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Abstract: Objective To evaluate the effect of bioactive peptides combined with probiotics on serum uric acid (SUA) in
patients with hyperuricemia (HUA), so as to provide the evidence for prevention and treatment of HUA. Methods The
patients with HUA aged 18 to 65 years were selected and randomly divided into an intervention group and a control
group. The patients in the intervention group received bioactive peptides combined with probiotics for 28 days at a dose

of 3 g/d, while the patients in the control group received an equal dose of placebos. Demographic information, body
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mass index (BMI), blood pressure and blood lipid were collected through questionnaire surveys, physical examination
and laboratory tests. SUA levels were detected before and after 14 days and 28 days of interventions. The differences
of SUA levels between the two groups were compared using generalized estimation equation. Results Totally 108 pa-
tients with HUA were recruited, including 54 patients in the intervention group and 53 patients in the control group
(1 dropout). Before interventions, there were no statistically significant differences in gender, age, course of HUA, exercise
duration, frequency of alcohol consumption, frequency of meat broth consumption, BMI, prevalence of hypertension and
prevalence of dyslipidemia between the two groups (all P>0.05). After 14 days of interventions, the SUA levels of the pa-
tients in the intervention group decreased by 3.00 pmol/L, while those in the control group increased by 7.00 pmol/L.
After 28 days of interventions, the SUA levels of the patients in the intervention group and the control group decreased
by 26.00 pmol/L and 16.00 wmol/L, respectively. However, there was no statistically significant interaction between the
intervention time and group (both P>0.05). Subgroup analysis showed that after 28 days of interventions, the decrease in
SUA levels in the patients aged 55 years and older and without hypertension in the intervention group was greater than
those in the control group (both P<0.05). Conclusions Bioactive peptides combined with probiotics showed no signifi-

cant difference in reducing SUA levels in patients with HUA compared to the control group. The effect was more signif-
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icant for patients aged 55 years and older and without hypertension.

Keywords: bioactive peptides; probiotics; hyperuricemia; serum uric acid

R PRIRMLAE  (hyperuricemia, HUA) J&—FhIEES
R AL R A = % 2 B 18, 1 01 R iR
(SUA) 32 F0 R AT I o5 bR IR A it A DL AR G5 Jmy 148
T % J& R K. HUA B AR F-05 RS A 56—
KA M, TR BUAE JB R HUA S8 60k
149% o SRR REFIATR B SR JCAEIR HUA SJRAEFEIR
PRI —Z N2y, (AT BB BUL ik 8. B Dhiedits
FEARRIN, ANEKWEH] .t R E £ 4
AT, A TE IR R A B . iR
WAEDIREZ I B, PIA A REIRIRIEN, HZ
FIOR R IR ) A= i PE R Z T AT DR RIVE R B, A-hit
FEPI A DG PERIR & 22 A2 B T H6 HUA 35 SUA
HKFIEENE , S HUA Biin itz .

1 X&57%

1.1 %

BEFE 2023 4F 12 H—2024 4F | HEEELZ BT
AL X ARG O WS T ARERE . K
2% ELARE L T AR B A % B T R B BE ARG B HUA AR
BRI G AR (1) 54 (P HE &Rz
MAE 59 K2 P e (2019) ) ) HUA 2 WibRifE
(2) 4E# M 18~65 % (3) IRJEIE XL (BMI) N
18~35 kg/m’s HERRPRMfE: (1) ik 3 NMHWNAAELTR
AT R (2) IEFEMRAIAYY HUA . i XU
PRERCHIR 2595 (3) 3T 6 ™ H NIRHIEEZ9 5
Wi J5>160 mmHg B&F 5K J5>100 mmHg; (4) Kifk
M£TEE 1 (HbAle) >8% mias iE M BH>11.1 mmol/L;
(5) MLiENLEF>132 wmol/L; (6) KA ZMR 4 2 fig Al
(B%) T R 2 B B w i BB 3 % (7)

I3 AN PIPORE BORE, JO ARSI B PR 4 K
EARANTE 5 (8) iR srad s (9) 4R
Wi omEL Lt (10) 3T 3 AN H S HAb IR IR
R (11) HEREEEA HUA B, ARWUF50EEHTT
BRI R OB AR RS H A (2023
030-01) . WFFEXF G A1 R & .

12 Fik

1.2.1 [ A

THHR A B ER AR E A A EE . &
W B SOk, ARAERS . PRSI, HUA e,
iEH (G2 2B =13 818 2k B34 R IRGE 3
B . PRSI . BRI . LR BRI
FILAG 578 45
1.2.2 (SR S50 22 KGN

SRR e HNH-219 8 7 i3 Bf A 8 {0 it B
B RE, KRB 0.5 em A 0.1 ke, TR
BMI. % FEUE HBP-1300 %I Hs Il -4 45 |
LSRN, DUERT 30 min REGRIZLE ST, I
2 %k, [a)fE 1 min, BCOEEIE.

RAE BB A EFENK0L, SR BS-2800M 4= [ 3
AT GRIITE BB T R R K BCEK
FIERM HbALe, 2SHEIMUME ., SAHREEE (TC). =Mt
il (TG) . RN HE R (LDL-C) FlfE %
JERRE AN ERE (HDL-C) 454845
123 5+

108 5] HUA # 3# BfiHL 24 A T 9 41 A X B 4
T 1L 257 AR Wi M R G g 2R TR AR ORE (XS
AR I IRHS . WA R IRy &I T % 2L K AT
CCFM1074 . M FLAEFTF I YDJ-03 . & Ll FLAT



- 42 - BT EER 202541 HEE 37 55 1] China Prev Med ], Jan. 2025, Vol. 37, No.1

W YDJ-6. B FLAT A TSR332. B2 4 L s
FFE HZBX-05 FIFLIRFLEREFL AN LY-66) 3 g/d,
Horp s e 25 2R W AR T 1.0x10° CFU/g, #4281
Tt 28 do X HRA AR A5 i 2 TR o AR D R KER
fit 2B B AR OB RN 2 R AR B8, | R RN <Ry T
TCI XA, ¥ A EORE: FLREEE . ORBERE . KR
SEAF SR . VU EEARBE AT . Ak (5%) . RIK
K. BEER . BOURK . AR R . IR R . TSR
by o IRATM RS LSRG Rk (mME. gjA% . P2
6. WAL SER . ZZEWIN . e EE . Fih . B
BRORIR . . KER. WAL BHE N BEE R
Wiy, Bt e, BEr. Bag, gEe. BE
READAEMRSR . i . Pk . o7 H . A fkhE .
Wilg, 0.83%) . FriEm i — A bhE .
1.2.4 V8RR

ST EIRET . T 14 d BT 28 d SRAEMIZ
BEFIKIN, R BS-2800M 4 [ 3 A= 4k 43 T AX
CURIIN I iy B2 7 2 A PR 71D B e 224k 7] 6 A
SUA 7KF-.
1.3 &L

RS IR =140 mmHg A1 (%) 475K E=>
90 mmHg, A &Il S SRR FR24 7. BRI
25 1 M BF=7.0 mmol/L 5 HbA1¢=6.5%, A KM%
s R EEREZG ) ™ g SR & TC MLAE (TC=
6.2 mmol/L) & TG MLAE (TG=2.3 mmol/L) Ak
HDL-C [fiiF (HDL-C<1.0 mmol/L) ',
1.4 %it 5t

K H SAS 9.2 MGt A E fBORHIR A IE
BRI E R 2 (xxs) HiR; AR
1E 25 50 AR 10 R F A A BOR Y A B R BE (M
(Qr) | ik, A HECRA Wilcoxon BRAKLR: . &
P BRI A R A, AR L BCR A AR .
HEBH THATG SUA ZKF HRBSR T Ak
PRAERARRS L M. HUA e . s . AR IR
HRER . BML, EIIE . IR LG 55 45
R . MRPEAFE I MRS T 50T . K3k
#E @=0.05,

2 & R

2.1 #4L HUA &3 A A Ui

Y9N HUA B35 108 7], gl 54 71, Xt
WAl 53 ] (v 1 B) o T TZ F) B4 R 3 4E 1
M (Qr) 23514 55.00 (14.00) F155.00 (13.00) %
HUA % FE M (Qs) 435128 3.00 (3.00) F1 2.00

(4.00) 4F; LRI 51R 44.44% F1 56.60%;
WE R B R3 Wh 5.56% F1 20.75%., T4 & 4F
W PER] . HUA SRR, Sahit . sk .. & H
PR . BMI, &I AL G S 5 Lhde, 22570480
e (¥ P>0.05), W 1,

&1 Pl HUA BE T TRTEEA S OO AL
Table 1 Comparison of baseline conditions in the two groups of

HUA patients before interventions

TiH T papiisEi| ZIIE P1H
e TE A 55.00 (14.00) 55.00 (13.00) 0.334 0.738
‘ﬁ%”z
5 47 (87.04) 46 (86.79) 0.001 0.970
L 7 (12.96) 7 (13.21)
HUA JRFRAEY 3.00  (3.00) 200 (4.00) 1.939 0.053
B EIHE/ (min/JH)® 120.00 (180.00) 130.00 (210.00) -0.357 0.721
AT (R I &) 0.023 0.989
<1 27 (50.00) 27 (28.30)
1~<3 11 (20.37) 11 (20.75)
=3 16 (29.63) 15 (28.30)
BRI 1346 0.510
(I @
<1 25 (46.30) 29 (54.72)
1~<3 21 (38.89) 15 (28.30)
=3 8 (14.81) 9 (16.98)
BMI/ (kg/m?) @ 25.73+3.15 26.4122.71 1.200 0.234
e IR 1.582 0.209
= 24 (44.44) 30 (56.60)
& 30 (55.56) 23 (43.40)
MR 5.434 0.020
= 3 (5.56) 11 (20.75)
i 51 (94.44) 42 (79.25)
IS 552 1.829 0.176
= 32 (59.26) 38 (71.70)
i 22 (40.74) 15 (28.30)

e CRAM (Qo ik, 4H18] R Wilcoxon BEFIAR:; 2R
M (%) ik, HBECRH PR R Hres i, I HEsR
IRz

2.2 W41 HUA %4 SUA K-Frbik

T 14 d J5, THAEE SUA AT TR MR
3.00 umol/L, XFHRLIHZE SUA 7KF LTt 7.00 pmol/L;
T 28 d J5, PHLHIRE SUA JKFE TG4 5 R
26.00 pmol/L F1 16.00 wmol/L. Wi H ¥ SUA /KF
ERTIGHFE X (P>0.05); P4 BE T 14 d F1
28 d J& SUA /K51 Hiffthse, Z5Igit5E X
(¥ P>0.05), B S4RIANFEELTERL (¥ P>
0.05). W3 2.



Wi E2E 2025451 A5 37 #5514 China Prev Med J, Jan. 2025, Vol. 37, No.1 .43 -

=55 % HUA &, THidl S5 R418 % SUA
KRG 225 (P>0.05); P TH 14 d F1
28 d Ji7 SUA /K5 Tl bR, ZR gt E L
(¥ P>0.05); Tl 28 d J&, WS EIFFER AL
N (P<0.05), T4 SUA KT R R XF
M2, WLEE 3.

Jorm Ik HUA @i, Tidl 5x a4 i
SUA /K2R TG T E L (P>0.05); PIdlT
14 d #1128 d J5 SUA /KF-5T ATk, 2548
TR (¥ P>0.05); 11028 d J&, B[540
FEEAC R (P<0.05), THEH SUA KF TR
IR T IRLL, WL 3.

F2 Pl HUA & THIRETS SUA KT
e (M (Qr), pmol/L]
Table 2 Comparison of SUA in the two groups of HUA patients
before and after interventions [ M (Qr), pmol/L]

kil SUA 7K

T
T 463.50 (61.00)
THi14 d 460.50 (59.00)
T1i28 d 437.50 (74.00)

X HRZH
T-TiHy 462.00 (65.00)
T4 d 469.00 (73.00)
T1i28 d 446.00 (76.00)

Wald xamff/P{H 0.168/0.683

Wald xuifB/P{E 0.010/0.9217, 2.403/0.122%

Wald P sessn{E/P1H 0.084/0.769% , 1.904/0.167"

TE: YRR TH4 d 5 THATILE; *#mTH28 d5 Tt
B FORTH4 dSUHRBEHA; YFRTH28 d GARECHRU

3 W

MR ABENLAT IR, PP A s R R &
5 AR T WX HUA B3 SUA KFERIm ., R
XAk R E S TR, AR . M.
HUA Jfe . B8 DRI . & RFIK .
BMI, @i . BEIRIG ARG S % TR0 &, 45
W R T WG A R SUA K FEER LG FE
S PR I IR AT WAL, S5 R
AT 28 d 5, =55 2 FJGE iR B 1 SUA /K
TR

PRIR B AR B H AT N TR 23t O N Ak B W 2 T
WEAGH A, ARG Z IRERSALES, ZRIRIRT
BRI E HE . HUA 5825 T 3 bR B s b
3, MBS, SEORRAEE D> 1, Ay
TEVERR AN B K . RENUIRSEBA FEIRIR DAL, 7T iE
I A AV P A ot 2 A 8 W S e il 1% P 0 /D PR TR
AT g A TR AT A T R T A S AL Y
FIRREE, WD IRIR A Y RERE B IR
K f BT BE IO A B U AR o Ak, 2R AETA
Al I R NS A b PRIER AT I 8 A
T =R (ATP) Z58 &A% G i 2 (ABCG2)
HERIZRIR , BT IR PR IR WS i 2 1 A0 PR IR E
Whta A 1 SRR, IR PR R HEE

PIZH B T 28 d J5 SUA /KT R/, AlfEs
R FH A AR R 8 B 2k . R R R SeA A 4
O Ko R T FE R S P E T AR e B A
Wi, e miE BERETRE, ApiE L 41 ABCG2
FIRERAE ATP, fEHFIRERHEME " Fraehrf2 Iy |

£ 3 AFEH HUA BHF TGS SUA K [M (Qr), pmol/L]

Table 3 Comparison of SUA in different subgroups of HUA patients before and after interventions [ M (Qk), pmol/L]

=55% (n=57)

T (n=53)

AL (n=54)

415 <55% (n=50)
T
T 461.00 (58.00)
THi14 d 467.00 (49.00)
F#i28 d 442.00 (60.00)
X HREZ
T 454.00 (33.00)
THi14 d 470.00 (44.00)
T1i28 d 446.00 (59.00)

467.00 (61.00)
452.00 (81.00)
435.00 (62.00)

464.00  (90.50)
465.50 (82.00)
447.00 (100.50)

469.00 (90.00)
467.50 (60.00)
443.50 (59.00)

454.00 (43.00)
465.00 (62.00)
451.00 (71.00)

454.50 (45.00)
449.00 (62.50)
428.00 (62.00)

465.50 (90.00)
470.00 (60.00)
441.00 (90.00)

Wald xaafF/P{H
Wald f[]-ﬂu]{ﬁ/P{ﬁ
Wald X smesif{E/P{H

0.194/0.663

0.008/0.930", 2.993/0.084%
0.144/0.700% . 0.090/0.761%

0.116/0.731

0.123/0.726" . 0.397/0.526%
0.336/0.560% . 3.920/0.047"

1.124/0.291

0.005/0.948" . 0.068/0.794%
0.152/0.699% ,

10.049/0.002%

<0.001/0.987

0.001/0.979", 3.842/0.050%
0.010/0.922% | 0.130/0.722"

fE: YRR TH4 d 5 THATILE; PR TH28 d 5 THRTE; PR TH4 d SRR YRR TH28 d S4B HR .



. 44 -

BT EER 202541 HEE 37 55 1] China Prev Med ], Jan. 2025, Vol. 37, No.1

RE R HE KBl HUA R At e B IR SUA 7K
FIVER 17 DR AR A i T KR 25 A T R SUA 1Y
BCRAN B P REAZ 3] LR A5

WA R B, YGRS 54 A=
55 % FNJG g I £ 5 H o] BE LA B SUA KSR .
Mo kB, FEETE HUA (EERE ", RH
REEZ59, AREEhln e HUA &4 R R A
£, wReg B wash kA, T
FRIBE T B AT R AE B, fE #E HUA kA&
Je B A W I KR A 25 AR TR AT Ok 23 = i HUA
BER SUA 7KL AR

Sk

[1] ZHANG M, ZHU X X, WU J, et al.Prevalence of hyperuricemia
among Chinese adults: findings from two nationally representative
cross—sectional surveys in 2015-16 and 2018-19 [J/OL] .Front
Immunol , 2021, 12 [2024-11-05] .https://doi. org/10.3389/
fimmu.2021.791983.

(2] JHFRE, FER . BEIRERZYIG YT w5 BRI INLAE K8 KU SR B
BT (1] . AR, 2019, 23 (3): 199-204.
TANG Z Y, QING Y F. Current status and research progress of
urate—lowering medications for the treatment of hyperuricemia and
gout [J] .Chin J Rheumatol, 2019, 23 (3): 199-204. (in Chinese)

[3] YAMANAKA H, TANIGUCHI A, TSUBOI H, et al. Hypouricae-
mic effects of yoghurt containing Lactobacillus gasseri PA-3 in pa-
tients with hyperuricaemia and/or gout: arandomised, double—
blind, placebo—controlled study [J] .Mod Rheumatol, 2019, 29
(1): 146-150.

(4] B, PREE, ST, 55 A RRNOR S D E 7 %t ek

FHEE AR ERESE (1] . Pt SR 208 (BT,
2022, 17 (2): 145-146.
LU J, CHENJ, YU W X, et al. The impact of compound oligo-
peptide powder on blood uric acid levels in Chinese Arctic expedi-
tion team members [J] .Chin J Injury Repair and Wound Healing
(Electron Ed), 2022, 17 (2): 145-146. (in Chinese)

[5]  haRBE g N ariberar2x . b v PRIGR LT 2500 K2 9T 45
(2019) [J] . ARG , 2020, 36 (1): 1-13.
Chinese Society of Endocrinology, Chinese Medical Association.
Guideline for the diagnosis and management of hyperurieemia and
gout in China (2019) [J] .Chin J Endocrinol Metab, 2020, 36
(1): 1-13. (in Chinese)

(6]  EIMERT, 5Pk . ORGP R ARG e ()] .
Mz, 2023, 39 (1): 115-118.

WANG H L, GUO Y. Research progress on the correlation be-
tween alcohol dependence and the occurrence of chronic pain [J] .
Chin J Neuroanat, 2023, 39 (1): 115-118. (in Chinese)

(7] PEESEPGIER BT RN S, SURRE (PE), hepE
UM Esr e, % PIEEMIERTATER (2018 4REIT
RO L] PELG SRR, 2019, 24 (1): 24-56.

Writing Group of 2018 Chinese Guidelines for the Management of

(8]

[11]

[17]

Hypertension, Chinese Hypertension League, Chinese Society of
Cardiology, et al.Chinese guidelines for the management of hyper-
[J] . Chin J Cardiovasc Med,
2019, 24 (1): 24-56. (in Chinese)

FhARBE SRR O 23 IR 2 BUBEIRE B AE R (2020 4F
RO T1] . e aAE, 2021, 37 (4): 311-398.
Chinese Diabetes Society. Guidelines for the prevention and control
of type 2 diabetes in China (2020 editon) [J] .Chin J Endorinol
Metab, 2021, 37 (4): 311-398. (in Chinese)

opE B LG S BIR P F IE TG ZE 5 s L P E R L
WRGTEr (2016 FEITRD (1] . hELRENZRE, 2017,
16 (1): 15-35.

tension (2018 revised edition)

Joint Committee Issued Chinese Guideline for the Management of
Dyslipidemia in Adults. Chinese guideline for the management of
dyslipidemia in adults (2016 revised edition) [J] .Chin J Gen
Pract, 2017, 16 (1): 15-35. (in Chinese)

SHENG S F, CHEN J F, ZHANG Y H, et al.Structural and func-
tional alterations of gut microbiota in males with hyperuricemia and
high levels of liver enzymes[J/OL].Front Med(Lausanne),2021, 8
[2024-11-05] ‘https://doi.org/10.3389/fmed.2021.779994.

KR, SKITHE, JidE, A RS RENUIKARSE Y BRI N
PRI (1] . Sab S AR, 2020, 39 (9): 25-31.
ZHANG R X, ZHANG J T, FANG L, et al. Effect of chicken
breast hydrolysate enriched with anserine on uric acid in mice
[J] .J Food Sci Biotechnol, 2020, 39 (9): 25-31. (in Chinese)
WANG H N, LU M, DENG Y, et al.Lactobacillus brevis DM9218
ameliorates fructose—induced hyperuricemia through inosine degra-
dation and manipulation of intestinal dysbiosis [J] . Nutrition,
2019, 62: 63-73.

ZHAO S, FENG P Y, HU X G, et al.Probiotic Limosilactobacil-
lus fermentum GR-3 ameliorates human hyperuricemia via degrad-
ing and promoting excretion of uric acid [J/OL] .iScience, 2022
[2024-11-05] .https://doi.org/10.1016/j.is¢i.2022.105198.

CAO J Y, WANG T, LIU Y S, et al Lactobacillus fermentum
F40-4 ameliorates hyperuricemia by modulating the gut microbiota
and alleviating inflammation in mice [J] .Food Funct, 2023, 14
(7): 3259-3268.

Bgn, JEHEE, WM, S 2 A AR S RIR IAE . ST
PO - FEIBLE S Pk AR (0] . &h TR, 2024, 45
(20): 415-425.

YANG X R, TANG J Y, ZENG X Q, et al.Probiotics in alleviat-
ing hyperuricemia: research status, mechanism of action and chal-
lenges [J] .Sci Technol Food Ind, 2024, 45 (20): 415-425.
(in Chinese)

VANRYMENANT E, ABRANKO L, TUMOVA S, et al.Chronic
exposure to short—chain fatty acids modulates transport and metabo-
lism of microbiome —derived phenolics in human intestinal cells
[J] .J Nutr Biochem, 2017, 39: 156-168.

HHL, TREE, WL, AR TSR R R LA AR AL R B
F9 ML JR R LA RS RE D B ()] . BRAE{R R, 2018, 31
(13): 84-87.

ZHANG M, XU Q, XIAO F, et al.Effects of celery seed extract



TR E2E 2025451 A5 37 #5514

China Prev Med J, Jan. 2025, Vol. 37, No.1

. 45 -

&vmyma/mywwmyma/mywwmyma/mywwmymymywwmymymywwmymym

WwwwfmwmwfmmwwfwmWW&/W;MwaWWWW&fMW:Ox«f:@;\
bl
b

on serum uric acid and antioxidant capacity of hyperuricemia rats
[J] Med Inf, 2018, 31 (13): 84-87. (in Chinese)

Pher, FUY, FERE, 45 . LAREAEh ] URATL 35 Kb
PRERAEHTREDTS [J] . hEIRR 25 SRy, 2012, 17
(4): 403-407.

SUN H, WANG S M, ZHUANG ], et al.Inhibiting URATI gene
expression and reducing blood uric acid level of Chinese traditional
medicine such as smilax glabra [J] .Chin J Clin Pharmacol Ther,
2012, 17 (4): 403-407. (in Chinese)

Abi, Wedle, FERGFY, S5 . ORGP A = PR IR AT R
PO RGEMREZr [J] . BilpiEes%, 2018, 30 (3): 236-239.
LI SF, CHEN Y, DONG L L, et al.Prevalence and risk factors

of hyperuricemia in physical examination group of Zhangjiakou

<<Tﬁ B)j ]: >>TJL»
BB A0 EEREL AR
RESTFE: BNy
RESEEE: £ W ¥ &
£ 4. £ i
BlE4: & B BR M MEM B
wOF (FEIREEHEY])
T Wi EBEE Ehd B e B
KR RER XEHE X B FEE
35 R (1§ PR VA K I W~ T Qe /3
B e BRoc BREE BR M BRET
T/ v U =i - R & S A S S 2
BSEE BPRS frsAy AT L ESITR
weR tr B o B ESRE HEE
UREET  MREIAR BRI Bk A
BERE: (FEREEHS)
T 35 EWH E4FF £ OF O OEHEE
Xk MRW FWE & B F R
45 Hoo sk omn sklEIRE sk PR
B AR Bk RS i

[20]

[21] R

[J] .China Prev Med J, 2018, 30 (3): 236-239. (in Chinese)
TANNER R, CHAUDARY N, COLANTONIO L, et al.Hyperten-
sion severily, apparent treatment resistant hypertension and hyper-

uricemia in the REasons for Geographic And Racial Differences in

Stroke (REGARDS) study [J1.J Hypertens, 2023, 41 (6):
1033-1039.
- T TE TR T AT I DR 35 52 i XU 8 R 2 1L ) Je%

fiEI‘WL?F"J [D] . KA. AR, 2024,
SONG N.To explore the mechanism of age-related factors affecting
susceptibility to gout and hyperuricemia based on intestinal flora

(D] .Changchun: Jilin University, 2024. (in Chinese)

KB 2024-07-16 fEEIBHR: 2024-11-05 AX4iE: 205

FERC ATE & 5 AR

!
:
%
:g
%
3
g
M §
;
FOH AR OWRW HTE AW
T e ) L =1 TS 7> §
WlEE WEH WEE K W KL :
T OWET MW BT B %
G A< =2 A S 13 A W 2 g
At SRR RN Bk & :
EUE MEE B W WA BB é
5T IR g
:
TEE H K M W T M & !
BL B G R T 48 A& %
Vi SEE MIET LTI 2R 3
BUCHE BETNE BTN é

S R e L e e e L v e e e e v e T v e e e e e e e e S P A i e Q/’\C/\K

SHINCE B

R A



