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BIE YEE R R LR e st s U, SHEND H58 s 72 B HEER (GBS RIZDow
TEHRAPUEIZ L D 53T 558D I~V B D conventional serotype (Il 2. T NT6%!, JM9%I® new sero-
type % [AEAF IKit TRIE L, ZO4MHE, WEE, BREEREONE, FHSICO BRI 217
v, BITOREEE.

L8 o L B O SN GBS 135201, 14.0% 2k Sz, GBS Btk 0 ewi, 2 huEwE
ORERE G L RE Fra— NI BEREGR EOMBNHERLIEL, B LA R CRBAEERIC
sfe, AVESE, Bl &0 GBS BEMA L serotype DR E % 1T\, sepsis work up b Jtifr L7z, 52BI D4T:
IHOMH E N7 GBS i % serotype 3 JETHA S L, NT6HIA1661 (30.8%), JMOMA315H4) (28.8%) & HHiRlHs
LM E iz, D9 H33~340ETORPERID 3 H1(5.8%) B H i, 26 ik IMOKI K i B D preterm
PROM T, 14125 NT6RIBMBI ORI TH - 72, FEW GBS BtEitims2fl o 5 bkl /e THIAE L7294
W426]C 7 BN GBS 29 S h, FREBEGRE AR < BED N HERNL 5 #1(11.9%) H D, £ D serotype
BEEETXCHEUT, JMIEIZS3 B, NT6HIA 2 #] & §-XC new serotype T - 72.

VLEDOBIEIZ X b, Y05 R RS OFE N GBS O serotype (& IMOH, NT6RI A IS h, =
NHORITBOHEREZ AT 2 L RBE SNz, 5%, WHERREOREIIBVWTIEL HAAEHKSA
& HIFRICBVTYH, GBS DHEED A 7 1) —= 2 ZOIR TR L, IMOB, NT6RI D % £ 72 serotype
DNV EEE, preterm PROM, HEHRPEOFEHIIILETH S EHRBRI NI,

Abstract Objective : To study on clinical evaluation for endocervical new group B streptococcal (GBS) se-
rotypes, JM9 and NT6 strains in pregnant women complicated with threatened premature labor.

Methods : A population of 372 pregnant women with threatened premature labor underwent intracervi-
cal culture for GBS, and GBS isolates were serologically typed by [ Seiken-Kit ].Mothers with positive re-
sults for GBS were treated with intravenous antibiotics and vaginal flushings with povidone iodine and
neonatal swabs were taken in nasal cavity, ear and gastric juice, and septic work up was ordered within the
first 24 hours after birth. Maternal and neonatal outcome were obtained upon delivery.

Results : GBS of endocervical swabs were detected in 52 (14.0% ) pregnant wemen with threatened pre-
mature labor. Out of 52 strains, 16 (30.8% ) were typed with NT6 and 15 (28.8%) with JM9, respectively. Of 52
pregnancies, 3 cases (5.8%) delivered at from 33 to 34 weeks of gestasion, two of which with preterm PROM

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

19994£12 1

1135

were serologically typed with JM9 and one of which with twin pregnancy was typed with NT6. There were

5 cases of highly suspected GBS sepsis on 42 vaginally newborn babies, and GBS serotypes of 3 cases were

typed with JM9 and two cases were typed with NT6.

Conclusions : These results strongly suggested that serotypes of JM9 and NT6 were thought to be the
most prevalent and pathogenic types involved in various infections of pregnant women and neonates.

Key words : Group B streptococcus (GBS) - New serotype * Endocervical swab -

Threatened premature labor - Neonatal infection
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VAR, B - SRR LB
(CAM) T2 [H 3 % L i <o 1F JU] Wi o 95 iy 90 A Ak
(preterm PROM) 3 —#WIZ RO LN B X H 1T
oT&TW5, BHREMER (GBS, group B Str-
eptococcus) (X DN LIE LIEFET 5 W
T, MRS AT & %k & L preterm PROM
RWWH IR L WS BHINTEB Y, Sk
I EE RS X D AR ok, RimsE, Bk
RELOBREE LY, BICERLEEL LITT
CEPHOENT VS,

GBS Ol B J5 210 12 i B PE LR T B B £ B
KPR & BEMEPUR T 5 RAPUEIFEL, €
N5 & - TILiE R 5503 (serotype) IZFH S LT
Wb, BRIV O TWY S DREHERBURIC
55D THAEIIDN, LM, T8 MM, Vv
R, V& conventional serotype 12 & ) HE &
TW/zas, A JMOR, NTeH!, 72718, UT Bl
new serotype bWl HE L &2 ), ZOIKMERE
PRI NDDOH 5.

ek, HIREYD GBS @ serotype i3 Ia %, 1I
RPLnE STV, RKITIZIEE RO GBS
RABRH AR GBS A IMOAY, NT6H D3
BELVHML TS EORERALNE,

Shlbbig, YIEGERERE 2R L 7
DAREFRE L, FEND S8 S N7z GBS Wk
2oV T JMORY, NT6H! 3 & ¥ T serotype b &
L, ZOHEsEE, WEd, RR%GRR,
BYOBE, FHRICOZHBRWREZIT->720T
WMET 5.

il

POE Ralr b
XS IX19934E 1 H A 519964E12H ¥ Clcb)
T TN Lok L 723728 O iis @ 5 H GBS
B3 B S N7V E R R A2, B A JE25H T

H5H. BAEBIIEROSE, HiERORE, HNEH
W, WAEEZR W U B2 Wi cHaR SIS L,
BBL [Z®#K, COME 28, BE I v =— 2 M@ M &
¥ A 7 A (VITEK) CTHSE$ % & [ R GBS fLli
T CRIME4: KK) THERE L 72, Serotype @ [F] %€ 1
GBS-Serotype I fe Iy [0 kit AL, 1
~V &, JMOE!I, NT6X!% % L 7.

SAENO GBS Btk ok LTk, GBS 2%
MHENZEETEBRE N a - VAL VY
YN X B Pk & Piperacillin (PIPC) % 45 — %
PWHIE LCo~7H MR IERS- L, WASHEL
BROVEA XS R IRA & L T Sulbactam/Cefop-
erazone (SBT/CPZ) %, # = ®INHA & L T Cefpi-
rome (CPR) Z5~7H M XK 5 L7=. Th o0
B3 AT k3638 LR PR L SHAT N GBS W ST B
PO, HWHRIC4~60E I S & 12 CPR % 5
Wb Lz, Thoofpico &, Z0BRORE,
preterm PROM, FEFRIRY:, MEIEYD A H2 HET
L7-.

SHE N GBS R a4 2 & #els 0 i U 7297 2k 8
1%, WAEBERICHARONEE, BHEES X
W HNE 2R L, 405240 DI KRS A I
BRE, MR, IgMB XU CRP & KO RIE~ —
=AM, R, % S IR OME S
WAL D sepsis work up & Jtif7T U7z, BEBLASHI B8
K, GrURIRERE R EKIE & EOERGIE L A
TAHYAEMEER L D HAERICPIPCRE T =
AROPUER Z MEEHE U, ARR LEBIDINI
BB DR T GBS D ADHKI &, 5D CRP
T EORFEY —h —HEMET, BRALLIFR L L
OEFRIEIRZ A L, ERARIE, 5 MEME0gs B
B (RDS) R OMIH1Z X 2 BRYSE DRI T & 72
RE B % FLIE R 0 7 4 WL GBS JESWIE D RE W iRE &
ZW L PIPC Xt 7 = ARDOPi AR Z NGk S
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Table 1 Serotype distribution of intracervical GBS
and numbers of preterm births in pregnant
women with threatened premature labor

Serotype N (%) Preterm birth
Ia 3( 58 %)
Ib 5( 96 %)
II 2( 3.8 %)
il 7(135 %)
I\ 1( 1.9 %)
v 1( 1.9 %)
NT6 16(30.8 %) 1(34W Twin)
M9 15(28.8 %) 2(33W, 34W PROM)
Non 2( 38 %)
Total 52(100 %) 3
L7,
i R

1. B R 5 4TI o0 $HAF Y GBS B YE B O se-
rotype 74 & = ®F % (Table 1)

YJE G TR L ik ms2fl o 9 5, 5201
(14.0%) H3GAEMNIC GBS Ml Sz, MiHE o
serotype & Table 112 78 3 X 9 12 NT6H! 31641
(30.8%), JMORL 31561 (28.8%) & BESHRIEI W 5E &
M, KT IMAA 7 H1(18.5%), Ib B35 61(9.6
%)DIHTH - 7.

GBS PRI s2B D 9 B 3B RLEICED, 2
i IMOEL > PROM HEHI TE N € 335H, 346 T
BEELZ. &9 181& NT6H o B o i 6 T34
HTHPEIZE -7z, BURIERG %2 Brv 72 R oEssik
3.92% (2/51)C, MO MFCHl L 2E KT
A DR, S B BUREEIR 72 & 0 -
FEfE BRI F 2 B 7o AT I o B PE #83.78% (107/
2,827)1C It X T Chi-square M & TII A B A 1T

H s aEs 158 125
N
40} %////////(
N @i v
- INNEE
30} .
il (0 e NT6

=}

20t
15}

10t

o )
I sttrimester 1 nd trimester Ird trimester
(—15W) (16W-27W) (28W-)
n=7 n=22 n=41
(11.5%) (15.1%) (16.1%)

Fig. 1 Serotype distribution of GBS isolated from
pregnant women with threatened premature labor in
Ist, Ind and Illrd trimesters

O OHNLh -T2, T 72 GBS Btk Tt o R IR hE
1B ALNG Do 7z,

2. HEHRAS W oY) G A & D S s
GBS ® serotype D HJE (Fig. 1)

Fig. /RS X 9 (S HEUR A I o0 b 18 5 L o 4T dk
GBS He B 2 13 4T ik ) ] (~ 1538) -Co1451] v 7 4
(11.5%) , i (16~27:18) T1464]H2261 (15.1%),
#% 1 (283 ~) 25501 4141 (16.1%) & 4T 4 v 1]
DB BE DS < % B A b7z,

IR N BT 2 R L D RS
GBS @ serotype ® Fi 3 1% Fig. 112/R 3 & 9 (2 #F
IR Tl IMOAL, NT6HY, Ta Kl o> 3 Fl%H L 24 ih
SN o 72D, MEIRPH], B &R A
H#ELlZoh, MEDHEZ %Y, WREN T
T ?D serotype AV S L7z,

3. SHAY N GBS Byt 4 st ~ @ PIPC, SBT/CPZ,

Table 2 Bacteriological response of PIPC, SBT/CPZ and CPR to endocervical

GBS in pregnancy

Antibiotics sl‘i(z)ii%fs Eradicated (%) Persisted *1 Nl(l)f l?df cHhIS?ce&
PIPC 35 26(74.3 %) 9 0

SBT/CPZ 28 22(78.6 %) 6 6
CPR 20 20( 100 %) 0 6
Total 83 68(81.9 %) 15 *2 12

*lregardless of bacterial count

#2JM-9 © 5 strains, NT-6 : 4 strains, Ia . 2 strains, I : 2 strains, Ib . 1 strain, Non : 1 strain
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Table 3 Neonatal outcome data in maternal serotypes of intracervical GBS

with threatened premature labor

Maternal Vaginally newborn GBS positive Neonatal sepsis
serotype babies infants with GBS (%)
NT6 15 3 2(13.3 %)
M9 10 3 3(30.0 %)
il 7 0 0
Ib 4 0 0
la 2 0 0
Non 2 0 0
v 1 1 0
\4 1 0 0
Total 42 7(16.7 %) 5(11.9 %)

Table 4 Serotype distribution of neonate with GBS

GBS positive GBS status

Serotype mother unknown mother Total

Ta 0 1 1

Ib 0 6 6

il 0 0 0

il 0 5(1%) 5(1%)

\Y 1 0 1

\4 0 0 0
NT6 3(2%) 2(1%) 5(3*)
JM9 3(3%) 2 5(3 *)
Non 0 2 2
Total 7(5 %) 18(2 *) 25(7 %)

* Neonatal GBS sepsis

CPR DRI 3 (Table 2)

Table 212 A% P9 GBS B P AT 45k L2 HLAE K 2 w3
BE5 LB EZ RS, B ERA O PIPC DR
1374.3% (26/35), 4 3 IN#| O SBT/CPZ T
78.6% (22/28), # & IR# ® CPR T100% (20/
20) T & - 72. PIPC, SBT/CPZ %l #k 13158 &
D, E09HH IMIOHIA 5 B, NT6RIAH 4 ¥k, Tb Y,
I BAsZ 2 2 A bz,

4, SAFEPI GBS Btk & 0 RiE 50 U 729k
Yo GBS [t (Table 3)

Table 312773 & 9 IS REIE 700 L 7= 845 N GBS
B Pk o8 5 5 PR AR s 251 0 9 B REiE 20 T AR
L 7284 4261 o GBS Btk ¥ 1316.7% (7/42) T,
FLEE AT GBS YL 2 5 L 22 0E B11311.9% (5/42)
D BNz, ZD 9 B serotype THHT 5 &
JMORIZS 3 %1, NT6HIZS2 BICTH - 7.

5. ik B GBS # Hi Bl @ serotype D 43+ Aii (Ta-
ble 4)

1993~ 19964 @ [ 0 Y4 Bt & i 42 Jd © GBS # i
BHI2BHIZERD STz, D) HLYE R ENEE
AL, GBSBEETH - 2t ms2fl & b 7 61(13.5
%), YLAMED v GBS RO L Y 186
OF LRI GBS A 37z, Table 4127”3 &
9 1T serotype THH 9 5 &, IMOBY, NT6H! Cid Ik
W GBS Ml 5 fide 3 g &, EERICTE LR oD
FLSE I GBS JEYSRE A5k b AL 720 B 2585 2 IS 38
S L7z,

6. Bk GBS &G4 e A3 5k b 72 i Bl o B B
(Table 5)

19934E ~19964F @ B Y e THi L B o R
GBS EHIIE AR { BEb W EBIZ 7 BIFED S,
AT MF O 4 4E B O AR R 289961 00.24%
Td o 72705, T, BBAERAE 16D 2h o
72. GBS & YL i 38 9E B @ serotype 1& MK A% 3
B, NT6Z2s 3 4, T A2 1 BlEEsD S iz, FEAEHI
7Bl 9 H 5B PROM, FKEME, FHASRSE#LR L
DOREPO W B A3 S, 6Bl s A% 2 H
PINIZHIE LTz,

Z =¥

GBS it MooWHEH, I, sk, mE, MR E
CHARE LTIHEIELTEY, HihBAoREkE K
R E 2 A0, Mok, SHEREOREE
WZ GBS Z2RAETAYETH 5. bPEOEETD
GBS MtHi#1X, 8 Ti311.4~15%, SHE TlX4~7
DrMEINTWEY, SEobhvbholEs
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Table 5 Summary of early onset neonatal GBS sepsis
Gestational . Serotype ;
Case weeks at ‘;V.el?htt Ma;erilal risk 8;1 se§ Prognosis
delivery ot intan Mother  Infant actors ay
1. I.7T. 38wg 3,354¢g JM9 JM9 PROM, meconium 0 recovered
stained

2. H. 1 33wg 2,094¢ M9 JM9 PROM, preterm delivery 0 recovered
3. E.S 39wg 3,364¢ JM9 JM9 PROM, maternal infection 2 recovered
. H.S 40wg 3,072¢g NT6 NT6 meconium stained, 0 gradually
fetal distress recovered

5. H. I 38wg 2,964g NT6 NT6 (=) 1 gradually
recovered

6. M. S 37wg 3,166¢g ? NT6 PROM, meconium stained 1 recovered
7. H.K 37wg 3215¢g ? il (=) 6 gradually
recovered

REBZETOHE LY OGBS il % 1314.0% &
HROBEY? S OMMEL ZIZFRRTH -2, HE
WIZBIT % GBS OFFFEIL, 5 % PROM O 1
e BV &V EY L R RV E W)
WMEOBRASND, bIubIZPIETNIZ GBS 12 &
% CAM 7 & preterm PROM (2 - 72 E Bl %
L, {#IEW 72 CAM OB RS COREMIY 2 Pl H] 0
BEIEROTFPEPOATHEHELRZIETHLHI L
ZHRAH L TWAY, SIE)EGE R O AT P GBS
W5 Pk 4T 5 T AUNE % B v 725150 B 1% 2 1
(3.92%) & I} g 1] > 24 B} > 4 4T Jit o> B 7 3K (3.78
Yo)HART DAL, L d IS DRERIZ
33, SAEDEETHY, PFEROTFRIEEE
P30 RMOREE X 1B D %<, F7/2GBS
PEEEBEONLEBHOERETEETH -
oo SoZ kLY, YSARRERO GBS DR Y
) —= v 7B XUBEBIOBERNC X S HEIZE
HAThdrEn L),

GBS G IR D FEE D O O FE KRG X 58
EROBIEIX1I%HIHR E Wb, &Lk GBS
BRERNP AL L, FOFRIEZRIZL,0005%121.9
~3.761(0.19~0.37%) T2, WMAEREHE S 5 H LU
WICRIET P E L, BILoMmEYTHHarF
B L OBREREZ R T EBRRIE, R T209%, 2
RAT39 1% ERKRBNEEINTWAS, SHIOD
NN OERETIE, B4 EROKHAEE2,899
11 (K8 45 8 82,86 71F) ©0.24% > #i & B 7 12
GBS R BRYHE D < Beb N AR PFAEL, B
BRI ROME LRI L ThH - 7228, HTHB

JOBBEZRRLPIIEETH - 72, Shidd
AW GBS BYED 7 B0 9 b b B A3E) 8 i B pE
® GBS Bt e & 0 5500 U7 Tl A% O sep-
sisworkup 28& o b ) L TE 0k, WS
RF L3 3 2 D8 o 1% 28 M 4R %> sepsis work up
Wi UC, FANCHUEANC X 2 MmN R iGEE
fToTwabizbEEbhi,

A N GBS W B0 28 5 4 2 1 Jeit D 43 L 7252
B SIZHEFC D b 5T 761 (18.5%) DF A
WIZ GBS 3l &, 561(9.6%) O i 4 GBS
BAEBIARBIE L TBY, TORERIZEFD
GBS HHIRG DO HE ORI E -7z, D54
DI H 4 FNIEPE, PROM, FKIES, IR,
BARRBONT NS HFREZRI L Tw
72, CORRIL, GBS MEEEDOFHIICIZYER
B LU PROM % E DR KEBREBEOH 5 H O
INA VA7 RRE LTEEPIIY—27 T H5E
MY, MEERRER I b PRI THRE L2 L
LCHHERDOREFMRA - sepsis work up 2305
THHIEZRBLTVWS, 7AYA/MNBR%S
7, A GBS BEYiE R RE OB T & LT,
IR ASPE NS GBS 2RI LT\ 53546, 3T A
DR, 3THEAKM O PROM, 7O RRFEE,
ZRaM, B 5 VISR Pl Lo BRERIK & 217
ThY, TORFZ—2L AT BIRIZIZ5 3
{2 Ampicillin X iZ Penicillin G # &% 53X X & )
BLTWAD, bHEIZBIT 5 GBS BRYPIEMIES
DI|E R A D L, BREREYIE DI2% 2Rk D
SRR EIIRD LN o7z LTBY, 50
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DObNbNOBRETIE, THIF 2 #(28.6%) (25
RICRFEIRDTELT, 72U NERR2E0
BEE 0 FRHAT AL IIEMEH L L ED
N5, F7- GBS REITIG26 2 W4 & U CTolilky
D PR & NTH AR~ OPUERI OB H-§ 5 Tk
bH LY, FIEFRPREBDI%E VI REEE X
LHEMBEREVDODEDLEZBRVOVPEETDH
5.

ek, Lo GBS @ serotype Bl ZHHIZ, Ta ¥,
M MALZ W ERE STV, Shid IMOR R
NT6H D EASATEEDH I ORETH Y, FIE
JMORI, NT6M! 7 & @ new serotype D HI K] 5g A%
WREIC 2 O, IMOZY, NT6%! 0 new serotype DP-H
HOEEREAL S hoTwbEDOMENS
WO - GURLO ST o I T RE TR OB TR
H T D serotype % Fjii L7258, NT6RI KD
28.2%, JMORIN25.0% % ST wiz& kL, /h
B O IR OB 2 T OMIME @ sero-
type X NT6H!%324.0%, IMOI H321.5% & i L C
W5, A0 b b oY) a R T ko i N
DFEIETDH, NT6HIN30.8%, JMIKLL28.8% & [l
BOMEPEON-Z L LY, GBSHHE R4
~6EH NT6H!, IMOBI T b5 H DL LS
nas.

Serotype BIOWEEOR S & LCid, 7&K XD
MBHAEERPECIEHINRLTEYYY, R
5 H A N GBS BEYWE O HLAE AL C T AU A338%,
BRI TI6.2%E MiE L TWwaHA, ZOMEIE
19884E M H19924E T THOH D TH Y, FAE IMI
B, NT6RIOPRRMMEE ML TnWa 2 &b,
JMOE!, NT6RIDMEEIEREF ML T2 H D
LR E NG, SHObhbhOREROHAR
GBS JEYE T 7 B 6 BAs IMORY, NT6HCTH
D, MEZ1HORBE R -7z, F2U08EHKE
BRI OB b 2p IMOKY, NT6MBI DM T
»Y, F72PIPC, SBT/CPZIZ & % HERIHRIZ MO
B, NT6EIN % o722 &5, JMOKY, NT6H D
WEMEIIEINCRITH A LRSI G,
W3 2P04EFNIHEK X U Ampicillin, Penicillin G
PHEBIRF L LTEHID SN TV BP9, KIED
GBS O iR BERR I3 2 PrA Al O U ) D

N

1139

HO 1k, Ampicillin, CPZ, CPR @ MIC90i3 %
MZh0.1ug/ml, 0.2ug/ml, 0.05ug/ml T CPR ®
GBS IZX$ 2 PHIIZAHEINTEY, SHob
NONOEF TS ZOHRMAENEIZEMN TSI
ZEBbhs, AR EREILIILIE
CAM Z# &P LCBY, GBS UHMDHEEH IZ peni-
cillin IR R ASELAE LTV B REM 2SS 0, Rk
RN ERPE AR PLEDLOvT 2 A%
PWAEANZZDHTHOHAHTH D LEEZ TS,
CPRIZAFTLRDL T = AR PEWE T B-
lactamase (X} U CIEW IR T, penicillin ¥
HOANOBENZZBAMEEZ SO0, BAOE =
RDOX 7 = HFRYUEWE TIERREHN 75 A5
W, 5 Pseudomonas BEIILDET B S
T ARSI ICH L CHMmWHiR ) 253 5
CEPHEEINTVS,
TRTCOERZ N RIZGBS AZ Y —= v 7§
BWE) VI, VELRBEROL VL IATH .
Hafner et al. 1 preterm PROM %1, #% /K # 8 BF [#]
VL P o B KB, 18I DL Lo BIE 5, B
RIS EMY, BEARIC GBS IBY: AR 23D 2 616 X
OB R 955 7 BEP) @ high risk B D AP EH] &
B LU AR L 2PIIRS4AHICGBS 2 A 7 ) —
¥ 7L, GBS B c b A 235 L - BREE
Il L, BEICBEOT A GBS BYUE DR IE
WD, MRALLDAANORD A IR
FE2R%RL, A2 ) —= v o2 g
LTwWa?, SEObNbhOEETIE, ERE
PHE RS EBT LY R ELEOSHT LD
GBS #%14.0% & @RI S I, HFIh1D S
T ZD11.9%DH A RIZ GBS BEHFE AT L L 72
ZliE, &R ) —= v 7 Lk &L RIER,
)8 U R U 2 R TR IR 1 GBS A o B A
MAESLEEEb A, BFHCIX19954F & 1 Ik
30 Hi # TIF 4B GBS ¥ EMA % HidT L,
GBS Bt serotype bFEEL, RE Fra—F
ki & BUAER RS- L, S6MICHEREHREZ
Mt L, PRGBSI 03B AR & 0 BUAERI O 5
TEHEE 2 17T LT A, iERPIC GBS 53803k
PECH ELE, PROM, BIEEAAK, FARE, KBIBIK
Ye 75 & DR A PEE 2SR H LA A ITITNE
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B4 R L, sepsis work up % 17\, &G
EadHiuE, BREMGBLTYS, S04
4 AR OFE N GBS BRAGE L 7 BIRED STz 2,
I P sepsis work up (& & A IEHETIECH], Hhit
PR BB Td - 72, BB GBS e 134
B b 2 FEAE L, MPRILELONE BERE (RDS) & B 2
AHNRT L, GBS DBEIHENT X HD35 & HiE
AL T KHMBMIZAEDLLELS RDZDT, F4HS
BT, ERARE/NERE DML EIILT, B
AN GBS BRYEDRIE T IS L T ENHEF
n5.
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