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Clinical Practice Guideline of Korean Medicine for Stroke
: Preliminary Guideline and Recommendation

Chang-ho Han

Dept. of Internal Medicine, College of Korean Medicine, Dong-Guk University
Evidence Based Clinical Practice Guidelines Development Group (EBCPGSDG) for Stroke

ABSTRACT

The aim of this new statement is to provide comprehensive and timely evidence-based recommendations on stroke management
for clinical practitioners. Many countries are already well engaged in developing and releasing their own clinical practice
guidelines, whereas Korean Medicine (KM) is still beginning. It will take time and effort to develop evidence-based guidelines
and recommendations of KM or other traditional medicine because they are weak in the area of scientific evidence.

The clinical practice guideline of Korean medicine for stroke was formulated through extensive review of published literature
and consensus meeting of Korean medicine specialists. This project was supported by a grant of the Oriental Medicine R&D
Project, the Ministry of Health and Welfare. Referring to guidelines developed in other countries, the experts in the subject
tried to organize and develop guidelines and recommendations adequate for domestic medical circumstances.

In December, 2008, a multi-disciplinary team called the Evidence Based Clinical Practice Guidelines Development Group
(EBCPGsDG) for Stroke was organized. The writing committee was comprised of experts in internal medicine, acupuncture,
rehabilitation, and Sasang constitution. Outside specialists and associated panels were invited for consultation.

The scope of the guideline encompasses acupuncture, moxibustion and herbal medicine (including Korean medicine, traditional
Chinese medicine, Kampo medicine) as interventions for stroke patients. It includes statements about ischemic stroke (I63).
stroke not specified as hemorrhage or infarction (I64), and sequelae of cerebrovascular disease (169) according to the International
Classification of Disease (ICD).

The committee subdivided the description of herbal medications into acute stroke management, subacute stroke management,
post-stroke management, and secondary prevention of stroke. Guidelines on the practice of acupuncture and moxibustion were described
in order for acute stroke management, subacute stroke management, chronic stroke management, and post-stroke rehabilitation.

Clinicians who are working in the field of stroke care can adopt this guideline for their practice.

Key words  clinical practice guideline, korean medicine, stroke, acupuncture, herbal medicine
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AgA g F7MHoz AY ARE e AL
7493 FAHA. (753 1Ib A1FF A)

(7]

O Wong AM(American Journal Of Physical
Medicine & Rehabilitation, 1999) 5l <]sps wh

F o) hF47) $F BAA AL Az
Xv‘ﬂi—twhiﬂ%-ﬁ%7h%-%%ﬂ1
A]ﬁtﬂ—;@ xl—oH_— —40]1:1 7]-‘_5- ;g—cﬂg- 7}]/\111\]7]1::]
=34 A A 99 (self-care) 9 o] 5A S FA
A7) ed Ego] "5k P=0.02)"

_4
=

@%44~w=:4ﬂﬂazx}W%%%»
A EA, 709 AT BAAS, 947

SlAFS

A e FHoE FeAA (RS, =
A Foe A ‘;} (ZA4% Ib, 414F B)
[2A]

O Otomo E( Geriatric Medicine. 1991) 5l <]
3]-113] 24/~ Z}B]'O] EH]—E] 14@31}7}(:]] ‘3’_3_ E“]-;(]—
143495 Aoz 1257 s 58 FZ(n="76)
3} calcium hopantenate o7 (n=67) 2.2 34l
ot A (FER, °V]qu, AAARZ) Al
A5 dAAF TRl 7 AR RS o

Apol7b gisiet. A 4E F &
8, F9Abstel] 3t JAIA B YA
&3}, 7PaF 28 FHAnl Fo FAIA s
AEA ) FENME g5 FoFiol
e AX71SAA R 12F%F S48 A9
R e W T ZFA o3 AdESH
g Heloy 749 Aol HolAE g

O Matsushita S( Gerzatric Medicine, 1995) &<l
5t pubsAbe] e HERAN Fh35 A
<3 A 78t A 21HE AR 1237
Z5A T2 (n=11) Az BAA, dilazep
hydrochloride) Fei7(n=10022 Y¥oe 2%
Ab B oM ANSAHTE, FF oAEE, o

o

r:Lo

i
A

(o

i

—-1

08 vela gerEsE e
2) ¥ F437) 849 QA5 N AR

A712k8) SepAA (3 2o}
4% b, 4345 B)

O Goto H(Avidence-based complementary and
alternative medicine: eCAM, 2009)5< 3192 &
T 355 A TEE 8L E e F2)
9] WAzt FAzreAE T (n=16)% FAA
27 (n=15)22 o] 12047 Fofgh Aol
E+& Stroke Impairment Assessment Set (SIAS)
"j AT functional independence measure
AHEste] et WsE H7slelH

ARz A ANRES JEAHEE

lo,
B

ofl
:\-L
_1,?. mlm r
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2 7ol Ez2tel

sAgA oz ougls Wz HEFHA ok
Ty FHA dz2FelAE uA obskE ol
mEtr Tk E gn|ole Abel7t itk AE
Ho g Azt B4R Aol g A FF
3‘41}9] 1‘]7]h ARl FHAQ JeFe nHg”,
TE8AY FuA AA ‘% ERoz ¥
%ﬂ]ﬂ](%”]z]%ﬂ) Foqe FH94. (ZAF
& IIb, 474F B)
(7]

o)
T} 2 YA 3} T FubSAbe] b
d #Ea 103EE ez 8FzE LR 3
placebos FoFst A7}, AubfA e} f4xo A}
°o]5 R [ZEn| X33 70% placebo 51%, K0.05],
Azk ko] AN R 5 A7 53] A M=
Fn| x| 3] 531 v) 7 SAPEN A el )
A &3gko] o|We] TS Wyt Fn|x]|3}st 9
ko) WEeA| placebo TllA Tz A&
B,

Hil-

W S A whil S A

‘ﬂé +% 949 =

2 A¢ AT ARY

A0 2AE HAHE AL Tl £ A, (2
5% 1

_4>|

O Schaechter JD(J Altern Complement Med,
2001)54] Barel oJ3td Aol A HEFLE F5E
HEA olp|E Sulkst B 7] HE2F xS A
o2 3 RCT A T4 AR d9jel A7) 55
AgEE Ag oA AA zu]*i A& g2+

of vlsl mhulE AR 7159 FEE RA e
Z 2% 349 Y E F7} 270 HAH Y
2) FF A

(1) FF2= st AojF A A <o)
g AdE EHoZ FRAT, AFF) @A

off

396

‘ﬁ" *lg?‘i}—‘:— AL A (27F

= B)
[%71]
O Zhang HM(Z]J@H Ci Yan Jiu. 2007)%5< ®
o gt FAATF AT TFF AAS

319 <l 7]% WAl & o5& 85.0%
- 778% - 64.7% in Acup+Rehab group - Rehab
group - control group, 0.05, 0.01]*

(2) I3 AN 5715 APsta FA
A Ay 39 (271547 b, 4254 C)

[£A]

O Zou X(Zhong X1 Yi Jie He Za Zhi, 1990)%
o] He] &Jshd wid 657 FAANAM 67) o] A
78S HYs 94 Ak Adsta 3 57
08-S FH8 e AleS calan A AT 54 2
Wl w3 A4 32} X 5ol EIHA |G [FEE
93.8% - 83.9%1".

3 FEF AT

(1) FF3% Aol (disability) S 7} Al
N FFAEE FH0E FAAEE 3 AL 4
Adg. (ZA5HF1a, 431543 B)

[£A]

O Wu P(Stroke, 2010)5¢l &34 20094 9¢
7hA 3 E 709 edo] dlo|Ejuw o] Agt 270
o] dlo|Ew o] A5 o] &3], 21709] iR R
¥ RCTY 35709 o= B RCTE et
A A3} AeL X3 AAH TS AHAA 2
£ 7k A1) A Z(Post-stroke rehabilitation)
Azo] 39 d 4 AH0R=4.33, 95% Cls 3.09
to 6.08, I'=72.4%]".

(2) AA =9 A= @ TENS: 5%
715, Z8AN, 718 Al A 9
Aoz} A dokeH, 534 Axdd. (

5%1Ib, 43X5F B)

[£A]

O Hopwood(J Neurol, 2008)% <ls}Hd =+
S Aoz A TENSY A3 &% ¥

l

(et oy



28 RCTeIA F MEHE 2F 53 A =
T 23} glo, oF A7 7bel foldt Aol
9= Aoz vepda12F P=0737. 95 % Cls
=200 to 281 52F P=0.371. 95 % Cls-3.48 to

1.321",

(1) =¥
EHog RE HAA AXEE 3= A A
AHAE Gt (ZAFF 1a, 425F A)

O Alexander DN(Neurorehabil Neural Repair.,
2005 e A Azg B e FA)
NEE BANA BAR FEF 54 2%
3714 )52 ATHA g Aew e

(2) FFF dAEFF FsHe ¥ &
AN A 75 FAE EH o2 A8 E =
AL AR, (ZA%5H la, 425H B)

[2A]

O Park J(J Neurol, 2001) Sl o3pd w4
F ol % WS WAez B ROTAA 2
Azsh A7 AR B W 4T+ 5
2 gl kel A 38 wAE el 2T el
A EA ko), ot AABER S
o] & #x}(A]&A Barthel score 6% ©]3})el
A 32 7% Al AlgHE 237t 9l 4 o
[224(IQR, 0-37) : 0R(IQR., 0-4), P=0.02]"

(3) 547:“11 A A AT QS Fol
T75E PN BRoz AT FURE
AAze H}"a"-‘lﬁ}‘:}. (ZA%+ Ib, 4254 B)

(7]

O Zhang NX(Zhen Ci Yan Jiu, 2009)%
o o3 AAZE AT FE By Qe
AR gape] AATA R 2 Fo|T SF 7%
A7 el [dAT 54 10(25.0%)
D 17(425%), A 17(425%) - 18(45.0%), A3
13(325%) : 5(125%), FHFE& 61.5%  81.5%,
K0.05]".

o x

<
o i

g13s

(4) %““-‘F 54 B2 AR Tl
NAE Aoz AXE & o Fojie] A
kis "]E“]"‘E‘ 751 o AR HEE 23}
5 FAY 5T 539 B¥E ”@33}"4
I AEste Aol o ugA g, (ZAF
Ib, Ax25F B)

(£A]

O Zhou W(Zhen CI Yan Jiu, 2009)%5<] Ei
ostd FA &5 (Motor Area, MS6).

A8 (F< CVI2, 713 CV4), Aol 4 48 "]é‘—
(3, A4, FA 52 2 AR A&l vl
HEF F 5 A A9 A +5 75 HA
| E3}A o},

AN FAA 78 75 A F 3l
Ag 93t AAS (M) & vHg
As

¥ [Ib, 43254 B)

o]

2

o 3L
fo

(5
A =9 A
A3, (2

[£A]

O Liu SY(Am J Chin Med., 2009)5-2] 1_1_01]
o3 ARIF A, 53] 9Aste] 5713k 47
WE Wass o], 6 m oA A& & s Al
A FFF vy 39 #3 75 9 A 29
E3}4 o},

) %% AAA wh|

(1) 53 AAA v Y AA 5T oFF
H7b YFHA ol AAHA A=t (

Ia, 9324F B)

[2A]

O Qi YZ(Zhongguo Zhen Jiu, 2009) Sl 2|3}k
o A8 %‘?—7— 744 wpulel] Wgk g3t
s A3 F 1418 RCT9 F-RCTeA &
9784 <] %ZH A2 RE A2 HolHE A3
A3 g8 AFM Ao HEF F AAA w1}
o] W2 AAE 4 9t AFHE By E
o (FM scores 171, Barthel score 371), HiAl 2
A7 d2dzbel ot Aot HAFHA
ororet®

(2) FF% 244

-

r,

Hopd] el A Lo
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2 Jtol=z2tel

3t AT F4E A%t AAsE € o

go 9 32 4 751—5'-1—]°ﬂ Aeds AL nl
T34, (Z4%5+F b, ALFH B)

[Z74]

O Lou BD(Zaongguo Zhen Jiu. 2010)% o 9|
s 235 AAA #Heh] 3xle] 2% s, 2
59 A=, 25 42 9 A4 g wisle) A

N

A57F g, 53] dubAel FHIAY (AL,
A, 9 §) R Ao =33 AA RS Al
71(Balanced muscular tension needling
method) ¢] BFEASCHF2E 96.3% © 84.6% .
3% 2F N, = A8 %9, K051V
(3) 2FF 244 AhE A BRAA
#aA2 Moi AAze ¢
# Adake A4 9 )

A Hup] Aol Al ASFR(F
B A (FsE #8d)el 79']
3 7ol duby HEW (| x, FA|, $E, FE
of vls| RS Fve]d] AA A& 7)F I
o &3} o]t Ashworth scalezt F-M score: &4,
amplitude 74, duration ¥, EMG-F3} 9x=

7, RK0.017%.

(4) F%%F "vpa] FAp A v S AAF
Raising Handclasp of Bobath X127} 5%
7I5E 8% A £ e e ARdH.
(ZA5F b, 4254 B)

[Z7]

O Huang DE(Zhongguo Zhen Jiu., 2006)5ol
)5 327 z-‘—g— A wpn & AR (FA, F
%) |89} A2 24 (Raising Handclasp of Bobath)
2 2% uiu|Z SEP(amplitude of somatosensory
evoked potential) = 7Jf MAA 719 (K0.01), F
oW BEF AP A9 1A A AEd F
A& ewS Aldste Aol b £AE At

O Ji XQ(Zhongguo Zhen Jiu. 2009)% o 3}
3

H
T
=
=

X
)
e
42 N

398

Aol vla Wy 75 oS oz A7
H Z0.01)°

(5) FF% dAvhy| SANA Az $=¢
Az AAgsE AL 4RI (ZAFF 1
b :\“1:17—075' B)

[2A]

O Lei LM(Zhongguo Zhen Jiu. 2009)301] °J3f
TT‘?:' Hupe] #4219 A& FE5E U=
7o %ﬂ‘ﬂl“} Hyse Ard 23
& Hupw] 3z} WS Sy
A d el vlE ek 9l

LUgE:
=

w

rlr

N
rle ?{Ll

fr o X o
U tm
_11.). Fﬂ"
fr

= ot 4°\
fl

2

>
)
A
o

o
N
il
N
X
>
i
K
2
o
o
4
()
i 4“"
o
bt
It

N
=
Loy
o,

Ao

g

P bt
ol

s
rlr (ot

=

Hﬂ

Y
oy rlr oy
ol B>

o >
ot
i\
K3
2
R\
ot ¥

fo
K
it
e
.
£

oz 37 Adel I B4
EEEWT PR
494 g (2A%

o oy
= c?:. ofd
oft o X
Sed
;. ofN

4

_o#
E:3
du
)y

o b
~ r1r

4
=
=
i
k

3
[2A]
O Fink M(Areh Phys Med Rehabil, 2004)%-l

oJ3hH " 7] T 8Ae 314 AA] Azl FHA

2E A7 AA 2 HF 597 o] 5e] .

() %% +5 B A9 AA +5F 7]

P& Bz AAEE & o AR A=

3 ARG A, AR, 3L 2o A 43

2o utgtA s, (A5 F s, 4X5H B)

[2A]

O Zhou W(Zhen CI Yan Jiuw, 2009)%5<] 23}

FET5F 2% Aol IAA TR 23, AA

o ALste Aol AA As5nt s AHg

21| Fugl-Meyer motor function assessment(FMA)

and Barthel-index(BI) score® 7NAA17]=d &3}

A o]},

oir e off

tlo B



F Tb, AT5F B)
[2A]
O Moon SK(Am J Chin Med, 2003)5°l 3}
WS FF FRF0E AA A0 G ¥

AN, vrE A9 53

(9) FF F55o=2 AR AA| e FHAel
A F44d A= AL 1"‘__1 EX8E 3

AL AAHA g (2A%5F b, 435F B)

[£A]

O Moon SK(Am J Chin Med, 2003)%<l 23}
o X8 AR AT A Y A A=
T FF FhEeE AR AAe e A F
B4 A AMe Fog w371 dp

A5 FT= oA AA
715 AANE Futs AN AR Az A%
HA ded. (ZASFE Ib, 425F B)

O Wayne PM(Arch Phys Med Rehabil, 2005)
ol el A AT FF W47 DA 4
7V, 744, o1, ROM, 9ARa5e, 4 A,
71 A A% ARz felF Aol e

7) I 75_-"\-% - 3*7‘]'°ﬂ7ﬂ TEAEY
£ AL dA e

o

[£A]
O Shang YJ(Zhongguo Zhen Jiu., 2008)5-ol <]
3 A A2E e T3 ALSEL A
S5 55 W 254 R AA
=X L—?—, A8 57 -|°T9] '} F7HA o) 55 AFdt
]

- 67.5%(F) - 65.0%

=<

(&), K 001]56.
O Xue LW(Zhongguo Zhen Jiu., 2007)5l 2
sl AAA 2 (4F7 F 53] 19 13)s =F5 A

SEFT TR G4 B4 N 2 B AHEA
P 55 A% Ghol wHAoR, 53] £AY
< Wt o o Ao K0.05)7.

g13s

8) FEF AWY olIT FANA 2714 A
AN gE A, (A5 b, I35F B)

e A4 $)E XH% Az

e B0 A2 B3 B

& 93.3% : 73.3%. R0.05]%.

9) FFoz o3t QR Ao BA}A QA7
5 M 49 A AAE Bz AQAE:
g3, (Z4%+Ib, AL FHB)

[£A]

O Chou P(J Altern Complement Med. 2009)%
of ofstd 85 7& 23] AR, AF)HEE
A Agd B3 de FTF AdAZN A
AR 7153} 4o A el &3 o]},

10) HAA #Anpy] 3R M QA 7)5¢ &
34 ARG FATYY FE FH2E JAs
E & s SF 19, & 19, % 19 5 A
Fol g3t Aol vigA . (ZAFF I,

O Xu SF(Zhongguo Zhen Jin, 2009)5<l 23}k

o AXEE HAA T "ol 339 Q1A )E

3 A A o 5 Ao EHH e, 59
& 0 £ # ¥} Jin threeneedle

methodol Al 37|, &%, 7 5% FHdste it

A AA g wE A Z7 |8 FREGG

(&g 854% 70.0%, K0.051.

11) 5% W=7l

(1) %%——? SAZ AF A8 2
A%t #55te AAHA g (AFF 1
a, 4AFFE A)

[27]

O Thomas LH(Cochrane Database Syst Rev.,
200552 ®ae] 98bH  Cochrane systematic
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SSEAo ofst LA Sho| AT to| =2fol
assessment methodell whe} FFF QAF Al
W3t A% X2d FAed 24 AT 47
RYE A A9 39999 $AE £3}Hs E TN
o] =AM HAe 5& I A& =HE
o2, o] HeoEE Al B Ay &
TF AT W3 AA8S 5H4E 5T vt
L7 HEs, BAA AsEY Sy @
whg 2A7 EReA] g
(2) TF3H%% A9 wxAol S A
& BEAoz B8t wEAsY. (ZA5HF

=

7
Yun SP(Am J Chin Med., 2007)%l <&t
T A wis Aol SA NS B4
Al ghof Az} A A 8o & A5 ( ]H #*
% 7RIS o A2 237} o $4ed”
HL(Zhongguo Zhen Jin., 2006) =] <3}
e wis Aol A NS EHoR
T F 53] A7 (A1) E Al&E)

A Agwt sk Al vl Ag 237t

— =
N
— K
oln
o
=

® o o
2o O oy % “@ru
Flolﬁﬂio{mH it
o F o
Jr 2
LE

LT of [
=,

> ofx
rlo
e
r (
i
n
Fl‘
)
ot
4
=

A :
2)& A&Edte AL 95U FE(Cisapride 10
=

Sbap A w0l §E

F5F 25 #AAA A HEe £
Z 349 A 2 &9 A QA 49y oFE
A2l v)3te] &7t $533 HASS FY
3 ARAH. (ZAFELa, ILFE A)

360

[£A]

O Zhang JB(Z]zonggua Zhen Jiu., 2009)%52 X
Jol ot FFF 23l dS A=Y 29
A 2 10879 94 A5 AAE 3
1773¢] RCTE 22 o] AE #A3 A3 HA
2% dubd oE 2q]df w8 A5 &3 9 gkA
A ZHollA $-43lH[OR=2.54, 5% Cls 1.91 to
3.38, Z=6.41, /0.00001]%.

O Guo RY(Zhongguo Zhen Jiu. 2009)5-l <
3 A Asy F5F 25 WA 25 2
Al ahe] A A 73T oFE(Sertraline) A&
Hoh g3 oy,

O He J(Zhen CI Yan Jiu. 2007)%5] <354
<5 A} A8 IE s Y 2
As (=, 7, W3], A7, A, vt

7 E-(amitriptyline) X 2xct &34
olth. o, B9 4 MAlele A X5 FE A=
Atelell ol Atel7} e AA T FA 57.8% -
40.8%, FHE& 728% : 56.6%, P<005]66
<5 A A A & HL4A
+1Ib, ﬂl%%B)

it

bt

Sy S
28 ol
e oly
& jo\'
AL
N °|
o‘n

£

SK(Zhongguo Zhen Jiu., 2006)5-l <3}
&3 IAeA AT AB(AAIE, b
AE, 4k, AL "lE, 28, A9)
%S(Prozac 20) Tk v T zIA o
Foll §28 Folx g,
Z AN A AR A/ 29
$47 oE Azuc 3
b, 9354 B)

ofd
-lo\‘ =

oo O

S (L2 )
%éﬁﬁﬁ
ma;l{f)‘““

2 rlo
i
I
T
X
ofl to
o4
E

7]

Dong JP(Zhongguo Zhen Jiu. 2007)%5l ¢
25 A A AA Fxp ey
v BAA oFE A8l wlE ¥
=

13
of $228 Ansiod £

H>rﬂ@m

2

2 ofy Lo

e
>
;i
Jo o

& 86.84%(AA) :

T8 63.89% (%)
L B7.65%(%FeF), K0.05 or K0.011%.



(4 F% 345 A9 +235 Nds A%
o §HFEWP) F7F FAHAH. (ZAFE]
b, ¥3124E B)

[£A]

O Li LT(J Altern Complement Med., 2008) &

of o3l FFEAF -3 A3 &3 L 9
sled = 150%)¢] Ajol|A FEWP(Free Easy wanderer
Plus) &1 602, fluoxetine®] 602, placebo 307
2 F9sle] FEWPEo| M= fluoxetines} -AF3H
wH--£-(60%, 65%, 21.4%(placebo), A0.01)E B.A
or, FEWPelA = <53 &3K15%, 3.3%. K0.05)
9} A= (ADL)S] A (BT 43.845.6, 40.7+3.7,
R0.0D)< Be”,
14) %% EMAF 7‘}°1]71] ﬂﬁli(“ﬂ
3, A4, 47, £+, ¥, 93, AL e
uldA s, (24549 Ib, i‘l:’_%-% B)

[£A]

2 elsehale FF QAL Al 3

“ ]

of ZebA ZA7} gl RAH Q] AR E A4
oz FA719 7] FEX s} AL #
o3 BE 989l 53] eAHE] Atgitte
28 F7] 9% EA oz AtE g o Tlo]=
gHle] o= REE AN A8 E Pl gt
oJate ey E A B Feo AP
FoE AR e o =st oiH, B4 A A
ol g9l A}l A A= 2a ol At
EAQl gedel o] LH oM gk Hh A Al
et e 39e FFIAHE AL 7} 31 o
A3E yejsle] HEHoE HAA s} of g

g13s

S uEy] 9 B o2 YAH T AL £}
<A, & A B384 27 FALE G X9l
H, 71l AE7HE oIS AAl 9
ol Bgt velE BE3te] HEgoR SHE A
ojt}, &, o} Zd%ﬂ“&l oo ZA 2AS
F Vet A3 D5+ ¢ GPP 7pol=elel & wHheds}
A skt

2 7ol =il A FA9 AR H o
obA AE7t AEH HAE Y AHEAFAS Beks
913k dut gL AEsF HEse 5 HET)
< visteh

A Jbel=el wE F AR AFrhel 9]
A 413 $217h lslen, o] & A&Hor 4
AR 37 §l5ted Q7S] ZAEA FAH 2
A& 913 A2RE FE A, A&H o] F7
4l A9 Hus Awe ARE sAR A
o AMubdol AAL m 2drlt} AR E Fle]=
sl ABALAIAN olv] AHE A T2Ed
2 ol feel AAS A et

2 Jtel=Eile] HEE dfaiate|sts] Absle]
BN AL PES FUHRE Fho] o
oA Aok B, shel=ehale] BFS
A% U5 Fate) A4H0z o|Fo] A
Aolth, BE o] FA|A] 223 Alele] A7 AL
AR AL 2ol A7IER £dsisE ot
o Axste] AR AT Aolsh AL
Aol olFelAd A delw 2
F3A % ool wrd Aol

£ rbol=ae nARAR AL Po} 4
A3 BRI F BRI
WS Ao} 97 Sfol=eal e A

g3 T 29 oz 374 sl 2 aA)

jz

it
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2 7ol Ez2tel

sheiek Selubel Az ob4e mlAlste] 2 7ho)
sakelol s wol WgEAE £ skl FlA
Agoz AEE elYAAR sholseielolme
obA& R o] AT o Fhol=eiele )u
o2 93 AR @ B= oz WAL 7
g, AT QAR A o) NS
N 4o 57 Aoz uiate,
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