RN R 2022 4£ 6 %5539 55 6 #] ] Clin Intern Med, June 2022, Vol. 39 ,No. 6

[ DOI]10.3969/j. issn. 1001-9057. 2022. 06. 001
http ://www. lenkzz. com/CN/10.3969/j. issn. 1001-9057.2022. 06. 001

HAE S A7 A TS R R YA B R e

[E] GBI (AKD A B 83 1% W AT, il &8 T 2 A R B, R FR
Mo BT fidH. FAE AKL BEIE TR &, ZavEH RERL I A A R m . FAE AKT B I REIK A
R, RN R AEBER AN AAT A DUt BT EEAL AKT = A& AHE A P R0 i b i AKT 1 44 o i
TEIRAWESE AKL 5 BLAE BUE R AL SR AR i T it A ok e S B &2 B 1k R g =

- 361 -

- LIRS YFAE -

SR I 2 A T AKT U 9 S F A i

[X@im] SERH; s B BiG
[FES%ES] R692 [ XEktRiRfE] A

SEE B (AKT) & — e DL Y I PR 25 A Ak,
SEAEBE A 1 WIFAAE . AKT B IE e AT 43 Ry 58
SR G IRIL i Dy i P Y TEE o ORI i
AKT B A i 8 R AR i AE T A R i
PRI F) XS D S 6 g, LA 39 o AR, 7 2 T 974
W3 EOAE AKL SRS R & UG 22, Z2fa Tk
R MG A A 2 SEEAE . X T EDAE AKT 835,
HEREARIRYY (RRT) 502 256977515, {H RRT 52—
SEHIRTT A, AR TE A Mo X B B St o DR,
T B s S AR RN A B, RUBRAE 1E AKT S8 35 '
HEDREIK I , i G2t — 2 T, %) T AR ELAE AKT ff
R GG PR R T A

—.EE AKI BENTER R

1. AKT #4058 35 P8 T3 78 ir A AR B &
AKL B RN N 1% ~T% A Wi by (1CU)
RIRHREAIINE 30% ~50% , Ffig AKI &% 1
O, BEE SR U BN, EEAE AKIL R SE 3R]
it 50% 2, AKT 2 37 B AR 5 il 48 (COVID-19)
L B I I RORE , T DD RERUG R B S BB TR
HnaEPIFHG . fEBE COVID-19 B AKT kA 3h
28% ,4 3 AKI ) COVID-19 B EIET-% 4 50% , B 4E
AKI 5% RRT [ fE 5 B FE T2 3K 55% , [ i 7 2
RRT FIHUGE <697 B fE T M H SR T il 70%

2. AKI 5g i S35 I 4 I D Eg 17 298 45 2R

P B - 100853 63T, Aff 25 S I e 5 — 5 2 v 1 U [ 2 34
B PR s [ K R S [ AR M B I R 2 25 o0
WINVEE 2% W , E-mail ; caiguangyan@ sina. com

UESE , AKT AN 23 B S 388 b 4 B A5 -5 2 2R 0 ' s
£ e M IR, , 3B 2 38 0 7 LTS B 47 3 30 O L 5
SER AR o AT 2B R, AKT 5 0
Wi S i S B s T RE B AR A 5% . FEAE I R
WF5E & B, AKT 5|2 57 P 2 B 20 R 35000 R 40 I BE T 1Y
o B A BT A 60 45 1 40 375 A IR L A8 PR T
A Ry Raa SR L = W SN 2 A A IVAY 5 & ) 7 e T £
FE AKI A= 70 B 2% B D Be et i RUS: B8 g, o Sk iy 2
P IhBER RS L2 R AKT fE T B kS .

3. "B D REMK A2 B R 5 U A OC A PR B, 2
F1 3 13 AKI 25 B DI RE VK &2 B i B (B 85 5 K, e ml
fEELE 1A H o IR AR 1 B3, H S T G 5
(B BRI MBS o BB LR YT AKT 15 I REIK
ST B A G 7T RINGEAE Y AKT B35 1 44
FEZA[ L 90% s RS E KT 7 KAy AKT |5 1 4F
HEAFFRI/N T 80% 7

ZEE AKIHEREHRASHE

UM AKT I K IS S A BT 58, nl sl A ik —
AR RERA , AN R TS o Bl A B R S
AL (KDIGO) % AKI F 2 SCEZAKA T ML JULAT (SCr)
TR AR AL . SR, SCr 1R Ft th ] 2 3R B ik A0 AR
FE/NERE AR (GFR) A5 PR A2, PR A 2 AR
fobras™

AKT f 2% v LA B R v A A [ A= b 5 2
5 BT AT B B A7 B AL S A O R o S
RUEYIbRE W K22 AT B TAER 3] AKT 12 Wby v
BRI 5 8 R, LS B 0092 W, TR TEAE AKT &
o WIFSE A BN [T AR R AT A AR S s



- 362 - R R A5 2022 42 6 H 55 39 %5 6 #  J Clin Intern Med, June 2022, Vol. 39, No. 6

ARSI K AKT B o 16 B 5l 3k e It T J8 AKT 45
Ak (Bundle) Y597 (A3 45 20 1E 254 8 2 L 4 57 107 3
JIRG0E kB B R MR 25 ) RN A O e IOBE S5 ) AT REAIG
AKI kA3, Zarbock 2 JF SR I 22 .0 ALY
HEI AT 9% 245 S5 B0 1 2 Wi 0 P i FBS AR A i)
AR Ak, FE T HE AR 28 T v B M EEAE AH G AKT (5
ST RAMRARIR YT, AT E B S0 X RHEIT . bl
2T TR I R IR 45 R 00 k32, B T AR Wb ik
TE AKI HERA T8 2 090E8 3R, H 23 MR E
ZH R TAEZL AR H A IG RAFFEUE SR 32 1 i 7Y
AR A I I R S e Hh T A4S B AKT By i, 4
5 AKL XU PEAS 00 07 32 W A B % K 52 7 T
(11 2% A i, 5 Bl IS U Ak o 4 ey i B e s o
T AKL 5 R RTA AL &2 4%, 3 — A= Wb i W JE vk afe
L R R R S B, DR 2 0 LR R A W 2L T
A B sk i AKI ) % A % SR A0 T

Harrois 25 B9 % Bl A AR FEAE AKT By ke vk AR
v, HRTER L 8 1 S 5 IE 5 B R il
TEIAFAESINL . PR A B A IE FHURTE I K 2 ok
o A AR A O, A R B N R
AR R SF R A o 8 75 5% — ol & R ok
(RN AG T 3, T AE R R R A T AL, e
KSR ATTEIR 5 T, & B A TEAL 1R Y7 ORI A 3L
TH B AR IS T Al W 0 4% b 5 1L 8 1 A
THAEER, I ReA ™ DO METARFIR T A T
FICUCA) JE A 22 42 1) 5 FH 3 5270, {HL o ML 0 1
F A R B R L, AT RS i A s HEBR £
TP S 1) 2t SR I i PR B A A B LR st

KEmE LR A R R4S AKL [ SRR i 2 7 ik 2
— o W HRIER T A I A K AR R (BOLD) |
bk A TEbricEe AR (ASL) 3 HBOmACL & (DWL) (7R
TR R (DT 45, nlE I STy 1k 245 4 31 2 S50 Sk
o PR BT IELF 4E 4k SAE A ZUK M i g v
B /NERE I R BV SRS L SRR AR AT 43 )
Rzl 22 A B IR B o AN T B AR AL, 15 BN EEAN B IEAS R
23O B A R s . R, 2 D RE R R S A Bl
FIRAL B 407 1 o ™ SRR FER R AKT 19 & 0
BLb v R AERRAE R o R4S B SRR A% A B
AT B TR 2 B 0 (HIZ R B T TS bR E
A R AR AN 43T 7 1, ELCAS AH N 8¢, X B AE AKT
BE RIS

HL T4 R 40 AKT S92 W 4 418 1 5 A fie e
J7 % 5 1CU BF28 /0 W 4 (0 PR 5E T AT 55 By 32 R ife
PRI I O 1 95 175 A2 Ak, S i) ) 3836 97 SR s, aht e AKIT
(A A R S R AR R L T RE TN AKI

B R ERIBESEAWHR B . ALa% -7~ n] He T 7 I
HR B IR RIS b B R AR AR S AR B 45
S ST TS TR T 00 A e 6% R B T R BT AR A AKT
R SEA LR 2 2D b B A A A F T R S
Pa s S AR AR G PRI S A AKT e A 0 £
KA TR AR R AT A ) AKT E T, 3R
LA DA T RGBS

= EJE AKI Biafr 3K

FAE AKT B934T IR0 32 2 45 L B I (A3 )T
B R AFHE B AYAE) 3R RN VA IERT
WG R (U2 IE AR L 3 J2f 5 %) Xt
FEVAYT (AN & 1L s 21 1E A R LS ) S irih
T (RN B FRIATT ) LU & RRT (AL 35 I8 B 4T
R HT 2 RRT 46) 25

TE AKI (A B, B AU A5 FAE ] A VS 7
B 258, X R AKT f5e B 42 1 AU [ 2 22 — o
FUOMTERZHUE LT, X e 25745 2 S 8 #F AKI
R A R . RS T A S B hRE I 25 s A
B R (ELAE o 2 A0 D RE 19 25 W0 R 2 (i AKT &2 4%
fto 4 Gupta %" IF &1 — 10 £ Fh .0 BABI B 5T 4 B0,
JoT A ) R0 B4 1 FH 2 2 0 5 A A A ] ) AH DG
AKI F A XU o DRI 17 R AT Rl R 7 42 Ak 1t 2 25 990
I A 30 S5 I R B 7 2 25 W 1R 47 T
AP EEZG Y eI 2590 18] BL AR T 10 T 35 12 15
Ik AKT 2517

YR IO Bl 7 2 R E LA MR B T AKIT
BITRIR O IR T B TR AR A |t ARD 3
152 ML % PRSI 25 A 28 TC B S A A 25 W
A= BT 0 B S DA RS ME IR B, AE AKT LA
FITRAARSE I3 07 1, A WEI L T AR A R eSS
BRI, & B S ST R A 25 R LG
BX T Meta S HTSE R L B, B L BT T
HEE N SEE AKL FET- AN EARFFA
S DR, 2 A 2 A TR A 1 T AR
FHRRCRTEM B, EA AR B E b i
PO HTERVE TR o A BRER K 3 B 1 S AL T RE
SN TR BB A B DB 7 A A RS W), — I WL
G & B, BRI G T A Y ST AKT 5 R G K
JEHLENT TR PR

0 38 I A Bk 1, T 4k B ( RIPC ) T 30375 ML F9 1 U
PEARA L I 3 Bl o 00 St L P v P 5 . — T
X IEFAR B AT 0 2 o R B R —
s S 43, ARG FRETE: 5 B, 26 3 AR
TR AR T ARG 72 /NG AKT B9 % 42 %1 RRT



RN AR 2022 £ 6 A5 39 %55 6 #]  J Clin Intern Med, June 2022, Vol. 39,No. 6 + 363 -

G R — T Meta 23 #7455 /R, RIPC X % %
5T 0 AKT AG 8%, E XS AKT JEs8, o8 J& (1) 45
AT g 5 IR 2 AR A0 R R RAAE B S il T 1 5 58
ENGIEE

AKT 25903697 J7 T, b 2 B R R A AR 2 0
FHVE B RRER RN K S T R G TE A 5 2 R AT B
PIFR. HATEMNINE B Z 53 AKL BET7 258

FAE AKT 5 Ik i 4 25 0 6 0 ey )™ 2 fen B0 L
iE A5 AR R L BRI R B (pH < 7. 2) (R
W S U IALAE A 22 RGUREAR , HLZGWiR 7 ok 9 iE , |
S AT RRT, JEIEBE A0 45 RAUESE , RRT 1A [F]
BITFIE AR FERATT LA AKT ARG e B 1 15
(SRR I X LR P 7E % ML RRT £
A T ok TERE AKL fRAZ o Js B AR B ) 4

BRI, M i B AKT [T I 6k = A SO0 T i, %
AR RS ZUE R S S IE R 25
EAES S0

M. EfE AKI G EIEHIRE S RE

Bifi 5 BILAAR 1) AR 15 4 B B i 2 B T
70 % BfdREE N — M A — P10 B B R 4E R g
DiaE. 1M AKT 95— IR & AR AR AT B 233 >k — IO AT
SULTIUNE RV 78 DG i R = R R VA 6 PN X SN ST
AIBEFE AKI J5 & R 2RI S Thag g . ik, 3
FRUTEL B/ INE R BE AN R /N R R IR 7 i A
FEE L,

AKI 2 —Fs B 5 B i I IR 25 A1k, 2 42 L]
3N BRI RN I M e BRI AT L 43 b v
IR PR R g AR TR R YL Y A RH R 5 e IR R
K% BIRAL 5T R B SR B /N B/ NER BRI [
A, R, 75 AKT #4722 2 40 28, IR X
R [ g B A BEAILR RS T

AKT [F)955 BRI A 9 BIL T S22 2%, 60 438 2 R 44 ) g i
T MRS BN, B SRAE A R T AR AT
U2 R R LRORL R U 20 AR L S e P Ak
- B R R4 B i3 ) 71 27 55 J7 IRTE & 1 — SE A7 i 5
1 25 W) 45 8 UL & Y MR 2590, 1T ek FEAE
FA' o EH R G G B mA T AKT B4 X254
— 51 Zo A BE AL IR G 0 5 SR e B, T 7 0 AH OC FAE
AKT 5 1 N 2 ol Tl 1 1l T D 2 4 E N, [
1 28 KH SCr KA PIAE T 70 4R B A1
B SRR BT (ATP) A gl i) 3= SR I & 2 kL
TR ALBEIR AL , B 5T A 3T s B /N A8 R ek R S T Bt
B LR 2 B I R A RS BRI 4, & AKT
W ) 2 BB A o H RTET X ZORL IR W IRYT

B S AR BRSO TE A | W A
LRI AT R BESE & B AKL NG B R AN
ALK AP TS , iB 4 R AR BEE PR T A T Rk oE
TCEEFRFFERET:, B AT TR Z 5 X X SIE T2 1R 1240 T
HLARIO TS , (5T B3 B6 2 56 T F 408 1 245 990 14 s PR A
A s 2w R

[F) 70 5 20 ( MISCss ) ELAT 5 3B AR 38 S Atk Al
PRAN S BE ISR A . I SERTSE 4 SR %], MSCs F£
T 3ok 1) 52 A R R 0 R i 5 3000 PR T R 4 4 1
(EVs) 3 K45 B EAR 3 R 3 05 16 5 0 VE T, Bl ok 2
YT EAE AKT AR5 O 407 ¥ 5 55 MSCs A L, MSC-
EVs BA EAR A 6052 JFE 5 5 il A 0 R XU , i
ATHEAT N TS o R BRIEIES: T MSCs M Hk 5
A2 B A BE VI L I T B BT A LRI 22
IR 455 AT AT AKTT . o ff MSC-EVs 5
TR A MR R A T A e A A B R A e IR
PEAIT AU . Zhang %5 JF & T — RS A RR-H &
MR- K& ALK (RGD) K EEIE S 28, IR I & Z A %
(Y 2 AT 6 60 , 4275 T MSCs % AKI B g /7 .

RN T T AR A A A i AL 3 /N
B2 408 ( PTECs ) SR A5 077 15 e 2 R, i 3 A3 15 1 4 HE
NN EIR7 ke o 7 o N W& 1 R i O i
A BT AR ALV T A B HTAYT 52 B 43

W R — )
hNG

JUEEXT AKL AT TV 2 I R AR T, (H
i AKT 835 (S T AU AT o 2 EEAE AKI
P e X o AL A R4 AE HEAT SR A BE ST,
VATIR; 0y 32 B T B AR BB O R 25 5 B 3 RS
WA PR SRS R GUA B TR AKL, B
Z2UEHE A G e 1 i PR A3 T T A 22 4 3 AKT R
Jr2i) . A, MSCs SHORIR 4 e sh e FE A
TR St o AKT iR T 4R 408 T RR A7 %

Z £ x Wt

[1] Huang J,Xu D, Yang L. Acute Kidney Injury in Asia; Disease Burden
[J]. Semin Nephrol ,2020,40(5) :443-455.

[2] Beker BM, Corleto MG, Fieiras C, et al. Novel acute kidney injury
biomarkers : their characteristics, utility and concerns [ J ]. Int Urol
Nephrol ,2018,50(4) :705-713.

[3] Long JD, Strohbehn I, Sawtell R, et al. COVID-19 Survival and its
impact on chronic kidney disease[ J]. Transl Res,2022,241.70-82.

[4] Noble RA, Lucas BJ,Selby NM. Long-Term Outcomes in Patients with
Acute Kidney Injury[J]. Clin J Am Soc Nephrol,2020,15 (3 ) :423-
429.

[5] Lee SA,Cozzi M, Bush EL, et al. Distant Organ Dysfunction in Acute
Kidney Injury; A Review [ J]. Am J Kidney Dis,2018,72(6) : 846-
856.

[6] Siew ED,Abdel-Kader K, Perkins AM, et al. Timing of Recovery From
Moderate to Severe AKI and the Risk for Future Loss of Kidney
Function[ J]. Am J Kidney Dis,2020,75(2) :204-213.



- 364 -

RN R 2022 426 A4 39 #5456 #] ] Clin Intern Med, June 2022, Vol. 39, No. 6

[7] Kellum JA,Sileanu FE, Bihorac A, et al. Recovery after Acute Kidney
Injury[ J]. Am J Respir Crit Care Med,2017,195(6) ;784-791.

[8] Schetz M, Schortgen F. Ten shortcomings of the current definition of
AKI[ J]. Intensive Care Med,2017,43(6) :911-913.

[9] Engelman DT, Crisafi C,Germain M, et al. Using urinary biomarkers to
reduce acute kidney injury following cardiac surgery [ J]. J Thorac
Cardiovasc Surg,2020,160(5) :1235-1246,€2.

[10]Zarbock A. The Journey Begins: Personalized Acute Kidney Injury
Therapy[ J]. Crit Care Med,2021,49(10) .1822-1825.

[11]Ostermann M, Zarbock A, Goldstein S, et al. Recommendations on
Acute Kidney Injury Biomarkers From the Acute Disease Quality
Initiative Consensus Conference: A Consensus Statement [ J ]. JAMA
Netw Open,2020,3(10) :e2019209.

[12]Harrois A, Grillot N, Figueiredo S, et al. Acute kidney injury is
associated with a decrease in cortical renal perfusion during septic
shock[J]. Crit Care,2018,22(1) :161.

[13]Schwenger V, Korosoglou G, Hinkel UP, et al. Real-time contrast-
enhanced sonography of renal transplant recipients predicts chronic
allograft nephropathy[ J]. Am J Transplant,2006,6(3) :609-615.

[14]Gicze 1, Renner P, Graf BM, et al. Simplified approach for the
assessment of kidney perfusion and acute kidney injury at the bedside
using contrast-enhanced ultrasound[ J ]. Intensive Care Med,2015,41
(2) :362-363.

[15]Kellum JA, Ronco C, Bellomo R. Conceptual advances and evolving
terminology in acute kidney disease [ J]. Nat Rev Nephrol, 2021, 17
(7) :493-502.

[16]0dudu A, Nery F, Harteveld AA, et al. Arterial spin labelling MRI to
measure renal perfusion;a systematic review and statement paper|[ J].
Nephrol Dial Transplant,2018,33 (suppl_2) :iil5-ii21.

[17 ] Tewes S, Gueler F,Chen R, et al. Functional MRI for characterization of
renal perfusion impairment and edema formation due to acute kidney
injury in different mouse strains [ J ]. PLoS One, 2014, 12 (3 ).
e0173243.

[18]Zhou JY, Wang YC, Zeng CH, et al. Renal Functional MRI and Its
Application[ J]. ] Magn Reson Imaging,2018,48(4) :863-881.

[19]Koyner JL, Carey KA, Edelson DP, et al. The Development of a Machine
Learning Inpatient Acute Kidney Injury Prediction Model[ J]. Crit Care
Med,2018,46(7) :1070-1077.

[20]Lee TH, Chen JJ, Cheng CT, et al. Does Artificial Intelligence Make
Clinical Decision Better? A Review of Artificial Intelligence and
Machine Learning in Acute Kidney Injury Prediction [ J]. Healthcare
(Basel) ,2021,9(12) :1662.

[21]Gupta S, Short SAP, Sise ME, et al. Acute kidney injury in patients
treated with immune checkpoint inhibitors[ J]. J Immunother Cancer,
2021,9(10) :e003467.

[22]Kane-Gill SL. Health system perspectives in acute kidney injury:
commitment to kidney health and planning implementation interventions
[J]. Curr Opin Crit Care,2021,27(6) :593-603.

[ 23 ] Finfer S, Bellomo R, Boyce N, et al. A comparison of albumin and saline
for fluid resuscitation in the intensive care unit[ J]. N Engl J Med,
2004 ,350(22) .2247-2256.

[24 ]Zarychanski R, Abou-Setta AM, Turgeon AF, et al. Association of
hydroxyethyl starch administration with mortality and acute kidney

injury in critically ill patients requiring volume resuscitation: a
systematic review and meta-analysis [ J ]. JAMA,2013,309 (7) :678-
688.

[25]Yunos NM, Bellomo R, Hegarty C, et al. Association between a chloride-
liberal vs chloride-restrictive intravenous fluid administration strategy
and kidney injury in critically ill adults[ J]. JAMA,2012,308 (15):
1566-1572.

[26]Zarbock A ,Kellum JA. Remote Ischemic Preconditioning and Protection
of the Kidney-A Novel Therapeutic Option[ J]. Crit Care Med 2016 ,44
(3) :607-616.

[27]Hu J,Liu S, Jia P,et al. Protection of remote ischemic preconditioning
against acute kidney injury:a systematic review and meta-analysis[ J].
Crit Care,2016,20(1) ;111.

[28]Caté JM, Murray PT, Rosner MH. New drugs for acute kidney injury
[J]. Curr Opin Crit Care,2020,26(6) :525-535.

[29 JRomagnoli S, Ricci Z,Ronco C. CRRT for sepsis-induced acute kidney
injury[ J]. Curr Opin Crit Care,2018,24(6) ;483492

[30] Kellum JA, Romagnani P, Ashuntantang G, et al. Acute kidney injury
[J]. Nat Rev Dis Primers,2021,7(1) :52.

[31]Scholz H, Boivin FJ, Schmidt-Ott KM, et al. Kidney physiology and
susceptibility to acute kidney injury: implications for renoprotection
[J]. Nat Rev Nephrol ,2021,17(5) :335-349.

[32]Deng LC, Alinejad T, Bellusci S, et al. Fibroblast Growth Factors in the
Management of Acute Kidney Injury Following Ischemia-Reperfusion
[J]. Front Pharmacol ,2020,11 ;426.

[33 ] Pickkers P,Mehta RL,Murray PT,et al. Effect of Human Recombinant
Alkaline Phosphatase on 7-Day Creatinine Clearance in Patients With
Sepsis-Associated Acute Kidney Injury:; A Randomized Clinical Trial
[J].JAMA,2018,320(19) :1998-2009.

[34]Li Y, Hepokoski M, Gu W, et al. Targeting Mitochondria and
Metabolism in Acute Kidney Injury[J].J Clin Med,2021,10(17):
3991.

[35]Li N, Wang Y, Wang X, et al. Pathway network of pyroptosis and its
potential inhibitors in acute kidney injury[ J]. Pharmacol Res, 2022,
175:106033.

[36]Li JK, Yang C, Su Y, et al. Mesenchymal Stem Cell-Derived
Extracellular Vesicles: A Potential Therapeutic Strategy for Acute
Kidney Injury[ J]. Front Immunol,2021,12 :684496.

[37]Lee PW, Wu BS, Yang CY, et al. Molecular Mechanisms of
Mesenchymal Stem Cell-Based Therapy in Acute Kidney Injury[J]. Int
J Mol Sci,2021,22(21) :11406.

[38 ]Zhang C,Shang Y,Chen X, et al. Supramolecular Nanofibers Containing
Arginine-Glycine-Aspartate( RGD) Peptides Boost Therapeutic Efficacy
of Extracellular Vesicles in Kidney Repair[J]. ACS Nano, 2020, 14
(9) :12133-12147.

[39 ] Chevichik NV, Mihajlovic M, Fedecostante M, et al. A bioartificial
kidney device with polarized secretion of immune modulators [ J]. J
Tissue Eng Regen Med,2018,12(7) :1670-1678.

(M F 91:2022-04-30)
(ARG AR be

2022 £ 6 B ImR A RIRE) Rid S E— 2

0N

S - VR - d -

B G" B SE

SRR (AKD) W] A2 A2 T 2 PR R e — B WL I JE i ok BRI AL S AT e A 238 5 DR 14 H i
JERUE AR PEBE B 4 H 218080 S B0 LA AU , B xS A4 L Z e . A R R B ) R R R S B (A
P03 14 B 5 ASUOR BT 0BT S ) I EEAE. AKT (B i U IRSUIRU30 5 B 77 BRAR K Bl i T ) B 5 e B T80 . bt
TR PEBE e A 2L Gl Iy ey 5 A e B 500 AT 2 RE 95 15 2 PR B 45 03) 70 1) Xk 2 P 03 8 5 B30 AKT oy JL2E 1L
IR I FZE S6 )T M DIREE M 5 AKT 2 WibRifE bl SRR BUR At AT R . AU RUR 250 — PR Be i #i
PRI CHRBEAE AR DG S 45 17) 0 B BEAE AR 5C AKT AT 27 O L] RS0 BBy IR 97 M P0G AT P& , LA g e PR 1 A
XX G EAE AR o AR5 = PR B AR 19 CRE R 2 B 4 0 —— S iR PR Bl 499 ) AR AR AKT F 2 bR fe |
o PR AN A HL AR A AR B I AR PR A G I W RSS2 W & 0 TMA B3RS 7 IREST T RGE LRIk . IRTRIE, E2 K%

WA S ARG SRR SR H 255 30

AT RE T 7 8080 P H FE R0 0 2 o0 B AR T 5 1 3t (www. lenkezz. com ) A o BB SR TE Qi R N B G !

AT 25



