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[FEZE] BE - WIHEURIIBER 7 (gestational diabetes mellitus, GDM) Z2 11 iR 55 GDM 5 15 S JB 5 FRARPLM AR SE 1k 5 537 22 30 i
RERHE IR 5 R R W, J5ik - HEHL 2012 4F 1 H—2017 4F 4 AAE Ed i 575 ARERE =K ) GDM Z219 922 f5i, Zavpii] [(14.7+2.8)
JA T AT IR A, FEUEUR 24 ~ 28 JEAT R 75 g % bt = A 4% (oral glucose tolerance test, OGTT) [ il ThaEM: &, M9 28
v 2 I = Bk H b (triacylglycerol, TAG) /K, 43k 3 4H: T1 40 (TAG < 1.3 mmol/L, »=310), T2 ¢H (1.3<TAG<1.8 mmol/L,
n=304), T34 (TAG = 1.8 mmol/L, n=308), LL4kZ ] TAG 5 iR A K & R 2 8 2P 1] V3 53 B B 18 2% 3K BT Y AH 36 B
% 2% Logistic HIAAH B KILINEREE., 8- O5 T1 41, T2 4%, T3 4M4EE. Zeni BMI N (3 P<0.05),
T3 21 3 Wi b 58 o\ F 1 B 58 % (31.2% vs 21.4%, P=0.006); T3 41y A% (16.6%) WHEHF TIH, T24H
(8.1%, P=0.001; 9.5%, P=0.010); Ji5Z 47 H) GDM Za i Zavp ] TAG 7K F & FHEB B 2697 ) GDM 2249 [(2.14+1.25) mmol/L
vs (1.68£0.81) mmol/L, P=0.000], %ZiX#& LAERHAE (ROC) Mk HrilEs:, fE GDM EH, TAG>1.79 mmol/L w]AE Jg 1 Il 4 Ak
] GDM 1 Wi 2454k (P=0.001), @ T35 T1 41, T2 ALk, =M. SERSE. BEBHFIRVIEL (HOMA-IR) K&
IERYRE B Al ThfiEtade (MBCI) AR TFE, SRS HEURERE (WBSIS) L (3 P<0.05); ZHEFRLEERIEASITE R, 4
Hii BMI &% %2 i ] TAG 5 HOMA-IR iy #H36 (8=0.213, =0.224, #j P=0.000); Zij BMI 5 MBCIZlt3r 4% (5=0.811, P=0.000),
@ T3IHMFE R EERILEAEREET TLH (3 P<0.05); BIEAREE & Z2F BMI, Zva 30 i g AS B0 5> e 5L LR, Z i
1] TAG>4.19 mmol/L, % v 3] % Za i 0 TAG 7K SE-34 i >2.38 mmol/L & 43 e 5 K LI L P2 (3 P=0.001), £5i8 - il TAG
FE (TAG>1.79 mmol/L) J& B 5 FARPLA S ARKCHI 2R, W[ 1ER B GDM & H i 5 00— B & % 455 22 P 0 TAG 7K 734
>2.38 mmol/L i TAG 5 (TAG>4.19 mmol/L) R4 tE R IJLIERH .
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Correlation analysis of plasma lipid with glucose status and insulin resistance in pregnant women with
gestational diabetes mellitus
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[Abstract] Objective - To investigate the correlation of plasma lipid with gestational diabetes mellitus (GDM) and insulin resistance in women with GDM,
and to analyze the effect of plasma lipid on pregnancy outcome. Methods - A total of 922 pregnant women with GDM who underwent prenatal examination
in Shanghai Sixth People's Hospital from January 2012 to April 2017 were selected for plasma lipid examination in the second trimester of pregnancy
[(14.7+2.8) weeks]. Oral 75 g glucose tolerance test (OGTT) and islet function examination were performed during 24—28 weeks of pregnancy. According
to the fasting triacylglycerol (TAG) level in the second trimester of pregnancy, they were divided into three groups: group T1 (TAG < 1.3 mmol/L,
n=310), group T2 (1.3<TAG<1.8 mmol/L, n=304), and group T3 (TAG = 1.8 mmol/L, n=308). The relationship between TAG level and glucose status was
compared. Multiple linear regression was used to analyze the correlation factors of insulin resistance, and Logistic retrospective analysis was performed
to investigate the risk factors for the delivery of macrosomia. Results - @ Compared with group T1 and T2, the age, and pre-pregnancy BMI of group T3
increased (both P<0.05). In group T3, the rate of abnormal glucose in three items was higher than that in one item (31.2% vs 21.4%, P=0.006). The insulin
therapy rate of group T3 (16.6%) was significantly higher than that of group T1 and T2 (8.1%, P=0.001; 9.5%, P=0.010). The TAG level of GDM women
treated with insulin in the second trimester was higher than that of non-insulin treated [(2.14+1.25) mmol/L vs (1.68+0.81) mmol/L, P=0.000]. The ROC
curve analysis confirmed that TAG>1.79 mmol/L could be used as an index to predict glucose status in GDM patients (P=0.001). @ Compared with group
T1 and T2, group T3 showed significantly increased fasting glucose, fasting insulin, HOMA-IR, MBCI, and decreased WBSIS (all P<0.05). Multivariate
linear regression analysis showed that BMI before pregnancy and TAG in the second trimester were independently correlated with HOMA-IR (5=0.213,
$=0.224, both P=0.000). BMI before pregnancy was independently correlated with MBCI ($=0.811, P=0.000). ® The incidences of macrosomia and
caesarean in group T3 were significantly higher than those in group T1 (both P<0.05). After adjusting for age and pre-pregnancy BMI, TAG in the second
trimester did not increase the risk of macrosomia. TAG>4.19 mmol/L in the third trimester and TAG level in the second trimester to the third one increasing
by 2.38 mmol/L or more, were high risk factors for macrosomia (both P=0.001). Conclusion - Increased TAG (TAG>1.79 mmol/L) in the second trimester
is an independent and correlated factor of insulin resistance, which may aggravate GDM. Increased TAG levels (TAG increasing>2.38 mmol/L) from the
second trimester to the third one and high TAG (TAG>4.19 mmol/L) in the third trimester are risk factors for macrosomia.
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I 4% 3] B SR 95 (gestational diabetes mellitus, GDM)
S UEYR I B B K BRI e S . 2 R T G
JUAER TR, BEORNG G A B I, i 22 e S e 5 40 o 5
5, FERIA =M HM (triacylglycerol, TAG) 7KFHJ
AR, AR IR PR A TR B SARDTHE SR, AR
SR RV RS, AR E I AR 2 0 W s . AT
ARG S 4 GDM & AR RS, 54 RIEUREE )R . 25 4H
e, TeHBEANE RILK AR Y, AR 2 B GDM
B 2 ] TAG KT 1B 5 EHRbunysZm, ¥t 2
Hiil] TAG 5 GDM it &k J& B itk &5 R ¢ &, A GDM
BEE IR S

1 HBRNGE

1.1 WFFEXT %

HEHR 2012 4R 1 2 2017 4F 4 JAE_Lifg s s NRE=RE
TERPAS AR BE o W AR bR 22403k 922 N, AbR
e BARE SRS IT0R 24 ~ 28 FSERCHIR 75 g thi4pET
ks (oral glucose tolerance test, OGTT) Fi# 5 ThHEAEAS ;
IENRINER R AEARE 10, TORE RS s 1 H ARG ™
o HEERbRAE: GEURE TROMAE SR . FFIEBSR . 22 IR
di. P EY 2 T DR B A o W PRI &

1.2 WF5EJ5 ik

1.2 BEWE  ZEE TR, e (14.7£2.8)
J& VAT 23 G I ARAS I, 522 24 ~ 28 JH 52K 75g-OGTT
g B BhReIREe s WA 2R e . B ZenintR i, 22
i OGTT IfihE Fo bk £y FME L5 R (fu45 0, 30, 60,
120, 180 min % fi i I BE K i & F2KF ). 22 AR [ &
¥5 TAG, BH[EEL (total cholesterol, TC). & %% B g &
1 AH [& E% (high-density lipoprotein cholesterol, HDL-C)
2% e g & A B [E % (low-density lipoprotein cholesterol,
LDL-C) ] %R Bk

122 BWibrifE Ksrd 7575 GDM i2ikrife: {ik{E 2011 4%
2E [EBE R 4% 2> (American Diabetes Association, ADA) N #%

61 3 GG FFAE LA

Tab 1 Comparison of clinical characteristics in three groups

S e SRR D 9 8 o 15 0 R 285 e % 3R IR DR AR SR R 53 b |769

EAT I isWibridt, 2224 ~ 28 JEfT 75g-OGTT, 23iE R Nibis
1h, 2h fihEsyBi% 5.1, 100, 85mmol/L, {T{a— k(L
RF S AR R R SArdE, B2WTA GDM, A2 bl
f5 TAG 7KF8 =5 (i A1 454H: TLZH (TAG < 1.3 mmol/
L, n=310), T2 4 (1.3 mmol/L<TAG<1.8 mmol/L, n=304),
T3 41 (TAG = 1.8 mmolL, n=308),

123 R AKX BB Ik 4R % HOMA-
B=I,x20/ (G,—3.5), f& IE B JBE 5 B 40 i Bh fig 7 %
MBCI= (I,xG,) / (G+Gyw—2G,), - W A0 B & 3
5 i ALJAGy= (Li—L) / (Gy—G,). B & 3 K L 4F
#: HOMA-IR=G, x 1,/22.5, &\ 1 JB & 3% 8B M 48 %
WBISI=10 000/sqrt (I,% Gy T,y X G ), G £ % et jil
RBIMBEACE, TRESM GRS K, Gy, Ly
IR MILBE Ko JB 5 3P 2 1A

L3 Seil ik

R JH SPSS 22.0 GE RS T oy A7, IR o0 A E BT
BRI x5 FoR, 1R85 A Bl 240 Il 4 5 PR 3
BIZE T 2550 Mr, PR ELECR T LSD i 5 2 4l 5 bR
FASTREA 4GS, o 28 U ¥ e, 4 HOMA-
IR K MBCT {520 K 35 % £ &M R H 5y Hr . 50 B4
i B R LIS fE BRI 25, R Logistic & N BI04, dE
EBS ARG, BOFEJE TG 047, P<0.05 A7 5
BHUHFEL.

2 BER

2.1 3 HlRIARFFAE RS

5TI4l, T24lbbEe, T3 AR4ERY. Z2ni & ki &
¥5% (body mass index, BMI) WISl (# P<0.05), 3
¢ % b ] TC Je LDL-C % Ft & #4 %+, HDL-C 3% ¥ B,
] TAG & Wi TH (# P<0.05), T3 40 3 T b &
SR T 1 TR 5 2 (31.2% vs 21.4%, P=0.006)
T3 41RO 5 F (G % (16.6%) W1 &% 7 T141, T241
(8.1%, P=0.001; 9.5%, P=0.010) (1),

HiH TL4 (=310) T2 41 (n=304) T3 41 (n=308) Fly i Pl PiE° PE® PAE®
F-3 Y 30.72+4.18 31.10+4.34 32.08+4.56 7.955 0.000 0.277 0.006 0.000
Z587 BMI/ (kg/m’) 21.48+3.06 22.13+3.28 23.66+4.02 31.922 0.000 0.022 0.000 0.000
BT /g 13.23+4.98 13.11+4.65 12.70 +4.67 1.041 0.353 0.752 0.291 0.168
=8I BMI/ (kg/m’) 26.68+3.17 27314337 28.67+3.90 26.145 0.000 0.027 0.000 0.000

http://xuebao.shsmu.edu.cn

RS E (B, 2019, 39(7) (@)



770 | LisssEAEER (EER)

=
m

Zhiy
TC/ (mmol/L)
HDL-C/ (mmol/L)
LDL-C/ (mmol/L)
25
TAG/ (mmol/L)
TC/ (mmol/L)
HDL-C/ (mmol/L)
LDL-C/ (mmol/L)

FRBFRIRTT n (%)

OGTT M¥EREIT /n (%)

1 U
2 TS

3 TS

2019, 39 (7)

(%4 1)
TL4 (n=310) T2 41 (n=304) T3 41 (n=308) Fly i Pl PE" PE® PiE®
452+0.75 4.86+0.77 4924121 16.122 0.000 0.000 0.409 0.000
176 +0.35 1754035 1.62+0.37 14.183 0.000 0.767 0.000 0.000
2.26+0.56 2.46+0.59 2.56+0.74 17.889 0.000 0.000 0.057 0.000
2.80+0.89 351+1.29 4.46+1.94 103.718 0.000 0.000 0.000 0.000
6.30+1.14 6.43+1.16 6.43+1.28 1.382 0.252 0.154 0.986 0.148
1.86+0.42 1.82+0.42 1.69+0.34 14.509 0.000 0.209 0.000 0.000
3.42+0.90 3.38+0.95 3.09+ 1.04 10.925 0.000 0.605 0.000 0.000
25 (8.1) 29 (9.5) 51 (16.6) 12.582 0.002 0519 0.010 0.001
60 (19.4) 48 (15.8) 66 (21.4) 3.249 0.197 0.246 0.073 0.522
209 (67.4) 187 (61.5) 146 (47.4) 28.812 0.000 0.126 0.000 0.000
41 (132) 69 (22.7) 96 (31.2) 31.336 0.000 0.002 0.018 0.000

. OGTT (fVFE 574 Wik OGTT Z3ME, 1h, 2h 3 AWM E A FISWbriei g H " TIHS T2 bk " T2 A5 T3 4L

2.2 ffRistS GDM wifi 1Yk 2 b

{8 F R & 227897 10 GDM 224, Z2 v )] TAG 7K °F 2
THEBE S 249719 GDM %249 (P=0.000), {HZ2044] TAG
AETEME 2SR, 5 OGTT 1 sk 2 i b {E 5 1 224

“T145 T3 4lEbES

FhE (P=0.012, P=0.000) (¥ 2), Z2H#iiE 5 OGTT-

Ebii, 3 T s (A ¥ 5% i) GDM 4 4z 2 v ] TAG 7k -

2 GDM 1 R MR 25 T 701 B A 7 L e

Tab 2 Comparison of plasma lipid levels of GDM women with different glucose status

FALEES

OGTT M#

B /n (%)

1 T
2 i
3 TS
Fi&E
PiE
PE’
P{E"
PiE’
A E g
En
P
tHE
P{E

T VLIS 2 TR S LA

174 (18.9)
542 (58.8)

206 (22.3)

817 (88.6)

105 (11.4)

TAG

1.78 £0.89

1.61£0.81

2.01+£0.99

15.624

0.000

0.026

0.000

0.012

1.68£0.81

2.14+1.25

—3.644

0.000

Zarf)

TC HDL-C
4.83+0.95 1.69+0.38
4.73+0.93 1.75+0.34
4.80+1.00 1.63+0.39

0.841 7.673
0.432 0.000
0.243 0.062
0.398 0.000
0.753 0.147
4.77+0.94 1.73+0.36
4.72+1.04 1.58+0.34
0.505 3.796
0.614 0.000

LDL-C

2.48+0.69

2.38+0.61

2.50+0.69

3.042

0.048

0.081

0.033

0.826

2.42+0.65

2.48+0.66

—0.808

0.419

7205 3 GBS AT LR T TS 3 B S L
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TAG

3.87+£1.86

3.36+1.39

3.93+1.74

13.593

0.000

0.000

0.000

0.714

3.56£1.56

3.78 £1.81

—1.162

0.248

ZERRYE . 228 TAG, HDL-C, LDL-C, Az JLik B
H A MM (7=0236, r=0475, r=—0.193, r=—0.198,
r=0.116, ¥J P=0.000) (% 3),

Z 1 39
TC HDL-C LDL-C
6.34+1.20 1.81+0.48 3.25+£1.01
6.46+£1.22 1.82+0.38 3.37+£0.98
6.23£1.11 1.68+0.37 3.12+0.92
3.004 9.791 5.227
0.050 0.000 0.006
0.219 0.609 0.135
0.018 0.000 0.002
0.401 0.002 0.215
6.41+1.20 1.80+0.40 3.32+£0.98
6.20+1.18 1.70£0.38 3.13+£0.97
1.747 2.418 1.884
0.081 0.016 0.060
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Tab 3 Correlation analysis of TAG in the second trimester with glucose, lipid in the third trimester and neonatal weight

OGTT- I
TiH
=M 1h 2h
Bh ) TAG & 0.236 0.107 0.029
Pli 0.000 0.001 0.382

. PEIZET BMI G, #ETASCE H

% GDM 3 Mo il 35 220 6 2506 T IR 1
B, R ROC £ pFr Z2rh ] TAG (B GDM 255l
AP RE. 2R BoR, 2] TAG w2l GDM
FI I TR S B SR RS (AUC=0.601, 95% CI 4
0.540 ~ 0.661, P=0.001), HfEY) A IE A L79 mmolL, R
SRR L) IR 49.5% F1168.3% (18] 1),

2.3 IR 15 0 A HEHUR RG5> B

T34H 5 T1 4., T2 4Lk, HOMA-B &l i 7 &,
2, 2SR5 &, HOMA-IR & MBCI W i 7 &,
WBSIS F&1I% () P<0.05) (F4),

% R G EE 2 B Bor, 2267 BMI J %2 Fh ] TAG
5 HOMA-IR SharAH3% (8=0.407, p=0.123, #jP=0.000),
EIE S I B 22 5 b BhREHE B MBCT 5454 Je 225 BMI
AR (B=—0.094, p=0.272, #]P<0.05), & % H#j
TAG JoAHFM: (8=0.055, P=0.101) (% 5),

A4 3 dlMpE, PR R p AT RELL L

Tab 4 Comparison of glucose, insulin and islet § cell function in three groups

Tt H TI4H T2 4 T3 4H
OGTT Glu/ (mmol/L)
Glu 0 min 4.79+0.58 4.88 £0.60 5.13+0.72
Glu 30 min 8.16+1.11 8.27+1.22 8.49+1.27
Glu 60 min 9.91+1.53 991+1.44 10.26 +1.67
Glu 120 min 8.45+1.75 8.53+1.59 851+1.71
Glu 180 min 6.37+1.78 6.43+1.73 6.49+1.71
OGTT Ins/ (nU/mL)
Ins 0 min 9.49+5.19 10.79+£5.24 13.24+6.71
Ins 30 min 62.30+£33.45 65.85+36.30 68.03 £37.92
Ins 60 min 81.67 +44.46 86.65+49.01 91.70 £53.90
Ins 120 min 86.72£53.71 94.78 £57.66 96.56 +60.75
Ins 180 min 52.08 +£42.87 54.01 £43.27 56.35+46.16
HOMA-IR 2.08+1.30 2.38+1.30 3.10+£1.88
HOMA-B 174.56 +143.18 178.35+£102.45 184.69 + 114.44
MBCI 6.83+9.29 8.24+12.73 10.17+13.23
Al A Gy 16.14 +10.40 16.71+£9.66 17.40+ 1131
WBISI 89.32+41.17 78.86 £36.96 68.32+£32.29

7 Ins $5H 5 2 (insulin) ; Glu $§1f4# (glucose); “T14H5 T2 4HLbA: “T24H Y
FernAE OGTT YR M- Hsf T Al ifi 4 B J S 257K~

http://xuebao.shsmu.edu.cn

i1 301
Wi LA
TAG TC HDL-C LDL-C
0.475 0.035 —0.193 —0.198 0.116
0.000 0.287 0.000 0.000 0.000
1.0~
0%
(.6
st
=
04 -
0.2 4
0 T T T T 1
0 0.2 04 0.6 0.8 1.C
1 S5 HE

1 Zieh# TAG Till GDM #&fsishy ROC #iZk
Fig 1 ROC curve of TAG in the second trimester predicting glucose status of GDM

F A P Pig° PiE°® Pig®
23.707 0.000 0.088 0.000 0.000
5816 0.003 0.271 0.026 0.001
5232 0.006 0.984 0.005 0.005
0.210 0.811 0.532 0.866 0.647
0.364 0.695 0.692 0.650 0.394
33.736 0.000 0.005 0.000 0.000
2.005 0.135 0.221 0.453 0.048
3.199 0.041 0.211 0.205 0.012
2.573 0.077 0.083 0.702 0.054
0.727 0.484 0.587 0.512 0.229
37.324 0.000 0.012 0.000 0.000
0.549 0.577 0.699 0.518 0.300
6.161 0.002 0.140 0.045 0.000
1.120 0.327 0.495 0.420 0.135
24.890 0.000 0.000 0.000 0.000

T3 b “T1 445 T3 k4., 0 min, 30 min, 60 min, 120 min, 180 min
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45 GDM Z ¢k, 22 BMI Je 22 b i i 5 HOMA-IR, MBCI ¥ £t ml 343 #e
Tab 5 Linear regression analysis between GDM women's age, pre-pregnancy BMI, mid-pregnancy lipid and HOMA-IR, MBCI
HOMA-IR MBCI
FALISES
B1E 95% CI P R 95% CI P
iy —0.029 —0.049 ~ —0.010 0.004 —0.250 —0.422 ~ —0.077 0.005
22 BMI 0.213 0.187 ~ 0.239 0.000 0.811 0.588 ~ 1.034 0.000
ZaH ] TAG 0.224 0.122 ~ 0.327 0.000 0.724 —0.170 ~ 1.618 0.112
Zirh ] TC 0.137 —0.040 ~ 0.313 0.130 0.357 —1.184 ~ 1.898 0.649
Zih i) HDL-C —0.316 —0.592 ~ —0.040 0.025 —1.369 —3.776 ~ 1.038 0.264
Zarh ] LDL-C —0.034 —0.278 ~ 0.211 0.786 —0.612 —2.745 ~ 1.521 0.573

2.4 IRARHHR LRSS R 5

3L EbER, AROR M, A R R e e i &
R ERTEGEE L., TSHME S =Ees T T14
(55.8% vs 41.9%, P=0.001), 5 T2 #IbisE RIS 2%
& (55.8% vs 50.0%, P=0.148); T3 41 B K JL % =
LTI, T2 4 W B8 (16.2% vs 9.4%, P=0.010;
16.2% vs 7.2%, P=0.001),

Zi o B TAG R 35 m 4y 6 B OKk LR, 22 i)
] TAG>4.19 mmol/L, 72 v #] % % i ] TAG Tt &
>2.38 mmol/L ¥ 25 34 hn B K JL &k A= A (£ P=0.001)
(% 6),

4 6 Logistic % PR3 IH 50 A7 DTl 40 1t FLOK LIS i R 3

Tab 6 Multivariate Logistic regression analysis of influencing factors for macrosomia

TAG K534 #ZI1E OR {8 (95% CI) Pt

Zah #f TAG/ (mmol/L)

<1.18 Ref =

1.18 ~ 1.52 1.192 (0.622 ~ 2.286) 0.597

1.53 ~ 2.03 1.109 (0.577 ~ 2.130) 0.757

>2.03 1.388 (0.736 ~ 2.617) 0.312
ZRg A — Z2rh H TAG 218 / (mmol/L)

<1.11 Ref -

1.11 ~ 1.59 0.975 (0.489 ~ 1.944) 0.944

1.60 ~ 2.38 1.136 (0.590 ~ 2.188) 0.703

>2.38 2.791 (1.551 ~ 5.025) 0.001
Zapg B TAG/ (mmol/L)

<2.61 Ref =

2.61 ~ 3.19 1.303 (0.631 ~ 2.693) 0.475

320 ~ 4.19 1.578 (0.787 ~ 3.161) 0.198

>4.19 3.036 (1.588 ~ 5.802) 0.001

e 120822 TAG KPP 5y (AT 43 25 BXIEARIR Je 22T BMI; Ref #5725
it
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AR, 2Pl BMIL, R eI 22 I TAG, 22
Wi TAG, Zeipdt] — 2] TAG Z2{Eh H A8 &, i E KR
LA, 1T Logistic Z R Z MG Hr, A5G RIE
F¥ (OR=3.099, 95%CI j 1.812 ~ 5299, P=0.000) J 72
i — Zzrh ] TAG 2%{E >2.38 mmol/L (OR=3.086, 95% CI
1.685 ~ 5.651, P=0.000) &7yt K LA a2,

3 itig

iR NG ILER R BT, 2NN, TR
AR SR ), AR A ARG A sk b, 22
G ST B o e m, SRR ILA TAG T ¥, A%
x, T3 41205 BMI WIS = F TL 41, T2 41, 2ZRA%1H
7 X, Scifres 2 “ WFE R, 28 B SURIER 2240,
ek (2213 JHwi) TC, TAG m FIEFEREAH, £
2 DR B oR,  ZeRT BMI BL 2 A ¢ B 1 0 5 fE R R 2
WM AR S fk, Z2h1 BMI > 25 kg/m’ [y 22 4 2 R & T3
I B 7K SF B S5 5 - 2 it BMI<25 kg/m’ [ 204, 22 B
SIS ERER 2240 T REAFTENR AR 2, 2R B £ PRI
Tt oo et I AR I LA B L

1195 % ¥ 7F 439 il 4T 4% 24 ~ 30 J& (1) GDM % ifi
NG5 I & ZACDUIBF I p & B, 208 TAG T &k 5 =
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