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Major Stroke Clinical Trials in 2006

Jiann-Shing Jeng

Abstract- After the proof of the efficacy of intravenous tissue plasminogen activator in acute ischemic
stroke 10 years ago, the attitude toward stroke management has been made active. Since that time, there
have been several important clinical studies directing the management of stroke patients and stroke preven-
tion. Here, some important clinical trials published in 2006 that may affect stroke prevention and manage-
ment were selected. A total of fifteen studies were reviewed and involved 141,585 participants. These stud-
ies included antithrombolytic therapy for stroke prevention in 3, statin to reduce cholesterol level for stroke
prevention in 2, neuroprotection for acute ischemic stroke in 1, stenting for carotid artery stenosis manage-
ment in 2, vitamin supplement and diet control for stroke prevention in 4, intracranial stenosis management
in 1, and thrombolytic therapy in 2. It is required for realization of these studies because these may influ-
ence the stroke guidelines and implicate our clinical management of stroke patients.
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B TE SHAY HAEFEER 22 EREATH
1. Clopidogrel for High Atherothrombotic 15,603 # F8 clopidogrel EX aspirin NELL B (FE N Engl J Med
Risk and Ischemic Stabilization, F3 aspirin HE ABEE RHE ASHD RELMN\IN BYE 2006;354:1706-17.
Management, and Avoidance s
(CHARISMA) trial
2. European/Australasian Stroke 2,763 SR 1P EE B TR (MES (ERR S A Lancet
Prevention in Reversible Ischemic Trial dipyridamole £ aspirin #8558 {&5F aspirin 2006;367:1665-73.
(ESPRIT) A BERE FERP AR [ELEE )\ &5 R 284
3. Atrial Fibrillation Clopidogrel Trial with 6,706 1\ EEE #1552 B BB R e warfarin #R Lancet
Irbesartan for prevention of Vascular ¥ F clopidogrel Ed aspirin BB 78RBS 2006;367:1903-12.
Events (ACTIVE W) AHERYEE
4. Stroke Prevention by Aggressive 4,731 P& 18P ZE EIRE EOFR (3% (F2 & AEFR N N Engl J Med
Reduction in Cholesterol Levels REZ=Y) atorvastatin 5 BAREFER ASAD [EIEE 2006;355:549-59.
(SPARCL) trial INIME BRIR 3+
5. Management of Elevated Cholesterol 7,820 [% MRS %Y pravastatin BERBEETERS &I\E Lancet
in the Primary Prevention Group of HYEEE - (ERShERITEEE 2006;368:1155-63.
Adult Japanese (MEGA)
6. Stroke - Acute Ischemic NXY Treatment 1,722 B 1EZE 384 6 /)\FSPYIESZ ARAO BT IHE R N Engl J Med
(SAINT 1) FEEI NXY-059 BE BN O FoHA TS TR 2006;354:588-600.
7. Stent-Supported Percutaneous 1,183 SHENIRK IS B 12T T4 NS EESE FAR A Lancet
Angioplasty of the Carotid Artery IEEIERGAY 30 B 3% EMmpRRE =R 2006;368:1239-47.
versus Endarterectomy (SPACE) trial
8. Endarterectomy versus Angioplasty in 527 SRR A TEE s SaEN ARAI A U] BRAfT 82 N Engl J Med
Patients with Symptomatic Severe 2 ZENERY (3% ERR REER ) 2006;355:1660-71.
Carotid Stenosis (EVA-3S)
9. Heart Outcome Prevention Evaluation 5,522 B [ J5RJR BNAE PRI S5 IS A 35 Bz N Engl J Med
(HOPE) 2 Study HEESR Be & EEFSHREN - I N ABREFFHE 2006;354:1567-77.
S FRER B\ [T0EE Yoes 384
10. Norweigian Vitamin (NORVIT) trial 3,749 INAIVE R EE DEEMEE 3R B ~ #EE R N Engl J Med
Be 2 SRS HREN - M e BARE FHE AR & 2006;354:1578-88.
B\ &R s &
11. Women’s Health Initiative (WHI) Dietary 48,835 ERETANTARB IR0 GRS JAMA
Modification trial ERIENNFRER HREN) - MO SHCEE FEL B 2006;295:655-66.
[ &Y= AR 38
12. Ohsaki National Heart Insurance (NHI) 40,530 HAR TARGERBEE A% - BIRBEEME JAMA
Cohort Study 1B BSPP R \\IT B Rss A 2006;296:1255-65.
13. Warfarin versus Aspirin for Symptomatic 569 AE AR BB ENAR P72 553 - PRASHB 18 70% Circulation
Intracranial Disease (WASID) trial = BARBIEIN Asie ZErh BAY B384 - warfarin 2006;113:555-63.
i aspirin Bl 378 b5 @ 52 - ARRE A= Neurology
2006;67:1275-8.
14. Japanese Alteplase Clinical Trial (J-ACT) 103 BSEEE 254 3 )\ B BEIR IR B8 Stroke
& - 0.6 mg/kg E2 0.9 mg/kg alteplase FY 2006;37:1810-5.
ERRRREER
15. The European Stroke Treatment with 1,222 FSIEZE 354 6 /)\ ISV IES 550K IR A fR &2 Lancet

Ancrod Trail (ESTAT)
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PG ERE (Antithrombotic Trialists) P52
HIRE & o b7 > BERPUI MEEY) (25 aspirin)
REA 3TN 25% W RE I Bl Co L8 2 9 1) P 38 2
@ [RIH T A A A SRR LI RCEE ) 2 i R e
FEHaAER - HARF S B S A Sy i M EEY) - ey
TP IME BIR ) # 2L o ARBYHM MREEY £ /)
Mg HIER AT AR > A D AR & 26
WA AR LI VI ) R A e 5 21 SE AT HO TR BOCR

ESPS-2 fe$t#] 6,602 {7 i 28 -l sl B ik
BUEEE > OF aspirin (FEH 50 Z5) LR
dipyridamole (£H 200 =) WHE{HH aspirin {E
WK 229% HOEEIMEERRY A - R DIET
TR R EE A « CURE i8S #1H A AR E LR
B > (FH clopidogrel £ aspirin F B2 %{5 F clopido-
grel REWHRATHDS I b B B O i B R R Ry 88 £ @ - (H
2004 FRrEEFRN MATCH REg R AR #H -
iSRS EEEr R > 0FH clopidogrel i
aspirin FELEEIE A clopidogrel i A~GEHARATER
JEVBE O I R ) 8 A > T e AR o B s
I e o

CHARISMA (Clopidogrel for High Atherothrom-
botic Risk and Ischemic Stabilization, Management, and
Avoidance ) 582 HLELOFH clopidogrel (BEH 75 %2
5i) B aspirin (BFH 75 £ 162 Zw) & &K I
J1 aspirin REREE R (ECHE HH B O i B PR 38 42 ©
15,603 A /CIE ~ MEI0E SR8 M 5 - U
I8 BRI RE R (H B 26 {18 fe e IR - i) A 2R B Iy —
BErE - SEEEER - FIENIEE R 28 HH - A5
il R RE TS W AH AR D R A= 5 > fF ) clopidogrel /
aspirin BLELIEHF aspirin B & FE A OHUEZE ~
JE O M RIR L T (F £ SR SGETE ) ol
6.8% B 7.3% » FHESERETERS 0.93 » 95% 15 FE[H[H]

[confidence interval, CI] = 0.83-1.05 (p=0.22) » [#ZEE
I EL G153 BIES 1.7% B2 1.3% (p=0.09) °

ESPRIT (European/ Australasian  Stroke
Prevention in Reversible Ischemia Trial) B A
F dipyridamole (& H 200 Z5¢) i aspirin (%&£ H30
E 325 Z5) A BB aspirin REREE [REKIE
FR B A RIR I A © 2,763 fRGR 6 i A&
8 1 R A ZE r R B R B e L 2 A Y R 22 B U
bEt ~ BRAAEER » TEERIR R 3.5 F o Sbahs
REROFA dipyridamole / aspirin B2 EE & {5 FH aspirin
BE B CNBEZE - JEPR -~ OIMERBIET ~ 5K
FE MBS (5 EESEE) 2Rl 13% 9
16% » FHEHfEFEYERS 0.80 (95% CI=0.66-0.98) »
EfebatE B EERK 1.0% (95% Cl=0.1-18) ° &
fFFeRTHIISE » G MR dipyridamole /
aspirin ¥ B aspirin REI/D 18% HYIM/E R 5
A4 (HHEHfEbE RS 0.82 0 95% C1=10.74-0.91) ©

IG5 BRENRY R FRE TR RS

D JFEEE) (atrial fibrillation, AF) &0 KM ASHE
EFANEERK - H AF BN R0 58 L b g
A5 {5® o FHE® aspirin » warfarin IR 45% HIME
HRmEL 29% )0 MERREL » (HEE 70% 1
IMEEE® o warfarin FEP I AR EOREEE » BLIES
AF & AP RS R S0 - (HEEA warfarin T
R RS M A B INR o M AVEIER & » Kk
e A A PO ) AN 75 B T g o i B EL &l 1
B o el D AR EEZ M AZ HIHIE] (direct-thrombin
inhibitor) ximelagatran Ffr 1T 3 Ba g~ H 7R K
FREV AL BT warfarin FHAE A% o AT B
INR®™ » {HIKT £ =2 PR R EIE FH i e 15 21 26 B B i
SEY)E M R HE - BleE HE T ARAY e i ke HH
BEEE 10a KFHIEI (factor-Xa inhibitor) * AF
BE RGBT -

ACTIVE W (Atrial fibrillation Clopidogrel Trial

with Irbesartan for prevention of Vascular Events) 35

T E AR G R R AF B FETRIRSE » HLER
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I ARPLEEE] warfarin (INR ¥E#I7E 2~3) Ed{fH
clopidogrel (REH 75 Z%) K aspirin (B:H 75 £
100 Z5) HURSHRE ~ BafRieZE ~ ONUEEZE ~ .0l
ERILTCFEBATEVIZOR - 3 6,706 (i AF %
S EE - S AR o I EA B K] R A RS B A
BRI LT o Warfarin SHAOREE M S E88 4
3% 3.93% » 1M clopidogrel / aspirin #1155 5.60% > tH
EHEkattrs 1.44 (95% CI=1.18-1.76 » p=0.0003)
8 B B Y R I SR AR warfarin FHEB A 2.21% »
ifil clopidogrel / aspirin fHf% 2.42% » tHE fEba 5
1.10 (95% CI = 0.83-1.45 » p=0.53) » [t AF 8%
{7 F R R 7011/ ) VA S8 ) A o b A 1 AR GTE R war-
farin B 50 A SCHPG BS A R 38 28 > AR Y H I e
MHAHZERZ » CIIRPLEER] warfarin {J7E RIS AF
A TR R A R 2 o R IR 2 A ik it e T
IME R

g KA E & f% (Registry of the Canadian
Stroke Network, RCSN) AUEHZITFE thIFEE warfarin
> AF BITEBARUR » TF 948 (S ZE R IR & A0
H AF > FEE AT 32% AR TAAHMZEEEY) -
31% {HFAPUL/ MREEY) ~ 25% {HH warfarin (INR
<2) ~ 12% {# R warfarin (INR>2) ° 231738 LLi5 5
ABERFRAFE DIREIRDT > AR A A6 AT Arl T A%
W > (RPN MW EEY) ~ (F ) warfarin (INR<2)
Bi{fi ] warfarin (INR>2) A EAK G0 8 B A0S 1)
REREREE - IEEEL 2 AR 0.7 (95% CI = 0.5-0.995 »
p=0.047) ~ 0.7 (95% CI = 0.5-1.04 » p=0.08) i 0.4
(95% CI = 0.2-0.6 » p=0001) > i i} warfarin
(INR>2) AEEI BRI ThRe IR o th i is (55
kb = 0.5°95% CI = 0.3-0.9) - KEWIFERER AF &
B 7P IRF A A B A ) FI) R Ao 25 v J ) e B R
FREE A HE TR B LM ZE A 1R T NEUE B AR
FEHEEY ] BAEARDY AF fBE TR 2 ME & 0 A b

FREE) -
Statin B2 [T A5%E B fi chfe| FE B

fiff 7% v W 1] T o 58 % 7 i v JL A 2 B [
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+ BNV HIIRAT o5 ER A ST ANV R AR e Y AH B
PE" o 14 i statin [EIMAREEABRIIFE S 24T » B 1
mmol/L (FHE 40 mg/dL) (R FEENEREEFHI 5 4 ]y
D175 WOREITIAE B0 O A PR AR > NEREZER RH S
fEbs Pt TR 0.81 (95% CI = 0.74-0.89) » fi I
HIPRBAREM N (FHEHERETERS 0.98 » 95% CI = 0.79-
1.22) o SRT 26 BRI TR AN @ S I AR U F Ay — 2K
THFS » HPS (Heart Protection Study) #llbaa —&f57>
EE ZATA I E 2R - (HIFFE#UR simvastatin 78
B R B b G AR (R R ERS 0.98 » 95%
CI=0.79-1.22) ®

SPARCL (Stroke Prevention by Aggressive
Reduction in Cholesterol Levels) it 5 EF£SE ator-
vastatin (7 H 80 Z¢) HINEHJEL — X FHP R »
B 4731 (T 6 I H s AR e A ol 2 rp L sk
Tk R R E - SIS L IEE RS 100-190
mg/dL > M HFERA T OAER B T EHE
4.9 4 o AAEREITHAR atorvastatin AH YRS FE (A 5
S 73 mg/dL > MEIRHS 129 mg/dL ° atorvastatin
A 265 iL (11.2% » 218 {fiEEZE > 55 ARG HIM)
AN - TR 311 6L (13.1% > 274 (7K
%€ - 33 (Ui ) » 5 Frusastabatt MR 2.2%
(f&b@ LA [hazard ratio] £ 0.84 ° 95% CI=0.71-
0.99 » p=0.03) : atorvastatin #H#E A= & H A LR =
66% (8-111%) LT OAE ~ I FH 1 BLIETHY
febg EAERS 0.65 (0.49-0.87) ~ 0.80 (0.69-0.92) B 1.00
(0.82-1.21) © SPARCL At B H77 9 1> ffe ffy A S o /25
BB DU B B statin 15 5 28 I ] 1 B 2
100mg/dL LA M RERAZ R ARAG R B A 8 4= - (Hig ¥ &
Bt N REAGANZ > BTy Er MDA H o ey SRR o
AN B REHY B iR R\ THPG R R A A A2 52 0 RS
A BRRREESR - 38 Leb T S EA Y -

MEGA (Management of Elevated Cholesterol in
the Primary Prevention Group of Adult Japanese ) 3
TEELHS pravastatin (BEH 10-20 250 ) JIER B FEH|
B2 DR R PRI O A R TR R » 2 7,820
(IFHRTE 40-70 3% ~ M5 O B AR s ~ ARG 2
{EAE 220-270 mg/dl FIRRAE (PR ) HAA
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St —FER - B EBe > R BRI RS 5.3
T o FRBEHET THAR pravastatin FHAYECE FEREE RS E T
R 18.0% - METHRRH R 3.2% © 7l LiEAE pravastatin
AHELEHIE A 238 4E 101 B2 66 X (HR = 0.67 » 95%
CI=0.49-1.91 » p=0.01) » BARA® /D » (HFFE 5.3
AR 119 AL ABERD 1 K OERYFE A (the
number needed-to-treat ) [T ZE 1 EEEIRAEES 5 F
HEHERR pravastatin FHEARAECD > (HAEBRGS R HI
REURHGET A EZRED -

T REE P E SIS RERIG R

O’Collins %R 1957-2003 B i o @ AH BRI
PRSI SRR » LA 1,026 (1S LR 3 7 41 fife
RE 0 912 I AR B RENT ST - 114 {88 AR IRIG
Bt o (B2 4 fe 10— {18 41 8 O 58 7R gl 8 T E A5 FH S 2
4 B o L B S R 7R 8 o SAINT I ( Stroke-Acute
Ischemic NXY Treatment) 358 5 7E 1 fi# NXY-059 fii
SR 388 PR 12 75 R o 2 e R 2 Rl e P g
MR ZE R S (2 60 B BT RL » B E— P
SR > NXY-059 FUTER 28R B H2E o tb—3
Enrmhah ~ 5B WO ENT - 4 1,722 (MR
REZE R R S 2 AR R A 6 /NRF S 72
INEERO FEREARIRIE ST NXY-059 © tEltk 90 HIERF » &
B #0 1 modified Rankin scale & ¥t W& & (£
(p=0.038) * LT ZRELAGHERIFFHEE TS » G
Zalteplase i Bt B & 0F FH NXY-059 » 8 AR {5
NXY-059 #/D HEBIEFERAPEARPERS i (2.5% L
6.4% » p=0.001) °

f)E SAINT I B5 R EEAIRE - (HEADE
SENE SREE I > A NE S NXY-059 N5 @i
iP5 (blood-brain barrier) * J& 75 1B HYHE 2 2 ST
MPER 2 JE#E—0 K38 E NXY-059 EIJRETEZHIY
HESHRRRIEBR 5 B3 » 308 NXY-059 BI/ER @ (e
ARSI A I % P B AR > MBS T O & 1 2 Lk
g% > A NEEEMET 7 1E173% 52 > modified Rankin
scale & /7Y% » [E{# ] Mann-Whitney #51 * M
Cochran-Mantel-Hasnszel #Z1 » # & # F Mann-
Whitney #ft &1 HIlG 552 A B o 55 =1

SAINT II itBmeE AL ST > THRHAMA 3,400 fi7 &
& SR AstraZeneca B i lLitEass R AR » Erp
1E T ERBEIEI T > 2SR — (A RS CREE R
A B SR R A o

E=E2) i e = Oy =

e i B B O S 4 B SE 8 Ik P R U R il
(carotid endarterectomy, CEA ) 1] %[ (g% & SHE)
e & W REE 28 FR R 8 A= » S A AR S B IR S
ZR5NiE (carotid artery stenting, CAS) G HU{{, CEA
SSEBIRHAEI TS » KFTER CAS SUZ CEA %t
B SED R 7R I BT S S A5 HI AT
R -

SPACE (Stent-Supported Percutaneous Angioplasty
of the Carotid Artery versus Endarterectomy) i e %}
TR PESHEN RS AS 8 50% (NASCET #54E) 1y
B > KR CAS B CEA WU F FE - It
1,183 fi /¥ 22 th —Fatkistbe - B PEHE I Bl iz
30 H » 34 RS BE ZE b B ek e CRILLZRAE CAS #H
Bl CEA #1775 6.84% B2 6.34% » #@¥1 fEba 2
0.51% (90% CI = -1.89%~2.91% * p=0.09) > SHHK
WAE R EH5 CAS Bl CEA 1) 30 H O 58/iESEIARE =
H oo

EVA-3S (The Endarterectomy versus Angioplasty
in Patients with Symptomatic Severe Carotid Stenosis)
A B E IR T SHBI AR AE £ 60-99% (NASCET
e ) BB > iR CAS B CEA MIRZELOF 3
0o I 527 (IR E 2B Bg - AE 259 (I#E%
CEA B 261 {ii#25Z CAS » $25Z CAS I EH 91.9%
A A S 2R R o i ) SR PR GE AS1E (cerebral
protection) o [t K 2 A2 5e R ENFE T A& 1L > &=
DI WA OF 80 & B8 7200 - itk 30 H » CAS
fHEL CEA #H#EE FEEIL TR LR TR 9.6% B
3.9% tHE fE R 2.5 (95% CI=1.2~5.1>
p=0.01) » #E¥IERRFEF 5.7% 5 B4 WE EINKRE
HHJERSE I L2 5 S 3.4% B 1.5% » FHE fEbs
MRS 2.2 (95% CI = 0.7~7.2 » p=0.26) ; flit% 6 ([
H » CAS #HEL CEA #H#E A R st TR L2 77 Rl 5
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11.7% B 6.1% (p=0.02) - SHENNRIEAZEHE 60% HY
B B CAS By 1 {EH B 6 A AR R e IE T
A CEA 575 o

AT 3200 W B 2 s SR A AR KRy 22 52 > BLS SIS
BRIRA2 5272 Ll CEA Bi/& CAS JEFI{/MELLE »
KA1~ 2 Ffa KA G s > 45 CREST B
ICSS » A2 EdRy A BUE i 2,000 » AlRE A LUE A SA
BRI S 1 R R I — 20 1y [ figee -

R ~ MR rhE FaRs

FF 2 VAT I B2 ) 22 I e BRI I A (] b e
(homocysteine, Hey ) it 5 i B AR oK A E 1L 505 1) 8
BEkR - - A7 TR R R 3 pmol/L #Y
Hey Al 19% FEHRRER 11% R Ol 8 4
o HEAESR B B B SOIEMRSS Hey RHHAY EE 220
fifg > i8 SLAfE A RAY RS RS EL Hey BTt > il
HH Hey FHEAE =50 2 Z R IKGE LA R A 2
M5 1EE » Rl RS B o [ ILb P A A A {1 AR EA B
58 B REAEAE AU - HARERE(KIM AFAY Hey IREL »
AT RERAXBHARSKHIRBE LRI B o

VISP (Vitamin Intervention for Stroke Prevention )
AR DA E B R RO » ) B - 0 RilfiiAe
ANEFRAHEAESR Be B Be KEERE - JBHE 2 5 0 #i
FEHREEIER B FEHEA R B EN Hey WK » (H
W L S P JeRL B T 9 S ) 28 A N e T A R o
HOPE (Heart Outcome Prevention Evaluation) 2 3@
it # 5,522 (IEAH CIMEBRIHESERFH EE e
bEtk s B EIAH - —#HAG THEA SR B (BH 1 2
vi) >~ #EESR B (EH 50 238) KR (gH 2.5
2 ) > H—rHAlRG TR > P 5 o
HU B REHEAFRHVIMH Hey WREHIK - (HfRARERE
B IUEE 2 ~ S AR LB I A8 R AR PR TR S AR o
NORVIT (Norweigian Vitamin) 582 8t% 3,749 {11
O U 28 B E R RE AR - BB HE 40
H o AR B~ #EAESR Be STERRRY Al T BE IR PR
27% W) Hey ¥R » (HIRRERE O ALBEZE ~ il
BLOIMERIFIL TR A

LA b =M EABR A b 72 3% AT B G R ARARAH L - %t

117

EERSH IME R EE » 9T B BEAE 4 R
GIEK Hey JREE > {HIGAS S R & 2SR N P o
X AT fifp R LU A SR B S TR SR PR R 22 52 > TRk
B (1) BE B BHEAZRIHARAEAE LIS Hey
Wk 2 RE TR BN AR AR AR B LRI 3 4 5 (2) /&5 Hey
A FF e B E EE AR ok IRAEA L - 1 U2 H e B Ak
s L B2 AR RS (surrogate) 5 (3) /&dr B #f
MEAE R AR HEEH - 32 AT g L By AR IR i
b > BERRELHEAE 3R Bo RIRENTHN Hey RUFFEL > HEE
{EFTRE(E ARG 4 ~ QU ELN IR ~ 528 K2l
fubhae » S el e (e EEEDARAE L BEFZ e o T B
FUREFT B REAEAE 32 10 kD Bh AR ok IR RS L2 98 2 AN mT
11 [EtE— % B HE )7 K Hey ©

WHI (Women’s Health Initiative) HJERE(Z A
Ba e it ¥t 48,835 (il Z W ER BT B/ AMF5E
@ —HAIRZL (40% ) FEZIEMIVEREITBELE - K
Y 20% WINENGHRIL ~ EHZED 5 (s RE 6 1Y
BRI - H—HF L (60%) QIS R ARERE
TEHE o MEABRINEE 6 7 > A ASHBCE AR AB A b
WED 8.2% ~ HARFHZ 1.1 17~ BERHHZ 0.5
73 ~ AR B BB E AR 3.55 mg/dL ~ &FIRIE(X 0.31
mmHg ~ VIIc [KT15K 4.29% » SR /b 2 1 % o
JE\ERL o [T 7 2 i o A AR B R A2 5 o

WHI WJEREAE IEaABE AT I e FERA - ATRERY
Rl R EdE © (—) DAt B i AR A AR A 5 1Y)
SRR D O M R A4 HELS BRRTE |2
PR G HERGE ~ PR R AT ~ RS (trans)
Melfig ~ S ea & e Gl - ey b iEnG
ARG 7> 5 () FES &0 IME R A faka K 1
(e > A vy I JBR ZE ek A R/ B~ M 0 B A 4
HY > BEPRIRZHIRESS 5 (=) BRBITE T AR
$AARSLZ » e BIPE R RS B IR -

Ohsaki NHI (National Heart Insurance) il5#/e
P 40,530 HABRFE AR RIEHEZR e » 2
B ARG R R ~ O M PR BLEAE © A€ 11 SR8 -
ok 2 1) i W B 4 S 22 B (1 DR T 2R I Rl AH B »
IRl A% 4 B = A 26 HIPE T 2R dnfi > e il i B
ER AR o T BLRE JERR o £E AT A I RN L
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