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AR B0 43 Al H 5% AR 445 8 ot AR 2 L B I T LA B2 v EPA/AA U L sTWEAK /K, 34 & EPA/
AA HEBCA sTWEAK BUN 20 AT 58 &9 LA B R )5 B m ki ahe. WY 3 A~ A, R AR Rankin
R (MR VAL A HEAEFE S I LA [ MBS 18 00 AR 38 BUS K o b WG RIFAH S HUG A R4, b w4l ia
IRBERE  S2 00 & H8 45 M L3 EPA/AA WAH sTWEAK KF, ZRE R4 2 EEL G I LA BE UG AR

B4 0H R # 5 ROC B0 BT L7 EPA/AA HEBES sTWEAK Wi EHE AR WME. FR. 5 H ik
4 Hedr, i FE AL L5 EPA EPA/AA HH W 3% 4% . sTWEAK B #F . W2 F A 5% 8 L (P<0.05),
2 EPA/AA WA <<0. 37 sSTWEAK>>279. 6 pg/mL B, I BE G I 2P i 58 & 0F LA B3 3R 5 i % 1k
Yl £k R 1 FX (area under the curve, AUC) \ B A7 KRN 0. 861.82.12%,90. 14 % , b 2 1 F B 101 48 45
Rl 2 B Gih# 2 L (P<0.05), ZHESHI4RBR, FRH K STWEAK F & A & il | i 4k
W% 24 h 5 NIHSS 740 5 & 2 M AR ZE 5 01 LA SBE UG A R &R H % (P<<0. 05), 1 EPA.EPA/AA It
ETH R B B R (P<T0.05) . IMiE EPA/AA HEBEA sTWEAK K  F0 20 P i #5584 JF LA B Bl N
R AUC, REE 457 IE MR A 0.899.83.32%.,98. 11 %, EMN T HRIIER I, ZRAFGH¥E L (P
0.05), £i%: 1M EPA/AA WIE TR STWEAK KFTH8 56 06 LA Y 201 WA 58 [ 28 08 1 5t 1fn %% 16 Fn 15t
JEAR R IR A, ZHBEG KR T A% 5 0 i % 1b X U5 A B3 % w1 004 1A .
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Abstract Objective: To explore the clinical value of serum eicosapentaenoic acid (EPA) /arachidonic acid
(AA) ratio combined with soluble tumor necrosis factor-like weak apoptosis inducer(sSTWEAK) in assessing post
thrombolytic hemorrhage transformation and prognosis in patients with acute cerebral infarction complicated with
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cerebral leukoaraiosis (I.LA). Methods: One hundred and forty nine patients with acute cerebral infarction with LA
who were admitted from February 2021 to February 2023 were selected, and all patients treated with intravenous
thrombolysis, the patients were divided into non-hemorrhagic transformation group and hemorrhagic transforma-
tion group according to the hemorrhagic transformation after thrombolysis. Serum EPA/AA ratio and sTWEAK
level were detected and compared between the two groups. The efficacy of serum EPA/AA ratio combined with
sTWEAK in predicting hemorrhagic transformation after thrombolysis in patients with acute cerebral infarction
complicated with LA were analyzed. After 3 months of follow-up, the prognosis of patients with acute cerebral in-
farction with LA were evaluated by mRS, patients were divided into good prognosis group and poor prognosis
group according to the prognosis, the clinical data, laboratory indexes, serum EPA/AA ratio and sTWEAK level
were compared between two groups. The influencing factors of poor prognosis in patients with acute cerebral in-
farction with LA were analyzed by multivariate regression. The value of serum EPA/AA ratio combined with
sTWEAK in predicting poor prognosis of patients were analyzed by ROC curve. Results;: Compared with the non-
hemorrhagic transformation group, the hemorrhagic transformation group showed a significant decrease in serum
EPA and EPA/AA ratio(P<C0.05), and a significant increase in sSTWEAK(P<0. 05). When the EPA/AA ratio
was less than 0. 37 and sSTWEAK was greater than 279. 6 pg/mL, the combined prediction of the area under the
curve( AUC) , sensitivity, and specificity of thrombolytic transformation in patients with acute cerebral infarction
complicated with LA were 0. 861, 82.12% , and 90. 14% , which were respectively, significantly better than these
of single indicator detection(P<C0. 05). Multivariate analysis showed that, increased age, elevated sSTWEAK., hy-
pertension, hemorrhagic transformation and increased NIHSS score after 24 hours of thrombolysis were risk fac-
tors for poor prognosis in patients with acute cerebral infarction with LA(P <C0.05), while elevated EPA and
EPA/AA ratio were protective factors(P<C0.05). The AUC, sensitivity and specificity of serum EPA/AA ratio
combined with sSTWEAK detection in predicting poor prognosis of patients with acute cerebral infarction with LA
were 0. 899, 83.32% and 98.11% respectively, which were significantly better than those of single index detec-
tion(P <C0. 05). Conclusion: The decrease of serum EPA/AA ratio and sSTWEAK level are relate to the occurrence
of hemorrhagic transformation and poor prognosis after thrombolysis in patients with acute cerebral infarction with
LA, the combine detection has a high predictive value for hemorrhagic transformation and poor prognosis after
thrombolysis.

Key words eicosapentaenoic acid/arachidonic acid ratio; soluble tumor necrosis factor-like weak apoptosis in-

ducer; acute cerebral infarction; leukoaraiosis; intravenous thrombolysis; hemorrhagic transformation; prognosis

S0P A P 2 PR 45 R DR 2 5] A i A A g factor like weak apoptosis inducer, sSTWEAK) J&
T 350 i 2 2 e 4 G I P IR B ) — 2R o i A TR REIN B E i, vl A T i R
HEHY 69. 6% ~70.8% . H wil B [E 2 M ik 1 58 5 % it R 2% 35, I = 351 30 ik ks A B 4K Catherosclero-
Yy 145/10 N 230 EH JE Rk B 5 — 1 sis. AS) . 5 WA 8 & 9k ALk K LA B A
W R R IR T O A ik A AT R I R H O WA FE T R EPA/AA HAA sTWEAK TEAG
00T B, e A 2 00045 P L PR S0 i 3 o 9 R i ot SHERGEESE A I LA B R W 4 ) Pl
LWEHT L K RS AL (leukoaraiosis, LA) J2& & 1 i O AE B TE M I PR S B 8 B 127 58 R ol 35
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Jok v Aa: e et I Ak B B e R A A G, 2t I A 1 #RE5FHE
FEE It LA # W5 85— 20k i A 58 5 3 20, 1.1 — %k
PR - 48 0T 0 2 M A SR A O LA RE R RS PEPE 2021 45 2 H—2023 4 2 H W HAY 149 1]
LI A A S T S N R G HE A e B, SR SRS IFE LA B Hp 5 96 #i]. %4 53 fi;
BN SRR SE I RESE Ko K LA B & A Kk AT AERE 49~79 % -1 (66.81+5.70) % s BMI N 19
K TN AN AR R T AR T 0L AR A S8 RE L Uk /D B ~26 kg/m’, P31 (22.31+£2.32) kg/m’; 5 I
U PR LA P B 200 L, 5035 27 5 T RE L L If A MR 61 5 & JF .0 B3 B sh 47 1] 5 & 5 B IR 52
TE % D B kR £k 45 X6 T Fiki B B8 | il o o A A B 5 5 I = LA 33 i) 5 W AR s 41 )5 AR sE 46 i
i 1A e A R B B IR AR S . ik R R A Y L R BE A0 B2 5t 2 o il 2 [ No.: (2021 1Ifs
(eicosapentaenoic acid, EPA) K 4& 4 WU & M EHE 23 57,
(arachidonic acid, AA) ¥ J& F A 10 A1 fg Uiy iR , fif AAFRE OS5 b B 20m: s o ik 25 i
EPA/AA FCAE W AT f2 B R AE 72 B, 8K EPA/ TRFE RS 2018)" il [ 2 M N AF BB 12 Wi A 1 5 © 3k i
AA AR R PR N RE KBt . mn s vk e W IR AR (magnetic resonance imaging, MRI)
YRBE R F #5555 98 125 5 77 (soluble tumor necrosis SRAEAE B B AR L LA % 1~ 3 % O F R
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HEBR AR E - O I ML GEPNA R P
ARG @A U AL S LR S Sl KR L
QITFEPHA WA R F AL OF LR ©%
il 5 42 A A A 5 © WU A2 AR B A i 22 D g
Fid 5 @ 4 Y 399 0l L0 L 1 s @AM B 2% 5 DA A

ks #E 2R R
1.2 ik
12,1 GERblcsE o B PR ARG BB A i 2T

A BMILARI S W0 sl OBE PR o L i B o
RARE2Y g i TN 72311 I R T A R VAN = 0 ([ Sl e
MFEAE 5 B R 24 h JE 38 [ [ 7 T A B p 22 )
AE Bk 51 PF 73 (national Institutes of health neuro-
logical deficit score, NHISS) &5 1lfq R % 8},

1.2.2  Ifi#§ EPA/AA WA K sTWEAK 7K F 45
W R A Z B F G T B B ER K I 3 mL, B0
(3000 r/min, B} [E] 24 15 min, B0 242 13.5 cm)
J& 43 B ML S 78— 20°C VKA N BB A7 . T 0K o 73 VI o
(enzyme-linked immunosorbent assay, ELISA)
M5E M3 sTWEAK /K, sTWEAK i 7] & W T
TSR R R AR, RS S A
WK EPALAA K, 5 EPA/AA O H,
EPA &0 F Ll 57 AR AT R AR, AA
R & T ) B AR A RA L,

1.2.3 @Rk teyayy O B il R
0.9 mg/kg (B 50 mg/30), fi K5 & A i
90 mg., #1006 BT K- il 47 3 ok T 5 R R 90 0 7E
60 min P58 LRI E . WRRIAYT 24 h ST Sk
THE LW Z H i (computerized tomography, CT)
o A HEBR HHMAE S, P DABAT E] DEAR (BRAS - 50 mg) .
5 W TE S CGHLRS 3 000 mL: 150 g, &F X R0k
T AR AR PE ) A5 5 IR TT 2 .

1.2.4 LA 9HEMKYE 0 9. 6 LA 1 4.
MRI A6 25 i 7R A3 B0FE BE S0 JR) B 4 998 kb A7 7E 8L
0] A 2 L AT v 3 R X 2 4. MIRT K 25 i
A R B CAEREA T B4 RS 0 BE R R AL
3 9% MRI k2 7 A Rl A iR R A2 A TR kL X
g, B % R A B = R R R IO, MIRT A A
FHRAMBMAERE X BRFZHMA R FE NG
b 1 U 3 531 5 B o T LS — SR 5 — & Rl AT R
U 25 3 W LUK A2

1.2.5 i e e K0 FR KR 48 h Nk
fiii CT/MRI K 25 UF 52 /5 P i (R B8 X35 5% 0
BB H A g e AR

1.2.6 FgHEMRTE Lad  BE BB R AR
WE T E A RBEYT 3 A BE T 1k ) oy
2023 4% 5 A 30 H., M H 2t B Rankin # %
(Modified Rankin scale, mRS) 343 5 £ # i 5
LM mRSIWA<<2 /- IR H WA TG R A4,
mRS W5 =3 4B E WA TG AR A,

1.3 Gtk

FIH SPSS 25. 00 178 e it b . 1B KL
PIB V) s R o BB s iR L X £S &
AN CHLEAT ¢ KB 2 R 3 R H Z R & logistic B
IFREAL 53, B0 A {1 R D ROC 253 Hr. P <<
0.05 HESFAGI*E L,

2 H#R
2.0 IR AR AL RN AR i B R 4 0T EPA/AA
B .sTWEAK 7KF [ 8%

A 1 9.2 9.3 9% LA 1 2P i 58 3 1
%4k & A R 5k 12.50% (13/104).29.63%
(8/27).38.89% (7/18), & Il B 1k & £ R N
18.79%(28/149) . SE th ifn % b 241 Eb A, Y i 5%
ik 4 0 I W EPA. EPA/AA L H W 2 B K,
sTWEAK B3 75 (P<<0.05), W4 AA 2%
Gt E X (P>0.05), W1,

£ 1 HmiFfAIIEH M4 HMmiF EPA/AA LL{EF sTWEAK 7k F bk & X+S
2H 51 EPA/(pg/mL) AA/(pg/mL) EPA/AA HH sTWEAK/ (pg/mL)
A i 5 e gl (121 i) 75.53+13.68 181.30+32. 26 0.41+0.09 125.11+19.59
i % AL 21 (28 i) 58.16+10. 64 180. 87+31. 47 0.32+0.06 305.91+24. 45
! 6. 287 0.064 5. 032 —41.915
P <<0. 001 0. 949 <<0. 001 <<0.001

2.2 75 EPA/AA HIHEK S sTWEAK X} % #2
Jei i 2 £k B T A4

24 ROC i & . % EPA/AA HAEBA
sTWEAK #6951 0 & Pk i 4 58 &5 F LA E w1
JE B 4 T EAL(AUC) , R FR 5 %
MR K 0. 861.82.12% .90. 14 % , it AL T BA I 45
PR, UL 2 A 1.

2.3 WiE RFH S5 A R ARk 8= E
J s EPA/AA HAH . sTWEAK 7K L #8

B 3 H . % mRS ¥4 $F AL 149 4] 200
JEFEFE A IF LA B MBS 100, IF 42 8 &
BEAR, G AR RN 28.19% (42/149), 5T
Ja R WU A RS sTWEAK & il &
A7 b ML AR B R 24 h 5 NTHSS #4543 (4R
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1 E TS E R A SR E L (P <<0.05),EPA,
EPA/AA IEHB ERM. ZR A %12 E X (P<
0.05), W% 3.
2.4 ZHRZRRIESHT 2L S I LA B35 W
ERNEREALSES

DL VR BE A 0F LA B30 15 o N AR
(g RIF=0; WiJg AR = 1), L “4F &,

sTWEAK . @& Il & i1 i % 46 % # 24 h JF NIHSS
W45y EPA EPA/AA WA M A ER BT ZHE
logistic [F] 9 #& A 25 B i IR, 4R iR 88 K L sTWEAK
T A I R A B R 24 h 5 NIHSS
Wt 22 S It LA BEBEART
fER & (P<C0. 05) , 1iif EPA.EPA/AA {5 T+
HHARAP R R (P<0.05), W 4,

%2 M5 EPA/AA LLEBES sTWEAK XA #2 5 B M & 1% 59 3 4 (&

& b7 RABEE/ % HERE/% 1 7 (1 AUC 95%CI 205 5 B
EPA/AA H.H 46. 41 88.43 0.38 0.700 0.579~0. 821 0. 349
sTWEAK 75.00 77.72 213. 68 pg/mL 0.789 0.701~0.876 0.527
I EE A 82.12 90. 14 — 0. 861 0.763~0.960 0.723
1ok Pl A5 R85 A Ak K A R 4 Bl 12,50 %6 (13/
104).29. 63%(8/27).38.89% (7/18) , ju Hi IfiL # 1k
REF N 18.79% (28/149), 5 T4 & IR E By
08 19. 40 %o FHAL , B2/ 1 il 5% 1k & A= R . kg
R LA 5 kst G ok 5 2%, 5 a0
0.6 FERBATY W Ak T S B & Th R E— A5 B
% L3t G 5 P PN 8 B 7K e S R R R R R R
w 04l 7 VK I A0 it 25 1) 29 B it /Nl R SR 25 1
' N7 S T 5 M VS AR YR T AR o AR BIF 5 v e A
A I LA B I Wi 5% 46 3 5 A B 3% K
o2k, - - - EPA/AALL{E 1. 759 % . i 4R AT A R B0 o f XUR: 2% 155
7 T mme R BL A48 b T 22 P A B84 0 LA I PR 2 36 B
ok — BEL TG B HAT B
(') sz 014 o!e 018 1f0 EPA & — R I T 08 58 8 L Tiose 28 L Bt
e B ARG 5 2 . 7% 20 BRI T 5 S RUEE BT 41
SR B L U R RE L T AR L BT AS B K il &
1 & EPA/AA Lk EEE & sSTWEAK Wil g2 5

H M #1L B ROC B £

2.5 I EPA/AA KA sTWEAK Xf &%
Fiki A 58 A I LA 3 TS AS R A o {4

2 ROC e & B, M7 EPA/AA HHER &
sTWEAK £ I #0020 i 4 A6 & FF LA B3 Bls
AR B AUC, R . F 5 B MKk b 0.899,
83.32%.98. 11% , i F L F o5 bk i, WL 5%
5 FKE 2,
3 Jtig

H I 2 Ak A S i AR R S R S Y E LT R AE
Z— AW B RN A I LA By S0P B A SE B
Fo i A & AR R B B . LA 5 B AL
i e 8 NN (=R e e L ) Ry o237
AT HE B PR 4 B R 2T I D K P R AR T S B0
eI D) AE 58N O Ib A0 i U 3 ) 2 AL R
LA B DRV i I B0 I % A %) o DL DR
ABIF 5T X HEAT # KA FRIR T 0 S IR AR SR A T LA
BENSNTEH, G 1 %2 %.3 9 LA a2tk

PRAP AR L 76Ol I 45 52005 YA T rf A 5 28 100 il B
ORGSR JEPA A B T/ AP i
T B K FRATE B 1 B L 2% i S8 Ak L 38R 9% RE T2 L i
I A L A R IR AR . AA AR L
e AU 5 A T R 2 — 2 A A1) iR K (prostaglandin,
PG) A =0 i foe B HAthy 480 Ak A A 0 10 i A, L
F R AR R AE L AA JKSF T8 T 5] R B R R
IO o fofF 0 /)N A 2R A I A A R L e S i A BE
JEUT AR N MR AR S R R, AA PRAE R R
A PR 3 AT 0 A i ot S 2k M 9 A5 A A
BE— AR EPA/AA S B TR S 4B R
VUM R 2 LE o S — B A R E 45 An . B e R H
oh Wk 8 1k 4] 2E AE (Carteriosclerosis obliterans,
ASO) e Z BT B A S g B TEAL . A
EHERT ASO B 78 P42 37, ASO B #
BFHE ASO B HAMNE M EPA/AA A BT
[ HEN EPA/AA 5 ASO W &k 4 & BAFAE—E
KB, WAV R EPA/AA WAE W TR
Wt ol AR R R AL R AR R R S R



MRS S MW EPA/AA WEBES STWEAK 1545 37 I 1 5T B A B 2 1 I A 48 28 355 3 A i % A

%2

TR PEA Hh I AR5

« 73

A5 Cox MM EPA/AA # (OR =0. 26;95%
CI:0.07~0.99)5 F .0 & F AT 5 MM
7, 7F Kaplan-Meier 407, EPA/AA H 2 <0. 33
HRBILEM R ERRERIK, ARG D
N SEPA/AA TEIE /& I & A i e Ak fn s AN B
BE DAL, 4278 EPA/AA HAE T K5 i %% 4k
MG RA K, 7R 2 AR 583 & LA
) 9 B o A 55 4 PR S N L I Y B T RE R A L AR

POV P 22 2R 8 IR A 200 O T AL T EPA
HA PR UL B3 1A P B D) RE i 2 fR 3 A
AN KA RAE R BARE EPA/AA H(E T2
A AUAAE TR 5 1 JAE K- S T AR E 57 T o 5 1
B I e e e TR AN ROXURE 3 A 6T il
EPA EPA/AA LY (E AR 2 38 F it af 5% 4k 2 1t
Jo AN B AU K

*3 HERFWEASARAMKRKIR . ZWERIERME EPA/AA LL{E sSTWEAK 7K F Lb 3 X+S
Ei=E 7 TG K A2 (107 i) TG N R4 (42 D t/y’ P
ENE /% 65. 785, 69 69.43+6. 11 3. 450 0. 001
H 24 hJ5 NIHSS ¥4 /4> 9.83+0.54 14.62+2.08 —22.099 <<0. 001
FA Il /h 3.6440.62 3.804+0.51 1.486 0.139
BMI/(kg/m?) 22.3642.17 22.20+2.41 0. 392 0. 695
WAL 4T A/ % 6.23+1.51 6.1241.49 0.401 0. 689
EPA/(pug/mL) 81.16414. 97 49.62+11.42 12.311 <0.001
AA/(pg/mL) 180.57+29. 84 182.88+30.13 —0.424 0.672
EPA/AA [UL1E 0.4540.10 0.26+0.06 11.513 <0. 001
sTWEAK/ (pg/mL) 119.99+18. 59 258. 69423, 47 —37.952 <<0. 001
PEI /451 06D 0.127 0.721
4 39(36. 45) 14(33.33)
3 68(63.55) 28(66.67)
e I FE /481 C 96 6. 350 0.012
J 70(65.42) 18(42. 86)
H 37(34.58) 24(57.14)
i W gl /) (V) 0.4711 0. 492
X 75(70. 09) 27(64.29)
H 32(29.91) 15(35.71)
Wi PRI /1611 C 5 0. 800 0.371
¥ 72(67.29) 25(59.52)
H 35(32.71) 17(40. 48)
o5 1M g /45 (260 0. 554 0. 457
¥ 85(79. 44) 31(73.81)
H 22(20. 56) 11(26.19)
W2 A8 s /45 C 26 0. 346 0.556
¥ 79(73.83) 29(69. 05)
H 28(26.17) 13(30.95)
R L/ ) 0. 642 0.423
Jc 76(71.03) 27(64.29)
H 31(28.97) 15(35.71)
FEFE A/ 1 (%) 0. 887 0. 829
LR 45(42.06) 18(42. 86)
i - 36(33.64) 15(35.71)
ki 16(14.95) 7(16.67)
Fr figi 10(9. 35) 2(4.76)
0 il % Ak /1 (26 10. 974 0. 001
I 94(87. 85) 27(64.29)
H 13(12.15) 15(35.71)
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AL HE T AE B8 SE Wald y* p OR 95%CI
TR I H=1;=0 0.743 0.209 12.633  <C0.001  2.102 1.316~2.986
AEIE JRAE A 0.619 0.174 12.599  <C0.001  1.857 1.313~2.601
il 5% 1k H=1;J=0 0. 565 0. 200 7.964 0.005  1.759 1.208~2. 647
WM 24 h J5 NIHSS ¥4 JFRIERITPN 0. 907 0. 200 20.530  <C0.001  2.477 1.543~3.382
EPA JEIER PN —0. 367 0.056 42.256  <C0.001  0.693 0.602~0.751
EPA/AA A& JEYERTPN —0.319 0. 054 34.264  <<€0.001  0.727 0.647~0. 801
sTWEAK TR Hi A 0.663 0.208 10. 142 0.001 1. 940 1.254~2.835
x5 IMiE EPA/AA LLEBKE sSTWEAK S 2 RMERXEH LA EEFMEARNBNME
R AR REE/ % RRE/ % T (E AUC 95%CI EA R
EPA/AA Hf& 76.23 68. 20 0.37 0.762 0.674~0. 851 0. 444
sTWEAK 78. 64 70.12 279.6 pg/mL 0.741 0.657~0. 826 0. 487
WIS 83. 32 98.11 — 0. 899 0.822~0.976 0. 814
ok I8 P R A 32 5 1T 15 sSTWEAK Kt 43l
F T Ao SR A AR A S 1 A S A E R
IR N N A od S W i T N O e
08 R, AR LA TS R A4 A, i Ak
H WG A RAIMTE sSTWEAK B3 7. HEZ W
06} ZOMTSE R R sSTWEAK /K Ty 2 i A
% AT LA BEWE ARG H R, 28 5K
Lt A BB SR RAE K A 5 19 E 2 5 200k i 8 8T D) 2
04r W R 25 3B L i sTWEAK 15 Fuld 45 45 17
TG A% B «B 38 #% . E AR 58 B 7K #E 17 0 5 Ak
o2t [ 17 o EPA/AAM(E LA PR B 454405 LG BT R 84 0 A4 o % £l 0
’f/v‘ - ;‘;'-I\%VHE;AQK JEAN R A AR L R 24 h )R
oL b7 —- %L NTHSS 43 i 1l At 2 BUR A K19 5% 0 2%
. . . L L L XS5 BEAER S A B AP ROC ik
0 02 °-‘1‘ %F‘j-e 08 10 KB EPA/AA B4 sTWEAK 4 9 7

2 IiE EPA/AA L BB & sTWEAK iUl 2 % fi
BIEEAH LA BEWMSEFAEM ROC H £

TWEAK Jy— b5 5 11 8 [6] 8 = 4K 5 1, i
249 AN LR AN K 7R AN AT C St 8 L R 1 51 4 9t
B K A S B R I P B B 156 R
W sTWEAK, 8 1 5 5 25 4 40 i A= < I+ 55
S ) B 2K 14 (fibroblast growth factor-in-
ducible 14, Fnld) &5 & 1 & # A #EH . HHE
fF5E 2B, sSTWEAK-Fnld 0] il i iy 2 40 i % 55
200 ) 8 B -1 B R AR A A AR 1L I A
BB oy -1 b R 2 2 Bh & E A i sSTWEAK-
Fnld i v] 38 5 2F 35 1l )5 3% 06 By i) ) 1 Rk, oF
— WM AR T . A5 BoR L sTWEAK
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