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ABSTRACT Objective To explore the efficacy and safety of Xinjia Danshen Decoction combined with
warfarin in treating atrial fibrillation with blood stasis syndrome. Methods Totally 64 patients with persistent atrial
fibrillation with blood stasis syndrome who met the indications of anticoagulant therapy were randomly assigned
into 2 groups, the treatment group and the control group, with 32 cases in each group. The treatment group
was treated with Xinjia Danshen Decoction combined with warfarin, while the control group was treated with
warfarin. The course of treatment was 3 months in both groups. The scores of blood stasis syndrome, curative
effect of blood stasis syndrome, incidence of thrombotic events and incidence of safety indicators ( blood routine,
coagulation function, liver and kidney function and bleeding events ) were observed before and after treatment.
Results Before treatment, there was no statistically difference in the scores of blood stasis syndrome between
the 2 groups (P>0.05) . After treatment, the scores of blood stasis syndrome in the treatment group was lower
than that before treatment ( P<0.05), and was lower than that in the control group ( P<0.05) . Meanwhile, the
overall response rate of the treatment group [84.38% (27/32 ) | was higher than that of the control group [37.50%
(12/32) ]. Furthermore, there was no statistically significant difference between the 2 groups in the levels of
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red blood cells, hemoglobin, platelet, alanine aminotransferase, alanine aminotransferase, serum creatinine

value, serum uric acid, prothrombin time, activated partial thromboplastin time and international normalized ratio

after treatment (P>0.05) . In addition, no statistically difference was found in the comparison of the occurrence

of bleeding events, thromboembolic events and stroke between the 2 groups ( P>0.05) . Conclusion For the
treatment of persistent atrial fibrillation patients with blood stasis syndrome, the modified therapeutic regimen

of Xinjia Danshen Decoction combined with warfarin has no significant impact on the liver and renal functions,

indicators of the blood system and overall bleeding events, and can significantly improve the Chinese medicine

syndrome of patients without increasing the liver and kidney load.

KEYWORDS atrial fibrillation; Xinjia Danshen Decoction; blood stasis syndrome; integrative medicine

O Esh (LU R B ) SR R WL
DR E R Y —, — oy HFZEAL, B2 5,
MEGMED W, Frseth b KRS B W AR A
YEpE ", ABRGEE G T 3 000 )7, hEEEY
800 J7 . BB &K Ik M SER GRS
T B SR il AR AR R AR A R 1.92%, i BT
A e i M i AR T ) 26%,  FLEER AT R g T
HoAts R e e b 4 UL S8 O IR 2 ek
ARBE TR MG A i A A, SRR IR . FELRMHT
BEVRYT , T D B R AT SR A7 A Sl 0 A 4 o g XL
B 57 DRI Q] e — A 22 4 T A 255 1 A AR i A o
AR R RS P EE B2 — o TG AR
HH B2 IR YT D BRI A R A 23k, IR TRy
KPR B G, B A, HATE A AT
TG MLARIA YT D BRI A% o BEAA S e R 3 2B 0%
Fide, S eI " T BRI, % e
2y T B B i A A R IR D, RS P 2
PUEEZH I TR VPN T /D Bk, A gE U
SREE T LA A 24 5 NP F S AR A AR PR B 1 I FIE
G, PEUTIEA T IO AR A R ISR AT AL
M A 1) S A R A B 2 AV RS, R P R4
Biiies s 7 A5 Bt 5 2 A PRI PRI . b
PE R 007 e B e ik

#Brl5 A%

1 2R

1.1 PHE2WisfE =08 (2014 AHA/ACC/HBS
DS RE ISR ) ¥ O s — R L |
JCIP O B TG S M RFAE I 2= B PR PGE E O B, o0
HL ] R I, R DMRIR IEA . (R4
XA EE U (R F 9 (351%AE 350~60034K 1 41 ) M A X AN
PSS 8 REEet: B B Wi E L (/] >7 K,
IR ERRTE . ARREL AR LA A

1.2 HELKAMES SRR T i

HEFRPEEESE GBI TSR ) ©, JFA5 G B AT 3B L 15
WE S T AL FGA T Ao ©, BeH (52 Lt IE 2
Wikt ) " R WibR e, FEARME (1) R
SCAREE . R (2) TS, HE. R, IR A g
(HE) Ji s S mE 2R 5 (3) NIRIFHA ik b 7k =5 B 40 1.
EREY K (4) Bzl CGRiE51RAIERS . 4
gl M BRI B ) 5 (5) R EPEREAT
(6) MEHRHIFREMPTE; (7) MLk H &5 BAaYH:; (8)
AR o A H ZE s P B RS (250% ), I
TR, MRS ZE, SRS B A R . YRR
HE:( 1) [FE PR, B . 20, BUR AROCES;
(2) JBARBRA S s (3) JFLs; (4) WURFEY (5%
JRELRE . NEJEE . BRI 2 );(5) MR EREEE A ;(6)
BRI 254, sk (7) BERRAPC. BA . Rk
s dE R, 8UEA; (8) AR KA AT
MR (<50% )5 (9) MV MASYE ., BEilL., 279 .
TR A A BRI S8, 45 LA PR 5 (10) 3T
1 ANHABEIMG. FARIEATHR . fF6 EEbRE 15
BB 2 4B AT 2T MFRLE

2 PARME (1) f55 LR IS Wibs i
(2) Frgethee g, b5 ( CHA,DS,VASC
o) =245 ( Bk ) Jx CHA,DS,VASC 4323 3 (L&
M), PrER TS (HAS,BLED W4 ) <2, fiRAIfE
PMIEIT 1 A UL, EFsisELEUE (international
normalized ratio, INR) 4 £ 7 2~3 ¥, (3) 4F %
30~85 % ; (4) ZBMMERE . A RS BRIk
ML (E SR

3 HeBRARuE (1) HARBREIIREICHEERE; (2)
RS FLIA L (3) JHEO ., Roe; (4) PEE
PECHEEIH 5 (5) DLZCPE AR 2 ol i H 802 1 580
R (6) TR I T B R A I At I A ) 1) S (7 )
HIA . T g R i I R S ™
RV (8 )5 IFH B Sk e | W SRRk i 9 #1 5
(9) At S5 (10) ANEEZ M ERZGIRIT MK



T E YRS Ak 2023 4 2 J15E 43 55 2 ] CJITWM, February 2023, Vol. 43, No. 2 - 158 -

P2

4 FEAREFE VY WRYESCEKRE, WEE
XFREZE (DA R ARG BR A ) H I I i ol 38 B A 30
KA H60%> ", W R ELE AT 4 (L
TRIFRIGITAL ) B A BCFE N 90%, Ny =N g
M «=0.05, B=0.2, APHMSTFEASR LI 20T
PRI BRI TS 10% T144, il 64 4 ()
R4 32 1] ).

5 ikl P 2018 4E 1 J1—2019 46 A
U R R 2 2 A T BB Y IR e R R 2 R A
BB NRER 12 Kb, 7 ERBEf 2T
[ 3 2 S ARG R IE , ALFEIFThrER
BAEILTIH, BEIRIT AR PR E L SRATH
MU EFRIE BN A P S B 25 AR 74l (LU TR ARG
JT2 ) FIPGEEXTHEA] ( AR @FRXT IR ), Bl U5
91, HAMAWIFTEF 64 ], 4541 32 4, Pidik
HLOMERLL AR MR, BE . REER, 2R
Giitep i S0, IR OB i . &5k .
HIHE (i . bR . MAsS& . O s, BE
AR RAENE B . SR B0 ik B A0 8 Bl Bk i 0 ).

CHA,DS,-VASc ¥4 . HAS,BLED P¥/) L 2 #E 1 hk
2iyE 2 R Es I FE L (P>0.05), W4lEA
ATt (3R 1), ARSI EE T g P R 25 K R
T B N REREE A2 R 2 H# 4 (No.
2018-IRBQYYS-113) ,

6 IBIT L WA TRREYENAGEAER K
FEHLRAEEME A (2.5 mg/ B, i 2 (Egs)
HIEAF, #t5: 18190505 ), G #) & 2.5 mg®.,
TRIT RN BRA LRl 25 T HONAESIR, 4k FHS
30g 41669 HE(69g K69 (HELER
Ml SRR T2 ) s B H AR, 2 AR, P
HIFBYIH 341,

7 WEAERR KT

7.4 MFSEEEETTRCEE AR (2 Ehim R
WF5EdE SIEN (2002 38471 )) ™ B IR RO
X IFUE ) F0E . URRE R 8 f o0k, T akdR 2K
(%) = ( RITHIB — IRV IR B ) HARITHTRR S
100%, SARCE (%) = (WAREIE + A3 F1%) |
SBIEL x 100%, @54 EIR B ok st, JY AiEE B
70%; AR AR 75, 30% <IT AT 4L <70%:;
e FERTCHH el , T AR <30%; Ak 1RYT

x1 WAHRHE OB L

s JRITAL (3241) xR (32 41) P1{A
HAER
514 () 14/18 17/15 0.56
Y (%, Xxs) 70.09 + 8.81 70.21 + 8.50 0.97
e (4F, X£s) 8.06 + 6.45 7.62+4.72 0.47
B (em, X+s) 164.06 +7.23 165.81+7.08 0.34
AE (Kg, X+s) 64.9+8.73 66.71+7.07 0.37
A A RAE
D (bpm, X+5) 78.84 £ 12.71 76.21+9.28 0.36
Wi (mmHg, x+s) 134.34 + 14.16 137.21+12.29 0.40
#F5kE (mmHg, X+s) 69.43 +10.42 71.9+9.84 0.34
B I
LR [ (%) ] 17 (53.13) 15 (46.88) 0.62
TEPR [ 1] (%) ] 9 (28.13) 10 (31.25) 0.78
M5 [ (%) ] 15 (46.88) 12 (37.50) 0.45
DI (B (%) ] 11 (34.38) 15 (46.88) 0.31
SR rh R M B A [ (%) ] 5(15.63) 4 (12.50) 0.72
AR BIREE [ (%) ] 6 (18.75) 4 (12.50) 0.49
SR ks [ (%) ] 5(15.63) 7 (21.88) 0.52
CHA,DS5VASc 143 (43, X+s) 3.44 +0:90 3.46+1.17 0.90
HAS;BLED 4 (4, X+s) 1,375+ 1.04 1.42+1.09 0.91
AEEMTE (mg, X+s) 2:61+0.95 2.59+0.76 0.12




- 159 -

PP EELE A ek 2023 4F 2 A4 43 #2452 1) CJITWM, February 2023, Vol. 43, No. 2

Ja BRI IR TR T o

7.2 MV BUEEIRIT I E 2 PR AL
PEVE M A5 1 2 18 (2014 AHAJACC/HRS > Ji3 Bl 5
BEA AR ) P TE VR AR W 4R
ML #1400 (red blood cell, RBC). Ifil4T % A
(hemoglobin, HGB). 1. /s #z ( platelet, PLT) |.
B ThEE [ A& MRE: A M (alanine aminotransferase,
ALT ), 5565 i ( glutamic oxalacetic transaminase,
AST). I ¥& WL B {4 (serum creatinine values,
SCr). JR & (uric acid, UA) ], ¥t Ifil T fig [ %E 1M
fit JEL st 6] ( prothrombin time, PT). 1 1k &840 {2 %
Il T 5L 1% W B 1] (activated partial thromboplastin
time, APTT ). INR] ZBRALFEFRICH] A2 s AHE AN
i A D TR M R UL i e 2
Fif CRTEAR AR ZEF ) R [ A5 il R 2
Hh R % 8T P G Bk 1. & 4 (transient ischemicattack,
TIA) | 158,

8 itk KM SPSS 21.0 Sit#fbitfr
M. THERFRI X £ FoR, M HLBCRH ¢ K5
TRITHT S 2 PO R FHECXT ¢ /56, T80T RE AT
(L ) Fon, HBERHRITRS:, SF000R AL
K Ridit 738, P<0.05 #&ERAG L,

# R

1 BN (B 1) BRI e
2 MAURH MBI TR (£ 2.3) A

‘ TSR A AR ‘

l

‘ 73 {ilt # A BEHLA ‘

ek + gAY | o 38 wu‘ ‘X-l,ﬂﬁéﬂ 35 1| | sty ‘
Jeijy. i 6 1 ‘ Ko, of87 3 ‘
3 3

‘ Hy NS 32 ‘ ‘zwm\fm 321 ‘

B ik

J7 R0 AL IR E i ALt A, 2 R G EE X
(P>0.05) ; J&97 Ji iR Y7 AL AL AR 7 R FAAR
(P<0.05), HALFXIHRAL (P<0.05). [RIEFIRYFALE
3 A RCR I B AL TR (P<0.05 ),

3 WAL ITME (£4) WIFE, W
4 RBC. HGB. PLT. ALT. AST. SCr. UA,
PT. APTT X INR K-8, 2R L& it¥E X
(P>0.05),

4 AL RYT AR i 3491 ( o
BRI 2 49, R RSEE 1), X B AR A 1 2 )
(AR 1 5], Bz REE 1 6], JAI7 4Rt IR He
B, ZREGHFEX ( x?=0.217, P=0.641); %
Y IR e TR ™ R i

5 IR gESE O E XL R R TIA 3 IR
CHrP 1 Bk A 2 R0, IRITAREAERTE TIA, 6

‘ JTAN I oA, 225 Jugiit=E i X (P>0.05),
F2 WMLEFIMPEEIERERS R (47, Xxs)
4151 i BT i IR Wi
BT 32 10.06 = 2.09 6.78 +1.45%"
i > e i 2 o IXUBGS 247 i ;
- 2 1007 +2.77 0574263 j)%g)i%\%k;’%ﬂm*ﬁlﬂE’J\Jﬂl&iﬁﬂﬁia%%ﬁﬁ
. SAAUAITITICR, "P<0. 05 SARAAMIE, ~p<oos O 1. PREUNTEUMAC AU HAERE R,
F 3 ULEA MBS kg (6 (%) |
215 %L EEE Jo
N - . B
2R R ek Ak
B 32 5 (15.62) 22 (68.77) 4(12.5) 1(3.13) 27 (84.38) *
IR 32 2(6.23) 10 (31.25) 17 (53.13) 3(9.38) 12 (37.50)
T AR AR, *P<0.05
Fz4 VIABERITIE MR, BEMIIeE . HFE KR (X+s)

ot o PLT RBC HGB PT APTT AST ALT scr UA
AU BB ey (x107L) (giL) (s) (s) R (UL) (uiH (wmolL)  (mmol/t)
WY 32 221460 477+0.73 143+16°22.51+410 41.48=11.2472.13+041 285+9.80 19.34+7.75 66.20+14.43 3444107
XM 327 222+51 4.51:0.82 138418 22.53+3.33 40.76 +1917 2.01+0.35 25.00 + 9.60°21.97 +7.93 71.48 + 12.94 823 + 71
P} 0.29 0.56 0.61 0.14 075 0.18 0.87 073 0.48 0.20
e 1.16 0.34 0.27 2.30 0.10 1.85 0:026 0.12 0.51 1.67




T E YRS Ak 2023 4 2 J15E 43 55 2 ] CJITWM, February 2023, Vol. 43, No. 2 - 160 -

Ffe FEE R, Bhndta i, hEsErh R
ForBT CAEMT s 1. sk Y T LB
I AR 2 2 o B P B3R P O o FH 2, T mas: 7
5T R IIGIT A 2, G AR 2R e o 9K
T LA T 247556 B U e 245 0 Y91 75 o it 385t o P il A
HRTT RO g, = Hh S R AIRY T I R i 4
PEVEA . BONPES R R T ACR IS bl r g8 ) s ik
1) BB O bR A ", R AL R
PR ABFFEE AN I PSR & AR AR
I IR0 G B B0 A A v S IAURE A 7 28 If e
PR A DL R AR sg ], S R Vg BE S5 A B iR
BT AR B e A e R R I R , e R g
BIRTT B R AR

LRI 3N H G, BN SR A R MIE
I7 1 S PR AR S I MR R 5y, AR I E
UEARS T 30 25 7 B it~ 78 X (84.38% vs 37.5%,
P<0.05 ), TIA 2 b B s i M fix 4 v i) 8 UL &8
K, H—FEER, SR LBOLEN S, A
FHATWE K DL R BT R A " 20 AR R
NP IREAAE AR TIA B &R IR B 4l iR A
AR TIA R AEUEUY, B ZER TG L
Sy BT IR R AT AR S AR (B e 2 Hp R FEA AT ST
AR, HOMPES R A ARG T e R AT St i i A
AR KR, (ARG S0 — 2 AR A

4 (2014 AHA/ACC/HRS > 5 Bii 3 o 2 45 3t
SR ) OB TIPS AR A SR A B R 1 2
k. ZER AW B E Lt 2 PLT. RBC. HGB,
RS PT, APTT, INR #0225, W44 02
RERIE DIREXITE IE R YERN . I EZ RSk
AR MR A . BRI, SR it S At
HRAAH LR W22 50 bl I, HomPHS ik &4
AIARTT B A R ELAR R 224, B3 ikik
BBV EES A B R W] D ST RO B A &
TRUF I Ak . AR B G HTERER, (i FHILREAR
D B R A ARAR 2 R A%, A R LT AR AL IR R )
TP AN A AR A AN INR S5 s BOM I R
[ A ol P 3 A P T G T AR R [, ARSI IE S
THUINMPHS A AR MIBTT MR RS by B R b
T iR R, P Bk s A S e T Bl
HFAEEMIGYY . RITHUINF ISR fiAb s A e 5 R
W) T 2 B A MR T T BT X T I IR R S B B
HRALRES, BR TIPSR S AR IR T AE
IR B B R 3 BUBETR T TP AT BE A — 2 I ER
B, ARG MR R EBRGE, SZ BEARIES,

TEREAR BRI EESHRE LR, wRefr A
BAR. TEE SRR ROT LS T n] DL e A &
UG g i PRAVTFE 945 B AN ZE R T S

WH BUAREE 2 1 A R, O B2 1 7k LR
FrRFEE DR I e, R AHER SRR AL
s P BREIRT AR TR B . PRI RBIF ST
SRR ) [IPR 2 &S e Sy R VR 1R TS 5 é RN
SR AR IIRE . MR GEIER . S M
PR, ANSEINZGHIAN RS B 2 B
g el )7 ST R T D PR e O S e e ST P i g
IR LENE B B B, I Hoze e by, (A%l
PRIEFAE ] . (HAF B2 | AT ) R UER IR 7%
T, LAEAERIPRERS SR, ANITHE N o

FE 5 AEFEIOH fi PR O
& % x W

(4] BRiisk 4 . AR M) ARt AR A Rk,
2018: 188.

(2] EXY . BCLAERUR G HEMRIRTT AR O P B
HMFUERSFRONEE [J]. T PTBESS GO MR AE,
2015, 3 (3): 30-32.

[3] January CT, Wann LS, AlpertJS, etal. 2014 AHA/
ACC/HRS guideline for the management of patients
with atrial fibrillation: a report of the American
College of Cardiology /American Heart Association
Task Force on Practice Guidelines and the Heart
Rhythm Society[J].J Am Coll Cardiol, 2014, 64
(21): e1-e76.

(4] MG, skish, B, 5. 0B HArriAR
AT —2018[J]. Hh ELC MR 5.0 i A B,
2018, 32 (4): 315-365.

[5] Dobrev D. Electrical remodeling in atrial fibrillation[J].
Herz, 2006, 31 (2): 108-112.

(6] ¥R, Tx%5 .2014AHA/ACC/HRS J7 B FILHE ¥
fieisz [J]. sPEIEET], 2015, 50 (10): 30-33.

(7] FAsEFg . thENFREA M) st drE B 25 R
#t, 2006: 126-135.

(8]  Ab&AT, A . MFCIEP YRS G2y IR ().
P EELE &4, 2041, 31 (6): 839-844.

b1 BRAIEE, shoRsl, R, S5 el R E U IERE B
T B B IE 2 WAL b ofiE (). R P Y R e AR
2011, 31,.(3): 313-314.

[10]  EAPPEREL SR A V2 5 . SHIBIELS



- 161 -

%A}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA)LA}LA}LA}LA}LA)LA)LA)LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LA}LALA}LA}LA}LA}LA}LA}LA}L.

0 W ) W ) W ) G

3

3

3

’%L‘(‘TWWW?&'WWWWWWWWWWWWWWWWWWWWWW?‘TW?‘TW?‘TWW‘(‘TWW‘(‘T‘(‘T‘(‘T‘(‘T‘(‘T‘(‘T‘(‘T‘(‘T‘(‘T

PP EELE A ek 2023 4F 2 A4 43 #2452 1) CJITWM, February 2023, Vol. 43, No. 2

Websie [J]. th TP PEEELS 5448, 2016, 36 (10) : 1163.
R I AT R O b3 B 5l (8 2 DU R T
Y PR 2RI RS (D] )M TN R 2GR,
2014.

SRS I AR IS BT MO8 M s BB 68 785
B EER D). 7N M B2 K2, 2006.
KA F G . P22 IE R HE T (M. dEst: i
PEZ5RH I ARAT, 2002 77-85.

FBYE, TAM .2019AHA/ACC/HRS . 7 Bil 5l %
IR R OC T AR R ZE TR 2 [J]. b AR
DA EZRE, 2019, 11 (6): 641-646.
EWAE, A, BEEE R ISR (5
212) M) dbst: AR TS AL, 1998: 191, 916.
TKAEIR, B, FRARIR, GF SR TRURIZIE IR R
i 2GR AT [J). R 20T, 2019,28 (12):
2077-2087.

[17]

(18]

[19]

[20]

I, MR, g, SF R TRIRZIE M T 2R
{79 111R e ey A )7 AR 2P e 3 TN M R S B e/ i
2020, 40 (7): 1368-1372.
- BRERE % REOL TS . BB 244 (M), Jbat:
TR 2 AR, 1999 956,
Li L, Yiin GS, Geraghty OC, et al. Incidence,
outcome, risk factors, and long-term prognosis
of cryptogenic transient ischaemic attack and
ischaemic stroke: a population-based study[J].
Lancet Neurol, 2015, 14 (9):903-913.
Wang Y, Cui L, Ji X, et al. The China
National Stroke Registry for patients with acute
cerebrovascular events: design, rationale, and
baseline patient characteristics[J]. Int J Stroke,
2011, 6 (4): 355-361.
(k. 2021-02-08  1r4k: 2023-01-08)
SRS 1

RILITE] 2023 F(FEFEHELFAHRE)

(FPEFPBELLGLE) A TEHFEAMAEIE. PTEAPTHELSFAFPRATEH SR E
b I E A AR F R, 1981 F417], O PEAFRREGETERSRELSE, AR
. FRRE. FHLSE. BARIBE. ARR. BARZE ., 7, FARE. BBEH k. bRK
Wk, RERE, PEXRF, ANALLEFEE, AR SAKBEHELE, PE3., IR EREFAR
K E 5B R 0 A B A BT 3 2001 Sk B R E IR A AT, FIA T BT 5%,
2002—2020 4 18 kikith “BAFTE AL F AT ; 2012—2017 FE 44 “FPEAZR LB
HFRBF” ;3 KFEF ARSI AR SR ERANAERE; 4 kK “BRARXAZESL
FEFABAEREAL” K8h; 4 k% “F AP SAE LT TR A BT ;2015455 A FHEF
A A8 F) TOP 50 5 B ; 2018 ik “ ¥ sSURHE S RIS S 355 %) 7, KT S AP B W 9 4n %
Mok FGKE, o PEAFIIIHKEE, PRAYEFIKEEE, £8 (ILFXH) (CA), KT
(LamEE)(A), BR (HE2REALHRIR) (IST)., £8 (LHAH B 45d ) (Ulrich's PD ), % =
(Far%31)C). #£B (AFRRLS AHHFHT ¥ ) (CABI). WHO & X -F ¥ K & % &5l
(WPRIM) 5 24+ BAH® L LHREF) . & B F KB 5008 EAT R, MBALTX
FHABE (P CHAER L), BFEY OB TREMIRAE P BELSHF T LT

(PEFTHELSLE) AKX 16 TA, AF,128 W ;4R R, HEHHEE, BATH:30.00 /4.
A5 Z 4 360.00 4, B FEARAEF] 5 ISSN 1003-5370, E A% —F]5: CN 11-2787/R, E W ¥ &K 5 .
2-52, ESMRF: MB40., E WIPATFRAT, EEIE A TITH, 5T AL R EAALIH

bt b F W R GRS 15, FPEFEHELS SR E4, bR %A 100091; %45 : 010-62886827,
62876547 ,62876548 ;4% A . 010-62876547-815; E-mail: cjim@cjim.cn; F ik : http: //www.cjim.cn,

B O a4 i O i i © O R i O i O i 4 O

o



