Another possibility is that the control of renal uric
acid, rather than serum uric acid levels per se, is associ-
ated with reduced kidney function. A previous study us-
ing two community-based general population samples
found that subjects having the common nonsense muta-
tion, W258X, which is responsible for renal hypourice-
mia, showed significantly reduced renal function inde-
pendent of age, sex, BMI, hypertension, and serum uric
acid levels [8]. Furthermore, a recent study using the sta-
tistical genetics approach of Mendelian randomization
demonstrated that increased genetic risk score, which
was strongly associated with serum uric acid levels, was
associated with significantly improved renal function in
men, but not in women [40]. Analysis of individual ge-
netic variants demonstrated that the effect size associ-
ated with serum urate did not correlate with that associ-
ated with renal function in the Mendelian randomiza-
tion model [40]. This is consistent with the possibility
that the physiological action of these genetic variants in
raising serum urate correlates directly with improved re-
nal function [40]. Taken together, genetic variants,
which reduce or increase serum uric acid levels, rather
than serum uric acid per se, may be associated with kid-
ney function.

A recent study using the statistical genetics approach
of Mendelian randomization has provided new insights
regarding uric acid. In contrast to previous observational
findings, there is no strong evidence for causal associa-
tions between uric acid and ischemic heart disease or
blood pressure [41]. The approach has also demonstrat-
ed that elevated serum uric acid is a consequence, rather
than a cause, of adiposity [42, 43], and is not a cause of
type 2 diabetes [44] or metabolic syndrome [45]. Al-
though we could not rely on Mendelian randomization
due to the lack of genetic data, these reports and our re-
sults suggest that the association between uric acid levels
and reduced kidney function is far more complex than
what was previously thought.

From a clinical perspective, our results suggest that the
presence of hypouricemia should prompt clinicians to
look for the presence of reduced kidney function in men.
Although direct evidence is lacking, reduced eGFR may
be associated with AKI or nephrolithiasis, given that they
are both risk factors for reduced eGFR [12, 13] and are
well-known complications in patients with renal hypou-
ricemia [9-11]. The gender specificity of the associa-
tion between hypouricemia and reduced eGFR in men
might be explained by the fact that the majority of pa-
tients with exercise-induced AKI associated with renal
hypouricemia are men, with a male:female ratio of 8:1

144 Am ] Nephrol 2015;41:138-146
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[10]. Although the short-term prognosis of exercise-in-
duced AKI associated with renal hypouricemia is gener-
ally good [10], further clinical studies are needed to de-
termine the long-term prognosis of patients with hypou-
ricemia.

Study Limitations and Strengths

The present study has several limitations. First, there
may have been selection bias in the study population, be-
cause all participants underwent annual health checkups
and may thus be generally healthier than those who did
not. However, the prevalence of hypouricemia in our
study was in line with previous studies that targeted the
general population. Second, we cannot rule out the pos-
sibility of a confounding effect by other factors which
cause hypouricemia, such as malignancies, severe liver
disease, and medication use, and dietary factors. Hypou-
ricemia can be caused not only by enhanced uric acid
excretion, but also by decreased uric acid production or
uric acid oxidation due to treatment with uricase. More-
over, hypouricemia in some participants might not be
attributed to renal hypouricemia, as information on the
primary cause of hypouricemia was not available. How-
ever, levels of aspartate transaminase, alanine transami-
nase, and gamma-glutamyl transpeptidase in this study
were not indicative of severe liver diseases. Unfortunate-
ly, detailed information on medication use was not avail -
able. However, medication treatment for hyperuricemia
rarely results in a serum uric acid level <2 mg/dl. This
study was conducted using data collected in 2008, when
febuxostat, a non-purine selective xanthine oxidase in-
hibitor, was unavailable in Japan. Dietary information
was also unavailable. While dietary factors can affect se-
rum uric acid levels, even vegetarians and individuals
who eat fish but not meat rarely had serum uric acid lev-
els <2 mg/dl [46]. Thus, it is unlikely that this would have
affected our main results. Third, despite adjusting for po-
tential confounding factors, residual confounding re-
mains possible. Finally, given the cross-sectional design
of this study, causality could not be determined. How-
ever, it is unlikely that reduced eGFR causes hypourice-
mia.

A major strength of this study was its large sample
population. This study was a large-scale cross-sectional
study with participants from all over Japan, and included
more than 700 individuals with hypouricemia. To the
best of our knowledge, this is the first study to demon-
strate the prevalence of hypouricemia stratified by age
and gender and assess the association between hypouri-
cemia and reduced eGFR.

Wakasugi et al.
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In conclusion, we found that hypouricemia is associ-
ated with reduced eGFR in men. Further studies will be
needed to clarify the true biological and clinical signifi-

cance of hypouricemia.
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B, EmdE, FERP, MR, WE, RIE (REZX, FURERPE, BERFEXER) OE
Bk bR L, 8KE S ESHEEOMEEILET Lz (& 7T P for trend <0.001). T bDEH%
FERTELTrUAT 4 v 7 BRI EIT o728 2 A, T6/HDL-C D L& & & 12 CKD DR
IE EH L (P for trend <0.001), ARSI % HBGEYE & U 7RO @& UL CKD, & H R
Bitk, eGFRAKME~DA v ZLiZ, £ Fh, B 1.57, 1.13, 1.72, &M 1.41, 1.23, 1.47
CHREBILEE Th 7. BRI CIX, BRFEEEMLEOHEICI 2 6T T6/HDL-C &
CKD IZH B2 MEBENRD b, &0FH 0 OBEZIBWT, L VBRI #I -7z (Pfor interaction
<0.001).

[#E5R] BARAO—EERICB T, TG/HDL-CIX CKD DV X 7 ICBET A IETH 5.
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5. CKDDOEFEY A 7EELE L TOIERE EE

FESESR MR - 0 R E R R
IR MR LR R ER

{£4& & CKD DEAEIZ DWW T, JB#E TIXERRE S O T CKD AL & DREITL VA, BUI
EEEFH L COREBRE OBEEIZOWTHE D REITR,

BUNC, 2008 FEDORFEBBZBET —F 212,251 4 (FBiE 85, 183 44, FHiv o R{E 66 7% ; &
PE 127,068 44, EHEFRAIE 65 5%) %, BMI T 11 BB LBICHIT ¢, BAR GRBREL)
& DEFEIZOWT, logistic T2 AV THEBTHIIZFR 7z, BMI 21.5-22.4 kg/m’* D#EZ 5t
ELTEHED B CERRE OBEART Ay AT UFRER LD, SHICHEENEET,
HH & OBBETIE, HMEBMI20. 4 kg/ m?, &MEC18. 4 kg/m?, —F7, MEHE & OBEIETIE, B
BMI>25.5 kg/m?, ZtE BMI222.5 kg/m* C. AEICERR L OEENAZ bz (Fig. 1) (CEN
18:75-86, 2014),

BT, 2008 EEEL 2010 FEDT —F NEAH-o TV LBERDZLE 133,011 4T —F %
AWTHEBFEZ{T RV, £OH T 2008 FEICEBRIBETLLESGIFEZAE LRV
126,939 4 DT — & % AV THEAISE 21T 72 o T, Fox OFEATIIG & [FRRIC, 23 % BUL 5l

11BN, S EBAR L OBEIZOWT logistic BT & AWVTHANT, s - IEH -
HE - KE - MF - MHEEE - eGFR - FHEARRS - LDL 2 L AT v—/L - [BREEMFER - JUhERRE
A - PrEfE MESME A - BUE - A CHIIES 5 & BML & & IR o BB I AT 28 C ST
FEERUL UFRERL, BROFYUMEIR SN, HEHFETH BUL & EHROBEEILUF
B2 L, BMI SERE (24.5 ke/m* LA E) (2B AEARHEIZ. B - ShEfEIHIE - o
JERE - FEFRYP - eGFR - BIEHAIRM R O EL( & ARICEE LTz, —J5, BUI {RfE#E (18.5
keg/m? KffH) TiX, BHEOLBEEL T\ (FEfEF),

BMI B & & HiZ, BMI BEIZEBRDOY A7 THAH N, MEEFHOOTARFITHALMNT
Iinoic, CKDERMIIEOERNGIZ, Whw D RHEDA TR, BHDOZZE~DERY
METH D,

Fig. 1 OR and 95 % CI for proteinuria (urine dipstick protein>1+ ) by grading BMI.
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6. 5 ODOHTEIE LS CKD

RRH —fi BB RFEWE R AIER B - BRI
FR DR BB RFHEVEE  IasERIE L o & —

(5] 5 >OMEHEEE B, REE L, S, IERRSWIEE, &%) (X, W59 250
ZUNE L, EBIIRGR VY 2 BRI P ssr Y ZEIRIE D | i VDY OFREN DR
FHRNERIF Y ThHDHZERRALNIR>TND, SHIC, BHROBEG V2L, 0%
FURIE 5 D ORFEEE ORESF CRIEZ B D AREIEN & 5 = & & BMRITmE L7219, LasL,

EFEEOUEH 2 WVITERIEARBEICHET 20 8 hETIIRF I T 2o,
[Ef] 5 >OMFEEIEOZE L & B R RFIE & ORE 2 b ic T 5,

[FEE] WFFET A o 0 ad— PR (L 4B, 5 : 2008 4F & 2009 E D 2E O ERZ X
B (40~T41%), BRIMEYE . 2008 4E 7 — &% TEER (1+) Lk, F721%. eGFR 28 60 KD,

FERER 5 ODOEEEEA 2T O (Blb, NE, g, VA7 7V =), b >ORFEEE
A ATV, AT & AR, ERRY e AETEBIRIC | B, REELEIBIC 0252, b EER
it Lkl (RaTix0~5 &), 2009 F0FED 2008 F L 0 bii- 72 H& 2Bk, #inL
T E A U, 2008 4EAN 4 LT T 2009 b [F UAd/E o 1odpa 2 RE, MEL b 5 AR
OBFEREV AT ) —EhT IV —b LTz, TOMOER : &Efh, PERI, 2008 EDOEEEEIE A
a7, EILE, BEREB, o VAT —/VIJEOFE, 77 hh A 2009 EEZEFEOE RO
B, fRNTHE . 0P AT 4 v 7 BRSO,

URESR] fiRATei 4 99,404 A (B 36.9%) H1. B 1,434 A (3. 9%) . &M 1,514 A(2.4% THE
FREZFIE LT, BLLBN—=ZT 1 VORFREBER a7 R3EWIEEEBRBEEMED -T2
(P < 0.0001 for trend), #FH, N—RAT7A OREJZEA =T, ®ME, BERAE. &=L
AT a—/VIEDHETHEZITO &, FERIHAS, Bl b B(LBIXERRBEENE <
(A X Bk 1022 [95%E4EX M 1. 05-1. 41], Zi# 1.27[1.10-1.48]) . B CHEMRIIE
FRFERE DMK Do 72 (> Xk B 0. 87 [95%Z#E XM 1. 05-1. 41] ., Zcf% 0. 91 [0. 79-1. 04]),
BEGHTE LT, R=2AT7A VOREEEA 2T TR LZERbERTH 7,

(] P 1 ELE8VERITH-Th, 5 DOREHIEOELIIEARBIEICHELEE
BT EERAOMNI L, HERDST — ¥ CHEECHETE 2205 2OEFEEA =
TEBOIEAY R 7FEE . ZAUCESREEEIL, CKD DA LT HRA RBEFROMEN

—IRFEHIZER B
B HR
1) Stampfer MJ, et al. N Engl J Med 2000; 343: 16-22, 2) Chiuve SE, et al. Circulation 2006; 114: 160-167
3) Hu FB, et al. N Engl J Med 2001; 345: 790-797, 4) Kurth T, et al. Arch Intern Med 2006; 166: 1403-1409
5) Chiuve SE, et al. JAMA 2011; 306: 62-69, 6) Platz EA, et al. Cancer Causes Control 2000; 11: 579-588.
7) Jiao L, et al. Arch Intern Med 2009; 169: 764-770., 8) Sasazuki S, et al. Prev Med 2012; 54: 112-116.
9) van Dam RM, et al. BM.J 2008; 337: a1440., 10) Wakasugi M, et al. Hypertens Res. 2013;36:328-333.
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7. BREER L OIERER IR D v —glutamyltransferase (GGT) & & HRDORE

< L RIS R > 57—
LA KIRKFELRIFER  BE - BRARE

[TF&] 72 —LEBRE CKD OBHEIZ OV TIREERORMN H D, —FF, BEDOHFET
XT3 — VAR & BE RV & SN A I GGT LV CKD O FREIRFTHDZ & brsh
TWbd, Lnl, TAa—A B8R e, 66T BRIETTEERSODEEIZ OV TRIFHIHRE L72iF
EAETANAN

[FiE] 4 Ol ORI —ERE SR L LIZEERDZ TE O 332332 4 OMETFT 2
FEhE U7z, 134627 & DFEME, 197705 4 D% GCT D 4 43L& 7/ a— VEREICED X 20
DOHTIV—IZHEL, ZhENOAT ) —IC TRBRIEIC L A REBOEEZHEH LT,
[ER] BiEicB i 2EAROEEIX, 66T <22, 23-33, 34-54 LN >55 IU/L DOEETRL
TENZFH 1932 (5.7%) . 2303 (6. 6%) . 2502 (7.8%) . 3374 (10.1%) TH v | &ZMETIX GGT <15,
16-20, 21-28, >29 IU/L DFIZIBUNVTEILEIL 1611 (2.7%) . 1627 (3.2%) . 1593 (3.8%) . 2498
(5.1%) Tholz, TNWIA—NERBIZLD40MUDY T I N—7"T, TXTOREIZINT 66T
TEAROHE L BEEL TV,

[FEs@] GCT A@mWMEANZT Vo — VEBREIL L O TEARBMHEOEENEL . Ta—L4E
BELV L, GCT DEZFNEMEN CKDIZL Y REREELFOZ ENTREBINT,
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8. FFEMZZZEOERIR, BHEEOREZ L & UI I 7 Frl S IE & O BEf%

IR, LR FREA
PR EERCR BB

(5 5] 1B (CKD) 1, Ul E S (CVD) OFBFIED ) A7 Th b, THF. HHE
DOWFFERE RS | EHERE DK TN OVD HTFIED U 2 7 KF Th 2 HB3H HNNC S TE
2o LLARD S, READOHESIREICONT, H 5 WIEBEREENIC o iahi & T
VWRU, ARBIFSE TR, EREREAR TS DM B AR IR R B & IS L7 CVD BT RIE O fEBR A
DS LTz,

[J51k] 2008 4E02 6 2011 4E & CO B ARLE O E@BFE RS, 2 FEFL Lo 2
(305,486 A, 527,671 A «4E) Z#I4 L Liz, CVD OFRIIEDRE L OGNV — N2
Brlic, W, BIRZEORMEEICOWTEHE (L) OBENBEE (Ho | KEboltbD%
BOHIFIE & EFR LT,

[F55] 12,041 A CVD BIRFME (MR 4, 426 AJS L OVMMER 8,298 ANRE END) DB
HIRNCRRO BTz, REFR LU eGFR IZ X 5 CKD 23 JEBINC CVD FFIER A2 MET+5 & CKD
HEATIZHEVE CVD IR RIESE 2RO 7, £7o. eGFR 60 i DK HEAE (HR[95% C.1.1: B
PE 12101, 13-1.29], &P 1.18[1.09-1.26]) BILOEME +LALEORER (B
1.33[1.21-1.46], #E 1.19[1.05-1. 35]) 1FEALEH., MMOEHREF &ML L7 CVD FrEiFs
JEDSEREF Th o7z, & HIZ, eGFR 3-10%/FEDEE TR T T 256D — FEix, &F
HERER L OVRE L TR 5 & BME 1.23[1.18-1. 28], i 1.14[1.10-1. 18] & A&/ CVD ¥t
REE DML LT fEREF Th - 72,

[BE - EFE] SERRBBERTII ODHHBEDEREFTh 2, BZICB WV TRERITN
Z. RRERR Y LT F = RIEIC LY | BHEREIR T E A 3 9 5 3 OVD fEREE OV BT
(BB Th D FTREMENTRIZ S 115,

— 270 —



9. CKDXROEERE

ERETE S R AFEZERR (MEERERY - ERREE

CKD Tik, ARENREWH DD, BRIRANCERIGREZEBE L LTI TV D b DA HERY
DI ERBBEOOEDTH D, L3> T, CKD e LTk, RENREA~ET 2 2H1%
RETH ZENEZONS, DRETIE, EROZEBIZX L TEBREZIRICELAAZY
— =V IRELATON TEERERSH D, L L, 2008 £E 4 A 25 40~T74 5 D AHIEBFRR
MABELEZXNRE L TUARE o 2 FERD - BERBREE T, EFEEFERAERL LTAFZR
Vo 27y Ra—AlEAREahbEbit, CKD KL LTLTUIMEDIT N TWRY, £Z
T, CKDHEL L TOTARY Y —= v T RBRE LT,

T ARG V== DX D) BRTHERD D OITAREEMNE T, BLSN AR ER
BREL, BEEPLOBRFBRDOND, ZOL I RIIRTO—BIITON IS FEE L
T, BRZREGH L IR BN 21T o 7o, BAEMICIT. FERZ TUAOKREEE & LTT
DUTVAREBIZMZT, CKOXEE LTIIEZ VT F=v 2EETHREDTT U FD%E
FAXI R & BHRREEZ B LN LTz,

BERDREMORETIE, FEBZICBVWTHEZ VT F =V 2 NADKREEB LT &
X, BRAXDRICEND Z EPHALNICR o7, o, BUROBR TH L REB DA ZMNAD
MEEBE L THZ LT L b BEAXDRICENS Z LA LNIR ST,

RN TIZ, Wb 2 BERE~ORENHE SNz, 2 Th, REBDHZMHAD
BREEE LTA25R T, Fix, BEREEOHIBICEN > TWD Z L3RRI,

IDEIECTART V== T DX BRTFHEFED D WVITARBAERNEN, BEREDOHIHIC
BROTVWBZERREND I LIEEDLDOTENT, BEERMRTHD, ZHLODORBERND,
FrEER % CKD 3R SIS CTHEET 2 2 L 1d, BERFOB AP LIXEbOTEE LN E
EZbI, SOIKMEZ VT F= 20 BAOKREER & L TRILTHZ EICEREZBEATLZ
Eh, HENICEITANRLONS EEZOND,
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BAFEEFEEE M oK BEERTS %%(mﬁ KA ER)

BEREZEICLAMEAY X7 FHMRICES <, REEE L ERE LR
1&g (CKD) HilsuE s o 2 7 A DFIEERRE

PELPWGIZ L 5

ERBEDE TR — M) B

R 264E8 A 1 H
16 : 00 — 18 : 00
@@%.R%%J%Bﬁ.ﬁgl_ = (EH%/\QE)
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TS < AT o HREAE (BRERASEB R SR i ik i LRI )

LB f— (EERESLER MRS (CKD) BRI EE)
THEPRIRDL « BEET - HEWTIFZEds KL OBE L 224 )

2. UIREIEDE (BURRFEFEFRIREERBR Y - ERRE )
Mtz 00 =2 A N7

3. WML (BRI R B 2 [ 0 SR i PR 2 - U T i N R )
TFROM-JHIFZE > & FL 7o AR E D 2h 5 |

4. WD F GEESLERRE RIS L - BRI AN WA P RLHEE )
(RPEMEZ DOER, 4% OHE]
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KERLZBEOTR
FREIFR BRERKSFEE M RRE Mg LRIEED)

R TIRBHTERE HOS A 0 100 J5 AT 3,000 A &8 2 IR E 333 AC— ADSETRE &
o TND, BERONFPHERF., MILETHD, 2008 FELVBBINTND, Wb
DAL REBITAEFEGEOREIL L o THENE SN DRE (AFRY v 7 ERE, B
W, ELE. BERAE. A - mRERMAE, B XU CKD) ORMIRR., BETE. L E
& LTWb, CKD BEDORMBER A B & LI@#Z TIERWA, EhoDT U MU A
DWTIHBUE, EFDH 2R RITEHE O (EEFDRFERETERMIE (B
TREBXI SR IR EE) 2517 TITH [CKD R TFHDOI O ORERS L FEERBIEEDH Y
FIBET AHF%E) BFEREKRE - ERHRIERKFERE I CHE - MIThTH 5,
CKD (0 MERBOHZZZ BT, BYE, BIEEE, BaE, Bk L oEEbERSh
TW5,

FA T AL A& CKD DFIEDBRIZ OV TIREBEA TV D FHERTE BEZ=ZET),
FATALZANDEVETIXEBICEAROHEAN DL EMEER (FRF - BilLE -
B REE) OFMEL IMT Lz CKD BEDCKFTHDH I L2 T TILHEL TS, 52
OREEEIE T, AREEHE, 0, ER 2 EED, %) [TEFT 8B LVIE L CVD,
2BUBERIR, BOFRIEND 2L, EMTHERBFRIEPALN L RS TNS,

WFFRBECIE & BIZEFE OFF A &2 18T, 2008~2012 FEEDILTHEE (% 600 FHLLE)
ZAF L 2008 EED SHC ERZREDEL (CVD) 27U b Lk LEERELERFT
bb, FEEAZETIERSICI AR BHURATEOT, BINEAE L ¢ TBERLREL
B LOENZ T AL (Acceptance Rate, AR) 72 ERHEEFAETH D, AR DEVINENT
HOMIRZEDO—RIZIR > TV DHREME S B X bivd, RIFFIETIXTE HIZ, CKD KfHE L
TOVARY Y —=v T OERABRGT L MBS 21T o T D (BUERY EHEE
¥, T, BEEZICBTAMES LT F U lIERLEARBER ETAZ 0, BA
HFIBNDZ EEAL N LT,

&R R LET O — ik iRERZ2 xR & Uiz adh— MFge GulkEE  ZFFR) i
T. CKD DEFRRDOELEBETL T 5, 1974 € L 2002 FEOFHEMIZIIT S CKD OFEH
FHEAHRRITBME 4.1% 035 8.7%, KT 73% 05 10.7% L FE R EFERDTVS, B
- IREREE - MFERE 2 CORPHEREOHEMBER SN TBY . 5% b %
AEND, &IUTHEERAN 20~40 5%) TOAFRY v 7 MEFERE, 2 BUFERIF O3 M
HY, 5% b CKD OBRIEEH R NLETH D,

— 275 —



WFFERERARDL « REEMEL T — & ORI - REWTHFIER & OB -G

TR ST IE BRI ML S (CKD) BT Y
o

2008 4FHED & PRIk S AT FRE T2 A - RESEEE, Wb D A X ARES & LT, R,
@%\mgﬁmm\m%\wwm\/ﬁm@a@wmuﬁ@ammz\%ﬁ@\m%@\
AT EME K e & O MR E & S te 2 EIER O CHEE S v b, RREIC L VTR
WHIE SN TWD I 7 U7 F o Al % AT 18 PERS e (CKD) v BE 32 fi#dT & W HE T d
%P

LR PERE TRE RS I L DA D A7 G-I -3 < | PRAHE & U722 2)
78 CKD HBNRDESEENS & % 7 ADBIBEREH (USOTE) Chl, MREEE CICRE 27 A
WD ETRIRIELR 2 Hls & 97249 200 OMRBEE QR EMGLZ2E ok — MEN ST — 2 %X
R UL R 4 ER O A OREBT A ERE AN FTREZRERIEMRHT 7 7 A VEAERL LTz, ThE v
BEE S 4H U CHE2 T — & D> BRI S 2 580 iBd K OVEIGEIEE-F & CKD DI8AE - iEfR
R0 AP (CVD) FEAE & D BEELLZ DV N TR - HETROIRAIIE 217 > T\ D,

THE T, BWTRONRIE I IMERTE ., ATHERAAIRAE, IREESfE, v GTP SifE 722 & D
flER0 20 FELAME DIRIERIIN (10ke LA L), 15 BMI, LA &I & OAEBEE T & CKD
FERARE ORBE AR SRR L, 1~3 FEOHEWTHONIZE ¢, IEH B #Lifn & o> & i F R/iE &
B EROFIATSIE, NSNS - HDL =t L A7 m—)Lk & CKD OFIFFEIE, 1K BMI & B H RO
WIHARIE, baseline DMIEREAME R B ONULMEIIMIE & REAFABHEREIR T, IRAE0 S HERE
T & CVD Fri#i e DB 22 E 2B G T UTe, LRI X, B954E L 0 A DBiigiasLE T
BT — 2 ORMEEST, —HMEREOH N E/TER T — & L OREZFEM LR, 50
EARIRD 2008 4R DL 136, 146 AD H B 2012 4ERE TOILLTHE 1, 790 AZFFE L,
Z D 21, 6D LFERMBERIRRIEBTH 5 Z LA L,

OREDOWBZBLEDOT =410, HAD Y 27 OFEBMFHEE~DIRA &, CKD, CVD
FEIDT= D DEBIR 727 - RAEFEE, MUl o 2 7 LA DOHIERFHNCE T8 BT
NEEFAHL S0 0H D,
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