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W E BM: ARERDNBRBREZEEIT AL BARET A%400E (fbromyalgia, FM) #J7 2 fn % 2
M B R AR, FE REHFITBRELERE —E¥ 020204 11 A 1 H E 2021 45
A1 E FTRBEZREET (72=25) HLHmEMR (2 = 12) 8T FLEZED 4 B NF4 FM 7 A B IR
TR 2R TREM AR 4 ARG HANT AT, LKA BRRN. T EETEELRL T
17 (numerical rating scale, NRS) i¥ 7~ |72 ZH 484X (widespread pain index, WPI). JEAR ™ F 12 &
(symptom severity scale, SSS) 7. 44 HLJE ™ EA2 L (fibromyalgia severity, FS) iF 7. &€ B E %
(self-rating anxiety scale, SAS) ¥ Fuil4l B F & % (self-rating depression scale, SDS) 4. Z58R: Fik
T 9T 40 B A 7 3K AS AR 36 50 NRS 4. WPL. SSS iF4r. FS 4. SAS iF4fu SDS i 403 8 3 4
MR %E (P<0.001,-P=001). ¥&HEAARLAITRIEAAEIELHE NRS iF4~. WPL. SSS iF4. FSif
1 SAS 1E B & B B B #E (P < 0.001, -P = 0.038), SDS AR EZREHITFENL. AN
BRI R EEZEFHALRITFE L (P =0227-0955), FEBFE TG WA BRI K & EH 64.0%,
T B A 583%, ZRAAWFEL. WARLTELRRNA L. BEATAR X8 15%
AN REN NS, R BERERE. BT, L. LZ. S, R THRRK, TanEka
HKRE. HEAER. BTHE LB TRR N EH S, &g FEREITALe B FM 857
BAng WAL, WMAGYX FM AT R E £ R, L BT EZHE FM BIAER.
EBIA T, LmEAk FENRE

Comparison of the efficacy and safety of duloxetine versus pregabalin in patients with fibromyalgia
LIANG Dongfeng * YANG Chunhua, ZHANG Jie, ZHU Jian

(Department of Rheumatology and Immunology, the First Medical Center, Chinese PLA General Hospital,
Beijing 100853, China)

Abstract Object: To add to the few evidence on the comparative efficacy and safety of duloxetine and pre-
gabalin in the treatment of patients with fibromyalgia (FM). Methods: Thirty-seven patients with fibromyalgia
were divided into two groups with respective treatment for 4 weeks: Duloxetine group (72 = 25) and Pregabalin
group (72 = 12) from November 1, 2020 to May 1, 2021. Their clinical data were collected and analyzed. The
efficacy outcome measures were assessed before and after 4 weeks' treatment and adverse drug reactions were
recorded. The efficacy outcome measures included pain numerical rating scale (NRS), widespread pain index
(WPI), symptom severity scale (SSS) score, fibromyalgia severity (FS) scale, self-rating anxiety scale (SAS)
and self-rating depression scale (SDS). Results: All the efficacy outcome measures in Duloxetine group, in-
cluding pain NRS, WPI, SSS score, FS scale, SAS score and SDS score were significantly improved compared
with baseline (P < 0.001, -P = 0.01). In Pregabalin group, the efficacy outcome measures including pain NRS,
WPI, SSS score, FS scale and SAS score were significantly improved compared with the baseline (P < 0.001,
-P = 0.038), while the improvement of SDS score was not statistically significant. There was no statistically

significant difference between the two groups in the improvement value of each efficacy outcome measure
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(P =0.227-0.955). Neither substantial difference was found in the incidence of adverse drug reactions, which was 64%

in Duloxetine group and 58.3% in Pregabalin group respectively. No serious adverse drug reactions occurred in both

groups. Adverse drug reactions with an incidence of > 15% were nausea, constipation, dysuria, sweat, headache,

dizziness, somnolence, decreased sexual desire and insomnia in Duloxetine group and dizziness, somnolence

and constipation in Pregabalin group. Most of adverse drug reactions gradually subsided during the treatment.

Conclusion: Both duloxetine and pregabalin are effective and safe in patients with FM. Their overall efficacy

has no difference. Pregabalin cannot relieve depressive symptoms in patients with FM.

Keywords duloxetine; pregabalin; fibromyalgia
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FAEARTIE57 . HEARRERG . ARG (WER S
BOLIZHRRED)  AERE/AAR LAz I AR AR AT
SR Mo FM il AR K 00 A 2% ~ 4%, 2
R FEAL IR T IR AR G5 R I 28 = WL
e R P, B FM TP BIR RN 1.4%, Zih
42%, B BlA 1:3 % FM N5 8 F1 1 %k
itk TERMAT A, SHEZHET T

FM HIVE TG Be AR,  JLRr R 259 77323 BA 2
40 Z M 25 OO T 54 FML IR T T T A
SR FM [E Brie rE 0 23S A AR, (H SRR R vh
TR i EURR R BT A R R A R H R R
)T AT A e R 250 HAT AR TR AR AL
Hl, FEWSPETT & —FP 5-F2 )% (5-hydroxytryptamine,
5-HT) Fl1& B R 2% (norepinephrin, NE) ) F- 5%
11 55 (serotonin and norepinephrine reuptake inhibi-
tors, SNRI), 13 5fi LA y-20 28 TR B, 5
HHX A28 R G b B R T P M A EAE B
k£ IR MY TI697 FM, — B2 ENEA
Kk FEBx b3 A B A 70 S os v 78 7T A i
EEARAEXT FM A [RJREHR ()7 280 52 4 777 T A7 7
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1. — s
AHIF 72 20 A N BRI 2 0 I o 5 — 2 2 A

PR 2EA0 B o it (IR 35 S2020-281-02)
AN BB T, WS 2020 4 11 H 1 H #2021
5 H 1 HAERRIRZE S BB 5 — B 5 ol KR S Ft
I TEBLS TR A INARIER] FM 3 NI R Bk .

PN FRUE: (1D 2 i 2 55 B KR ¥ 2
2010/2011 FM 2 Wi bz #E ) 2016 E1&T pR ™. 22
W N: 200 NI PR R B 2 DL AT 3 261,
A2l FM: )2 789818 24 (widespread pain in-
dex, WPI) = 7 FIEIR™ HFERE (symptom severity scale,
SSS) ¥4 = 543; B WPI=4~6 F1SSS ¥4 = 9
gy @ IZ MR NG RRIE BL A B R
FRRAT S AR EADH 4 XIS KR,
Forais . M. AR A B R E X
ORERFFEAAFKFAE 3 MH UL E; @ FM 2
NS At 5 2 T, AN At s PR B S0
MAETE.  (2) 45252 SRR LUK PE VT B i LU AR ERL 24576
TR E D 4 .

HebphrdE: OM%; @& H—LEZHW (A
JNE IR S e SR . AR I G A o AR
WS+ @& HWAE B AR SIINACLE, BEAR
MIEERS CAS R 2. BRADESS) @AY E
SIFUEFE IETE A SRR s Uy T R EG AR, BTK
BB AL PTAE EIAR 259, B R T A
2 R LS IAARSINUINE .

2. 9697 7

ERERFEIE VYT AL O, 28 1~5 K 20 mg,
R 1R, 55 6~10 K 40 mg, FHE 1%, 25 11 Ko
JFua—H 60 mg, &R 1 K. o EARHEE: DR,
% 1~5K75mg, B 1K, 2 6~10 K 75 mg,
fH2 &, % 11 KEHIE—H 150 mg, &H 2 K.

3. Bl S RV T

(D) FEFELBAEAT — kb N 22 BRI IE 5%

(2) FERZIA L IRIT 4 J8 5 o Bl T T ds b
IPEIILsR, EFE: IRETIE% (numeric rating
scale, NRS) 1F73. WPI. SSS 53 £ 4L ™ &
FEFE (fibromyalgia severity, FS) ¥F4). HEEHFER
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(self-rating anxiety scale, SAS) 475 A8 H IFER
(self-rating depression scale, SDS) 7747 -

(3) 897 4 G VAR 34T AN FE o B 24
AR AL, HEEMREM. FEIhEE.

4. G RTT RPN Fa b

(1) ¥&%§ NRS PF4r: N NRS PEALIE 7 K
PIRAEE . RHMAE EH VA ET 0~10 FIAs R,
“O” RoanLHE, “107 RonRIZUEN, B AR
W H R R — NN

(2) WPL: i 1 8 W B4 19 A [ 58 67 &
APRIBCRE. O S, LR, £ BB
KRB AR AR A L A TNE . S0
EER L. BER. BEEE. AR CBRIKET .
FERRR. Z/NBE. A CERKETF) « AR
AAT /M. WPL: 0~19.

(3) SSS#F4r: X SSS ALFE K] 6 MAEIRBEAT I
gye o, X3 ANFTEUEAR: I, MRS
W= INHSEIRAE S & 18 A B™ SR 2 B4y
FAERIZHR “0 = T8 1 = 5RFE, BpakiE b
L 2=, &F HIA/EH SRR 3= E,
FRe MLz AL 9E 7 2 e 0~3 Jr. RIS I 3%
ke MAMNRREAED L. KA.
OE R, FROERS AR AN 05, KA
o1 20 3MERBIEN 1 4. 248 3 5. SSS
Ry 0~12 %

(4) FS ¥%r: WPL 5 SSS 5y 2 Ail,

(5) SAS P45 201N H, 1T 4 BV (1~4
I ED , el RN RAT AVE, FHAF R
R UG 73 e LA 1.25 BB K 45 B 4 SN AR tE 57 o
WES = 50 2 HIW N FEERE . B3R Cronbach's a
ZH90.896, WARE 0912, AE—FoiE R4,

(6) SDS #F4r: 3L 20 % H, 174 %5 (1~4
% EDY , el ST AVE, HBRE R E
R 4 43 T LA 1.25 UL BEHGHS 43 B 46 SR bR 43
FifEsy = 53 43 PN AAEAESIAR . &K Cronbach's o
RBON0.874, WERLEN0.853, WHE—EhE R,

5. Gt o

K HI SPSS 26.0 G it A AT EAR AT G vE =
Hro K Shapiro-Wilk 656 3] i i1 & %5 kL& 5455 & 1
405, K Levene K56 LA AU ST REAS (1) 7 25 5%
Mo IESSANTFETRI LSS + % (X +SD)
Foors ARIER AT R TTE L M (Py5~Prs) R
TR 72 (%) BEAT SR . V67 A0 )5 IR KR
FrbGEL, ZAE R IERS R FH O FEAS ¢ k50, Z1{E
NAE ISR A B FEARIES HG K. WA IES

| T T —6—

v [ R B 22 44 & Chinese Journal of Pain Medicine 2023, 29 (3)

(T

A HT 2255 PR 0 TH B BRI P AN SRR AR ¢ A 56
BEAT LA AR IE S A B ZE A SE TR SR
FE AR P 4> S22 1) Mann-Whitney U A5 %

PIZHLTC THEOR R % (1 LU BCR A 22 K388 Fisher
WM. AP <0.05 (XD NZERAH G

FROC
& R

1. AL N — TR NS 2R BRI PR A

F G N HEBR AR 1 N 3t 37 4, L dE
JEE 9% PG YT 36 97 20 25 45 A0 B B AR VA 7 4H 12 .
FE IR PUTT AR RS (40.0£9.6) &, B [0 bk 40 4F
(32.8+15.3) &5 FEIETEIT AL Lotk 22 6 (88.0%),
i ELARZH Lo 8 1) (66.7%). WS ALESTRIR L. B
FEEE . HORGARFR L 2 S gt X (L
1.

PR 2 2 1) % IO PR HE A (PR T2 P NRS V57
WPI. SSS ¥4+ FS ¥4+ SAS ¥F4r. SDS 143
teiizEm gt m L (W& 2) .

2. WRh 2597 R UL S AR R0 S LR

(1) FEBTEITALIARIT 4 B R 1% BT 306 br
o3 {E 4> B e K 8 NRS I 48 (1.6+2.3), WPI
(3.8%3.1), SSS ¥ (2.0£2.4), FS P4y (5.844.3),
SAS ¥4y (7.1+10.7), SDS ¥4 (5.0£8.9). &% T
JTREAR SRR WL E R A QiR L (P <
0.001,-P=0.01, HF*2) .

(2) 3 EARALIGIT 4 G 08 07 208 b e
HAH A N: P NRS PF4) [1.0 (0.25~4.5)], WPI
(3.6£3.0), SSS ¥4 (1.9+1.8), FS P2 (5.5+3.7),
SAS ¥4 (5.6%82), SDS ¥F43 (1.0+9.8). SDS i'F 4
HIG IR Z R Lg% 8 L (P =0.732), HAh
JT TR bR SR LR ZE R B GI¥R L (P <
0.001,-P=0.038, W% 2) .

(3) WALIRYT 4 F Jo 408 3597 380H R b S 18 L
B PEIRVEYTH 5 5 ARG LU 22 R e G
B . K NRS W4 (1.6+2.3) vs. [1.0 (0.25~4.5)]
(P=0.533), WPL: (3.8%3.1) vs. (3.613.0) (P =0.844),
SSS ¥F4r: (2.0£2.4) vs. (1.9£1.8) (P =0.955), FSiF
Iy (5.8%14.3)vs. (5.5£3.7) (P=0.857), SAS iF%):
(7.1410.7) vs. (5.68.2) (P =0.665), SDS iF4: (5.0+
8.9) vs. (1.0£9.8) (P=0.227), W% 2.

3. AZA R R BLR A4 L

FEIETOIT 34 16 1] (64.0%) KAEMN R KR
N, 3 HE AR R IR 7 B (58.3%) RAEA R X
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Table 1 General data of patients in the two groups
T H FEH# P4 W AR oL e R PE
Item DUL group (72 =25) PRE group (72 =12) Test statistic P value
F# () Age (Year) 40.0+9.6 32.8+15.3 t=1.774 0.085
P£51 Gender 1°=2.406 0.183
A [ 41 (%)] Female [72 (%)] 22 (88.0) 8 (66.7)
Gt [ 41 (%)] Male [72 (%)] 3 (12.0) 4(33.3)
USWAR L Marital status 1°=4.867 0.088
V& [ 19 (%)] Married [72 (%)] 21 (84.0) 6 (50.0)
KRS [ 11 (%)] Single [72 (%)] 3 (12.0) 5(41.7)
#5515 & [ 1] (%)] Divorced/Separated [72 (%)] 1 (4.0) 1(8.3)
248 [ 41 (%)] Widowed [72 (%)] 0 0
#H T2 Education 1°=0.693 0.707
INEESTAR B AR [ 1] (%)] Primary school or below [72 (%)] 5(20.0) 2(16.7)
Y e [ B (%)] Middle or high school [7z (%)] 7 (28.0) 5(41.7)
KT LA E [ B (%)] University or above [72 (%)] 13 (52.0) 5(41.7)
LR Employment situation 1°=3288 0.193
FEHR [ 4] (%)] Employed [72 (%)] 11 (44.0) 9 (75.0)
BB 18] A [ 51 (%)] Work-disabled [72 (%)] 1 (4.0) 0
Hil (A, K4, Hpb 1 (%
E)\tlﬁgr Esildient, ?xljlj-time litlile[nzjk(ef, )c])ther) [72 (%)] 13(2.0) 3259
J%F2 Duration of disease 7*=1.839 0.606
3ANHE 14 [ 6 (%)] 3 months-1 year [72 (%)] 6 (24.0) 5(41.7)
1~5 4 [ 6] (%)] 1~5 years [72 (%)] 14 (56.0) 4(33.3)
5~10 4 [ #9] (%)] 5~10 years [72 (%)] 2 (8.0) 1(8.3)
>10 4 [ 9] (%)] > 10 years [72 (%)] 3 (12.0) 2(16.7)

N, PR RN RAERER BG5S
(P =1.000). PHBZT™EAR RN KA. ik
VTR A FB I 15% BIA B BNAK IR & O 8 1
(32.0%)~ f5FL 7 %1 (28.0%) HEFRF A 7 151 (28.0%)+
o 6 19 (24.0%) kR 5 B (20.0%) 3k 7 5
(20.0%). FEME 5 1] (20.0%). PEAK T FE 5 4 (20.0%)
FIERAR 451 (16.0%), 5 Fii EARLL A 5 4 61 (33.3%)
WEHE 4 {51 (33.3%) FIEAL 2 B (16.7%). KZH Bk
AN R I8 i A P 24 B T S S RO s e, VS TG
ITRBERE R AR, (AR FEUTS . W
I NI AR W IR E M. FFE IR (MR 3)

15 I

J5£ 38 VT Re 8 4101 1) K i A 88 H 5-HT AT NE
FFREEE, AT v P e o 22038 0 RO B, T et
AR ANER RS, I TIRITHACEE AN iz B AR R RS,
I 5-HT M NE [ 25 7 3R I R AT P06 HLS]
] L 2 FH 52 92 DG VT 348 ] 32 s LA o S T 52 7
R RERS 16T M. 13 PE DL 88050 . HE SR

JE L 22 0 P O S PR R B e AR E T
PNt AR AR R G0 R | 145 I ) — Pl 02-8
®A, BAOEBETHR, NNEDCBARE. L
B LR AN P ) S DA M 8 R R, B
P y- 23 T RIS B H M 2m, T
WBIT FM. ARIE S o A4 B R0 R e 480
PR PR AN M AR R A UYL T A et B S
TR FM B M, R B ARG 9T 4
BCRERTC B 2 A 4, PR 259056 P NRS 147
WPI. SSS iF4r. FS ¥4 fl SAS ¥4 K& FE % T
X} SDS VW #A W3 MG o 145 RS TR P Fl
2y E ML 2 DDA %

JEE % VAT AN iy ELAR P B 25 78 R VR TT FM,
i H 2 HATE )T FM B &L M piF 254 ", 18
X REVE YT« i B AR BOR AR 5 2 R0 R
RCT HF 783547 1 1 TR AR 25 A8 3 b7 v () Bz L A 77
PIRRZG4, 2 SRR U R V8 G VT AE o4 A AR
TR T34 B EURK, T 2 s EXLARTE 22 Mg 55 7 TR A T
JEETETT B AU I RCT W BB LA T %
PE T A 5 ELAR 7Y, Gilron %5 7 B FEEEAT TR
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Table 2 Change in scale scores from baseline to after 4 weeks in patients with fibromyalgia

P LB F 4 JH Al PIZELIA] S L
. 4 . X £8D 5 M (P25~P75)] Improvement
Tiji ZH 5 ¢ E b5 H 2 ‘
nH L3 %% After (4R SR Improvement from baseline (DUL group vs. PRE group)
Item Group Baseline P value
4 weeks (4 weeks vs. baseline) to 4 weeks t1i PAH
) X £8D 5 M (P25~P75) ¢ value P value
<9 NRS 4> Pain NRS score
FEISTEITH (72 = 25) -0.623
+ + +
DUL group 62423  4.6+23 0.002 1.6+23 (218 7 value) 0.533
g {11k -
HHEMA (2= 12) 63+2.6 38+23 0.007 1.0(0.25~4.5)
PRE group
P {H P value 0.953 0.324
WPI
YR PETT Y -
BERPTH 2=25) 114435 76440 0.000 3.843.1 0.198 0.844
DUL group
g 4 -
EHEMA (2= 12) 11.3+£2.7 7.7%38 0.002 3.6+3.0
PRE group
P {8 P value 0.924 0.939
SSS
YETET Y -
SE P4 (72 = 25) 82420 63%22 0.000 2.0+24 0.056 0.955
DUL group
g 4 -
HHEMA (7= 12) 84+20 65+1.7 0.003 1.9+1.8
PRE group
P {8 P value 0.817 0.764
FS #1143 FS score
VETEITS -
SEPEITAL (72 = 25) 19.6+4.7 13.8%5.5 0.000 5.8+43 0.181 0.857
DUL group
Rl 4 -
BHOWA (2 =12) 95036 142438 0.000 55437
PRE group
P {8 P value 0.966 0.854
SAS P4 SAS score
VETEITZ -
PE#PITAL (72 = 25) 56.0+9.0 48.9+8.3 0.003 7.1+10.7 0.437 0.665
DUL group
e g 4 -
HHEMAL (72 = 12) 5724113 51.6£8.6 0.038 5.6+82
PRE group
P {8 P value 0.745 0.374
SDS 4} SDS score
YR TS -
PEi# VAL (72 = 25) 63.0+10.0 58.0+9.1 0.010 5.0+8.9 1.229 0.227
DUL group
e g 4 -
HHEMAL (72 = 12) 60.9+10.5 59.9+9.8 0.732 1.0+9.8
PRE group
P & P value 0.564 0.572

NRS: #F1F4r1% (numeric rating scale); WPI: | V2 & E4L (widespread pain index ); SSS: JEJIR™ BEFEE (symptom severity scale)s
FS: 4™ FEFE (fibromyalgia severity) (WPI 5 SSS #£43 2 Fl1) ; SAS: € HF&E £ (self-rating anxiety scale); SDS: Il H

PP (self-rating depression scale)

WPUYT 5 e AR 25 5 B 2GR T I LA, 1%
HIE 5E [ I 08 3t it £ B B 245 7R M R V8 PG 7T B 24597 1%
WHEAT T kbt Sk Pl AP 90348 B 82 365 16 VT 7E 5
PR 9iR T3 TG T3 B EEPK, T iy B AR AE 5 B
MRy TR AL T REIS PETT, PIRHR T U7 iR AE O B
JRE B A VO e K U T R 35 2 S . Bidari 45 1

AT TN FERE I PR TT AN B EEARR T L FML T I
PEBERLA R RIG, ARSI PG YT 7E 2 WPT J7 T
T AR, FRERBUP R DR T4
JULIRG Tl RE S M 458 (4 D50 35 7 T G S 25 22 5. AR TN
BU T BEVS VU T AN B ARONE F 4 J5 6T FML KT 20RT
Zaf, NEHN TR B SAMGYH R
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R3 MV RIS (72 (%)]
Table 3 Incidence of adverse drug reactions in patients with fibromyalgia [7z (%)]
4 s g JIE K fEi i e AR
Group Nausea Vomiting Bloating Constipation Dry mouth Blurred vision
JEETEITAL (72 =25)
DUL group 8 (32.0) 1 (4.0) 1 (4.0) 7(28.0) 3(12.0) 1 (4.0)
WG M (72 = 12)
PRE group 1(8.3) 0 0 2(16.7) 1(8.3) 0
415 D 4] S K AP NI
Group Palpitation Tremor Headache Dizziness Disequilibrium Insomnia
PEWETEIT A (72 = 25) 1(4.0) 3(12.0) 5(20.0) 5(20.0) 1(4.0) 4(16.0)
DUL group
AR (72=12) 0 0 1(8.3) 4(33.3) 1(8.3) 1(8.3)
PRE group
M
1) 1 i ¥ LN HER EAE)
Decreased sexual . Generalized
Group Somnolence Hot flashes Sweat . Dysuria
desire weakness
PEIETEVT 4L (72 = 25)
DUL group 5 (20.0) 3(12.0) 6(24.0) 5(20.0) 7(28.0) 2(8.0)
WG AR (72 = 12)
PRE group 4(33.3) 0 1(8.3) 1(8.3) 0 0

FIEAHRE (IR VEIT 60 mg, #FM 1 70 M Ak
150 mg, ®H 2% , XAHIRFIEH 7 HFZ
VIRIE PR 22 A . 45 37N BV VT X R &5
15 PR 8 1) 2508 R A A T3 Bl AR i Ay, R4
Frok s X s 2 5 B A g% 28 30, iy
KSR, PRSI H GBI 2 R .
AT TR B BV VT A A R B 32 ZER LT
THATE -0 8 ] (32.0%) fEAL 7 1] (28.0%) FliihJR
TE-HER A AE 7 51 (28.0%), HAMET 6 1] (24.0%);
Wkt DA A R 2 RIMEME R G -k7 5 4
(33.3%)~ FEIHE 4 17 (33.3%), 7 HMERL 2 B (16.7%).
X L5 A0 G 58 K I 12 P B 25 P 0 5 DA R e Bk
oL B R AR B 2 O B R ORI, R
B RS TITT S EUN B R RREEA MR, (A AN
YIEIT IR M T XA R R, &Y
N IEE 250 T A BT 2. BEAT B 70 K B ity 2
MAE 3 AN H AT 9%~ 11.8% 9 A H 3L &
fo A 380, BRI o SR AR E Y 7% U fEAR
WEFE A AR LR 4k i, X AT RE S AW A
WUELI (A AT, — S N AR E G v A B A oK.
FE 3% V8 YT a] J ] 5-HT A1 NE () G (B
JE e B i e 52 AR A EE e G E . R
FEA ARVEBUIEBREE " AR RS, B E SR
4, BHAERIEFELIIU EH TR, AT FEUREE
DARAF RS AR " Ak, B PE YT
B A DA A EE e 5-HT A0 NE WK FETF s, 33k 11 ) 3
PR iz 3 #i 4 T 5-HT, 324K ) ' B ER al 3214k,

MG N GE G LI LA . FE IS TR HIX S E T, —
5 T AT 5 B0PR U BR BHE SR R N RO, B —
THE AT T IR e bR 2R a7 U mgk Al o, RE
WETETT MILAE PR PR 5 5 A8 . W R IE =
AR G EMRER T RS RGNS
TG, WO MAT LR R, R AT RE S
Sk ARG R, (H X AEAR AE Bk 4 B A2 A H A AT
FER, AL SEEER A

AW FRAFAE— BRI . B, X2
HhC [ I PR AT 9, 7T BEAFTE — 5 1R 3% 3% i £ o
R, ABFFREA BB/NAE Ui T 5 . R,
W R IEINAIF 7T Ay 3 R A B AN G K B 1 B T
AT BEAE BT 70 25 SR B A v SN 9 24 0 AT ORI R
SYFINAI T

ZE LFTR, AT T 5 B % P VT RN AR
FRZG4% FM 97 30 ERAR B, BV T 9T W] [R) N i
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