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A Novel Method of Ovarian Stimulation for In Vitro Fertilization
(Bromocriptine-rebound Method) Increases Developmental
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BE RO L WINEREE (bromocriptine-rebound #% | BR &) 2% XL, Z0OAMMES L
e %kt U7z, GnRH agonist A hMG 0 long protocol (L %) & THENZRARITOBEL b
D, AAMOER AREA (PRLEDER) 2B I AEZNRE Uiz, IEREBIIUTO 382 B
w7z, BR ¥  BTEMMEESE 4 H X v ¥ H bromocriptine 2.5mg ZHNARL, EiREH 4 HE X Y buser-
elin acetate % #F&E#& 5 Uz, ARRBE% 3 ~14H HiZ bromocriptine WAk ZHuEL, 20 7H#% LD
hMG %EHES L, FEIIEEZ16~18mm T hCG 25 L7z, bromocriptine-continuous # (BC #) :
bromocriptine # hCG #5H % THAR. L4 BR #: £ [E U, L # : bromocriptine 285 L7z,
FnUAE BREEFEC., b 3FEOINEREEE W & 2 BlE % tbEe U7z, BRIRNT &H 72 © i R3=R 1, BR
% (T0FEHR) T56%, Lk (46F9H0) ©33%, BCik (7 ) T29% &, BRIETEHEKE» -1, #
OIE - BB 72 D ZREOEIERIE, BRET8.3°59.19%, L#ET8.3-46.3%, BCHETT7.0-49.0% &, £
B iZEZEN o tehs, ZRHOEERIIBRETERCE» - 2. BIFEEROE &L, BR#57.3%, L
#:48.09%, BC#:41.7% &, BRETEEICE» >, hMG #E55HBE oInyE PRL {8 (ng/ml) 1%, BR
¥:14.941.5, L#7.9+1.7, BC#2.5+20.7-, BRETEERECE» 72, BR¥ETOME PRL {EiZ,
bromocriptine D512 LV, BEEWXETL, #5FERCEBCLAEL, ZOLERE V<L IZ bromo-
criptine 5 Hi O L THERECHE <, PRL 2WNHIO KRB0 & iz, PLEORER» S, BR &%
IO ZRE - IEFEBFRE 2 A L L THIRR 28BN, 70K & L CiimE PRLIECERSEENTO LE
BREELTWwE EFEZ s,

Synopsis A novel method of ovarian stimulation for IVF is reported. Endocrine-normal ovulatory
women with a history of unsuccessful IVF attempts by means of a long protocol of a GnRH agonist/
hMG regimen (L regimen) were studied. Ovaries were stimulated by the three regimens described
below. The bromocriptine-rebound (BR) regimen consisted of bromocriptine (B) 2.5mg/day adminis-
tered daily beginning on day 4 of the preceding cycle and buserelin acetate administered beginning
in early high phase. Administration of B was discontinued in the low phase of the IVF cycle and
daily administration of hMG was begun 7 days later. HCG was administered when dominant
follicles reached 16—18mm in diameter. The bromocriptine-continuous (BC) regimen was the same
as the BR regimen, except that B was administered until the administration of hCG. The L regimen
was the same as the BR regimen, except that no B was administered. The pregnancy rate per oocyte
retrieval was significantly higher on the BR regimen (56% in 70 cycles) than the L regimen (33% in
46 cycles), and lowest on the BC regimen (29% in 7 cycles). The rate of fertilization and cleavage
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per oocyte and the proportion of morphologically-good embryos were significantly higher on the BR
regimen (59.19% and 57.3%, respectively) than the L regimen (46.39% and 48.09, respectively), and
lowest on the BC regimen (49.09% and 41.79%, respectively). Serum PRL concentrations (ng/ml) at
the time hMG was started were 14.9+1.5, 7.9+1.7 and 2.540.7 on the BR, L and BC regimens,
respectively. The results of this study show that the BR regimen increases the developmental
potential of oocytes and the pregnancy rate, probably because of increasing serum PRL levels to

within the normal range.
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HAZREICB YT, HBOEBECHKHL 720N %
BsILid, RIFRFREZEBCODELRD—
DTH5, % I T clomiphene citrate « human
menopausal gonadotropin (hMG)? « gonadotro-

il

pin-releasing hormone agonist (GnRH-a)¥7¢ &
2T 2 EOINEREBIESF E « e S h,
Z DFER, BWEHORERTREF2 BRI NLE L
THEONB L ko7, LrLiars, Jifas
BOREE o/ DEL { AR poor respon-
der 29, ZHOINLFEET 5 1cb b 5T I
DBEBEANGER: &9, HAEOIIEREE T REF
RIBDH S N WER S P72 Rwv, ZhIgx L,
growth hormone (GH) O#fHER) & DL b
BB, WBHHOMEDH VD, WEIHRICE
TRV,

T, BRI, BAZBEOIDDH LR
Hll#%: (bromocriptine-rebound method : BR %)
EHEREL, WRAOWE LEREDO LR /S Z

Ovarian stimulation « Bromocriptine » Prolactin » In vitro fertilization » Pregnancy rate

HERAE

1. &

GnRH-a £/ hMG %0 long protocol (L %)
TN OB E % b D, 405k D IE
WAREREZE T AEMBINEGR E Uiz, 7272
LEEBUEARE L FEEREIERII L, 3 51,
WRE LT XTOEMNT, BRBEAOINN - HE
P« FAREBAD I3 prolactin (PRL) {13 IF# i
PTHY, TRHAFHGFHE D EE Tho7z, JR
X, AT IR % 3 OIIEmE: - L#%-BR
¥ B X U bromocriptine-continuous &% (BC
%) &, prospective ICEIH TSN, ZDFER, L
ET46 A, BRETT0EE, BCIET 7 B DK
R E T U7z, JRBAADIRY 73101, 23A
2 LEOAIE, 38AIEBREDOAIZ, 5 A1F BC
FEDAHIZ, 16X Lk BREOHAIZ, 2 Al
L#ke BCHEOmAICHS sz, BB
2B FE L 3 pshE# (mean£SEM) i, L
BE:1.3+0.1, BR¥E#B:1.620.1, BCHL#:

EMTELDTIRET 5. 1.3£0.3TH Y, IHMIARREZEZRDRD» >
7z (GFESPN. Zhed3 Ei@ﬁi%mfkfizfs z,
#£1 BRACBT 5 & TR O K
7] BE13: Long protocol TR IHAES] ANOVA
LO?I%I grl%‘ilc;col Lon(%}ggég)col Bromoc%’ll\xl)gx}%-)rebound Bromocru(ogn:e-?(;ontinuous x%ﬁbiﬁ
G2 32.540.3* 33.6+0.5 33.5+0.4 34.4+1.1 NS
AR R

T 95 27 43 5
M 21 0

T+M 11 3 1 NS

E 9 0 ‘
I 18 11 12 1

* mean+SEM
T IEETE, M BERE, E  FENESE, [ KRS
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BIRFHA WD T L 3B TRA 288 2 1T - T2 iEH)
(L iB0IaEE @ 154f8H0) OHE & & bz, tistat
L7z, &8, ABRCBU 298 - BB ED
EEROTMhoT: (F1),

2. INERIEE

Feig U7z 3MOIIENBE 2 LI T CEERL, #
DOESZH 1R T,

1) GnRH-a it hMG ¥ D L ¥

ERAHSE 4 H £ Y GnRH-a @ buserelin  ace-
tate (Suprecur ; Hoechst, BE) 900ug/H % &
HEa%5 1, #38ME% I estradiol (E,)
fEA320pg/ml K, 2 DRREREE W E L TN
EN2mm KRG TH L 2 LR ER LD 2T,
hMG (Humegon ; Organon, H50) O HAGER
R L, hMG O 1 HEE55iE, 377
(FSH 751U+LH 751U/ 1 7> 7 V) TR L,
M #& E, {8 45200pg/ml % #8 2, F & IR 1% 5313
mm ZE2lEE 27 NVICEEL T, EEN
faFE »316~18mm T, DI E.fE »3400pg/ml
UhwZzELIZHE, HEBEOMG 217 >INV
BE®RE5 L, O HODKIZhuman chorionic
gonadotropin (hCG) 10,000IU (Gonatropin ; 7
Efiges, Bu0) ZEEFERS L, buserelin acetate
TS &tk U7z, hCG 6B, RIS W
JE R NI INpL 2 g2 « k5| L CTERIR L 72,

2) BR ¥

BT HAEKEAAZE 4 H X Y bromocriptine (Par-
lodel ; Sandoz, HE) Z@tERTIC 1 EEFEHMNARL
Jo. HEEIXL.26mg/H X VEBL, 3~4 HER
2.5mg/HICHER L, ZThaifREL e, SR 4

21
48H

BBT 36k
\ ; —
i # 380 HCG  OPU
4HH \ )
XXXX XXXX
A% Ag
Long protocol hMG
Buserclin acetate 900 g/
78
Bromocriptine Bromocriptine 2.5mg/H ontc i

-rebound Buserelin acetate 900 zg/ |

Bromocriptine
-continuous

Bromocriptine 2.5mg/H

hMG

Buserelin acetate 900 »g/H
T

1 OPU : oocyte pick-up

THET

1339

H X Y buserelin acetate ##&5 L, HiXEthE
3 ~14 H iz % E.{f <20pg/ml 5> > JIIEE <12
mm %k L 72 9 Z T bromocriptine N iR % H
WL, ZO7TH#% I Y hDMG &5 %25( L7z, 20
B, buserelin acetate B¢ S HARISH 3B & 2 3
O WhMGHEHEZHREL, 20 7 HE %2
bromocriptine 11k H & L 7z, buserelin acetate
& hMG o# 58, hCC DG HRE L 55,
B IO hCG » SEINE TORRIX, +XTL &
ERUE LT, B35 &, hMG #5586 DETIC
bromocriptine ZNR L 7z SR LRI T
Hoiz,

3) BCi:

bromocriptine AR 2 hMG £ 5.55#5 O |1 &
U2 T, hCG 85 & Tk L 72, 2hlisto
Hix, BRIZEELRUTH -,

3. AR - AR

PRINE, hCG & 536, RIEEEHEE
EEA T I 2 5H) - 5| L TiTo 7z, oz
FE - MEFE L, TR LEFMEY 210%8mL 72
human tubal fluid medium (HTF medium;
#9962, Irvine, U.S.A.) ZHw, BEHYD I & <
T7olz, BTLEIE, BEHRTERE L T,
BRIYEE R 2 BHE D R U7, swim-up 455312 T
HEE T2 BN L CEF Lz, BT s
W, B =30%, 80%percoll 2 @ik TEL
Ve U, PRI T percoll 2 FE L 7214,
swim-up 3057 CEBIRE T % BN U CHERE 1 fit
U7z, A8, BROPE: 2 ~ 6 Refiic, miEEEhks
F150,000/ml 12 TIT > 7z, EREH 16~ 2085 1< 7l
IR 2 TR L TG 28 Uz, 136 ~48
R IR E 2 B L, Veeck? DIERESSHIC B D
S grade ZFE L 72, # O 55 grade 1&
grade 2 (ZEKDOK & XY TH D fragmenta-
tion WL BRI PETH S b D) & BRIFIE
& L7z, BERR36~48IF[HIC B W TREENICF
HENCIRBEL, BENH L D EH progester-
one 25mg (Oophormin luteum ; % [E|H2R, i)
EEERS U, SORI0HE B X U014H Hicm
HEhCGHEZHEEL, 2D LA % b - THEHIE & HIE
L7z, 860, HIRIGAZE 2 TIEFICREL 2
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ik (HEGZET) kR ER LTz,

4, KT HIE

Ifl % PRL f# - E.{8 8 X *GH {# 1%, radio-
immunoassay (VY 7-SPRL, 58— 9474
V=7, BE-E,¥ v I, DPC, HEB L U GH
FyrBE— B—IV4T7AYV V-7, HE) &
L DHEIE L7z, 3 PRLE-E. {88 L O GH fHH

EDREX, ZhZhl. Ong/mls10pg/ml B X ¥

0.0lng/ml TH -7z, EREHIEANTEHREL L
BIEMZE BRSO, ME PRL EAE AL T, #
NZN6.3%8 X 06.9%, IME EMEEE L
T, TNZFN5.6%B L 1U6.8%, IM#E GH HHIE
KELT, ZhZh5.3%BLU6.9%TH o7z,
Mm% LHfE &8 & O"hCGE i
fluorometric enzyme immunoassay (Stratus
system ; Baxter, HE)IC L D HIEL, TDREE.
[FEIRHEIE N B & CHIERIZER %0, s LH E
BIEWBEL T, 2hFh0.31U/N1-5.1%8B L O
8.6%, M¥EhCGHEHIZECEL T, ZhZFhl.9
[U/1-5.8%8BLU7.5%ThH-o7z.

5. #st

FER I ¢ RE - Fisher EEMIE « 8T
Fisher PLSD B X U tRE I L D BEESHTL,
p<0.05% %> CHELHE L.

SiEADE

BRIV L O H 72 28 - MFEEXRDHEK %
2 RS, BRINBUE, L £ T8.3+0.6fd, BR i
T8.340.8ff, BC¥T7.0£1.8f &, Lk BR
BRICEEN LoD, BCETREETRWLR
BOETOERABFRE I Nz, JH02E - It
FKEFRIE, LET46.3% L, #¥IEILETD61.1%

, radial partition

I%A 1&‘;, p< 0.001 p< 0.001 i BRIV (FHLSE)
4 24 - ERFER /5

Long protocol
B (4673 (T0RH) (788)

Long protocol Bromocriptine-rebound Bromocriptine-continuous

(15473 L |
BE4E Long protocol AFRZERS

2 PR X UBRH 7 D 2R - IRFEEE

HERsE4T5125

IDEBIET L (0<0.001, x2E). Zhi
L, BRIETIHS9.1%E LiED46.3% L W EE
WiE < (p<0.001, x*WE), ZREIMFEE DUER
EVAD ST, BCHETOZRMEREERIZ49%
1L, BREETED N &5 R2REEED
WESHEIZFED Sz o7z,

SEIRICBWTRIFE (Veeck OHESEM 1T
L Bgrade 1IBLU2)DE® 2EE %K 3 2R
T, PIEI L3k CTld61.0% S REFFRCH o 72238, L
ETARKINOBE. b DEFICHELEZHV
T EWTiE, 48.0% L HEWHA Lz (p<0.01,
XBE), Zhextl, LIETREShOBE:E & D
EFIC BRIEZH WS &, REFEOEIEIX57.3%
&y LIBEOB OB LD ERCE» >z (p<0.05,
xRE). BCHETIF41.7% L€, BRETED
55 &I BMFEBEORERIIAD sz
7.

R INHEARBE I BT 2 BRI b 72 D DR %
X4 s, FIE L EOSEIREIZ58% Th - 72
23, BEAE L 3 EIDIEFC I U € L sk 2 A

100 —
} p<0.01 p<0.05

N=862

| N=342
N—l 77

50 —24

Long pmtoco] Long protocol  Bromogriptine-rebound Bromocnptme continuous

( 46/ ) (707814 ) (7))
(154;*]%3) L !
BETE Long protocol ASBLZhiEHI

K3 SERCBWTRERD L 2814, BIFEIE,
Veeck DIHESFENZ L % grade 1B X U2 L L7

w4 N 7

50

Long protocol Long protocol ~ Bromocriptine-rebound Bromocriptine-continuous
W (N=46) (N=70) (N=T)
(N=154) L !
HEE Long protocol ELEhHED)

4 RO D72 D HIRE
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#2 DIREFABCHET L2H5E T A —F — (mean=SEM)
7] B4 Long protocol R IhiER
Long protocot Lo tocol B inti bound B inti . ANOVA
(N=154) H(EI;\IE)—‘rgG;)CO romocrlp:me—re oun romocrip m:e-contmuous p
hCG 5 HD
FREINEEE (mm) 17.1+£0.1* 17.5+0.2 17.940.2 17.7+0.7 0.01
PERa# (= 12mm) 10.7+0.5 10.4+1.0 11.1£0.8 7.9+1.2 NS
E.(pg/ml) 1,065+52 965+81 999477 847+124 NS
LHJIU/D 1.6+0.1 1.6£0.2 1.3+0.1 1.1+0.4 NS
15 GH (ng/ml) 6.2+0.4 6.4+0.6 6.0£0.5 7.5%1.4 NS
hMG[ (H) 7.0£0.1# 7.6x£0.2 7.9+0.2 7.3£0.5 0.0001
auw 1,292+26# 1,554+71 1,560+44 1,339+119 0.0001

* p<0.05 vs Bromocriptine-rebound
#p<0.05 vs 2 [HH Long protocol/Bromocriptine-rebound

5E, EERFEIBBCEECET LR (<
0.01, x*8E). ZhiextL, B L B RIhiES
W29 %5 BREOEEIRTEIZ56% T, LEOEHE
BRBYICHLABECE P72 (p<0.05, x*&
E). Flo, MEICERTRWRL S, BCED
RIFIREKIT29% & ik b1E» o 7z, T IRED,
BRETIT% & @<, LikT2% L&, BCET
14% LB b & > 1228, ZDEBHEHNCIIEER
Tikrolz,

JRERB T 28T A - — 2R 2ITR
T, LRI A—F -1, hCGCREHIZB
% FFEORREEE - JifEs (=12mm) - E,{& - LH 18,
hMG %5 HARF O F#MmE GH 8, 8 & U hMG
DREGEHBEBBEGETH 5. BiFE L EAEIE
Flhextd 2 3MOINERBECEL T, »wih
DRI A—=F b FEDEEZBDL»PoTz, 4
B ToOlE&E T, #E L &% T, hMG 85 B8 B
X RS ED, BHE L BABEHER ST 5 L
EB LU BRIBCHELUAERIRDE < (p<0.05,
Fisher PLSD), %7: hCG#&5H B} % FEEIN
B, BEFE L EARIHERNN % BR EIZH
LEB/NE -7 (p<0.05, Fisher PLSD),

BEE: L AN IERIC w3 2 3 FE o JP S H 3
FwBEL T, E PRLECHR & L7z (K
5). BR i3, PRL {#i bromocriptine D#%5
WEODERIET LD (p<0.0001, t#RE, B
FAER 4 B vs BSR4 B-ER3IBB IV
bromocriptine F#& H), bromocriptine #& 541 1E

] Fisher PLSD

PRL
(ng/ml)

@—@ Bromocriptine-rebound (N=54)
4--ab Long protocol (N=16)
B—--8 Bromocriptine-continuous (N=7)

s . ot St

-7 ~6 =5 -4 -3 -2 —1
=]

—~
hMG

0 +1 +2
{nCG) (OPU‘

day

5 BEfE L BEARERINESNIC B 1 5 K EINEF 8k
T oI ¥E PRL{E @ # . B : bromocriptine,
OPU : oocyte pick-up. §: p<0.0001 (vs BiEHIE
BA4H-EEB3IHBIUBEKH), #:p<0.0001
(vs BE&AHB X URIAIMEE 4 H), *:p<0.05
(BR #:vs L %)

4 B3 bromocriptine &K HICHL LEE T
EHL T (p<0.0001, t#%E). <@ bromo-
criptine #5471k 4 H# D {#E X, bromocriptine
REFTOHIEHER 4 HOMEICHELTHEEC X
DE< (p<0.0001, tHRZE), INHIFEERDREID &
D rebound S E T3 EFZ2 ohiz, D&,

PRL fEHIZRRE T 9 % b, bromocriptine #5-Hij
D PRLE £ D & WH1I~12ng/ml D v X)L %
day —2% CfR-7z., day —1& D iRACEHE LR
% LtRo, hCG # G5 & LR IIIEL CHRED LA
ZirlL7z (p<0.05, dayOvsday +1; p<0.01,
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day +1vsday +2), L #Ti%, PRL {HiZ, hMG
BEHiB L S5t day —2% THI7~9ng/ml D
LRV ERE, day —1& b EH L, hCG 54
L7, BCiTix, PRL I bromocriptine M
BEZLDETL, #5F1Eo day 0% THI3~4
ng/ml OEfE % £ - 7z. bromocriptine D5
1%, day +licday ORIELEBICLF T2
(p<0.0001, t B5E), day +2W2F KT HEA %23
o7z,

#£53, hMG-hCG #5%1® PRL v~uvid, BR
ECIEF&#EANZS S E L, LETHE LV~ L,
BC¥ TR TH-7. hMG B H B £ U day
—70O PRLYEIZ, LZEWCHLUBRETERILE
otz (p<0.05, tHRE).

£ %

1% PRL fE1E, IE# ARERPOIBRLEIC BV
TMEEMEOLHE E—R L TLERAT 29, £/,
t NINEAIZ X PRL receptor OFFENREINTE
Db, PRL A3t b PREREREFEBLIC A4 BERY 75 18 %2
BLTWBEeHEZONSE, 7Y FINOEIEAE
ERIZB VT, BB~ O PRLIFINZINH S & <
B R EIEEL, ZEROMFEERV LA
T3 EDOHENASNLY, b MRAZEICE W
Tb, FHRICE > 2RO BRI T,
FIRICE & o I L, JRR® H PRL
BEMI2ESVI EBHEINTWEY, 7z,
{& PRL IME 13 IF 3 O steroid EEABE B ERE
BERIET ZEDRENT VB, FHRIIC b, &
AAZEERT 3 HREI O PRL v~ v 1K « IEB
X O PRL MED 3 FEIc4r 72 & &, & PRL I
EETREEEL L UVESEENFRECERN L
DI SN TD, & 512, bromocriptine #5412 &
2% PRL ME T, ARAZREOZBERIMET T
22 EDBEINTHEY®, s DFTRIE, A4t
%20 BC OO « RFEEREN ST 2 MHA
NN E—ET S, ZDL>5K, PRL
BT RIIDOFRE « B ERERBEIZRLT
BY, ZOVLVBETETCHETETHIORE
B KRR R R EEZOND,

GnRH %3 PRL b 2R3 %2 2 L I3 LAET L D
HE S NTHB DD, Z ik gonadotropin &

HPERRRE4TE 125

PRL O #iE N W62E1 53 Wb S T B R oS Sl j %2
E+akveFHzohTnsd® —7%, GnRH
associated peptide 1%, PRL 43 2 #0H]4 % & ¥k
LEXNTWS2, GnRH-a OIME PRL &2 & IE
HEL LT, LRI EOME,ETT 5
O, F10 O 2 A LR S ¥, 20RO
2B TIHBERIOVRNVICRE S Y, 3% &
¥ ELRASNS, L b, GnRH-a ® PRL 43
WHEIC RIZTRE RS-0, PlAl L FEics
W GnRH-a & 512 & 2 TEREBUBRIEDOHIEZ T
PRL 4kl A v (TRH 7 A b) 2frL 7z,
D58 PRL £ EE1, GnRH-a #5112 & 0, IT
IREE (W HRD44%) TIEML, FEEREE (5
D56%) TIHE T DOMEMA %7 7z (unpublished
data), L7z2%-> T, LE%RHW5 L &, GnRH-a
502 X PRL M BREDSTTHE S 2 fEQI LB T 9
BIERIDKINYE 2 B Y, KT 3 2EHTIE PRLA
BDIDWCIRDOFHE « KAKTRERD, DIz
DFREREME T LIz eFE 2 o5le, 29 LIBE
L EARRIERIC BR k2 H w5 &, GnRH-a i
X 2 PRLOWEEDIE T BREW & D fHIE &
M, B PRL VUV E %5 TIOFKE - LHD
WEL, TORME, ERESEMLzEFZ 5N
7z. PRL v _)v % FH X ¥ %2 13 metoclopra-
mid *® sulpiride 2% 53 % Z & bAJRET H % 77,
WE & 2o TE PRLIMEE & 2D, SIOFKE < LA
BPRZ-oTARREERBZEDHRENG, ZDH
BR T3, 472 PRL L~V O FHEHERE DS HE
Fahzlew, WORE - HAC L TEHEL
PRL VOV ADFIEDNTREE KD b D EF X 5,
A ZERE - PRLy~vicBBL Tid, %%
DIEDH 503, 1ZEAETXTOHRED, HEIN
iz 810 2 —@M S PRL IfE K DV TORET T
HY, KPR CREE L Tw3 tonic 7 PRL 1)
NVOBEEEZREBBERIIOVTTH S, HEIHA
BB —@MkE PRL EIX, BABEEOS X
URIF BRI R 120 ¢ LIE LIEER & 1, IiE E.f8
O EFF EEEEL THAE L, mideycle gonadotro-
pin surge &EHjL 7z PRL O &% 2 & h??,
AKREFBHRBRTHAI LORBELENTH
2. HESREA—@1 S PRL IMEE O RSS2 8 B i 2
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RETHBIE OO TE, KASHOBRESHEL R
W ERER L T D O, SHOEE CERE
PIFE IR Sz, AT TR, L&-BR
EOWBCBWTME PRLEIZ hCGCHRE 2 H
BTHRbE <, M CRRICHEIIA—EM S PRL
MENEZE I N,

AIFEI, RIS D72 O DOF U ITERFREE
ELTBREEELE - REIL, ZO0EVERME
w7z, 85612, & PRL MEDOAHERE & LTD
BELRB N, BRIEIBEENEDO—EOIE
Bt UC HIBEIRPEIRF SN S 5 H 2 5,

X ®
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