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Therapeutic Efficacy Assessment of Chinese Medicine on Mild Cognitive Impairment HAN Shu-hua, LI
Hao, and LIU Long-tao Department of Education, Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing
(100091)

ABSTRACT Objective To systematically analyze the therapeutic efficacy and safety of Chinese medicine
on aged patients with mild cognitive impairment (MCI). Methods The PubMed, EMbase, Cochrane Library,
CNKI, VIP, Wanfang Database, and CBM database were retrieved by computer. On the basis of strictly assess-
ing the quality of literatures, the evidence quality was assessed using GRADE Software. Results Totally 680 pa-
pers were primarily retrieved and analyses were conducted in the finally selected 22 RCT articies. Descriptive an-
alyses were conduced due to different interventions in each study. The therapeutic efficacy was assessed as fol-
lows. (1) As to the conversion of MCI to Alzheimer’s disease ( AD), no case conversed to MCI in Jiawei Wuzi
Yanzong Granule Group and Shenyin Oral Liquid Group. But there was no statistical difference when compared
with that in the placebo group and the vitamin E group. Significant difference was shown between Tiantai No. 1
and the placebo. (2) As for the improvement of cognitive functions, relative therapeutic efficacies of Chinese
herbs were different. (3) The improvement of the activities of daily life, serum SOD and MDA contents, and B
amyloid concentration in MCI patients was different due to the application of different therapeutic drugs. Conclusion

Chinese herbs showed certain therapeutic efficacy in improving MCi. But clinical application could not be rec-
ommended due to poor qualities of literatures and evidence.

KEYWORDS Chinese medicine; mild cognitive impairment; the therapeutic efficacy; system assessment
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W >57 ¥, WREINATIRHZERE 13 55%
T BXYH Petersen MCI 2 Wi#5%E 4 B 5% T EEOE #i
RS RGTFMIMCL 2l dE,5 RS 5T
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2.2 22 BAMACER TR BaabR(R 1)

2.3 RGEARRMBRERER FHRAN2E
XEH S ERTHEREHERVIRD, 11 5 AR5
5L IRBTIE , TR 3 AR AR B, 6 WA K Uiwi B, H
AHRRT RiiEHE, HFARRMEREFER, TR
XERERARRMNER 8 BREAEARME
HEE,T SAKRSRTRARRNEL, EETEAR
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3 PAXERHEFRMERIFETR(E2,3)

£1 BHAERY TSR RITHIER
T Ktk
HAH - TR Tt
Wredl bopitil
F£2008!3)  EFMFBR 4.5 g bid KR iCZM% SOD MDA ABI -28 3MA
B 200614 HFHFHER 4.5 g, bid LR WKIIZ B % (CMS) B DB R B4R 34A
F20081)  FFMHHR 4.5 g,bid KRR CMS S5 1L % 158
{304 20081S) MUK ORI 2 48, bid SEE i Sh¥e B R (MMSE) | B AR TERE VB R(ADL) hEIERBLY 12404
BRAE 200017 B g 1 M, bid nE L7 1.6 g,tid MMSE #14}Blessed 4751 % ( BBS) 3R
g 2008018 ERKF S5 mg,od, RMHHH BHEKFS mg,qd MMSE By RAF KicIZ R % Wil BL S5 16 |
H4 g, tid
2008119 RIS L 05 g tid+ R BRI 0.2 g, + BMAEH  CMS.BERIEBRES 16 /@
FHZ50.2 g, tid 1265 1.05 g, tid
9120012 B pElES K 6d R 2 K, tid MMSE ,CMS ,ADL 3R
W-E 20000 EERRG MKEN 400 ml,  SRFARMEO2 g, tid + Bl MMSE BN HEIEBBISY Ach,SOD MDA 34H
bid + MRASHIREEO. 2 g,tid 350 400 mL, bid
BRI 200002)  pk A AL 8 B, td WA BB 0.8 g,tid R FRRS MMSE BUY . iR ¥ SF - 36 B3R 24A
£9:2004b17) FIEBKEO9 g AT RE WS HRAHKO.S g,0d INEFFREE B (CC) MMSE Bl4} i iE BB 24A
£ 50 mg
ERED0)  ERISHAL0S g id + WHE  BEHREOS g.6d + EhE  WEDARERCILNR AERGHNR KT ENR EHE 34
B LHER| 0.8 g, tid BRLHN .05 g,6d MK MMSE BU5}F1 ADL R 4 KT 14 ShRK
» TSR 0.8 g, td, ZHEA 4
BN 15 il ZHR2 A i R KRR R MMSE B M LA MR R 2R
Jrotid
P indk 20071287 B4R TTRH 10 mL,bid B FESO0 mg,qd, REOMG: BEHNR UEERELMMSE B4 AARBZRNRER 1214
LX) 10 mL, bid ( AchE) i #:
29200417 FSEAE 1. 05 g,tid B3 K, ud CCI MMSE 8% M EUERBU AR A RFER. T MEKE 218
FH
FHA0072] KHHAL6 R, tid BASEA 2 K ud CCI MMSE B4 . EEIE R BU5Y TCD. LML AR ¢ s 248
HEFE2008P) WA 150 pg, bid GREM  KXHN 3 K, bid EREF  MMSE RS 485
3 K, bid 150 pg, bid
F2E 0040 FREFHERI g, id 8 BRI KLl + BT WEKIZIZE R SOD MDA AchE  [AIIERA  DNA sk Wi 3IMH
BB KRR 1 R, tid SR T 3 g, td
0% 200513 BN IR 1.05 g tid + 8 GZEHECHE2 B ud + IANE  CMS. KA KRR 34A
A5t R R 2 B 6d FRBH 1.05 g,tid
RiFH201007)  X£K 1 SHE2 K bid KR MMSE 814} CEILAD #{t 64MA
MR 20003 UKREEH JEEHF 40 mg,tid MMSE BBS 3R
M 20081 SE A6 g,td BT 40 mg,tid K i B14) MMSE ,BBS 123
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H: ORI RGN AENE TR QRIGHKR/GS N SPSS &KIHEM
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i BEOR  BCREME SR WEEE MeE RERE KSR *‘ﬁ;@f * fﬁ’i iR
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5L 1E 32010032 10 0 0 0 -19 x x x [
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K- 2009017 -20 0 0 -1@ -19® x x % D
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A1 2004 3] -20 0 0 -12 -19 % x x D
45114 2010124) -19 0 0 0 -19 % x x C
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458 /4 20072 -20 0 0 -1 -19 x x b D
K% 20082) -19 0 0 0 -19 % x x C
% E 2004 %) 10 0 0 -19 -19 x x % D
B4 2 201003 -20 0 0 -19 -1® % x x D
S iE#4 201003 -19 0 0 0 -19 x x x C
SRR 18 20081341 -29 0 0 -1 -19 x x % D
MQ {5 #2008 1) -19 0 (i} -1® -1® x x x D
B4 20071 -190 0 0 -19® -19 % x x D
{7 4% 20051311 -1? 0 0 -19 -19 x x x D
F2 3% 20041 -19 0 0 -1 19 x x x D
Fp % 20089 -10 0 0 -1 -1® x x x D
ccr ZE 200427 -20 0 0 -1 1® x x x D
28 4 200713) -20 0 0 -1? -1® x x x D
Ayt 2004b!2) -29 0 ] -1 -19 x % x D
ADL {67340 £ 20081161 -1@ 0 0 -1@ -19 x x x D
441 200712) -10 0 0 -12 -19 % x x D
BBS B F7- 2009(17) -2@ 0 0 -12 -19 % x % D
JRHE 48 2008134 -29 0 0 -1@ -19 x x x D
44 % 2010(%) -20 0 0 0 -1® x x x D
SOD MDA 4B/ .4 2010(2!) 10 0 0 -1@ -19 x x x D
22 20081 1) -1® 0 (] -1@ -19 x x x D
F % 20041 -1? 0 0 -1 @ x x % D
1% % 20084 1) 10 0 0 -1® -19 x x X D
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4.1 MCIm AD#4R(E1) AHMRPRFE4
BCEHT VB, Kb 3 B RE T MCI 5] AD #4Li
B2 R 20077 R R B4 O IS 51
5%4ERE RERFILERT 12408 656 MAB
BRI HH TR R AD, LR E 445 B, &
BIFEH 2 BlEEELN AD, HERFH L HE RN
(4 %F E:RR=0.08 [0.00, 1.47] ; &#:RR =0. 18
[0.01, 3.54]) ; B % 2008""*) i F ok L FHi R BLkL 5
TRIFAIF 3 A LB | SRR R BRI AA4LA 2 Pls
£k AD, R BB E LN AD, A ML RR =
0.20,95% R[{Z[X[E][0.01, 3.89] , W4l £ R L4 iR
S BEITROE Y, RIETS 201070 R K % 1 S0k
SRAGTREARNTERESSE 6 A B 1 F
Ja R BLAITH 65 B 2 kR AD; Xt ER4 63 BiI% 9
FliEN AD, B & ERALIT#EEX(RR =0.22, 95%
C1[0.05,0.96]) ,%KBAXE | SERITFRHBRTRE
Mo

4.2 INETRERTIZ BB (B 2,3)

4.2.1 SRR 7 EEEIeEPN 4,
FIERF P 5 R B HAT B, WERITRIE N
RiciZ ek E1E 0. KA 4 5 3CER A MMSE %
SIEERIT R BN AT R B s
0% 2008") R A BN T S L RIM A, WRIT R
MMSE 4> 8 K 4 it % & L (MD =0.80,95% CI
[ -0.47, 2.07]) ; #kEZE 2008 F1 R F 34 201007 43
HRAVNBEEMEE 1 B5LRALEK,6 MABH
B MMSE i 2R HASZIT¥E L. (#: MD =
2.04,95% CI [0.92, 3.16] %MD =2,73,95% CI
[2.33, 3.13]) ; ik 2007 R ASHO MBS %
BB RAARRR, BITASMRAKITE
MMSE B £ R X5 i E L (MD =0.52,95%

[-0.42, 1.46]), HA3 Ex&E" I HE—ARR
GlifgpE3p &0 3L/ STAvA- €. S22 i ¥ )
BTIZEE N, PR TT A B R RN A BT el R E 1L’
(MQWMEEHEAR, ERERITEREN(MD =
10.67,95% CI [1.87, 19.47]), IANWPHRE NG
DIERE TR

4.2.2 HHEHNEETFHREE AHFRBR
MA 3 ECEXAPA SERAARITRE NI
BERSAES T BRI 20101 A # HEIRAR A AR
v e, 18T IE MMSE B 2E£RAKIT
2% L (MD =0.97,95% CI [0.01, 1.93]); 8 &I
2007 RAS LK BESHABHLRKRITEN
MMSE Z{H, B4 lhgER L5 iH# 8 X (MD =0.20,
95%CI [ -0.44,0.84]) , Hicd{Zf MQ HEEREE
Giit2 & X (MD=1.35,95%CI [ -2.80, 5.50]) ;%
¥ 20087 3 5 245 B O TR P 3E LU, 3T R
P4l MQ = R BRI E L (MD =3.30,95%
CI[-2.14,8.74]), ik B2k % B H i MMSE
B EES SHEB BT RS,

4.2.3 HZ5mHREE AS5SEXERARH
25 FI R P AT T 2 T AT R
%R MMSE BU 3R BRFIF 2009 RIS H
M m MR PEIE 1.6 g A, 1597 G MMSE 2{H 1b
BESEHIT2E L (MD=1.61,95%CI [ -0.57,
3.79]) s BR32 1R 20092 SR F fm o6k 4 9% L 0k iz 75 4R
0.8 g b8, 1497 /5 MMSE ZE R EREHITEE X
(MD =0.60,95% CI [ —1.38, 2.58]) ;2= 2004!%!
RAXMZB RS RELSMAFEIH0S g ik
8 ,I897/5 MMSE 2 H LB ER AR IT%EE X (MD =
1.69,95%CI [0.43, 2.95]) , i A &Iy7 345 B (CCI)
K ER TG H22E L (MD =2.00,95%CI [ -2.11,
6. 11]) ;224K % 2010 S i ik 25 %80 AL AL 75 38

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total M-H, Random, 95% Cl M-H, Random, 95% C1
1.1.1 herbal midicine vs placebo
Fu 2008 0 18 2 18 0.20 [0.01, 3.89] t el
Wu 2010 2 65 9 63 0.22 [0.05, 0.96] t
Zhou 2007 0 40 2 35 0.18 {0.01, 3.54] t I
1.1.2 herbal medicine vs vitamin E
Zhou 2007 0 40 5 37 0.08 [0.00, 1.47) L
0.001 o1 1 10 1000
Favours experimental Favours control

B 1 MCIfg AD #4b3%
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0.8¢g LL#, 18975 MMSE 2 Z R EZH ¥ EX
(MD =1.34,95% CI [0.74, 1.947); F 4 # 2003%!
KRS BENS N SHHIFEHE 0.8 g MELRA L,
12 JEJ§ MMSE BlUArZE A, & B4 ot hr FGH 4
HER 528 L (MD =0.20,95%CI [ -1.07,
1.47]) ,ME5LZRAHALKERFE R ITEE Lo

4.2.4 FHEEHRETREE 2REXERA
B RAZGY ™, 2¥ 200477 R A B 3%
BRESEHREILE, BT ER4 MMSE i lhik &
RAGH2E L (MD =1.90,95%CI [1.04, 2.761);
ZEA 2007 RARBE IS EBELE BT
MMSE B BA LR ERBGHITF B L (MD =2.62,
95%CI [0. 83,4.41]) B R R XERITEINAIT RIS
¥ CCI WERERHMEFHH ¥ BN, BANPAHESRE
B MMSE B2 R FEBE,

4.2.5 HHHREHKE(H) AHRTAAS
BN Ay RES T RE R E T, ®
2 B 3CE ( EE £ 200477 0% 200501 ) 2k AHG
RICIZ BRI BITRIE BE IR N REER, 4
BIR AR BT AT R BB A O S R R
WA, 1877 B A SR, MQ HMER B ERH XL
&N (MD=2.42,95% [ -4.68,9.52]) ; Fh AR 8
2008 RAISIMAR 258 R SEAM K HB, %
P MMSE W35 IRIT BT R B 5 AT BE B BN,
FHAEUBER LG T E X (MD =0.52,95% CI
[-1.20,2.24]), BhAERERH AN EFE
EHAMHATTEAHY,

4.2.6 Hfuziy FEwfg 2000 RESHKRO
MRBAGEL R E i, 1RITE P4 MMSE B4 L

EREHHEE XL (MD =0.21,95% CI [ - 0.65,
1.07]) ;75 2008 SR FHl & 2% UR 5 1% & 5% IfL. 376 i 380
B 5 B RRFHEAT AL, B MMSE F40 K MQ REH
BEANMNERICIZKEREHR,16 5 B4 MMSE
BAEBEEREG T2 &L (MD =1.80,95% CI
[ -0.19,3.79]), 1 MQ %73 £ BRI FEKAFFM
BRI T £ 22 VR 745 ; B 46 25 20101 R A JuBk
HEGHMCEM T HATH R, I8VT /S P41 MMSE
STERBEEREG H % & X (MD =1.35,95% CI
[-0.21,2.91]),

4.3 HEABRBINERE FHAREAA
2 EXERABEAERER(ADL) HERENA
THEERERR R i H 43 R, i 20081
REESEE MR R, BRESERAEH
28 Y (MD =1.24,95% C1[0.27, 2.21]) , J. B9 2
B FTENEREHEEFERITERETLEREA; S
#2007 F| F 5 13 e 28 FH i PG 3E X BRI R DA
HIpEERE , #F ADL W0 EBERAERELITE
& (MD =0.16, 95%CI [ -0.08, 0.40]),

3 FSCE R Al Blessed 17 B % (BBS) i B &
BT HEEAREER™ . BRAF 2009 R H
& Tt Fel hr 76 48 K347 J& BBS Bl B4
2% Y (MD=0.18,95%CI [ -1.98, 2.34]); /riilg
20081 R 2548 R 7 MR A H B L IATT S BBS 2
B G2 (MD = -2.57,95% CI [ -3.71,
-1.43]), HLI6sF 4R T Xt B 40 ; 7 o6 45 %8 201001 %
Rk RBaE5REM T I, RIT/E BBS EEAS
228 L (MD =2.46,95%CI [2.07, 2.85]), R &
FHER TR EE B4

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean  SD Total [V, Random, 95% CI IV, Random, 95% CI

3.1.1 Chinese herbal medicine vs Aniracetam

Li 2008 96.41 10.77 29 93.11 10.17 28 3.30[-2.14,8.74} Tt

Zhong 2007 9049 117 83 89.14 1532 83 1.35[-2.80, 5.50} N

3.1.2 Chinese hherbal medicine vs Ginkgo biloba

He 2005 9832 11.85 21 959 1133 20 2.42[-4.68,9.52] -

Wang 2004 9832 1185 21 959 1133 20 2.42 [-4.68, 9.52] .

3.1.3 Chinese herbal medicine vs Placebo

Wang 2008 15.84 1455 18 5.17 123 18 10.67[1.87,19.47) s
20 10 0 10 20
Favours control  Favours experimental

B2 &4 MQ &
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mecan SD Total IV, Random, 95% CI IV, Random, 95% CI
2.1.1 Chinese herbal medicine vs Placebo
He 2008 2625 2.03 20 2545 2.11 21 0.80 [-0.47, 2.07] Tt
Lin 2008 2535 3.24 56 2331 2.63 49 2.04[0.92,3.16] t
Wu 2010 2748 0.7 65 2475 146 63 2.73[2.33,3.13) -+
Zhou 2007 2743 207 40 2691 2.09 35 0.52 [0.42, 1.46] -1
2.1.2 Chinese herbal medicine vs Aniracetam
Guo 2010 291 196 32 194 196 32 0.97 [0.01, 1.93] t
Zhong 2007 077 22 8 057 2 8  020[044,0.84] -
2.1.3 Chinese herbal medicine vs Piracetam
Chen 2009a 211 451 30 05 38 26 1.61 (-0.57,3.79] . t
chen 2009b 35 38 30 29 403 30 0.60 {-1.38, 2.58] t
Li 2004b 32 298 60 151 344 45 1.69 [0.43, 2.95] t
Li2010 1.07 134 30 -0.27 1 30 1.34[0.74, 1.94] -+
Tian 2003 0.77 185 30 057 3.04 30 0.20 [-1.07, 1.47} -
2.1.4 Chinese herbal medicine vs Nimodipine
Kan2010 1.93 472 63 058 4.19 63 1.35[-0.21, 2.91] T
2.1.5 Chinese herbal medicine vs Vitamin E
Zhou 2007 2743 207 40 2722 177 37 0.21 [-0.65, 1.07] t
2.1.6 Chinese herbal medicine vs Hydergin
Li2004a 27.81 198 30 2591 1.33 29 1.90 [1.04, 2.76) t
Li 2007 29.08 243 23 2646 3.65 23 2.62[0.83,4.41] t
2.1.7 Chinese herbal medicine vs Ginkgo biloba
Su 2008 2496 4.53 50 2444 424 50 0.52 [-1.20, 2.24] — !
2.1.9 Chinese herbal medicine vs Donepezil
Liu 2008a 285 249 16 26.7 3.01 14 1.80 [-0.19,3.79] 1 t
Il Il L L

4 2 0 2 4

Favours control  Favours experimental

B3 % MMSE BU LR

Wi 3212 200917 R i SF-36 BRIFMEREMAH
A TE R, I H AL R AT 2 N AR R A
EHEEERBEREFERAXN LERELITFEX
(P>0.05),

4.4 [i% SOD MDA LA K B WM EEKEH
RS R MWLM SOD MDA 3KEMH 4 7
SRR e R A RA | B E, %
¥ 2008""%) YRBEF i 25 e X K 5 DL TG4 Ho AR, 4L
1% SOD ¥RKE LR S IHAE X (MD =8.81,95%CI
[2.11, 15.51]),7i MDA S E LB E R EHIHFE X
(MD = -0.29,95%CI[ -0.61, 0.03)) ;35{~ £ 2010/
SRREERAR A MR S HHLFGIH L, 1697 5 ILIE SOD
K MDA ¥ /& £ R EG i+ B X (SOD: MD =1.03,
95% CI [ ~2.44,4.50]; MDA: MD = 1.03, 95% CI
[ -2.44, 4.50]) ; 2% 2008 R A Bk L FRIZ AL
OB SRR AR, 1097 JE PRI 7 SOD MDA ¥R 1

BERH TS ¥ E L (SOD: MD =8.55, 95%CI [ -
5.63,22.73]; MDA; MD = -0.58,95% CI [ - 1.49,
0.33]),7 B-28 KA L E R B GIT#EE (P <
0.05) ; 23 2004 N0k T FA5 2 B0RL AT
R 9T MCI 2 177 SOD MDA ¥R 4L, K BIRYT
e Y 2 7S T8 X (SOD:MD =8.92,95% CI
[ -6.07, 23.91];MDA:MD = -0.09,95%CI [ -0.81,
0.63]),

4.5 KBRM FHRAAN22 HEXESD,#H
BARRMHEROXERE 75, URFHED IS
BOT BL EERRE RSS20 gy Bk
A PR, 4k R — BT RS HAT R X ER R R IR
o Mg 20071 18 BRI B 1 BB E R 1
G, i BLE T S fER BB 25,1 G EERE
ik E¥ £ 20040 HEmam H4HA 1 H
(4.6% ) MR#53 G HBLAM 1 Ko
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W #

ATRAILNA 22 B RCT X &, AR S
PIZERE 25 %) LR T MCL ST BUE AT T 3 Ao
MCI BRI s8R B E) AD 384 R, A 8751
RA3RXXEHT T HE, FHHAH TR BN
AD fHICER &R C-D 4, A REHER b S b 25 7
BB MCI [7] AD #4077 ifi O T %o B4 B 4 Rt A A
RE, ARBTREERENFRIESE, LEHHETR
ERERRTENEEVIPIR, 3 AR E SRR KL
AR UESR o X T INRITDBE % #1500 , AR I o B HHE
RIGHIRE R, BT AAEAHF, BRI BA LA
W, BUXIT AR —o BB B SRR, TR
AL TR, BT RANFIESR TR, B
B st H 25 BOMAE £ o

ERETR R B, X F 5 A S0 R 15 T O A X R
HLYRE AR —E S, X R F O LA R 25 4
R IR 7 AT A T B MCL 22 AR 3 R B R 3t
Wo HATH T MCI 3577 R Mg 5 2 (8 X AD B
HIZ5Y) A 697 AD BIREE . AT P LKA
HY AR BT H A E AR EER
BEF, WhrrEy MR kES, B IR hL
PU3EREAA @ o502 1 B 14 0% R SR E 9 MMSE | WMS ¥
SR BEEH ARk EBERREE A
WRERERROL, SRR ERRAHEMERMTHT
MCI BEHTHIAST, LA KREFBEBHIL
ABFSERAAF BAL K E SEER AD MR
WA BRI KX MCLIAYT 5 L RURT 80M 247
T B A A i L ) A S BT R
R#Y, KB E AR R E BB RES AN
AT BRI 25 9 % MCI BT 4R ), 76 28 A
PtEX 2GR 5 X — R R AT R E K,
FREEMNIR MCLIRIT SIS KRR, LAEH T 5
RSEEETE/

PEXRREHZ —BBHERR, BAFR P RS
BOCEMI A bR B ]G X T RIER 2 Wi in
#E, RUBRHMLSHRERMAZIRE BN R iAH
REAT P B HHIE MR, 5 B 454 o 24 0 RV B A T o
H—Jr i, XEREANTH FBEHEAHEE, XS
BA YIS G NE B AERU kAR, B3 T
MCI B2 TR | P BEUE B (977 SO PR HER TR
Gi— AR Z AR B,

B REXEE, EERALEXENTEE
BEBRERNEXRAEE, MXEERE AN

AERE RS SR R 22—, 3 B F MCI 53k
WA MBRITFMERE SR ENZREREF XY,
BB R T RIERARENZH ERERR B

BIYIRIA RN BRI IR %, I #EAT
PGSR 77 T A R B 2R i —
ANl HAFRFEHLEN THMREEFERR
LB A iR, AR ERERRALE, — R RER
RN R AR R B, HEBUAR HEA TR EL, B LASE X 5
RXREFFTHE— MR,

HRAMCIHWXERS HEXERREAS,¥W
B RR BT, RIAR T kR E . R
R AR ERTHR RERE
ARG R M B M BEEA TR, X T R R
BA#OBEEESTE KPP RERNFEITEE
REFEREMHBET ARG RARITTARS
BAMRA, EBEEETEH. RBREHERA
— 243677 MCI BT T3 M AP 4,
{88 b T A7 45 0 T R B, (R4 388 B PR, A R
BTBARMBHNL, A RBITRENER, A
FR¥e R 7 B B B FE L UL R R BLIESE

(Brifh: )| K TR IERE %4 .0 R FH 2 MR8
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