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RBE BEY: 547 588 TA(TUA) 4 5-A B35 31 (AE) 3 & 5 B K R % o 4k e o BAE A ALE] . ik 430 R AL R ZH R)E
KA (SHR), ka4 AR 20 TIIA 40 TIIA+AE 48,440 10 R, 743K 10 2R K A AF AT, TIIA 4K R4 F 20 mgkg
#) TILA, TIIA+AE 20/ sb H oh bt 7P S 32 F o9 A Bis 3 , A et BT K R E B LT S hmag A & ﬂm;;&o AR
ALK Bk 45 B (SBP ) Ae47 3K /& (DBP ) 9 % 44, HE 4 & UL £ SRR 55 T4, M) T do B 47 45 T f6, A ) o 7 o 8 3K &
1T (Angll ). A & & -1(ET-1)F=—BAR(NO) 89 £ 3K KT, 5 i £ 3h Bk P R 82 75 4 % & 338 (AMPK) (&% B -7 E2 #E]aé B F
(Nrf2)  fo4r % A 4B 1 (HO-1) BRAALE BB 1(NQO-1) & G agast ik, 458 :TIA 484 TII A+AE 28 X .49 SBP 4= DBP #
TR BER MK A TINA+AE 44k R 49 SBP 4w DBP £ % 8 A 3K TR TIIA 28 K K (P<0.05); HAEA A0k, /£ 1x
107, 1x10° F= 1x10°mol/L #4 PE 3 £ F TII A 284 TII A+AE 48K R4 2 3h bk o % BRI 45 B3 4%, B TIIA+AE 48K R4 F
Bl B T8 TIIA 28(P<0.05);4 1x10%,1x107 = 1x10° 49 Ach & & T TIIA 284 TII A+AE éﬂkfﬁﬂ@iﬁbnﬂm%fx\eﬁééﬂiﬁ%%
FRAM, HITATAE Xk A5 TRHRE T TILA 4(P<0.05);TIA 4= TIIA+AE 28 kX R % Angll #= ET-1 64 £k K -FA%
FAHA L NO ) £ 8 K-F 3 THEAM(P0.05); 5 TIA 248k, TILA+AE 48 K R % Angll ﬁu ET-1 84 % ik K-F 2 4% NO #
kA RKFEZH(P<0.05);TIIA 284 TIIA+AE 28k R4 £ 3k P AMPK Nrf2 HO-1.4= NQO-1 & & #hAasr kA B TAA 28, B
TIHA+AE 415 T TIIA 48(P<0.05), Z5i: T A 367 A5 3 7T Ak SHR 69 o [k | B o 547 % o Ak Fm S A6, S HLH) T 4R
5 AMPK/Nf2 12 5 @544 % .
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Effect of Tanshinone II A Combined with Aerobic Exercise on Vascular

Functions of Hypertensive Rats and Its Mechanism Analysis*
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ABSTRACT Objective: To investigate the effects of tanshinone Il A (TIA) combined with aerobic exercise (AE) on vascular
functions of hypertensive rats and its mechanism. Methods: 30 spontaneously hypertensive rats (SHR) were selected and randomly
divided into the model group, TA group, and TA + AE group, with 10 rats in each group, and another 10 healthy rats were selected as the
control group. Rats in the TA group received 20 mg / kg TA, in the TA + AE group performed moderate intensity aerobic exercise on this
basis, and rats in the model group and healthy control group received equal volume of saline solution by gavage. The changes of systolic
blood pressure (SBP) and DBP), morphological changes of thoracic aorta, vasomotor function, angiotensin serum angiotensin (Ang),
endothelin-1 (ET-1) and nitric oxide (NO) were measured, and the relative expression of adenylate-activated protein kinase (AMPK),
nuclear factor E2-related factor (Nrf 2), heme oxygenase 1 (HO-1) and quinone oxidoreductase 1 (NQO-1) protein in thoracic aorta was
determined. Results: The SBP and DBP of TIIA group and TIIA+AE group were lower than model group; and TIIA+AE group was lower
than TIIA group at 8th week (P<0.05). Compared with the model group, the rate of constriction decreased in rats at 1x107, 1x10° and 1x
10°mol/L, and rats with TA + AE group were lower than in the TA group at the same concentration (P<0.05). The relaxation rate was
higher in the thoracic aorta of the rats at 1x10%, 1x107 and 1x10° Ach concentrations than in the model group, and the rats with A + AE
were higher than in the TA group at the same concentration (P<0.05). The expression levels of serum Ang and ET-1 in TA and TA + AE
rats were lower than those in the model group, and the NO expression levels were higher than those in the model group (P<0.05).
Compared with the TA group, serum Ang and ET-1 in the TA + AE group were lower (P<0.05). The relative expression of AMPK, Nrf 2,
HO-1, and NQO-1 proteins in the thoracic aorta of the TA and TA + AE groups was higher in the model group and higher in the TA +
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AE group than in the TA group (P<0.05). Conclusion: TIIA combined with AE can significantly decrease the blood pressure of SHR,

ameliorate the vascular contraction and diastolic functions and endothelial functions, the potential mechanism is related with AMPK/Nrf2

signal pathways.
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o L — ol LUASAIE B 3 Bk e T i o 32 e R SR B 4
BEREIE, TR0 JRZE O JUSESE A AR 220 1A P Y B
BEk R R A SR A A R, U R — R 4
(ER LRI T PR , £ 15 7 s BGE 25 a7 e H i
il 5 M A 15 B FEZITED PES R TR IE R, R
€, J} 5 11 A(Tanshinone 11 A, TII A )42 HAR IR B > 2 BT

PR PTG I8N 2 SR A I 3 5O L
A5 ST RVERT, )12 I T IRE 0o Ko IR I A5 P 25 A 7
Z R SR FH 5 R A B 5T B i 0 . AR A
FEHIETE H , R A %32 3l (Aerobic exercise, AE) W] {Eh £

ST NEFFREAGE R T, B W AT e OB A s I Y= 10
JIE TR AR 22 e g 2 B 1) — T TR 7 AR R SR s 8, ik
F b, A 5T T HEE A & M 1K B (Spontaneously hyper-
tensive rats, SHR ), W< T 11 A B4 AE XF il R Kz il & ThREI
S, RG] BEMAE FBLI , S ARG YT =5 i e 42 8 i
TR FHRE

I 5 E

1.1 I zh¥

30 H 20 JES A4 e SPF 2% SHR, 10 H 20 JE#4 224 e
PEAEREE SPF KRR, W [ At 4l FI RS sh W BoR A PR A
A, AHES : SCXK (37)2022-0029 , {4 Fi & 180-200 g, fij3E 5
TR IR RSP D7, H R RK, 12 W12 h BRSEE .
1.2 AR A 5N

FHET A SEFRANESHR : iR 2558 — A2l A IR
H), E 25T H31022558, #4% 2 mL: 10 mg; ELISA {7l & . 3¢
BioTSZ /A w] ; RIPA SR KA PP B A . il
BRRAEMBAA R A BCA 8 il iR & : 55 Abcam
ANE MR RIG T H % B (AMP-activated protein kinase,
AMPK) ¥ [H T E2 #H % H T (NF-E2-related factor 2, Nrf2) . Ifil.
L E 4G 1 (hemeoxygenase-1, HO-1) . M 4 fk i& R A 1
(quinone oxidoreductase-1,NQO-1)Hi {4 : 35 [# Invitrogen 2\ ) ;
HAEHL: VLIRS YRHE A BRA R, #5 SA101C; B0
M. 3£ E Sigma 6] ;A WEY) AL RINTT Bk PR AE an R A R
O3 )5 P S AL - WAL R R BT iR A B W 5 R IR K
#i: HAX SANYO 6] ; 4 [ SR S e 711X : 38 [F Beckman
Coulter A F] .
1.3 EWHE

131 HARKL%Z  F 30 H SHR KERFEHL WA T

A4 THA+AEH , A 10 H, THAHAKRBRER ST
20 mg/kg 19 TILA, 5 H—¥k, 3145245 8 Ji], T Il ATAE 2 7% I3
Tili b A7 S8 B AT 4 By, IS 7R 2 Rk v R 2 K R A
B 24T SRR A R KR -

132 BRIZZWAR  AUFRER T OO MR iz shfn
YIGRAARFE R ) AR C K . SEBTF IR R He XTS5 1 45 H
KEHEAT R 3 d A& B PR S VI, ] 10 min/d, 150 8
5-15 m/min, Y& 0° , EREEYIZRES R Z )G, %45 R R T
A EGE SR I DPE, ik R i B RS e 5 m/min, I L
1.5 m/min P45 IG5 A, B 2K R399 , T3 AR B Rl
IGERBOVE TGS 13 ARF 10 K, ids#es R KRR
TR o B x & RO BT A 8 Ji iy rh S50 B 4z shill
S5, R BN R K R R M ) 60%, B iE] 60 min/d, 43 &
5d, JFTESS 4 RS 6 I Z I A mr S 24 R K RAE
FUBBIRR T, I A R IR IR A HiB B Z R A T4 KR
0.5 g I5 58 J1 % il

133 BUAERALEE  SCRZEHG, AN 120, 10%K G ARE
JER ST R, O ARERSR I 4 mL, 3000 rpm 25,0043 55 17 , T
-80°C A A o HUIMAS AR S BVEUH Mg 323 ik , LATJC R A= 3R 7K
PET ¥, T -80°C A4 o

1.4 MEIEFR

141 fE 5050 T S8 TFaaTmn A Se e s 4 JE AeE 8 Ja i
B4R B4R % (systolic blood pressure, SBP) Fl4F 5K 1
(diastolic blood pressure, DBP ), il & Bt ¥4 36 £ K L i B L 15 1
PR, AT R R AR AT IR I B2 , R g T i
FEACIR A8 ROk RUE Bh ik SBP Fil DBP, A HOK RN 3 YREL
P

142 BENRELTENE TS M F3) Ik, =18 HE i
TGV BHAE, BT 4% A h K B e I,
YEARY) R HE et T2 s WS sh ik i ik, o
1.43 MEEFHEINEE HESHRB Tk, BF 4CHA T
A M) Krebs-Henseleit (K-H) T /E# (NaCl 118 mmol/L,
KCl1 4.7 mmol/L, CaCl, 25 mmol/L, MgCl, 1.2 mmol/L, NaHCO,
25 mmol/L, KH,PO, 1.2 mmol/L, Glucose 11 mmol/L, pH 7. 4)
o NCTE R S S5 46 H 2, BT A 29 3-4 mm (¥ Bl ik I
W, ) g AR EAZ 40 pm (94522, 18 5 T 37 CHEIR K-H
TR DN, — i [ TV AL ISR , o5 — il 4o 22 437 25K 7 e e
LA T 15 g ERE ST, 5k 148 {3l i PowerLab/4SP A
WG S IER AT RGCIL SR LB 95% 0,.5%CO, 1R
A5MK, 4 15min #3985 1 R, A 60-90 min J5, 257 60 mmol /L
i KCL s i 2 o, f2oE 5, LA 20,40 .,60,80, 100 mmol/L
WEEBR B Y KCL AR R 2k . Bl Lh 1x107° 1107 1x
10%,1x107 110 1 1x10°mol/L EFHHE B PE IR WAEH T3
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Jok LA A, BV B VE R 2 A T — R B e R R
IR ESAEL . AT S K-H BT 3 K, 2 AR EE R 1x
10 mol/L (%) PE V¥ , {57 148 W48 22 e KB FE , B J AR A
EFHM R 1x10°,1x107 . 1x10° F1 1x10° mol/L f%) Ach ¥ ,
TEBJF— MR EFRR EH A 10 ul B SNP, ¢ 55 -4 s 19 4
. DISHBKINAFRTE 1x10° mol/L & PE AW K ik B ik
ARIRE S50 A SNP J5 &7 3K IR & 22 8] (1 25 (HAE N 100%, 11584
WP Ach FEFT R IET K A 43 Lo
1.44 MFmMEZHEI (angiotensinll, Angll ), HEE -1
(endothelin-1, ET-1)#1— &4 & ( nitric oxide, NO )KLk
B RO BRI , R Al ELISA yEAG M HH Ang Il \ET-1 A1 NO
MR
1.4.5 Western Blot il z€ i = % Bk ¢ AMPK/Nrf2/HO-1/NQO-1
ERREXRIE  BOSEMESIIKAS, A 1 mL RIPA 3¢
TR, RS IR BUR R (1, L) BCA ILERE A&, k5 B
M1 JFEE T 6, Image Lab B3 Mt 34 2H AR 1 AT R34
L5 Git=HiE

K H SPSS 23.0 BRI TG0 AT, RO

BAREE (s ) TR, FEBER A ¢ K56, 22 240 1A] HU B O 2257
M, L P<0.05 FREFA G5 L,

2 R
2.1 EAXR—RIER
e BEx BRAL K BUE SEBid AR TR HIOIR S R, B,

R oK HEM R TR A3l BRI R RN SE 30 R Bl 3=
PURE I3, RS ZREE , TR TR GG, SR &/, K i,
H R FEISATHEMTE; TILA 45 T 1L A+AE 20 K B #of
RIZH 1 IR F IR S50 1A T B S A3 o SIS 3 ) ) B A B
JCFET, BERIIIETS 3 H, BETZH 30.00 %, TITA 410 T1I
A+AE 50T 1 H L BETK 10.00 %,
22 HAKXRMEZTLE

SR RA K BRARLE, #RRIZH KB SBP #1 DBP #4%%
= TILA 251 TILA+AE 21K U9 SBP fil DBP & THil/53 T
K, HIBMRTRIHMERAIA KR, 1oh, TILA+AE 4 KRR
SBP F1 DBP 7£45 8 JRIB R F AN T A 414k B.(P<0.05),
Wk 1,

% 1 KRMEZT (v+s, mmHg)

Table 1 Variation of blood pressure( x+s, mmHg )

Control group Model group

TII A group TII A+AE group

(n=10) (n=7) (n=9) (n=9) F P
SBP Pre-treated 110.67+8.90 164.34+12.43 166.34+£12.90 163.89+11.43 54.119 <0.001
4 weeks post-treated 109.98+9.43 180.24+10.90 153.14£11.67* 149.22+9.89* 66.276 <0.001
8 weeks post-treated 112.89+8.99 187.66+19.13 141.34+7.11* 133.67+7.49* 64.626 <<0.001
F 0.279 4.663 11.959 21.669
P 0.759 0.023 <0.001 <<0.001
DBP Pre-treated 81.03+7.98 124.73+11.98 123.39+12.17 125.29+10.59 39.622 <<0.001
4 weeks post-treated 81.74+11.15 140.13+12.93 112.27+11.86*  103.97+10.23* 36.421 <<0.001
8 weeks post-treated 82.12+7.51 147.49+12.86 101.75+7.14* 92.28+8.12** 81.739 <<0.001
F 0.038 5.950 9.306 26.752
p 0.963 0.010 0.001 <0.001

Note: *P<<0.05 vs model group at the corresponding period; “P<<0.05 vs T I A group at the corresponding period.

23 MEShRKALR UL

HE YLz ny U, X B2 BB 32 sl Bk i A5 P J~P-1 i
S, N AN e HES AL s AR 2 B 3 B fk i A e JEL B
B, BRANGHT , HoB s vk 2, N RO I LA A RS 7l IR (HE
GIZEHL s SREAIAAAEE, TILA 4080 T 1T A+AE 41K U 3 3h bk
101787 P BB Sy e A T, 388 ISR Sk sl D, PN B At L HE B 3 R R0
iy, L 1
2.4 MyEFNRK I E IR LB Th Bk

SRR B, ANIF) PE e BE PR RIZE K UK 3 5 bk
LIRS ZE I T s SRR AR L, 78 1107 1x10° Fll 1x
10°mol/L () PE ¥k EF T TII A ZH1 T Il A+AE 20 & B 3= 3l bk
1L B WA 4 2R A4 FEAR, HL T 1T A+AE 4K BUI TRl E T 1)
TIIA 4H(P<0.05), L3 2,
2.5 BEFNRK B IRETFH ThEE

55t BRI BRURA L , AN TR Ach ¥ B T AR R 26 o Ui = sh ik
ML PR EF SR FR BT BEAG ; SRR A 1L, 7 1x10% 1x107 Al 1x
109 1y Ach ¥eEF TILA £HH1 T 1T A+AE 40 Kk B 3= 3 ik il
WET kR, HTA+AE AR RS TRIEE FMITA 4
(P<0.05), .3 3.
2.6 ImiF Angll \ET-1 1 NO RyRiL K FLLE

T 20 S BTG Ang 111 ET-1 f9 22356 7K 55 F 6 4,
NO HJFEATAR TR T A 4180 TIIA+AE 4k Rl i
Ang IT I ET-1 (R KPR THIBILL ,NO 357K 5 T
#H, 5 TIA4HM,TIA+AE 20 K10 Ang Il #1 ET-1
F BT BAIE, NO 2Rk /K P4 (P<0.05), L3 4,
2.7 KaZEzhEk® AMPK/Nrf2/HO-1/NQO-1 & [ 8 3t Rk b
B

5%} B AR H, AR 20 K BN 3= 8 ik AMPKC Nirf2 |
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B 1 B E kA AR (HE, x200)
Fig.1 Histomorphology of thoracic aorta( HE, x200 )
A. Control group B. Model group C. TII A group D. T Il A+AE group

& 2 £ [E) PE WRE T HIB0 E B Ak M B TRUGEER (s )

Table 2 Thoracic aorta vascular ring contraction rate at different PE concentrations( xzs )

Groups n 1x10"*mol/L 1x10°mol/L 1x10*mol/L 1x10"mol/L 1x10“mol/L 1x10°mol/L
Control group 10 1.09+0.19 3.19+1.13 4.03+1.23 34.33+3.22 66.42+7.69 73.12+11.79
Model group 7 2.99+0.29 6.45+1.45 15.69+3.11 65.43+13.15 99.54+13.07 108.41+£15.28
TII A group 9 1.78+0.18 6.03+1.23 14.67+3.23 53.03+7.88* 84.14+11.88* 93.76+12.93*

T Il A+AE group 9 1.71£0.19 5.96+1.56 12.92+4.34 44.15+5.12% 72.2419.01*% 82.11£12.07*
F 112.737 11.597 22.662 24.498 16.061 11.505
P <<0.001 <<0.001 <<0.001 <<0.001 <<0.001 <<0.001
Note: *P<<0.05 vs model group at the corresponding concentration; “P<<0.05 vs TI[ A group at the corresponding concentration.
& 3 EARE Ach K E THIB EZh B I B IR ETHK 2R (s )
Table 3 Thoracic aorta vascular ring diastolic rate at different Ach concentrations( xzs )
Groups n 1x10*mol/L 1x10"mol/L 1x10*mol/L 1x10°mol/L
Control group 10 24.33+5.93 74.63+9.29 89.88+10.65 90.22+8.71
Model group 7 8.60+3.14 40.46+13.43 51.64+15.27 60.42+15.74
TII A group 9 20.67+7.23% 52.13+12.78%* 62.14+14.56* 62.56+13.28
TII A+A group 9 21.02+7.39* 64.87£13.12%* 74.22+12.05%* 64.19+13.17
F 9.216 12.682 13.682 11.494
P <0.001 <0.001 <0.001 <0.001
Note: *P<<0.05 vs model group at the corresponding concentration; *P<<0.05 vs T Il A group at the corresponding concentration.
% 4 107 Angll [ET-1 5 NO Bk T BB ()
Table 4 Comparison of expression levels of serum Ang I, ET-1 and NO( x5 )
Groups n AnglI (ng/L) ET-1(pg/mL) NO(mol/L)
Control group 10 93.09+5.09 12.09+1.43 34.09+4.23
Model group 7 162.09+8.99 33.45+2.45 20.69+3.81
TII A group 9 126.78+7.88* 25.23+1.23* 24.67+3.23*
T Il A+AE group 9 105.99+7.09** 20.45+1.56** 29.02+4.34**
F 139.172 242.125 18.225
P <<0.001 <<0.001 <<0.001
Note: *P<<0.05 vs model group; “P<<0.05 vs T I A group.

HO-1, fINQO-1 & [ By A X F ik FEAR (P<0.05); 5 R A HO-1, 81 NQO-1 FEHAIMXF L LT &, H THATAE HE T T
e, TILA 4 T 1L A+AE 41 Kk R £ sh ik AMPK Nrf2, 1T A 41(P<0.05), IL5& 5,



- 2238 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.12 JUN.2023

% 5 MEZhBksh AMPK/Ni{2/HO-1/NQO-1 8 F BB X Fe52 bb 82 (ts )
Table 5 Comparison of relative expression of AMPK/Nrf2/HO-1/NQO-1 protein in thoracic aorta( xzs )

Groups n AMPK Nrf2 HO-1 NQO-1
Control group 10 0.96+0.15 0.89+0.09 0.91+0.07 0.88+0.05
Model group 7 0.23+0.04 0.15+0.03 0.19+0.03 0.13+0.03
TII A group 9 0.45+0.09* 0.33+0.10* 0.33+0.07* 0.29+0.07*

T Il A+AE group 9 0.63+0.13** 0.49+0.11* 0.54+0.13** 0.56+0.14"
F 61.803 106.885 120.539 130.657
P <0.001 <0.001 <0.001 <0.001

Note: *P<<0.05 vs model group; “P<<0.05 vs T I A group.

3 Pig

o L 28 DL A =2 — , B A R A Bk e sk
FEARDO, 5 i R A YT 0 B ARBIAE T R R di A 5 , 4K B i
PR b e R ATEY7 24538 8 TR K IR , B AN R RN,
PRI TR TR 22 2 A RUATRTT T B A MR A AR Fy [

TR R, K AR (A FUa sh 0 B A s
R0 W AU 855 I 3 S KOG 4R I R 4 R L DT
AR AR , R TBE AEYT SHR (BB FEB 2 —1, AR5
¥ TILA BG AE R AT SHR KR BUS T RAFATTAL. TILA
A TIA+AE H K RAFET T2 4 J8 5 8 Ji BT, SBP i
DBP ¥ T, R, T 1L A+AE 4 K FLAY SBP il DBP 755 8 J&
AT R TILA ZH R R 0 U B B0 i A B A 2 5 RS I
GRS S B IEAYLN] , AR BRI A TR
PAT DA B BE I A R 5 B EEHE S A i 5 | A o 4 G R
AL E e O TEARG ST, @ HE G U545 20 K B A i
FEE &AL, AT SHR AR B 32 50 ik il 45 R 44 JEE
5, NS EHY , Boe R, B 1 LAH I 48 IR HE
BIZEEL; W2 TILA 480 TILA+AE TS, I £ 50 ki 25 ek
JEERA SR/ SR R SE ARSI, N R AN HES B, B
TILA 2150 T ILA+AE {7750 r 388 535 100 ) s X0 JOT 385019 I A8 7
WA, T 035 1 57 B AR AR 1T

1o I HR A T S B A RE L Y LS D e S R IR A T U
B BRI I RS R B, e il AR 2 I
FrEs KRR PG B RE SERE , A AT
TRDIAE S I TR DRSS A G, 8 A b 3R e S
FERAC, By SL IR UESE , e i He v i 2 e K BRI i 4
XPYSCAs I s i T R 25 T B | o s e s o0
W AR AS LA . FEARHIFGY R, SHR ST FROGAS [a] e B 1)
PE F I SO P ) B 2535, XS [RIV B Y Ach &7 5K s R 1
SRR, MR TILA F0 AE T-HUS , M 32 skt PE (9 50z
PERA 32 FAM ], X Ach (1 R RS0, R TILA W]
b 250855 I 32 B KL AE A BT SR T RE BG LR, X R R
Ao B AR 2 S [ Bk G AE HAR TR W &

LA P B T RE R0 05 J2 i IR e A R SR R iR sh R 36 e A
A IEH AT AR D RE b R FECHEEE AU, %8 P B T R e
TR M A F A L R R R, N TIRE YK E
SR MLEF A B ARG Z 1 TN R D RE MY R 22 TR 2L

[FIVE B 2 B2, 5 4 1085 DR 1380 L VRIS B 1 v o P I 7
N B2 D RRFR 05 1 BB IR R 22—, I8 P9 B A K TR NO R4
MuA= < 45 Bk Rl B o N AR R B 5L AR
B S E 0 M N R R, AR S, SHR
AR B A8 TR R B BRI 7 Ang IT N ET-1 33K 7K -
BT, 1M NO By FRIB/KT i WAL, 38R & i R i R A2 &
JENfES Angll (ET-1 il NO [36iAH %, Angll n[{2ik s b
U B T 3 S T T, AT 85 1 2% - I ok 3% - BRI AR 5
PR AW, 5 IR ¥ _E T 5 BE4h , Ang 1L I8 ] 355 550 44
AL BIFNIE S B0 A 1T, 51 & OS B ] S0 M 4 14 i 8 0F IR
N, 5K N R DY REREAS S, 2 N Bz it & AR B 5, K ET-1
BEOFRERCAL,  [RIA A AT SRR ML /N I 5 | & Sl A8 0l A4, 2
MR 2 B R Y, NO BAT kL4 1 /i
RAEYUFUE LA B AE T R SR . IE# AR ERET
ET-1 5 NO 4EReaiZ A, i N J D BESZ 0T, ET-1 3R35% W
FHEr , NO Fh B beAI% , I & &7 sk D BEus 5 , SN BH 138K, A
TMtE— A I ) e 2, ARFsR s SR TILA 2
TIIA+AE K R&TFHUS , ML Ang 1 FI ET-1 A93 57K 2
FETF SHR KFL,NO BFEAKF- 2 3% F SHR K, ULAh T
[T A+AE KRRl AngILRT ET-1 f)3R2K KT TILA 41,
NO WEILKFmT TIHA 4, #7R TILA fl AE (3% 7 SHR
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