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Methods: In this multicenter, open-label, event-driven, randomized superiority trial conducted in
Denmark, we enrolled participants at high risk for ventricular arrhythmias (defined as those with an
implantable cardioverter-defibrillator [ICD]) and with a baseline plasma potassium level of 4.3 mmol
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Fig. 2.

Survival probability (%)
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Variable Univariable HR [95% ClI] Multivariable HR [95% Cl]
Plasma potassium intervals P(K): 2.0-3.4 mmol/L vs. ref. 3.61[2.98;4.38] 3.03 [2.49,3.70] e
P(K): 3.5-4.0 mmol/L vs. ref. 2.03[1.73;2.39] 1.81[1.54,2.14] ——
P(K): 4.7-5.0 mmol/L vs. ref. 0.63 [0.37;1.07] 0.59[0.34,1.01] e
P(K): 5.1-6.7 mmol/L vs. ref. 1.51[1.02;2.24] 1.16 [0.78,1.73] ———
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[ #3K{E& 2.0-3.4mmol/L Hazard Ratio 3.03 (95%Cl; 2.49-3.70)

— P(K): 3.5-4.0 mmol/L, p<0.001
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- Kaplan-Meier survival curves displaying the 60-day survival probability for the five plasma-potassium intervals.
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No. No.SCD No. SCD Unadjusted Adjusted
Study patients MRA  Placebo HR (95% Cl) HR (95% Cl) p value
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Study Design
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Inclusion Criteria / Exclusion Criteria
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Exclusion Criteria
- eGFR<30mML/min/1.73m?
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Intervention

High-normal potassium group  Standard-care group
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High-normal potassium group
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High-normal potassium group
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Standard-care group
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Randomization / Masking

Randomization
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Characteristics of Participants

L REREERL

Table 1. Characteristics of Participants at Baseline.*

High-Normal Potassium

Standard Care

Characteristic (N =600) (N=600)
ﬂe —yr 62.7+12.1 62.8+11.8

Male sex — no. (%) 483 (80.5) 480 (80.0)
ICD for secondary prevention — no. (%) 346 (57.7) 334 (55.7)
Median left ventricular ejection fraction (IQR) — % 45 (35-55) 45 (30-55)
Left ventricular ejection fraction <40% — no. (%) 256 (42.7) 256 (42.7)
NYHA class — no. (%)

| 353 (58.8) 354 (59.0)

I 213 (35.5) 214 (35.7)

i 34 (5.7) 32 (5.3)

A% 0 0
Plasma potassium level — mmol/liter 4.01+0.24 4.01+0.24
History of ischemic heart disease — no. (%)

Ischemic heart disease 293 (48.8) 302 (50.3)

Previous myocardial infarction 208 (34.7) 227 (37.8)

F 1B 1£62-6375%

—RFHH56.7%

MR KFEIE 1L4.01mmol/L

= FUDYRE M /OB B BEAE



Characteristics of Participants

Nonischemic cardiomyopathy and primary arrhythmia —

no. (%)

Dilated cardiomyopathy 111 (18.5) 90 (15.0)

Nonischemic heart failure, unknown phenotype 40 (6.7) 61 (10.2)

Arrhythmogenic ventricular cardiomyopathy 36 (6.0) 36 (6.0)

Hypertrophic cardiomyopathy 32 (5.3) 34 (5.7)

Primary arrhythmiaz: 75 (12.5) 74 (12.3)

Other diagnoses| 23 (3.8) 21 (3.5)
History of heart failure or atrial fibrillation — no. (%)

Heart failure 390 (65.0) 385 (64.2)

Atrial fibrillation 199 (33.2) 191 (31.8)
History of ventricular tachyarrhythmias

Previous ventricular tachycardia — no. (%) 414 (69.0) 390 (65.0)

Previous appropriate ICD therapy — no. (%) 181 (30.2) 160 (26.7)

Median time since last ICD therapy (IQR) — days

800 (271-1990)

631 (230-1714)

TR DEHE 16.8%
JERE MM OAE 8.4%
TEERRME CDEVE 6.0%
BER AL OVERE 5.5%
JRFRMERERR 12.4%
(QTIERE®RE. QUIiEHEIEREAE.
BrugadafEf&EEE. H7 37 I VBHRMKE
DESER, FRELOEMRE))
Z DM 3.7%

64.6% | N2 BT



Characteristics of Participants

High-normal

Controls .
potassium
Characteristic (N=600) (N=600)
Other cardiovascular risk factors
Hypertension — no. (%) 320 (53) 305 (51) —
Diabet (%) 113 (19) 108 (18) =MMJE 52.0%
iabetes —no. (%

2R TR 18.4%
Previous stroke — no. (%) 66 (11) 67 (11) HM;‘@% 11.1%
Peripheral artery disease — no. (%) 31 (5) 17 (3) FEFIRE £ 4%

Kidney failure - no. (%) 59 (10) 68 (11) BELE 10.6%



Characteristics of Participants

Controls High-no.rmal
potassium
Characteristic (N=600) (N=600)
Drug treatment at baseline
Potassium supplementation — no. (%) 163 (27) 136 (23)
Mineralocorticoid receptor antagonist - no. (%) 229 (38) 232 (39) 7] Y r7 L %%‘J 24.9%
ACE inhibitor/ARB/ARNi - no. (%-) 427 (71) 425 (71) MRA 3&% )
ACEH = % /ARB/ARNI 71%
Beta blockers — no. (%) 485 (81) 466 (78) Bﬁlll‘ﬁ;é:‘ 79.3%
SGLT-2 inhibitors — no. (%) 99 (16) 104 (17) SGLT2PEZE#X 16.9%
Non-MRA diuretics — no. (%) 187 (31) 189 (32)
Loop diuretics — no. (%) 141 (24) 146 (24) )L — 7°5FIJ)7T<;'§'§ 24%
Bumetanide - no. (%) 11(2) 11(2)
Thiazides — no. (%) 51(9) 49 (8)
Amiodarone — no. (%) 51 (9) 51 (9) 73 j—g“m > 99
Sotalol - no. (%) 0 (0) 1(0)
Dronedarone - no. (%) 1(0) 0 (0)
Flecainide - no. (%) 1(0) 8 (1)

ZLDEEDVPHA P74 VEROEYEEEZZITTWE




Characteristics of Participants

Controls High-no.rmal
potassium
Characteristic (N=600) (N=600)
Cardiac devices
Single chamber ICD - no. (%) 389 (65) 388 (65)
Dual Chamber ICD - no. (%) 103 (17) 97 (16)
Single Chamber CRT-D - no. (%) 4(0.7) 4(0.7)
Dual chamber CRT-D - no. (%) 99 (16) 106 (18)
Subcutaneous ICD - no. (%) 5(0.8) 5(0.8)
I__Icgv:st zone limit for monitoring or treatment of ventricular arrhythmia 190 (171-200) 190 (171-200)
Right ventricular pacing (endocardial lead ICDs) (IQR) - (%) 0.0(0.0-1.0) 0.0(0.0-1.0)
Left ventricular pacing (CRT-D devices)( IQR) - (%) 99.0(97.0-99.3) 98.1(97.0-99.0)
ECG parameters***
Rhythm (Sinus/atrial flutter or fibrillation/paced)**** — no. 472/66/131 455/68/152
QRS width (IQR) -ms 110 (98 -140) 110 (96 -141)

QTc-ms 449+39 448+39




Sample Size
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s MABETIE30%DN ) RV AREDFETH Y . 70%HFH40%D ) X 7K B & 755,

MABEDFIHY X =0.3%0.16 + 0.7 X0.096 =0.1152(11.52%)
Relative risk reduction =1 —(0.1152 / 0.16) = 0.28(28%)
HR=0.72

-

CNABETEEL Y FRAY DY XTI H28RIET I HREND8O%ICHD LD TH 1> (power=80%)

- M{Ala=0.05, 1R I80% T, HRO.72ZRHATRE L 4 % & S K&t

B RADNRTENICE B =012, DECEL29MPDOEELTY RFRA VY PARY FHARE,

" 1000AZBEHFT D FETH o 72h . A N2 FFEEXRAFRMIET L, sBREFIC1200 A ITEE ST,



Statistical Analysis

- FEIT Y FARA >~ b Lintention-to-treat THEAT,

- BRI U X7 E S CoxtbBINY — K ETILTHEAT,

- Lo NS — R DIRE (Xlog-rankiE & Tl & 7=,

- Kaplan-Meier7 Oy b ZHWT, TEIT Y FFRA YV PRV AR WGEDEFEERZRENICRL 7=,

T FEIVRFRA MDD T7 LR T Oy M. Fwp. MR, EMMMEOES - EELEOCER. ODAE,
MIZKME. ICDDBLE R B —RFHEIETZRFHAEDEEST DY 77 IIL—TICDWTHERR S N7,

CERE ML FIE, BEREFIFPRE, UOMEHEE L CEERS L. A73Y —ZBHITEEL LV
NR—t o T— 8 LTHRE LT,

s ARy PFEAEXKFI0ANEL Y DARY NETHRE L7,
- MAIP(EAY0.05 K& = EsTRIICB B L& A7 L 7=,



Primary endpoints

- ODEBEMF ZILICDIC L o TSI N OFESEIA (2125bpm) AY30 L Lt
- DB E721FICDIC & > TR S - @EYAICD B EE

s REREB L PO LIC L 3 24FRULEDFEANAE THEBEEZE =1+
(FRREF DEN, EFIXSEDEFE, REMNF - IXFFEENAE)
A

Secondary endpoints

DB EZILICDIC L > TR SN EEEAREZIROFE

C CRTR—¥ Vv IR <UH 2B EHEC U X2 (CRT-DEE D H)
DR EIT & B AR

- REEARIC K B AT

- BREEBEEVCBEALAEICL D AR

- WY 72ICDE R

- NEY) R ICDAE

CIDEEARERE A DZEAL

- FESEARERE A DEAL

DRSS LD ZE (L



Results (B

Baseline End of uptitration
Study-related drugs

(n=572) (n=572)
MRA and potassium supplements 53 326
MRA only 169 73
Potassium supplements only 78 148
No MRA or potassium

272 25

supplements

+ 600 A 1572 A(95.3%) W EYFLE 7O+ X %2 7F T L 7=,
= VRA

* N=X T A VEFONAR : 222/572.\(38.8%)
EIRS T 181A
- FAEEHARIRE TR 1 399/572.A(69.8%) O H73 AIEZMRAEH]

UL

- R—XZ7 4 VEEOWAR : 131/572.A(22.9%)
BN S 343 A
- FAEEEARIAR THE 1 474/572.0(82.9%) O B 148 AT A Y T LBFIEH



Results (MMZZKEDZ1L)

Distribution of plasma potassium in the high-normal potassium arm Potassium levels

-titrati
Target et = Control
A ==== High-normal potassium

30 36 42 48 54

Mean plasma potassium level (mmol/l)

3 4 S 6

Months after randomization

[MEFKIE| 1249)\75“ B Z &3 FH(4.5~5.0mmol/L) IZZE L 7=,
54‘?%’@. ELAD TR —MNABERIZ. RAMAEZRES I N7 £ (146 A[25.5%]).
RABDIESG(71IA[12.4%]). IHEKXBEIZEL - £ (52A[9.1%]). Z DM DOIEH(54A[9.4%]) TH - 7=,

®BHigh-normal potassium group

N—=X 74 VEFDOF1T4.01 £0.24mmol/LH . FAEEIAE HHR(E85H T (IQR; 58-119)(24.36 £ 0.36mmol/LIZ3E 0,
BStandard-care group

R—X 7 A VEFFDF1F4.01+0.24mmol/LH ©6H B#124.05 = 0.33mmol/LIZ I,



Primary End Points

Table 2. Primary and Secondary End Points and Safety Measurements.*
High-Normal Potassium Standard Care
End Point or Measurement (N=600) (N=600) Hazard Ratio (95% Cl) P Value
no. of participants events per 100 no. of participants events per 100
with event (%) person-years with event (%) person-years
FEESITVFERAV B 136 (22.7) 7.30 175 (29.2) 9.60 0.76 (0.61-0.95) 0.01

136/600.A (22.7%) vs 175/600.A(29.2%) Hazard Ratio 0.76 (95%Cl; 0.61-0.95)

100~
X :g: Hazard ratio, 0.76 (95% Cl, 0.61-0.95) \ .
g ] P00 SERRORBERERDELZTI%HRA > b
3 60 S + T DR TONNT 12.3 (95%Cl; 2.0-14.0)
Tc, ol (175 events)
& 40+
3 —————— High-normal potassium groupD & A
= Igh-normal potassium RS o R
S 1 Cweeen)  EEEHIY PRV P OREESFRICEL
0 | | | I |
0 1 2 3 4 5
Years since Randomization
No. at Risk
Standard care 600 443 371 254 121 34

High-normal potassium 600 452 386 277 131 34



Primary End Points

BEYIRICDAE 92 (15.3) 5.05 122 (20.3) 6.69 0.75 (0.57-0.98) —_

T 34 (5.7) 1.86 41 (6.8) 2.25 0.85 (0.54-1.34) —
REARIC X B AR 40 (6.7) 2.19 64 (10.7) 3.51 0.63 (0.42-0.93) -

DAL LB AR 21 (3.5) 1.15 33 (5.5) 1.81 0.64 (0.37-1.11) -

B Death from Any Cause C Appropriate ICD Therapy and Ventricular Tachycardia
1004 100+
< 90 , < 90
X 80 Hazard ratio, 0.85 (95% Cl, 0.54-1.34) X 30 Hazard ratio, 0.75 (95% Cl, 0.57-0.98)
o o
o o v o
S 70 S 70 High-normal
:g 60 g 60 potassium
£ 504 High-normal £ 504 (92 events)
.g 40 potassium .g 40 Standard care
5 304 {2.events) 5 30 (122 events)
E Standard care E
3 207 (41 events) 3 207
Vo104 Vo104
0 T T T T 1 0 T T T T 1
0 1 2 3 4 5 0 1 2 3 4 5
. RS s s s \3
Years since Randomization Years since Randomization L] L] w ‘
High-normal potassium group
Standard care 600 518 467 345 175 48 Standard care 600 451 388 272 134 38
High-normal 600 507 456 338 166 45 High-normal 600 462 396 287 138 37 A\ «~ RN
Y15 ICDEE,. FREIRIc LB ARVPEEICEL
p\ 1] = /A75E. iE - )4
D Hospitalization for Cardiac Arrhythmia E Hospitalization for Heart Failure N - o
A —
100+ 100+ [l ke 9 57 SR RE AN L\j“L\
2z o] i -/c EX plRl 55 =N
X 80 Hazard ratio, 0.63 (95% Cl, 0.42-0.93) X 30 Hazard ratio, 0.64 (95% Cl, 0.37-1.11) £y == — —
o o
g 704 2 70
2 o 2 ol
‘S 6! High-normal G
= 504 potassium £ 504
2 404 (40 events) £ 404 High-normal
] = i
-g 30 Standard care L; 304 potassium
E 204 (64 events) E 204 Standard care (21 events)
a 104 a 104 (33 events)
O T T T T 1 0 T T T T 1
0 1 2 3 4 5 0 1 2 3 4 5
Years since Randomization Years since Randomization
No. at Risk No. at Risk
Standard care 600 494 434 312 152 41 Standard care 600 509 451 332 166 47
High-normal 600 490 430 318 153 40 High-normal 600 504 451 331 158 41
potassium potassium




Secondary End Points

Other secondary end points
DEMREIRIC & 5 AR 31 (5.2) 1.70 41 (6.8) 2.25 0.76 (0.48-1.22) -
EEMAREIRIC K 5 AR 12 (2.0) 0.66 27 (4.5) 1.48 0.45 (0.23-0.89) —
FEt A ICDA R 28 (4.7) 1.54 30 (5.0) 1.65 0.95 (0.57-1.60) —
EREREOBERL - L2 NG 17 (2.8) 0.93 10 (1.7) 0.55 1.75 (0.80-3.82) —

WINHLEEELL




Safety measurements

Safety measurements
Z Ot LMEREBIC L S Al 35 (5.8) 1.92 31 (5.2) 1.70 1.15 (0.71-1.87) 0.56
FEDMERERIC & B AR 111 (18.5) 6.09 127 (21.2) 6.96 0.88 (0.68-1.14) 0.34
2ERIC & 2 AR 168 (28.0) 9.21 190 (31.7) 10.42 0.88 (0.71-1.08) 0.21
S EEARE 7= 11T 177 (29.5) 9.71 199 (33.2) 10.91 0.88 (0.72-1.08) 0.22

WIh i FRELL




Safety measurements

Creatinine levels

m— Control

105 - Hig__h-normal potassium

g

o 1Y High-normal potassium group TCriEA* &
: |17 }/,,,_ | i i -1 L Z DZE130.046mg/dLIZETH V) .

i L & = ¢ L] 7 EERRICE TR M T H 5 nlHet

:

804

0 6 12 18 24 30 36 42 48 54
Months after randomization

SRR TEOMBEY L 7F Z EOEGERE
4.11 £ 1.33umol/L (0.046+0.015mg/dL) (P = 0.002)



Safety measurements

Electrolyte
Heart disturbances Other Non- Total No.
Arrhythmias
Failure or Renal Cardiac Cardiac Events
Failure
Control—no.
105/64 45/33 12/10 40/31 228/27 430
events/no. patients
High-normal
potassium—no. 61/40 26/21 17/17 47/35 221/111 372
events/no. patients
Total—no.
166/104 71/54 29/27 87/66 449/238 802

events/no. patients

- ABtL7=&/n¥&  551358A
- AFEfE4 55180214 (High-normal potassium group 37214 / Standard-care group 43014)
- ABE L 7= A%4 : High-normal potassium group 168\ / Standard-care group 190 A



Subgroup Analysis

High-Normal

Subgroup Potassium  Standard Care Hazard Ratio for Primary End Point (95% Cl)

no. of participants

All participants 600 600 —— E 0.76 (0.61-0.95)

Age '
<65 yr 325 329 —_—. 0.74 (0.58-0.94)
>65 yr 275 271 I : 0.80 (0.58-1.10)

Sex E
Male 483 480 —— 0.73 (0.58-0.94)

Female 117 120 = - 0.87 (0.48-1.55)

Indication for ICD 1
Primary prevention 254 266 o 0.87 (0.61-1.23)

Secondary prevention 346 334 L i 0.69 (0.51-0.92)

Atrial fibrillation E
No 401 409 L E 0.77 (0.58-1.04) - - :A Y n f ==
Yes 199 191 o . 0.70 (0.50-1.00) S b A I T %)_Eg}\-'j‘] % a) ﬁ .l1 I:E ‘i E

Ischemic heart disease i u grou p na VSIS /] L2 L - —

No 307 298 ! 0.69 (0.50-0.94)
Yes 293 302 i ; 0.84 (0.61-1.15)

NYHA class ! | > 2 (] N »
' — 0720503 BEDY 77N —T TOHRGENRIEL D
-1V 247 246 o 0.81 (0.58-1.11) —

Left ventricular ejection fraction E t L A Y 5 E EE ‘i ?% 'b *LT \' A Y t L A Y
<40% 256 256 " 0.88 (0.64-1.20)
>40% 344 344 = : 0.65 (0.47-0.90)

Renal failure E
No 532 541 —a— 0.78 (0.61-0.99)

Yes 68 59 ~— 0.59 (0.32-1.10)

Plasma potassium at baseline i
<4.0 mmol/liter 323 299 7 0.82 (0.60-1.11)
>4.0 mmol/liter 277 301 L : 0.70 (0.50-0.97)

MRA treatment at baseline E
No 366 371 L i 0.67 (0.49-0.90)

Yes 234 229 o 0.90 (0.64-1.26)
T

T T
0.50 0.75 1.00 1:25

High-Normal Potassium  Standard Care
Better Better



MRAD 7

sMRAD B EIZ L 5=
S AEEHAEIRR TR IC
" MRAZ % 5 X 1172409 A Hazard Ratio 0.75, 95%Cl; 0.58-0.97
* MRAZ IR 5 S NG H 5 72191A Hazard Ratio 0.77, 95%Cl; 0.56-1.00
» MRADEEICLHIMEEIIRDO LWL D o7
MIBKIEIC L B =
MiFKNE D BIZEEH TH % 4.5-5.0 mmol/LITZE L 72249 A Hazard Ratio 0.84, 95%Cl; 0.63-1.12
- BREEFHHICELAD 572351A Hazard Ratio 0.70, 95%Cl; 0.53-0.92
» HiZk{E (4.5-5.0mmol/L) FEDEHEICL B} RHohih o7

t

- MRAO B E, BEMBKEFEZEODEHETHLERENREOAREIESECR—EBELTW3,
- MRAB V) 7211 or BEZMBKERLZE- . ICHEARESINTWS EIXE R,
- LA FTEEKNTEE&SODIE%K%J@EH%J Z 3:75‘ ARy M EEEL TWARIBEENRE I NS,



Limitation(D)

- SINE D23 EDNDEWNREIROEEEDL H fﬁ’]l/zb\ CIND IMELE B L O EFEIE O EEAEER
IS T A5 RFHE LTHDICDEEN & & frrc L\

B OEHERBROBEEN I BELE, &Y —RLERICEE T E 2 HRER,

* High- normal potassium group C BED MIRKEIZEZE L 7= ME (TF BT TH Y . $91/4D0°
BEARICK Y EFDARIEENTWS

eGFR=30mL/min/1.73m2DEEDANTRTH Y . SKMEDBEREHNH 5 BECeGFRHMVE

LY

BETIESKIMEY X7 1L, BETHEWAIREELH 5,

BoONHEREASAMBKEOEWIL>THZHINTZDOHA. MRAOBEICL->TH=6IN-0H
E?f)\ @A A



Limitation(2)

cH—ETHY., BEFOEWVICLY, ECERIE~O—fIZLHT L DRI TIE AL,

- SMEIIAYV TV LEIUENORSEEEZ X772, £ OEFIRACHRIFFHHI N T UL,

CEHOBWY T O — T EEEAUNE (| SEHETIRA RSN TR L, REERIH
EaE T o LI TERL,

- EEREEBRTHY . NA T RAELULAIREDH S (FEFHMEE OBRERICDOWVTIE
NEPEBEBICLDHIEZITOBREDTFHERZHEL TWLD) |

 BMEORSEAT—0y SRTHY . hORKETICH T 2HRIERAE ZAERLH 2,



EBM M 3% 5 steps

Stepd TEBI~ DE




Stepd JEBI~DE

ASHF 22 Dinclusion Criteria AAHF 52 D Exclusion Criteria
- 18 A _E DR A - eGFR<30mL/min/1.73m?
+ ICDF 7= IXCRT-DE E F - IR
- MIRK{E=4.3mmol/L - A= NBE

BEKMENFEE S NS TIEd TICICDIZIRE I N TULT=A,
DEMAREIRY X 7R WEE L WD) A TIEY



Stepd JEBI~DE

AGE I D Characteristics

« STEMIF & TNICDES E@: AXFHER) D755 B

- ZTOMOERERICIZSME. COPD. HEKIR

- NARE & L’CciMRA J)L— T HFRER . SGLT2FHZESR Bl

s MRSAIC LA FFGERIMAEIC X LT/ a~v A ¥ Vx5

- KIHIERR & > - S TOMBKIE 1Z3.1mmol/LE EED DT = A4 0O Bata K &

-

cEMMEODESRICH L TIRFHERNTICDBE SN TWAERIZARER & —HT 5,

TSR EWVWS B TH Y . AR OEEEL Y ERHA T,

- NIRFEIIAFAEZDBERE ERZTHREWVILRWA, 7 IAKXOVERAEBEEIT%ICEE 5,

(X B IIIAER Tl RER R 5)

%%imr L TAR T CHREERST THELITAMEDORERE K= ERS,
RKIEICDOWTHAREGDEBEEEELERNTEHEBERIZIEETH 5,




Stepd JEBI~ DE

o B [MGE & W\ D BREE D@ WARLER D BFE ICH W T,
T ROBRZEZEITIID D Z EIFH L L,

RKIEZ4.5-5.0mmol/LTEIETAZEALEX L LW
#'JLﬁﬂiﬁﬁ’C%%ﬁ‘ (BKIME X [EEET NETH 5,




EBM M 3% 5 steps

Step5 Stepl-40D HE L



Step5 Stepl-4D R 1E L

Stepl £EEI D EZL (PICO)
PICOZ W2 E1t L 7=,

Step2 AN DR
PubMed = FH LN TIHERINEE L 7=,

Step3 @ X DHLFIRIESER
22 » THRRBVICHFIRIRS IR 2 1T 78 - 7=,

Stepd FEB~DEH
AR ENERDOEEESEZLRL, HERZHER L 7=,




=S

8|CD/CRT-DEE T CLEHEREIRY X705 WVWEEHIC, 8D MEEKE
(4.5-5.0mmol/L) Z#BIEL7-FE (MRATKHEF) 2952 & Ty
PREIRIC K A ATz o L 7=,

s LEUREIRY R DHHEETH, ICDHARBEIN TR WNEED

IDEERNEIRBIE DL W&
TEDTILE UL,

BEICEWTIE, MIRKIEDRME S BIZE X

B RLERERABRBEREZ D OAREBEFICEWVWTH, MIFKIEDRFE L

HEEILENTIEE L,

SEDOMEIHIF I NS,
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