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= Abstract =

Objective: To determine the cutoff value of clomiphene citrate challenge test(CCCT) that can
predict the normal and abnormal(diminished) ovarian response group and to assess the usefulness
of CCCT as a predictor of ovarian reserve.

Materials and Methods: From March 1994 to Februry 1996, CCCT was performed to 129
infertile patients and among them, 20 patients whose basal FSH on the third day of menstrual cycle
was more than 20 mIU/ml were excluded. At the same time, the same CCCT was performed to the
fifteen healthy volunteers with proven fertility to determine the cutoff value of CCCT.

Results; 1) A FSH value higher than 23.4 mIU/ml, measured on the 10th day of menstrual cycle,
was defined as a abnormal ovarian response. The cutoff value of 23.4 mIU/m! is more than 2 standard
deviations(SD) above the mean value of 15 healthy women after CCCT. 2) The abnormal CCCT
group, the subpopulation with a FSH value of 23.4 mIU/ml or more, was 7.3%(8/109) and their mean
age was higher than the normal CCCT group(36.5-+4.5 vs. 32.9+4.8, p = 0.059). And the percentage
of the patients older than 35 years of the abnormal CCCT group was significantly higher than that of
the normal CCCT group(62.5% vs. 38.6%, p < 0.05). 3) There was no correlation between the
hormone values of the third day and the 10th day of menstrual cycle before and after CCCT
except between FSH of the third day and the 10th day.

Conclusion: The CCCT is a good method to predict the individual ovarian response to COH
for ART, especially in the patients who has no other abnormal findings that predict poor
prognosis. And it is neccessary to determine the cutoff value of CCCT by the large numbers of
randomized study, and combining the previously proven prognostic factors, it can be applicated
in many individual centers for evaluate the ovarian response before ART program.

Key word: Clomiphene citrate challenge test(CCCT), Ovarian response, Cutoff value, Assisted
reproductive technology(ART).
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HoB

B Z A4 &(assisted reproductive technology,
ART) Al A] dXle] AF R g 840
o3t AFH e vk o] F MY T8 84E
#}uj) &8 = (controlled  ovarian hyperstimulation,
COHA AujAce Be o dx 59 £ 4
dhgto] o] 20 x] & H o)W (Tanbo et al., 1992),
AR AFG YR oEe Fo] &
Hjo} =9} Ao} il g &S A
tH(Wood et al., 1985). o] 2|3t o] 4] 7153 o
ofe] & HHAFE F Aol IR Fs
A, a8l FHe 2 FA9) A o3t dF
g2t et B 2da A5 glojx &
Aol 7kl 58 & AbH e FEetA Hrtete A
e 9gHem e Fastt

Wl ehg o] A& %+ clomiphene citrate(CC),
human menopausal gonadotropin(hMG), follicle
stimulating hormone(FSH) 5o o] Fujdf
=7} 7bsekAl §91 29, 3 ol gonadotropin-
releasing hormone agonist(GnRHa) & vl &5
EHE Ae3HA BoEX HHiEsE & AF

A9 9 o5 = wjote] £E S
Axn, Z7] FNz=2E2 By EW(premature
LH surge)E WA & 4 Slo] AT HEE T
o Hasdte ot ZLA HYD AHH R
By Ale 4EE A4 F A H
A (Loumaye et al., 1988; Palermo et al., 1988;
Serafini et al., 1988; Cummins et al., 1989; Caspi et
al., 1989).

a8y e daE e dddx 7t
dF B9l sl Ae FAHG dE A4
BEg BolA o] dzte] AFHge] HolAn
AR LR v§ ¥ il &g Bolrl e gt

mebd AAHQ FET B ARt &RE
P82 e HxAYed A BREE
Al sty o] A EFE o FE BRY AL A}
85 E BY 3L A4S Adsie AL Y
Aoz ue 3@ Lok

Fuj g2 G vkgo] BFE Foz q
8 F e AR ARZA H27A 29
ad%, €74 F71 A 3¥e 5 V1A EF
FSH 5% %0] AH-45 0] ¢ttt & $xte] d#ol
354 o] 4te) Avk(Wood et al., 1985; Romeu et al.,

forfe O od

1987; Jacobs et al., 1990; Piette et al., 1990), 7| e
d2 FSH =71 A5EHo] g 7 $(Muasher
et al., 1988; Scott et al., 1989b) S = Fujd
S5 23 dh S HY AR o5
& otk B3] 4@ ey o] EASE A
2 (Molloy et al., 1987), X} 2}%-(endometriosis)
o 918 Ya AF Ul %ZF(ovarian endometrioma)
o] &8t A§- (Yovich et al, 1985; Dlugi et
al, 1989), @% wayto] FEajste 7 -F-(Scott et
al,, 1989b) Sl M FujFaEAl FXEL
22 Jehle ez BauHa vk

ot ol 2 P B HA 270 24
A Fpgos BPsta BEg dA WS
ol ot B TFE AA] Aol nlE dZ3}7]
7} 1] £ o] g tH(Cameron et al., 1988).

et ol d YA dF A7 A #
AN BFD Ga H3E B Y BAE
FohfelE wBo] glo] gt} Navot §(1987)2
47 7] A 59%5€ A 99704 clomiphene
citrate(CC) 100mgS @2}l A Fati CC o
A3 Bo To] ¥E FSH ¥ =8 23 B4
& A7} CC $o] A FSH v =7 372 ¥ W
oldag= CC ¥4 %9 FSH 5x7/} #=3] 4
23 A9 FujFRE Ao oz da vt
2o] AstgdL Hustytt ol A Ful
BHEA dxe] Ay dgd o g wdf
EAd) o) g AZo] FeshA Hn, BB A%
8l& WX 9] inhibin, growth factors §2] A4
¥ S3p g WEu ety slgo] Aaskd A
oz HatAdA FSH 44 #8]& A4 3}
A ot AT F e AR AAHR AT
(Scott et al, 1993). W&t CC T Fo HF
FSH 559] 442 ¢ 75sl 428 ovj}
W, 33Hoz HARE 27 % B2YASE
An YALE FARE FFL VA 5 9
= Ao Alg )

o|% YR AFAFo] B AFEE AA Tl
<X Alal gk CC X547 AH(clomiphene citrate chal-
lenge test, CCCT)7F 29 oJAlodlA 9] W 7%
S BAg F Je Aoz BEung q YA
(Loumaye et al, 1990; Nader & Berkowitz, 1991;
Tanbo et al,, 1992) o} CC BatAte] ¥y, 2
o) A, Fuj g 23e dSx Fo et
o wgs] FPHo] dx gow, HA Al
HPME =] B-& FHelrh
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o A85E A& 1 OLH CC '5}1%/\}
Algetn 1 ARE A FE9 9, &
% LH, FSH, 28] 3, E, ¥ % 53 ¥la £33
o ojd, 9AF7] A 399 7A @% FSH
%7} 20 mIU/mi ©)4%) 2089 8458 CC
Akl Ao AF#glo] o \%—’1‘-«1 7] %0l
#asdE Ao d&d - ong, B dyp
o} ATNA ALt F 10999 FAES
AT QFe R St = @% 328 A9
FHL 2 4 gt YAEAE S LI Ga o
=9 71gE& i g AFS(Amencan Fer-
tility Society)e] H5-(1985)4F 27] o] 4] A}
HSE /M B3 B AT gl A9
Kt

A7

o B KU do w@ X

1. CC £38}HAHClomiphene Citrate Challenge
Test ; CCCT)

Navot &(1987)0] A A&t ups} zho] #hzpe] =t
el dAF7] A 34 714 FF FSH, LH,
E ¥xe 54 dstd] 84 A& AP,
2RF7] A s¥xH A 9°‘77}><1 547t vid
CC 100mge& 2+ B83t4 & & 93 F71 A
10l €% FSH, LH, E, %‘-54 23 & $3hd
Az BAE ARG AHE RE EF L 9
Fo dBHQ) 2R 2L Holo] YL 4

T EEE EY AR 20°CE B

Z]

,0,\: <t
e
ri’-:‘

,\1

A

gz FSHQ} LH ¥x°] &3 & dd x4 &

AJ(monoclonal antibody}E ©]-&3F immunoradiometric
assay(IRMA; Medgenix, Fleurus, Belgium)EZ &%
g+ th FSH ALY ¥izts+= 0.1 miU/ml, in-
traassay coefficient of varance(CV)= 1.6-2.7%, in-
terassay CV¥= 3.6-5.3% o|v, LH FAAlel Wix
£ 02 miU/ml, intraassay CVe 3.5-6.5%, in-
terassay CVi= 4.5-8.8% o]ttt 8% E, ¥x9
2% 2 radioimmunoassay(RIA; Spetria, Orion, Fin-
land)2 3t 1, E, A W= 20 pg/ml, in-
traassay CVi 2.9-9.7%, interassay CV+ 2.3-10.
2%, estrone(E)2] wAHE-E %= 1.3%, estriol(E;)
o] ARt X 0.4% o] A th.

2.CC Bk A 7123 9] 4

CC e Ae] AR NPT S Y 5
g 71EAe) AHE Aok AA Aol A
2 vjAmd yelna el Weol gx sl
o] geld 1599 S PEE o CC ¥at
ArE AFEta o5 974 F7] A 1049
FSH x%o] HA & 8t ai+2 X 5
H 2})(mean + 2SD)2} gt A3t 7|EXE 3
o] i BAES AT} HARTeR B
53} }(Navot et al., 1987).

SH 24

CC ¥atgate Bt vA4Te vine
Chi-square test 3= Student t-test® ©] &3} 1,
7y ZERe 3 Bk Aol A% dAg B4
& regression analysis& zHz} o] &8 p < 0.
052 o 5A8E foidel e A= B3}
At

o7 2t

¥ ghab & 109 2] Bele] AL 2
o] 429, AFW o] 59, A8 B

08, Wy e og B3l
g, A% 718 ¥ A7 AR BTl 1149,
l‘ﬂi WA A BelFo] 69 el ik CC -5
AAbel Adwst Mg AT vt ¢ e E
g AFsty] ga 159 rtgddo] &ed A
23 JAES e Z CC RS A
A 1099 FSH 5% 233la ol&xte]

O
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E 1. Cauvse of infertility of the patients accor-
ding to the results of clomiphene citrate cha-
llenge test(CCCT)

¥ 2. Comparison of the patients characteristics
according to the results of clomiphene citrate
challenge test(CCCT)

Normal Abnormal
CCCT CCCT
(FSHat MCD (FSH at MCD Total
10<23.4 10 ) 234
mIU/ml) mlU/mi)
No. of patients 101 8 109
Cause of Infertility
Tubal factor 39 3 42
Edometriosis 4 1 5
Unexplaianed 19 1 20
Ovulatory factor 22 3 25
Uterine factor 11 0 11
Male factor 6 0 6

FSH at MCD 10; serun FSH level on the 10th
day of menstrual cycle after CCCT

FSHe| HFX & Abste] d& HTFA = 132
mlU/mle] R ew 2 FFEHAE 5.1 mlU/mle] ]
o} m2ta] o] FFX o EFHALY 5E o
% Zh(mean + 2SD)Q] 23.4 mIU/mIE 7| EX| 2 &
StRth o] FAE VLR AL o, v
T 8%, FATL 018z i X F
1099 ZF H| o] AA e v &2 7.3%01
om 7z} 79 BdF FAde EXe & £
Aol 7F LA THE 1).

AT B a2 dd SR A% EEXE A
RS 304 o]l A7t 38 (37.6%),
314]-344) 2473(23.8%), 354]-39M] 27H(26.7%),
83 404 0] A9} 12%W(11.9%) 0.2 1
B AL 329+4842 Ve, vRAE
o] ALt 304 o|3Q AL} 1W(12.5%),
314]-344) 278 (25.0%), 354]-394) 3% (37.5%), 1
23 404 o143 ALt 2H(25.0%) 2 I H
T AHE 3654542 vPATe BF I
ol & AL Hol7le ey FAF =
ol gt ol o|2A BATp = 0-059)- a
b, 2 A% BXd glo] 354 o] Qe 1Y 3
27} A= H) g0 62.5%% AATY 38 6%
ot F98HA #3kthp < 0.05). & £ HT
89l 77te 742} 26+14d@7) 2841100
TAALE {OF Aol & HolA FUTHE 2).

A F7] A 3¢9 £ J1AH 85 LY,
FSH, 121 E,°] =9 CC R3zA & 97
F7] A 1084 ZH T 7S¢ 5L Z2EE9

Normal CCCT Abnormal CCCT

(N=101) IN=8)

Age of patients(yrs) *  32.9+£4.8 36.5+45"
Distributiion of Age

<30 38(37.6%) 1(12.5%)

31-34 24(23.8%) 2(25.0%)

35-39 27(26.7%) 3(37.5%)

>40 12(11.9%) 2(25.0%)
Duration of Infertility — 2.6+1.4 28=+1.1

* Values are mean =+ SD(standard deviation)
t p=0.059

# 3. Comparison of hormonal profiles accor-
ding to the result of clomiphene citrate cha-
llenge test(CCCT)

Normal CCCT Abnormal CCCT

(N=101) (N=8)
LH3 (itlnl\ﬁlg 9.2+75 56+3.5
LE)(&%SB 175+10.5 20.6£9.0
Fs;{(;ItU I/\ﬁS)D 12.1£4.0 12.0+5.2
Flsgi o l/ﬁg)D 129443 27741681
Z{(E)gz%i 3314299  943+168.1
oo 306742362  445.6+212.6

Values are mean=+SD(standard deviation) * p<0.01
LH at MCD 3(FSH at MCD 3, E, at MCD 3);
serum LH(FSH, E,)level on the 3rd day of
menstrual cycle

LH at MCD 10(FSH at MCD 10, E, at MCD 10);
serum LH(FSH, E))level on the 10th day of
menstrual cycle after CCCT

3 T E 33 2ok €3F7) A 3¢9
1A 8% LHY sx+ F47H v33TolA
247} 9.2+7.5 mlU/ml$} 5.6+3.5 mIU/ml=2 59|
g xbol 7t gl 714 BF FSHY| F=e 34
oA 12244.0 mlU/mlZ ¥ A9 12.045.2
mlU/mle}t A9 AL 2% EQA §9 714
% B9 FEe Aol 33.1£29.9 pg/ml, H]
A FFo] 943+168.1 py/mlE v FAdTolA <

B EL FEE BYoy F #td 9vde A
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RF = 0.1092, P < 0.08
FsH o al AS§

o1 g
33
30 ]
25 - 4
20
15
10

FSH at MCD 3

) R = 0.0707, P > 0,05
B2 st 600
MCD 3

500 - ®
400
300 F
200 +
100

0 10 20
FSH at MCD 3

—

£2 at 1000
MCD 10 B B

300

RY = 0D.0DST, P> 0,05

600
400

200

9

FSH at MCD 3

~18| 1. Correlation between hormone levels before
and after CCCT. FSH at MCD 3 (E, at MCD 3); serum
FSH (E;) level on the 3rd day of menstual cycle FSH at
MCD 10 (E; at MCD 10); serum FSH (E,) level on the
10th day of menstrual cycle after CCCT.

ol AT & Ut €AFI] A 10¢9 =
A% 3 LHY & & 29 9ngde &
o]7} {1 om(17.5+10.5 mAU VS. 20.6+9.0
mlU/ml), 85 B9 &% 94 HaTolA 306
742362 pg/ml, W] AT A 445.6+212.6 pg/
mlZ A AR 9u| 9 e Aol= AT

HF ZEEEY Fho 2 A3 AAZ 2
g 1o Jeld et vebd vhel Fol YAFT)
A 349 714 85 FSHeY w59 A 104y 8
% FSHE| % Alojole fo3t 4# #AE =2
Feu, 94357 A 399 714 ¥F FSHe &
=9l g2 o w5k, 283 €457 A 1049
E9 % Aloldls §9% 4% A T3
= gt

[

a

959 X8 3lol BxRgdes =97
olef W& MwkHQl BAo % B YR &
dZAgME HAT HTHE=E APl x
vy o] 47 wgdo] RAAEA AFPAE
Al AFH = @A 7 FAx dabe] =32 Q)
st £ Eo] Eolxv, 1 A 4Ae] Hjo}
S dE S QoEE JRFoE v e 9
AEE HolA g Bvtole 1 F7]9] H4E
(cancellation rate)e] & T Busx ok
(Lyles, et al., 1985). Wetx] F| I {2 A))s}
71o]l EA dao WS EE o 23lo o] B
ZF3 QT E HY Ao AgHE BY AL
Z Adde AL AAZ R ALY AR
E WA F o] AH R vl ¢ FaF o
g} ol & 4 flth. olof wat ojF AFAE0]
ol gt Yag MEEE Jd&8 5 de 71E
el Hasgoy oA 4% riEe &
#Hol glA g

A8 AFEd o3t AAE, FSFH=A
Ya e o] BEFG GFE ASE 5 U ¢
2 AR F M 49X 34T F e vl
Al B@ae] A¥o] gl gutA oz fxje aF
o} Z71gte] wel A& 71E o] FAshe 354 o]
29 58 FAFAME FEET d4 wbEo)
g AAHE v Urh(Wood et al, 1985;
Romeu ¢t al., 1987; Jacobs et al., 1990; Piette et al.,
1990). =3 YAZF7]) A 399 7|x F FSH
FEE 2GRN A Fd dE s
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dZg 4 on H 1% UcH(Muasher et al,
1988; Toner et al., 1991; Ebrahim et al., 1993). ©]
oz AT Iy fFFo] EAde= AS-
(Molloy et al,, 1987), AFZFWHE T= Fia A7
W ZFo] EA)8h= A -9(Yovich et al., 1985; Dlu-
gi et al,, 1989), 1)1 3 F divte] EXdE
73 %(Scott et al.,, 19892) T-& A& o= FHuj
FEA P g EFTY VFEoR o848 §
At

a2t o] et 28 A E A 7ol T
A FFlE 7 EFE A v
€ ASdde Budax A4 A ol o
717} w}$- o t}(Cameron et al., 1988). S} &
B F7te A& 7%y ZAE nEA T A
3 whhl g BA S RolA = ¥ o B Z (Toner et
al, 1991) AB R 2 FWTREA Fao)
$E AF3A AEF = v =3 714
% FSH 5= A 24+ 93 F71vic} t2 4 vet
2 T U FA 2 vF L ddy 924
I wfe) A 9heg BY 5 gloy J1E
A} B&ekA] gt mepA dA g 2 lE
= 0 Ag3A d3T & e AR A
T7t A& o] gt

Navot 5(1987)2 47437} A 58 52E # 9
744l CC 100mge A NA FEoslm CC ¥
A7} Fo] Fo] @ FSH E& 24 3lo] ¥4
T 23 CC 5 M FSH 5%71 33 ¥ 9 ol
Wolt et CC ¥ F9| FSH FE71 Hx3
Fe AE AT FEAN FoPor da
WHEol A3E S HLoR Husias 1 P
‘g0l 94%0) o] &tt1 3t ol T AP}t
x4 ddd o B A5 age 9
e Hol 23 AR EA o B 39
Ad MTH=AC B8-S AlAZHTH(Scott
et al, 1993). TlEo] AAst= W39 inhibin,
growth factors 52 A4 By S3 & 2|
&4 7)ol Fadte ARH o2 M et oA
o] FSH A4 £Y) & dAste A= "] 7]
Aol AAA FEHA R3] FAY = e
Aoz AAHI 9lch(Scott et al., 1993). T $7]
inhibin®] ¥4¥] 58 A% dxte] A 2+ %
daix e Aoz BZsn lthk(Butero-
Ruiz et al, 1984). WA CC B9 T d=
FSH =9 452 d& 7% #4 s onjs
H, 23802 AuAiE A3 2 HzPHE

7}l dAl g = EXGLS JF& A
co) % B dRAE] W FHEA] &
of thgk ol & HALZA CC §-3tziAte 43
LA 4 el 218 ub gl (Loumaye et al.,
1990; Nader & Berkowitz, 1991), Tanbo 5-(1992)
o3 9457 Al 349 714 35 FSHE
Aste AR CC FazdAt g4 715£
el 9L #8380 i vk A3HE o
e A8 E 85%2 Budtth T3 Scott
(1993)2 CC 23174t F9 E, ¥ 9 ¥ #
& ATE AYHI oY B FEE b4 g
< A g3 dEax e Tt dh & A7
AMT CC'HeZA A F9 E T Hdte &
Zrel 9ullE Aolrt fle A2 Bausth

ojAY B AT 44A Hedx 7
3L obA CC H-3hz3Ake] A W, A Ao
A, JujFHE 23] oS Foll Bt &
Hol g43] Ho A& & FHolH, AAt
A A o) BBl T =] B FHo|th P o]
ARG A7t il Bz EE AFsA
%S B9l Bxlor HEPoZN AA BxA
AES NPT A5 AHE IR A5 @
P L obF gAstA @orn, A #F A
d/eb L 2 7k T EAEHA HER Begys
o] Avele] ARHE AR AFdeE e
&3 Hol US & Ut dEpd R Es
A& D FHFEA] CC B3t ALY Fa whg
W3 o3 o E AR2A 9 LA Qoo Bg
gL AAHQ A7 Bad Aol

CC R3tzirte] Adte wet Fdaa vy
& Ure g 4 d7AEd 433 a4
A Aol et o § o] €AFT] A
10¢ 9] FSH %% & Navot 5(1987)2 25 mIU/ml,
Tanbo 5(1992)% 12 m[U/ml, Scott 5(1993)2 10
mlU/mlE 2}z 3 3 v} 9l 32 Loumaye 5(1990)2
CC R3zAL A%, & 9457 A 323 A
10¥€ 2} FSHe| ¥ =9 3lo] 26.03 mlU/mlZE 7|5
NE AANEE o dh 5§ 7 e
@ 4 doka Ao FWdME H F
(1995)0] B2 7] Al 393} A 10¢¢] FSH &%
2 338 $2)E 71Fo2 185 mlU/ml 0} 3 T
oAt whgo] AdtEo] Y-S B u 9l
t}. 77 Navot 5(1987)¢] ATl A & ] 7]EA
g AHst7] A8 7t sl &€ 8¥ 9 o
el Al CC RabgALE Aldlste AL & 94+

2=
T
A

}

oo

%o o Iy

offt A I Iy o
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7} A 1049} FSHe} X st 7 EFEAARE 7
3t A + 2 X RFHEANY g AAEH
HAAE L Yre goz Agsiget. 2 473
A o] ZIEXE Ay 98 7o) &
A3 HA Aol dgS v w3 o)
A% Bl gle oA 158 L g2 o5
AA CC FaHALE NPT F €AF7] A
1092} FSH =9 HEA e TFANE 73}
o FEAo FEHAS 2958 G e 3
AT vAAEE drE VIEAE AYEq
oh o] 8 A dod AdofR Ft 23.4 mlU/mis Navot
¥ 25 mlUmiETHE W e 30 thE d
ZHE(Tanbo et al., 1992; Scott et al,, 1993)2] gty
e 2 A2 vt gels 71Ex e A
2E A% 5Y8 Wyc] BEHO] o} g5 o)
o gl 2AE VIEXE e YN e o
£ AAZEY A7/ oY Ao YA »
Tolyel 3229 &3 s 4 a3 718
vt} 2pol7l Q& § Jeng z Agavict o
el V1EXNE AA 3l o] &3k Fo] el
g Alsdoh 71EX 43 & AT Y A E
o] Age glilel Aol de 7Md7 A&
92 MEldte] CC e Algsle Ao
Sut2Yetn Y=Y o] =E JA9 Y%
o] vl A2} F4 F4 715 S 9n)de A
& ohleta & & 7] Wi =] UL 5
AT wpeka B AP Navot $(1987)9) @
ANMET o B F9o A4S NEXNE 43}
71 Y3 did o2 AAsted CC EIHALE A4
3ta 1 Aol Mg V) EXE U sk Aol &
g8ttt e =3 2 Aol AT nle}
7ol 7| EX9] Y& dA dal 7 F By
2o AANL NI n AFste A 94 da
22l 98 Ao Agdn o gA Al
¢ utel 22 V| EX S Y =H S A 2
Od ¢ w9he-g d &t 720 AAE 2 i
WERE £ 98 d4EHA ARE BF42

45 AR AP o B A7 FH

ojdA oz ik Wgs dET F Y 7IEH
7t AF == e By

B 97 2945 By & 12999 3AE A
CC 58 ALE Alggsty] A 94337 4 3
9 71A 8% FSH F %7} 20 miU/ml o] AF¢l
£ F 20930l 714 5 FSH 5x9] %
I HFFE GFe JEAAdE dFA

ol

ox o 1l

(Hershiag et al., 1991; Licciardi et al.,, 1991)v}c} &=
gho] glou}, A B mildlA 9119 9] #AXE
oz d#n A5FAA s 2HE TS
243 71A 8% FSHY % 20 mIU/mlE 7] &4
2 A9 s o JuEsTe] s A e s
713 2 wdsitte RuE %, 1995)¢ what
CC %374 A9 V1A % FSH F%71 20
miU/mi ©]/3Q] SAEE ojn] di 75 &4
7 & S ltka AZEta o5 AT v
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