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m =

KA

B HITBET 38 m I (PD) RJGHEEE (POPF) AYTRINPN 2, 7 AR A4 TR AL

Fik: AUBEYEIE S 2017 4 12 A —2019 4 6 A [8] v RE 2 0 Ak = e 1 AR AR B2 IR 1 84 BilAT
TEIE PD AR 01 7R, AT B ARG POPF 5 H Al & hE (1 & B MG 5, 3 Logistic [ 4047 0 i 3
) POPF AHOCH A N %, Jf4ls it @7 PD RJ5 POPF Ay Tl Il A7

G5R: 241 84 117 PD BE T, POPF FIARJG TR IE R & A 353310 41.7% (35/84 ) FI 57.1% (48/84 ) .
576 POPF B b4, POPF ALY AR 5 IHEE | il & Ko™ 9 K AE (0 kA= ¥ B B Tk, AR5
B I [ SE G . BE 9% I m (X9 P<0.05) o FAIER 3T iR, POPF 5 JBER BTdh . JBRAF B 42 . i 21
P B KUK T 4> (FRS) DLRR G5 1 K IE WS 51 0B Ve 4 B K7 (DFA,) . i FE 51 U W 40 1 1%
FEE5 L (DFBC,) FIMiE A& FKF (SA,) A K (# P<0.05) . Logistic ZH £ 4 #1 /n, DFA,
( OR=1.000, 95% CI=1.000~1.000) . DFBC, ( OR=18.873, 95% CI=2.913~121.122 ) 1 SA, ( OR=0.842,
95% CI=0.721~0.983 ) J& %/ POPF [Alsr W A 2 (#4 P<0.05) . MRIEX 3 A HEArE 19 PD RJF
POPF TSR (1 52308 TAERIEMZE (ROC) T AN 0.911 (95% CI= 0.850~0.972) , FHH:TE
B 0 AE 5301 90.0% 1 85.2% 481G I BE RGN 245 5 i s, A 78 03000 {1 -5 5 o SO0 {1 = (i) 11%) 2% 5
TGt r22 5% ( x’=3.773, P>0.05) .

#5i%: DFA,. DFBC, 1 SA, X} PD ARJ5 POPF &A= iy TN HAT H 22 8 o JEFiX 3 A-F8 br 7 1) Tl
BLAIGT POPF A TN ELA RAFRCAE , AIAE MG RTE 5 PD KRG B E WA HANGIT M E S %

B ARV AR s FRJGIFRAE; IR, fGRINE; Logistic A
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A single center prospective study of screening predictive factors
and building predictive model for postoperative pancreatic fistula
after pancreaticoduodenectomy
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Abstract

Objective: To investigate the predictive factors for postoperative pancreatic fistula (POPF) after
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pancreaticoduodenectomy (PD) and establish its predictive model.

Methods: Eighty-four consecutive patients who underwent PD by laparotomy in the Department of
Biliopancreatic Surgery of Xiangya Hospital Central South University from December 2017 to June 2019 were
prospectively enrolled. The incidence rates of POPF and other complications were analyzed, and the relevant factors for
POPF were screened out by multivariate Logistic regression, by which the predictive model for POPF was established.
Results: In the whole group of 84 patients undergoing PD, the incidence of POPF and overall postoperative
complications were 41.7% (35/84) and 57.1% (48/84) respectively. In patients with POPF, the incidence rates of
postoperative bile leakage, pulmonary complications and severe postoperative complications were increased, the
length of postoperative hospital stay was prolonged and hospital cost was increased significantly compared with
those without POPF (all P<0.05). The results of univariate analysis showed that pancreas texture, pancreatic duct
diameter, pathology, fistula risk score (FRS), drainage fluid amylase on postoperative day 1 (DFA, ), drainage fluid
bacterial culture postoperative day 1 (DFBC,) and serum albumin on postoperative day 1 (SA,) were significantly
associated with POPF (all P<0.05) . The results of multivariate Logistic regression analysis demonstrated that
DFA, (OR=1.000, 95% CI=1.000-1.000), DEBC, (OR=18.873, 95% CI=2.913-21.122) and SA, (OR=0.842,
95% CI=0.721-0.983) were independent predictive factors for POPF (all P<0.05). Of the predictive model
for POPF after PD constructed based on the above three factors, and the area under the receiver operating
characteristic curve was 0.911 (95% CI=0.850-0.972), and the positive predictive value and negative predictive
value were 90.0% and 89.2% respectively. Goodness of fit test showed that there was no statistical difference
between the model’s predicted value and actual observed value (y*=3.773, P>0.05).

Conclusion: DFA,, DFBC, and SA, have great importance in predicting the occurrence of POPF after PD. The
model established by integrating these three factors has a higher efficiency for predicting POPF, and can be used
as the clinical guidance of postoperative management and treatment of post-PD patients.
Pancreaticoduodenectomy; Postoperative Complications; Pancreatic Fistula; Risk Factors; Logistic Models

CLC number: R657.5

AJ5F R (postoperative pancreatic fistula, 27~76% , HNLAERYS8% o F AR I x40 4578 41 4 gt
POPF ) M+ 4B YR AR (pancreatico- PDFI6BI L B AT T PD ( pylorus-preserving PD,
duodenectomy, PD) M FEEIKIEZ —, HiE PPPD ) ; Ji B AU A0 45 i it g 28491 (33.3% )
SEHBEARSTIR &M R H R I T e AL k230 (27.1% ), MR B

ZY SRR

1l FE0 P O P ISR BUBE X 1 1) T 106 (12.0% ) , BERRHENERMIRESH] (6.0% ) ,

Bifisita , X FREALPDA S ﬁkﬁké}i%uﬁﬁﬁﬁi M PEEAR S50 (6.0% ) , + 35 i s P 1A
HA B o A58 i I 1 U 4R TP R 2 VEPER RS (6.0% ) , w36 (3.6% ) ,
BEERBE20174E12H —20194E6 A |ETJ84%PD7I<9%WU, JE MR T4 N FL KRB OB 3 (3.6% ), JEARBR
WFSEPOPF W WM R 2%, I 57 AH B 9 PO PF 15 SN L (1.2% ) , BB R P

FEHY 1l (1.2%) .
1.2 ShRHEAR
1 AR5 AFZE T Ak AR SR Childds, W 5E

1.1 —R&ER

JaE T A O s (s Y&
O ) &iE 128 FIRESI WS T UBI 7.

2017412 H—20194E6 H , Bt h JE I W) & 7 R ALHE L B Blumgart¥ 4 (modified
TR 27 W HE s Be 7 22 ORI 841 AT PD AR 1y |, Baumgart anastomosis, M-BA) KT N =8
47 #] (56.0% ) , @376 (44.0% ) ; 4Fi#% & A X4 (one-layer end to side dunking
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pancreaticojejunostomy, OESDP ) P44 {5 F i
ERTETEY) 4 (duct-to—mucosa anastomosis,
DMA ) 774, (1) M-BA: LA3-0 proleneZk UK B %
BERPRA)E RE R R BESRNLZ , W N
RER TR E WS = AL E AS N, IR UB4E
LATH R AT L I 48 5 = AT RER ILZ . IWE
1145, SEMMI4 . (2) OESDP: Wras g KA A1)
FF24~5 em, JBE N E BRI, K B BT
TREAZEDY, PRELESRIRERS S W
KNUZ, WCBEATSES, ElM 4. (3) DMA: Haffh
Wrak & RIS 2R 5= R NUZE, A N E Rk
BT A, ) IR % 5 TR A8 5 5 Tl SR LR 1 i BE A
Jo BE 5 HNZ LLIA] Wy 48 5 B IR 52 5 A A i 4 )= AT
miE, 5EmmE .

1.3 SRR EX

1.3.1 POPF iZWrbrifEZ M 2016 4F Bk 2% [ br
WF5E /Nl ( International Study Group of Pancreatic
Fistula, ISGPF) # & X: A J5 >3 d i, MK
|V VR VE A Tl R DR T LV E A I OE R (BRI
348, H 506 RIG YT BTG AT, AL HE B 4
il C %% POPF, A 1 4f 4 fb % (Biochemical
leakage, BL) . BL: fUARJ5% 3 KLU E5]
Ui AR UE 53 T P i 3k (B BR 3 A%, X Il R 4 R
TARATRE W . B 9 POPF . i /2 LU 1% & 19 4E 72
— A () BEESRE EE R >3 8 (2) H POPF
MU T ImRIGYT 7585 (3) POPF 4k i il BUB 5
SR N RIS s (4) POPF FH G HY i 75 1 45
WA AL (5) POPF SEUSRYL, {HIC %% Dbk
ik, C Y POPF: ¥ 2 LR 50 AT 2 — b
(1) T I F AR AL 3 POPF A8 C 3 & AE (i
P 2y Dk g B 28 0 M TR RO B W 1 il R
%) 5 (2) POPF TEas B UIfE W ; (3) POPF 2L
SET

1.3.2 REfesk ARG >3 dnf, WEESIRERE
LR R TG ML R EHE FRRAY 3 A% 52 IHE i
SR A IR A IR B

1.83.3 ARG dh LWitnifES K 2007 4FRL ISGPF
FOSE xR A I S HE I RO Al i PR, AR 4
HIE®BREATERIG 24 h 853 R BT i F1R & M
i

1.83.4 #REFHZER LWRESE 2007 4F
Ji ISGPF AYE . 48 ARG 2k B il sl i 3 d
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Tk 32 2 1 BRI E H 2 ARG 7 Kel& Rk
T MUK 8 52 3E S AF 7E 8 0% s O
1.3.5 Mt A HEARIELMFE . KR,
M BFR X LB CT 454G A 12 I i1 Jifi 7
RRGE, MERUR, BN ARDS 45
1.3.6 REHREFH FHAW»S M Clavien-
Dindo /M & 48, Horb 1L %KLL b/ I & F 8k
I S .
1.3.7 MEXNIEFES (fistula risk score, FRS)
M Callery 45 " 542, b A TIFAS POPF &4
WU BT or 2R G0, L R AR B . R B . e B
PEFCFIAR H R L& 4 A8 FR, - EERE D 0~10 73
AR I S T 70 O fiph a2 JBR R S T W T M R,
RO R B2, RFICEARP RIS, JF45E67
ARG EH FRS 0 {H . M EBE , $#£/8 POPF
R KUK B g
1.4 BIARHEE

AR5 R B P A B AR R DL RO IR SRR A
BT, PRI AR 200 M 8 R 5 I D i 5 95 B
PEAE AR o PDRE ARG B9 8 510 A8 14k
FHAER ARG Hms (R ERE =7 d) o BHERE
LT AT 5 1 A S R TE A I ( drainage
fluid amylase on postoperative day 1, DFA,) #l
M I 5| W A A 5 57 (drainage fluid bacterial
culture on postoperative day 1, DFBC,) , FFAR
JRER3 . TR NS NE S R VE R . AR
AR B T R I W By Tl AL T RS, HLT
WAL <10 mL/d, ATHEERPOPFINIZIT, JF T
WHIRKBREESI A o ez, WG Y i K4k 8 1)
], BhZAWE B FH WL .
1.5 Zit=4biE

TR DL () [0 (%) 138w,
FOIBCR I x RS TR BB R AR A IS A A Y
Bl IR« brii 22 (K +s) RoR, HILERA
A 35 A A D A A A R EE LU AL g ()
M (Fu ) 1w, HEE R HMann-Whitney UK
5. ZH RSN R Logisticnl TR, i ¥ FH
HXWHERESLPOPFHUM AR, I N &2 i #
PEVERRIEINZR (receiver operating characteristic
curve, ROC) #4770 #r. DL L@ SPSS 22.058
A58, 4P<0.05HF A 2 %A Gt Lo
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21 FAHRERRIEES

ARWFFE8A B h, FL35HIR T B
POPF& H41.7% (35/84) ; HhBHFH3114],
CH &4, TTPOPFH L4964, HrhBLE 104,
VIR Repkab s m AR, HTARE3IRMNIK
PRIEE B WA . 31BIBLKPOPF R, 64K 4k &
il ] A 2 M AR MR R R L T AT 28 B2 R S
(percutaneous catheter drainage, PCD) , 2%
Ak %R g MRS I P9 K I i AT DS AR ZE b afn, DA
8B T FIRIGIT U, HAR23BI & RSFIR
PR, 4AWICH/POPFIY A IR & M I ks K
I, o 3 AR i 25 B PR AR SR TS, 1B 4R IR
FIEFARGIHAE, POPFIRILE }8.6% (3/35) .

EHRIGIFRIERNST A% (48/84) , R
30 dIRIER N4.8% (4/84) ;5 FRPOPF4N, HE
IFLRE ARG 136 (15.5% ) , ARJ5 8
74 (8.3% ) , HERM:HHEZ BG4 4] (48%) , i
I R AE33M (39.3% ) . HICPOPF4lLLE:, POPF
HIAR TR L EF (17.1% vs. 2.0%, P<0.05) .
Jili 30 3 R E & A2 % (71.4% vs. 16.3%, P<0.001)
FEE IR RIE R AR (45.7% vs. 8.2%, P<0.001)
I B TR RGBSR E B B E K] (20,1 +
9.1)d wvs. (14.8+5.7)d, P=0.001]. {EPE
B S (11.6+3.5) Hotvs. (9.6 =
2.2) Jigt, P<0.01]; WifEERMEE HE= BT . R
JE . ARJE30 dv\j}?ﬁﬁﬁiﬂﬁ/\[&n}i%}ﬁﬁmm
HR¥RGI e ES (BP>0.05) (£1)
2.2 POPF HIpER 5| E L o #7

35 POPFHGHtH, DFBC,FHEE K60.0%
(21/35) o b, 116 K 5 — 5 Fh K5 57 BH 2%
(52.4%, 11/21) , 10610 2 & F RS 5 5% A
P (47.6%, 10/21) . BHEREJEHMEFN40.0%
(14/35) , Hh@fEREBERE (10flk ) , 3%
sk (3 ) MUNGmERE LBk ) o mFTF
B PN 28.6% (10/35) , Hirp 445 il 48 7
AW (5EIR ), KipRaw (460K ) 7R
AR (LBIR ) o AN E PR R8.6%
(3/35) , ﬁq:@;ca@@;wm% (261K ), B
IRAGHFFEE (1R ) o HE B R I A 46 s 59 U FF

wC1BK ) ﬂ%iﬁ%ﬁ‘iﬂﬁriﬁ (1K)

© MR ITF EHHBNHFEIH

%®1 PD ARG POPF 5HfIERAMXER
Table 1 Relations of POPF following PD with other variables
POPF 41  J& POPF 4]

FEARIG R (r=35) (ot
ARIGHEEE [n (%) ]

H 6(17.1) 1(20)

Jc 29 (829) 48(98.0) <0.05
AJG I [ (%) |

el 6 (17.1) 7 (14.3)

% 29 (829) 42(857) 0O
JEIRPE B HEAS AT [ (%) ]

H 2(6.1) 2 (4.1)

Jc 33(93.9) 47 (95.9) >0.05
Il I AE [n (%) ]

A 25 (714) 8(16.3)

I 10 (286) 41 (837) <0001
FEEIERAE (= L) [n (%) ]

el 16 (457) 4(82) <0.001

Jc 19 (54.3) 45 (91.8) ’
FEABE [n (%) ]

1 3(8.6) 1(20) 0,05

g 32 (91.4) 48 (98.0) ’
ARJG30d AT [n (%) ]

el 3(86) 1(20) 0,05

Jc 32 (91.4) 48 (98.0) ’
RGBT (d, x+s) 20.1+£9.1 14.8+57 0.001
FEBESRH (T, x+s) 11.6£35 9.6+22 <0.01

2.3 POPF &%l (& 2= R 7 il 3 BE 43 #7

R R AT R, AR R H AR
JGHLE B . FRS. DFA,. DFBC, M ARJFHE 1K
MiEFHHEMA (serum albumin on postoperative
day 1, SA,) #FPDARJGFEHEPOPF I i A
% (P<0.05) (£2) . #H E@RHEKRH#FLINA
Logistic [ IHA #7341, $2/"DFA,. DFBC,FI1SA,
R PD ARG K EPOPF A 7 FL i K £ (3
P<0.05) (5R3) . @ik LA, A UWDFA, MM
BEA T B (AUC=0.826) , JL4 i 5 B I
1%, (ERRR T I 0 9 e N A A
(#4)
2.4 POPF FiM#R B A& 5L

TE G SPSS 22,0,
HrHr Am, JERIERT R A4S R, K DFA,
DFBC,FfISA ¥ A “Covariates” &I, FFPOPF

PEA “Dependent” LW, i1 ¥ 5 B 58 B #i

DA AY (g Sy, JF ) B gl AR O R Y (R
PRE_1. it/ & PRE_1, 0%l H iz i
MER T ROCHIZE (1), Jf vl [6) i 75 0
i 2% T AUC) 40.911

i ALogisticd]

(31‘63 under curve,
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(95% CI=0.850~0.972) , #Ki{E ~0.515, XFh
() R AR FIVRE S BE 43 50 0.777 810,939, F itk ] #E
— 25 A 2 (A B P 00 4 3 R 0.900 Fl
0.852, SIHEH—FEFRFH L, B AY 2 58
FPETUIN A 5 DFA B 420, (HOL R . M

FUAE DL X AUCTI ] AR T & B —Fabr (£4) .
TN ASE Y f 0L DR A I PR 2 BT AR e T 5 AR
N, RS S BRI E 2 R Y 25 R A Gtk 2
5 ( x°=3.773, P>0.05) , /8% WA A HA
BT A HETiE

*2 il PD Rf5 POPF B EZESITESR

Table2 Results of univariate analysis for prediction of POPF following PD

POPF 21 Jt POPF 41 POPF 21 Jt POPF 41
T H T H
(n=35) (n=49) (n=35) (n=49)

RIS, n (%) ] ARttt [mL, n (%) ]

<65 26 (74.3) 38 (77.6) < 400 17 (44.7) 27 (55.1)

>0.05 >0.05

> 65 9 (257) 11 (224) > 400 18 (55.3) 22 (449)
P [n (%) ] I THK / i R A VIR [0 (%) ]

3 17 (447) 30 (61.2) A 1(29) 4(82)

5’8 18 (553) 19 (38.8) >0.05 G 34 (97.1) 45 (91.8) >0.05
AR BMI [kg/m®, n (%) | A RMNZE (0 (%) |

<23 18 (55.3) 35 (714) = 22 (629) 31 (633)

>0 17 (447)  14(286) OO & 13 (37.1) 18 (36.7) >0.05
ARHTREIRG [n (%) ] JBAR T [ (%) ]

H 6 (17.1) 10 (204) w 31 (886) 23 (469)

o 29 (829) 39 (79.6) >005 fiff 4(114) 26 (53.1) <0001
ARFIAREE [n (%) ] JEAS EAE [mm, n (%) |

H 11 (314) 18 (36.7) <3 26 (743) 16 (32.7)

¥ 2 (686) 31(633) VO o3 9 (257) 33 (673) <0001
JEHFAS 1 (%) | FRIET [n (%) ]

H 8 (229) 11 (224) . JER S / e kR 7 (20) 26 (53.1) 001
JG 27 (77.1) 38 (776) : Hy 28 (80) 23 (469) :
FAFKn (%) ] RATEIALIZE [umol/L, 80 (4.3~3052) 453 (54~3963)  >0.05

PD 31 (886)  47(959) 005 || M (TR
PPPD 4(114) 2(41) T PRATIYE FIEE L [/, x5 397 +£36 389 +5.1 >0.05
A ) [0 (%) | DFA, [UL, M (JE[#) ] 5660.6 (32.6~29139.7) 4089 (4.7~12375.1) <0.001
M-BA 11 (314) 22 (449) SA, [¢lL, X+s 316+56 34.0+47 <0.05
OESDP 20 (57.1) 24 (490)  >0.05 ||FRS (x=+s) 55+18 3421 <0.001
DMA 4 (115) 3(6.1) DFBC[n (%) |
FARBH [min, n (%) ] [P 21 (60.0) 8 (163)
< 360 26 (743) 33 (673) FHPE 14 (40.0) 41 (83.7) <0001
> 360 9(257) 16 (32.7) >0.05
* 3 Tl PD RJE POPF B Z E % Logistic 9 #7452
Table 3 Results of multivariate Logistic regression analysis for prediction of POPF following PD
T e 2= E Wald P OR 95% CI
S B o 0.304 0.908 0.112 >0.05 1.355 0.229~8.034
[ EAR 0.566 1.134 0.249 >0.05 1.761 0.191~16.258
i R i b, 0.319 0.969 0.109 >0.05 1.376 0.206~9.201
DFA, 0.000 0.000 4.195 <0.05 1.000 1.000~1.000
DFBC, 2.933 0.951 9.512 <0.01 18.783 2.913~121.122
SA, -0.172 0.079 4.725 <0.05 0.842 0.721~0.983
FRS 0.542 0.371 2.137 >0.05 1.719 0.831~3.553
R4 AREZEEWN PD K5 POPF FIRIRELL IR
Table 4 Comparison of efficiencies for predicting POPF after PD among different variables
i H AUC (95% CI) FB{E HURE (%) FFRE (%) BHYERONME (%) BIHEFIE (%)
DFA, 0.826 (0.733~0.919) 2 596.000 80.00 81.60 75.68 85.11
DFBC,  0.718 (0.603~0.834 ) = 60.00 83.70 72.41 74.55
SA, 0.612 (0.489~0.735) 35.600 38.80 85.70 50.00 79.17
PRE_1 0911 (0.850~0.972) 0.515 77.71 93.90 90.00 85.19

© WA )3 i [ & F A F A EFH

http://www.zpwz.net



1120 B E AR A & 4528 %
1.0
] 124 ——— St i
] 1 R (.
0.8 10
] g
# ] 4 6
ﬁ ] ]
0.4 + ]
] i 4?
0.2 — 2]
1 — ROC ]
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Figure1 ROC curve of predictive model for POPF after PD

i

3 i
POPFJEPDA G e & W I ke 2 —, Hk4E
RAH5%~50%" " POPFA] 5 H 4R P IE
J i, M R e A fE AR, [ b S BUR
HAEBER T E R . AP R R T E
BRI 22— R HEE RSN Z AN R,
POPF AT DR 4 45 1 109 Ife R 38 b E 47 0000, AR T B
—FE bR I T AL RE AN AT —E W R BR M . W Zelga
U B 5E R DEA Y B M BN AE = 1598 %, H
BH P (AL 38% . Pk, AWF B A — A
£ 5 Z TP P E B POPF U AR, LLLE & 4 T
W 2 AL, SRR POPF RS TN . 75 =
B, E AN A & T POPF I A A % SC k4
Roberts ") B B ME BT 58 & AR R HE T8 %0 (body
mass index, BMI ) FlBEAE E 48 & I POPF ) 7t
LSRR E, LIS E S IR, ROCHEZR 4R
N BF R ARE (AUC=0.832) . HiK
SR EEVVG 0] B E 5 A AL 3RS T S5 Roberts Z 1Y
HH IR A &5 6, T L BIF o A R 9 A% RE T
(AUC=0.885) . AWF5¢id i i BE M 2 BT84 41 PD
W IR POPF A FI N 2, 3 EDFA,. DFBC, A
SA ZEPOPF M N fa b R R, I LLHAE b i =
B it Logit 28 $e PV d 7 1 N AR AL . 5 0 A R GE
1) TN ASE R A L, AR ST RS B R A UC
{ELRVRE S B, ) e 3 LA B g %) B 00 (A
PTG, B L HL A WA 0 TR AL RE L B4t
AW 5 43 BT T A5 B 3 300 B B3R 34 5 DI R 4R A5
s, O n]aE S e R EOE A GE T RS A
B, BAER S, X FIGIK EPDEE ARG HH

© WA )3 i [ & F A F A EFH

Figure 2 Goodness of fit test of the predictive model for POPF
following PD

A B R AN E

DFA E S F I W00 48 b, R4 45 o0 i
T AU AR AH A, BB IA i XF T POPF A il
MEAEEE Y, Molinari ZP' Ay #F 98 & 124
DFA,=5 000 U/LB}, T POPF (1) &R K& e 5
JE 3 35 100% F187% . BassiZEP*HIMceMillan
RIS AL, HIAADFA, <5 000 U/LA]
fERPDEE ARG R IR BRG] WM W IEZ — . &
I DFA R #R BT 2 596 U/L, B 1 i
Hik85.1%, #&/mH X T HWHERPOPF T H A Il
IRE X, BRIz 4, A& DFBC X POPF Hl il
WFFE IR AN U Yamashita%[2415Belm0uhand[25]
LY R BPOPF B H W DFBC i BR 1A PH % %
W] %% T IXPOPFE # . NagakawaZ: "By fF 58 A
JHDFBC, FHME R R EPOPFRY A ST GG N %, H
POPFIBHDFBC, M PRI 1£53.8%, X H5A
U 5E 0 25 LA AR AT o HAH G HLH H A i A
W, WRES K APOPFA % E M 4w 07 . 5l
T WAT YA K, R A RMRPEW, PD
ARG B &S MDEBC, A G &M A POPF
SOl 7 i I (SR S 1 i W 1110 B O 8 T I e
R AEER. B4, ARESASPOPF LA M
K CHRIRIE T 5, Gruppo ™A N K EPOPFIK
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