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Annual European Congress of Rheumatology (EULAR2014) in Paris

EFFICACY OF DAILY TERIPARATIDE FOR TWO YEARS ON OSTEOPOROSIS IN
PATIENTS WITH RHEUMATOID ARTHRITIS “IS IT APPROPREATE TO COMBINE DAILY
TERIPARATIDE AND BIOLOGICAL AGENTS?”

Yuji Hirano !, *Yukiyoshi Oishi! Genta Takemoto! Takashi Okada® Toshihisa Kojima 2

Naoki Ishiguro 2

IRheumatology, Toyohashi Municipal Hospital, Toyohashi, 20Orthopaedic Surgery, Nagoya University
Graduate School of Medicine, Nagoya, Japan

Background: Although medication of rheumatoid arthritis (RA) has been improved by early intensive
treatment using MTX and biological agents (BIO) for decades, treatment of concomitant disease in
RA patients, such as osteoporosis (OP), will be more important to improve activity of daily living
of RA patients. OP of RA patients is composed from multifactorial pathogenesis, such as excess
of inflammatory cytokines, excess of rest due to joint pain and drugs used for treatment of RA.
Although we reported one-year outcome of daily teriparatide (TPTD) on OP in RA patients in
EULAR 2013 1), the additional results for 2 years are reported in this study.

Objectives: This prospective study investigated (1) the efficacy of TPTD for 2 years on OP in
RA patients, (2) the predictors of efficacy at 2 year in TPTD treatment and (3) the outcome of
combination of TPTD and BIO.

Methods: 24 months (m) passed after initiation of TPTD in 33 RA patents. 28 cases (27 females and
a male) among them completed 2-year TPTD treatment and were used for analysis. Bone mineral
density (BMD) of lumbar spine (LS) and proximal femur (PF) by DEXA and bone turnover markers
(BTMs), that is BAP, PINP, NTX and TRACP-5b, were measured at every 6m.

Results: Mean age was 72 years old. Mean RA duration was 20.2 years. 23 cases (69.7%) were
concomitant with oral PSL. 14 cases (42.4%) were concomitant with BIO. 27 cases (81.8%) have the
past history of fracture. %increase of LS-BMD was 6.9% at 6m, 11.2% at 12m, 11.8% at 18m and 12.5%
at 24m. %increase of PF-BMD was 2.1% at 6m, 4.0% at 12m, 49% at 18m and 5.8% at 24m. BTMs
were significantly increases and %increase of PINP at 6m was maximum among them (384.0%).
Next, all cases were divided into two group, good outcome group (GO group) and non-good outcome
group (non-GO group), by mean LS-BMD and PF-BMD. %increase of LS-BMD at 6m in LS-GO group
(n=14) was significantly larger than that in LS-non-GO group (n=12) (10.4% vs. 4.0%). %increase of
PF-BMD at 6m in PF-GO group (n=14) was also significantly larger than that in LS-non-GO group
(n=11) (4.7% vs. -1.1%). Baseline CRP in PF-non-GO group was also larger than that in PF-GO group
(0.51mg/dl vs. 0.25mg/dl). There were no significant differences in changes of BTMs between
groups. At last, all cases were divided into two groups, that is the BIO-concomitant (n=11) and the
non-BIO-concomitant (n=17). LS-BMD in the non-BIO-concomitant was better than that in the BIO-
concomitant and there was a significant difference between groups at 18m (7.8% vs. 14.0%). Similar
findings were seen in analysis of PF-BMD and there was a significant difference between groups at
24m (3.6% vs. 7.4%). %increase of BTMs in the BIO-concomitant was high compared with that in the
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non-BIO-concomitant.

Conclusions: TPTD was effective in OP of RA patients. Early response in BMD was one of the
predictors of outcomes at 24m. BTMs were not the predictors of efficacy of TPTD. The results in
the BIO-concomitant showed different trend from that in whole cases and these paradoxical results
suggested that medicinal action of TPTD might be interfere with that of BIO.

References: 1) Y. Hirano et al. EFFICACY OF TERIPARATIDE ON OSTEOPOROSIS IN
PATIENTS WITH RHEUMATOID ARTHRITIS.

Ann Rheum Dis 2013;72(Suppl3):304
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Annual European Congress of Rheumatology (EULAR2014) in Paris

CLINICAL EFFICACY OF ABATACEPT IN RHEUMATOID ARTHRITIS PATIENTS WITH
PRIOR USE OF TOCILIZUMAB; RESULTS FROM JAPANESE MULTICENTER REGISTRY
SYSTEM TBCR

S. Hirabara, T. Kojima, N. Takahashi, M. Hanabayashi, K. Terabe, Y. Yoshioka, N. Ishiguro,
TBC Group. Orthopedic Surgery, Nagoya University Graduate School of Medicine, Nagoya, Japan

Background: Abatacept (ABT) is the first member of a new class of biologic agents for rheumatoid
arthritis (RA) treatment to inhibit T-cell activation by binding to CD80/86 and modulating its
interaction with CD28. The ATTAIN and ARRIVE studies previously demonstrated the efficacy of
ABT in the patients with an inadequate response to anti-TNF agents. However, there has been no
report describing the ABT efficacy in the patients with prior use of TCZ.

Objectives: The aim of this study was to examine the clinical efficacy of ABT therapy in the patients
with prior use of TCZ, as well as TNF inhibitors.

Methods: 151 RA patients treated with ABT for longer than 52 weeks were included, from the 282
patients with ABT therapy in the Tsurumai Biologic Communication Registry (TBCR), which is the
retrospective multicenter registry for RA patients taking biologics. They were divided into three
groups: Switching from TCZ (TCZ switch, n = 16), Switching from TNF inhibitors (TNFi switch,
n = 65), and Bio-naive (n = 70). The changes of clinical parameters were studied at 0, 4, 12, 24, and
52weeks. We also studied proportions of patients achieving EULAR response criteria and retention
rates of ABT treatment at 52 weeks.

Results: As shown in figure 1, patient retention rate of ABT therapy in the TCZ switch group and
the TNFi switch group showed no statistically difference to the Bio-naive group (68.8 vs 73.8% vs
84.3%). Interestingly, three patients in the TCZ switch group (18.8%) withdrew from ABT therapy
within 12 weeks due to insufficient efficacy. As shown in figure 2, both TJC and SJC showed
significant decreasing already at 4 weeks in the TCZ switch group similarly to other two groups.
However, ESR was significantly flared up at 4 weeks and gradually decreased to the baseline
value at 52 weeks. Moreover, the patient global assessment (VAS-GH) did not show significant
improvement until week 24.

Conclusions: The patient retention rate in the TCZ switch group appeared to be relatively low
probably due to the flare up of inflammation markers and patient dissatisfaction. However, objective
indices of joint inflammation (SJC and TJC) were quickly improved at 4 weeks and importantly
there was only one case of discontinuation after 24 weeks in the TCZ switch group. Although ABT
therapy would be essentially appropriate treatment option, it sometimes takes a time to demonstrate
sufficient efficacy of ABT when switching from TCZ. It is quite natural that ESR and CRP flares up
after the discontinuation of TCZ because TCZ always masks them by inhibiting IL-6 pathway. Thus,
we should make decision carefully about clinical efficacy of ABT especially in the patients with prior
use of TCZ.
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Influences of Disease Activity at the Initiation of Iguratimod, a Small Molecule Antirheumatic Drug,

on Efficacy of Iguratimod in Patients with Rheumatoid Arthritis —a Multicenter Registry Study —.

Yuji Hirano, Toshihisa Kojima, Yasuhide Kanayama, Shinya Hirabara, Nobunori Takahashi, Atsushi
Kaneko and Naoki Ishiguro.

Toyohashi Municipal Hospital, Toyohashi, Japan, Nagoya University Graduate School of Medicine,
Nagoya, Japan, Toyota Kosei Hospital, Toyota, Japan, Nagoya Medical Center, Nagoya, Japan.

Background/Purpose : Iguratimod(IGU), known as T-614, is a smallmolecule antirheumatic drug
developed in Japan and used in Japanese clinical practice since June 2012. IGU is known to inhibit
nuclear factor-kappa B activation in cultured human synovial cells. Although biological agents(BIO)
have good efficacy to treat rheumatoid arthritis(RA), they costs very much. IGU is not comparatively
expensive and used as monotherapy or combination therapy with methotrexate(MTX). Data
in clinical practice is lacking and necessary for the best use of IGU. This retrospective study
investigated efficacy of IGU in RA patients with focus on disease activity at initiation of IGU using
data from the Japanese multicenter registry.

Methods: 78cases(62 female and 16 male)with RA from 9 institutes in Japan were included. These
patients were divided into two groups(high disease activity group;HG and moderate and low disease
activity group;MLG)using DAS28-CRP at initiation of IGU. 42cases were included in HG and 36 cases
were included in MLG. Patients’ characteristics, time course of disease activity, drug retention rate
at 24 weeks and change value in disease activity parameters from Ow to 24w were compared with
each other.

Results:and Conclusions: Mean age was 68.3 years old in HG and 65.7 years old in MLG. Mean RA
duration was 14 months in HG and 94 months in MLG. Although MTX use rate was low in HG
compared with in MLG((24% vs 63.9%), there was no significant difference between groups. The
mean dose of MTX used was 4.7 mg/w in HG and 52 mg/w in MLG. The mean DAS28-CRP at 0,
4, 8, 12 and 24w was 4.99, 449, 4.29, 3.70 and 358 in HG and 3.24, 3.16, 2.76, 2.62 and 256 in MLG.
DASZ28-CRP was significantly decreased after 4w in HG and after 8w in MLG. Similar findings were
observed in SDAIL Drug retention rates at 24w were 81.0% in HG and 86.1% in MLG(not significant),
Delta DAS28-CRP from Ow to 24w was 14 in HG and 0.7 in MLG(p=0.04), Delta SDAI were 115 in
HG and 4.3 in MLG(p=0.02). There were significant difference in delta tender joints counts, delta ESR
between two groups and better improvement was seen in HG than MLG. More treatment options
other than sufficient MTX and BIO are needed in RA patients with concomitant disease such as
lung disease or renal dysfunction. High cost of BIO is another issue to inhibit improvement of signs
and symptoms in RA patients. This study suggests that IGU is one of the options not only in RA
patients with high disease activity treated with insufficient MTX.
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ACR/ARHP ANNUAL MEETING 2014 (ACR2014) in Boston

The Safety and Treatment Efficacy of Abatacept in Rheumatoid Arthritis Patients with Pulmonary

Complications: From the Tsurumai Biologics Communication Registry (TBCR) Multicenter Study.

Shinya Hirabara!, Toshihisa Kojima2 Nobunori Takahashi?, Yuji Hirano!, Atsushi Kaneko3, Daihei
Kida?, Yasuhide Kanayama® and Naoki Ishiguro?.

I'Toyohashi Municipal Hospital, Toyohashi, Japan, 2Nagoya University Graduate School of Medicine,
Nagoya, Japan, 3Nagoya Medical Center, Nagoya, Japan, ‘Nagoya Medical Center, National Hospital
Organization, Nagoya, Japan, *Toyota Kosei Hospital, Toyota, Japan.

Background/Purpose: Roughly 10-30% of rheumatoid arthritis (RA) patients reportedly develop
pulmonary complications. These patients are at increased risk of MTX or biologics-induced damage,
which often becomes problematic for RA treatment. Abatacept (ABT) has been reported to have
relativery few adverse events, and is often used clinical settings in patients with pulmonary
complications. Given the paucity of studies on the safety of ABT, however, accumulation of safety
data under actual clinical settings is warranted. In the present study, we examined the persistence
rates and treatment effects of ABT in patients with pulmonary complications.

Methods: We divided 250 RA patients registered in the Tsurumai Biologics Communication Registry
who used ABT for =52 weeks according to whether they had pulmonary complications (L group:
N=32) or not (N group: n=218). We then compared the persistence rates, incidence of adverse events,
and disease activity between the groups.

Results: No significant differences were found between groups with regard to mean age (L group,
67.7+6.9; N group, 64.0+128), disease duration (L group, 126 *9.8; N group, 11.8+8.8), concomitant
use rates of steroid (L group, 62.5%; N group, 60.5%), CRP (L group, 26*=29; N group, 2.1 =28),
DAS28-CRP (L group, 4.7+1.5; N group, 44 +1.3), or SDAI (L group, 288+*16.5; N group, 24.5*14.0)
at the time ABT was initiated, but significant differences were found in the percentage of women (L
group, 65.6%; N group, 83.5%) and concomitant use rates of MTX (L group, 25%; N group, 53.2%). The
persistence rates for 52 weeks were 73.1% and 74.3% in the L and N groups, respectively (Figure 1a).
Adverse events occurred in 1 (3.13%) and 7 (3.83%) patients in the L and N groups, respectively. No
pulmonary complications occurred after ABT administration in the L group, but 2 patients in the
N group had interstitial pneumonia. Treatment was discontinued due to insufficient response in 6
(18.8%) and 29 (15.9%) patients in the L and N groups, respectively. None of these were significantly
different by group. Mean DAS28-CRP significantly improved in both groups (Figure 1b), from 4.7
at ABT initiation to 3.2 at 52 weeks in the L group (P<0.01), and from 44 to 3.1 in the N group
(P=0.034). Achievement of those with low disease activity also increased, from 9.4% at ABT initiation
to 53.3% at 52 weeks in the L group, and from 8.3% to 47.7% in the N group.

Conclusion: The safety, treatment effects, and persistence rates of ABT were similar among RA
patients with and without pulmonary complications. Use of ABT is beneficial even in patients with

pulmonary complications, under close consideration of risks involved.


CL_IRYO_81
長方形


<Y IIFR>

FoExX (ER)

No. B B & X5 K% FR - HRR% HEREAR
f%%%?%g;gtwﬁlgFﬁﬁﬁ%zﬁ% E58EIAK) U F ;
SHBER+2BICHIT BTN —_— TE b I FERKE

TR bonZ=T) TaRLLT7 | FERE TR RO 2 el 2014/4/24
b DERERINR D LLER
B U FOBRFRIEICHSITS PN

2 | FUCFREERENAANE EwEs 75 a5 DOSEHBITNTIER 50147412
EreM~ 2 FREHI TORET~ = =
AV7VFIITNS AN LI T | mame E58EHEAXR) VI FERKE

ENtTIBR B &R A2 BT D % N

4 | DAM~EINNE. 2olEs EEaE | BE &t | 2o02HE) VITIEE 201405
g@ﬂ’i FEOENDEEDL = =
3&'\’

5 | ROBHM~REBEBOREE Emas TH u5 DoSEHBITNTIER 5014/4/2
DR E~ = FIEs
BE ) ORFICHIFHT7H ) LT - 2

6 | 703 EMREMGINRT~5 | EWaE | TH #E | Do0BHE) TXTIEE 20147006
HEERFFZETBCRE W) ~ = TS
Efficacy of daily teriparatide for
two years on osteoporosis in| - Annual European Congress

7 | patients with rheumatoid arthritis- | Z588;&% | Yuji Hirano P 2014/6/14
is it appropriate to combine daily of Rheumatology 2014?Par|s
teriparatide and biological agents?
y‘léee bi?IogicaL%MARDslof
iferent classes exhibit equivalent | Shinva | Annual European Con

8 |efficacy in rheumatoid arthritis | EaEEE | o0 P gress 1 2014/6/14
patient% with inadequate response Hirabara |of Rheumatology 2014 (Paris)
to anti-tnf monoclonal antibodise
%E’,(ﬁ! g?fﬁfggiﬁfég%g 32EIBAEHH IES

TYUINSF FERRSEH SR e A= | B BHERFMN

9 BELFEOBRET—H—DE EEEE | T 88 & 2014/7/24
bIcET 2AF
W=D S BREBIORATEDR | moms ey az | SB20EIRERY U FF

10| =4 FREE | TH W0 | hgemivhgs 2014/8/29
EA%{;'%ES-%%E”%@;@? g6EpEs) U FF

(s abataceptD% Fzs - ¥ B JIFES

| amnEnie— tigitmp Tooe | TR R mpemsies 2014/8/29
TBCR&K W —

Mg IR FICBITHA T+ =

12| SRTHSIVARINETED BERE | RE K | ZRABIZITFR | 2014829
TBEAAE A S<Ep
HRBOEES ) VR FEREICLY = [N

13| FURT - ATL(CZP) 2825 L| ETaE | BA H#— | Daem I ZITTR | 201478730
BEU O TFOBMERIEICSTS| )

14| 7N F FERBRSRADOER | £REE | TH #H0 |F16EBABHEREFR 2014/10/23
M — 2 FRBHITORE —

BT egRgEgey
AN A \L rXL t¥:1 EEN T N — WA EZ =g

15 BE LFBEOBRIT —H—DE EEEE | T 00 | E1LBABHEREER 2014/10/23
{EICET B5HF
Influences of Disease Activity
gt thleI ;\r/}ltllatlorﬂ o}’;\lgurﬁtlmod a
mall Molecule Antirheumatic

16 | Drug, on Efficacy of Iguratimod | ££88;%% | Yuji Hirano ACR/ARHP ANNUAL 2014/11/16

in Patients with Rheumatoid
Arthritis -a Multicenter Registry
Study-

MEETING 2014 (Boston)




<Y IIFR>

FoEX (ER)

No. BOBE & X5 K% PR - HRE% HERFHA
The Safety and Treatment Effi cacy
of‘\batacept in Ehelumatoid A y
Arthritis Patients with Pulmonary s Shinya |ACR/ARHP ANNUAL

17 Complications: From the Tsurumai FEEE Hirabara |MEETING 2014 (Boston) 2014/11/17
Biologics Communication Registry
(TBCR) Multicenter Study
SRRICHBIT 2 ) U FEZRENE | mom: 2 —

18| = (PMR) (SABDIER EHRE | BA th— FEBAEREXR)IXFFER| 2014/11/29
yegetessmn,ire

s abataceptDZ& £ 75 TE g o5

19 | Zgmihem dtast — et | 2 Rea | TR | B20EBFER) VX FER| 2014/11/30
TBCR&K W —
BE) U FICHBIFH T 2R+

20 | b)) U IOBRINS NS | SIERE | FEH M6 | BEBRARERK) UNFFER| 2014/11/30
BIOEEICRAT 27— &




MRzEX (ER)

<UITFR>

No. B OB 4 X5 K4 ER -5 HKXFBH
B < FREICNT HRH|

1 %Ilfff"ﬂ’ﬁtﬂﬁ?ﬁﬁ FERRIMT DR | £EEE | AEH &L |8 2EMIXHARR 2014/2/8
HRHC EbH%) HRIERADEE | mam: o A=

2 TI=hN J%U)#T{%( EEEE | T 48 | $ 2EBEMIXHES 2014/2/8
LR TR L AREE RS | o

3 %%%ﬁtf%%*ﬁ%ﬁﬁ;ﬁ%ﬁﬁ?ﬂﬁ EERE BB KK |FB1E=AEHEREMES | 2014/3/21
nDRE
BEET ) VX FOBHEREICNT S

4 %IE)I/Tt)[// I\—}I/OD% HRERERAK | E38EE | TH 48 |$£1E="8HEKREMRES | 2014/3/21
o=
BE) OFICEIV YA T - = _ —: A

5 /\Oj‘}b%?ﬁg L/TC ZWJ %J—E//\% EA *E %38@$—EIJ j??ﬁﬁ%/ﬁ\ 2014/5/31
AV7VFIITHDEA) AR T | msoms : —: v

6 | F B R amE FEEE |RE FR EVER=FUIIFHER| 2014/8/2
HRIDOEE ) U FDEYAED | msem: T A= —: N
BE Y R FOBEREICHSD | ]

8 | TUNZFNERREHAOEY £HEE FF #Mel | £ 20="5HEKREMIES | 2014/10/18
HEReM
LRI HITR ) IR FEZHETE 5 = _ —3 PN

g | B S BEAE | BA | BOER=TU IYFHER | 2014/10/25
i

V) VBRI 5N EE s oo ~ = 5

10 5'!,\0)%%‘:553-%7\/7_ g EEEE | FH 40 |B40EER=A I FHES| 2014/10/25
SBOEBHII—ZRAWNE) U | aam: g A= | BA0EER= ) U FEARR

n FEESREE E£EERE | FH @0 =REE T O —HigEe =\ 2014/11/5




ER -8z (ER)

<VIRFHR>

No. BB A EEA F2 - RS HKXFHH
1 %g%@%ﬁ{gﬁ%@gﬁ%ﬁﬁmﬁ EEH  #88 | RA Nurse Seminar 2014/1/25
) Eﬁﬁ%;&??iﬁn\%ﬁﬁﬁﬁzom(%if%@ TE AT %3%%3‘@777_1\573‘/77 2014/2/7
N N = Medical Statistical Methods
TBCRIT &5 |7 BAbatacept DABERIE | A= : ;
3 o S Et (= B #F | Seminar For Rheumatoid 2014/5/13
& IMHZ EFRETF L (SBRELLE) " Arthritis
BE T O—DRFBRICOVTHFIE| = B 2E=0rthopaedic
4 | BB : TE #5 | Fcumatology Fie P 2014/5/17
s EROUIRTRRNUBURAE vy 7 #mEm=aUvRFHRSE | 2014531
6 | UXTERELIBALYYT | w5 i @EALY YT LIS — 2014/6/20
BE ) IR FRIABE~ N T 7V F )
7 ;)Li ESDDSDH? ~(MHFEL | FHF 45 |57 BHE=1RA Expertt=+— [2014/7/10
g | BHEREZ M LIaRDES 2014(85K TH KT | B2 E AR ERERES 2014/10/18

)




#  E (ER)
<Y IIFR>
No. B & A BEA FR - ARG HERFHH
2SEDATIEIE (RA. OA) DERE ]
1 g;g%gn\i-ﬁneeawm:aswéﬁﬁrf XA =M | BBETEHNNBHEES 2014/2/6
TENE L
2 |BEE) U FRIIER TEH e | E2EEH)ORFLIS— 2014/2/13
3 | LIs—RI0EHSDER ¥ 7 | LI/ — FRAOEAELIF— 2014/2/26
4 |HINFEBIDBERRE)/N T+ —< VR | T T %isa%%e“mato'ogy Meeting in| 5914/3/7
5 |ATNFESFIDERERIVN 7 # —< VX | FH @8 |JIRFRELIF— 2014/3/8
6 |BE) ORFEBEDT IV TEH e B U FRZELRER 2014/3/27
7 (BB IIFEBIRAISTERD g %ﬁ%?%P@EEﬁ%%%i% 5014/4/19
25FRICHBIF AEEE U F DR 25 2 [0 =3A]0Orthopaedic
8 %c‘:i’;?ﬁ AE = Rheumatology FiZt & 2014/5/7
B8 X FOBIRIEICH T 5 7 7 -
9 {ﬁ@l:%ﬂ'd)seb%'\fiﬁﬁfﬁr—ﬁ—b‘b@ TEH el | U FEERRERNEER 2014/5/16
RE ) O TOEEBRIEICHT 27 4 .
10 }gcﬂ“g)g?%&zrltx';@%i&@aﬁ ¥5 #75) |Lilly Bone WebiEiEs 2014/6/3
2D
BAET U R F OB BT U
1 gﬁ%?— FDIR~REBRT —2H00D | FEHF B8 |B1ESKETV/INZF RHAES | 2014/6/9
12 | BHEREICHSIT DT /AT DEJEEN | FEF  #8] | Denosumaab Symposium inZ4g | 2014/6/24
13| GALRZOERNNT I XYA™ w8 g %é@zmﬁﬁ%%ﬁgéiﬁ% 5014/7/3
4 et o D7 s pm | ZUEESEECRATTEEN ) 0asrr0
BET ) R F OBASREICN T 5T U
15 %75%71 ROMR~EEBHRT —2HS0D | FF #7 |GIOPt+—2014 2014/9/5
LV
RN ROGRART — A D SEZ BH
16 | BU ST FRIAEIC SIS Tw g EOEBRAERUITFER T 301411/

boDMARDs & csDMARDsDRhRE 75
ERE

VFarvez)S—2




wmY - E2E (ER)

<YIFR>

No. = % X% K& M i %
BE U O FEEDRBRICEITS i

1 ’gﬁe_aj:c to target ~FE 1 EL,(V\] CBITD | £FBEE | MATK |REPEXES 57 :371-372;2014
b)) AR THNBRARATDDOEE) T F SE = = 7k (K= . _ .

2 | eHT BT LR OB | EEEE | FHAEE |hEBAES 573733742014
EMFHREIE T NS TF FERRSHE | N

3 ﬂ@ﬁ%ﬁ%wU7??®$%®a E | £HEEE | AR |HERUUF 44:17-21;2014
EBREIR—H— I Hh A BEE
%wU@??L&H%Iazwtfhw

4 | 2704 NEEMRERATOA NEED | £EEE | EHE FRER) I<F  44:29-33;2014
IZXIVET NDREICEZ BRE
B O FICBITA2EMFRFNER |

5 BT BA N NLEY—bOBE 8% | EFEEE | AR RS |PEHUIIF  44:25-28;2014
B BIREDRERNE
e s

I AlaE - . T GA= s L @i ) ) )

6 | Shpmme el g tpshppreaaas, 2 > | BREE | FH A FRIMmIR 63:1448-1455,2014
LTBCR&E W —
2704 FEBHRRFRIEICHT 2T /NS | oz T e | . con.

7 | rEarEaEns BT SEEEE | THHE |UUFR 52:587-592;2014
ngﬁ') '77?‘24"‘13_697DUAX®7)% oe 3 7 N = . .

8 | @ RO L IR £ L~ | EREE | PEMR ERRU VYT 26:275-281;2014

o MINFEFISADTMEADROUR | grmge | THwE WHRUTIF 262912972014






