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B Y . FLBETE B A s 1 5 2 K WA 28 B 57 ( Ozurdex ) BE &
T ERBAGTIA T LI [ ik BEL 2 4 & ¥ BE/K i (RVO-ME)
5B B BRBRTIR T T R R e 2 R

FiE B 2020-06/2022 - 12 5112 T 6 B 28 IR IS 1f 45 9%
e KA B2 AR BRI A RVO-ME B4, irl B
SEATHIE RIS VRS 0.5 mg BRER BTSN, 2 wk JFE &
BERE PO VT R B JEE B2 (CRT) =300 m 1Y 42 14i] 42 HR 55
FABESE BN B EIRIT AL (21 4] 21 TR, BOES 457
BB S PN T S b JE R B B BRI ) B 2R T 4 21
21 HR A4k 22 4 3+4% 55 (PRN) 5 A7 3 SR A 500 1A
57 1o WMESRITHT KT HIRYT IS 2 wk,1.2.3.4.5.6 mo [
AR IEM 77 (BCVA) | CRT K HR R A kA8 | I W22 HR 35
Ko 4 B I RAE I R B I,

SR NHEITIE 2 wk,1.2.3.4.5.6 mo, P4 ¥ BCVA
% CRT el A5 B R T I 8 38 1 #% (39 P<0.01) ;IRY7
J52.3 mo, Bi#H i) BCVA J2 CRT WA 2 % (¥ P<
0.05) ,iA¥7 )5 2 mo BT GRYT 4 BCVA “FREH0 i iz B
i, FRZGIRYT A B K T2 R R 1.45£0.53 mo,
TIPS 4.21+0.78 W, AL AT T R W
PRI EAE . BRAIAYT AL R UL I R R 25 TR M i
FIHR T, JR o fift FH B4 i 24 s IR R ] o, 0 J 3 7
HZyE IR R AN BEEFEAR,
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Abstract

e AIM: To compare the differences in the efficacy and
safety of combination of intravitreal dexamethasone
( Ozurdex ) and monotherapy of
ranibizumab in eyes with macular edema secondary to
retinal vein occlusion (RVO-ME).

e METHODS. Patients diagnosed with non - ischemic
RVO-ME by fluorescein fundus angiography in our
hospital from June 2020 to December 2022 were selected.
All patients were initially treated with intravitreal injection
of ranibizumab (0.5 mg), and 42 patients (42 eyes) who
had central retinal thickness (CRT) =300 ym after 2 wk
were included. They were randomly divided into
combined treatment group and monotherapy group. The
combined treatment group (21 eyes) received Ozurdex
intravitreal injection immediately, while the monotherapy
group (21 eyes) was treated with ranibizumab intravitreal
injection by 3+ pro re nata( PRN). The changes of best
corrected visual acuity ( BCVA), CRT, and intraocular
pressure before and at 2 wk, 1, 2, 3, 4, 5, and 6 mo after
treatment were recorded, and the ocular or systemic
complications were observed.

¢ RESULTS:The BCVA and CRT of all patients at 2 wk, 1,
2,3, 4, 5, and 6 mo after treatment were significantly
better than those before treatment (all P<0.01). There
were statistical significance in the BCVA and CRT between
two groups at 2 and 3 mo after treatment (all P<0.05). The
most significant increase of BCVA in the combined
treatment group occurred at 2 mo after treatment. The
mean time of macular edema in the
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monotherapy group was 1.45+0.53 mo, with 4.21+0.78
injection times of ranibizumab. None of the patients
showed serious complications after treatment. The most
common complications in the combined treatment group
were  subconjunctival hemorrhage and elevated
intraocular pressure, which were manageable with topical
ocular hypotensive agents, and no patient required
antiglaucoma or cataract surgery.

e CONCLUSION: Compared with monotherapy of
ranibizumab, intravitreal injection of dexamethasone
combined with ranibizumab can significantly improve the
visual acuity and effectively reduce the macular edema in
the treatment of RVO-ME, with a long duration of efficacy
and less intravitreal injection of drugs.

e KEYWORDS: Ozurdex; Ranibizumab; vascular
endothelial growth factor; retinal vein occlusion; macular
edema; intravitreal injection
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A0 % i ik BHL 2E ( retinal vein occlusion, RVO) J&—
ek R AL A v 5 R O B A5 P, AR ke i, 2 2
B FRASE TT K 3 Sy A0 9 5 v e i K BHL 7€ ( central retinal
vein occlusion, CRVO) F1 A ™ I 43 32 i ik FH %€ ( branch
retinal vein occlusion, BRVO) , H5 |2 e Z 0 )1 T i £ 5
4 3 4 K 15 BE K i ( macular edema, ME) ™ 6 THL M
JIES i Ik BHL ZE 4k 2 B BE K I ( RVO-ME ) 1 % J Ll i o 52
2 W], H AT # K 2E DLS e 71 7 i 5 380R) F 4 4k
I8R50 045 P9 B2 A 4 PR F- (vascular endothelial growth
factor, VEGF ) I3, Ifi 5 38 375 P 14 1 LA B 2 161 19 PN B 2400 Jif
YR AR IR 43 Wb 14 22 5 B0 1l — #0018 5 I 10 3R 7T g
e ME /9 EZFAE Y IR EXF RVO-ME iiRY7 £
FUR FHBE RS R I N VE BP0 VEGE 259 8 35 H J5 2 [ it 24
L RN SN R Y W K 77 S Y SRR L S i
SEEITROAE . ASHIFFE I 3 LU A 3 T8 R s 7 S5 s T KA
2R (Ozurdex ) BK 5 B BRELHTIA YT AL I 15 i K BHL 28 44 &
B HEK I (RVO-ME) 5 Fl {7 BR SRR 97 1097 380 %
GAVER)ZE S RIS IR IT A R M2 22 4, Bl
SR,
1 &M FG*E
1.1 38§ BEHE 2020-06/2022-12 512 TR ECHREL 12
K [ B S A2 B ) 2 MR I A 9 Dl i 5 K #x (FFA) B
LRAEERINL AL RVO-ME i S IR YT B UF 58 IR JE 28 fe A1 47
1A ST (best—correct visual acuity, BCVA ) Sz 35 BE A0 W40
P HR S ( central retinal thickness, CRT) . A & JCiT
BOBRIETES 0.5 mg THERAAHTIT S ,2 wk 5 H & CRT,
PEHL CRT =300 wm [ 42 ] 42 HR B # 8 A 5T, Hop
CRVO 11 %1 11 IR ,BRVO 31 %1 31 IR, [RIEFi8EFH 07 A
B RGBT A P00 IR T s A | IR IS G A | RIS
A
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111 MNERAE LA BIR B 754 LR & F .
(1) FFA #i32 R HEB- % BRVO B CRVO, B ) T %
5 ME M2, W78 IR L4 e A 87 IEAL S BCVA =34 4~
H <68 155k (Snellen B /141 F 20/200-20/50) , H 41
=40 % Jift=1 mo, I BE AT BE IS IR 5 0.5 mg
TR AP, 2 wk JGE A& CRT, BEHL CRT =300 pum [
B (2) BERC A A S HR B 2 (ETDRS Fr i 6 B0 55
G G AT Z 3 OCT IR R4S 2 Ikt 2 &
AR5 (3) B KRR Y AVE [ W58 N 45 I
W95 5 %8, Iml Bt 22 5 e A2 B 2% B 2 At o ) 2 (At 5[ 2022 ]
28 5) IR B ANE R E AL,

1.1.2 HEBRARAE (1) BIFE CHR AR A w2 0 ™ i
PIR BEBEGR 5 H A e O T RE R S A (2) TG
JF1) J3R TR okt T v A 50 W ) OCT B IX 438 181153 5 (3)
WEAEA B IR FAR B0 BBt S JE AR IR B (4)
T I FH W B o 3 2 G % 1 ) S p AR 2
(5) 7™ 5 4O i I 2 05 T B DR SR o e
Sk i WL ok BF ST 25 A A R s (6) M IR K (ToP >
21 mmHg) SH EHURFEIRET = #

1.2 Fik

121 BERFREBITHE A ALLEH 5 IRBG A
SRR, FRAr R BRI N A, T RE & AR Y 25 T 2R
WS N2 T S i, O 2 2 W) A5 5 10 sk R R ) BCVA
(IRITHT) R E CRT RIRJIEEM ., AT E. A ERE
SEATHE SRR VST 0.5 mg TREKFAPUESIIR, 2 wk 5 E &
CRT =300 wm ) 42 5] 42 IR & AR ST, BEHL S A
TRITAL R AL AR YT AL 21 41 21 HR R 45 7 3%
A P T G M R AN R R, 2Ry T 4 21 ] 21 BR
2 w4k S 4% 3+4% T ( PRN) J5 2047 8 2R BP0 7 1A
57 FEVTHI, BE G VRYT 4L OCT A6 A A1) 4778 85 BE /K Jith %)
AT HEAT A B I R s N G TR BR PR BTIR YT . TEATRET 1 d
WA R IR B IR B H 6 Wk SRR R AR SR 7
LT WL pp S5 A SRTE R B AR T AL 226 &
FEVE B o i VE b ZE K AN B RR5900.7 mg ( BAZGIRIT A &
PRI TS A% 0.5 mg) TAMELS 4 mm AbikEt 22
T SR AT BB A s 5 AR B T MR 58 v 2 i o R 2
K SRR E RN ORI 1 d, SRS
BEFN S AT 30 min, 1 d KR I, BFA s RIGHiE
R B H 4 EH 7 d,

1.22 RigkEiE  4HIRIT)E 2 wk,1.2.3.4.5.6 mo &
2, SR FH SR R R B A8 Rl 45 TR b . R YT RIS RTBE T
Wil6] BCVA (CRF ETDRS FRifEXTEOR f1 2 id 57 B0 |
ZABRAT A A OCT | HIR JFS A 2 47 ph [i] — 3 4 ¢ HIR JIC 9 1= i
e, BRATR YT A 0 SR A £ 1A BE K IO E (CRT =
300 wm) B8 & (45BN 50 wm BLLA E ) BAR ISR
75 190 38 A S TR R SR ST, T SR B 30 18] T SR
AHIEIERAE .

Bt 0T B R JH SPSS22.0 Si it ki ab B, it
ORI x+s ik, 5 I FOE R FH A I R
P 7 22 508 , 10— W P HL 3R LSD - AG 56, 4 17] He
BER FMSTREAS ¢ K56 3 THEOP R AR TR 7 R 56
DL P<0.05 NEFAGIHE X,
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2.1 RET—AE TR EL B P20 A8 3 Ry B4 ot (1)
AW MR BCVA (CRT) L4, 2 R LG it E L (P>
0.05), W% 1,

22RITAIEHARBEMALLE  1RITHTIE A [F I [H
BCVA AL, 26 5 A Geit 2 58 L (F = 21.746, P 1, <0.01
Fom =319.338, P, <0.01) . PHALIAYTHT BCVA 22 5% 040
IR (P>0.05) . JAIT)E 2 wk,1.2.3.4.5.6 mo, BEG
BIT 4 KA ZIARIT LR BCVA 0 B 425, 53R 7 Al i
ARG AR L(P<0.01) . AIT)E 2.3 mo, HEAAIT 4l
BCVA 5HZE 7 A ) LA, 2 57 WA ST 8 L (P<
0.05), L3 2., P4LIBIT G BCVA H2 5 A 75 B0 H I
K1, 2 4HIRY7 )5 2 mo BPBRSIRYT24H BCVA “FREBUE I fix
W58, 53R Y7 AT AR P23 19.3 AT BE BT 6 mo B
BCVA $E2R $2 15 15 A7 B8O 1 43 L 23 oy 38.1%
(BRGIRITHL 8/21) Fll 29.6% (FAZHIAYTF4 6/21)

2.3 BITRIEWAEE CRT Lk AJ7 A5 A [F) i ]
CRT 32, 22 A Goit 24 38 L (F = 54.362, Py, <0.015
F oy =632.545, P, <0.01) o JRYTHT AL CRT e, 22 57
TG X (P>0.05) o YT A I S PI4L CRT 5if
JYRTHLRL, 25 A Gt L (P<0.01) . fI7 ) 2,
3 mo, BKEIRITHL CRT S HZRYTH LI, 2 R A 51t
FREX(P<0.05) , HIEIRIT G 4-6 mo CRT {HHEA fR15E3
JE LI 3,

2.4 MABFEEFRELLE 2HIRITE 6 mo, PLRIT

YV TE T REL 4.2120.78 UK, BHBE/K b (14 F- 14 52 % B 1)
N 1.45£0.53 mo, BKEVRITH VB TEFIKECH 1.94+
0.731K.,

2EMRERHEELEER WA BEIRIT R R LW
I RAESELE R il A5 3 7 v JC 28 3 TR 1 PN e
FEE AT HNEETFARIGIT . PIALIA YT S AN [ i ] 2 HR
FE K, 22 5 A e it 22 8 L (Fyyy = 17.232, Py, <0.01;5
Fyyy=19.853 P, <0.01) , W3R 4, BRA IR YT 20 1 ZE K F
ZERERES 30 min J5 A7 8 B BRI T Horp 5 43
BERGRITIREEW FRER IR, Z )5y PR R T
RHARN 14% (3/21) , WHFE W A] i IR A8 2 (3/21) S/ il
7 IR AR S 24500 5 MRS T 45 7 I Y R, O HR AR ]
FERI R IR IR VAT AR P A B AR IR Y 5 B
YA KR EA RN

22 —— A RITA
=20 . 2T U
= 18-
1t 16
§ 14
w12
£ 10
£19] N\//'\-

26
o 4
0o 1 2 3 4 5 6
t/mo
1 WEEFFEARRE BCVA 280 =FEHLE,

F1 FHEBEERT—RIEBERIEE
28 531 RE T/ (Bl EHER(xEs, %) HRJE(XES, mmHg)  BCVA(X%S,FRE)  CRT(X£S,um)
BATRITAH 21 10/11 62.5£6.7 14.1£4.8 453+11.2 653.4+70.7
HZGIRIT A 21 9/12 59.9+5.1 14.9£3.9 47.6£13.4 624.1+82.6
/X 0.096 0.694 0.321 0.425 0.923
P 0.757 0.242 0.616 0.358 0.190

T IRAIRYT L BN 25 T S VAR P R S RAR TR0 5 B 2853600 7 A ATV AREEA% 3+3% (PRN) 7 sUA T F R BT SATT

&2 WHEKTHIE BCVAXItL

(XS, FH50)

ZH 5 IRITRT WITIE 2wk BI7 A 1mo WEIFE 2mo 1697 /A 3 mo VAIFE 4 mo IRJT)E Smo JBITJE 6 mo
RAIRITYL 45.3+11.2 55.8+9.2" 60.5+7.7" 64.6+6.9" 62.2+7.8" 60.9+6.3" 61.1+8.7" 59.2+7.4"
HZGiRITAl 47.6x13.4 56.2+7.3" 58.7+9.2" 58.3+8.0" 55.1+6.7" 56.9+6.8" 57.8+7.9" 57.0+7.1"
! 0.425 0.258 0.336 2.144 2.038 1.325 1.274 0.502

P 0.358 >0.05 >0.05 <0.05 <0.05 >0.05 >0.05 >0.05

TE B T2 - RIVIRE 25 T B (A P 32 A5 M S K AR B 0] 5 B 253007 A« (5 4R S 4% 3+3%75 (PRN) 7 5

0.01 vs JBIFHT o

==

T ERAPE SR P<

=3 WAHRITHIE CRT Xttt (X£S,um)
ZH 5 IRITRT WIrE 2wk WP 1mo WP 2mo WP 3mo WP 4mo BIT/A S mo IRITE 6 mo
HZPRITA 653.4270.7 341.2+101.2" 312.8+87.3" 254.3+61.5" 258.7+64.1" 272.9+75.6" 284.2+81.3" 288.3+80.1"
RETRITH 624.1+82.6  354.3+86.9" 325.1+74.3" 284.3293.5" 346.6£75.2" 297.0£73.6" 287.4£90.1" 292.3+74.6"
t 0.923 1.535 1.428 2.312 2.411 1.536 0.244 0.235
P 0.190 >0.05 >0.05 <0.05 <0.05 >0.05 >0.05 >0.05

L ICAIRYT AL BV 257 B0 1A s P9 1 B i S K P 2% BE ) 5 PR
0.01 vs JRYTHT,

PRYT AL Ak SR 3+4% T (PRN) U5 AT B BR TSR YT " P<
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F 4 WAREBTEIEARERERRELR (x£s,mmHg)
ZH 5 VRIT T WA 2wk WEITE 1mo IBI7E 2mo JAITE 3 mo EIFfE 4 mo IBIFNE S mo IRYTE 6 mo
BRARYT 4 14.1£4.8 16.7+4.6 18.5+6.1" 19.1+5.8" 17.1£5.0" 16.8+4.6 16.3+4.2 15.2+3.2
HZGIBITH 14.9+3.9 15.4+5.3 14.9+4.1 15.2+3.6 15.6+4.3 15.0+3.8 15.2+2.9 15.03.1
t 0.321 0.985 1.852 2.114 1.096 1.254 0.664 0.210
P >0.05 >0.05 <0.05 <0.05 >0.05 >0.05 >0.05 >0.05

TEBRBVATT AL B 45T B I A 1 S b S R A R 0] 5 B 24397 2L (79 AR 254 3+4% 535 (PRIN) U5 347 R BR BB TE SR ST " P<

0.01 vs JBYTHI,

3itie

WATIR AT 5T Bos 40 2 DL F ARE RVO 1R R K
1%-2%"" | Wi 25 O L5592 96 2 93 6 1 12 41 4 5, RVO 1)
R E T, B BE AT TAE A0 5 X
AR B RORS B 7 38 0 H e A i A B AR R AR Y
BT ME 7B RVO 520 A ) (1 S R R 2 — H A
Kk Z B EA, KA ME 1] S 28O6ESZ 80107, 3 i
AR ST B AR R I PR IG 9T AR = AR A7 AR K
fib g 5, ARTHL VEGF 2% 2 208 T Ik K F3R)7
RVO-ME A1 e 251 2 —" , AW 53 v 328 I A0 75 Bk B4t
FESHROR I PR LR ) B —FP N JRAE 9T VEGE 2547,
B By 25 et (B2 e W s B 5
LR B 8 25 e B, — 5 TN T E I B
S —J7 TN T B O R R A& A T REN A4
oK, BB A 1 S b FE KRS E R 25905 97 RVO-ME 7
I PR AR BT T3 AR L e SERAR R S —Fh
KA HE e T R SRR, 76 B B IR i N AR5 R 259
W NI K 3-6 mo, (AR RN IRAFAE MR 1S &5 . 1N
B 3 8 A o B 4 R R RO IR K2 W) 5 T VEGF
259G 97 RVO-ME 1EHIALEI AR R i 2 2 T %
FIFTR TG M, BT VEGE 252459 WZ A 5 M 455 B 400 1) 5
A=A, P A T RE R B B b s B )R, AN AT LR
TRBEEE AR N VEGE [k BE | 38 AT LUA 8800 i 22 b 48 1k 4t
Ji PR B4 7= A BB TR I R T DABRCR R R B R 2
B TR (AR S A 1 PR | e R 56 0 2 AR AR 4 A
1, VT VEGF 28254 2 8% it 1) 4, (H AR Ji5 % A IR R 38 0 &
JIE A BERARXHEG,  H Al P AT T 3 ZE KA 22 B 5 5 bt
VEGF 2% 41897 RVO-ME 9 IG R 5 (BEHL 5 35 b
BLXH IR ) #4010 0TI IRYT R IG YT IIUT | 18] b i
[ R o e P E ST PN

AT FRATTRE N A RS AT T 7 A% 1 | BT 35 B
HIBFFEREAS 17 R JE Bl 1. % BRVO B CRVO Sl , e 1 184
FEIEEEIR T T ARG UG T30, ra A e 12
Yy 56 TR Y e 3 B TR — A R AR R R R 8 1, TR
FEMEA) , Campa' ' BFFE B/, B ER AP/ F RN, 5B
S, TEBR IR AR N A 0 9 d, VR FH G M th e eSS
1-2 wk , BUAS I 5 36 JBCHE 3% 369 4 s 1 S5 B BR B 2 wk S5
CRT=300 pm ) 3 A4 (B X8 —4¢ VEGF 25 %) 2 )i
IRAE R ARG ) TR b ZERAS B, ] B 2 wk
PR3k O T [ 00 e S W b 259 K A I R RE I TT RE, AT AT
Iy RIEWAATRIT AL

BATVRIAEIAEIT G BEYT 2 wk,1.2.3.4.5.6 mo 4% I}

120

[ SRR AL M 259597 41 BCVA 2 CRT ¥ & ok
B, 5IRIT T BRI SR L (P<0.01) R RS
BITHAEIRIT )R 2.3 mo BEUTRT BCVA 58253577 41 10] 22
S G L(P<0.05) 4y HIGYT)E 2 mo BTEESIA
J7 2 BCVA FREE0 s 0 ., 596 97 A A H S 238 n
19.3 A58 [ B} CRT TR B3, FH 2k 254.3
61.5 wm, 5 AR FG KA LD T 399.1 pm, Chu 7E
GENEVA 2 BRI 77 45 J K B HiL ZE K WA 28 T8 59 149 7 30k g AL
RTESHEEE 60 d, X 5 ATA BT 45 A —2C T, Bk
HIRITHAEARIT 4-6 mo HA] BCVA K CRT fH A fR ¢
Fase, HI¥h F 23R 7 4, A A8 X F CRVO if 2
BRVO B AR YT M7 3R i 25 HAE A, AT A 20k
BB NTIEE, BCAIRYT AT AR A 3550 mT 4 Hh R O
B I E TR R A A M R K, ELRR RS [R] AT Kk
3—6 mo, 3 LA il 2 4 E 4N A3 GE R AT AL | B E b B U
RVO-ME W& 7EHLE , A 25000 4 2 e 7K i | X O 8% 3z i ke 3]
BT E R . BRIAS RS v A3 1) S8 R X TR R BT
2 N R AR B ARG | 3 2 N 2 AR T BB R W L2
ISP A BCVA K CRT HILE S | B Pi4 n) 25 57 i F PR AR
2., (EL[R] At 2 B LA I 508 97 0T BB AT Bl T 3 bk e —
Pt VEGF JRTF AR AR 1, T B KA A 5
AT A K BB A3 3 T 2 R b SE K A 2% B ) 1 i
J& 30 min J5 38% (8/21) Ay B3 HH BLAR e 7t v, Herp 5 61
BERLIRITIREZH F 2R, 2 5 v IR T &
BRI 14% (3/21) W5 A A] = HR R 2B (3/21) JRi
it FH B IR 245 5 HR T P AR5 7 1E S LN, R B ] 45
11 e IR P 2 BH Ml SR AN R R & R Ay . ARG
BEZEARIG 6 mo I BCVA WgA T [, % [E v RE AL
SN P BN L O, (H S (1) R AR I Y TE 40 JR % LA
b R B TG AR AEAS R R B 1 (N B, F 5 v o
PR PN R B S R R A O (R E R AT N R TEOR
1697 o Du ZEUO 5T 4% SRt UE I Ml ZE KA 22 B 5 % HR R
T e A B 0 BB HR R T AR EA PN B ) A SR g e
VT B 0 A e S ot 2 S S T 2 2 W 5 e ) v IR
FEMIE AN BERIPEE . FRATFEDT 6 mo KR I EAZIG YT 20 o B
TS24 52 K B ] R 1.45+0.53 mo, -2 ST
4.21+0.78 Y, A BT 6 mo I W 2H 76 41 ) 2l 35 7 T 22 5
FA . (HRPAIRITAL CRT TR 3% HARE , ir
T B R R AR 2R A
BAF IR, TR B G 4 R A R ) B A [
WA O FLEE TH0 VEGF 254738 i 1 55 =51 5 RURS:
B T RE R A ) A 1 D DR T s 2 K A B8 B R P A
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AP BRI A R AL B B RIAE T . A5 b &
BT F AR B I RE LA A B s R s
MR IE R A BUIR N 28 45 7™ F A9 AN RO, R4S HE T
IR 14T VEGF 2591475 /& RVO-ME [ 15 % — 2k i 24, {1
XFFH—HT VEGF 2454 50w AL B0 ROR A B I i
A 2% RN T b ZE R AR G BRI 5 IR YT , LA AR A BE 4
BT

25 LTI B R A S b FE K PA B BRI A B B R
PUIRYT RVO-ME 7] DR S 4F 5940 ) P | o0 B 5P
A, TR0 B — 24 T S OB SE R & Al 2x . 1B
AW TEAAFAE LE A R Z A, IR A i it /0 Je vk 7 4 L A
BRVO 5 CRVO £ fEIR)T T TR0 2200, HAIE 5 W2
I [F) 5 A A 7 b ZE R AN GRS 1) B 5 3 SR ARG T,
AR BEVPAGIBE SR YT I 1728, 764 IS O BIESE A7 = 14
FEACR ARG RVO EBUARIEAT A0 7047, LBk 5 %
YR ST b FE AR AN TR 1A R S 2 4k
SE
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