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Abstract

This study is a pilot systematic review on the effectiveness and safety of acupuncture
for menstrual headaches. Finally, seven documents were included and analyzed according
to the protocol. When comparing the treatment effect with total effectiveness as an
outcome variable, we found that acupuncture treatment has a therapeutic benefit
compared to Western medicine treatment. In addition, there were no reports of adverse
events caused by acupuncture treatment. However, it is difficult to conclude the
effectiveness of acupuncture treatment due to the small sample size and a sufficient

risk of bias in the included studies.
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277 MEEo] Yl ool Y A JAERAL Rolsle] UY BE 45 AAAYE BE
5 o] AQEYTHE A, AL S AT ool BEFo] $UH F 5ol AAER

At UEEI] AWAHL HojFy o,

'=A] 55 4% 25, A3 (International Classification of Headache Disorders, ICHD-3)

]/\1—‘: oA 3 2E A FE507 &4 473 7](pure menstrual) F2F = 23 155, €47
T (menstrually related) 23 = 23 HEE, H|¥9747|(non-menstrual) £33 = %

719 HEEZ oot F23 #5610 24 HEEY AR EREA 71997] 949 HF8o| &

3 AAgre Agsty Q. O F 27 UES0 vlg] £24 HEEo| toeE X5, €47

It HEEo] YAt & €747 F24 HF30 Hd] 947] Qo HE&o] U= 974

T B2y HEES gHEo| &2 HotP?, 3 dFo] mEd Y97 HEELS A A9 7.6%,

ol HEE Q9] 22%% FAHEC Y Bustgh?.

7 719 dHste] WA HEE LE2 Bl 7o) st HEE WA H|s) Hoh
Aztsla 0 A&EH X go] whErt AP, B3 9747]9 HEE WX ] et AFS1A <14
| Zof, Atjdo=z de &=x 94 A 3l (premenstrual dysphorlc syndrome, PMS)9]
GEZI Q1A= A7t Slo] AT A& o Zo] WA= jirt

ghdollA 7k 7] ofde] 4 Aerlof F71H 02 Yehhs 582 AYFS((ITHR R £
sto] D77] Fol2 ERotedl, €43 AI71E o] A Feg BN et e
&), ZHHIFK), Dol(), B50EI2 Wl dusie HMEANE AP 5 A

A Ame HFEY Ty A5 F fHxH] A8 =itk 9979 gt 10719 RCTE
TS AAY A= AR Ao vis AA| o] FREET AL FY% N8 2d}
7} QPSS sl Qo] HIFEARERAQ F X5 7FsAde] HuET . o FHHos
APFE H A= G tiste] n@E F2 Wil o], Yang 5ol I AA A, Mt
okoko] g} wlwo ¥ At AAH EA1F 1700] £AT Bol}?). w3 F £ F A
51 dEste] HaE A4s SHEL 110 EFS) H 59 8841 kAo tisto] EA
el B3 vFe 3 T YAF UMY FH] rHsAde 1HT AFolzta AmHnH?.

mebA] A2z €747] Ao dAst= AYFEY A A= a0 s g, S, =22 =
3t Fst dlog o] A Bl AAHQ] B IEE AlYste] a3 Aol diste] d4E
o8 AT A3E Hishs Hio|th

2

o

01

&

rhu

L a7 93 2 394

) FA4 474, 34 48 9 7|9 4%
E AMof A AP HAE 93l PICO (Patient, Intervention, Comparison, Outcome) &
B &l sigste FAIZ o8] HA(pilot search)& AT AP A Ais vigro
2 3 A59] 83 Aol tiste] dAF o R ourt Sl SA9E dX 71HEE =95ttt
7“9] A3Agof gist A HA AEL “AA A(comparison)©l Ba] A X &7Hintervention) 33
29| =4} 7| Ao (outcome) ETHF ALY 2= AEo|glo, 2020E =0 EHEH Yang 59
Oq:r"oﬂfﬂ AA|E] 71&5 0] 710 FENA AFsH= AL HESHA] Yok ARHA. whekA,
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o2 &A49 JAE JEo 7 ‘Uut okE X|&E(comparison)©l B3] & X &7Hintervention) 733
789 34 7MAdol(outcome) BIARIZEY 2t AES WA RO E 4FaL ZH2+9] PICO] Hisf
=, dE, S, FoIE 7IHEE AASHH

TE 7195 AWy £, €4 FF, ¥€F wEE R A, ABE, HE, A oy, 4
719=E g 2gk B3 MeSH Term E+ Emtree term®] 1217191 ‘menstrual headache’,
‘menstrual related headache’, ‘menstrual migraine’, ‘menstruation related headache 2}
‘acupuncture’, ‘acupoint’, ‘acupuncture point, ‘electroacupuncture’, ‘acupressure =
ARt F7 Z19Es EITOE I B, B, CEHRP, BT, CRAEPoIQITE Fo] F1¥Es
RIS, B, IR0, R, EE S AASHA

glolefHo]A A W HA Al (Figure 1)
A2 F 9NE, U HoleHolA 47119} s HlojeHo|A 57iE A5t
ct. sie] AR & Jold Hlo]8 2 Pubmed (MEDLINE), EMBASE, Cochrane Central®]
=) 5}9tt. 5= Hlo|El= China National Knowledge Infrastructure (CNKD)ZE Al
a1, dEA glolE+= Citation Information by NII (CiNii)& o]-&3}ct = #A A=A
Oriental Medicine Advanced Searching Integrated System (OASIS), Science ON,
Korean studies Information Service System (KISS), KMbaseZ 01—9-;]-0311]' 7&&"—\1‘ o 7+ AM
Ao A &g 7Hset AARE 28519 0‘31 QLA E-go] BV A X P AND I'Y
M AAS Algste] St JF g2 20214 109 17¥e° ]E]'

3) w89 Z3 A 7%

8 AE A FY 75 SAE R AP I Are] 9 A+ 29
SA Az 5 271E B3] 5] A FAe W @= ARz PHSIAT. B, H A=}
A =U W AN EEE= A Ale MAA Holus MRS AFT £ = HiAISH
Aok AdA A, SHEL e 2o 7N £Y 2E 5 AE sy st 292
A AT

0

[o
e}
N
fru
R
10
oL
3R
o

4 7= 24 9 HF £ A4
AN A= 7+ AN QA

2 AEstgor, 9sto] 7|AHoR FE AAE APst olF
AA| BE tiste] =712 22 S5 HARE AlPste] AAsHAT 134 A3 Y2 A& 255
glsto] & 04-_%«1 FA} FastAY viA] 7] sidshe 23S wiAlsHAT 23k AT 22
A o] YRS stEso] A ULS olsty FE 2IlS Melstgich

5) dlolg & 4 & 37t

HojE= 23 X9 54/ BUsh] At dHolEE A
T AT gARLL B A A AdE SA 2, A5 9 B7F A7), A "k 23k
olEES 1l 52 FE5t A+ ARE Yottt 28 A= 2 8% H(Evidence table)
o] g2 Astg o, 3 X7t " FA H4E= MStandards for reporting interventions
in clinical trials of acupuncture; (STRICTA) 7Fol=gtelo] wtet & Fejz 2|5kl AAISFA
o},
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HELY 84S H7kely] 93 839 4 Hrle 729 918 94+ H$ The
Cochrane Collaboration’s tool for assessing risk of bias, (RoB assessment tool)-& ©0]-&3%

Rt

Records identified through
P database searching
E 1) PUBMED (n=27)
= g E?l\tl)'?;il.(n(ig) Additional records identi-
L] - 1 -
= 2) CNKI (n=98) fied throug?esother sour
E 5) CiNii (n=1) (n=0)
= 6) NDSL (n=0)
7) OASIS (n=1)
8) KISS (n=0)
9) KMbase (n=0)
1) !
Records after duplicates (n=149) removed
B
E
T !
u
Pt
Records screened N Records excluded
(n=149) (n=107)
1
Full-text articles excluded,
= with reasons
] Full-text articles assessed
for eligibility - Not obtainable (n=6)
(n=42) Not | (n=4)
Other studv desian (n=12)
Duplicated subdata (n=9)
!
Studies included in qualitative synthesis (n=11)
-
(]
- I
=
Studies included in quantitative synthesis (n=7)

—

Figure 1. PRISMA flow chart
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6) dHlolg 4 2 &4

HFTHor Aud 232 2% "yt 5Aste] A E£4o] bt Y AS HEEAS
23519t AR == Review Manager 5.4 ver. (Copenhagen: The Nordic Cochrane
Centre, The Cochrane Collaboration, 2020)&, ©]&d4l(heterogeneity, 1?) go] 83 ¥
A5ol 1Y as Y (fixed-effects mode)= o853t olEF WFo AL A4 &
(Inversed variance method)& °©]83}%] RR (risk ratio)®] FEZ AAIHL A&5E HS
73 MD (mean difference) = SMD (standardized mean difference)?] Fe|Z A A5
HeHEA A= d ®7F 238 2@ Forest plotd] FEIE AAISHATH

1o 1x

2. 43}

—_

) AN At

AX A3} 97119 HlolgHo] Ao A 195719 E&o] HAEY

Z 46709 FE o] AARHIS. 257} A &S o&ste] 12 A3 g A3 FHgt 29
107707F A=A, 42719] &30 sl YES FHsh 979 gE7F E7Hs0HAUHn=0),
A7 A 2wt FHstAY 71e P EE AFT H(n=4), AT HAelo] i Atoll &oth
A %2 HAHn=12) FF AHoA A=A AH £ F o YA EE B3l T5H dojgH=
oz 79l =wo] IEUE 9 A+ %= FSHolar ZEARI HlolEE 7H A1
=17 0]99] 519 =&(sub-data study)2 2x 238d & FE8A 25} Hn=9). HZF o
2 11719 £8lo] A™Elon o] F AFE E4S Ao 7719 &8l &85l

o F wAo] B8 WA PAE £
1

2) HE A9 238 HB"7(Table 1)

(1) sk g

FFHo7 gHE 749 EIAL BF S04 A ESo|glon B 20009 o]EE W7t
29 PUATRCT) Bl AT TS FARE A Azgov el ez
o sfgdstIct.

(2) 34+ EA

7709 Edo] AP 3078 R 247HOE F 5549 HAPFE Aol EFE QI
A2 F A 3/0Y ol 947 FEEE VI e AWES 9elA] F2 1A (Wei
2003)2 AQgt Y29 A9 F9] IA7|EE FAsHAW(Sun 2008, Sun 2015, Li 2019) 4]
O(hpiks ) We7|Ee FAsHAHLiu 2016) FAFEE 3] 9] A&t Fo|(hi) Jdr|E
S 5% Zasto] Adstgctal $rEtHChen 2011, Cao 2013).

(3) 349 EX(Table 2)

770 B0 €8d F8 I+ A I=2JH. 179 £ HFHES EEoto] oA dHo=E
A 75 FATHChen 2011) 1 9] BIL 2T dut 522 A}83lo] I 7S A|P3+AT)
A ASL AYE &8s 149 EH(Cao 2013) 919 BE A4 4=7] H(manual acu-
puncture) AEE APt I A= F7HHQ1 A8 F 82 270 E EH(EIK

)
e
N
U
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F9 o WSS FEdve TAHFNE AHESE A+2KWei 2003), olEEH ) HIH
&4 deEta s s A7t 174 AUHSun 2015).

A A =0 AHEE A 9= FARY 29 S AR 49 HEE UrolA 1Esk
ot 29 HEolA w8d Fl= WI(EG, 53)), FA(aM, 43)), HIFCRE, 33)), EJCA,
33]) o]lom UL HAoA W8 9= HES(RE, 43]), AZn(ER%R, 33) SOl 24
HE Al SHEKMEI(EE), SHGE)]T SAYEEAPEREA (R, 3G, I=20%
), FHEEIS A7 7P Wol &8Eon, 559 x|t Ao EXE st Y
AORBHR) [FR0EH)] Be AYEFALR)ZEE R 29 E8E9. ¥5E et
A+ Ag= 3 A7 (Liu 2016)°0A4 ==, Ry 4356 A A A=
AER), HERE), A (ER%R), SH0@ENS st =ttt

7 3719 A Aol Sle AW F5Y A A A=Y Al7| B3 €7 719 dHste
A3t 7o) thqltt. A= A7)0l sl Hee] 9ol A] 2 179 (L 20197 HE AlHF
g 237 AEE AP 179 E3(Chen 2011) AQsty UYHAE 2% ¥4 A(Sun 2008)
= o2 97 3L 59 ARE(Wei 2003, Sun 2015), T+ €97 A7 39 AR E7 A1G7t
A(Liu 2016), E= vAY GH4L2EH 269 F AEE A*H(Cao 2013)5t= 5 €74 A171
2E A=wE APt ol= ICHD A 3304 AAst Q= €74 #7129 dd4d—ad%d A
24ERE €3 AR 3Y 1 fAIEE £ 93— A71Fo® AR5, & TEe] 7HsAgol
7Ht =2 Ao o B A54 HA = AlPste] A w0 BIIT BrY BE&HS 1
Ao Z sfjHHE). HES] HL X7 HP2 Al Hel €4 F7IG3MY)E ZE5HHI(Sun 2008,
Sun 2015, Liu 2016, Li 2019) L 9]of 259 H|w & ©@7|719] A& & AiE H7Iet 28%
AAHWei 2003, Chen 2011, Cao 2013).

4 H2 BE

xS 25 ¥oF FEXER, &89 FE2 tIFFh. 74 F 4714(Wei 2003, Sun 2008,
Chen 2011, Cao 2013)2 uH|AHZo|EA AFAEA(Non-steroidal anti-inflammatory
drug) AlEY FEARE APt UmA 3719 £ HA€d ZEXdAdA (calcium
channel blocker)Q!l Flunarizine HClI& AR5t Tt

A €77] HFE9 F=A R A2 F47] ARE opM|EotH|1Hl, ofANH, HIAFHZ0|E
284 58 A 7HsSthe A2 obE 284 FUAUA ALY ZEAEHAAS S8
F QAths FPolA e dA FAT fARE Eoleta wekskict

(5) G4 4 Z3HFigure 2)

Z38-&(Total efficacy rate)y& F7PHSE 779] RCT (n=554)% % E43 27}, H A8E
AleE A @ H(n=307)°] ¥ &= 5E NPT 2T (n=247)°] H|s} FFEE0] KA =
L2 Ao olEQth(RR=1.19, [1.10, 1.29], p<0.00001). &4 9] H7lo|A] [’= 0%&E 319
A3} 7tof] o]AAgE AUt

©6) ¥vEd 984 H7HFigure 2)
Cochrane 7159 risk of bias assessment tool& &-&3slo] z} E3lo] ojst v|EH A

BIHE AW T A 7Y BRI BE RS oy 2] Suflold vEYel eigAe]
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AT AT AA7} AT FolAo] gt £7heo] Brbs srhs HolA Ald WS} Ao uE
o] g184o] Erha AmEAT. 142 —:z—aa(wei 2003)2 W14 247} 5] 7140l U] Lo
£ golq mEge] gAML AT 4 IR, 149 E8(Chen 2011 =204 282] 22
7 WSt oLt olo] gt Hrbael Aol glo MEHe] JFAS WA 4 gk BHsig
.

(7) o]d%Hs il

7719 E4 F o]Adutgo] BE1H A= 1422, Sun 2015 AFolA flunarizine £5-8 2
oA W), LAEL) S 392l Au|g o)A %(mlld adverse event)o] JUE AoRE BT

HAth g dolA F X5l LA o4 vhe2 gt
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R0 TS SR ME JrsH0| Et 2
Table 1. Evidence table of included studies
Study ID Study Design Intervention Comparison Time of treatment Duration Outcome Results (p value) Adverse
(n) (n) measurement event
First visit & 5 days )
. RCT WM (NSAID-Somedon) N Total efficacy 95.2 % vs. 82.5%
Wei 2003 Acu vs WM (123) Acu (83) 40) before ne).ct men A rate (o) n.r.
struation
RCT WM (NSAID-Ibuprofen) During menstru- Total efficacy 85.71% vs. 76.19%
S 2009 Acu vs WM (84) Acu (4) (42) ation S rate (p0.05) Lt
RCT WM Total efficacy 95.12% vs. 80.77%
Chen 201y ivswm 67) AU (NSAID-Celebrex) (26) nr. 2w rate (p0.01) n.r
RCT WM 26th day after the Total efficacy 89.74% vs. 70.27%
Lo 201 Acu vs WM (75) A () (NSAID-Celebrex) (37) last menstruation 2w rate (p€0.01) L
WM Time of I: none
RCT } - headache, 5 Total efficacy 95.35% vs. 80.95% L
Sun 2015 Acu vs WM (85) Acu (43)  (CCB-Flunarizine HCl) days before next 3m rate (6(0.09) C: mild AE 3
(42) . cases
menstruation
WM From 3 days be-
. RCT _ - fore menstruation Total efficacy 93.33% vs. 70.00%
Liu 2016 Acu vs WM (60) Acu (30) (CCB Flur(l;g)lzme HCI) 1o the end of 3m rate (0(0.09) n.r.
menstruation
RCT W Total efficacy 73.33% vs. 70.00%
. .. N 0 . . 0
Li 2019 Acu vs WM (60) Acu (30)  (CCB Flur(l;é)lzme HCI) nr. 3m rate (£0.09) n.r.
RCT: Randomized controlled trial, Acu: Acupuncture, WM: Western medicine, NSAID: Non-steroidal anti-inflammatory drug, n.r.: Not reported
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Table 2. STRICTA table of included studies

Details of needling

Treatment regimen Other components

Study 1D fetpunctire Used int Needle stimulati No. of
rationale sed acupoints eedle stimulation S o. o . .
(Total No. of needles) Depth (Response sought) Needle type Retention time Frquency Sessions Other interventions
GV20, ST8(B), GB8(B), GB20(B), 28 ho fine Plum-blossom
Wei 2003  Body acupuncture PC6(B)+add nr. MA (De qi) 30 min Daily 10 needling at GV
needle e
©) meridian
GV20, EX-HN5, ST36, LI4, SP6, LR3 0.2omm
Sun 2008 Body acupuncture ’ ’ (10 e n.r. MA (De qi) 40mm fine 30 min E.o.d. 15 none
needle
Headache point,
Body acupuncture Cervical pain point, Chest pain 1-1.5 2 chon
Chen 2011 (Balance P p. ’ p ’ MA (De qi) . No retention Daily 14 none
point chon fine needle
acupuncture)
©),
B EA (n.r.) 0.30m X
Cao 2013 Body acupuncture (G}, DI, (%VZO’ (G Ojlolrf (GV20-ST8, 40mm fine 30 min Daily 14 none
GB8-GB20) needle
GV20, EX-HN5, GB4, GB5, GBS, A0mm fine Various time depending B .
Sun 2015 Body acupuncture GB20, LR3, SI3, SP6 Various MA (De qi) on headache intensity ~ Daily 15 ar acupoints
needle . pressure
©) 30, 45, 60 min
EX-HN5, TE20, GV20, GV19, GB20, 35mm X No retenti 30 mi
Liu 2016  Body acupuncture L14, LR3, SP6, KI1 Various  MA (De qi) 28mm O Tetenton or SUMIN - hy s Various none
©) fine needle retention
Body acupuncture 15 chon
Li 2019 (LR3-KI1 LR3, KI1, GB20, GB14 Various MA (De qi) fi ’ 30 min Daily 30 none
: ine needle
penetrating)

* per subject per session, T Add: Additional acupoints selected for symptoms, B: Both, MA: Manual acupuncture, EA: Electroacupuncture, E.o.d.: Every other day,
n.r.: Not reported
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Acupuncture  Western Medicine Risk Ratio Risk Ratio Risk of Bias

Sun 2008 36 42 32 42 13.8% 1.13[0.91,1.39] 2008 T +00® + + +
Chen 2011 39 41 21 26 151% 1.18[0.96, 1.44] 2011 +000® 7+ +
Wei 2003 79 83 33 40 266% 1.15[0.99, 1.34] 2013 —-— 7000866
Cao 2013 34 38 26 37 10.8% 1.27[1.01,1.61] 2013 — @9+ + +
Sun 2015 41 43 32 42 183% 1.25[1.04,1.50] 2015 —— 0000 + + +
Liu 2016 28 30 21 30 94% 1.33[1.04,1.72] 2016 —— + 09009+ + +
Li 2019 22 30 21 30  6.0% 1.05[0.76, 1.44] 2019 e 009 + + +
Total (95% Cl) 307 247 100.0% 1.19 [1.10, 1.29] L 4
Total events 279 186

i = BiPie g g } | f }
Heterogeneity: Chi® = 2.45, df =6 (P = 0.87); I? = 0% 05 07 1 15 5
Test for overall effect: Z = 4.44 (P < 0.00001) WM Acu

Risk of bias legend

(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete cutcome data (attrition bias)
(F) Selective reporting (reporting bias)

(G) Other bias

Figure 2. Forest plot diagram
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3. 2F

A7 & L2 #HyY 71d doliA= 97 F710 IE o TEE9 WIte} ol #E
A ALY 24 = 9F W 249 Aol tief 2 AFEAS HEFQ 7HEE 19709
AAE AEZA AEA 7Hd(Estrogen withdrawal hypothesis)o]th?. €7 A1z 24 &%
NAERZS 5k F45] A5t AREY $849 S4%7 AAasta, o|& Qs x4
FEA 99 T2 HIRT T59 A7 RolA| 1L S ol KA sk EJF Ao
TE @zo] dojdtis JpMolth?, 3, AzERe mzAskEddo] d@ 754 2
Calcitonin Gene-Related Peptide (CGRP) & th¥st WHA FF2 7|A= Aoz IdHA
A, Ty oW YY) £5O Wegt ey o] tiste] gkt =97t A%E T Qi

A7 759 A AR A2 Triptan A|AC|H, HAHEO|EAY AQXEA = SE2E 8
Tt A o] AAEI Qi) vRt, €737] HEEo] WMoY ke w2 55 THA2t
= oA FEAR 9 BAdEAEE ZFS FFF A= FHdo]l 8T 4ot

19009t #1to] A3t 3 AAolAF Aeid A A9 v Al Felix Mann< 719] A A
oAl HEZo tigt M X8 &E AFoHH HI(LRI)S 2 YT 99 A=0] HEES
AalshATt 71&st T, A A E 5 B opyet WL by 550 Z2Eo] 944 7S
a1 QIQlaL, o] TRl A dAFEe] AFEH A A= HEE A& Axto] dis) A v
s Zith.

A A= HEE A5 € oA avo] v 5L AF= g ohge A4 B/l sl
8F5] 11 Qlth. =Y 9] Acupuncture Randomised Trial (ART) for migraine2 3 X & A|d+3}
4 A dxL, FAA d2aS Hwst] 559 Rlx F4AE Brietelet, FA g2
AT Afolol] Folgt Auprt ety Buskdok. E3H 498590 it 22719 YA 7S
£43%F Cochrane reviewol XX 3 A =7t AA ol Hls) A5t L4e a35 7HX]1L U<
BUsGeh?. £3 20209 % FUolA AL HES TP EA| Yol A MBE EE ofAE
S 23 Y A72E TSI, o2 3 ), HEEo I A& A AFE E5 Ao s
=49 Rz glou} o4} ¥hgo] BluwA Fow A7 o] Ytk HolA A A== FES
28 7Fso] Sl AREHoE Alm drt. wEbA RS9 ofyo] &5t E4719 F&of thsto
A A&7t 2= Bold B84 Pl distel £33 g4o] st oA £ A7t
718 = ATk

|

2 A= FHolA E8 A7EA F2 4T A A= AE7EsAol tiet Aol 283
L AAE Bofl gt thfet RS ZFoIEL, Z2EF| wet £dS Aot HF £
7710] FHA BAT Y S AXY. FRE TP g 78 oY Aw anE 2
AR HlEQl SREER v o, J Amrt FF A= v A7H o]50] A= AT
T AU ot A E40] 2ok A7 AR 7 A, xekE 230 vEE A9l 32

3] Atte HolAM A7 29 sjH] Fog 7]=oloF € Hor Almdn.

ol 20209 %0 WP 247] BEEO AAY £H nANRE FARE Aoty & 5 Y.
g A7 ARE2 AR A diHl A Age 7o Wkt Ak, T 77, ASA AF 5=
Bl ) 5ol eyt Ital Hasklal ofef e H A&e ot vt JAHAL Ealst
Aot AREZ ol 237t A A=l Fasdel diste] gt d2E Wrle ofEnal 22X
o & e FA01Y Aete] et FAIA A FHolA Aot Ao FHFHR AE2
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Yang®] 979} SAS ) 220l A= e
3 AEL U7lo] 247 BEsite 4ES
2 7= 2 79 AIo] . Rt £ EESEE kYol S5kl AAR AEE

E3o] g vt Aol JAEH A Btk &9, = 32 Htigt vtgstaxt 4709 44
XS EEotoo, AAE ANE A= S B 180 Esto], A+ 2aE 9] gHalg
A A AYH o Wgstr|= olgE Aol ittt ot AFFEY A 59 M4
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