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WE: B EdNBERREESERERRARREYETEAEANBEEHN TH, FREAEANAMBEE X
ARBRBOEN, Fik &Y Wistar KEFRFB VAR, 2 X5 H:-CHA(EXM B4 MAFREMNBEA) M+E4
(BB +B3h4) M+SA(HBRE + BAEANKL) M+E+SH(FRE + B3 + BABEANKE), 88 (1)EH
HRETURGEGAENSARAT AT RELSAREEVYRAR BERSEHENGRER, AFHERET
WEBPRBBOTHR. 2)RA4ENEHTURRER FRER, FIR W LRI & E & REEEY NTx #1840 15
TAF BEFAZEFABTFWEIBRANERBRSHEH. O) AW ESEAEARARENBERFEYEEER
(osteocalcin,OC) ,Bi kR B EXMBHBMNAREN AMERESRE.SEEURBABRE I L, BAEOHET LY ME
SRAPERBANEERSH GLEREERTRANTREER“ENEARATKE LA, WDEHNELEAXEER
B, TURRAEE KAESH RABERMMNARATHE L., Ei® LN Sl-Ab EH FRTUMIHMERME
WINEBERNAREW BERSEASEREAERE. DANMNBEESH T RTUBKENSE, HEAEWERBEHF
ATHLEBENRELR, BHSEAEAZRAIRAL RFOBFEER,FRTRERKEESERBLERLSBREA.
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The effect of sclerostin antibody and treadmill exercise on bone metabolism in rats
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Abstract: Objective To study the effect of the sclerostin antibody and treadmill exercise on bone metabolism in rats with
glucocorticoid-induced osteoporosis. Methods After feeding of 19 weeks, male Wistar rats were divided into 5 groups, group C
(normal control group) , group M ( with methylprednisolone) , M + E group ( with methylprednisolone and exercise) , group M +§
( with methylprednisolone and sclerostin antibody) , group M +E + S ( with methylprednisolone, exercise, and sclerostin antibody ).
Results (1) Injection of methylprednisolone improved the weight of body fat and apoptosis bone cells, reduced systemic and
femoral bone mineral content, reduced the femoral bone mineral density (BMD) and bone lacuna, and accompanied by a decrease
trabecular bone in the distal femur. (2) Simple exercise improved bone mass, bone lacuna rate, and reduced fat mass and bone
resorption marker NTX and apoptosis of bone cells. However, exercise did not affect bone mineral content and cortical bone
structure parameters. (3) Simple injection of sclerostin antibody increased bone formation marker osteocalcin, prevented from the
adverse effect of methylprednisolone on bone quality, and improved bone mineral content, bone mineral density and bone volume
percentage. Sclerostin antibody increased the distal and middle part of the cortical bone parameters and prevented from decrease of
bone lacuna and increase of apoptosis due to methylprednisolone. (4) Interaction of exercise and sclerostin antibody increased bone
mineral density and the cortical bone parameters, and stimulated bone formation and inhibited apoptosis. Conclusion The simple
injection of sclerostin antibody prevents from side effect on bone mass induced by glucocorticoids, and increases cortical bone mass

and bone strength. The simple exercise program reduces fat content and prevents trabecular bone loss. The combination of exercise
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and sclerostin antibody has a positive effect on the treatment of osteoporosis induced by glucocorticoid.

Key words: Sclerostin antibody; Treadmill exercise; Bone metabolism; Rat
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B REER AT REREMA SRR
KRG, BRKBEAEEFRELSNEW
RTFEFREEFTRENER", BEREES
SEENERRARERBERAMERS NF
B, BUEAEIEEANSIRES, REREHR
MAFEERGAEATY, BAEaREL
G54 Wit {558 B kM5 H LRPS 1 LRP6, )
i AT LA BT Wnt {5 S5E 8%, B BB R BT LUE
LEHBEEH—FMASEREBHAS . B
THYAYT R E ST AR R AR,
HEEHRA TR AR S HED —ERER, F
BoMEEEENES ., BRERABRESSH
RS G 2w, SR A T E Y
BB B R AR B BRI

BEALTE PR S S8R B T B A R sk 4
B, S8 R E B RERNA EYWREEIK,
B M A S 5 7 X B R O B R A B K R
RERATEAE AN ARNEE SN TH, %
REALZE A TR A M 458 3% K BRI B

2 MR5RE

2.1 HYnaRLE

HEYE Wistar KB 75 R, 0T LR3I YL
.G, EFRYE, KB A BER KK, HERE
BEHAE2.0+£1.0)C, M1 EE(50% +£10% ) ,H
RE A 12: 12, AP 19 A, REELS RS
HUTSH:(D)CH EFXNBA(n=15);(2)M
H-EHFEREH(n=15); O)M+EH - EMAR
B EXHEETHMAHA(n=15);(4)M+SH:M AK
B EEHEAEAHA(n=15);(S)M+E+S 4. %
M+S HER F LB TH(n=15),

ERTHI RAE, LRPWEHAEE (100
mg/kg ) B AR V5 SRR, 72 0 ML o M R A0 PR
JEHEFFTE -80C MR KA RIFRA . BRAEMER
il 300 e B 5 ok L R B R A L U SR AR AE - 20°C A
-4CEHT.
2.2 BERMEAEAEES TR

HESTHEIE S mg/(kg-d) B 5 K ES
BEEPitk 25 mg/(kg-d) , 87 2 W IEH X RAB

il

Rz T, AEsEEEK,
2.3 EHHE
EM+EHAMM+E+SH , HXz#1h,EF
SWCABOR. ER1ANE IR, KR#HITHH
AT LR AR KA EHEE (MAS), LRELLT.S
m/min ) EHH 5 min, Z 5% 2 min F B M
1.5 m/min, X KB AGEIR L MEE & E S EF1LZE3)
i, B RGO B B OS MAS, 83,1 h B4t
R LA MAS ) 50% #47 10 min 4 B 43, B
JEi#47 5 41 10 min BB & Y &5, H A HET 8 min KK,
EX MAS 9 85% ~90% #4745, J5 2 min KR L
MAS # 50% #1788
2.4 Wi
2.4.1 SKRRWE BIKTE M BMD {KHEH RN & .
BIAE M A2 E GE A H ™ DPX-MD BIXAE X &F
AL, Al Lunar DPX-MD ZY -8 % 47 #E 82 B Fn 23 47
R4 B A3 B BT B /DN 3l 6 2 A R R A A R o 0 Bt
H#ATEH 5 1 X BMC #1 BMD,
2.4.2 BALARDIHER:.()BNREBESH
MEBRBEWRTHRWEEPMRBEHRHFT pCT
(Skyscan 1072, Skyscan, Belgium ) H#, B X &
LELEN 85 kV, LT 110 pA, X AR FTEH,
REAA=RERREHFT=SHNE. HNBXE
BUF 3k, 6 ] Skyscan pCT 43 #7 3 {4 Xt T 51 & $i#
TWE: BERBSB(BV/TV) B/NEHH (Tb.
N) GHERIER(SMI) . B &EE (Tb. Th) (& /b
BABEE(Th.Sp), Q)ERESH. MEREH
B3, AL 8858 3 Micro-CT X 72 A B i %% T 85 4 i
FBERE, WERESMENRSE, FH M
BhHg Bl _HWER. WEEBEWHREE
FATHENEHERRESE, BERFMAEH
SR GLHEERRE, EREREW,RA
FRNEREER FARTERATFENRYINE
BOHRBRAEFELREMNEREE, R, 89
Bouxsein Z A WHEERXRTEBERES S,
BER B X MR R AL 6 Image] 3 {458
B B)BHESE. EFXEIRARE 1 XBM B
FE ST 0.3% B 28 10 ml/kg #17 BREE, BUT X
gLk, ERET 10% FRBERPEE 24 h,
JKMYE24 h J5, 8 A 10% EDTA BB H S, =8
HAXLSMWEET KR E FEEHEA 70% BHE N
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K1 h, FHLL80% WEREMLK 3 h,90% ,95% # K 3
WK% 1 h,100% E#E 3 (KBEAKSE 1 h, BAEH
MIsEE P EH R, B A% 50 min 38, ] 547 HE
Bufn, EAAELITHUFANBRERMSHGE
BEBCREBBREN MBS,

2.4.3 BBMEY N FER BTN =S5 i
R %t 22 0 AT 1 F R ITAL . BRBEE
RN BEN TR L, AW REERR
20mm BB RAHRBAZRE, MEmE T, ER
BPEAXAPLEMBSES, M 1| mm/min
EEMBREREABR, A Instron 3343 KA R
A%, LR —THRE:BRAH(N) R
(N/mm) , REHLI - NBHME, BHUTEAE
WHESBC-ABE XA AEERARITEAERNE
B (MR, MPa) FIB AR S (N/mm®) 7%,
2.4.4 BEBMBRBMELST:IRAZRE,
X EHRMCHET . BBERNUESHBEM,
B T 2B J5 4 2 o K 3 3C BBk B ( NTx ) 5 4317 B TR
W, R FAREER % AWk B Bk (ELISA ) il € NTx & &,
NTx ® & [ BEJR ELISA il &, | HHHLA
MEEREZBS I <8% M <10% ,

2.4.5 HBEHSLFRE YA #ETREHS L
065 KW Caspase 3 BHMRIE ., BIESTILMK
RSB B#IT. —HRAREH ASP 175(£RE
FHEHKESBEARLR,1:100) , 5k o H AR T
SR ARIC Il E PR BT (1:2000), 7E 100
5 B85 T MBI T4 Caspase 3 G52 [ i Bl 44 40

2k 88
2.5 HHESHSLH

B A B0 R I3 + inMEZ KR, A SPSS 17.0
GEit B BEAT G A, SR U R T 04T, £
MEHAEROERRR, EHTHRIREE TR
B,P<0.05 AEBERER

"3 HR&R

AELRIFHN , FAZRAMNBRAEFEEERE
BEER, 2399I AMETLE M +EHK MAS
(31.8+1.9)m/min ;1M +E +S ZH #) MAS(32.2 =
1.8)m/min LW TP MEE M C H(16.1 =
1.5)m/min WHMBEEE (P <0.05),

3.1 @R R

ETRFFHEN, SAMKE RBHE BHEZ
MAFEBEHER (X)), TRE MAKNKE
EBEMT CH(P<O.05) ;M AXKRERAKER
EET CH(P<0.05),MMMAL CAHAMIBIEE
T MANEHRESETCA, BdWEETE
SF, BHEFHNEERE SSRGS KEE K
B RBIBFEM(P<0.05) , Aotk Scl-Ab 4
RAXEBNHABIEMR, M iZ 3 Scl-Ab 38 B 4 i & 3¢
R RBEEEH, M+EABKMA M+E+S
HEM+SHKNKEEYBETHE(P<0.05),BR
BHREENERE BEREHEM+ELHAM+E
+SHMEHEBETHE(P<0.05),

®1 FRAKBBEEELALER(22s)

Table 1  Changes of body weight in rats of different groups (x +s)
K %E(g) HkE(g) BRI & (g) HAEE (%)
Group Body weight Lean weight Fat mass Percent body fat
CH4 LR R 448. 16 +36. 54 393.25 £19.46 53.07 £16.76 12.10
xRE 562.27 £ 46. 75" 494. 83 £42. 56" 68.93 £17.08 12.20
M4 g 3:1) 457.42 +38. 65 394,51 +16.13 54.25 +17.03 11. 80
LRF 509.58 +41. 84 438.24 +35.76 70.46 £18. 54 13. 80
M+E4 LR 462. 63 +39. 41 396.65 £14.62 55.71 £17.35 11.90
XRE 450.79 +40. 26 414.29 £28.66" 35.72 +8. 647 7.807
M+S4 LRA 473.17 £36. 35 397.12 +18.79 56.25 £16. 98 11.70
LBE 523.05 £39.43 452.41 +37.80 71.04 £17.31 13. 60
M+E+SH#H LRE 463. 57 +34. 66 395.63 £15.75 57.24 £16. 65 12.30
LRE 459.71 +33.08 427. 87 +32.64 32.19£7.75 7.20

E.T.XBRESELRIHLE,P<0.05;b. 5 MAE,P<0.05

FEL I I A, 4% 4 2 [ 69 2 5 SRR BMC,
BMD AHFEBERHER(K2), 2L I AXLR,S
92 B BUBCR ) BMC \BMD B IR TT SR 3 B 2

WHI(P <0.05), Al C 4, M A2 5 BMC i
& BMC.BMD B EH B E FRE (P <0.05) ;ML M
S C 4, Scl-Ab 41 fy 4 & 1 ¢ & #9 BMC .BMD 3
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BEAE(P<0.05) ;i MAMS A, zahAM
BMC 1 BMD kM A, 5 MAHE, XA E3)

FHWETLMEM+E AL E BMC HB B ZE T (P

<0.05) "5 M+EAMAKERIRBETHRA
%0

£2 AAHAKRBEATE BREEAFER(xs)

Table 2  Changes of BMD and BMC of rats in different groups (% +s)

4 71 £ 5 BMD(g/cm’) Fi& BMD(g/cm”) 45 BMC(g) & BMC(g)

ca TR 0.18 £0.01 0.32 £0.02 13.22 +1.67 0.42 +0.01
TRE 0.19+0.017 0.40 £0.027 17.16 £1.777 0.59 £0.017

M LRHT 0.18 +0. 01 0.33 0. 02 13.11 £1.79 0.42 +0.01
ZRE 0.19 £0.017 0.37 £0.018™ 16.74 £2.00™ 0.53+0.01™

M+E4 LB 0.17 £0.01 0.32 0.01 13.08 £1.70 0.42 +0.01
TRRE 0.20 +0.017 0.38 +0.027 15.02 £1.94™ 0.51£0.017

M+sal LRH 0.17 +0.01 0.33 £0.02 13.30 +1.89 0.41 £0.01
LRIE 0.24+0.017 0.47 £0.027 19.56 + 1. 88T 0.67 +0.01™

M+E+S 4 TRAT 0.18 +0.01 0.3296 0. 02 13.36 +1.85 0.43 +0.01
TRE 0.24 £0.01" 0.4715 £0.027 19.10 £1.99™ 0.65 +0.01™

E:TXRFELRAMLE,P<0.05;a: 5 CHWE,P<0.05;b: 5 MAWE,P<0.05

3.2 BHALESITEY

3.2.1 BARBESE .- R3ITH, 239 AN
FERIEIA T , M 40 K B i o B /N2 ) BT/TV
Tb. NI Tb. Th % C HB E T (P <0.05), @it
BEEFEZSWEAR, LA Eh Bt
Scl-Ab THIAJ LI B EFREHIR, M+EHHEMHH
B EFE (P <0.05), i) 87 8 4 P 132 3 o] LA By
IEBPMRHEELE I M+SHMMA M+S+EH

MM+EHBFTMIHEATHE M+SHM+S+
E4)# BV/TV.Tb. N Tb. Th /K EEEZEF M
H(M+E4)(P<0.01), 3B g+ Scl-Ab F
AU EENRESER BERBEE R, 4
1BF A Scl-Ab R HAEF, 68 B F R & B/ RIEIRK
F(P<0.01) , itk Scl-Ab THABRAEBEYR
EBNRBH,

®3 BEAERNBNRGEHNKEREERE/NRERHZW(22s)

Table 3  Effect of Scl-Ab and treadmill exercise on the trabecular of the distal femur in rats (x +s)
#H7 BV/TV(% ) Tb. N(1/mm) Tb. Th( mm) Tb. Sp(mm) Tb. Pf(1/mm) SMI
c4l 17.86 £0.93 1.64 +0.08 0.11 0. 002 0.50 +0. 03 7.89 +0.53 1. 87 +0. 06
M4A 14.55 £0.79* 1.43 +0.07® 0.09 +0. 003" 0.54 +0.04 10.39 +0. 06 1.97 +0. 06
M+E#4 20.67 +1.23° 1.81 +0.13® 0.12 +0.017° 0.51 0. 05 4.67 £0.76™ 1.63 +0. 06
M+S4 48.73 £2.55* 2.20 £0. 14*° 0.23 +£0. 005 0. 46 +0. 05 -7.49 £1.04%* -0.22 10, 23%*
M+S+E#4 45.27 £2.93%* 2.18 +0. 09°* 0.21 +0. 005 0.45 £0.05 ~4.84 £0.99** 0.37 £0.23%

H:a: 5CHHE,P<0.05;b; 5MAKE,P<0.05;c: 5M+EAKE,P<0.05

3.2.2 EEESE.hERA4TNH, FEEIBITRA
giti GBS T HRARN, S BRB TR TS B E

JBt DX B2 AL BR R B B R W5 X B4l 5 Scl-
Ab B, % BB R T AR A0, B2 B FLBR R K .

®d4 BABEORGNEEGEHXHRETHRERERXBBRETHENE(z £5)

Table 4  Effect of Scl-Ab and treadmill exercise on the femur of adult male rats with methylprednisolone intervention (% s)

415 Ct. Po(% ) Ct. Ar(mm?) Ct. Th( mm) M. Ar( mm?) Ct. Ar(mm?) I(mm*)
oF:| 0.80 £0. 04 3.45 +0.06 0.78 +0.01 5.71£0.41 8.28 +0. 17 8.88 +0.36
M4 0.81 +0. 03 3.310.08 0.76 £0.02 5.87 +0.33 7.67 £0.24° 8.41 +0.63
M+E#4 0.70 +0. 04 3.34 +0.08 0.75 +0.01 5.87 +0.24 7.87 0. 18 8.33 +0.56
M+S#4 0.57 £0. 05 4.98 +0.19%¢ 0.92 +0. 02 4.66 £0. 16™* 9.17 £0. 18 10. 35 £ 0. 49
M+E+SH 0.49 0. 05 4.01 £0.09%° 0.92 +0. 02 4.80 +0.21° 9.53 +0.20%" 11.37 £0. 64°

H:a: SCHKE,P<0.05;b: EMAWE ,P<0.05;c: 5 M+EAHE,P<0.05
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MERBHARERBES T ELNERE
HESFER , PAaNEd TR REPEER
TRE,BALER . ERFER . FHREERRA
BEBm, B Scl-Ab M H/EA M, R
FHARREARTHEAT FEREEENE
Hm(P<0.05) , SRR EHAAB THR(P<0.05),

£5 AEAKBRERBESHERITLHEDR (2 +5)

Table 5 Comparison of histomorphometry parameters

of rats among different groups (x +s)

~ Cor thickness Total area Marrow area
5 2 2
(mm) (mm?) (mm*)
cH 0.79 0. 10 14.62 £1.22 5.70 £0.97
M4 0.77 +0.08 14.22 £1.11 5.89+1.15
M+E#H 0.74 +0.08 14.03 £1.02 5.83+1.02
M+S4 0.92+0.11% 14.96 £1.25 4.53 £0.81
M+E+S#4 0.91 £0.10° 15.27 £1.30 4.67 +0. 84

H:b: 5MAHE,P<0.05
3.3 BRESHE . diZoUA MANBREXR
BEBRFHESHA(P<0.05), HEAFAZ B
BHRETENLREER BREFELREEE
5, B HR(33.27 £3.16) pm®,

6 ARAARBREFEEMTRER (2£3)
Table 6

Bone lacunae density and bone lacuna

rate of rats in different groups (x % s)

| BREEE (mm?) BRRE(%)
cd 630.5 +78.2 53.3x12.1
M4 627.4 £90.6 43.3 +11.5°
M+E4 590.3 £61.4 55.3+10.4
M+SH4H 645.2 £82.1 60.7 £10.5
M+S+EH 603.5 +£56.7 55.8+£10.9
H:a: 5CAHHE, P<0.05
3.3 BERMAEY ¥R

M&R7 WA, 5 CHM, RimFi&ET ™!
MARWEDHSEARLFEY M, BARKHEE
B THRAUBEFRSEEH(P<0.05) ,BREH
ERHRA HREEFLA; RAYERY Scl-Ab H 4,
RERRBRBAM (P <0.05), HHELM+SH,M+E
+SHMBREREADERT, HEM+E+S4
MEBFHBE M4 CABMBERT (P <0.05),
EAMBRN A BHEEER CHAHXEEHH
g A

£7 ARAKRBRETREY HEHEFN (2 £5)

Table 7 Biomechanical properties of the femur in rats in different groups (x )

415 BARM(N) BEH (N. mm) B KR A1 (N. mm? ) BYEHE I (MPa)
cH 179.8 £6. 1 81.9+6.5 176.5 £8.5 5835 +386
M4 163.9 +5.8 76.2 +4.9 177.1 £8.9 6109 +327
M+EHA 166.7 3.9 97.2 +8.2° 170.5 £ 7.4 5719 £456
M+SH#4 203.8 £9. 3% 84.2+9.3 182.4 £9.2 6005 + 386
M+S+E4H 219.6 +9.3™ 114.9 +4.3% 181.9 +8.9 5569 +283

Hia: 5CHHE.,P<0.05;b; 5MARK,P<0.05;c: 5M+EHHE,P<0.05

3.4 BIEBMERBEEATIT(ES)
*8 WEATEMEPERET B EERR
BB EYHEWE (2 £5)
Table 8 Effect of Scl-Ab and exercise on bone turnover

markers of the femur in adult male rats with

methylprednisolone (% *s)

A5 NTx(Nm BCE/L) 0C( ng/ml)
cH 157.35£9.52 61.76 +9.61
M4 174.35 +7.44 55.37 19.42
M+EH 140.35 +7.46" 55.50 +14.78
M+SH 172.69 £7.65° 154.98 +17. 86"
M+S+E4 162.10 +8.57 125.69 +19.82"

Hia: 5 CHAKRE,P<0.05b: 5 MALE,P<0.055c: 5M
+E @3, P <0.05

HESTH, FE.MAKEEBIREY OC

MERIPEHEEY NTx KEREBEEHh, 23T
BiHM NTx KFEBEMALHA TR, HOCEKAR
fbo Scl-Ab ) OC KFRBE®TT M AH(P <
0.05) {8 NTx KFEFFARE, M +E +S A&
YAKTEEM+S H,
3.5 GEHLLELRE
CHMHAM+EAM+SHM+S+EAHAB
ARBHARBTERL M (15.4£2.9)% . (32.5 +
4.8)% (22.9+3.2)% .(19.3£2.7)% .(23.0 =
3.4)% T R M ANAKRB - K EEERST
BHBH, MEd Scl-Ab 5izsh TG, & 4 kA
TKPERE CHAKFE. HIRAXABHARATE L
HHBREAESHZEEHERMX (rhe = -
0.47,P=0.03),
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4 SH5EiTiL

4.1 WEAMENKE BEEHYMH

AR, 0 5 R 6T S B A B A
ERKAE, BARE LA THENEFAEERET
MBS, B HBITS KB E A AR
BARLRAEATH, LAEREM AR CA
BORG R B R, SO R R B R R T RN
ST A HR O N, B 55 3 T T B B —
BRHMBAE BTN SR, A TSR
MIARGE 4 o T LEHEAY Scl-Ab FHASE W
M 4K BT SRR 4, X 5 Scl-Ab 78 3 25K #
WITARBREREM .

EEFRWEAEARANRRKBEZHXEA
IR R E RS HREEEXRNER., A
B A Scl-Ab EF .Scl-Al fiiZ 3 5 Scl-Ab 32 H.
YEFIAT LU M, R AL AT BEBY LM R R B S0 &
B BB T EL AR 38 75 BMD B i 545 4 F B 3R
B o A WA A RS E RS ERAM K
BRI BT e e O AT LB B W 3R e 4 K UK
BB E TR, P R AR T, SBUSH
BEAR LAY, ARBRELEHAREH
EREE,XFETRAM. HEsy A ER
BAA S RO 0, — A W HLBHE 31 3B R B¢
EREREEG, intcht A FRESRE
FEBEE , VR RS SR B S R E A R
B0, Kemmler'™ A &8 2 kUL F IR BB 30 H B
FREARE BB, Yamazaki 1A "7 op 2538 B 0 1A
MELHELE R, TR HRERE.
B8 B 52 B AT DA 302 0 e e U A B R
4.2 BLAEAMZHMEARBSITRERFRN
1

ABFZ M AKRNE/NBREWRD, Wi
BEFREORBABETLFREE, Rt
B ALY Scl-Ab /B RXAE K RE
ANBEE REEE B ER, R ALE A R
HEEHM KRB PNEBESEA RHER. KD
BMEIEEFRERENROIEAELERE
K, X NR AR R B, X T
B BRI B R B kB R, M
EMENAANEAGTRANKE, A0 TFREBH
X REREWER, B RRENKRE/NRS
WEBHEEERRE W, A B 5T B itk 0938 sh 3t
BRESHTH BEW, B Scl-AB X & R

SEGRIMEHIEN , FE X EIER, g BHE#
YeFR (RISt Scl-Ab ML EB EE R,
EUEMBIRHRES , BREERZREK
FRBEL W TR, EARRPREAX—F4,B
B Scl-Ab TRERE FRRESERABRKRA
B, 3B 7% AL 2% B K B 3R A9 4 AT, DXA 1 BMD B
B3, ENRMERESE RGP EEENR
EERAENE B E TR ALK, REERE
NBEBHEmS SN REENE M. BNREE
B AL, BT & FEIJLMAE R 517, Scl-Ab 4+ 7
MEREEEMFIELAIBANR, X5HER
WEWBTDRMBIREREM,
4.3 BABEAMEHNEY N EHENER
AW ER BT RGN - ERER
BHSBE LR, X— KWk 5iz 38Rk
MR BER XE5EMNERES —EKE, TR
EM+E+SHRKBBEBHEY KMNER. AR
FZUESHA MBS, TURERRERSKEE
B, o Bk 0 Scl-Ab B8 1R B oK B AT AR
Bf ,LH0 Scl-Ab A LA & g9 R A5 33, (S B 45
BELE—THHKFE,
4.4 TEALTE EFGE B3R TE RS BB
BT B CS  E R R
AR EAEAEARK, TUREESER.BH
BAERE, XHEEREEREFHERBRE/DNR
ERATHEABAREK TR RN B A ¥HE
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