(132) i R ZEEEE (] Nara Med. Ass)) 40, 132~142, 1

FEIBICH 5 H, blocker » B5#IT- M
(© X B DR FMERSIEE O B RADIRAC B 5 5 Bet

FRRIBEHAZEFIRESEE
:':Zii M, &% L& s T 44 B2
qz#%ﬁﬁﬂ?’ i](ﬁ %Hm\) E% %’ j_\‘E : 7—‘i

THE EFFICACY OF COMBINATION MAINTENANCE THERAPY BY
H, BLOCKER AND CYTOPROTECTIVE AGENT IN PREVENTION
OF GASTRIC ULCER RECURRENCE

Masanosu YOSHIMOTO, Hitosa: TAKAHASHI, RUMI%(O NISHIGORI,
Teruniko ' IMAI, Tosuiko HIRAI, Noritapa NAGANO,

Kivosar NISHIMINE and Hajime OHISHI
Department of Oncoradiology, Nara Medical University
Received March 27, 1989

Summary: Comparative study of combination of H; blocker -and cyteprotective
_ agents and H; blocker alone in maintenance therapy was performed to evaluate its_effi-
:cacy in the" preventlon of the recurrence of gastric ulcer. -

For the purpose, 136 patlents w1th endoscopically confirmed gastric or gastroduode-
" nal ulcer were treated with one year maintenance by these drugs after healing. In the
maintenance - therapy, patlents were divided into two groups: Group H (patients who
; Were: admlmstered one of the H; blockers alone; cimetidine 400 mg, ranitidine 150 mg
vor. famotidine 20. .mg, nocte) and Group HC (patients being treated with one of the
H; blockers and one of the cytoprotective agents; sucralfate 1 g, teprenone 50 mg or al-
dioxa 100mg 3 times a day in a combination regimen). 4 DuringA the maintenance ther-
apy, the lesions were observed every 3 months by endoscopy to check for recurrence and
for the stage of ulcer scar for one year.

1) Cumulative recurrence-free rate of Group HC was about 109%,. higher than that of
Group H during 12 months of maintenance therapy. 2) In gastroduodenal ulcer
patients, recurrence-free rate of Group HC was significantly higher than that of Group
H (p<0.01). 3) In patients who had recurrent ulcer and who had ulcer that was healed
within 3 months after treatment, the recurrence-free rate of Group HC tended to be high-
er than that of Group H. 4) In these two groups, the recurrence-free rate of white ulcer
scar was significantly higher than that of red ulcer scar (p<<0.05).

It is concluded that the maintenance therapy of combination regimen is more effec-
tive than that of H, blocker alone and red ulcer scar is more likely to recur than
white ulcer scar in spite of the combination maintenance therapy. This fact suggests that

maintenance therapy should be continued carefully until white ulcer scar is confirmed.
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tidine 40 mg/day D%y 2 (HAHE X OREN (B5%
T HBECTREEOHHRTHEHA1F 2\ LA O
PEA% 1T - 7ot H, blocker Hfh# 5414 PHHIE E h
Tub. PEAEECIL H, blocker 1 ftf U7-BHETFH
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Table 1. Methods of treatment and maintenance therapy
group treatment maintenance therapy
H H, blocker with or without  Half theraputic dose of H, blocker

cytoprotective agents

HC H,blocker with

cytoprotective agents

Half theraputic dose of H, blocker
with cytoprotective agents

H, blocker: cimetidine 800 mg/day, ranitidine 300 mg/day

or famotidine 40 mg/day

Cytoprotectlve agents: sucralfate 3 g/day (group HS), teprenone 150 mg/day
(group HT) or aldioxa 300 mg/day (group HA)
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3). £BOREIEERE

HS ##2 HELOHIECILI80H & 0 240 A B X O
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FERERLRTER (P=0.08 3510 P=0.09) %5
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7390H X v 270 H H ¥ ¢t H#fic bt HT #R X O
HA B2% 10%8155 - BEFFRRLRL WS (Fig.
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Table 2. Patient characteristics

, HC
group T H . total X2 test-
. : HS 'HT HA.  total
patients number 29 54 25 28 107 136
-sex male 23 [ 3.8] 39 19 21. - 79 [.3.2] 102 [ 3.0] NS
© . female 6 15 6 7 .28 34
age ~39 1 (3.4 7 3 2 12 (11.2) 13 ( 9.6)
40~49 10 (34.5) 12 5 5 22 (20.6) 32 (23.5)
50~59 12 (41.4) 17 8 8 33 (30.8) 45 (33.0) NS
. 60~69 4 (13.8) . = 14. 7 11 32 (29.9) 36 (26.5)
70~ . 2 (6.9 4 2 .2 8 (.7.5) 10 (7.4
episode first 9 (31.0) 20 6 6. 32 (29.9) 41 (30.2) - NS
relapse 20 (69.0) 34 19 22.. .75 (70.1) - 95 (69.8).
ulcer number single 28 (96. 6) 54 22 28 104 (97.2) 132 (97.1) NS
mutiple 1 ( 3,4) 0 3 0 3(2.8) 4 (29" -~
cowith dau.(s.)  yes 10 (345) 26 6 11 43 (40.2) 53 (39.0) NS
L no 19 (65.5) 28 19 17 64 (59.8) 83 (61.0)
smoking yes 18 (62.1) 27 17 17 61 (57.0) 79 (58.1) NS
: no 11 (37.9) 27 8 11 46 (43.0) 57 (41.9)
.+ duu.(s.). duodenal ulcer (scar) [ ]: ratio of male to female NS: not significant
: : (%)
Table 3. Characteristics of ulcers
Ak . . HC
‘group - - 7 -H' " ‘total 1% test
. ot HS HT HA total :
“humber of lesions 30 . 54 28 QB 110 ‘f 140
size (mm)  ~5 6 (20.0) 12 8 11 31 (282 38 (27.1)
6~10 10 (33.3) 36 . 13 14 63 (57.3) 85 (60.8) NS
11~ 14 (46.7) 6 7 3 16 (14.5) 17 (12.1)
ulcer stage A, S 7 423.3) 11 7 3 21 (19.1) 27 (19.3) .
CHy 22 (73.3) 26 8 7 41 .(37.3). 5F (36.4) NS
H, 1 (3.4) 17 13 "187 48 (43.6) 62 (44.3)
location  corpus 11 (36.7) 17 11 12 40 (36.3) 51 (36.4)
- angulus 17 (56.6) 31 16 14 61 (55.5) 78 (55.7) NS
antrum 2 (6.7) 6- 1 2 9 (8.2 11 (7.9
ulcer episode ~3 15 (50.0) . 41 20 20 81 (73.6) 96 (68.6) NS
. duration (M) 4~ 15 (50.0) 13 8 8 . 29 (26.4) 44 (31.4)
scar “red 922 (78.3) 30 21 20 71 (64.5) - 93 (66.4) NS
- white: . 8(26.7) " .24 7 ‘8- 89 (35.5) . 47 (33.6) .
o N (%) NS: not significant

FEmAEEC12 AMEE U THD 2 fg%&i&"ohf; v Bhigedt, B TREF B mfamoa (P<

(Fig. 6). o 0.05), 210H (P<_0-01), 300H (P<0.05), 35 X 0" &M
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Fig. 1. Cumulative recurrence-free rate in group
H and group HS. During one year main-
tenance ‘therapy, recurrénce-free rate in
group HC is higher than group H. Statis-
tical tendency is found in both groups

(P=0.09). -

(%) S

00—
g a0 S
Q 1 . e
S 60 - o S i
T . L
5 T i
S 404 —— HT (n=28)
=) e H (n=30)
3
L 20

0 T T T T
3 6 9 12°(M)

maintenance term .

Fig.2. Cumulative recurrence-free rate in group
H and group HT ’ ‘
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Fig. 3. Cumulative recurrence-free rate in group
H and group HA.
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Fig.4. Cumulative recurrence-free rate in group
H and group HC.
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Fig. 5. Cumulative recurrence-free rate in the
ulcers that healed within 3 months of
treatment. Cumulative recurrence-free rate
of group HC is higher than group H
during the 12 months of maintenance

therapy.
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Fig.6. Cumulative recurrence-free rate of retract-
able ulcer. No remarkable difference is
seen in both groups.
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Fig. 7. Gastric ulcer only cases. There is no
remarkable difference between both

groups.
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Fig. 8. Gastroduodenal ulcer including duodenal
©© ulcer scar. Recurrence-free rate in group
HC is s1gmﬁcantly hlghcr than that of
group H.
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Fig.9. Cumulative recurrenc-efree rate of pri-

mary ulcer. Recurrence free rate in both
" group is relative high and there is no re-
markable difference between:two groups.:

v) BRERE

T IE A7 3~ % ] CLE 210 H 2> 270 » B AR D
TN BT R CECRBEEERZ 2R TEHE P=
0.1) n@DB 7 (Fig. 13). BUERED o\ fICIX90H
XV 150 HIR 20% H & D DERLD W B2 HHECER
EZAB -7 (Fig. 14).
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Fig. 10. Cumulative recurrence-free rate of recur-
rent ulcer. Recurrence-free rate in group
HC is significantly higher than in group
H.
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Tig. 11.. Cumulative recurrence-free rate of the

ulcer located in gastric angulus and
antral portion. The recurrence-free rate
of both group is relative low but group
HQC is higher than group H.
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Fig. 12. Cumulative recurrence-free rqtc of the
) " ulcerlocated in gastric body. Recurrence-"
“free rate in both groups is relative high -
and there is no significant difference.
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Fig. 13. Cumulative recurrence-free rate of smoker
patient. Cumulative recurrence-free rate
in group HC is tend to be higher than

group H.
(%)
100 v . o
£ 80 ‘—\—L——
o i|NS
£ 604
].u, i
S 40 —— HC (n=47)
E 4 e H (n=9)
g 20
0 T T T T
3 6 9 12 (M)

maintenance term

Fig. 14. Cumulative recurrence-free rate of non
smoker patient. There is little difference
between 2 groups.

stage FIE R L MERREMMANC RS 5 &) et
F&S 7 U\Vﬂfﬂil_ﬁﬁ%ﬁbf‘ﬂ“m{ S, stage b
DBRTHY, HBE I OHAROAH TIRAER
(P<<0.05) S, stage 7B DFFENL <, BATE L A

(e TH)
(ZO/E))—. | o o réd scar

‘[J white scar-

'P<0.05

recurrence rate
o
1

|
H HC

The recurrence rate in white ulcer scar
and red ulcer scar in the maintenance
therapy. Recurrence rate in red ulcer scar
-is' tend to .be higher than that of white
ulcer scar in both groups and total.

Total

Fig. 15.

. L _ maintenance period
*0~3 months - " 4 ~12 months
recurrence rate recurrénce rate

(%) 3[0 2|0 1|0 0 -0 . 1[0 2|0 3|0 (%)

red scar
[] white scar

+ P<O1
* P<0.05

Fig. 16. The recurrence rate was analized from
a point of maintenance term. All of the
recurrence were ocurred in red ulcer scar
lesion. within 3 months from the beginn-
:ing ..of -maintenance therapy. In both
group, recurrence rate of red ulcer scar
is significantry. higher than that of white
scar within 3 months of maintenance
therapy. And recurrence rate of group
H is tend to be higher than that of group
“HC. In 4 months to 12 months of main-
tenance therapy, there is no remarkable
difference between red and white ulcer

scar.
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Holtermuller) ¥, EHFD b O DEELR L CILER
DEMEKRFRAETDH D, BWIHELLTORIFLLT
IEPHED T LBRHETHL L LT 5.
B OB BB OIRFCBL Cid, H, blocker D
B kb, £EARERI95% L EORER T 2 BFLIA
MK L, 8BRS IR TT6%, AbE T86% &It
3k, ABRIEE S BIFHR O T HIERORMERE &
DHRERBELRTE D, SLEZOFRDO—IDH
bt & L CABHER i io WEE O FATEE D 3R>
LLTRDBRTWAS. LiL H, blocker % EEHED
BEEL LCA e, B, BROWIEDRLEHHE
DEFIEFHR &b 5 MBI L ik, Hy blocker D&% 6
FRERL7cA B CHREPRELERIBLL T,
LaLEDbIERIRTWA T E & LT H, blocker
Pk OBREIEROTBB RN TRV &
MFEFELH & DIEH IR S h w5, ZOREALL
THEiE D acid rebound. HEL, H A+ Vv OBEREL
WD E o FeBRT OSEHIE AR 7 r A 2 7
v 74 Y EROWHD, HMEEEAaREELL TR
BE DRSS RBEGIEID 7¢ £ OB HE F D W55 7F 23
BRIhTwb. ChbDMREE2AbE 5 &, Hy
blocker DFEHIT LD BRI B IEI & D b D
DOFRBCHE~DBEOHM S RITH & Licik b, %
he b TR RIS BT :E2bhb. ©
D X 5 igHEE ORI 35\~ T H, blocker O Ak
BWEFENT X D B WA TUE LIc &8 Bk R &
ERELBLELZDRSD. 20k 5 H, blocker O
WiEE O BRI D CARE CHBRF OB iR
AR E & B, B4 RIFRERT LB
HMAETFDA5 v ARMY b &7 % Ce—EO LM HE
R L FHIZIRhA. Z D Hy blocker O#f5rf |k
EHic o UE—EHH OB EMHFRENE R DD
IS BETHDEELDND.

mbm¢a®ﬁﬁﬁﬁabfﬁﬁa@¥aﬁﬁm&
ER R WHHERPRE 2 774 7 AD K
BERAIE Eh, placebod® SLHEAK R THER
BREYIHTSCEAREIR 5. SEDHE T
BpmPRcRT X 5 BB RKIL 3 # A T16.8%, 67X
BC30.5%, 125 AC30.5% & o L\ L <k
B RFERELZRL TS, LrLIndo & 5 H
Mwhr@%@%ﬁ%ﬁk5x6w%k%%?hﬁ,%

ZD5B

R THEEA OO AR BB A TEHTH 5 &
Exbhb. MBI, H, blocker BiHIR T
Fl& LT gefarnate %, =ifH101%, sofarcon AR
%Iﬁﬁﬁﬁﬁﬁﬁﬁ?a’krlbfkﬂmhr®$
R EC N CERCERERE TS5 EHREL, B
ﬂ@?ﬁ%ﬁ@ﬁﬁoiﬁﬁ%®«fbéfit¢%
L0 2o & LT gefarnate DBHE S v 2 2 75
VA ORPBRIEIC X5 D EFEH LTV,

4|, FHEDIOHAT 2HETHEEA & L T suc-
ralfate, teprenone ¥ X (8 aldioxa #f\ . FhFh
DIEHIOFERIEM & LT sucralfate 1XHEE 5%
e, BT v ERZA LEBES IO, b AR
HMECERET S LB EL TV 5.
IKEEE 2 v 272 ) VIRE O 4 W% {1 X ¢ mucous
barrior OHELIEA % FEL, aldioxa VIERBERE, W
FEHRICEEREZEERE L5 F08 25 AR
T2 g 250 F 4 v OERBEFERAD®DEZ AL TCD
MR E L g2 b aldioxa 1% cimetidine = X %
TRARTIVT y VEANGIRFILET S LT
5. COXOfEREF ORI SHHERTHEEA % H,
blocker DR EICH T2 & L1 ko THERHRIEL L
THEP ARG LR OV TR To kR, BE
3FIDF T sucralfate OFfFRHERFEAICR b B 5
KR ETXEHEABDDOS. L Lo 2%k
WL R ZEIED bW 0D 120 A
HERFIARS A8 L ¢ H, blocker o BpifEiRER AT
10%RIREVCERERNELR TR Y, HAMEREEOR
RAERRRINS. :

BREE L OF ARE O REFE R RS BB OTRETIIC
SV CRERTS &, EPVREIIRLS 3 2 A UNORE
TUXBF RO R BB e~ C &M% B L T15%L
LEECRERUASRERIRD D hich’, —J7 TR
¥ CIZ 3 7 AL EERE LAY OB IR ER RN
Lo mEFRD LR, BHETIHEEA O RHRILS
BURHBBCOZBDLIB EELLRB.

BROBIET 2 HaMEE O RN & L GREFMICIL
Ul IV OBE»S\ DL Sh, REORHMELE KM%
IMEROBEENE 2 bI D, PHRLBIL, HEEEREO
—HE LTEBURD T v A2 75V T 4 v VLD
TREMLTYS. LoLERAID S & BEETHER
RELTHERT r A2 75 v 7 v EEREFREE
T HEAE BT EREREOFRER L IH cX
WDIE, R CO T e A& 755 4 vELROETH
—HEE 2 bhb. o CTHRAEROBRN LR
WTrAzrovs, v ORGEOBERAENTRINS.

teprenone
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* TARB AR B BRI R T
%Ogﬁ%ﬁf%%émééhfbéwﬁhmkkbf
YRR ALNS X 51, REFEFRRIIED TER
Lo o TWh. Lo LB RHERERIC X D 40% AT IER
%?%%bé’&ﬂ??ﬁﬁﬁ(P<mﬂ)Ké%ﬁm
ENTEYRBER B B - +RBHERED
.ﬁE@+_h%F%Lﬁvm£%KBMT%D,%i&
F&L Ui+ RBRENETL, BREELiE:
UZhic X2 7 A MY v OBRERHC X b 2 ki Bk
BORFRIND LI ELON—BHTHL. ZDL5
CORERE CIE B ER A U3 HBOBERL O
LACHNEERENELRLT W EE L bR, ZDL)
TRRIT B\ CRF R FHEIEH OB RE A REI T b
EFEX BN,

BIFE OBA X127 P DM RN A B L <
ﬁm%m&<$%6%A%kﬁﬂk#ﬁ%$&%bfm
—ﬁ,ﬁ%ﬁﬁ®%ﬁm HIRPECIL R 6 &

R REIFERRIL50% B T CETLTWS. L
ﬁLﬁ%ﬁfnéﬁﬁkk«f%%%%%v%%#ﬁ%
RrBLbh6 7 AR LY 8 YA AREERENADR, é
WEZBLCORECLBHRERANBDS T 5.
DI, TR OFEMAEE T TG B &
OE B DEBEERMNTS. 8% DERIT D & LT\ 5.
T D & BEITERE DRV EEALL B I HE O HE A
EHRITEENTED LN, & DAL HHETHE
FIGt OB MR E 2 55, '
CBHEROBBIIBRBECS  HEMERECHS L8
M, = OFRRLT OB D FERE VTR LS A HE D I F3 23
BREATFICHNTRESMEAL T A EE L ST
B, Uh LIRES L KR i O T Tik S 5 v 23120
CARIND &L P aih T h Ml OEEf 4 U
HEREMESE D H, blocker @ X % BA4M W4 3G %)<
HBHEERTS. BREITILE FEEEED H, blocker
Ki%%@ﬁﬁ%&miof%mﬁﬂiﬁf%%QL@
PRIEFRERAELR TS, 0BG, BmpE
CHAT, IB5RI0%THBOFEFRROUELY DT
B03, ZHILHES LR T3 2 ERIERC X 5
TR RELCV5. —F, BAMERBOEAILEH
I AR TRBED T T B & M C10% ~15% 5%
LR WEERZ SRS, KL, FOREYEH
WTDSe A& 75T 4 v O adaptive response DI
TCRAwrEEL TS, HRADH AR CIIEEE
A BRI DD, 10.9%7:\ L15. 4% BEIhEi
TEWEBRIRLEH WL, chiiF ez 75V F
1V DEEN D ZIUEIHE TR A X % adaptive

& OE -

(T %)

response D{EERRERE TS S DT\ & H %
Bhs.
%@MﬁWDﬁﬁﬁﬁkivﬁ%ﬁﬁOE?&Lfé
EEIRTW5, %@ﬁ%&aalmwau {%@
FETIL67.0% &{EVIE Tﬁ?‘f%“a{%%ﬁ‘ ﬁ’fﬂ%?&?“mi 180
» B XD 270 BT 17.8% DRI % R U A
RRDOOLND. LI AROLE RS LRE, JFREC
ﬁ#bB?éMﬁf?ﬁﬁ%ﬁL%@ﬁBh?ﬁﬁﬁi
DEMERTREI NS,

S IRRERERA X D SR RA TR L
BROBEDORL D TIREOREOBEE R T - 1 h
FDFER, &R L Hc S, stage 55 DFEFN S, stage
CIERTEETH ) LBOE CIRE B (P<0.05)
Sy stage 225 DERNERER LTS, FENEHET
KRB B DR X 0, Sy I EH (6 2 AL
b)) BT 01T, BEEE ORI M i
TN HID L DRERZ BB, ¥ T DTS
F'8, stage T LR OB, HAE AR
I O RIERG s o R RS %ﬁ%’&@ﬁﬁﬁim B
EExXBRS.

stage BIFRER T MEFR MG <R B &5
ERERIIATE 3 » A NG E BRI E R 12 S,
stage 25 CH Y, SBOEFTIE S, stage 2B OF
EnEEC (P<0.05) BRTHB. —N, HrEE3
» AL D124 B ORITIE S, stage »3 Sy stage 1T T
BLHVWERRYRTHIAREER L. DOk
Witk 3 7 LI TRAC S] stage 53 OBRAEIIC
ZEBdLRBOE, BIRD XS % Sy stage ML DK R
MAVARE E L RV CIIBEE R ed e E LD
nBHD El, MRS 2 AUAD S stage 250FE
TesRw BEE L BEARECHN S &, BMBEO T h3Pf IR
CHATEWERE (P<0.1) 237 &Bh,&MZPOE
RELRLC 5. FEB®E H, blocker 54 X %
LSRR DR D DL g - I BIBIES SRR OB
FRARAE L, ERILDSDEENEES K, RFN
CARTEBOBBRICERY Xz LERC oI5 &
ELTnh. WIEhICE X, BEE3 AR T S;
stage DIFFITHRERE LTCHEDTEETHS &% 2
b R EREIZ & RICR T 5 BERENLET
BB, —F, WHEEESH LS T S, stage 3 X0
S, stage DERKICHNTLEILH S i &b
%EkLfmﬁ@ﬁ@uﬂ@??ﬁ?k&®m$#%i
ST BEDEELDRD. - '
ﬁﬁﬁ@@ﬂfmfgmmmr@@mk;of%m%
© natural history IR CH D EFTHERNE . T
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I X % BRI MERRBREE O IR IR R B+ 5 R

e bHERFRE Y IEDWEERT 5 o L5345  HErEY:
DOFRHEIARM, PBIEPIEBOEEEI D potency ik
MR DI LI TERVD L IR TN5, BEER
FEOBREL—EDSHLTIETHPRL, BEDHA
ECEPFHELRARCE S EREETH Y, OB
HEERSBERTRTHS L ELBRB. LrL,
WU e MR o DA Ao 5B, b
Iz cost benefit % compliance DR RT L C AR
fEaEEL Ty, MEFEECEL ke 2 AN E
RELTHERNS S, BELIIAERL V121 Ar BE
L, PEHAEAILEZ D compliance D E2D 1 FH DA
DEFFHI & ED T %%, HYDieERERIAIR 2 Df HZE
FlOM G L ED X S et AftREREN B OB Y
BN E R EPFERBFIEL 5 B\ 5 s
LT, $% 2 bR BHELER DO HE T
WAIDOG A X 5 MFH LELE X b,
#® =

- BEBRIVE - +iRBAEREESICR LTAR

85 CIRTERERSS, H, blocker D BRI L 0L
R B EIR T E5EA] 1 B2 in 2 o0t BfERERE L 129 B
M7 L, BRHIEDES XL OETOBRERER ST
B LT OB B L huie.

1) PR EmMBOT 12 AR oMERREREIE
LU CRBRIEERREERTHY, o HS Fix i
MBI R CRBEIEE R RN ESE o E 1 (P=0.09) %
RL7c.

2) PEABHIEMBBECHENRTE - +RBIHFEERED
PRFERRLARC (P<0.01) B, 374 MAK
Wi Ui (P=0.06), BHEE (P=0.06) % Xow2
WEYHT5BEOEE (P=0.1) ORFIFFRRLHY
mEeBEAERL.

3) WEE T3 AU EREL ERMEEE T
Dot ASRIERED O RS, FBAT - SiETRE
TUEPFAREOTTH 10~ 15% 5\ BREIFF R KL RT3,
BREEZADRIIL 5T

4)  FEMEE, WREEOMREEI2 AR TOR
FRIEE R R BERE R X OO AR ORI IEE 722137 <
80% A HE D i) RIF e Bl & 7R L.

5 ZFLEBL-CI12 AHOMERBRENRM2E L <
Sy stage 2B DFFEEH S, stage I ERCHRER (P<
0.05) BETH 7.

6) HEFEES A AU TRARKEERII TR C
Sy stage 235 TH D S, stage I HIRTERIR (P<0.05)
BRTH L. i, BEMBALOFARC AT S, stage

N OBERIENEWERA (P<0.1) #7R1L, S, stage Ji§
HOECFEE R L8 .

KWL OBE 2, 20 B A WLIFEE KA
THREL
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