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(NVG) #3 B /K h VEGF IL-6 IL-8 B0, 3 W 2 Hobk
AARRFAR TN NVG BE IR,

%k e HE 2019-01/2020-02 75 A B i 00 45 0 i 7
X EEBE 2 IRE L EE2 I NVG B35 102 i, 135 55
M TE S RRAATE Y |3 ~ 5d S5 AT FARIGYT , ¥ I B LA il
o R /INREYI R AL (50 ] 50 HR ) & EX-PRESS 5 i
ARG (52 6] 52 HR) | iz FHEEK 6 92 W B 32 20T s 7K
o VEGF | IL-6 IL—-8 AR fAB L , WS 0T B A il 457 1R
1L, LR PI A TFARIT R S5 IR A28 A B0 ) e 15
Kt KAE R AEE

SRR BRI ST EEAAVE X 3 ~ 5d J5 5K VEGF,
IL-6 IL-8 FKIEK P BT FEAL (¥ P<0.05) ; RIS FE )
5 ) P 2 BR R /K SF- 35  E IGF R AT (¥ P<0.05) , R
HEHERIELEARIG 3.6,12mo 48] LA 2 5 (¥ P<
0.05) ; RJ5 6 .12mo B} EX—PRESS 418 /148 T /NI A
4 (P<0.05) ; RJ5 12mo , BLH Al FHBLTT JCHR 25 W Fh S K %L
wICH 25 (3 P>0.05) ; B 12mo, EX-PRESS 4H /&
HFARBI)HF(86.5% ) th F/NEVIBE AL (70.0%) , A
EX-PRESS 40 A J5 I & ik & A2 % W E LT /N R BR AR 41
(P<0.05) .
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Abstract

¢ AIM: To investigate the impact of intravitreal conbercept
injection on the aqueous humor levels of vascular
endothelial growth factor (VEGF), interleukin-6 (IL-6)
and interleukin - 8 (IL-8) in patients diagnosed with
neovascular glaucoma ( NVG), and to evaluate the
efficacy of conbercept in combination with different
surgical modalities.

e METHODS: This study was conducted as a
retrospective, case series investigation. A total of 102
patients (102 eyes) diagnosed with NVG from Jan. 2019 to
Feb. 2020 were enrolled and randomized to
trabeculectomy group (50 eyes of 50 cases) or EX-PRESS
drain implantation group (52 eyes of 52 cases) 3-5d after
conbercept injections. The concentrations of VEGF, IL-6
and IL-8 in aqueous humor were determined by enzyme-
linked immunosorbent assay ( ELISA). The therapeutic
efficacies of different surgical modalities were evaluated
and compared by status of iris neovascularization,
changes in postoperative intraocular pressure ( IOP),
improvement of visual acuity and incidence of
complications.

e RESULTS.: Decreases in aqueous humor concentrations
of VEGF, IL-6 and IL-8 were observed at 3-5d after
treatment of conbercept (all P<0.05). At1, 3d, 1, 3, 6 and
12mo after surgery, the IOP levels of patients in both
groups were significantly reduced compared to those
before surgery (all P<0.05), and there was a statistically
significant difference in IOP between the two groups at 3,
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6, and 12mo postoperatively (all P<0.05). At 6 and 12mo
after surgery, patients treated with EX - PRESS drain
implantation showed better visual acuity compared to
patients treated with trabeculectomy (all P<0.05). There
was no statistically significant difference in types and
dosages of anti-glaucoma drugs administered to patients
in different groups. At 12mo follow-up, success rate of
surgery in the EX - PRESS drain implantation group
(86.5%) was higher than that in the trabeculectomy group
(70.0%), along with remarkably lower incidence rate of
complications compared to that of the trabeculectomy
group ( P<0.05).

¢ CONCLUSION: The intravitreal injection of conbercept
could down - regulate aqueous humor concentrations of
VEGF, IL- 6 and IL - 8. Both of trabeculectomy and
EX-PRESS drain implantation could reduce I0OP in NVG
patients, but the latter procedure had fewer incidence of
complications and was more advantageous in improving
visual acuity.
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4k 1S PEH G IR (neovascular glancoma, NVG) f&—
I R DL 2k &P R IR T R g H UL IR Bt o
PR, WO R A R B35 22 ( diabetic retinopathy, DR) (il
] HES 4 ik BHL 2E ( retinal vein occlusion, RVO) 5% ,NVG B4
AT RENT @ FRE . NVG A BB by b B 5 1 3
TR 2 2 44 1l A8 ST o, S 0 S AR /N 2 X 2 3 | BEL: o
A TS 1 & IR T TH i . NVG B4 1ML TE A 57K b 48
SE KT 40 E 4 84 & — 6 (interleukin—6, IL-6) . 1 40 g4
#-8(interleukin-8, IL-8) JI &, R RIEN F& 5T
NVG R . 4 M 2 Az K T (vascular endothelial
growth factor, VEGF) J& 5 | {2 AR PN & B BT A I 45 1) 3 28
FU, HIE HRTLAYT VEGE MUY NVG 3397 B O B
W B 5 G HR B9 U 1Y B 2007 07 ¥ T RRAT P 54
— Pt VEGF Rilv& 25 1, BB A 28045 T AE i 487 19 1 1, £
I JE K2 B # R A L AE T IR TR O NVG 8 35 B3 i —
HFARLEM , BBEXT NVG B R T Bl 55 1 s v 5 e
IS 7 FARIRIT T 2 JF BRI XS NVG 3
IR SE K AR AT T 400, B AT
1 M RFFTE
1A XER BRI, 4% 2019-01/2020-02 7EH
N BRI A i A R R B 2 IR B O B2 1 NVG 8
# 102 1] 102 BR , #% MR BEHLECT 25 1k 20 /NI BR AR 2
Fl EX-PRESS(EX-PRESS 51 ## 0 AR ) 41, /N DIBR
A4 50 1] 50 R, 55 23 51 23 HR, 2 27 1] 27 R, 4F 1% 28 ~
60, (“F-34 43.22+15.32) % ; Hvft DR 26 R, RVO (2 4%
CRVO & BRVO) 18 MR, # ¥ 5 v g Zhy Bk BH % ( center
retinal artery occlusion, CRAO) 4 R, IR &k Ifl 2% & 1F (ocular
ischemic syndrome,OIS)2 R, EX-PRESS #H 52 ] 52 R},
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525 6] 25 IR, 2 27 5] 27 R, 4% 26 ~ 62, (SF-15 44,12+
13.45) % ;5 DR 28 HE, RVO (f23E CRVO & BRVO) 16
iR,CRAO 6 I} ,01S 2 IR, WiZH VLD AEWS 5 & s
P RIS — R AR, 2 RS E L
(P>0.05) A1 EA R, WABRHE: (1) #1128 NVG,
R4 M4 (2) ik =18 37 (3) BEfE KR FBIL
FERRFAR 5 5 (4) 75 TA 4 B 7™ F1 00 i I 7 99 9 O it e
W5 (5) REMFRRE VI LEEFT . HEBRPRIE . (1) & JF HAh 2K
AU IR 5 (2) MR AR R 06 5 (3) M 1 BE
PRAAR A IR I 5 TE AT B O B (4) RIFEAR
Retie if BE U7 &, AF R & AR BE R B & & S
(No0.201802018) , G M /R F 3L 5 7 ) W B ), o 47 £
HHEEMIERE .,
1.2 f7ik
1.2 WA NFEHEMAEEESR i B E R
PRI, S A NI TS T 5 PG AR TG . SR 30 5 1
Fr T Sk AR T PR B A U ZRAL 3.5~ 4mm HEEE BEES IR
B N T S RERATE % 0.05mL/0.5mg, AR J5 R E8 T Z A5 %
HZEK ARSI, FESE 3~5d frit— 2 FRIBIT
F ARy H [7]— 2GR B T 52 B
1.2.2 REREKHIEKP VEGF #1 IL-6 K IL-8 7k F i
TR R REEE, JT IS A T R R S R A AR e A
RN Tmm TR 53 280513 D7k, AN fih #f JEE P Bz e e
iR BRI B K 150uL, FRAS S & EP 455 7E-80°C
Y UKAE TR AT

FEIKHF . A VEGF A IL-6, A IL-8 ELISA i &
(£E R&D Systems W) . R FH T E G RE W R 4 AT iR
(enzyme—linked immunosorbent assay, ELISA ) ¥l £& & &
K VEGF IL-6 ,1L-8 /K-, #37 ELISA 45 ifi #h 28,
100pL/fL, B & WA FL, T 4°C T ACE 48h, M i
3500r/min & 0> 15min, B I 3 & 5 95 K¢ ELISA #
PBST 3 ¥, I A% D0 RE 5, B P X6 18 % A% L B o o 5
100pL/fL, IR FIEE 1h, PBST VR 4 W5 A —Hi ke
B, FHFL 100pL, IR E 1h, PBST WUk 4 s nA —
PUEEIFE 1h, A RO MR, iR T 26 5~20min,
T 450nm T MOG LA, 45 55 K H VEGF (IL-61L-8
K
123 /NRYIBRFAR  BEIBUDEM , 7 BT BEAH 1, AR IR
ATER S BT R S BR &5 BT V= PRI, 1 T 3R 25 15, 22 5
FEN, ARG 8~ 10mm A5 DL A IR 2% Sk 35S 45 BRI,
12 JLPEJE B dmm x4mm K/ ZE LRI T il B2 A
0.4mg/mL%%%%%% C BYFE F 3min, 48 BER K S &2 hse L
PRI 85 MBI T K oy 5 3 1 5 U iy o 2E IR AR IR . D)
BR Tmmx2mm /INGEZH S L K AH R 557 1) J) i s, 10-0
HE LR [ DU Ty 2 1, T0BA m R S Ak 2k 1 &, B 5 4%
BEREERE . AT B3 28 11 AR i LA SR
WELUE AT W A O, 0 DR T 5 TR BE IE W AR E s 25 R
TSR M FEOK A | S5 8 N Uk 22 A 8 3% ML E KA IR, 20 3
AR,
1.2.4 EX-PRESS 5|28 N F AR 145 BRI HI/EDL
P | 22 2485 R W N RN DT BR A s TR DL T 7 i B
AR A 25G & Sk g R HE ARG By, TR DA A
EX-PRESSH|Jiss , B\ 1 B P9 & 43 5 01 BESF- 47, B H
TCHE 2 J5 FARERAERNEYIBRA
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F1 WECRESROAEENEEREFTHER (xS, pg/mL)
st [ AR %4 VEGF IL.-6 IL.-8
e o i} 102 3151.89+1742.12 611.72+98.34 212.11£88.12
EH A 3~5d 102 198.10+£101.16 98.94+61.31 38.12+23.22
t 10.12 28.07 19.92
P <0.01 <0.01 <0.01
*F2 MABREFBTAIERELR (X%, mmHg)
215 1R %% AH AJE 1d AJG 1wk ARG 1mo ARG 3mo ARJF 6mo ARJG 12mo
INGEATI IR AR 4R 50 39.50+7.54  16.38+3.42  15.98+3.83  15.54+4.39  16.38+4.29  18.36+5.22  18.86+7.38
EX-PRESS 41 52 39.03£6.02 16.26+£3.30  15.69+2.65  15.42+4.37  16.19+3.38  17.92+4.77  18.156.60
¢ 1.59 0.79 1.34 1.18 2.84 2.76 2.30
P 0.11 0.42 0.17 0.23 <0.01 <0.01 0.02
*3 WABEBTHNREAAER iR
211531 HR %% BCVA (LogMAR) AHT AJG 1mo ARJ5 3mo AR5 6mo ARJG 12mo
NI ERARH 50 <0.1 30 26 22 18 16
0.1~0.3 18 22 25 28 28
0.3~0.5 3 4 5
>0.5 1
EX-PRESS 41 52 <0.1 30 25 23 16 12
0.1~0.3 20 24 25 31 31
0.3~0.5 2 3 4 5 8
>0.5 0 0 0 0 1
P 0.27 0.39 0.14 <0.01 <0.01

1.2.5 MEIEHR (1) /KA . 5 UK 35 7K 43 590 7 3% 3 Ak
I T SR BRI PG 2 AR AT ARG 3~ 5d (Frdkad F AR ) R4,
WEL B3 7K VEGF IL—-6 IL-8 28 AL i 5 (2) T B3 18 5
s WLEE BT A % T 5 £ A I A TR O, S A TR AR 1Y
FERABAKT T RS UL R K o A B DL B AR I A o T R
i b5 A1 a8 I BT A= 10 A SRR AR 20, T T AR 1Y 2 T B
D FR 0 B A i 48 T B B AR Ak (3) S AR IE L T (best
corrected visual acuity, BCVA) 284k IR & ¥ & LR 49
Fh 2 Kot . TARET RIS 1.3 .6 12mo B 57 FH 5] B
A3 FEREM BCVA ( LogMAR ) K fifi B AR 3110 2 BR )%, i
SR 8 25 FH 9 T G IR 259 B

1.2.6 GERFROEN BT 12mo , MLEL I 2H 30 A4 9T & i
T S BT PRI AT 3L, I7 8338 b - 76 2 )« AR JF AR IR
BET, A YL E CIR 259 15 5 T R IR 6mmHg < R £
<21mmHg, H Jo™ 5 iR &R I A AE 5 S8 2 - AR5 K R B
Vil HT & IR 25 91 BT, R BR 6mmHg < R /&
<21mmHg, H T/ IR # I & AE ; T AR KM AR5 At
TR 25 IR 1 > 2 1mmHg, 88 AT B OLIRFARIGITF,
s BT BRI L AE D B ROR = (2RI E+
AR IREL) /R %< 100%

Gi it 0T . R SPSS20.0 R AT B8 143 B . 4
HIEBD AR R x+s s, 51402 506 R
A B 07 22000, 5 22 S A Goit 4 2 O i — 25
PEAT Hes , 2H 8] e 55 R Rl ST AR AR ¢ G 56, 4 9 T G L 3
K FH LSD—¢ K6 565 YA YT A I 4L N He 450k FH O ST REAS ¢ A6
¥, THECSORH R A AL ] F R B R O R8O RRE
I H AR Fisher BVIMERYE 77 EBCR F) A7

B, PR BHY L EER ] Wilcoxon BEAIFS LS . P<0.05 3
INEREF GRS,

2R

21 WRERISEAAL FERETFELER Bk
i 1 S RRAAVE 3 3~ 5d S5 A F VEGF (IL-6 IL-8 ik
B R RAIR, 22 57 BA G F 8 L (35 P<0.01) L 1,
2WHEREESREHAEL EHEAMEHEEBER B
R S ARV 3~5d J5 , 43 79 IR (77.5% ) B A= 55 5¢
AHIR ,21 iR (20.6% ) B Az A& #THR ,2 B (1.9%) Hr
A 1A TETHAR .

23 MARERTAERETMHIBER WdBEFRN
Je MR R 2 59 G2 38 SC(F = 10,131, Py <0.01
Fiyp =596.5, Py <0.01; Fypy o= 1.25, Py =0.28)
P B E ARET, RJF 1d, 1wk, Tmo 41 [E] IR JE JCH i 25 %
P, RJG 3.6, 12mo B L 2 R A G258 L (3 P<
0.05) ; i 20 A J5 4% if 1) R TR 2 88 R AT R B (1 P<
0.01), W% 2,

2AMBBEBTIERATAER HBIFsIHAR N
IR TCG 5 L (P>0.05) 5 AT J5 W 4100 1 43 1
EREGHFE X (P<0.01) , FHBEFHE R AAE 1 3mo
) BCVA (LogMAR) 22 % A 11245 L () P>0.05) , R
6.12mo [¥] BCVA (LogMAR ) A FL %5, EX-PRESS Z04f T/
PUIBRARL , 225 AH G012 X (¥ P<0.05) , W3k 3,

25 MARERITAIENMERRAMETHIFER B
P CIR 2 ) Fh 2 22 R RG22 L (P>0.05) ,
TRITIEBE DT 12mo, P 4L FH BT S HR 245 F 2 5 R i 4
Wb, 255 B G X (P<0.05) B 21 8] 4 Bt
FCHR 23Rt 22 S5 e g1 L (P>0.05) , L3k 4,

1867



EfRIRRIE 2021 FENH £2% £NH

http://ies.ijo.cn

E31F:029- 82245172 85263940  EBFSFE:10.2000@ 163.com
F4 WABRELFNEABSREGWERLE  (vis, f) RS PABERTRERATHLE R (%)
45 IBE AT A 12mo ¢ P 4151 A el KO El
INPEIBRARLA. 50 3.12£0.92 0.92+1.33 39.96 <0.01 NBUIBRARZ. 50 22(44.0)  13(26.0)  15(30.0)
EX-PRESS 41 52 3.19+0.76 0.80+1.32 42.75 <0.01 EX-PRESS 41 52 32(61.5)  13(25.0)  7(13.5)
t -1.58 0.87 z -0.26
P 0.11 0.38 P 0.03
*6 WHEBEREHEELZEXRWILE (%)
25 AR %4 RHR AT I FA K i 5| A BH %€
INEYIBEARA 50 6(12.0) 3(6.0) 8(16.0) 4(8.0) 0(0)
EX-PRESS 41 52 4(7.7) 1(1.9) 1(1.9) 5(9.6) 3(5.8)
P 0.52 0.35 0.01 1.00 0.25

26 MARERBIGKITHSH BT 12mo, EX-PRESS
HBHE BABERN 86.5% , 5 T/NREYIBE AR M 70.0%,
ZERAGIFEE X (P<0.05) , L& S,
27 FHABRERBHEZESN WABFE ARG
A 2 AT et B L (P<0.05) , Higx 9 & 5E W 41 1L 8%
S TG L (P>0.05) L 6,

3itie

NVG J&—28 5 Z4 1 xEvA M 75 AR F0 BRAIL 1 A s
I S A T O B R s 7 A B A A T B
PIi & AERE, A0 RVO DR, A8 R0 JES dsle 1 d5e 4, €528 1 17 240 i
R VEGF, VEGF FRikH it 5 B MM~ 3Z2 1k VEGFR-1
M VEGFR-2 254, 284S I 57 40 M 3% 5 M AT 7%, I 3%
S T I A, 51 TL-6 1L-8 S5 4AE K LA K oAt iy
B R TR N, B R HR A B, AT 5 | A T A
M T NVG B, el A A LB 404§ ik iy
WA e BT HE L&k, 17 5 A Al UL /D f0f A 1A G A
AR FEAh 1 5% 3 L, B J B A i A5 7 26 i 5 A 5 0
NGRS REAZ A HR TR TH 5 | B B A A T ROIR S, 5 W4T
2 1 A5 PSS A 4 S50 30 0T RS G 3 , 1 B A O A R R BH
FrEr' . $U VEGF 25438 i 35 - PE 30 il VEGF 5 H &7 &
SEA BT 1 AR PN R 200 A A 498 2R It A 2, AT S T
b A, HATIE R Ll AT VEGE 254 20
PV RE oG TR E 4 Al A 85 I AP S Y I 5 B AN AT
PIBHWT VEGF-A Bk, i HL ol LU ] VEGF-B iR £ 4E
KRFEE, KNI HST VEGF B94E IR H BT 166 Bk
w L BRI A — T VEGF Bl & 8 1, BB ki
LRI A M3 R T R, A T 5 e 5 1 18 3 2 a4 B P AR
FER A M IR G , BB AT — 20 FRWEYT, vl D
NVG B TR MM IR

Chono %5/ % 32 {5 NVG H3 bk e B 4 4 41
LD 0 A BEAT T 23T, L Cox Fb 91 XU 55 780 26 B R R
IL-8TH A NVG B g R ¢ Wiy i 22 Js A, 4 36
fITNVG BERATERE HIIR RSN, BT TP R IATY . Hou
UK R K M JE A R FF O IR ( primary open  angle
glaucoma,POAG) 5 NVG & BT AR A #1770 A Ja &
PNVG 4 IL-2 IL-6 Fl TNF-a /K V-3 8 % 5 T POAG
B, HET NVG g B0 IR & i B it i 4005 S 1
Do JES (AP B8 SRR S, 22 b S i T /K- TH i, 1 4 i
BSR4 A0 DO S L A v 8475 40 D) I 4, PN B2 440 B T e
[ Y NS R A I D S 11 s N (T N
JIEE T A A A T B, A 9 R T A 1 A
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HIVG 7] LARRAR NVG 534 B K i 908 3k, HFIE S
HAT LA NVG H 35 A= 1 5 A R, e 2= A SCHk 438 /i
5 PR S A VG S %o T 3 3 AR 1) 5 S i e el R 5 k1)
WINVG BB AR AT 20 5 75 B 35 1A s 1 55
FEAAPE S AR FT ARG 3 ~5d (47385t FABE) 4 B3 K If:
K ELISA JE7 500, 45 5 308 7 76 B B A s 7 S5 o A 7 3
J5 ,NVG #2353 /k b VEGF (IL-6 IL-8 B[, X 5 Guo
AU g — 2, UL BEMA TG Sk T ELAT 0 5K b VEGF
B KA1, 308 AT DAAT 85000 ) 4 5E R~ 40 TL-6  1L-8 By 3%
I, AT 98 RE 2 7 K i A8 AR B, AR AE R R 102 HR
NVG 5 B B AR s T S A P8 3% 3~ 5d J5, M A A
79 HR (77.5% ) A4 L4 52 42158 , 21 R (20.6% ) 4 IfiL
BRI 2 IR (1.9% ) B A A8 TCiHR , Ak — 2 F AR
B3 24

Je It FARERIFEOCIR A B e L NI ER
AR I EX-PRESS 5| i #5 AH A AR Y 0] 5137 55 K, FEAGHR
JE, HEXT FRETE NVG B IR IT7 T ik AN —, 3L
KAMFREY, 5/ NEYIR AL, 76 NVC B3 T
A EX-PRESS 5| Jii #% Al it 8 A5 %%, 8 % 4" | Hanna
4090 3 B PDR 4k k& NVG 1 W 5 75 Ot IR & % 17
EX-PRESSH| i #F A A F AR, kI EX-PRESS 5| i #5 % F
e NVG £ PDR (18 F AT DL R4 A9 BTG AR e (] et
AJ ARG SE X 26 8 i BCVA . Shinohara 287 X {fi 1] /)N 42
VIBRAR J EX—-PRESS 5| i #5 AH A AR B 55 547 TR,
K NVG B HH AEX-PRESS | i # b B i i /)N 2 7]
[EF NS € iR T E ot ol A = S E R O R R S AR 1
FB  EX-PRESS 5l #$ A AR X F NVG B &I &0 T
INEYI AL AR BESE T, EX -PRESS 40 F R 1%
e F/NRYIBR AR, AU ET RIS NVG %
AT /ANGEIBR AR e T — KR A, T EX-PRESS 513 #%
FEAAR PR AN D F AN A, PR a2 rp ] DLAR
W B4R R By B RG AR A, BIF AR S A B Y I 20
WILH A S5 I & E Fl 28 510 B 4 22 1), (5L /N 2 70 5 R 41 iy
G & AR 0 16.0% , 5 T EX-PRESS 241 (1.9%) , #E
3% & EX-PRESS H F AR YR @i Nz —, F
NI 2 e R B 5 RS2 T /N 2 U0 B AR b mi B Il A &
A2 T FEX-PRESS 51 A AR 53 5 AR BF
JE—5,

WAITINN EX-PRESS 5 FAHHE AR T NVG &
F BRSPS AR TR A /N2 ) R o s
ST 2 AT 12mo , A B0 WG 35 1 ] i 118 AP A 3 1 R s
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HLBEVI 3.6.12mo B, EX-PRESS 4 Fi iR i 2 RS 4 /1y
ZEOBRAZH AE B 7 A9 799 28 £ T B 75 DGR 25 W e
FRSEARMRL, 22 5 I TG it 2 3 S0, I LR R 50N 5 6
T NVG BAEFEIRISHCRMEL, HT EX-PRESS 5| it fE
DUNEHE T 4 450 P 55 LT s 3ok R il b 5 3t 5 7K 8]
DU P T B 42 il IR ., Wi B A 3 /N, AR5 SE B i 4%
JIT LA EX-PRESS WL 52 3 /N R VTR AR GH PR, AR
A TTEAE i EX-PRESS 51 Fi LA A G AR IR 2 1 %t 8 i
T A SRR AL [T AE TR A SRR IR 09 bR HOR R Ak
KRNI B ARAL, X 2 EX-PRESS 4 F AR AL T
I RN Z P R AE AT IR TR A S B
VEFG 254, RJ5 A1 9K 5 B Ak S0 97 )5 40, ands 4L 19 JiE
WO CEE , THUR BB AR B ST VEGE 25445 45 U R 4
L IDTHR R s i) 222 003 2 PR A 8 A 1t 7 A T - BUIR 42
THTFAREM,

25 b R AR S WL Bl B AR S 3 G B A 7 A AT
EX-PRESST | i ai H AR AT B2 428 i 8 38 IR e, HOF ACAE
B ABAWF IR T I B AR S N 3 A AL
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