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[Abstract] Renal interstitial fibrosis (RIF) is the main pathological feature of chronic kidney disease
caused by a variety of factors. "Kidney deficiency and blood stasis in collateral, miniature mass of renal
collateral" is the main pathogenesis of RIF. The deficiency of healthy Qi will influence the kidney Qi, resulting
in kidney deficiency and unsmooth qi transformation. As a result, phlegm, heat, stasis, toxin and other excess
pathogens block the kidney collaterals, forming miniature masses. The masses accumulate in the renal
collaterals, finally leading to RIF. Autophagy is a key process that keeps your body's cells in proper balance by
taking aged or damaged components in a cell and recycling them. It is involved in the occurrence and

development of RIF. The metabolism of excess pathogens such as phlegm, heat, stasis, and toxin in vivo is
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related to the degradation and reabsorption of autophagy. Autophagy is a way to eliminate phlegm, heat, stasis,
toxin and other excess pathogens. Autophagy dysfunction will cause the accumulation of phlegm, heat, blood
stasis, toxin and other excess pathogens, further the stasis of the kidney collaterals, miniature mass in kidney,
and finally RIF. Kidney deficiency and blood stasis in collateral are the root cause of autophagy dysfunction, and
the miniature mass of renal collateral is the manifestation of autophagy dysfunction. Autophagy dysfunction and
miniature mass of renal collateral have the same pathological evolution. In this paper, based on the pathogenesis
of "kidney deficiency and blood stasis in collateral, miniature mass of renal collateral” of RIF and RIF-autophagy
relationship, this paper discusses the "kidney deficiency and blood stasis in collateral-autophagy dysfunction-
miniature mass of renal collateral" relationship in RIF and comprehensively interprets the scientific connotation
of the pathogenesis of "kidney deficiency and blood stasis in collateral, miniature mass of renal collateral",

which is expected to lay a basis for explaining the role of autophagy in TCM theory and for the treatment of RIF

and research on the mechanism.
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Table 1 Clinical research on treating RIF from perspective of "kidney deficiency and collateral stasis, renal collateral conglomeration"
. . . >%
5275 il 511 5k iy PN E YE it
N RN Mm . EE30g, 1hZy JIIE &£ 20g,95 P =K. CKD3 B2k i PEEIEREARSA ITE FRE,SCr.BUN, [19]
NERES & AR B R 15 g, M R B A& PHE UA [&1X, eGFR It & , JR NGAL \.NAG
10g A%
AR A . B30 g IR 15 g KA 15 gkl 15 g 4 DN KB T HEBEREIRIES 2 FPG . PPG.TC.TG. [20]
TR T W RN BEF 10 g K510 g HiA# 10 g FHIFR 10g . #3 BF HE % B SCr.BUN B,-MG /K i 25 [ A%, ' 2h
H1Sg 2 10g12515¢ Z&AIE fig W] 4k i
wAEE AR ERK30g K% £EF 5K 15 g Eil DN B3 W UAER,UACR. A BEIE s B0 e 28 [21]
S 9% 3 2% #20 g I K#E&10g B4 AT X B 4L, SOD K - T i v
i 2 MDA . hs-CRP . TGF-B, K V-F&A% , IR
17K AR
B 284 )5 W As . 30 g KRR 3 g, AR B b TR . DN S B W SCr.TC.TG W] & F% it UPCX/UCr, [22]
TR A5l TEATE KA 10 g, INFEIA I E ORISR 6 g, B B B N UNephrin/UCr, JR 1 & 1/SCr ik %
WO EE FFZ15g BH 3k R A
B 24 B KA . W30 g AWE30 g E 15 ¢ L5 DN i X UAER.BUN.SCr ] i FEAR , i R E [23]
TR AL R R P15 g TS 15 g 2R BERT 1S g kg 2 g0 HE 9RO A IR AT R DS O T
ESUES A 2 g FHLHIE
MEWAT MR ANE . WK 20g. 55 BRI LR IMN o H NAG K o-MG . K B,-MG . JK Kim- [24]
[/ STES BIHE 15 g R e 12 g KIE9 g Wi i 1. JR NGAL . UTP.TC.TG 7 #t F [,
ik ALB W & Th &5, BB 0% I R AE K, PR
1R IE
M RTIE M . EE30 g KK R SIS K15 g AR, [gAN AR P BERER PSRRI, 24 hPur JKRBC [25]
e e e 12 g AR R JIE & 10 g SR P8I THECHT i BRI, BB 05 003 A i g5 Y
15 g AT R 30 g, K& 4=+ AH 4R TgA B o5 A8 I DR E AR a0 R 2R 1
B S5 R kA SR 9 A I T A 5 I AR Kt bR
JI/INET AR A
3y E A K30 g Bk 20 g L uT T R AR K% | CRF B il 7E CKD3-4, 7E3ZE SCr 715 eGFR [26]
WA S B R BT AR W EE S 12 g 0% WEIE TR U] PR A OF B T 24 B )
2 FHE W EARBITH158.J1530g FE K, P B s T

YEM o B /N b R 20 M- 18] 78 5T 40 Jf 5% 3 b & A ik
Firh s e e — B2 (A5 Ak, 1 S b R A A P T
I, 2 M 1) JoT o A, A M AR R AR AR AL IR B R
1 ( Vimentin) 1 E-45 %4 7% & 11 (E-cadherin) 3 ik ,
RIFJE . WF5E 7R, 16 RIF & ALk #2 of  /E 8 EMT
R FFAE A Vimentin (9 %% 5% F1 3R 38 K I+ & L E-
cadherin [ % 5% Fl 3% 1k /K7 B & B AIG, 3693 EMT JF
BB L RIF R LR Y o IR AN 9T & B, SK-1 56 [
g S A WD T SK-1 R R TS E T AW
AH G BE A 1 2R 35 , AtgS i Bg 1Y T v 5 /N8 1 Bz 41 i
COLLZr W my /K B F W fm P & mik 17 1A
UUO /N B RIF A9 1 A2, i %4k 28 K B 7 -8, ( TGF-
B il WAL 23 A B AR IR X5 T /NG b R A i
o ARr= 4 EMT, S8 RIF & A4

2.3 [ MEAS R0 T AR A /LR 2T 4 4 R A
WAk X ECM ULAR 7E RIF (I i B2 b, 36 Ak 19 1k
21 45 240 R /WL AR £F 45 40 A FT AR #F ECM RS TIE AR, B WL
B 2R ik . B/ INVE 2 2 Bl R R IE 4 A 0 E 2R

BN R AN B R S 2 B R
i I K AR L B R W AR U 20 M P R A T Al
B /INGE T B 240 R PN A BIE 5 S TR A 3
bR S M R Atg 19 B W WF ST TR R, W ) R
I3 TR /N8 B 5405 0 X B E T fiE 3 R W o
WE5E & B, Atg7 B¢ 5 P B G 19 /0N BRTR] 5T 48 A 38 ik
Smad &K i (1) TGF-B 1% & % 5 & 12 Al NLRP3 & i /)N
(ST A = o e O L 1 A
TGF-B/Smad {5 5 il } /v = EMT iy 5G4, 2 T80T
RIF A 5 215 538 §% " . ECM Y 3 & UL B2 RIF
A bm s, R I B T OB R IR R LR 11 4F & ECM
19 ALY, W AT DR A i BE DT ECM AP i i
B AR AR AR OB A SRR AR L I 2 RIF, E
1A A1 85 3% B9 HK-2 1, TGF-B, 15 5 A WA 1 F1 2 A
LC3 Bk, DT A2 3 TGE-B, 1Y I i Sk 100141 ' £ 4k
1k, BT L TGF-B, 02 [ W 1 5 2235 41
24 AWEANRSFECENEEAGHMIE T B DR
A4 N G0 R A B R 2 L R A KNGS
- 189 -



529 5 2 W] HEXBAFZRS Vol. 29, No. 2
202341 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2023

F2 N'BEER, BEBE"RARIFEXIRHR
Table 2

Experimental study on treatment of RIF from perspective of "kidney deficiency and collateral stasis, renal collateral

conglomeration"
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Table 3 Experimental study on improvement of autophagy level and delay of RIF by traditional Chinese medicine preparations of Bushen
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. L %%
E] ESL/EEN I3k A5 fEH .
Sk
=8-3R0 W REE TS M R RE . #RARSRMm G 5/6 BYIF AtgS . Beclin-1 ,LC3 % 1 £ 5 FF =, SCr.BUN [56]
O NS B4 1S5 g HE 6 g ks kA% EE CRF R BURL BRI, CCr . HGB JH &
W45 ¢ Y
WML HE10g BMR20g FHEZ 10g AR WEE MEJRSE Y SCr.BUN, TG. TC P fik , Nephrin, Podocin, [57]
EEAINEERE LTI R PN p-PI3K/p-Akt/p-mTOR .LC3 . Beclin1 2 [1 7% 157+ %
iz ANy W A FEA 15 g e YA I S R BRI 'E Sirtl mRNA, Sirtl . AMPK, p-AMP, LC3 1/ [58]
A 9g XS 12 g MRl 6 g s ALRIHE mAR LC3 | #ikF+E P62 .SCr.U-ALB 4 1%
RN Ty BEE30 g IR AL ERLAT 15 g I i AR5 Ji 14 1% SCr.BUN Ml 24Pur F I, Col I .@-SMA TGF- [59]
= AR R 12 g KRS g SRR B L THE, LC3 I Beclin-1 %35 K F 77 , p62
IRV BEAR
2 5 UL WO IR B Y RF 2 ASRM I BEJR % E SCr.BUN.FBG.TG.TC.24 hPur F£{X, PI3K. [60]
Z SIS (Rl R e ARk KR p-Akt.p-mTOR & 13535 , (&K ,LKB1 .p-AMPK .
p-Sirtl & 1 kT &
EEHERY AT 4 g SR HH RER 1 g EANE B LR UUO KR ROS & it [# ik , NOX4 . p22phox Fl p47phox % [61]

BN 1S g g FERL R & 05g  ATK

L, LC3M/LC3 T | FIL L p62 FEHFE
5 F P4, AMPK 8 % 1k 38 i1 .m TOR # 2 1k i 2>

MM HIH-FE LS AN L BEUR R LR R 40 M nephrin 2 [, 30 miR-21 335, F [62]
VPN P8 Akt .mTOR F H: mRNA % ik
yapiEawil A B R AR M B AL SSRNG I VB BERRE I PISK . Akt Al mTOR B R Ak, 3 m T LC3 [63]
B Gl AR ) T A VPN HI Beclin-1 2 4 fl mRNA % ik /K F

T - FIWER) BT RIF B R fe

- 191 -



529 5 2 W] HEXBAFZRS Vol. 29, No. 2
202341 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2023
4 NERRE H ] S 06 7 24 AL 2022, 28(8):265-271.

LR ER TR, B REAERAAAR
F L 5y Az 9 RO B BELA B 465, 98 S 15 S5 S AR e 45
PR TR B T 5 4 IE i RIF, B M 26955, 5 48 087 &
RIF {9 = ZR L. [ W AE RIF i 72 b & % 3 & 24k
FH A WA S SO 7= B 0 vk B i 5 5 i
FEALAAR e RS B S AL A FI P A 8 3008 3 55 ST
MUE e B, i &R BB BUBUE T — B R
AAAT G AL P AR 928 P 3 4 S0 A 1 BR AE — o 12
BE b5 W R S IR T B AR A AR -
FI I S IR -5 28 08 AE RIF 8 F2 rh 5 WD A G, B
T AARARH], AWETIREAS K |, 8 IS B S S A
1T W R AR IR T AR R T RIS BB
%L, ST RIFM A E LR, LB
25 H WS Y TOUE B A B SRR R
FI I AN LA TRD 04 5 AL AR | D B A T 246 T I
S5 2 mT LB R A W K T BE A ) 3k ZE 28 RIF . AR 3C
HEE R SRS SO B L A S B A G
PEIEAT TR A B ER VT, LU PG 25 & 10 B F A
Wi 5 v S B AR ER R R R 2 2 LA 2 R0
Z W0 g5 Bt RIF fE 35, Ry v 78 B 45 45 Bl if RIF 42 416 5
T3, b B e B AR b 4R R U AR B 5 e

A
[FIFEMR] AL RAEETHEF R,
[&%30Hk]

[1] LIUY, CHEN D Q, HAN J X, et al. A review of

traditional ~Chinese medicine in treating renal
interstitial fibrosis via endoplasmic reticulum stress-
mediated apoptosis [J]. Biomed Res Int, 2021, doi:
10. 1155/2021/6667791.

(2] FBmE, 25, S&u, 4. NS I & B
'V 265 U IR O VR 1 A AR AN et ke [T ] 1
FhEZg, 2018, 13(6):1342-1346,1353.

[ 3] JalBFBL, A, WA, 55 IR0 Bk 5T 2F 4k
Ao B 2% RO BRI IR HL IR [T ] v R A,
2022, 37(2):293-298.

(4] XUEE, HRAME. AL A WSS R 5 E L
FAGRT]. w5 AR 2R 0, 2021, 37(10) : 1876-
1887.

(5] #ur, Bk (NSS4 B ARBELT]. P
B2 2k, 2019, 34(6):2634-2636.

(6] LI, BCHESE, BRU, 45 . “Dk4s- 15 R G0 R
B AL 25 AL R P 2 25 W 0], B ME i 2%
&, 2018, 17(3):282-285.

(7] R, AR B IRDR B S e e it J (7],

- 192 -

[11]

[17]

[18]

[19]

[20]

[21]

[22]

[25]

WEMS 5=, B . B R B AR [T, PR
S92, 2019, 25(23):1-4.

AL, BTARAE M AR B TR ) R S
VEER R [T]. sPE R, 2021, 62(19):1657-1662.
Zyenl, 0, XBEE, S HRGE TR,
A = A5 IR IT B MR BT (], Th RS, 2022, 37
(3):471-474.

LI B, HARIDAS B, JACKSON A R, et al
Inflammation drives renal scarring in experimental
pyelonephritis[ J]. Am J Physiol Renal Physiol, 2017,
312(1) : F43-F53.

FEUKE, IR, R+ AR AL AR A R 4
VRERAT [T, B2, 2020, 35(1):59-62.

TRE R, 2RI T AT BLS R T  O R
BUEIR [T]). LT EARGk, 2021, 48(12):59-61.
VFREAS, W . OB S a B a4 [I]. hE
B IRl EE 224k, 2018, 24(9):1209-1211.,

XA BT 2 SR R TR B 4 R T T ]
FRERPEEZG, 2018, 11(12):1938-1939.

EREmE, XM, MRS, . FRMAVEBE =818
TRAT[J]. dbnt i B 2 224 TP BRI R WL, 2010,
17(3):17-18.

FE&, KT, T8, 5Bk BB 25 s
PRVT K AL R L], S RE 2% R — v 5 25 BEAR
1k, 2021, 23(2):566-570.

R, X6 . X6 BRI K BTG 1 B XU U
JER 2R [T, B EE, 2016, 31(12):1708-1709.
AT — 8, BTE, BlOBNE . RN TR B IR T B A
RS CKD3 WG R WL EE [ T]. 7 9T op 7l 6 45 & 2R
2020, 30(5):395-397.

B, M, EENE, L R ROE ORNE R
IR DR B 5 e RO Z2 (7], v [ i s 2 AR D o
., 2021, 19(9):61-64.

RUKAS, Ton, KIEH, L AR B T IRYT
HE PR 5 U9 e DR R ¢ S AL g (0], db st s
25, 2020, 39(5):431-435.

X, WG, MEA, LB EE IR YT IR AR
105 DR 995 B S I R ZR [J]. R B2, 2015, 46(2) -
245-249.

PRIES, BT OB SRR T R U IR 5 O 42 4
IR MEE[T]. WP e 2y, 2018, 37(9):12-13.
BT, MR, ¥, %, s BEL et
PE R B AR BN D RE I sZ e [T ], 2 g
I 7K, 2022,38(2) :202-206.

WA, TMOR, 1, 4. 250N I 4% O R T S
I 5% Y Tg A 9 I PR OWL % (1], BAR 74 B2 45 5 %
&, 2022, 31(2):220-223.



5529 %55 2 ] HESZEFFFHRE Vol. 29,No. 2
202341 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2023
[26] Z=Eyl, W, R, S5 B Oy X2 R s R FOXDI stroma-derivedcells regulates renal fibrosis

B Dy BE K 24h JREE HE EAsE R [J]. I B2y R through TGF-B and NLRP3 inflammasome pathway

[27]

[28]

[29]

[31]

[32]

[33]

[34]

[37]

[38]

[40]

Fr ) ,2022,24(7) : 184-190.

TRHTER, BRI, R, S BUER R whoR e B I B A A
PR R &5 4 A K T LR B s [ 1], g
T 244, 2020, 35(7):3682-3685.

MR, T7, BT, & dophah B IRz G YT E R
Jo T 4 Ak F H X Wnt/B-catenin 18 1% 19 52 W AF 55 [ T].
i 22 [ 5 6 25, 2021, 32(6):1308-1312.

INR =, 5, E&FW, S B 40 x5 E) 52 4E ik
BT /N BB /N B AR i SR R A A g s e [T]. R
ki, 2016, 57(18):1593-1597.

AR, WTEE, B IR I A X ) BT 2T
ALK B 2L SUNF-xB R IB 52w (1], 7Y & 2
2, 2016, 29(1):19-21.

PRI, EREME, X, SRR 3R O o B 00
PRAE AR R U 18] BT 2T 4E Ak iy B iR AR D). i
Vi B 254 B 2%k L 2012, 13(10):861-864.

X, PN, B, AF ORISR UUO R
KEEHALINF-B R IEM IR [T]. o g RS &
B, 2013, 14(1):62-63.

CHE, EOCE, R, AL AR AR AR 2 i
T Ko A 500 X5 1) 5 £F 4 fb K B TGF-B,/Smad 38 %
L TRB3 WY [J]. PR EE B2z 2740, 2018, 43
(8):1090-1096.

AR, REKLL, Rk, 55 ANE ARG R I
B R BAE ALH BT[], i R, 2021, 39
(3):58-62.

DERETIC V. Autophagy in inflammation, infection,
and immunometabolism [J]. Immunity, 2021, 54(3) :
437-453.

YAO R Q, REN C, XIA Z F, et al. Organelle-specific
autophagy in inflammatory diseases: a potential
therapeutictarget underlying the quality control of
multiple organelles [J]. Autophagy, 2021, 17 (2) :
385-401.
KIMURA T. Reverse translational research of
autophagy and metabolism in kidney disease: Oshima
award address 2018 [J]. Clin Exp Nephrol, 2019, 23
(6):733-738.

ok, Bk, wIRm, 55 B /NS B AR 7 B
AR A S A AR AR R SR AR T]. AR
%, 2018, 3(21):196-198.

DU C, REN Y, YAO F, et al. Sphingosine kinase 1
protects renal tubular epithelial cells fromrenal fibrosis
viainduction of autophagy[ J]. Int ] Biochem Cell Biol,
2017,90:17-28.

NAM S A, KIM WY, KIM J W, et al. Autophagy in

[41]

[42]

[44]

[45]

[46]

[47]

[48]

[51]

[52]

[53]

[55]

[J]. Biochem Biophys Res Commun, 2019, 508 (3) :
965-972.
FOREEE , B SCE . OBE RO R AT A1 R P K
T TE (7] SCM b R 25 2008, 2022, 38(2):
326-331.
TAKAHASHI Y, WATANABE M, HIURA K, et al.
Positive correlation between renal tubular flattening
and renal tubular injury/interstitial fibrosis in murine
kidney disease models[J]. J Vet Med Sci,2021,83(3):
397-402.
BOATIE , AR, BE/NE, SRR A A0 G R
oF 4 Ak FE T 0o WF o8 R 7). v AR B R e A
2022, 38(3):247-253.
IR, AL SR DR B I I A 40
B0 L], W UE e 5 8 BT B RS A A Ak, 2017, 26
(1):68-71.
DARCY M S. Cell death: A review of the major forms
of apoptosis, necrosisand autophagy[J]. Cell Biol Int,
2019,43(6):582-592.
W, BRI, AR, S N BESR R SAEA
MELI]. B, 2021, 36(10):2035-2040.
LA, OB, T, & N RS
FAMEBAR[T]. he 252508, 2020, 35(11):5452-
5454.
WHE, LRV, RKRTy, LA A RS E AR
PR AR LI]. R AR, 2011, 52(20) : 1717-
1719.
HARW, AR, B A SE KW RS R R R S
(7], W EEE EZ, 2021, 32(1):143-145.
Eo B, T PR, R bR, A1 I R R A
Kb By U BT [T]. h BE 25 R A4 ik, 2021,
33(4):601-604.
FFHG, AR SET R R ALR I A RS
15 PR R YOG AR LT B AR, 2021, 36(11) ¢
2346-2350.
el Wk, R, S BT RIS IR A0 A
Wit 78 o 6 R B 47 AR AL P RO VE (D], JE s BR 25 R
“FHl, 2021, 44(11):1039-1043.
W, DERE, B0, % ETEES R
BrmE s A g s B ()] R E
2019, 36(7):691-696.
YW, Ardray, [EMEIT, AL WETE B ) AT AL
AR R 2 O ST gk R L] S 5 Uy R
Z2:,2022,28(19):274-282.
gier, EHEB, T EA . FBETE R T 4R AL Py 1R
B oy FHLEILT]. oA i 2 3, 2018, 34(2) -
+ 193 -



5529 %55 2 W) HESXWHFFESRE Vol. 29, No. 2

20234F1 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2023
154-157. [60] M, KT . P24z WK S PIBK/Akt/mTOR #

[56] 5, B, MIT=, 5. Bl 50 x 21 w LKBI/AMPK/Sirt1 {5 5 i #% %J 4% FR 95 B 95 K B9 1
KEUVE L8 A G HE TR B R [T ], b oy WAE RS [T]. P B2 2 3, 2018, 33(5) :
R4 & A adi, 2019, 39(7):832-837. 1853-1857.

[57) Z0ffse, #2057, Bolsts, 45 . B RBOROIL i IR 15 [61] XU, Bk, WKL, . & B <0 Sl
9 KU IE PI3K/Akt/mTOR 3 % K [ W i 2 i [ 7], DR A A B R BR AP N ORI E R R (). b 2 2
SRR T A A, 2022, 28(7) ¢ 11-17. S K253, 2020, 31(8):906-911.

(58] SRk, FELLBR, UK, 55 . I8 ORIZE Jy il i 4% Sirtl/ [62] mhRAE, mif, BB, 55 . HIHFM A T Bl miRNA-
AMPK {55 5 18 % I HCHE W s 6 PR 8 1 21 IR R S PR i O BRI i B IE Y
(J]. s B4R, 2019, 35(12):2156-2162. [J]. B2 EEZ, 2019, 30(2):282-286.

[59] XIA CH, HAN XT, ZHANG X, et al. Yigihuoxue [63] CHENY, ZHENG Y F, LIN X H, et al. Dendrobium
formula activates autophagy and offers renoprotection mixture attenuates renal damage in rats with diabetic
in arat model of adenine-induced kidney disease [J]. nephropathy by inhibiting the PI3K/Akt/mTOR
Evid Based Complement Alternat Med, 2019, doi: pathway[J]. Mol Med Rep,2021,24(2):590.

10. 1155/2019/3423981. [=EHE KEF]

- B

fil 245 A2 5 S5 s A AR AR A R Pl 7 A A Y Ml PR o A
VT GHR 74 102 I R T

il 45 A% i — Fofr pT 205 42 40 Bl R BT 0 5 A 4 P W 2R 00 1 R, 06 M AT AT M1 M 25 A% 8 T2 AR Y R, T LA e I T
FR TS PREWE A CIRAE SR, S fE S N AR S BB e . B3 i i R B IR B e 1 = 155 4 Bk PP I 2 e e IR vl
FEI A W% 8 B R L, T A U e S I AN [ R R T 0 DR SR TR L 6 A ek T A A, AT A
R BT R R — 2B AT A A 5 Rk ik S | R A M M I e 4 A S SN I AR A T AR A
FR1 22 7 H PR A [ Rt 32 A IOF: M Rl 77 2 HE B AR ke, B A I AS 5 2 5 550 ER 8 o ORI T Rl 7 ) T e W R A A
B o MGk R S O s R, R LA e TS A R AR A R A R B R AT T ORGSR 2 B BT KA H 35 R R R (0 £
R R (412 B KG  1E R A

G B A% 226 PR N FR) B W B 3 4, 55 RO 2 Rt Bl 2019 48 9 B M AR . 3% 15 LAIG PRS2 1 K B Y, St I PR 8 T oG 2 %
ARG IR T A AR AW A SR W IR T TR o A G N fr 0 R A A A DG SR R BRTEE  i 45 A%
S 0 P FRYR S0 TR R 8 T B I AR, o A A BCAR AT B AT I 1) R T, X B R R TR S B SR R RT 1) R f, 5E
S R T B, B [ B 5 . P RSk I B R A AR S L WA O X, 24 % TR I B XA A o DX 2 Ak
fia) b G A, A U M s R A S BB R R A 22 /0 R M s B R T R M L U — A K, DR I R T R K T
FRC B 751X, o o A K sl A A 38 40 i W A ) 2, Pl T ARUSRO AT G 80 98, B 78 1 4 2 BLG [B1 78 IX A7 AE A/ s R B AR BT 75 .
P T ) s R TR ARG T A R R A, L R AR R B R AR D B R L R Rt B R VR I S0 B A g s AR
X BT B B A A B A A R 04 S e R o R R L B B 22 >0.1% B BIVTT XS0 A H 12 W 3k X A T - O M 45 A% T 3
ity s RO A AR U 0932 Wi A 8, LA, 7 R 0% e BRI A e AR Y R R RO A A A A LT A 4 AR A X M e R e PR
SR AR A R S X T A R R A A B W A AR R . R TR R B R R S SR L L AR R e R
17 A0 G 1) RS R A R R M 7 B A A B R B — BOA T . BT, BRI IR 2 20 8k il 45 A T 800 ks BRURAY 1 1812 W
T 95, HOG 5 A% Tt e ARV 00 A HH 23R 100% , I B8 0T ) s v 2 5 B R A A A RO L B 2 RG34 45 B2 B, BBy
IBIT A AR PEAL th B AR B R TE RIS WA . B B B AR AR UH T2 Wis s e e S B I i A R T 51 S
T e e B2 AR S 55T B RS 0 b oG 2 ) AR A A 3k BRI R L DRI A K AR AT 45 I R i e A
AW A A TCE B R SRR AR A, LR R R R Sk TR R R T L SOL I P A 5 3 e A A
FEOE RN R kR A A I R S R [ TR R O A IR, EE AR B UG HEAT A BT S A AT A5 s . AT CT
TR MR S A6 A B 7 A A 22 A AR, W IR B O 8 B0 S 1 o MG XS R AR A | B8 P A T M I B T 10 5 AR 0 i R
FEW RIS . B8R AT N G R S T2 B 2 A Oy SCHER YIS B T L i 5 % S0 fs B R O A 2 W G
R, BOE R Y RE R (AR AE IR R LT

(HEF AR LW PR ) E 0 5 Rt Rt v RO R BURL 2k e b E SEHE . SR SCERAE R B SO R, 5 T4
P&, 2 B, R B A, A S A AR S R 12 Wb o B o) R RS S AR AR S R RS AR R R A IE Y
AHCEE T A H A B SE , 5 Bh I R AR T A 2 Wi s 2%

(AW H] 725 TR RIS & RiHRI(201902A118)

(WEH Ao BB, DWH, A LHTHZER, T 225 066000)

+ 194 -




