, Z25E L 72 2 [ FH{E
ZHA L7, RETORIMEE, HASIME SO
e, Bl 7 - A m X by 7 3EE R
1 RERT DA (HREERT) (AL 1~2 3 DEEREZICHIET %
FOHEL 7z, Bl5ENE XOSHENOK TRAICE T 3
Sk B X ORETOIMTE 2 & NI A Z BIEINE L 0%
B o 3 BERTHB L 72,

R 7 v 7" 2 v HRit & (UAE) 14, Nittobo 0§l Fiivk IR
BV T7 S vERY Y F(N-7 v kA TIA Micro Alb) % i
AL, BIZHE X OSHREH O TR T 24 KHEIRE
H@Y) Uy A=F REZFA)ICEDIEL 22, 512, G
LT FZUAE, R X ORI S, HERURBRMREE R
(eGFR) % HA N D #EH A [eGFR (mL/min/1.73 m?) =194 X
Cr™ MO AR 027 (4ot 1E % 0.739) JIC D W THEIE L 72,
245 UAE 8 L U eGFR % @l X KR O 3 B
HCH L 72,

WREEIE, WEEICHEL S TSI TIFZED H
7k, AEROMRES X CHE~NOSIER X H M
ThD, HBICBT 2 M1 R E2FHL, &R
NOREE XETHL ) 2T LioMAx2iTo7%, &E,
AR F I BERERRAOMMEBE S ORREZ/T
To7,

Rt

M, DA%E & O eGER 13°F-¥ i HE(R 22 C, UAE (2
P £ EERAE S K O IMIE TR L 7z, #EFAIBET IS
repeated measure ANOVA 8 X O t-test & % > 1% Tukey test
ZHv, p<0.05 ZHFHNICEREE L, BEORE L
UAE JEA DR & DBIRZ BT % 7200, FH ik 1R
D REAREEITE CEIME) D2t & UAE OZ{LE DR
B % Peason DMHBAMREZ W COMERT L 7z, el Bz ix
SAS (SAS Institute, Cary, North Carolina, USA) % f\>7z,
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1. BELEE

Table |2 R G EH DOBIZIIHE TR IS B T 2 IRV 5t 2
NS, VERNE N 20 B, 2 11 BT, PRI 673+
12.6 %, eGFR % F\>7z CKD AT — RIS TIX, AT —
C3LTFMB23H1(74 %) £ 2 DK% Hd o, FEREE L
T, BRLAE 16 B, IgA BHIE 6 B, BERBEIEEE 5 #,

Table. Baseline characteristics (n=31)

Age (years) 67.3+12.6
Sex male 20/female 11
Office SBP (mmHg) 143.6+12.7
Office DBP (mmHg) 80.6+11.2
Office HR (beat/min) 78.6+12.3
Homed morning SBP (mmHg) 143.2+15.2
Homed morning DBR (mmHg) 82.5+8.1
Homed morning HR (beat/min) 74.4£8.9

Urinary protein excretion (median) 1.31£1.9(0.44)
(g/day)
Urinary albumin excretion (median)
(mg/day)
Serum uric acid (mean) (mg/dL)
Serum creatinine (median) (mg/dL)
CKD stage/eGFR classification (n)
1 =90 mL/min/1.73m? 1
2 60~89 7
3 30~59 13
4 15~29
5 <15
Causative disease
Nephrosclerosis
CGN (IgA-N)
Diabetes nephropathy
PCKD
SLE
Obesity-related GN
Combination drug
Diuretics
a-blocker
B-blocker
Sympathetic blocking agent
Statin

1,045+1,539(354.3)

6.8+1.4(7.00)
1.6+0.8(1.3)
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LA REE 2 B, &Sz 7~ F—7 A (SLE)1 #,
M B EE 1 BlCdh > 72, PFHZRE L THIIREEDS 6 i,
o TR 8 B, BIEWTREDS 2 Bl G I T Wi, £7 10
BN A Z F v G- Tz, W s I o3
HloFEESC HEOEH I I d o 72,

2. MEDHRE

A4S i BRI (X B2 D 143.6£12.7 mmHg %> 5,
VAL #53-C 138.1£18.1 mmHg, NCR 3T 1304+
13.4mmHg &, NCR ¥R D A CTHZEMICIE LA RIIET
L (p<0.001), Wi EMOMICHEELNED >N (p=
0.013) , FRERMAIMAE I DWW T, BZH @ 80.6£11.2 mmHg
75 VAL ¥EMT 82.1+10.1 mmHg & EF-%Z B0 7253,
NCR BEIITIZ 76.1£9.8 mmHg &K F L, isgEof]
ICHE D580 5372 (p=0.007) (Fig. 1),



948 CKD %3 % ARB = vs CCB By

#

0 n=31

150
Fok

130

BP (mmHg)

Q0

%

HR (bpm)

70 r
| J
50 -
Baseline VAL period 4 NCR period
100 #
n=31
Q0 r T
L p
80 p
70 r I
B0 -
Baseline VAL period NCR period
Fig. 1. Changes in office BP and HR between the 2 treatment

periods (n=31)
—O— ! SBP, —&— : DBP, baseline : VAL 80 mg+NCR 20 mg,
VAL period : VAL 160 mg+NCR 20 mg, NCR period : VAL 80
mg+NCR 40 mg
# 1 p<0.05 (VAL period vs NCR period), *#:p<0.007 (VAL

period vs NCR period), ** : p<0.01(vs baseline), paired t test

BRI I 1, @i o 143.2+15.2 mmHg 7 5
VAL ¥ &M 136.1£17.4 mmHg (p=0.018), NCR 3§51l
T 127.24+11.8 mmHg (p<0.001) &, WikfEH & b 1Bz
ICH U AR L7225 NCR BRI X ) K& 2 EEDS
ROGN, MHRPOMICHEZEZLRD 6N (p=
0.004), FEAILERMIMAE X, BEEH 82.5+8.1 mmHg 75
VAL #§ &1 79.0+£11.9 mmHg, NCR ¥ &3] 76.6+12.4
mmHg &, NCR ¥l A THIEZENC L L ARIIE T L 72
(p=0.013) 23, W4 R DRI B 2 7213 2 D> 72 (Fig. 2)

DABIC O W TIEBIE L R T TR b AR A A %2R
Do 7203, ARDMEBIXIGEIR CII AR ZZ R,
NCR &M< VAL BEWICK L AR LR L % (p=
0.038) (Fig. 1, 2)%%, SElLMBUTEBIPRIN THERZ
FIFRD o7z,

3. BEBEERE

FREK TIRICE

51 % AF RN o B H EE (130/80
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Fig. 2. Changes in home morning BP and HR (n=31)
—O— : SBP, —®— ! DBP, baseline : VAL 80 mg+NCR 20
mg, VAL period : VAL 160 mg+NCR 20 mg, NCR period :
VAL 80 mg+NCR 40 mg

# . p<0.001 (VAL period vs NCR period), *:
baseline), ** : p<0.01 (vs baseline), paired t test

p<0.05 (vs

75 percentile

median

25 percentile

(mg/day)

1200 e mean
1045.1
N 101.5.5
1000 |
800 B 81.8.0
200 | 35483 .
2174
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O L
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(n=31) (n=31) (n=31)

Fig. 3. Changes in urinary albumin excretion (n=31)
baseline : VAL 80 mg+NCR 20 mg, VAL period : VAL 160
mg—+NCR 20 mg, NCR period : VAL 80 mg+NCR 40 mg
* 1 p<0.05(vs baseline), Tukey test
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Fig. 4. Changes in eGFR (n=31)
baseline : VAL 80 mg+NCR 20 mg, VAL period : VAL 160
mg-+NCR 20 mg, NCR period : VAL 80 mg+NCR 40 mg

mmHg ARii) ERHK %, VAL 8T 26 %, NCR #&EHT
39 %T b - Tz, PRI DR H AR (125/75 mmHg Ai) i#
BR1E VAL BRI 19 %, NCR BEIT36 %2 TH o7,
WD NCR BRI CHEWVIEREZIR L 7203, #alm
BHEBAIIZRS o,

4. RP7IVT I k= (UAE)

UAE 13 B2 @ 1,04511,539 (F 924l © 354.3) mg/ H 12
X NCR BRI IZ 818+1,219(217.4) mg/ H & A& 723
D %R L 7228 (p<0.05), VAL #§ &2 ix 1,015£1,571
(231.8)mg/H £ AE 133D & e h- 72 (Fig. 3),

5. eGFR

eGFR 13 B %21 43.1+£22.6 (36.4) mL/min/1.73 m*)> 5,
VAL Hi&11Z 44.54+27.2(36.8) mL/min/1.73 m?, NCR Hii&
1% 41.3£25.0(37.9) mL/min/1.73 m* &, Wb HEEL
LH)XFD & N5 72 (Fig. 4)

bNONDEHED I L 6 HilH ek B i) v i R 3 % Of
AL LTED, INSDEHFICEWT UAE IKHEARE
i 725 7278, eGFR 12D\ TR BIZE 34.0+22.7(29.0)
mL/min/1.73 m2iZ [k L T VAL # 8 # T 31.9£22.7(24.8)
mL/min/1.73 m? & JAMEA %2 78 L, NCR ¥RIT 25.6+
15.5(20.3)mL/min/1.73 m* & HE KT (p<0.05) 238D &
ni,

6. IME & UAE OFEEIRIMR

REHE DR & UAE AR & OBIRZ2 a3 2 72 o
12, AR T IR R O IR E N CPIME) D22
& UAE D2 L OB Z#E L7z, NCR =BT E
THFICE R IEDORB (R*=0.1466, p=0.033) 25i8® 541

a
y= 0.0095x- 0.0394 60%
R%=0.1466 o 40% |
* o9 A
P=0.033 . 20% AMBP
L 1 i i ol :n&ﬁ ]
. * " N
.50 -40 ¥ w0 20
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Fig. 5. Correlation between home MBP and UAE
a : NCR period(n=31), VAL 80 mg+NCR 40 mg
b : VAL period(n=31), VAL 160 mg+NCR 20 mg
Correlation of post treatment Ahome MBP* and AUAE (%) **
were analyzed by Pearson’s correlation coefficient.
* : after—before (mmHg), ** : (after—before) /before (%)

7zo —7, VAL R TIXEEZMHMIZZED s ko7
(Fig. 5a, b).
7. BEEERESCICEHER

BEAE X ORI B TR 0 B ”%"E@J’?J
BIEFEIR 2 & 7o U2 1 6D 2 <, mgicdd %
HOARBERIRIFTH - 7=,

% =

—MIZ, EIUE O ERYPEE I B\ TR 2 FIRE D
5N, ZORLEWIHADES ARB & Ca fEPiHTH 2,
SRObNHbNOBETIX, T TIEEHED ARB & Ca
RSP 2 DR LT O BRI 23443 % CKD H# D I
BHIZEWT, CaftPiR2IE L 72139 7% ARB Z2H& 7
2508, JRINED A% S TRIZIMTEICE W TOHER
BEFERD DM & 4, 24 RFRTIC 72 2 REBEIY 72 IR BEAS ]
HCTho7z, £72, UAE I3 ARB ZHIE L 2HAIC iﬁ%
DR & Nle o 720, Ca fEPIHE A MR L 72846
FHEBRBRDBED S, 51, BEOE L UAE «ﬁz
DN E DBIRERGT L7 & 2 5, Ca P EICE
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% UAE OZALHRIZ O FILE & A BB IEOMHB 2R
L (Fig.5), NCR ¥EWITIZ X BB REEZX2 2 &2
TERLILDPUVAE BAICHFLG LI EEBEZ N, —Ti
ARB BB TIZliF ORI A ERHE»IRD 5 Lk
o7z 2 LiE, ARB OB RIEEMDEEIEM & 1AL L 72
bDTHB LRI TOLAEMENH B,

BB D BT R HERE DBEIT 1213 RA RTEL b5 T

BO, TNZHET % ACEI  ARB 13, FEEHLF O
TRAEZNRD D 5 TRENEDN S  DRFIKERERD> & W S LT
%, RENAAL Hf%5?, IDNT fff%2%, IRMA2VWF%E7% £ 5,
2 TUBEPRIE EEE ~D ARB O# 51X, 772 R dH 5\ Id Ca
YR SIHRBEERFERETH > I b b 6T,
REACEEEOMITZ T 2 2 LavRdni, 61
IRMA2 WFZ2 T34 VP )L % >~ 150 mg, 300 mg T LU
5L, RERDVLVIEEFIEOBERFIME N LS
I E N TV %, DROP #7295 Weinberg & D7 — 47T
kIS, BEREPLCIEEEARBDIRENIRE N L
PRINTWE, ZOLIBI o, BAFITALvRE
TH RA RIGIZE OB ED 2\ 1d ACEI DHEHDE A & A
EIFoNnTWw3,
—7iT, ACEI & ARB DERIBICTH§ % 127 WI%ED X ¥
Brcik, WEEREE KL, RA RMHIREZ 7 L7 F =
DfEES ESRD 72 EDE A X b oMl ~ DA
N b DD, R L R L TEZED 2 WG EIC
DEMIEFHET 2 EBRENLY, 2o L,
IR OEELDIEHETH L, 2L 2R THDOTH
D, RA RINHIZED B % 8 2 7 B R E RN SR 2 WIRE L C,
MTEEBLDSE 2 Z I o T TUIERD 2\ 2 & 2RI
LT3 AHEORERD S b, X D RBEEEMIC X -
T XD EHFE R UAE BAZIRBE TR H, £2FIMFED
B EELRZE ZH>TWE Z ENRBEINS,

¥ 7o, RA Rz iifld 2 2 LickEiz 23 54
RBOREIN TS, DIMERNA U R 7 il %2 R I T
VIHILE Y E T I 7Y L THIE L 72 ONTARGET ff42?
D5 1E, ZNFNOYIREEE I AR THABECIE 3R b
T30t~/ T, BEEL GO LAEFEFRIIPICHRDLL S,
HHMIC RA B2 HET 2 2 Lo L TE#EZES T
fER L7072, ARB M T 510H 72> TlE, T I3WRE
% CKD DA 7 — )i U THEGEIRYTH 200 L
N, RSB BIIRDAE LML ORIE, Bika EDLaIc
1%, RA RIHEEOHEHIC X D WiiclbT 22 L% 3,
E7o, BRI IEFEICHER SN TWL 25413 RA RO
7PN E A X~ GENTEA, G2 V7 F =

F®

a

vy

 Be
AN

s

DGR 72 &) DEEMICO%20) 9 2 2 L HMEINTE
D10 RA RO E B H I 3 EEARNETH
EEZ D,

SIROWFICSIN L 72 & D 6 Hilcilliii %8 L T
FIRFEBPH S, 206 DEHETIL eGFR 2METF L, £
KD 31 PITOMPTHER L IZR 22 D THo7, T,
FIRHEE D SR F I D < BRI R AR N &2 K L T 2 1]
B2 H 5, 72, 06 6 BlOBIRKRD eGFR O
eIl TS, 1 FIZ2FRVT CKD AT — ¥ DT
L 72 3% (<30 mL/min/1.73 m?) TH - 7= 7= &, 581 T
FHEIC X o THUEL 2 20> iR H 5,

—77, Ca 5RO B RERNRIL Z D) 72 2 MEAR T
EHICEED b D LB Z 6N, BIEICKRE L 72 B ORERNR
KR TE S LEAON D, £, RBRADETFE L
(, EEAEIEHAb VI L0, WIS K S TENLKEE
BIRPFIE SN D Z L5, CKD BEDIMEEIICE »
T Ca fEYERIZAHEDE Y L EZ 50, ARB D]
L CEBEEICHC N TS, HARADARREM:FEIME
BEE KSR E L7z NICE Combi study Ti&, ARB D4~ F
YUY 2R RKED 2mg £ THEREG LG ED Y
FHNLY Y 8mg IC=7 =¥ E Y CR20mg PFAESE L 72
Yithk, “HEEWFCEEMR L UAE I XIFTRH I
LT BRI Th Y, ZOfH, =7 2P EY CR
ffF#ETI: ARB B EBFICHARTH RIS R BEEEH 23
Fdon, £72, UAE =7 =P E Y CRFHBECOARE
RIS Lz, S5 ICBEE TIROD UAE &P D]
KIEHBRIEOHBELZED 61, bbb O R%E LFFT
2b0EEzZ6N5,

Pk, brbtudlEHEO A VLY v EZT7 2P
> CR 20 mg DPFHICE W TREEA 13 7% CKD BE& IR
LT, ARB OH¥iEtdH 2%\ > X NCR O EZ LKL, KITEE
K OBEREE IS LT LS & AvE PRI IC HihiaT L 72
FER, BEEAIFIE NCR BRIMCHEICHKD, B
BECd % UAE b NCR HRIHCTHEICHA L7z, CKD &
HTIE RA ZOMHIEA & 72 225, ARG BKE 2 BRI 23
koohn, ZOEHAICIRZT7 2P EYD L) BRI RREE
IRz WY 5 Ca fEVIREZ T 5 2 LT, Bt& Lk
IO B THRL, BRED R T O BN R
TELL2IFTHMREER S,

7k, KRBROMER & LT, GFEHOIET % ARB ¥4
HOM%, NCR B ICHEE L 72 2 & THIRNAE O 2R
MR EDNAZRETE R\, LaL, KR 3 2
AR E L, I, BHRE & SIB% 3 A H B o MlEfE % 3
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fliL7z2 L&D, HHBROREBLARIER» o EFZ
%, WS ORERIEIEEE B 2 MR & L 72 IRMA2 BF%EY 12
BWT ARB(A VR ) EHRIEBDIRF 7 LT 2
YIIIZI R ORI 2 BIEE L2 L 24, HARNET R
D15 FERTH > ThHIk 1 A HBICHIEDEENERL T
W3 ZEDHERI N, FHBLAIENE Z 2 EEN DR
ZEPTHITE S,

bbb O TIE, NCR #EIICE W T X k2R
ExZKN7-Z EDEREDRTHEHTH- 7 EEZ 6N
72—, ARB ¥R TIIREMTE & UAE ORICHE %
B2 ® 5019, ARB @ UAE JAMER & L CREEDISF
DENSEZ 5T, £72, ARB BEINICIZBIZEN 250
A 7% UAE DA IE580 o1y, WADOHEH %217 ) Hh,
ARB g3 2 X h b NCR #HET 213 ) BRI
Lo THIRINT® % WRBIE DS RIR S 17z,

X @k
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