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HE. (B 54 5 E & T 7 0% 97 120 P M 5 0% Bk & 31 (AECOPD ) & % 69 e R 7 2L B L3t ek h i . KRR B
g AR [ FTiR] SRR REA R ik, KA 12261 A AR A AECOPD B4, ARIEE T 7 09 R B Bk o A LR 4 A
AL, BAE6LH]. AL T HIE G LT, MM IR K ah EIRA S @ 4 -Fo% 76y, A4l K
2 EF TSI AEIEAR. 6 min T ATIEH (GMWD) | 12 L M A % 9% 3R 4 MK (CAT) 3 . S abdsAn. fif X
B FF5AF0 BALHE L, W2 AR F e RT AAf R B R R SR AR [ER] (Drsod, &7 14dJE, WM EA R
F 4 95.08%(58/61), s+ RRLL A 77.05%(47/61), #R1A bik, MALLAY 7 2R B TRLAL(P<0.01). Q)M eH &, %5
B, 2QHEFNE IR ATFAER(FEVL), BAMEEZ(FVC) ., AR T (PEF) S Mo e 364739 8008 77 o9 B &
(P<0.05), EILE LA &R T 4648 AR 09 BCEAE R 3 0 24K T 2F BB 28(P <0.01).(3)6MWD Fe CAT #5751, 77/, 24
B H 9 OMWD 3 EE 7 AT B35 (P<0.05), CAT#H 4340673 BHEAL(P<0.05), EIEMAT MWD #9532 51E A &
3¢ CAT #4509 ARAE R 380 K T2 B4 (P<0.01) . (D) xk e r @, %7)/E, 2ABFGTHE ML EE CD4™. CD4Y/
CD8 RT3 E 7RI & (P<0.05), CDS/KR-F3HE&6 57 B B EAK(P<0.05), HULE L T #k & 49 fe 2 B CD4™
CD4'/CD8 /K- 84 F+ & VF A B3 CD8 /K -F 84 Ak AR A 3 A 24 T aF AL (P <0.01) (S iF K W -F 7 @, %7/, 24%4%
# . F C R & (CRP) . AR B F o (TNF-a) K-F 3404 57 5T B AR (P <0.05), AYLERLAT ik CRP, TNF-a KT
89 FARAE 39 90 B4R T 2F IR 28(P < 0.01) . (6) RR R B 75 d1, WAL R B R S K A 5 H328%(2/61), *FHELLH 6.56%
(4/61), Mia b, 2R A% 2ENL(P>0.05). (5] &b &7 T8 2L B AECOPD B £vasd . i Fmik, &
EBEIHRBSIR A, BREVIRIER S, BarREE R EAARRRRE, 4R,
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Study on the Regulatory Mechanism of Xuanfei Tongluo Pingchuan Decoction
on Immune Function and Inflammatory Response in Patients with Acute

Exacerbation of Chronic Obstructive Pulmonary Disease
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(1. Tangshan Hospital of Traditional Chinese Medicine, Tangshan 063000 Hebei, China;
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Abstract: Objective To investigate the clinical efficacy of Xuanfei Tongluo Pingchuan Decoction in treating
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and to explore its regulatory
mechanism on immune function and inflammatory response. Methods A retrospective study was conducted in
122 patients with AECOPD of phlegm— stasis obstructing lung type, and the patients were divided into an

observation group and a control group according to the therapy, with 61 patients in each group. The control group
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was treated with conventional western medicine, and the observation group was treated with Xuanfer Tongluo
Pingchuan Decoction on the basis of treatment for the control group. The treatment lasted for 14 days. Before and
after treatment, the patients of the two groups were observed in the changes of pulmonary function indicators, 6-—
minute walking distance (6MWD), COPD Assessment Test (CAT) scores, immune function indicators, and
serum inflammatory factors. After treatment, the clinical efficacy and the overall occurrence rate of the adverse
reactions were compared between the two groups. Results (1) After 14 days of treatment, the total effective rate of
the observation group was 95.08% (58/61), and that of the control group was 77.05% (47/61). The intergroup
comparison showed that the therapeutic effect of the observation group was significantly superior to that of the
control group (P <0.01). (2) After treatment, pulmonary function indexes such as the forced expiratory volume in
one second (FEV1) , forced vital capacity (FVC) , and peak expiratory flow (PEF) of the two groups were
significantly improved compared with those before treatment (P <0.05), and the effect on improving all pulmonary
function indexes in the observation group was significantly superior to that in the control group (P <0.01). (3) After
treatment, the 6MWD of the two groups were significantly higher (P <0.05) and the CAT scores were significantly
lower than those before treatment (P <0.05), and the observation group was significantly superior to the control
group in terms of improving the 6MWD and decreasing CAT scores (P <0.01). (4) After treatment, the levels of
immune function indicators of T lymphocyte subsets CD4" and CD4"/CD8" in the two groups were significantly
higher than those before treatment (P <0.05), and CD8" level was significantly lower than that before treatment
(P<0.05), and the observation group had stronger effect on increasing T lymphocyte subsets CD4* and CD4/
CD8" levels and on decreasing CD8" level than the control group (P <0.01). (5) After treatment, the serum levels
of inflammatory factors C—reactive protein (CRP) and tumor necrosis factor alpha (TNF-a) in the two groups were
significantly decreased compared with those before treatment (P <0.05), and the effect on lowering the levels of
serum CRP and TNF—-a in the observation group was significantly superior to that in the control group (P <0.01).
(6) During the trial, the total incidence of adverse reactions in the observation group was 3.28% (2/61) and that
in the control group was 6.56% (4/61) , and the intergroup comparison showed that the difference was not
statistically significant between the two groups (P >0.05). Conclusion Xuanfei Tongluo Pingchuan Decoction can
effectively alleviate the symptoms of cough and expectoration in AECOPD patients, improve the lung function and
immune function, and reduce the inflammatory response. During the treatment, no obvious adverse reactions
occur and the therapy is safe and effective.
Keywords: Xuanfei Tongluo Pingchuan Decoction; acute exacerbation of chronic obstructive pulmonary disease
(AECOPD) ; phlegm- stasis obstructing lung; lung function; immune function; inflammatory

response
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M B G E, . REIRAERER , T BRIA TR AR
It P 7 T A SR T 3 8% T i 1 S S o v
& it s B A 88, TR YT AECOPD J 4,
BTSRRI R, FET I, R E
1 25 - Wi i %F AECOPD JR E e Thfie . RAE S
R FEALE, ABFFEEEE 2021 4F 10 H 2 2022 4
10 H 5 Ly v e B2 e vh B s BHZZ 1 122 Bl
FELAH %) AECOPD 835 #EA T RUBUPE R 5, BRI 5%
SERREWT .

1 SR575%

1.1 MRS ESE 20214 10 H 2 20224F
10 H J5 1L o s B 5 Hh B it BHZ2 1 122 658 0%
FH AT % AECOPD f8 2 iEAT USR5, AR4E IR TT
EENEEESCE Pk -2 R IDORiEa B S
611, AWFFRAFA BB ORI E L LT
R R B Ae B D1 2 I A

1.2 SHiRAE

1.2.1 ®\ESHRE S SN
ZiRFE R (2021 A& LT RO ) AECOPD fY12 Wids
e QA PR PRI E RS P %8 . s 5 5 QA1
fER R Rz s . il an A kRl R g . & Rs
e KRS, G 1R RABU(FEVD/H
Jifili i & (FVC) <70% ; @RZHE . WZHK . P A
MESEREAR N, B H R AR S, P00 3 ik
J& (MPAP)= 20 mmHg, Jifi gl k& 7% & (DPAP) >
15 mmHg, fiighhkiicdi K (SPAP) > 30 mmHg.
1.2.2 YESHARE % (180 EMMEN
H B2 T AR I (2011 RRO) Y™ H o 58 9% BEL i 4 f ik 1)
ZWibniE, SEW: WK ZE, RIREIERRE 6
F, Wi SRS ORFRRR, MR AnZE, M ER R
fRH A, mEKE, HRER, B, KX,
1.3 NbRE OFF G LR AECOPD (IS Wit ;
QP BEUF R B BEA T s Qe > 18 8%,
BIRBR; @IThReH R I ~ MLk ; GURF =TS
B (BMI) <30 kg/m’; @WLWT . JAEAE S IEH, B
Be A 3697 AU C A8 bkl s DR . B IIRE L R
W, WMNEREIEFEBE(ALT) . RITARRE I
R (AST) . JREZZA (BUN) < L5 IE# FRR1H
(ULN); @& ARFIEX A5 HWAE I HIES
5, HImRGRMSEE e B 1) B3

1.4 HEBRARE OB IFMERIMIE % 2l M il 45
¥ . il B) 5T 27 4 b A FE R IR R i A Q8

HIX ARG BT 5 X 25 B s s OB IFATH
A8 I R s DR S BB il 34 H I
M R R, QRS S,
& BT IS AR A (AN AT HLAGE AT ) iR
MR B, @I . @Rt OEAF
FENGASFAR L BB, @FFEY . R L
FRAS L 1 85 s @G IR #i 3R G0 506 U A8
s OFIFCT . BRI R ; Db
IRERHIEE A SEHE I R

1.5 BT AZE

1.5.1 e T EMmEIT. OMR
J7 . WARNR R AR . BNRIRE . B SCRE. 4
K LA B A 45 o QU A BE PR (A== Al
HOARTEIH Z5 A RA A i Cs . [EHE 2
H20053966; #k%: 2mL:0.25¢)0.5 g, & T 5%
EPREA 150 mL, #RIKIEE, BH 1R, @RS
PR (A=l IR IRl 25 A BR A H] ;. it
WESCS . 257 H20213011; MEA%: 2.5 mL),
FAWA, BHH2W, EiR0.5 mg (W AN R
20 min) . HEZHAIT 14 dJF TR

1.5.2 MLEZL 7EXTHRAL a1 & 5 i 4%
SERGTAIRIT o E LA AL B EE30 g,
HH15¢. NE15¢, P F15¢. F1530g. %
Z15¢. ™1 15g. KIKE6 g0 FIRPAIHFE
ihmirh BB 25 bRt . & H 1R, HRLRTE
300 mL, 2R, ELHAYT 14 dJFITFNTTRL
1.6 MMEIEIRRITIIEMIRAE

1.6.1 WRTHEN S P24 2hE R 5
F8 TR GRAAT) ) B AH S SCRRFSE™, AR AT i
J& Th B UEAE B A P AR A G BT PR, SR JE 5L
- ST R B O BRI AR A8 4 %) -
BRAEBER S5 %= RIT RIS — 1697 5 B ) AR
JTATRR X 100% . ELARSTFROPRHEQN T = Il R4«
L 27 SR N TR NS~ 7 NS B S 2l VS TR (7 A
IPIEATHE = 90%; WAL MEMK . MEHE . MG SEAE
RO GE, 70% < P EEIEEFME S % < 90% ;
AR IR, ZER . SRR, 30% <
BEAEEFUM R AR < T0% ., ToRL: WMk, 8. S
Wi SRR TCAF B, BLENEE, B IR A A A
IR <30%. SARCE = (R 15+ 2230
B+ AREOLSIRBIEL x 100%

1.6.2 AFghabdgArabml R FH ST AEAG 0 ASCAG: IN)
FEV1. FVC. SRS (PEF), Sl s{E2
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LRI 3 YK A . AR 2 R E IR TR 45
Uit o REFE bR ) AR ARG I
1.6.3 6 minF47ikE  JLEFETERKIA S0 m
EERTITE, 036 min TR E (6MWD) .
RIS 10 min BE AT AT G128, {50 1 E]
P BE G L PR PR ME ST RIS, N A
IR, JRA T XHEALEE, WS 2 4 A IRTT
HIIJ5 6MWD A LI L

1. 6.4 [ A M AT & JR +F 45 9K (CAT) 3% 4~
ZmRAER . IR, AfFO . . K
Wip . B NEPEE . NEMRAE 8 IR INAE, BN
4093 o A ELBR R, 3R T IR PR X i bR
WEE 2 4 B EIRIT RIS CAT PEAr AR IR AR I
1.6.5 SJazhae o i K W -F4a4ntem  fhi
B KINS mL, LLBS.C# N 3 000 v/min,
B8 em, B0 10 min. B EHRDTE
Ji, B T-80 CHIERifE . LA 40 A (B .
BF-700 B4R2; A==l . JE T 1 AEAE AR A
AR /DRI T itk EL AR HE CD4” . CD8™. CD4Y/
CD8 /K5 AT R f 92 W BFE2 CELISA ) A6z il 1 77
C IV (CRP) . M RIE A F o (TNF-o) 55 R
FE 7K o W5 2 4 B IR YT I A5 I S e i fig
KM 9AE P FHabr A2 I Ol

1.6.6 ZAMWFEN ME 24 EBH RIS P E
Ot BEIRIETE . k&L . D IEER R
KA, THEA RN EEAER, N 24457
WE Ji0E e e

1.7 ZitAix B SPSS 26.0 it #4415
WG, TR BOR (T & IER S A0 5 25
FEPEZER) AL + s (v £ 5) o, A HLER
KPS AEA K50, AL NIARYT I FRBCR A
XVt g THETE R R BA B Ko, 4R
AR H PRI 0 Fisher K BAME R, S0k
B8] FLACRH Ridit 708, DA P <0.05 2R Giit=#

2 ZXR

2.1 2ABEELEMEEE RI145RExR: 24
FRa e i | IS OO 7S N 1 ) e 88 N : N g e
FEEL(BMD) SRR OB AR, ZRB TG EE X
(P>0.05), K24 BHMILLFFIERA 3,
HAW k.

2.2 2ABEIGRTRELER 2458 0K /T
14 dJ5, WMEA R SARCE R 95.08%(58/61), X
HEZH R 77.05%(47/61), ZH[A]HLE, WRERL ITTRL
IR AR TXTRRA, ZRAGIHTHEX(P<0.01),

F1 2HBHAEMENER M MER (AECOPD) BEEL B HILER

Table 1 Comparison of baseline data between the two groups of patients with acute exacerbation of chronic

obstructive pulmonary disease (AECOPD) (x+s)

1L I 1 711 PESIH (%) ]

I BE BB (%) |

AR % TR/ BMI/(kg-m™)

Hk Pk I % 1 2%
MEEA 61 33(54.10)  28(45.90) 20(32.79)  41(67.21)  63.52+8.19  9.52+1.33 24.11 + 1.05
X HEAH 61 35(57.38)  26(42.62) 18(29.51)  43(70.49)  63.11+£852 949151 24.15+1.12
Y/ 0.133 0.153 0.271 0.116 0.203
P1E 0.715 0.696 0.787 0.908 0.839

F2 2HIBMEEMMERSEMER (AECOPD) B If K7L
Table 2 Comparison of clinical efficacy between the two groups of patients with acute exacerbation of

chronic obstructive pulmonary disease (AECOPD) [#1(%))]
205 ke Ik A WAL AR Teak B
WEEH 61 19(31.15) 26(42.62) 13(21.31) 3(4.92) 58(95.08)"
popitstisl 61 10(16.39) 20(32.79) 17(27.87) 14(22.95) 47(77.05)
Xzfﬁ 8.270
PiH 0.004
TE: OP<0.01, 55Xt i
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2.3 2EABREBTTAIEMINGEISIRILE #3545
Wn: JRITHT, 24LEE M FEVL, FVC. PEF % fili
DIRETEAr b, 2R LG #E X (P>0.05),
WWITI ., 2HBHEWFEVL, FVC, PEFZlizhfiess
PRIHSATT AT B GE (P <0.05), HRE A4
T fili iy BE T8 bm ) e VR BB B X IR, 22
SWAGIE L (P<0.01),

2.4 24HBERITHIG MWD F CAT ¥ 4 Lk %
KA IR WRITHT, 2418351 6MWD 1 CAT

J&, 240 B 6MWD Y336 7 1 I B 4 = (P <
0.05), CAT PF43 067 R W B A (P < 0.05),
HWELA X 6MWD B8 =54 FH S CAT 343 1
RAE I AR TR, 2R A %I E X
(P<0.01),

2.5 2HEBEEITHIGRBINGEIEIRILE £S5L
RER: IRITRT, 24185 T Ik EL A CD4"
CD8". CD4"/CD8 /KF-1b#e, ZFIGITFE L
(P>0.05). 1675, 24L& Y T Ik 40 i 7

VIR, 2RMTGIFEEL(P>0.05). GJF  CD4". CD4/CD8 /KK HEA 7 i I W T i (P <

#3 2@ IBMEEEEMERMEMER (AECOPD) B& 8T Rl B M INEEIEFR L%
Table 3 Comparison of lung function indicators between the two groups of patients with acute exacerbation of

chronic obstructive pulmonary disease (AECOPD) before and after treatment (v £5)
- e p— FEV l/L:L\‘ — FVC/L - - LPEF/(L-mm )A
BT BITIE Ep ARl BT TRITH BT
JUE-E| 61 1.82+0.26 278+0.34"  6552+6.05 89.92+10.33" 350.26 + 15.66  500.71 + 24.18"%
X HRZH 61 1.84+0.24 2.25+0.377 66.04 +6.18  78.82 +9.847 353.15+ 16.05  405.82 + 19.84"
g 0.441 8.238 0.479 6.077 1.007 23.695
P{H 0.660 0.000 0.633 0.000 0.316 0.000

. OP<0.05, SiHIFATHE; @P<0.01, 534G A g

F4 2ESHEEMMERAEMER(AECOPD) E2E AT HIG 6 min M5 TEEE (6MWD) Fni8 (4 fEZE 14
e R ik i (CAT ) i 4 b B
Table 4 Comparison of 6—minute walking distance (6MWD) and Chronic Obstructive Pulmonary Disease Assessment
Test (CAT) scores between the two groups of patients with acute exacerbation of chronic obstructive

pulmonary disease (AECOPD) before and after treatment (x+5)
- . —_— 6MWD/m - S CATPF43/5% —
TRYTHT RITIE TRYTHT BITE
WL 61 241.62 + 15.62 428.94 + 35.05"% 22.85 +3.62 10.16 + 1.35%%
X HE 2R 61 245.05 £ 16.11 330.82 +29.14" 20.19 + 1.26 16.82 +2.07"
LN 1.194 16.813 0.127 11.294
P{E 0.235 0.000 0.899 0.000

fE: OP<0.05, SIHITHTILE; @P<0.01, SXHRANATTS L

x5 2ABMHEENEMERIMEMER(AECOPD) BEGITHI G SR IhAETSIRILE:

Table 5 Comparison of immune function indicators between the two groups of patients with acute exacerbation of

chronic obstructive pulmonary disease (AECOPD) before and after treatment (x+5)
i o _ CD47% _ __ CD8'/% _ _ %CD4*/CD8:A‘
TRYTHI RITE IRYTHI BIT)E TR HI BIT)E
Mg 61 23.15 + 1.66 32.92 +5.82%% 30.95 +5.22 22.18 +2.45%% 0.78 £0.12 1.38 +0.28"%
X HEZH 61 23.19 +1.52 27.22 +2.46" 30.62 + 5.39 27.62 + 3.16" 0.80 £ 0.15 0.99 +0.17"
tfH 0.139 7.046 0.343 10.626 0.813 9.299
P{E 0.890 0.000 0.732 0.000 0.418 0.000

H: OP<0.05, HiRIFaitbE; @r<0.01, SxEAIEY7E K
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0.05), CD87KF-H44 A7 1 B i B Ik (P < 0.05)
FLREE LA T bk EL A0 A CD4* . CD4'/CD8 7K
FA) T v 1V FH B X CD8 /K- I REARAE 2418 AR T
XL, ZRWAGIEE L (P<0.01),

2.6 2ABEBTHIRMBERERFIEMRILE %6
FIETZ5 R BRI AT, 24183 I CRP.
TNF-a KV, 2R LRITFE L (P>

0.05). JGI7 A, 24LBA I CRP, TNF-a /K-
PIRE TR  BREAC (P < 0.05), H WSS X i i
CRP. TNF-o 7KV 1 FEARAE T3 BT AR T R
ZFWAGIERE L (P<0.01),

2.7 2AEEFRERNEAKERILE HKT4HN
N B RS BN A RN 3.289%(2/61)
XFHEZH R 6.56%(4/61), IR HLEE, ZSFTGTT

*6 2B %EEMERIEMEL (AECOPD)EEGTRIEMEC KNEH(CRP),
BhYEEERE Bl F o ( TNF—oc) 7K T EE 3]
Table 6 Comparison of serum C—reactive protein (CRP) and tumor necrosis factor o (TNF—«) levels between the

two groups of patients with acute exacerbation of chronic obstructive pulmonary disease

(AECOPD) before and after treatment (x £5)
N CRP/(mg-L™") TNF-a/(ng-L™)
210 ikl S e A R
JRIT T wIT)E TRYT T WwITE
WELLH 61 58.92 +9.66 15.16 + 1.85™2 71.82 £ 9.66 38.26 + 4.15"
Xif HE2H 61 59.04 +9.52 30.78 + 3.17" 72.05 £9.52 53.66 + 6.84"
e 0.069 33.238 0.132 15.034
Pii 0.253 0.000 0.890 0.000
#: OP<0.05, SiRITATHE; @P<0.01, SXEART A L
84.00 1 100.00
~ o i
2 3 60.00fF
= 400k wo e
U -
e @ 40.00f D
=] Iy
= 2100} @ B 2000}
© =
0.00 — 1 0.00 — : !
T TR T IR
=5 = X BRZH = EK L = XF B4
A B

TE: OP<0.05, SIRITHTILE: @P<0.01, S5WEAH L
E1 248HFRTAIFEMECKMNEHR(CRP), MEIREEF o TNF-a) 7K F EEER
Figure 1 Comparison of serum C-reactive protein (CRP) and tumor necrosis factor « (TNF-a) levels between

the two groups of patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD)

before and after treatment

x7 2HBMEEMRMERSMEMER (AECOPD) EEATR RN 2R ERLILE

Table 7 Comparison of total incidence of adverse reactions between the two groups of patients with acute exacerbation

of chronic obstructive pulmonary disease (AECOPD) before and after treatment [ (%))]
20531 %5151 XK RS S SST] N ES NSRSy, e st
WELL 61 1(1.64) 1(1.64) 0(0.00) 0(0.00) 2(3.28)
OilsE| 61 1(1.64) 1(1.64) 1(1.64) 1(1.64) 4(6.56)
I 0.175
P{E 0.675
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HEX(P>0.05), LR E AL AT, RIUES S,

3 it

BEG FRBE I i . iR AL, 18P
FE M il 295 (COPD) 19 & B AR MG &, A it
o, BRMEFEAR ., WAMAE ., S5 458
R iFs e B fa B PR ™, I R B g R
COPD &t F = RILT Y Z—. COPD Z W T
N, HARFI A . MR . MR REIREE,
WP E R | PREETS Y . MRS 2 S 305 &
PRI, B I 5 v A5 ARE & AR M, COPD
SPEIE R (AECOPD) [ 1 TR RIER N .
REDIRER M SE R R W sg i, TWKELARM . F A
SRR R R R AT, SIURSIESWZIE, I
TRAFETIRERIE, AR T H Y, AECOPD f#
TR RHEIEN, EHEAETFRIEREAR,
SN NG PR RIME . R ) SRR, R EOR R Y
FHRCR S AE VTGS , o iR S AE S N, T R
PEPRENT, RIL, B AR A e R Al . PR
PAE IV AE AECOPD J39T Hh HAT BB X,

BN, R, 455 2 RIS RR 28,
COPD & & AR . AW . AW, FEURMIE BT
fili, WEACER AN, MATHAR, PO AR Tl
g%, L imtigs, BUIHURHR], g R
PRI . PRI AE, MR E N, R E S R,
AR ZE, Wi DANRRE, FHRREE, HET
OB, S COPD Wi, JR . RLAFAEAR S
AECOPD & —FA ARSI ZAE, LU, 5. JEA
M, DR BOMRSE, MAIesR, ML HIEE
HOPRS, MBS, £XF LR RS, 6K
TRYT NG TS M L . k%P AR 1
M. R, AHE5E R AR BE B it B i A 300
J5 B IR L8 hizia T, B NI TR

Bl 4R TP e S . B R P AR
SBRIEBEARER; NI PESEA W A
B ST REARR WM, SMEmER, B
AR mR TR, RIRIT W ZAE 22 K
R IA M2, BA S hafER s 55 B R
A M, kN S RESE BRI
S OPRIKERIE ; AU BO R, R I 4
L RTINS B R VINNI= 1 B B2 S O P T
TEZRAI . &5 SN FC I B 55 5 AVE 257697 S Al

HAN, AT AR RGO R DR, (R
PWHE . AWFEE R BN BT 14d)5, WE
A EA R A 95.08%(58/61), X HRZH K 77.05%
(47/61), MBI LLEL, WS A7 2 BB A0 T % R
A, HMELAIRIT G XTI BETE A5 . 6 min 2P 471
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