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From January 1991 to December 1992, 419 patients with pulmonary tuberculosis were
initially treated at Fukujuji Hospital. Among them, 190 patients, who were younger than 80
years old and had pulmonary tuberculosis with cavities or infiltration of extension 2 or 3,
and/or were sputum—smear positive, had been treated by 6—month short course regimen
containing pyrazinamide, 2HRS(E)Z/4HRE. And were eligible for the evaluation of the
clinical usefulness of pyrazinamide—containing regimen for the initial treatment of
pulmonary tuberculosis. The dose of pyrazinamide was 1.2 g per day irrespective of body
weight. The patients of this treatment group consisted of 151 males and 39 females, and
mean age of the males was 45.3 and that of the females was 43.8 years old. At the start of
the treatment, 74% of the cases were smear positive, 70 % were cavitary, and 6 cases each
showed primary resistance to isoniazid and to streptomycin, respectively, and only one case
showed resistance to both of isoniazid and streptomycin. There was no primary resistant
case to either rifampicin or ethambutol.

Bacteriologic negative conversion rates were 95% and 90% after 2 months of treatment
by PZA-containing regimen and by the standard regimen, respectively, and treatment

* From the Research Institute of Tuberculosis, Japan Anti—Tuberculosis Association, 3—1—24,

Matsuyama, Kiyose—shi, Tokyo 204 Japan.



672

durations required to achieve the negative conversion of all cases were 3 and 6 months for
respective regimens. Of 90 patients who completed 6—-month PZA—containing regimen and
could be followed—up, only one bacteriologic relapse (1.1%) was noticed.

Elevation of serum GPT level higher than 150 IU/m! during the treatment was noticed
in 6.3% of 175 cases under PZA—containing regimen in comparison with 4.0% of 174 cases
under the standard regiman (not significant). The interval between the onset of the
treatment and the detection of abnormal liver function was much shorter (mean 31.3 days)
in the PZA—containing regimen than in the standard regimens (mean 63.4 days).

Hyperuricaemia (10 mg/ml) was noticed in 46.7% of 57 males and 59.4% of 19 females
tested, but pyrazinamide was not discontinued in any case due to arthralgia.

These results clearly show that pyrazinamide can be used rather safely for Japanese
tuberculosis patients. If the pyrazinamide—containing regimen [2HRS(E)Z/4HRE] is adopted
as the new standard regimen in place of on—going standard regimen in Japan, 6HRS(E)/
3HR, the duration of chemotherapy could be shortened by three months with the same level
of both efficacy and safety. We recommended pyrazinamide—containing 6—month regimen,
9HRS(E)Z/4HRE, as the new standard regimen for the initial treatment of pulmonary
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JaRERELS 2 0 ARE pyrazinamide (PZA) HFH
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Bl (15.2), 40 5%t 38 # (25.2), 50 #ft 3141 (20.5),
60 AR 191 (12.6), 701161 (7.3), &hcid®
nzn 2 6.1, 124 (30.8), 64 (15.4), 44
(10.3), 441 (10.3), 54 (12.8), 6% (15.4) TH -
fo FEMAR% %R, UTFcsVWCER. Bl
WmRicE—s2bo—lBlkTh b, LHETIE 20 ER
E0FRMAICE—7 &2 b5 THMAIRL, 20 %A 30.8
%ERDE o ENFEHI N,
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TRREBA IS O BEERA I, Gaffky 3 58145 116 #
(61.1), Gaffky 12525 25% (13.2) <, i 74.3%
MWBEKBETSH - 720 BKIEYED 5 bHE#E 2+ DI o 7
Bl 3D, HE LI+ 116 (5.8), 203 0=—PFH
146 (7.4), BBEREEEE & bR 176 (8.9) TH -
7o
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BRI 173 b L HNic it 2R L b0l 12 81 (6.9)
T, SM fithk & INH M54 6 #, RFP, EB ~ofit
WIS H - 7o SM & INH @ 2 FlfittkAs 1 #ld - 72
B, 3HNMHERIZ & S NTTds -t

4. TEREBALGE O XL m T

TREBAIER O XS 2R BT, 1TH 54 (2.6),
082140 (11.1), I,% 9141 (47.9), I, % 16 fil
8.4), My% 8 Hl (4.2), m,% 314 (16.3), 1,17

Table 1 Background of PZA—-Containing Regimen and Standard

Regimen Groups

PZA—-Containing Regimen

Standard Regimen

(N=126) (N=140)
Bacteriological status at the start of treatment
G>3 82(65. 1) 83(59. 3)
G1, 2 18(14.3) 8( 5.7
C>2+ 5 4.0) 13( 9.3)
C+ 100 7.9 7( 5.0
less than 20 colonies 11( 8.7 29(20.7)
Radiological status at the start of treatment
far advanced 14(11. 1) 70 5.0
other cavitary 76(60. 3) 81(54.7)
moderately infiltrative  25(19.8) 30(21.4)
minimally infiltrative 10C 7.9 19(13.6)
others 1€ 0.8 2( 1.0
Figures in parentheses show percentage.
abbreviation :

G>3 : heavily smear positive

G 1, 2 : moderately smear positive

C2+ : smear—negative culture positive with numerous colonies
Cl+ : smear—negative culture positive with moderate colonies
<20 : smear—negative culture positive with 20 or less colonies
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Fig. 1 Negative Conversion Rates of 6—Month

Regimen
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£90.0% &0 E, 100 %R bIC T LR 3 A
HT, BEEERD 67 Lo bEiTh o7 2
L C OB HINCAE TR E» - 72 (P =0.9996),

6. &lfEH

AL FPHEfEREE

1) QBRI ITHEERE D 12 b 7o flic o0 T

PZA %] L 7= B O I BhERE O 4R LI IC S L
<, A PZA A fiH] L 724 - fopllalias 183 i &
H#: L7 (Table2), PZA Z{#RIL 72 190 Bl 5 BIR
FERARAE I BFRERERE 2 0 12> - 72611 175 B CEEE
45.0+-16.4 1%, P 137 38) T, HEHEELHERETE
174 ) CEYIMEEIE 44.2+17.9 8%, Pt 108 :66) T
H o oo WIEEEIE PZA BETIRT9F] (45.1), HEEHE(LE
BETE 420 (24.1) T, PZA BHCERBEED & 2 BIHH
TIZEZh oo h (P<0.00D), M#HHEBEER - HBs it
JE RS o SHRE « HCV SRS SR I dMEHIcZE R A 5
N h -,

TS BIE A - Wi BT, LRI g
GPT fiti#s 50 IU/ml L b & 75 - 1 BliE, PZA fliHET
13175 Bl b 41 B (23.4), FEHE{LERF T (2 174 Biith 37
Bl (21.3) <, MEICEEEERASNEL -T2 (P=
0.54), & 5 ICHHREFR N HI % &S GPTHIc L » Tl
B L 7244 Table 3 125k U 7o, B O MICHFREHE!
FEOEIEHIC > W T EEDZEF L - foo 772400
IU/ml Bl EE - Bl PZA BRI 26 (1.1 #oi1
7o s, FEEELEREEIC 1A SN - T
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Table 2 Background and Frequency of Liver Dysfunction due to the

Treatment

PZA—-Containing Regimen (N=175)

Standard Regimen (N=174)

Gender (male : female) 137 : 38
Age 45.0+16.4
Habitual alcohol 79(45.1)
drinker

History of

liver disease 22(12.6)
HBs Ag positive 1/101(100)
HCV Ab positive 2/7
Liver dysfunction 41(23.4)

108 : 66
44.2+17.9

42(24.1) p <<0.001

15( 8.6)
1/84(1.2)
1/3

37(21.3) N.S.

— 12

Figures in parentheses show percentage.
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Table 3 Frequency and Severity of Liver Dysfunction According to
Maximum Serum GPT Level

Maxinum Serum GPT PZA-Containing Regimen Standard Regimen

Level (IU/ml) (N=41) (N=37)
5099 22(53.7) 26(67. 6)
100149 8(19.5) 4(10.8)
150—299 7(17.1) 6(16.7)
300 - 399 2(4.9 10 2.8)
>400 20 4.9 0C0 )

Figures in parentheses show percentage.

Table 4 Comparisons between Symtomatic and Asymptomatic Groups

Symptomatic Group Asymptomatic Group

(N=T7) (N=32)
Age 43.0=21.4 44.4%+17.5
Habitual alcohol drinker 2 18
History of liver disease 0 6
Average maximum
serum GPT level 215.6+88.4 130.8+150.0 p<C0.05
Onset * 22. 4 46.1
Duration * * 51.4 37.3
Frequency of
discontinuation of 5 9 p<0.05

pyrazinamide

* Onset shows the period in days from the start of treatment to the time of detection of

liver dysfunction.
* % Duration shows the period in days
dysfunction.

WWRT & DI, EEICEIR L, RWERE - FFR B
DY I BT - Fo B GPT I, EERERD
AN EEN, HEEROE» > B L0 b EEICED -
te (P<0.05), & 7i6HBIED O HRERE 2 RS
% ToOMMIE, AEERS VETRTE24H, A
HAERT LB T3 46.1 H, REHE»SIEFEMEICL L
2 TOMRIZZENZEN51.4 HE T3 HTH - 720

PZA Zthik L7 flix, BHREIERD 0T 7Hk5
B, HERERZS LAITIE 3264 9T, PZA ZHiEL
TSR RERERS DEICERICE» -1 (P<0.05),
1FIIFECERIO 7o HRAEKIIRIATH - 72,

PZA %{HH U THFHREREASHIR L 72 41 Bidh 26 #i
i3 PZA ZEORRERTE 2, T D55 2 fllIFEH -
RIBBEDT VIVF—EREAHL, Vo AR
L, INH « RFP OBESEAITORMERAIEEE 73 - 7o,
Z Ot 24 FlrpEEH & —Fic IR L2l 3 Bls D,
2| RFP © & ORERIEEIT - 7o PZA % 2 7 AR

from the detection of to recovery from liver—

THIELFE 150b0, 055 1 BIEEKNERE
DO, 1HREEREE 7S - 7, B D 13 Fildh 5 5
BT UVUF—FEIREGHL, 203 b 4flreFPIEL
WEBAEAIT> %o 1HlDA INH « RFP « PZA %=1k
UIREAEZTT - 720

ZoMtho 8FIE 7 LV F —FEREGHE L TV h 5 12
2, 3PlEAeRFIE LEBBEENITObh TV, 26lid
INH * RFP « PZA @ 3 &|hHhik X WRESESITHON T
Wiz, R0 © 3Fd PZA oA %&bk L, FFEEEIIESR
L7,

2) FFHERFEHEH T coMEIEFE/LT 2 TOM
il

RERBG > O IFRRERE S BT 2 £ Tolifdi,
PZA (FE & BB & TEVH 50 E 9 » Wilco-
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PZA EHE TR, it FRICERICE AR EH
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PZA-containing regimen (N=41)
% mean : 31.3 days
100} median : 27 days
Standard regimen (N=37)
754 mean : 63.5 days
median : 39 days
504
254
0
0 50 100 150 200 250 day

Fig. 2 Time Course of the Detection of Liver
Dysfunction during Chemotherapy

2 > T/ (P<0.05)0 %7 1% Mann—Whitney
BEAIT - AR, fERE 5 BLUT THEHFEMICEED
EDBHoNl, Fih, HHEERESHET 2T TICEYT
BERIASTRRTE WSS 20 E 5 b AR L 72 H R,
PZA A CTREFEHE» SEELE TOHMIRTEE
47.7+5.6 HT, BHELHBEEITIZ62.848.9HTH » 7,
WEICREEREZERED SN h -7 (P=0.28),

3) HFHSRERMEASHIR Lo s, 1aHHkiE T & 7l Dl
HERED EAE

FFRSRER E DS HHB L 7o & 2B R /st L TR L
1E TN E D OHW OIRRIT 75 3 BHEARET T B 20T,
HFHERE S B TR ARkt L 72l o W TP gE D
BiREAFH N (Fig.3)o TOMHE, 1) BEEHMHEL
e, FOEFEHLTEHD, 2) Vot AEELL

1U/ml
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2504
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o EeE BlLLE

OLRUBE LB I D, 3) BESEFET I L0,
DIBFHKEPIIDT ONt, V=T 1LIZBT 3013
NPITHRESEL, FV—721TH, Fv—73134
BlTH-to INV—73D4PIDOFHRIZ, FERARICT
WL, R, CERIFX (RicsWani), ZoO®RITHE
REMREY T, PEhThlfldToTh >k, —HTRIA
BRI GPT A5 300 IU/ml PL k& 75 - 7243, PZA
%Rk UFBREDSIEEAL L7201 & & - 12, HIERHFASL
1 EEREIFEREREA K C L3t > 1,

4) 1RBEH IR & #EGH) & O EE (Table5)

PZAIC & 3 LB b N 2 IHREREESHE LB, &
O T PZA 2hikd 3R FBREOHEICEENT
Wi DT, & GPT #E5ic PZA bR AT~ 12,
& GPT 25 50 IU/ml LA E 150 TU/mi K & 75 -
72 32D 5 B 24 HITIR PZA #E5M1MkEsh, 8flT
Filk s N, & GPT B IXR S T I3 FE 77.8+
21.91U/ml (Vv ¥ 50—124) TH - fzo FUBITIEFE
9 87.2+35.21U/ml (L v ¥ 50—134) Td » oo i
fm GPT fli#s 150 IU/ml 2L _E 400 TU/ml Ko 9 F
D5 b 3IFITHEES N 6 BllEPIEs i, &S GPT #
Rk H T 236.7£94.9 1U/ml (L v ¥ 164 —344)
<, dIEfl T 248.2£61.51U/ml (v v ¥ 153—
335) TH 7z, fHrm GPT {EA 400 IU/ml LIE &7 -
Bl 4Bln D, @fihdiksh T, &&E GPTE
1333 756.1£2471U0/ml (v v ¥ 467—1059) Td -
too i GPT EAS 400 TU/ml Kif 0 35 & ke f) & o
1EFIE TS GPT IS IZEN A SN - Foo

PZA 5 iFEEERENHE L2, 27 Ao

1}

10 12 14

16 Week

Fig. 3 Change of Serum GPT Level by the
Cases with Liver Dysfunction Who Con-

tinued PZA
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Table 5 Comparisons between PZA—Continuing and Discontinued Groups

Maximum GPT level

Continuing Group

Discontinued Group

50—149 (IU/ml) N=24 N=38
Average max. GPT 77.8 87.2
range o0—124 50—134
150—399 (IU/ml) N=3 N=6
Average max. GPT 236.7 248.2
range 164 —344 153—335
More than 400 (IU/ml) 0 N=4
Average max. GPT 756. 1
range 467—1059

PZA $5 %kt L7 21 FlTI1E, Z 05 bEHPICmE
GPTAESIc FR LB 8HIS o ROBREL L
FLEFTIER, BFEHEREEO 56 1U/mlb» 5 kE 344
IU/ml &1 5 7z, FFERERE O 7 PZA 8hikdh
7208055 TH TR, FEERESHELTH»S S
LIS PZAMERHENTHY, I GPT X 5Ic
FR LUz dnt, Bb ERROFE, > 2D
56w, BEHEREBOME GPT it 142 1U/ml
725t DH 1B PZA =k, 10 BH#IC 467 1U/ml &
(AN i

4) TEREBAIAR I ITBBEREE A b - 7o flic DV T

RIS O 7 GPT 4 50 IU/ml 2l kT PZA
MEHENHIE 15HH 720 2D BIE GPTE
PIRERGE LD b ER LB 16IHD, 128TIR
RZE, RO O 2 BB ERE/L L, &
DB 5 sk sh T O, IEEEH I ITRREREE
2B, BETS, FEE, EHRKHEMSE 1BITH -7,

B. IMERERME & BAEE

T BB RA B I 75 R BREASHIE S TV IS h - 72 15
ZR 175 Flic > W TRET U 7o IRHRBRLGIRE D MR
flihs 3.0 mg/dl PAE 9.0 mg/dl &Kii @ 5 ¥ 122 B,

IEREBAIAH 10 mg/dl Ak & 75 5 7 Blid 57 f1l (46.7
T, BEBEGE O MERBMES 2.5 mg/dl L ET.0
meg/dl & il 0k 32 FlhiE#EBIIE#% 8.0 mg/dl LI E
Lo Pl 190 (59.4) TH -1, TD DB PZA
DEED 2 H ARER T X718 h - 7 BIH 4 Bld - 7245,
W b RS Ic L Ak Th D, BEBOLD
PZA Dbk E B35 h - 72,

7. SpJE S IREIK TR OEEIAR (Table 6)

PZA {18 190 fl o iBER B L, ET5 6 (2.6), ¥x
BE 12 6 (6.3), iGmEchir 12 61 (6.3), iREHRT 158 fil
(83.2), #kwripgith 141 (0.5), FwEEP 26 Q.D
TH - toe BT 5 HIh 4 Bl EEALBDESE, 1 H1CESE
Th -t FHEE 2 PIZRMORICHIBEEZZ I TV,
BREEEKT Uk 1576Id, PZA %220 QTS
140 # < DIGEIIR 0433, 7 4 B A 90 B (64.3),
7HRALILE8 A AR 1561 (10.7), 8 2 AR EIAA
S T8 (5.0), 94 HLIE 10 B&#E 156 (10.7),
104 E1L A AREIH 2D, 1ARAMEL2H
H&i 26 (1.4, 122 ALIE8H B.7) T, Fiik
BRI 7.021.6 W BTH - 7o BERBFADHFID 32
BENTV R, BT L 157 Hth, PZA BERED

Table 6 Status at the Last Observation

Status

Number of Cases

Completed chemotherapy & followed—up

Continuing chemotherapy
Retreating

Defaulted

Dead

Relapsed

Referred to other hospitals

157(82. 6)
1€ 0.5
201D
120 6.3
5( 2.6)
1€ 0.8
12( 6.3)

Figures in parentheses show percentage.



678

2 A TEID - 1Bl 17T Bld - 7223, 1RBEEHARY
D13 104377 (LY 6.0-19.00) TH -7

BB R 2K T L 158 fl T3 1 4R RS I 29
Bl (18.4), 14ELIE 1.5 54K 44 B (27.8), 1.5 4L
b 2R 356 (22.2 %), 2 4LIE 2.5 HR 37 B
(23.4), 2.54ELLE3EAXNG 1261 (7.6), 3FELIL 1
(0.6) TH-To

8. IREAMEIB L UK TROBHER

Rt Ic B L 72 B3 75 00 - 7o BHRRMEAL » B3R
THRICHPER LA 1S -7, COERNL, 405K
DR GO FURIT, BRGSO BER &3 Gaffky
15, XB¥RRWE b0, EARZHRBR cLBIK
ZHTH o1, 6.5 7 B OIRREZIIEEK k454
ABIc X LB L oD It KELXBERBE LTV,
KB KRR DB TRME DG & 78 - 7o, FIHERRE
DHEH| O ERZHAR TIIEFEM T, INH, RFP, EB
THRESHIBE N, BRELEAESH, 124HT
TBEAERT L1

z ES

1991 4E A & 1992 4F & T 190 Bl kA% MR AR
#ic, PZA 24 A7 2HRZS(E)/4HRE @ 6 » A4
LHEEEEIT - 12, 20D BIREERERE T PZA
%2 A HRIER L7z 126 Bl & 1989 £E~90 4F 1 AR THE
LA 2 T RIEIR R G 140 B & TIRHERLS 2 7
AEHOREEHELREILE T 5 &, PZA HHETI395.4
%, HEHREBETIE90.0%Th -1, %71 PZA {#iH]
B33 7 HHIT 100 Rt b L T fons, (LT
1267 HABEICIRUHTI00 %DREMALLSE SN TV,
o2 H A BoBERIEL KRR 2HRSZ/
4HRZ 73 Bt 83 %, 2HREZ/4HRZ 66 #ilth 75 %",
E#ELF o 2HRS (E) Z/4HRE © 148 1 79.7 %' &
OED - tehs, PR 2HRSZ/1HRS/3S,HR3HR
% 7212 2HRSZ/1HRS/6HR @ 70 81 95.7 %, 3 4 H
% 100 BREMAL OB L ERETH - 7225 F BRI T
BOBEIFERITI994E 4 BETOHETIE, 61 HIBKE
AFETULR0FH 1 1.1 TH -, FIRFHED
AiEC OFZE T 51 Hldh 1 41 2.0 %, HERFKBED 2SH
RZ/4HRZ 88 filth 4 #1 4.5 %, 2HREZ/4AHRZ 88 filth
1601.1%, EELHFO 148 Hdh 16121 % & HEgL T
ERBLNLEL T, SREIObIUb I DKRELRTIE
PZA OfHRIZ 1.2g/H&E L THBY, PREFHE, b
BB D 1.5g/HE BT 3 E00VBTH 508, i
B IS IR 13 » TV,

WICEITERIT D \WT, PZA {EHEE & [EH I L
HAZIT 12 183 Bl & AL L 7o, EFIOFEEA S &
PZA i B CTHRBEE D & 2B EBEICE b - 728, 18

& B B BIS

RIS RTIC FFRMEREREE D 1270 - 72 175 BrhiaiE I Mk
GPT 45 150 IU/mI Pl L& 7 - 7 Bl13 11 61 6.3 % T
Hoteo THITXL, EHEEAZY 72 174 BTt 7 4
4.0%7T, MBICEREDONEAL -7, LHL GPT
A 400 IU/ml Pl b & 572D PZABDOATH -
el EHEN A,

TIRBHRE TR PZAICX 3 EBb N 3EIEAIZ 82
ik 126) (15) @B SNk, M GOTBLU
GPT A & b1z 150 IU/ml Ll E & 75 - 724113 82 ik
28] (2.4) KA BNIITT X oo, FHRETO
RRAE Tl PZA % & ARIRR T 260 Fld 9.6 %I HF
KA SN ERESNTBD, EEHIOKKETIR
217 BhF kg REREE 1 24 f] (11.1) &EES TV 3,
MRk & & AFRERESLH O BEIEACRIRTE O TS 13 iR i}
TEIB VA, EELFOAE T RINE GOT & 5 Wid
GPT 45 300 IU/mIP L&t -3 44 (1.8) i
FTEBVWERESN TV S, /o GPT {4 300 [U/ml
PlbEte - 7flid PZABETIZAH (2.3), HEE[LERRE
T14] (0.6) DAT, BEZRIEH -1,

TR EERE A A S M icdf e, TEICE - 56
ICIZ PZAARRIET A EICEEAERENT VLD T
5D, FOMOPFHEEEIC>VWTRI vy RIEEH
BohTuwin, ZOEEEEL T, HEIERN PZA
FikDIEREICIE B E S IO VWTHRET L7, HESEIR
D& HPFARERO VG E B LT, FHEERE S
T 2 cofifngE <, KEMEGPT OFAER
O EETH D, PZA Bl E W 2EBFRICED -
teo L LA DRER A A 3 &, BEERSEL &S
GPT 43 4671U/ml, 8121U/ml &> flbd - 7:
DT, Hffic QREERERE S FFERERER O A % &IfEH
ELTHY FFREBVE VLS ERRBEIFIBVTH A,
F— S BRE o 128, 80U LEOER bRRE L
TWz ZOWMEDFIC, GPT A5 1000 1U/ml 2L
LI ot s, R BICRERIE U CHFEREREE S UE S
N 2 PIEREBRL TV 5,

VI ED#ERD S, MMiEGPTHORE DA T PZA %
LT SV E I DL D W THERIZHE
o teo F72 PZA S PIFEREREES BB L 5
T LIVFE —ER O AP ZIREIERE B TS 5
2, —IROREFNITh N TV, IFHREREED A D
BT RBEIEIIESTH 5,

PZA % & A KGR L EEOR R, BRI
oM ARIT BT 5 LE W T &, FFICIRERGR O
HENZVWHITZOENITEETHS L, RFP LOHH
L7 & SR o BRI D 472 59, RERTHR
OFFERGENWCT &, FIBERBFSOE, mHs, i«
BIVER @ 7o DISIRERPIIAIC +53 1B A Z T o s -
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1PN b B THE I ERBEBHFLENT VS,

—, PZADBEL NI WEKE 72 > TV BEIFEHIC
SVWTOHATORE T, EEHOBRE T, PZA
BRNELS - BWEAS SR IR > T0 5 &S
nNTWBH, PREREE ELhEREE T O TRF
BEEEESHICSHEE TR > Tw 3 LG shTw
HW, ZhiCbrrb 5T, BEEMEOMICS X,
PZA BREEOHFBEREZSLRECTOTH VBV E
W EWVIABNH HDIE, BT 5L PZA #FREOKE
ethionamide ® cycloserine 72 & & & & i EHIREH
LB OFERICESVW TV A LS IcBbh 3,

BIEMAMEE T 5 & SMERIWE LTRIFERE LT
By B 203 IcEERMETH 5, BEDOHHIE
RAEEMRS 2 LEEO RSV EbENTLE -
TiHBEVECTE R R 250055 L, RAMRAE
Mt 2 EERRICREEO B WEA I b EKIM s n B
BB HZ2DTH D, WHBIEHRIENEHELTZD
FHE P aREhERD B E XL, &5 —EEAI
RoTERBMENHDEES,

—iE8ic, EBIEH® demerit % E[A3 merit A5
Hahad L X3, TORENPRiiSh 2R ETHB L
BIPEFH® demerit #% merit % L[A]3 & Zi2id, B
BT B NE TRV, PZA ZHARIEREITO &
REEHIRAS 3 A A bEHETE B T &, AR TR OTHE
HRBEL BB &, BERWERICE 2R s s n
5DTH b,

—HEWER T Bk E LT3, 1) Tk
2) HREEKE X CHLC, 3) BERMESHEALLE 2
T I PZA 2430 TidE <, [MME GPT Of%#
%A 5B, 4) PZAOAIKHEZEOLNIVT, PRHANC
LBEWEFROEZ 5, REOREEITAIE, Db
EARBIWERIIS/NREICINZ 32 2 & I3AJRET S B,

AARTIE, 97 HOBEFRESTEE LI ERVZ,
LEICIK 2 EROIEEBITON TV B, AFFTICE
WT b, RIEFID 64.3% L REDHRI TIEBEKT
TETWEDL -1, TOFRKFIZOWTIE, ERid 64 H
BRI EN T ST Rk L o b o, B
DFHRETIERE LBl bd 55, KEHIEMOMDOER
KEBbDTHY, SHEBB—BOZNIVBLELEbN
1o

b~z kHic, BHRICBWT PZA 2T
HOWEWIRREIEOERbN S, BICEHEHAL @ N
LWH I TREL, EEOZ W, FERFAHH
BIFER O 12 DI AH A2 TR & 13 - 1o fil 72 & LA fil
ISR TR OFPEIREZ DS €2 L0 ) T L IIEHE
INBERETIETH B, ERRBEOERLICL > TES
N3 THAIMEROET I, (LFEEOKIIRELE
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SRBTHAH, SHRARKIIBVLTD, PZA ZHAT
6 H B R e L2 kN & LT ALS
N3 EEVICELHDTH 5,

i EC

#1151 7 #8 Fifi 45 A0 190 it L 2HRS(E) Z/4HRE
ORI R A W A ISR, TR B X ORI &0
BlEESARERRTH 3Icbhrhrb b, BEM(ERI
B LR AR & B L TR PRI Z R A o s - 12
BRI NTHY, FIBEHEG% 3 7 HHIC 100 %
DREHALENE SN, FFHRERE DI & E(LERE
S EHE L THAMENICEROEZRA SNED -
too IREEBAIED O ITHREREE D I 5 £ TOHARTIE,
PZA B 1375 30.5 H, 1EHE(LEERE T3 59.6 HT,
FEIC PZA B IR IF#ERERESHB L T i,
BELEIIRA SNiEh -1, PZA ZHEOHIRMEH
TE 1405 1 (0.7 %) PEBEEL 7

HAIBWVWTS, PZA 24T 2HRZS(E)/4HREZ
HAPEEEAR & Lt cx 5,

MAEKZ 21870, HEHHFIREICHBIE 2 Wick
W I EERGIF R RERIET & A L3RS O MR & WV 72 72
W7z BCG WFFEa 0 FHH—BREAE IR V2 LE T,
B ORI O—IRIZE 68 [0, 69 [A] HAFELRFE2HR
KTREL I,
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