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Non-treponemal antibody titers usually comrelate with syphilis dis-
ease activily, making this test important not only for diagnosis but
also for freatment.

Until recently, most existing non-treponemal serological test
for syphilis (STS) kits required manual handiing, which is a time-
consuming process. Furthermore, because judgment is made
visually, the results-differ depending on the individuals performing
the test. These problems have necessitated the development of
an automated testing method. In recent years, the automated
non-treponemal STS testing method {automated method) has
been used throughout Japan. This method allows cost-effective,
rapid and easy measurement of STS antibody titers. Therefore, it
is anticipated that companies performing testing will adopt the
effective and economical automated STS testing method and dis~
continue the use of manual STS test kits. Production of several
manual 8TS kits has already been- discontinued in Japan. Fur-
thermore, several automated STS testing reagents made in Japan
are being used abroad. However, insufficient correlation exists
between manual STS kits and automated methods and among
several different reagents used in the automated method
approved by the Ministry of Health, Labor and Welfare in Japan.
For effective syphilis diagnosis and. treatment, quick transition

from the manual method io the automated method is necessary.
The present study was conducted to evaluate the comelation
between the manual and automated syphilis testing methods
and between several different reagents used in the automated
method.

METHODS

Serum

Twenty-six serum samples, which tested clinically positive by non-
treponemal manual STS kits, were obtained from 19 early syphilis
patients who visited Aoto Hospital of The Jikei University School of
Medicine, Shinjuku Sakura Clinic, and Miyamotocho Chuoh Clinic
between 2008 and 2010. The specimens were refrigerated until
laboratory processing. The study was conducted according to the
Declaration of Helsinki principles and was approved by the Ethical
Committee of The Jikei University School of Medicine. Informed
consent was obtained from all patients.

Manual 8TS kit and automated method reagents
The RPR test SANKO (Sanko Junyaku, Tokyo, Japan) was used as
the manual non-breponemal 8TS kit. Six automated method

Table 1. Serclogical syphilis antibody titers measured by an automated method and by the manual method (RPR test SANKO)

Automated method RPR test SANKO
Lasay Rapidia Sekisui Sysmex Fujirebio
Sample Mediace Ramream Immunoticles Auto  Auto Laboratory Laboratory Laboratory
Sample Patient collection” Mediace RPR “N" 8TS Autod RPR RPR {fold {fold {fold
no. no. (months)  RPR (RU) (RU) (8U/ml) RPR (U) CRU . BY increase)* increase)’  increase)’
1 1 a 15.0 17.3 58.6 . 120 8.3 7.3 ND 8 8
2 2 0 16.5 223 58,1 7.0 13.0 140 8 8 16
3 3 0 11.0 161 23 1.4 11.0 108 ND 4 4
4 4 4] 286.0 286.4 1613.2 32.5 1725 175.0 128 32 128
5 5 0 1.3 3.4 1.5 1.0 2.1 2.4 1 * 1
6 6 Q 6.8 12.4 8.3 3.6 6.5 6.3 8 ND 8
7 7 0 3.0 4.6 5.4 3.3 6.2 6.1 ND E 2
8 8 0 70.0 78.8 467.5 285 61.5 605 64 64 B84
9 g 0 6.8 16.2 922.6 1.5 2.7 2.9 32 8 16
10 10 0 17.0 18.7 ND 6.5 1.2 118 16 32 32
i 11 0 410 49.4 50.3 11.0 39.0 400 32 16 32
12 12 0 2.5 4.5 1.1 1.7 4.4 44 ND * ND
13 13 0 56.0 52.6 148.2 450 18.0 184 128 256 128
14 13 1 6.1 5.4 112 180 3.1 3.1 ND 32 32
15 13 2 3.6 3.8 2.2 52 7.0 6.9 ND 4 16
16 13 3 1.2 2.4 0.7 1.3 2.4 2.0 4 4 4
17 13 4 1.8 1.5 0.5 0.5 4.5 4.0 4 1 4
18 14 0 176.0 196.8 185.6 42.5 87.0 995 64 64 64
19 14 2 58.0 44.4 87.3 26.0 51.5 515 32 32 32
20 14 3 142.0 144.4 1128 60.0 87.0 905 64 684 64
21 14 4 35.3 35.9 38.5 19.5 174  17.5 32 16 32
22 15 0 59 6.2 55 2.4 5.0 5.0 8 4 4
28 16 0 182.0 144.4 100.3 36.5 70.5 720 ND 32 64
24 17 4 14.4 16.9 14.8 6.5 111 108 16 8 16
25 18 3 0.3 0.8 0.7 0.3 0.6 0.6 2 2 2
28 19 0 151.6 148.8 79.9 38.5 705 710 ND 64 84

*Post-treatment month during which the serum sample was obtained; 0" indicates pretreatment serum collection. "Labomtory in which the RPR test
SANKO was performed. ND, not determined due to low serum sample volume; RPR, rapid plasma reagin.
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reagents approved by the Ministry of Health, Labor and Welfare in
Japan were Kindly provided by the original manufacturers:
Ranream STS (Sysmex, Kobe, Japan), Immunoticles Auto3 RPH
(AT, Fujisawa, Japan), Lasay Auto RPR {Shima Laboratories,
Tokyo, Japan), Mediace RPR (Sekisui Medical, Tokyo, Japan),
Mediace RPR “N” (Sekisul Medical) and Rapidia Auto RPR
{Fujirebio, Tokyo, Japan).

Measurement of antibody titers

After serum samples were thawed, the STS antibody titers were
measured by the manual method and the autornated method.
The non-treponemal STS kit and the automated method reagents
were used according to their attached documents. The
autormnated method was performed at the laboratories of the
original manufacturers. The analyzers used for the auiomated
method were Hitachi 7170 automatic analyzers (Hitachi, Tokyo,
Japan} for Mediace RPR, Immunoticles Auto@ RPR, Lasay Aulo
RPR and Rapidia Auto RPR, PAMIA immunoagglutination
analyzer (Sysmex) for Ranream STS, and BN ProSpec analyzer
(Siemens, Erangen, Germany) for Mediace RPR “N”. The auto-
matic analyzer parameters were optimally conditioned for each
automated method reagent. Samples with antibody tHlers in
excess of the measurable range of automated method reagents
were diluted appropriately and re-measured. Manual method
testing was performed at Sekisui Medical, Sysmex and Fujirebio
{aboratories.

Btatistical analysis

Pearson's correlation coefficient analysis and simple regression
were used to evaluate the correlation between the manual and the
autornated methods, and between the six kinds of reagents used
it the automated method. P <0.08 was considered statistically
significant,

Table 2, Cormelation between automated method reagents

Automated serological test for syphilis

RESBULTS

8T8 antibody titers

Tabile 1 shows STS antibody titers measured by the two methods.
Most titers measured by the automated method exceeded the 1.0
cut-off index. However, measured by this method, three samples
fnos. 16, 17 and 25) exhibited 8TS antibody titers of less than 1.0;
all three samples were obtained from patients following treatment.
Furthermore, in some samples the STS antibody titers were quite
dissimilar upor comparison of automated method reagents {e.g.
the sample no. 4 STS antibody titer measured 325U in the
Immunoticles Autod RPR and 16813.2 SU/mi in the Ranream ST8,
and In sample no. 8 titers were 2.7 RU in the Lasay Auto RPR
and 922,86 SU/mL in the Ranream STS). Several 8TS antibody
fiters measured by the manual method varied widely among
laboratories; a fourfold difference was observed in samples 4, 8,
15 and 17.

Correlations between the reagentis of the automated
method

Table 2 and Figure 1 display the results of Pearson's correla-
tion coefficient and simple regression analysis between the auto-
mated method reagents. Statistically significant correlations were
observed between most reagents {r = 0.852-1.000, P < 0.001), but
not between Immunoticles Auto3 RPR and Ranream 8TS
{r = 0.292, P = 0.15). The regression coefficient of simple regression
between reagents ranged 0.01-3.04, and some of the regression
coefficients were not equalto 1.0

Correlation between the manual method and the
automated method

Due to the large variabifity in manual method results, only the
samples whose manual method titers were identical in at least two

Pearson’s Regression

correlation coefficient, slope intercept of
Explanatory variable (x) Response variable {) coefficient () of regression line {a} regression line (b)
Mediace RPR Mediace RPR “N" 0.998* .885 2.458
Mediace RPR Ranream STS 0.827* 3.025 5,096
Mediace RPR immunoticles Auto8 RPR 0.766 0.176 7416
Mediace RPR Lasay Auto RPR 0.978* 0.546 3.088
Mediace RPR Rapidia Auto BPR 0.979* 0.557 2.940
Mediace RPR “N" Rarream STS 0.628" 3.040 -0.684
Mediace RPR *N" Immunoticles Auto3 RPR Q767 0.178 6.998
Mediace RPR “N” Lasay Auto RPR 0.977* 0.552 1.872
Mediace RPR "N” Rapidia Auto RPR 0.978" 0.863 1.688
Ranream STS Immunoticles Auto3 RPR 0.282" 0.014 14.339
Ranream 8T8 Lasay Auto RPR 0.656% 0.076 18.847
Ranream STS Rapidia Auto RPR 0.658" 0.077 19.069
immunoticles Auto3 RPR Lasay Auto RPR 0.729* 1.767 1.801
fmmunoticles Auto3 RPR Rapidia Auto RPR 0.733* 1.809 1.305
Lasay Auto RPR Rapidia Auto RPR 1.000* 1.018 ~0.180

Analyzed by Pearson's correlation coefficlent analysis and simple regression; *P < 0.001, *P = 0.15; the simple regression line is expressed as
“y = ax + bV, RPR, rapid plasma reagin; 8T8, serclogical test for syphilis,
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Figure 1. Simple regression analysis between the automnated method reagents. BPR, rapid plasma reagin; ST, serclogical test for syphilis.

laboratories were analyzed using the accorded fiter. The Pearson’s
correlation coefficlent and simple regression analysis between the
manual method and the automated method are shown in Table 3
and Figure 2. Statistically significant corelations were observed
between the manual method and all automated method reagents,
and the correlation coefficient ranged 0.682-0.811 (P < 0.001). The
regression coefficient of simple regression between the manual
method and all automated method reagents ranged 0.375-8.270,
and the intercept of the simple regression line ranged -71.926
t0 4.184. :

DISCUSSION

Non-treponemal test antibody titers correlate with syphilis disease
activity and can be used to evaluate syphilis treatment. Convention-
ally, a manual method, such as the glass-plate method based on
the VDRL and RPR test kits, has been used for non-treponemal
8T8 testing in Japan, and a fourfold change in titer, equivalent to a
change of two dilutions {e.g. from 1:16 to 1:4), has been required to
demonstrate a clinically significant difference between the two non-
reponemal test results obtained by the same manual method.”®
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Table 3. Corelation between the manual method and sach automated method

Automated serological test for syphilis

Pearson's Regression Intercept of

Explanatory Response correlation coefficient, slope of regression
variable (¢ variable (i} coefficient () regression line (&) line (b)
RBPR test SANKO Mediace RPR 0.787¢ 1.673 ~1.354
RPR fest SANKO Mediace RPR “N” 0773 1.538 1.727
RPR test SANKO Ranream STS 0.682* 6.270 -71.928
RPH test SANKO immunoticles Auto3 RPR 0.811" 0.375 4,184
RPR test SANKO Lasay Auto RPR 0,744 0.848 3.491
RPR test SANKO Rapidia Auto RPR 0.744" 0.864 3.355

Analyzed by Pearson’s correlation coefficient analysis and simple regression; *P < 0.001; the simple regression line is expressed as "y = ax + b".

RPR, rapid plasma reagin; 8T8, serclogical test for syphilis,
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Figure 2. Simple regression analysis between the manual method and the automated method. RPR, rapid plasma reagin; 8T8, serclogical test

for syphilis.

Howaever, these techniques are lengthy, costly and require the tech-
nician to perform complicated operations. Furthermore, the manual
method refies upon visual judgment of results, and is therefore not
firmly objective. Hence, the need for an automated non-treponemal
STS method has been increasing. In Japan, six kinds of autornated
nor-treponemal 8TS testing reagents have been approved by the
Ministry of Health, Labor and Welfare, and are being widely used.
While the results of the manual method are expressed in non-
consecutive values obtained by doubling the titers, the results of the
automated method are measured by absorbance and expressed in

© 2011 Japanese Dermartological Association

consecutive values, However, no syphilis treatment guidelines exist
for how o use consecutive value results.

Furthermore, the units of the six approved reagents are not the
same; the unit of Mediace RPR and Mediace RPR “N” is “"RU”
{RPR UNITS), that of Ranream STS is “SU/mL”, that of Immunoti-
cles Auto3 RPR Is “U”, and that of Lasay Auto RPR and Rapidia
Auto RPR s also “RU". According to reagent documentation, a sta-
tistically strong correlation exists between the units of Mediace RPR
and RPR card test titer, and also betwsen the unils of Mediace
RPR and Mediace RPR “N”, Immunoticles Auto3 RPR, Lasay Auto
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RPR or Rapidia Auto RPR, and the regression coefficient of simple
regression and the intercept of simple regression line between those
reagents and RPR card test ranged 0.916-1.06 (close to 1.0}, and
0.02-0.686 (close to 0), respectively, A statistically strong correlation
also exists between the Ranream STS and RPR card fests and
regression lines, using Ranream STS as the outcome variable ()
and RPR card test as the predictor variable (), v = 2.20x + 0.457,
according to an articls in Japanese.?’ However, no study has exam-
ined the correlation between the automated method reagents and
the manual method in the English-language published work. Never-
theless, several automated method reagents are already in use for
non-treponemal RPR clinical testing in Japan, Korea and Europe,
and production of cardiolipin antigen for the glass-plate method
based on VORL has already ceased in Japan, Therefore, it is of
utmost importance for effective syphilis diagnosis and treatment to
evaluate the correlation between the manual method and the auto-
mated method and among the automated method reagents.

The variability in the result of the manual method among the
laboratories analyzed in this study suggested that the problem
of objectivity and reproducibility was inherent to the manual
method. Furthermore, the three samples with STS antibody titers
measured by the automated method at less than the 1.0 cut-off
index were obtained from the patients after treatment. The auto-
mated method is superior to the manual method in its affinity to
immunoglobulin M. Some articles in Japanese have reported that
measuring the STS titer using the automated method for treating
patients is more sensitive and effective than that using the manual
method,?*22

Second, significant comrelations exist between most automated
method reagents in this study. However, no significant correlation
exists betweert Immunoticles Autod RPR and Ranream STS. This
finding may be explained by the contradictory design of the
reagents. According to the reagent documentation, the “RU",
which is the unit of Mediace RPR and Mediace RPR “N”, is based
on the "WHO IU” (intemational standard for syphilitic human
serumy), and 1 RU is equivalent to 0.4 WHO IU. The "SU/mL", the
unit of Ranream 8TS, is also based on the “WHO IU™, but 1 SU/mL
is equivalent to 100 WHO miU/mL. Furthermore, although the cor-
relation between the units of the other three reagents Immunoticles
Autod RPR, Lasay Auto RPR and Rapidia Aute RPR} and the “WHO
U is not specified in the reagent documentation, significant corre-
lations exist between “RU” of Mediace RPR and the units of the
three reagents; the slope and the intercept of the simple regression
line is close to 1.0 and 0.0, respectively, according to the reagent
documentation. Therefore, it Is suggested that 1 SU/mL is not
equivalent to 1 unit of the other reagents, although the cut-off index
of all reagents is the same numerical value, 1.0 units, it is uncertain
why this contradiction exists.

Third, several regression coefficients of simple regression
between the automated method reagents were not close to 1.0.
Therefore, it is recommended that the same reagent be used to
avaluate changing antibody titers in the automated methed of non-
treponemal STS testing. Statistically significant correlations wers
also present between the manual method and all automated
method reagents, as described in the reagent documentation.
However, the regression coefficient of simple regression and the

intercept of the simple regression line between the manual msthod
and some automated method reagents were not close to the values
described In the reagent documentation in this study. Therefore,
when comparing results of the manual method with the automated
miethod in the treatment of syphilis, we should seek compatibility
among the resulting numerical values.

This is the first English-language article to evaluate the correla-
tion between manual STS and autormnated STS testing methods and
between the reagents used in the autornated method. Statistically
significant correlation was observed between most of them,
However, the degree of compatibility between the values was
unclear, and therefore syphilis studies using larger numbers of
serum samples are needed to evaluate compatibility. The correla-
tion and compatibility data obtained using the automated method
are very important for the development of new guidelines for appro-
priate diagnosis and freatrnent of syphilis,
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pillomavirus:HPV) OEE LT 6 E:’(’-’* 11T DR LTE
b%}'ﬁ’%?b;{'&ﬁfﬁt@% %’f% ua’}bﬂ%’)iﬁm F“%CD

unﬁ{k%‘fﬁ_t_é’f’bﬂ% ‘9%%*‘“?4;& 7’3*)77’7*3?)%&:;;' .

bﬂ%ﬁmmgwﬁ@tgw (CERLEN mzmﬁ
@?@H%@ﬁ%m?é%@LH%ﬁ@%m
feEs
f#o%&&ﬁ@é::}/( i:i?ﬁ‘f( i'~-~JX (km%ocymsas) &
énémm@%ém%@@ﬁ@%ﬁ@~3a EBRFIOL
£ 2 DOEBHEBICRET 288, —HOBRRE 00
@mﬁwpvm SEHERIBE LT VENES
bnﬁ,LwﬁoﬂﬁﬂﬁﬁﬁAﬁbtm%Tﬁﬁx%
EZBDUBHSDB.
RYSESHELEGERERHETONEREST, 1§
FKEOBONZVD, —HICEHPHERSBCNT2EE
T UILE—, O JURERFR, EREE S OB S e
NTWS. FHRBMIEFE, 5l FRTHH, B8R
DESCHEBICRETDCEDHD, BEESNERSR

CHRREREET S, REEATELEEEE

87

H2b

EEFVEBRNESRITRIEPLELEHFSNS. EF
FMEAETOHRLE, BTFEREEOBET, REICHR,
EBERDD. Fiz, Wickham 5 KIENBHHVEE
KOREEBFRERDDCLBEHHTHD. BERCED
ZES, UBHNBET2RREB LB EBRERRED
5. REEABRESHNTREERBREORREE,
B EEHOU VI, BERD SESHREREE, T
BT —CRED D04 RIMEDH BN (B 2b). B

- RICERREECH S EMRNERERD > S IR
BHEOeRZETIRERLLS.

BEIEEEEE DER
YA NEEERRIEEFL, AF0O4 RONEEE—E
RETB.

BT L EE, SERNEEE, EREEESELE
BETH DD, REERZNCEBERCRINEENS.
HFREEDSS 1~2mékE S DMV bOIekES
BEEND. BRSEERENCEBRCES L EEL
5N, BEIEEEOMBETHDN, COLSICEREICSSR
THEE, SRUERBHEBECVVERTS. KETE
KEKA, FTNLECEATRTE, 2 RMICEIGLER
EEREST OB DHBEOHFEICIHUTIRETS. B
FRERGEEOEEERKRL CEER, 286, OEBIC
BE, COESEXZH > TONEREICER T I &0,
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& 3a

= 8b

3¢

VALTREX

A ——

WO ISR
(WA EAERE (ZE BSOS EAICIDERTHIE |

JUVRLY DR G

VA&TREX Tablets /Granules 15vo0 g

AHDOZHE TR, Wk MRICHET DER LOFE, B BE. B
BRCEETHER O ERESOER LOEES, Sleas
AR BIRUTEE0,

somiEseR
N FRUSRER TS wORECRT A B S he SRS
e - o oy
D590 A= ATZGA ﬁiﬁm@i TEL T 0120-561-007 (9200~ 18100, & F R H .4 OB R €58 O
F151-8566 MEHMBETE» & 4—6—15 FAX I 0120-561-047 (4B IBBEH
TEREEA2010128 (M)
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SRR - EREODE
BRYLRE SRR D OEEIR - HEORE
gz, VA1 )w«,w%r AIDS)

Key words @ B =A% 4 b A (herpes simplex virus), Epstein-Barr 7 4 V21285
4 ~ A

x4 b A e (human im-
munodeficiency virus infection), Mgl (syphilis), U » ¥ 44 (oral candidiasis), 7 K S A
(Kaposi's sarcoma)

Abstract BEEEIC LY OBRICHEE & %f*?ﬁiﬁi;ﬁéfiéﬁ&é# R ICHERREYEIC L

BIORREIL DWW TR 2,

CHABIC B AEBREE, 1R T T3 T REE, 2{:‘1%’%@?%3‘“‘ 3fUEEEA L
NP, AMAH IV O-LADIEICSL, 753 TRMER E BORENC B
T3, HCREERTHI-HICEERBRERICE o(wé ﬁ@%f@&ﬁ?mkm
DR L, CERICERY & 5 h BB, %%Aw«zofwz@%f"a3@4wxu
FAERMEE, Ak HIV BRE, BEL CPRENAEERTSHS. 20M, ADSE
SIS REOETRED 545 U SRBREL, BEDCVLE B RUNITTILZ
SICLEBAARIAENH D, OBRREEECS — 5»tz?1?ﬁ%?éﬁ,@%ﬁ%ﬁ
HEEEDFAPERY DVWEFELS %@%b?é@f TRUHWEFETERELAE
WA ZEETELL.

s T RBICEBAMETHIEEI I RBEEMETEUTHIOTELORETHSD.

{28 HUE (EBY causes infectious mononucleosis), & b i

PEFF 20 D B LA O kD —014 — T b WA(EBY), 79 3Y7 - b7a%T 4 A HSV.
Ly AWV DA%, VRS & R REO PE ﬂm.%%bXﬁmﬁfwz,zkmw&xﬁ4
(sexually transmitted infections © ST} 25T A 8(human herpesvirus 8 » HHV-8), HCV %
{Z *i)ﬁ'iﬁ"i"i”? DA AR XN Tw D, EAEYed L. F o s ALY AL
ZALCrI3IV7 - hoawT 4 A, Hiial Z(HAV), A7 A —28, w7 > 7V iliG
~AR A VA (herpes simplex virus s HSV), ¥ 4 HWHESIRYe G 2 2 e B A, DLEOWERO L, T
AFFAY - Yy U A W, B :";'j ae CHENICE S L, kda o s b LT
A W A (hepatitis B virus s HBV), CRUFF4% A4 0 HSV e, HIV 39, Miilg, BB 27 4 b A

Z(HCV), GHF 4 A v AHGY). A4 b A7 ST K DAY A 2 AU BRI TH 5.
oA A, e b RERA Y 4 L A (human im-
munodeficiency virus ;s HIV), & b T M 0
Y AOVAR, SRS T3 VT - T avw

BHEiAINZTAILA

(herpes simplex virus ; HSV)

FAA CHSY, RA4aT7FA7 - T amF YT A, HSV-1 e X HSV-2 i 0. widde, JE
W, 4 b AT e v A, HIV, HBY, HCV, MERRIE, WA H B, IEMIRAeEIE &I
HGV & &8s U, MRS Epstein-Barr 77 1 L) b B MRS D D, W HSY otk

Feo T AL, WD THREA L A OSERA A
SN ETF

B

* Mariko HONDA, F125-8506 HURUHEE M 1X 45

-

JEG-41-2 TR S R I 5 7.
eI RE, Hdg HSV 13, WiEdets, Mstaiieo sl 2447 L,
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B o1 oA g

& LT LIELVE IR

%é u!)‘/\ )1/

T AR T O AR O BN IZBRIR DNA & L
TGS A RO I OALF R0 1 4
[FAL T N ESAES o iNE IIE U R RS (S (A
F OO B R B IS R T A, L
WKL COD AR 2507 A W AD
PElE D AT, R R U Ao W IRE B 4 L A
PHEOHEL B 5.
PR O REIER A & L CHRIATTIN G, PR L
NAPH Y, IEE LT ’i’fii i1 i‘f\l 7%, g

AR, MEBNVARAD D B 7z HSV
&w%%®%m%ka””m¢é£%%4ma
ODJUﬁ%JQB}\ﬁSaaéé
Mﬁﬂw«zﬁ@mum
i%&mu@*ﬂ@%k ;;;;; EU%.
WA HTHD, M, ﬁﬁéﬁ«f»é‘ix fipk ) o Hio

[ ek o AR é?WIEVj
ADEIET B L hé

ANRIE, TG

DT AR AP 38

B2 TIENA LA

L. I~ OB E v WADEEF AL
&R C L AR E LA, FEALS
HSV-1 12 & 545 HSV-2 b Aoivs, PET
B ol LB e, Wb AT G0FL
Twbh 2 EMNL v, HSV-1 RGO ) A HSV-2
AL D b EsE, IR SN 2 & o4 B
KAt <, AR D IRHPTH D, ME D KE v,

2. BEEAINZEOEORR

FUEE AL, TR TIPER I BU M o/ & 22/
AdEE LCHBL, B CEHTHEST S, wib
WHT 7 EEFHLNAROIHIIZNAET, T
kA s e (g 2). &
INGEHCH B A5, EARIETABN, 0
EAONEIN ] }Hi»./j(?@ e A, BLEASH
Fle ERIEREH T,
12 F THA J’/E{/Si.

[HPZAVITAPZS ¢ N

it
Sitd, FRICAIDS
wﬁwxmwt.i»wgw
b it Ak :
HSV-1, HSV-2 ORUZ AR Z <, HADRIE 1K
LT ~2 M, 10 HERlosEd o2 &
A& HSV EHEBH P 0.9% A LN L, MW
FERETE T A W APREBRICD AN LI EH Y,
LF LD HREEE P2 L ZBS 2, DU,
TR A AR B IC P O iR AL REC, alisiE
BEREPOC R L, e R 3 A WO IR
METH D, ARPLMIEE T E I DD 5.
F -GN TG, 5, JGREIRE, ALERERIC s
A U A, ML, WEAED BT LAb B (K
3. EEMNEsShAZLE ii%ﬁ:w, I AL
DR 5 1& HSV o full genome AT E 2w,
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(2 Wil
Tranck WBx HSV U OFEW, polvmerase
chain maction(PCR), YA b 2 Gy RS, AUT L

LR O & A A HSY ﬂiﬁ!ﬁ%%&'ﬁii&i’é‘

WW{»R%%&&@ HSV DNA OMilio s
W B A VA B2 v SEOREE LD
HSV ORI # 1 & SR iud v,

& 5l

PN e AR O M S, AR (T v
U 1 200mg 1 H5H, 5y ran
LI 500 me 1 H 2 BD oWk E 45wy, o 230k
ey 2k /bm’?)/;;@ CHUAEmH O S F
XM AATS . BIEOMEIE, Ty ouaEn]
W5 me/kg 1 H 3 WO EREHTE

Epstein-Barr (EB) 7 4 L2

EB & A b A d— o e A L L, &
PO SO0 Th L BT EaBinms
LChk3e L {’”@f?ﬁé‘f?fﬂ}ﬂ éi?ﬁiﬁiﬁﬁaué!@w&ﬁ“%n 9
PEPPHLIRIE T C PR LS 22 H 5 5.

‘fﬁ%’iﬁ—%ﬁ iE

EB 7 A4 W ARG LA A b &
A ANWA, PNV ATA NG TF/
AV AL HSY, HIV, A B4 4 v A (HAV),
BRI 9 4 W A (HBV), bEV7 5 2%, 1)
Ty FTILE S TRIN DD, RN 2~6
IR ﬂf?ﬂ?ﬁ‘i"iiﬁﬁli%. U SRR, FE9E, K
R 2 2 SERBGIN, BRI oo SERBEN, B ERGERL,
IR 7 & o 5 o PRI L R OIS L
=B AU R B de DA B9 5 2 LY (I
4). F7o RIOZSIMEOREE A S I
SO 5 2 LA,

PO H L Tobd, fidEcan 7L<
A & H e (IR 48) LT b, U i il &
v L L, (RUPkEBE O Rk A 6. }’J‘-ﬂ;’ﬁ?
BT 00 TR S A TR e SRR s B =
nnzé %) HaY

2. CHEEREERE (oral hairy leukapl&km)

AIDS B LB Z L L &3 5 50t T i
FIZBU A EBV ERICER L Cvw s, Hfildss

M Derma

I @é O JIHT, Sy A b

&, MEEP MDY 71 EoF el
K% %I
FEHEWIIELIT 5 b 012 VCA-TgM (JEHE |

TR T ) 4L EA-TgG ;bx;ﬁx e fv:iiﬂﬁciv
P 38 0, VCA-TeG I8 730 1 CRic 4
A VCA-TgM (&g, wdde ok =
LA FAE TR SR GG N, 1Bk
WY EBV BASEOH SIS A B9 A 2 &
75 D, YHERAR OB EPT EA-TgG Pk &
EBNA F gt i cad b,
PCR % BTl @ free EBV genome it
ZPE L. BRIOSHTED XA/ T
TIRFOE Tl LENo~ 72 a7 7 — YRR
Ao EB o A W A% in situ hybridization 3
7 PCR TR 4.

HIV BEE

i%Atwmw&%mﬁ“méw Mﬁm&w
MBI, Y N
e, Heds, Fm‘wm%,ﬁ%%ﬁm%&bm
PEHURESE 3 A A 27 b WL L Ak
FHILERR A, CD4 A, i
73 5, CRP 3568k

HIV-RNA &5

EIRTIENDH D,
PO, BEREDIH
ORI L TR T%
Bk 110" copies/ml L & Wl & 3375, HIV
ok iE Z OBHICIS ”’:%ﬁmfﬁﬁeaéﬂ@%kiwﬁ
. ZOWRHIAR S ESIHY, RAOHE L
HIEDBIT H B
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B 5. ARV ANE

FRDAEBEANIANZ T X (Kaposi's sar-
coma-associated herpesvirus (& PAJLANZ S A
JUZ 8t human herpesvirus 8 ; HHV-8)) BiefE

1994 4E Chang S 12 & » T A AHE D Kaposi
R D2y 4 N AFO T A W A 2 H]

[P AT E R O 3 5 T WY (KS330Bam &
KS631Bam) RO Sk &8, fiiLwva

WRAFFO DA N AT, 7 NVRAY AL A iR

125", Kaposi R ESEREIRE R SERLE
Bk LCHBLL, L72woBe LT % a3

LEET (B 5), AMLRRAR Y L2 IS A R =2 ) i
TEAB OB & IRAE OBGEDS A SIS,
77 AR VR, o X R RIS
2T IS ET O Kaposi AWED S 1
HHV-8 DNA 28 97% I s 5,
DIE & A EOHNE QA P

Vi,
Kaposi WIE
b e B SRTZ AL o

NS episomal BRI THAET 4. >

(2 W

PCR #:42C Chang 75‘;;'1”33:: L KSHV 75
4w —m T B F AR L
KSHV @ ORF73 #11 (latmcy-associated nucle-
ar antigen | LANA) 2 il 2%

w B

Hidi b LR A =~ (Treponema pallidum subsp.
Pallidum @ Tp) DY K B, PEATE TR 5
A, 5 1 MR O MUY, BRPERHE, A 2 BT
OOy Y u—<, HERRERIBEEAR S Tp

24 MB Derma

No.

6. WPTrYo—v

Bonsse O BIBIR B. F AR EPBIE, W,

TR WSS UL & L C o MRS R
L~ EWB LA, RPN, K, 1
S 2 W & UORIBLE s INBLT 5.
WERREAS

M 1~T W, P 3O TR, Tp 8 AFRIC/
Ko~ 2 A E D WK F TORFFICR R U7l
L 7ol f ds i o A i, IR, IRWT

WAL L. SR MEAT OBORIR Z Sy B 1l
BaRE s AET 52 232w, BvEsl

LR E . SRR TR & A% il
filidh & Wl SRS LUJ%L T EWE. Y o8
[iASHE < AL %A%, M CTH 5.

2. BFEoroO-—v
IR AA 12 0TI 5 58 2 Wi
SEVT B BEREEE. U, MRS LS B IR
O TIENEISET 505, TIROYAR
ST B IR Lk LIKITHalZ 22 4 (14 6).
MEMEORE
LRE > f&?ﬁ%"{ﬁ“ SR
L Ly 5.

3

VBRSNS LA L, & &L
TR FEARIENR 4 5.

EVRLEAR o (1 7).

4. FEIEH (FlEB)
il 7 A & D SR O BRI
Pl %

¥
HEAYE L,
Wiz (4 8).

(& Bl

sz BiE Tp o
FoThaENbd.,

il FI
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Tp 07’?5’3;'%‘;%1‘ VIS <2 Wk T 9iF o0 22 &
ATl ’LC‘Bﬁ%“ﬁﬁxvfb?
u&n.%AW%@Nwwwﬁwvw« 7T
g &R CHEIE L, R, W f"’f( )
SGEST AL F o BRI BUS Bk o i
e o CHnEhu i P BT, LR ) L

T O RGNS 5 ik b frbii s,

MR bOs i, Ay ey 2B ET5
JEIF A 72 RPR 4 — K7 A | (rapid plasma re-
gain card test), FIEMLIIC K SME a1, By
TEOW 2, Tp & PUEE 4 240092 TPHA

i (treponema pallidum hemagglutination test).

&

pressi

FTA-ABS ik (fluorescent treponemal antibody
absorption test) @ H WIZHTH O Tp 28 E+ 5
HeAria idr L, oGk (] ey
SPEO B S A I B R (biological false pos-
itive s BEPY CHEEClE vy, L, I 4
@muwwwm Gy, BathT L HER o SR
PRI T ) RNETH B,

WL T g 2y 2 G120 I HLZ & RPR
A= KT AN 16 5 Fo v DA ¥ s R PR
A P 6 RU. £700X 16 S.UL DU IS
LHE TGS LI EHEITH LN, <=2y v
T LV F-OMEE, B 22U v
100 mex2 %, 72720, RO EICIE7 5L
2T A4 Y] H200mgx6 %, NSS4,

e W, 8 1 NE 2~4 BN 452 BT
~8 ML A 3 WIDIBECIE 8~ 12 A LB L 4 5.

MB Derma

FAH T RED A albicans) T N
W &35 HFRIY 2B X » TR 4. il
W, AIDS % 2:‘”0) SEAEANAE, i, B
S OSHEISE G, MRS, PUAEmE AT oA R
DY SV X o TR e 2 LU A
A A

Fili 2 I E B

TEAAE LS, B FE

BOR 2 2L ’f% EHICRIES L, Bizlier
SATHED L. L MBS
X @

DI AR AR F S R AT

625-629.  2006.

Schmidt-Westhausen A, Gelderblom HR. Reich-

art PAC Oral hairy leukoplakia in an HIV-

seronegative heart transplant patient. / Oral

P(z{/zo/ Med, 19(4) © 192-194, 1990.

3y A Centers for Disease Control and Preven-
tion® Acute HIV infection. WMIVR, 58 (46) © 1296~
1289, 2009.

4) Chang Y., Cesarman . Pessin MS, et al:

HACTEIR, 64 (CFF) 3

o

Identificatin of herpesvirus-like DNA sequences
n AlDS-associated Kaposi's sarcoma. Science.
265 ¢ 1865-1869, 1994.

5) FEmEAE S, ik, AUPIEEE (2 KSHTV
i

HEOFME. T ARERIR. 64 (I 3) 1 621-624, 2006.
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KE - BIRBIZ T IV X, BEfEANIL~<Z
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AEHFEDI

g8

TORCH fE{&8E (TORCH syndrome) (&, BFE#3d ZEE|

Key words
KIE - BIREEDAILA
BHINILNZAD 1 ILVA
B
FEERAINRZR
FERMKEER

B BIREET (L2, BHNLN2
o1 W ABRESHER DR DR

IR DEEX FZ B D fofEfR

HTHOD, ZORAMEY EEDKE - FREZ DA VA EEBNILNA DA JVZCDWVTERR
Je. BIEOKE - FHIREE D ILXIE, O D other DFICAD, TORICEKEPEELEESZA

TWa.

REITEERRICHEIRERIC,

KEF, FIRPOBHICIODERD, ERMBOBRTERIGERIENEERRC, Hik
FEREMTIREREKEERITIENGD.
NADA)RAGHBEO HZS L, FRAER

‘EDEMANIL

EUT, BER R REEE), RER (NRE,

MIRFEIRATE &), HHEAEIR (N\FBIE, BELER &) DS IF 5N, BEERERICHERNINZDH S,

REF R R SR R A R, R, 1
kiR mLT%EiKi%&E”“VM%TéW
e, BERERGe mEERE DV, ik
A BIRGT ZWERIC, By A VA, A b
AATTANVA, K - WIRHIE T 4 VA, K
MMV AER—T, NFVTIT AL END
L. LIEUISTRPERLE 2 4 & S B RSE RALH
DR E R Y, & ARG ORE IR TE
SITTEAT B R VL T P IR 0 Y L R2 2 )
DWW RN L TREL, BREFLEY A LR
(hepatitis B virus : HBV), & FMREREY £
WA (human immunodeficiency virus : HIV),
B~ 27 £ )V A (herpes simplex virus :
HSV), BEBMMEL v B2 E0H 5. B
FUEHE e b THREMmWAE > 4 VA T8 (hu-
man T-cell leukemia virus type I @ HTLV-
1), HIV 2 & TR 5", B pil i i
&LT,B@M%@%%%M&%%@HHN—

| RS ERAEN B SRR R
T 125-8506 ERFESEMEER 6-41-2

I HURBE O REBIC & A BEFLTT o 2%k 7 &
HY, NIRRT LA B 28T
bbb,

BEF G320 C TORCH Sl & K,
toxoplasmosis (FF V75 A<l Folk
Treponema pallidum (KEdE b VAR R — ),
other agents (Z D% < :HBV, 274 v F—
TA WA, EB A VA, KE - IRIE T A v

A7 &), rubella virus Bz 4 VX)), cyto-
megalovirus (4 P AF T 4V A), herpes

simplex virus (HSV) @& - Tird 8
7z BRI - BRI, (D KTEE, T - BRI,
WNRAGILSE, IR, RGFTERE, SRR, R
AT 78 ¥R AT 7 & O AKRIRE R 5, (2 e Rk
PR MBI JR, D TIF - M - ) > /S
K, @4 - g de, & m/SERAE, AR R
PER N Z o M, © IR, @ Fiou
%fw ”} :*’ r’?i' }‘J)?&I’fﬂ E, & O‘D}Ir T?‘\ﬁ‘é‘% bﬂ
)S’LL"C, ﬂﬁ&}flii’;ich&/%‘fa'w c‘: LT# n”&L Ji 9 }:@‘
LENB TN AMEINICH Y, ZOMETKE
IR D20 D 57,
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AR Vol 52

Lo, o NIVRA Y AV AR OG- IR
Wi 4 WA (varicella-zoster virus : VZV)
& HSV OBFIERIC OV TIRR S,

(1 ks - spmsooLz )

VZV i, PEGTAEIC R 5%, Pk
VZV i3 FE DR HRED &R 2 (b -
T, ¥ THNRZA L CREiNRED 2w
TR O SN AL R RR A O AL (satellite cell),
b L M RIS T 5. AR
CHIRL T 7z VZV 2%, #57, A M VA, i
T & VZV BREPIZL AR 5§ 5 &
WAL LT, FIREE 0 5. WP G
AL L7z VZV T & O Fr (ool i ol S Bl o
B3 LT, MmO & PE ) D AE A
FRICHBLT 2B TH 5.

1. fRRREE

KEE VZV OPRGETRI S, JEIZEA
L7z VZV @imlgy v 28 i chig L, skin
horming marker (cutaneous leucocyte anti-
gen, CCR4) 2 b o7z THIBICEST 5. MK
AL TEO T NI 24 R AN T B R R hG
BzsEL, EEAOHMENS IFN-a 2 ED
FA AL E BB L FTITKEBE K
Y. B 10~21 HTH 5.

2. Rk

AT, BEEMNED) LS, HEIM
PRBREDITMNELID L, HERECRYR
T, Zhid, AR XY S AT skin horm-
ing marker # 32 T HIRE I Z Vwizdb L wvb
NTwb, & ICETlE, EOITREDKT
WA SNDLOCHEE/L LR T, 5.2% DT
RAMAICRET 2 L vwbitTw s, LA
IFIR ORI 20~45% & VbR TV,
BRI A VARSI SN TH S PRIEE
FELTWA. LaL, BHEICBWTDH SLEMMH
REE T CHIE L 72 & RIS 4 5.

No.9 2011

. B
AEIRREINC & 0 IS 2 MR 5.
a. ITURYIER '

e RVEAFLREBERE (congenital varicella syn-
drome : CVS) &, HEIGANTIROIC KR I
BLAEACALR, 13 HFECoHFEHEEZ IR
A (0.4%) WHEIZRDr—A9% v, CYSD
TFSE IR AR 13~20 8 F TTH 274, 28
HWTHhOLNZEVIHED HBY. CVS &
1947 B2 THE" ST L Y Pub Med T
2009 4E 9 H F TITW 45 720 Pl 0 B BBl %
ANTIMBTH -7 LRICE W, R
VZVDNA 2B LTH CVS IR 2842
W AR ZT BB 1~2RET
e 5 IeGPUkic k baEonn”. CVS ol
&, WIROWBEYER R ARZE, ANRGE, HNEE,
KINZEHG, WEOBEARR ERALN (R,
BRFEIRE AL S SEBID % v, AR, P OIE
B, MEIRMEIBES, EIREC, ANE, MRRE,
PO, Hornel JEBME R EOMHITLE A D
na, Lal, RERERICALND L) RIF
BaELfiEEts s Ty LEY, CVSoE
&, MR hAE LThlmEas Rt
oL, FHRIEENY KER, EE OB
5FEHNTVZV NG ELL, WIREE
o TRILbDEREEIATVWAEY. L
L, A, SREBBEERICEXTE DD
TENBDIOT, TEAEOR 2% THbH. §
Hbb, 1 MIARY—T0,55%, $£2 Y
ARAF—=T1.4%, HIPIAAFI—T0%E&
WEERLTYRY, $REBICRA LT
P, BAOEBIEALRTVARNY,

b. IFiRAE

BRBEYICEICEREELLY 4 VR E
D, AREOBER LICHIRES ICRET 200
REZELHDH. BB ET TIOFIREEIC
BT 22 &% L, BEDMTEIR 14~33 8 O
Jefii 25 38) TAREICEB L TwA, MRk 25
DL CRARREBIC R A5 EE1T 1.7% ThH A

1298
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N

F1 FREKEEREE (h=119)

(A RS 18 | MHbiEEE 9
AR A 17| (IPY/RREENSH T 7
TR TR 17 L NREIRES 7
BRHSE 15 | LA 7
ANERER 14| FRRE 7
ERER AR 14 | BRIk 6
BRI 15 | BIEEREE 3
)/ MR 12 | S FIRIEBEE 3
Hormel FEf&EE 12 | s 3
RS 11| BT e 3
EIRE 1| BREREREE 2
ANBESE 10| HERERS 2
REE 9 | MEOERRE |
FERkk 8 | BETL i

REL MRS 1

(1947~2010, Pub Med)

73, 25 MBI TIZ 0.8% I E A WY, F72,
PCR #:C VZVDNA 253K s s vz i
D 3. 8% AVHPIEIB IR L TwaY,

c. BERKE

TR 3 5 WIS LIS A0 IS L
oy, WA BERY e U, AT
L. SOB, T 5~21 H PN REEATK
SRR 2 & E AR R 0~4 H DLPSICOKE HY
AONDH, BEHROPEIEIT LTS
DA OFB A & BA%, et 4 HA 500
% 2 HICEHMRD ARG IS U 2, Bk odit
BRI E CIES LT, ik LTESh
LHOTRIZER ARG EIIEE 2D PRIIED
OTHL b, OB RIEAER 5~10 HITK
WA BHND,

HUVE SIS I8E L7z AR ok g, A

LHDTHY, KNELHETEHTHIZL
W, B, BHRAUKIE OO H B H O T
T H 5.
=
@ 7 4V AGEE (RREEAR I RTE)
2 VZV PUsH
(3 VZV BB (s B A R L)
O MUsPL (BIA ¥ TAHA ) 28k & ml

Vol. 52 No.9 2011

ﬁ&@ﬂ?ﬂ%ﬁ&@%%@ﬁ%&xﬁ%m
B, IgM ik E2 iy 5.
a. FRAREEESENE
PRI XD AR 2 X Cniz
A, AR O VZVDNA % PCR EIC X
AT o Tk,
aE
Ca. MYACIVAE
Ty rzarvid, REfGEERRE (FDA)
#mmLﬁ e (UEIRIESESR 08D C© B (I
~~~~~ FEETHEBICH L TORENRREL SN TS
f,ﬁ%kﬁbf@ﬁ%ﬁ FCIE, MRS A M
T h 2 0BOITIRNM T b aktkrfR s
TWZandho) IWELTH 0 GSK BL U/
VT 4 ANDEED T — 7 i HE RO 5 A5
JElZT a5 EahtuinwiEe b

D, L, N rzuae ML TR
FAMEITDWT W E BREBIRAUE D 7w,

Ty ruaen (kD) /R I 20 mg/kg,
LH 4 W (8. 1 s 800 mg. WA 1
Bl 800 mg, 1 H 5 ]

7/7ﬂLW(N%H)

H 3w, SR &I TP BT 3
SUERE. Mgt '%‘bJI KT, B bumb"ﬂé’é
GMMo@mED L s. R 1w
10 mg/kg T

b. eEbHYTIOTUY

THESHIEE LC 1M Mpggra 7y v
2,500~5,000 mg (50~100 mL) xiu§#kY: E 72
iﬁ#%ﬁf% FERIDIS UM R 3 5.

FHER e M7y yofe 5 X Ay
4”\;:.75‘5)%7&/5 EHEENTWAET, BhHIZ
Jeit o THBEDPAREIZ 2 VI & 2N T 5
= Y ?Ef& % l”JNI?I“f‘ "“’“ﬁ%ﬁk’fﬁ/f‘“’

15 mg/lxg

&75‘&’3&”) 5 Z”th%‘ &I @i"PlL L, ﬁw&&.ﬁ? x
19, 72, av BB BB BHDT,
B % oAy, B WML NP E,
JERCT, R & o RE 25580 5 N2 EE I
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kA, KRB M 3 0 DINICR S-S
5 ERBREEGRNLD, Fhd VZV Jiifl
D E W zoster immunogloblin Tdh - T, AHl
BEHIPEIPOZE TV ZE R,
NZT 2T VZV PRIFRMITNE 32 5 THh 5.
B, zoster imunnogloblin @ LK E©
IBEIEL, A FFOREEITON TS,
Higiase '
KE TS OW A, KEIZOoWTHH
BT 5T E RO T WS (EIEEE B). 6~
MDA OMEAEE M L. BN WEA,
B OAEE2 WS, SHRBEKET Z7F 2D
BHZ202EH5.
KRIETRAE T 7 F v e E o> Tn
b, ETLEEBDALY,
L KEDOFY
ARIRTIE 1987 SO AKE T 7 F » (BElkEy
R T 7 F V) B D OITREE
NTW5b, BHEHKEREERIT6~12%TH S
25 BHECRET A, EMEMICE S Tu iy
72O AME L, MDD 30%H T L
FshTouhey, 72, HRICEBET, R
e d DK 1A ARBIE LB L, v
FUHRBA 2 A MR 2w X D I0kE
.7’!--/?-‘)13)i

BN Z YA LR

. TREREEIE
a NIV ZT 4V AHE, B XA A
VAT (HSV-1), 278 (HSV-2) i &
b, WIEAD KIS EABY KT 5.
HSV I W05 5 L0 00 A 30 o0 F R I A%
WCHETORTEHRL, 88, BRI, T2
B RHERE 2 EORECe A E DK TR T
AR 4 W A DB LT HSV-1 @ RI2 By
12, HSV-2 i3 FPBICRIET 5.

1968 4 Nahmias 5"1&, HEALRZADK
WA HSV-212 kb, FHERALAZD

% B HSV-2 MM L, ZoORERI‘ RO
WIS BZERW LN L. FOBLAE
T, 1978 42 & 10 SR AE ANV R R 65 %
AL 728 T A HSV-1 %868%, HSV-2 7% 32%
T, FRAMEE B HSV-1 BEEH % o 727,
PEEBAN XA OPEGD HSV-1 2% £, b
EOR#E o T,
2. FHROEBEANILNZ

ko HSV Edeid, O Rrgd GReirik
Ge B L O RATIERRGY), (@ 43-WiRe oo ek o i ke
BH A, B A HSV &3E -, WE
7B ORITIRT ORI TH 5. IEIRETIC g
LTwb D, HSVICH L THREDZHRAL
TWA7HIZIEE AEBIEIC R S 2w, TR
HWOPERRAN N2 X A KA HoHHI &
DOTENTHY, PIERGCTEEL LA
EURIBET 5 2 EHd 5. Marquez 5925
Bk 2 & 1963~2009 4E T O HSV I P
WL 64 BIC, BRIFHEREATZ2HD0S -
EH %< 95%, W THHKAIIEIR 67%, Rk
H64% Thot (R2).
3. FERNIIANRR YA LR BERE
CEROMWEBANARATE 5 & BB LD
BREM ORI TH Y, WERFEOHAER
ANVRADISER ZRDBZ EDVH 5B, FHREBOMT
T o HE L2 RO ERANV R ZOFIER I
SHRIETH LK LT, HEEEI O
T 30~50%THrEwhbRTVAE". HH
DIEFE o BT, WiV XA DRI AR S
NHRWEEIRRESTI VD, EROD Y
HRR U D N TWwAE,. L LI
B A VA ZPREL T B85350, &
BE 51T 2/80 Wi AR AN RZOHENDH
W~ TR L A RN, WEERT
& 1 AR PAPI O 438 BB EID ST v
B, R, 4~5 RPN LW 21T - 72
Bty BAEEALRZZBH ST ENTEL LS
NTVBEY, Ba&ETERY. LdoT, #Kk
WO EUHBEID b Tw A,
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