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Plasma B-type natriuretic peptide level predicts the renal outcome in patients with chronic kidney disease
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T =S b Y7 ARRR 7 F F (brain natriuretic peptide : BNP) (&N A A=A —L LT, DAEDE
Wi, PP, IERSIHHIE A TH 5, I o ICB MRS (chronic kidney disease : CKD) IZ 8\ T, IlH BNP
fEIZDINE A Xy PREmPRE P 2T L LCRICENTBHICB W T ZOFRENSEEHRE SN T WD,
—75, MAEH CKD B ICE T 210 BNP HOERICOWLT IR T oalafint I ncuiky, 22 t4hlbhb
1, I BNP il & B P12\ T prospective IZEHT L 72,
FE T RRIE 2004 4E 8 H~2008 4 12 HICMSEERIRNEL 2 RIR2 L 7z, HEE RERIRE#E i (estimated GFR) 60
mL,/min/1.73 m*A3i, 15 mL/min/1.73 m*DA_EOMRTEH] CKD 3% 237 i, FRAe@BIZRE iz 2009 4F 12 AR E L,
BEHEZY FRA v (BRBEEEA, Cr D 2 £5(1) O FRDIAEETH % 27522122 C prospective (5
L7,
BOROPBBIZENR 25511 Itk w T, BEATY FARA v MOEL Z2DIEE 147 HITH o> 72, Cox HERE
FENT LIRS I GEIAILE, 7 Cr fE, Ca fiH, Hb ff, JRE A& (U-Prot), IiiH BNP E23E PR KO I
T LTHRES N, ZERMHTCIIMTE Cr i (HR : 1.206, 95 %CI 1.073-1.354), U-Prot(HR : 1.076, 95 %CI
1.023-1.133) & i A Clfitt BNP (LN BNP)fii (HR : 1.171, 95 %CI 1.004-1.366) 23 EG T > FRA > F O L
72 PHIAT L LGRIRE 72, ROC HIFRIC TR 71l BNP D cut-off fitii% 69.5 pg/mL TH 1, BNP=69.5
pg/mL & BNP<69.5 pg/mL @ 2 T Kaplan-Meier #:12 & 2 Bt 2 LK L 72 &£ 2%, BNP=69.5 pg/mL O
HTHRICE PROIARTH 5 2 & DRI (log-rank BE  p<0.001),
& ER MW CKD B ICB VT, i BNP fifl i3 iy U - BB TR TR T-C¢Hh 5 2 LR &, DR
ZIEIICERTE 25 L L TlitH BNP HOMEDHHTH 2 fEetEdvRne Sz,

Purpose : Elevation of the plasma level of B-type natriuretic peptide (BNP) is commonly seen in patients with
chronic kidney disease (CKD), but its significance remains unclarified. We conducted a prospective study to
evaluate the role of plasma BNP level as a predictive marker of renal outcome.

Methods - 237 patients with CKD stage 3, 4 not on dialysis were prospectively enrolled as a hospital cohort
from August 2004 to December 2008. Combined renal endpoint was doubling of baseline serum creatinine or
end-stage renal disease requiring dialysis. Endpoint free renal survival was calculated by Kaplan Meier analysis
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and compared by the log-rank test. We used Cox proportional hazards analysis to determine the independent pre-
dictor for renal outcome among the clinical data at the time of referral to a nephrologist. ROC analysis was
used to determine the best cut-off value of plasma BNP level to predict the renal outcome.

Results : The mean follow-up period was 2.5% 1.1 years. Median age was 65 years. Of the subjects, 65.8 %
were men and 37.9 % had diabetes mellitus. Median serum creatinine level was 2.7 mg/dL. Plasma BNP level
was significantly higher among 147 patients who reached the combined renal endpoint compared with 90
patients who did not (116.0 pg/mL vs 54.5 pg/mL, p<0.001). After adjustment with other established predic-
tive factors of renal outcome, plasma BNP level was selected to be the strongest predictive marker for renal end-
point (Hazard ratio 1.173, 95 %CI 1.000-1.376). The optimal cut-off value of plasma BNP level suggested by
ROC analysis was 69.5 pg/mL. Patients with a plasma BNP level above the cut-off point revealed a signifi-

cantly poor renal outcome compared with those with a plasma BNP level below the cut-off point.

Conclusions :

The present study suggests that the plasma BNP level might be a predictive marker for renal out-

come and a guide for management of cardio-renal interaction.
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bk, B CKD B2 EB T 2 il BNP 50 B HhE
BYMAT & L ToFMEC > TBE 217> 7,

HRELVFHE

51E 2004 4 8 H~2008 4 12 A2 Y4B E ARl & 9]
B LA 1,413 WD 2T, HEERERMADEHE
GFR : eGFR) %% 60 mL/min/1.73 m*£ ¥, 15 mL/min/1.73
m? D EDOBFE CKD B3 257 il 9 b, 90 kbl Lo
(n=1), BEMEE BE (n=4), IGEIED & 2 EGYEEH (n=
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- cardiac biomarker, estimated GFR, prospective cohort, renal outcome

7), Do AR IC T ejection fraction <40 % DKL EERE
B (n=4), SHGEITHERBRIEE 2 EH (n=4) ZFRH L 72
G1 237 B, EREEIEZRIRE L % 2000 4E 12 HAR L LT, HIighE
DIiLH BNP i % & 0 7R EEAEEHEGZ Y PR A~
b (BREFEEA, Cr @ 2 ) o PR & LTHAT
HHDEPITOVTHET L7z, £72, CKD IZE W TN
PHRKREOEE & L bl BNP i EH LTk
b, RIFEICOVTEE TR 1L E LT, Fgkoliih
BNP fili% & & 7- Wi fitih> & B P IR -2 MG L,
M98 21 & LT BNP O 1 fERORRIRINZAL & BHERE 712
ZOoWTHE Z2fTo7, &E, NREFZFIINT v~ bk
777 MERR ER TN T b o, kISR
5 1 A HMNIGEFEOKMEL LT L7 F = (Cr),
AN L(Ca), V¥ (P), ~EZ/BEY(Hb), TIN7 3
> (Alb), WR&E I (U-Prot) ZHI%E L 72, eGFR OEHICH
725 TlE, 2009 FFICFE I N7 HAAND GFR #EH A% H
Wi 19)

I BNP fiti & 5 43 IDL LR EROH, AL TERIMZ 1T
\» CLIA % (chemiluminescent immunoassay method) /Z “C 3
5 L, %12 1d ARCHITECT® BNP-JP (Abbotto £1) % Fij v»
7oo MIEIZARZEERGIC 5 oI LD RO, FEALTHI
E L7z, NREEZELHNAREF£(0.7~0.8 g/kg) DIEE %
fiote, TRTOEBFHICAHEDOHI - EFICBIL THI
L, XHETA VY7 4—LF-avey 2B LE,

(/52 1] #E2EFDIMh BNP & & Bi#EeFE DRt

KR 237 BT, FIHBIEZEBIRIZ 25511 iFTH - 7,
B PR PR 72 FHE T % 72 I Cox HARL 6O
IS B RN % 72, & 512 ROC HifE 2 H v C I
BNP fH®D cut-off % K&, BNPZcut-off fili & BNP<cut-
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off D 2 H% LU 2 72 ®1Z log-rank M%E %175 7z,

(752 2] #E2RE& 1 FE1ED BNP OZELE L Bi#EET
#HO%E
R, W% 1 TRRE L7 237009 L, Pghks X

O 1 AEE I BNP fEEIE 2 17 - 7251 103 #ll, W2 &
1 FE D IflH BNP i D Z{t* (mean change in BNP) & BH§
RETHR & OBFHIEIC O W TR T 5720, BHEALY PR
AV P RAE 1 EFBRICEGE L 72, Ifitd BNP fEO 1 4
TOEEE 25 R—L vy F AN T EICHFL, & quartile

DOEFHETZ BT 2 £ & bic, BEETHRICOVLT
Cox &R 7 & T LA RMNTIC THES L 72, P BiEl]
MiZ 20+14 FTH-o 7,

B RETFICBI L T, median (quartile) & % 13 num-
ber (%) T L 7z, BNP ICBI L Tid H AL (LN BNP) &
L C Cox fENTICHHLAIAA 72, BER O i 1

XCBUE, IEBA T 22 BIC oW TR 10
BCE ST HOT AT, FEIERL AT 5 25U D0
C ¥ Mann-Whitney @ U %, Kruskal-

Table 1. Baseline characteristics at referral
n=237
Age (years) 65(55~72)
Male gender No.(%) 156(65.8)
Diabetes mellitus  No. (%) 90(37.9)
History of CVD  No.(%) 70(29.5)
Systolic blood pressure (mmHg) 148(133~166)
Diastolic blood pressure (mmHg) 80(70~90)
Creatinine (mg/dL) 2.7(2.0~3.6)
Proteinuria(g/day) 1.60(0.90~4.22)
Calcium(mg/dL) 9.4(9.0~9.7)
Phosphate (mg/dL) 3.8(3.3~4.3)
Hemoglobin (g/dL) 10.7(9.6~12.0)
BNP (pg/mL) 87.1(41.5~213)
Use of RASI No. (%) 165(69.6)

CVD : cardiovascular disease, BNP : brain natriuretic
peptide, RASI : renin-angiotensin system inhibitor

Table 2. Comparison of baseline characteristics between patients with and
without composite renal endpoints

Wallis ® H BE%2H W7, HHEIcowT Endpoint (+) Endpoint(—) 0
%, Spearman DIERMERE V72, p n=147 n=9%
. . o Age (years) 64 (55~71) 66(58~72) 0.149
<0.05 THEL L, THF—
EboTH L L 7; Male gender No.(%) 87(59.2) 69(76.6) 0.006
%1% SPSS11.0 ¥ 7 b7 27 Z TN piapetes mellitus No. (%) 66 (44.9) 24(26.7) 0.005
L7, History of CVD No.(%) 42(28.5) 28(31.1) 0.677
Systolic blood pressure 152(138~168) 138(126~164.5) <0.001
Diastolic blood pressure ~ 80(70~90) 75(70~88) 0.030
@ = Creatinine (mg/dL) 3.0(2.0~3.9) 2.4(2.1~2.9) 0.010
Proteinuria (g/day) 2.60(1.10~5.45)  1.10(0.58~2.15)  <0.001
(% 1) Calcium (mg/dL) 9.3(8.8~9.6) 9.4(9.2~9.8) 0.006
_ Phosphate (mg/dL) 3.9(3.5~4.5) 3.7(3.2~4.1) 0.002

3 E\ ;ng/a R,

TL%{'“%O) AT % Tablel 110 Hemoglobin (g/dL) 10.4(9.4~11.8)  11.0(10.0~12.2)  0.007
Efprh g fiE 1 65 T, BHEOHE A BNP (pg/mL) 116.0(54.4~325)  54.5(26.9~123)  <0.001
65.8 %, BEIRIEDEHEDS 37.9 %, W H%O) Use of RASI No.(%) 92(62.5) 73(81.1) 0.003
M Cr 5o g fE 1% 2.7 mg/dL TH - Abbreviations : see Table 1.
7z CKD @ F 5 I 181 R BRI B 48
79 51 (33.3 %), HERIGPERSEE 89 41 (37.5 %), RUEERE{GIE 72, F7z, P BNPfEIZZY FRA ¥ MGELBETEH

49 $1(20.6 %) TdH - 7=, WIZKFDILr BNP il 0 rfr Al 13
87.1 pg/mL & {#%H A D FH#Efi (<18.4 pg/mL) & ik L T
EfiTd o7, F72, RASI(renin-angiotensin system inhibi-
tor) 2% 69.6 %D BE I G INT Wi,

BHEALY FAA Y MZELZDIE 476]T, 2095
BREREA L o BHEIT 1300l THh o7z, BHEAT
VERAVMCELAHEEL Ao O RAT O
% Table 2 IZ/R S, TV FARA v MCEL BT, LMt
BLUOHRWEHEOHREGE, Wkl Il Cr
fili, U-Prot, Ifl3F P fEAYEAET, IfiE Ca, Hb 2MEAETH -

IZ{EHIE T & - 72 (54.4~325 pg/mL vs 26.9~123 pg/mL),
WZWEO M BNP i & eGFR 122\ T3, HEAME%
A7 (p=0.011), eGFR 2ME T L T b Ifil BNP fHAMK
HDEFIZLEEED S5 isz (Fig. 1), Cox HiZEBMRNT DG
B, Cr(HR: 1.174, 95 %CI : 1.050-1.313), U-Prot (HR :
1.069, 95 %CI : 1.017-1.124), Ca (HR : 0.672, 95 %CI :
0.501-0.902), Hb(HR : 0.882, 95 %CI : 0.798-0.976), LN
BNP(HR : 1.229, 95 %CI : 1.056-1.430) ICEB TR T &
DEIHEDVRIR X T2 DY, LAERMBHTTIE Cr, U-Prot &iA
CIfF BNP i (HR : 1.171, 95 %CI : 1.004-1.366) 2SEHE &
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Fig. 1. Relationship between eGFR and plasma BNP level
Spearman’s rank correlation coefficient was —0.165.
There was a significant correlation (p=0.11) between

eGFR and the plasma BNP level.

IVFRA Y FPOMILZFPMATE L TERS LK
(Table 3), XIZ, ROC HifE TR 7z BNP @ cut-off fifi 1%
69.45 pg/mL T»H D, BNP=69.5 pg/mL & BNP<69.5pg/
mL @ 2 BEECE AR 2 K L 7 & 25, BNP=69.5
pg/mL DHEH BNP<69.5 pg/mL DEEIZ AN TE PR IG
BEICTARRTH - 72 (log-rank p<0.001) (Fig. 2) ,

[#F72 2]

NL103 D55, BEAEZY FRA Y MOGELZDIE
BT, 2D LERBEIEEA L %> 7 BE I 67 #,
A BNP fED 1 £ B 2 2D K 4 7747 (quartile)
BT 2BEEHAT Y FRA v~ OEMFIERZ Fig. 3 (12,
S 5T quartile [ TOE FKT D L% Table 4 1T/
T, I BNP D ZALHR DA 7 Wi (quartile 1, 2) TIFZE
LR D% B (quartile 3, 4)ICtbL T, w2k BNP

Table 3. Cox proportional hazard analysis for the predictors of composite renal endpoints (Study 1, n=237)

univariate multivariate
Hazard ratio 95 %Cl p Hazard ratio 95 %Cl p
Age (years) 1.000 0.986-1.014  0.969
Male gender No. (%) 1.143 0.811-1.610  0.447
Diabetes mellitus No. (%) 0.989 0.706-1.385 0.948
History of CVD  No.(%) 0.888 0.613-1.286  0.529
Systolic blood pressure 1.009 1.002-1.016 0.016
Diastolic blood pressure 1.003 0.992-1.015  0.591
Creatinine (mg/dL) 1.174 1.050-1.313  0.005 1.206 1.073-1.354  0.002
Proteinuria (g/day) 1.069 1.017-1.124  0.009 1.076 1.023-1.133  0.004
Calcium(mg/dL) 0.672 0.501-0.902  0.008
Phosphate (mg/dL) 1.237 0.998-1.532  0.052
Hemoglobin (g/dL) 0.882 0.798-0.976  0.015
LN BNP 1.229 1.056-1.430  0.008 1.171 1.004-1.366  0.044

Abbreviations : see Table 1. LN BNP : natural logarithm BNP, Cl : confidence interval

1.0

0.0

BNP<69.5pg/ml
Log Rank: p<0.001

BNP 269.5pg/ml

3 4

Time (years)

Fig. 2. Composite renal endpoints free survival rate
The optimal cut-off value of the plasma BNP level suggested by ROC analysis was 69.5 pg/mL. The patients with
BNP above the cut-off point revealed a significantly poor renal outcome compared with those below the cut-off point.
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HR 1.193 HR 1.000 HR 1.610 HR 1.828
95%Cl 0.590-2.414 (reference) 95%CI 0.820-3.159 95%CI 0.943-3.541
(events/100patient-years) p=0.624 p=0.167 p=0.074
414 46.3
40
304
24.3
20
0
Quartile change -36%= -36%< =+33% +33%< =+136% +136%<
rate in BNP quartile1 quartile2 quartile3 quartile4
Mean change in  -396.49 5.32 99.15 330.23
BNP(pg/ml)
Mean change -63% +2% +79% +603%
rate in BNP
Initial BNP(pg/ml) 205.0 131.0 78.8 51.8

Number of patients 25(1.0-24.3%) 27(25.2-49.5%) 25(50.5-74.8%) 26(75.7-100%)

Fig. 3. Estimated number of patients who reach composite renal endpoints per year
Patients in the second lowest quartile seemed to have better renal outcomes than others
even though their initial renal function was lower than quartiles 3 and 4.

Table 4. Comparison of baseline characteristics

quartile 1 quartile 2 quartile 3 quartile 4
n=25 n=27 n=25 n=26 P
Age (years) 63(49~70) 66(61~74) 66(54~71) 64(54~72) 0.142
Male gender No.(%) 15(60.0) 16(59.3) 16(64.0) 17(65.4) 0.961
Diabetes mellitus No.(%)  9(36.0) 12(44.4) 11(44.0) 10(38.5) 0.907
History of CVD No.(%)  10(40.0) 6(22.2) 5(20.0) 8(30.5) 0.374
Systolic blood pressure 146(135~166) 136(124~166) 157 (144~167) 149(130~180) 0.270
Diastolic blood pressure 82(70~90) 74(68~82) 79(70~90) 84(70~91) 0.270
Creatinine (mg/dL) 3.4(2.5~4.1) 3.0(1.9~4.2) 2.7(1.6~3.9) 2.6(1.8~3.2) 0.189
Proteinuria(g/day) 1.7(1.0~3.2) 1.7(1.0~4.8) 3.0(1.1~5.3) 3.1(1.6~5.0) 0.262
Calcium (mg/dL) 9.2(8.7~9.6) 9.5(9.0~10) 9.4(9.0~9.9) 9.5(9.1~9.6) 0.069
Phosphate (mg/dL) 4.0(3.6~4.9) 4.0(3.5~4.6) 3.9(3.3~4.4) 3.8(3.4~4.2) 0.233
Hemoglobin (g/dL) 9.7(9.1~11.7) 10.2(8.8~12.1)  10.0(9.1~11.2)  10.8(9.3~12.1)  0.780
BNP (pg/mL) 205.0(79~807)  131.0(51~325)  78.8(38~140) 51.8(33~113) 0.003
Use of RASI No.(%) 13(52.0) 17(63.0) 19(76.0) 16(61.5) 0.371

Abbreviations : see Table 1.

i LARMETH 721 20b 63 (p=0.003), B
GBIV FERA Y P RHEFANICER TR LA 2 o
DA 5 47 (Fig. 3), £ 72 quartile 1, 2 Tl quartile 3, 4 12
LTz ol Cr fH2 & A A A 6 4 (3.0~3.4
mg/dL vs 2.6~2.7 mg/dL), ilZ U-Prot I quartile 3, 4 T
quartile 1, 2 12 L CTEe L A%\ fFA (3.0~3.1 g/day vs 1.7
g/day) D3& & 17z, AEHE, Mz, FEIRWAHEHE, Hb fH, RASI
A% & 1345 quartile T2 H37%2 0> > 7 (Table 4), W%
2D aF— MBI S Cox HZRMHTCIE, UM,

Cr, U-Prot, P, Hb % & N2 BNP fifl & B 7142 &
DREEDVRR S 1, SR CIEIIE 1 L FHERIC Cr
(HR : 1.379, 95 %CI : 1.192-1.584), U-Prot (HR : 1.147,
95 %CI : 1.057-1.244), 7% & NI @21+ BNP i (HR :
1.769, 95 %CI : 1.380-2.267) 2337 L 7-E THE T MR F &
[FE S 4, MfiH BNP fEOZALRIZ PR TP T & L TE
IRE 75> 7= (Table 5),
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Table 5. Cox proportional hazard analysis for the predictors of composite renal endpoints

(Study 2, n=103)

univariate multivariate
Hazard 95 %Cl b Hazard o5 oic b
ratio ratio

Age (years) 1.004 0.984-1.025 0.705
Male gender No.(%) 0.647 0.407-1.028 0.065
Diabetes mellitus No.(%) 1.441 0.906-2.294 0.123
History of CVD  No.(%) 0.922 0.539-1.576 0.766
Systolic blood pressure 1.012 1.004-1.021 0.006
Diastolic blood pressure 1.003 0.986-1.021 0.716
Creatinine (mg/dL) 1.180 1.036-1.344 0.012 1.379  1.192-1.584 0.000
Proteinuria(g/day) 1.159 1.080-1.244  0.000 1.147  1.057-1.244 0.001
Calcium (mg/dL) 0.713 0.501-1.014  0.059
Phosphate (mg/dL) 1.353 1.019-1.796  0.036
Hemoglobin (g/dL) 0.790 0.684-0.913  0.001
LN BNP 2.090 1.600-2.730  0.000 1.769  1.380-2.267 0.000
Change in BNP quartile 1 1.193 0.590-2.414 0.624

quartile 2 reference

quartile 3 1.610 0.820-3.159 0.167

quartile 4 1.828 0.943-3.541 0.074

Abbreviations : see Table 1. LN BNP : natural logarithm BNP, CI : confidence interval

z =

I BNP fili ld DA A BB E O EEE, 2o
WA TR EAMBIRIRICH 2 2 E2VRENTED, DIEH
DBWE L FPERTHCEWTERAZAL A=A —Th
2279 ¥/ HD BZEICE VTS, [ BNP 10
BRICK 2D FH~— A —E 05 2 EBEBRINT
VB8 A CKD I B 1T I BNP
DEEZWE L 2 fd 134 7% <, CKD EF Ik » Tt
OBNP I EfEZ R T I ENHMOENT VDL HD
DI SO bNHbNOBE O X 9 12 BNP HO
BIRE P~ — A — & L COHAMIC OV TGS L 728
Fbnb PR L AR D TIHBiz 1 |OATH 5,
Spanaus 5 (% 227 I OLRFAEH] CKD A% (7272 U BB R
ZBRAE) 128 VT CKD #EfT O FHIKF & L T ol BNP
HDOBEHRICO VTR Z21T> T3, BN LI,
2 & 2% ROC HhifE% TR &7z BNP @ cut-off fH % 56
pg/mL &, SHEIObIONLRD 72E (69.5 pg/mL) & 13 =
HOTEML T, Shlobh b Oaicid 37.9 %D
HERIR B E DG F T 228, it BNP (S EE O BET
B TRV ARTH 2 & DFERIZED 5T, Cox DEHE
BFTICE VTS, Crfl, U-Prot &iA TIH BNP fili’’
falgA & U CHE S 7z, CKD BHFICE T 3 IliH BNP

i EFIR L TR To 7 V7 7 v AET 2L T
W5 EDOHEND DD, SO TR Fig. 1 I2BWTDH
ROTVRD LI T, HEEEREREECELTOIERD S
IS EROER S H D, CKD HBFICE T 5 Ifih BNP i
D EAIT B ORI X 2 IR, o BA, #iil
IZ X BB E Vo 7 AR ER 2 DEBEANDOET) L5 L
LTKILTW2bDEEZSNTREY, —4T, 4
i1 D 72\ N-terminal proBNP (NT-proBNP) fifi 3 & % 6 3
BYW~—h—LLTHHATH 2 LOWMEIDH2HD
D, ZOFPIE 60~120 7 &R, Blg»rs 270 77 v
AZIN57-® GFR DWELZ B ZIT 5 EH|EINTE
DTB ZDMFIINEETH 5, ZNno DHEEDL S, MRIF
B CKD BHICBWTEKR PFR2zER T 2ICH>T
1%, NT-proBNP Ti¥7: { BNP ZH\» %139 5% by T
hrEtEZOLND,

X512, R CKD BFICB W TIZRBEREE T IC X 5
R, M RS, #iide &% KWL b BNP 6o
ALK E B0, 1 HDATOD BNP HMlETIEATT L
2605, g Tzt BNP D2 b & BieE T
BOBHEIZOWTHE 21T o MG X ONONIRR L 2
7ZBRD Tk, SHbbIIIPZ» 6 1 FE£ DI
BNP filiz#l5%E L, 1 4ER]ITD BNP LK LB PRICBIL
TR ZIMZ T2,
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Z DfEHE, 1 FHTD BNP 21303739 DB ERE
THRIZRIFTH DHIAHD A 5 17228, Cox A RMHTTIE
3O P2k DIl BNP i, Cr i, U-Prot 2357 L 72 &
FHPUIA T & FE S 4, BNP 2K LB & ok
EHS 2 TIE R o 7o, EEE, BNP 2R DL i (quar-
tile 3, 4) CTIXIREAREDZ , #ETHED CKD 2 H L7
HHETH - L HEEDSE Z 50, BNP DZ{UIX CKD MEfT
DIERTH 2 L DFENS LY 2D, L7zh-> T, BNP DE
L& BN IE R, X 5 I3 & % Bl 1 B
5 Z &H3CKD DETZEHIT 20 &9 Iz ownT,
SHEL DN PRETH S, 721, SHOMETIZER
H4 U 7 AR B (BF <40 %) DAREG]2 i B IRE B % A 0F L
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