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IR SIRIR . [DrE:] mBESHT 2009 48 6 A 2 12 ATEAR LR IVE/ICSI-ET VRY7 B 416 JEIH . AR 46 COH Bp &
JREKE AR 3 AL USRI N 4 67 91 BB E H RN 4H 319 5] | B B W (OHSS) 40 30 1, ARPESR S & E
OHSS 43>k OHSS 4 12 f4il, 4 OHSS 41 404 #i, ¥ /225 I8 &K M AMH (JEH £ AR ) A1 FSH \LH (E, /K (A 226 2
~ 5 KAL) , [RINATIE B B I E STURM0EL(ARC) . DR IRECHIFM RS T 2 Wl e i i W BT A, [452R ] 53
GRS A S vh R 2] 55 2 AMH JKSF  AFC FSH/LH FAE  JEAE FSH /K FERE LH /K- 320 45 8% IR 255 09 A ¢ 2 5500
58 0.494 0414 ,-0.310,-0.261.,0.233 (P < 0.01). TGP 54K 52 i ROC 1Hh 2T T AR B 4 84 A 19 i 3 Wik AMH /K
0.901 (AFC 0.889 .FSH/LH [{# 0.734; AMH 7K F-5E < 1.795 weg/L, H Youden #5404 0.629, & T HAHE 45, T 59 4 55
N ROC i<k T ARG 3 T4 AFC 0.882 . AMH /K- 0.828 .FSH/LH H.{H 0.759; AMH /K- F{ =3.725 ng/L, H Youden 35
%5 0.558, fIRT AFC 7 0.661, Tl OHSS K ROC £k T THARAT 3 Wiy AMH 7K-F- 0.879 ,AFC0.838 \FSH/LH [t{& 0.716;
AMH 7K F-FHH =5.690 pg/L, H Youden 854 0.655, = TILAMAE AR, AMH 7K P AF#EHE AR HEF &2 5 3 B0 4509 22 7g 1] A 4
AL AREREL () = 5.802 + 1.080 x AMH (pg/L), [Z5i8] Mg AMH /K88 507 B9 SR (1 £ 1, T LAFE COH R T 9 51 2
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Prediction of Ovarian Response Using Serum Anti-Miillerian Hormone Levels
in Controlled Ovarian Hyperstimulation

YE Yun', OU Jian-ping’, WU Ri-ran', LIN Xiu-feng', LIAO Yue-chan', DU Jing', DU Yan'
(1. Reproductive Medical Center, Zhongshan Boai Hospital, Zhongshan 528403, China;
2. Center for Reproductive Medicine, The First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080, China)

Abstract: [Objective] This study was designed to investigate whether serum anti-Miillerian hormone (AMH) level would be
the better predictor of ovarian response in controlled ovarian hyperstimulation (COH).  [Methods] From January 2009 to
December 2009, 416 cycles of IVF/ICSI-ET were recruited. The patients were classified into 3 groups including poor response (n
= 67), normal response (n = 319), and over response (n = 30) according to ovarian response to COH. There were 12 cases of
severe ovarian hyperstimulation syndrome (OHSS) other for 404 cases were not severe. Serum AMH levels on anyone day of
menstrual cycle was determined. On day 3 the number of early antral follicles count (AFC) and the levels of serum follicle
stimulating hormone (FSH), luteinizing hormone (LH), estradiol (E,) concentrations were also determined in these patients.
[Results] After control age, the correlation efficiencies between oocyte counts and the AMH level, AFC, FSH/LH, basal FSH
level and basal LH level were 0.494, 0.414, -0.310, -0.261, and 0.233, respectively (P < 0.01). To forecast the poor response,
relative operating characteristic (ROC) area descend turn was AMH level 0.901, AFC 0.889, age 0.776, FSH/LH 0.734, basal
FSH 0.664 ,basal LH 0.429, basal E, 0.475. When 1.795 pg/L was selected as the AMH cut-off value, the Youden’s index was
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0.629, it was higher than other target. To predict the over response ROC area of AFC, AMH level, FSH/LH, basal LH, age,
basal FSH and basal E, were 0.882, 0.828, 0.759, 0.704, 0.654, 0.653, and 0.459, respectively. When AMH =3.725 png/L,
it’s Youden’s index was 0.558. It was only lower than the AFC. To forecast the OHSS, ROC area of AMH level, AFC, FSH/LH,
basal LH, basal FSH, age and basal E, were 0.879, 0.838, 0.716, 0.715 0.623, 0.564, and 0.430, respectively. When 5.690
pg/L was selected as the AMH cut-off value of OHSS, the Youden’s index was 0.655, it was the highest. The formula of AMH

level and oocyte count was: oocyte count = 5.802 + 1.080 x AMH (pg/L). [Conclusion] These results indicate that serum AMH

represents the well endocrine marker to assess the ovarian response on COH in IVF.

Key words: anti-Miillerian hormone; controlled ovarian hyperstimulation; ovarian response; ovarian hyperstimulation

syndrome

KGN Z K - A (in vitro fertilization-
embryo transfer, IVF-ET) £ K2 )72 H FiRIr A~
ZfE o BN EAG S N A BP R O R O] 3 (ovarian
hyperstimulation syndrome , OHSS) /& 5 E(y5 7 Jii] 1
HGE rd 2L A andar e $a i AR HEBE (controlled
ovarian hyperstimulation, COH) J&J7 A IEAf PEA/ 5P
HAE 5 BE 1 T COH By 2 i | SR DA% B
HAAR DIRERY AR T bR, TR ON ST S FBR 5
o BERS A A, — B AR U R ST R
— EAMHEA S A, MEPIE AR
(anti-Miillerian hormone , AMH) 7K F7E COH H X
B AR S A B S s B RS A A R G 1) T
B, B A BFFEIA  AMH X B 5L S 1)
MM E S, {H& COH FiRER ML AMH ffi ik
B fE NHELATRBT OHSS KA, i #E— 25 I KA
X N RV I AMH ZKF- T 5P S £ e A
A2 Tl P R B v o B9 B8 SO M 1 U AN (B4
I, FATXEA AL 416 A~ IVE/ICSI-ET 3497 J#
SHEAT [l B A

1 MALEFH*

1.1 MRMEK

2009 4F 6 H & 12 HFEA T 0452 TVE/ICSI-
ET {6y7 3L 574 JA1, o B SS9 AMH 7K
SERGIN 416 JHIW, AERS 23 ~ 45 %, SEAERR 32
(S =4)% ARZAERR 1 ~ 16 4E,F1 5.3(S = 3.4)
4R, HRUR PEARZE 193 ), 4k Kk AR 2 223 ],
FEMRENER R O R R 271 4], 7
PRSI 40 1], TR 85 1], HEBRREAT 12
B, KA TUL R Mest 7 i), FLAl PR 2R 1 6,
1.2 FIHrERE

HR A 8 B HE IR S DR B ok 3 4 BB
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RS 4, SR AR B A <3 A (40 & R A 5P al (7] 5
BTG U R ) ,67 6] B EIEH SN 4
JEIARINELC 4 ~ 19 4~,319 i) ; DR RN 4,
IR B &L =20 4~ ,30 ], AR 4 BF S 4 B ) R R
B R 12 6] 2 WibR vEAR HE (2R T AR 22 ) A%
AES R A BT KR ATA G IR |
8RR R BTREEN =3 ke, I FEIE K E, K
F <3000 ng/L, BREEIE R B, HARTE 5 ~ 10 em
Z I MK < 1.5 Ly HEE IEOK BB 1, 1 Ak
I IS R I A NN - | S e
1, R a MR 7K Bl e AR T R TR K, AN BB b
BUE A > 10 em KT IN > 4.5 kg, AT AT Il
WA | R GRS AR AL B TR S
1.3 ISR

AMH PR AT S 52 IR 114K (antral follicle
count, AFC) il % . /3 7€ IVF/ICSI IR Y7 R, FlHL
T RS MG R KL (TG A 28 JE 31 s 300 BR ) A6
AMH 7K3F-; HZ2REE 2 ~ 5 KREBUE =2 11 #
Jok ifn A% I FSH LH \E,, [&] 047 18 B 8 46 A
(ALOKA SSD-3500 U7 43, 4K A% 7.2 MHz,
H ) ME AFC,
14 XWEFE

AMH 7K V- FH it 3K 4 95 W% B 7 (enzyme-linked
immunosorbent assay, ELISA) Jrui g | ffi 25
DSL 2 B AMH 387 65, S (I I BR B2 & 0.006
ng/ml, & N ¥R 5 R A < 5%, 1 FSH LH \E,
K I sE R AR 2% & 6 (chemiluminescent
microparticle immunoassay, CMI) g | i F i
[ % [C2N R ELECSYS 35 &, 4 4 Bk &
ULRHRAE =N R IA R,
1.5 SitEFHE

o] R A3 A, 7 SPSS 45 1127 4 Ak H 2
Gt £ WEAEARI AT IEZSPEAS 560 A 22 A
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By, MSRFFG I BORIE O B 4 U AT O
B, G i R AT AN R TR O34 S 7 26 5%
PSR SO AR SRS, SRR Z A 20
Z W WY 5 22 0 (IS RE AR ¢ R (R0 7K
- R o = 0.05) 2 ICZME N 434 ARXT T AR
FHE (relative operating characteristic, ROC) £
Youden F8ECFGE 17704

2 % R

2.1 tEXMESHh

AMH /K | AFC Al FSH /K FSH/LH Lt
B FEAh B, K Rl LH K AR5 3R 005k
A R B9 0.561 ,0.511 . -0.345 —0.375 .
-0.077.,0.254 F11-0.348 , BRILAN LH KA1, Hgs P
B < 0.01, HTHIFIFE bR SRR % UIAEOC, BRIt
P AR R 25 PR AT ARG A BT, X e 5245
-5 2 B B0 AH P f s B 55 40 38 AMH K F
(0.494) AFC (0.414) FSH/LH [ {8 (-0.310) , %
filt FSH 7K°F (-0.261), %:fili LH 7K - (0.233),P
< 0.01, FRIVECSG IR B, KR SE T
2.2 AMH i 5P £ i & 1 5% U0 £ | 57 §9 T
22.1 &1 AMH R & MIEAreg ki WNsR 1,3
M7 AR bR R SR R A IR A
AMH FSH .LH FSH/LH AFC J5 2 5 M4 36 45 7R
1257, T 2553 Wi 2 5 L AMH (AFC . FSH/LH
TR PR LA 2 S A Geit e X FSHIE R
RN R RN AL 25 TG S AR
L R Al 9 2 ) 22 S 39 et B, LH IR
HYGIEH VA ZE R G FE L, m S
HAPIA ] 22 F A GRS, B FEAFS
SR 2255, =4l L 22 S e 4e it
RS, R ZEAFFHAES R, b, =4l
[ PIPR L3 22 A gt 24 B S, (R HE SR TR
& (gonadotropic hormone, GnH) ) & 5 & i 2
SIEW RN AR 2558 it X IE R
J N LR iy 21 22 57 g i X
222 BIARIRARAIP ALK a9 FRM AR 416
JE 2 A B0 AR N 67 9, AR 16.11%, 4
2, A WGP AR N 2 W E R SRR
AMH /K AFC AE# FSH/LH HAE JEAl FSH 7k
S, T FERE LH K (ROC R HRZR AN 0.429) |

®1 ZHEBERKFHEER

Table 1 Comparison between three groups (z+s)

Poor response  Normal response ~ Over response

Cases(n) 67 319 30
Protocol(n) 29
Routine long 17 273 1
Ultra-long 2 7 0
Short 25 21 0
GnRH-antagonist 15 17 0
Not down-regulation 8 0 1752 + 530
Overall GnH dose /IU 2333 £ 932 2333+ 784 30.13+£2.78
Age / years 3551+4.12  3150+3.77 7.64 +4.87
AMH level / (pg/L) 099 +0.74 383+£275  21.83+552
AFC 595+2.66  1329+840 6.52+1.10
bFSH / (IU/L) 9.78 £4.55 724+£1.75 1.16 £ 0.63
FSH /LH raito 2.28 +1.00 1.62 +0.68 7.07+£3.50
bLH / (IU/L) 4.66  1.84 509+£212  38.66+16.89
bE, / (ng/L) 47.55+32.02 4354 £28.46

GnRH: Gonadotropin releasing hormone; GnH: gonadotropic
hormone; AMH: anti-Miillerian hormone; AFC; antral follicles count;
bFSH: basal follicle stimulating hormone; bLH: basal luteinizing
hormone; FSH/LH; follicle stimulating hormone /luteinizing hormone

ratio; bE,: basal estradiol. All quantitative items P<0.001 except bE,.

®2 BIStRXTINER R M E AN E

Table 2 The value of predict poor response

AMH AFC bFSH FSH/LH Age

ROC area 0.901 0.889 0.664 0.734 0.776
Cut-off value <1.795pg/L <75 =10091U/L =223 =345 yeass
Sensitivity 0.821 0.785 0.403 0.537 0.627
Specificity 0.308 0.838 0.946 0.877 0.782

Youden index 0.629 0.596 0.349 0414 0.409

AMH, AFC, bFSH, FSH/LH: same as table 1; ROC: relative

operating characteristic

Al E, K (ROC T i1 £k 0.475) T2 W
UIXIENS

223 ByiraTIPE SR TN AL 416 JH
W & A= O S = RN 30 ), R AR 7.21%, dng
3, AT UL BE S R SN 2 WA s B
AFC AMH 7K FSH/LH Hoff . FEml LH K7 3t
filh FSH 7K A%, iRl E, /K (ROC R HiEZ
RN 0.459) T2 Wi .

224 ZagARxTIR i E R TN AR 416
JAMI R & A E B OHSS 12 ], & 2B % 2.88%,
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Table 3 The value of predict over response
AMH AFC bFSH FSH/LH age bLH
ROC area 0.828 0.882 0.653 0.759 0.654 0.704
Cut-off value =3.725 pg/L =14.5 <6.951U/L <1.157 <30.5 years =5.4651U/L
Sensitivity 0.900 0.933 0.700 0.700 0.633 0.700
Specificity 0.658 0.728 0.611 0.790 0.640 0.668
Youden index 0.558 0.661 0.311 0.490 0.273 0.368
AMH, AFC, bFSH, FSH/LH, bLH: same as table 1; ROC: relative operating characteristic
% 4 OHSS H53F OHSS A&FIEIRIL B
Table 4 Compare between OHSS and non OHSS (xxs)
Overall GnH dose/ AMH/ bFSH/ age/ bLH/ bE,/
n AFC FSH/LH
U (rg/L) (IU/L) years (IU/L) (ng/L)
OHSS group 12 1 6967 + 667 103 £6.6 22 +7 6.7+1.3 1.7+ 0.8 31+3  5.18+2.1 44+29
Non OHSS group 404 2308 + 805 34+28 138 7.6+2.6 1.2+0.8 32+4 79+42 4617
t/t" value 3.11 -8.031 -4.562 2.339 2.067 1.107 -4.277 -0.425
P value <0.01 <0.001 <0.01 <0.05 > 0.05 > 0.05 <0.001 > 0.05

OHSS: ovarian hyperstimulation syndrome; GnH: gonadotropic hormone; AMH, AFC, bFSH, bLH, FSH/LH, bE,: same as table 1. All

of the targets in above table are normal distribution. AMH,LH (homogeneity test equality) used ¢ test,overall Gn dose, age, bFSH, AFC, bE,,

FSH/LH (homogeneity test unlikeness) used ¢’ test

F 4.5, A1 UL T Op S B 2 Wt (8L R e R
i} . AMH /K°F AFC FSH/LH Hfl . J:AE LH /K
- JEhE FSH K, AR 2 W EAR AR (ROC T f
LN 0.564) FLAl E, KF (ROC T M4 i fH
49 0.430) LW H.,

x5 HiEHRXORES E R BN E
Table 5 The value of predict OHSS

AMH AFC bhESH FSH/LH bLH
ROC area 0.879 0.838 0.623 0.716 0.715
Cut-off value  =5.690 pg/L  =219.5 <6.39510/L <0755 =84510/L
Sensitivity 0.833 0.750 0.667 0.500 0.500
Specificity 0.822 0.859 0.688 0.965 0.938
Youden index 0.655 0.609 0.355 0.465 0438

AMH, AFC, bFSH, bLH, FSH/LH: same as talbe 1.

2.3 TRiIKEREL A % ST RIS AT

PARONEON AR B | PUAERY B GnH H#  AMH
KR A AT Z oA 8T, AR AL GnH
SN ARSI ¢ A IR TR N B iP 2E EK Tl A
Y G, 45 TS AR Y T AR L AR IR R () =

5.802 + 1.080 x AMH(pg/L),

39 i
3.1 AMH 50&E6E&h

DI 5t & Ty e 48 B SR T IX O AR K R
B JE AT SRS ORI B RE F1 , AL 45 B L A7 R
F14) BT 6 5 R 9 9 5 O TRT I 2%, AR Lo T
T RS R R A R RE T, T T s et
M B BE, 5 8 WP Lo A 2 AR, B
it £ DI RE R 2 AR08 () N I R R, AR 2T O
HAG DI RE I EE R R bR, (HU2 | I6 IR R
FELEM R AR 25 57, 3845 R 38 T PN A0 I 580
FEE TR | R AT A DR A 1% 5 LB L
H AP IEAS D R, IE BP0 O 5 04 i 25
B S HX COH Y S i, A Bh T35 2B w2
il A AR HEN 25 5 58, DAARAS R T B3 4
BRI, b OHSS ORI A KLY & A=
/D U R | $2 1 IVF-ET 19 T 3R e it He
TG . AT IR SLAE & DIRe i, L E AT AR 3
fit FSH /K-, Al E, 7KF | 52 0m 314k (AFC) |
FSH/LH {52 5 K Wik 5 45, H FHAY R

Y

HI B¢ f
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JLAf FSH 7KV FSH/LH i, 24544 AFC,
ARSI & B (inhibin B, INHB) Fll AMH 115% 3|
RZ M) KT, AMH X 4 1 88 90 ) B (Ma
llerian hormone inhibiting substance MIS), J& H M
ASAHIE A 70 kb S FEAH A — R AARME R 1, AR
3 FHER 140 000, J& 8 ISR 2R KT
F B (transforming growth factor TGF-B )M 5Kk A —
By, FEFME  AMH i S2 0 R4 A, 5
BB AL s Lo, AMH {UFEBP B3R, 7EXT /DR
) mRNA BF5% RESE , AMH {4 51 22 ik 7E 2T
BRI K /N O A URL AN b, TN AR Y
2R LA S P BB I, 7 A B AR B BL , AMH
TR TN S 4R, e DRSO i iy e B A2
W AMH RFEARAE IR FSH A BURMET, 78
XA s, WA E T/E <10 mm (/)
SO A BRI AMH 437K S A1 AMH mRNA
Tk, R E MK K B E TS, La
Marca %5 ]2 Tsepelidis 55 UfF 58 GE B AMH 7E 3%
AR RPN, AR R R X R
HRUMAZ 2 AR BRE], BT LAASIESE s
AMH 1) BRIl s ()t 3 A 1464 7 R SDTRR af) , ZE I R |
NS AFC  ELAl FSH ZKSE A FSH/LH H
B,

Van Rooij 83 4 4ERF[A] BT 81 il e i 2
) FSH, E,,INHB,AMH & AFC 754k ik }y AMH,
AFC,FSH Fl INH B #JH4FE I 2 AH M, HACR
B U ; E, 7K RIAE RS oA DM s, 78
Ficicioglu FMFFE 1, AHICHE T 4 s 2R DA 5
AMH F1 AFC G FEARMFFE Y, % 3] AFC
Fhit FSH 7K . AMH 7KSF FSH/LH HCAE | SE A
LH 5455 , T AR AT A0 PR 2001 742 il
J& PR T S AR IR B AR DG AT, 45 2 5 K0P
B R O 4 PR 5 210 55 4 518 AMH K P AFC
FSH/LH o {H  JEAf FSH JERE LH(X P < 0.01),
FLhth B, ACE SR IE A M TES R B L, X
5 van Rooij MIFFE 45 R0 —20ny , A THX — 45
ST DA G b S BEAS BB PRl L DLAR I SR DAk B £
HILE AR o A7 2F 3 AR B AR IR SR S i R
I AMH B S8 AR T 1E 8 Lo PR 1 78 22 28 O S5
A AIE (polycystic ovarian syndrome , PCOS) & 2 Ifil
AMH 7K [ 1 81.6 pmol/L(11.4 pg/L) %k
PCOS % [F14 33.5 pmol/L(4.69 wg/L) ] & T+
T FEARHESE R L AMH /K- AFC JERE FSH

/K FSH/LH Al . ERE LH /K 78 = AR S
2R A G B (P < 0.05), $#278 AMH
Sl R H 9 AFC LAl FSH /K- FSH/LH FAE
—FEBE R B S A RS

3.2 AMH 33l COH 5P & 1Y /2 5 1%

La Marca TA A AMH 7KF0] FH T 10 5p 5546
SRR E AT , [R]Bs AT W00 OHSS f & A0 3,
{1 F ROC i Z6F1 Youden #5 Z06 Wil COH A
B 7 PR B B R FE AR 2 T (A T T PE M
(DAMH X B SLAK SN A9 T, 2 W0 (8 e s 2K
9 : AMH /K AFC 4E#% FSH/LH Al Al FSH
KW, EFRATX—EBE ST, 2§ AMH HDL <
1.795 /L SR FHERT , W0 51 AR 52 7 14 R AR R
0.821, 4#5J¥ K 0.808, Youden F5%0°H 0.629, 5
Ficicioglu Fll Gnoth 5T 45 AH R 21 (@D AMH
XoF BT S 75 R A9 T A LR G SCRiRARGE A
% T T B AR = B N A A (E AMH KPR F
AFC, & T FSH/LH Hf AR JLAl FSH, 24 AMH
B L =3.725 we/L W FHERT, T 50 5L 55 50 1
REE R 0.9, T 5N 0.658,Youden F5 %N
0.558, (DAMH X§ OHSS [Tl , 7¢ Lee 25 A5
o, DIKERE AMH3.36 pg/L T OHSS 1) FHE
HUBE 90.5% (95% CI 69.6-98.5) , 45 F81.3%
(95% CI 75.8-86.0), AT\ FEAlE AMH /K- 7]
FHAF 70 42 i P HE IR OHSS & AR, FAT]
WMELF] AMH 7KF-7E OHSS 2047 (10.3 + 6.6)pg/L,
B i T AEE OHSS 4110 (3.4 + 2.8) pe/L(P <
0.01), AMH Tl OHSS Y ROC fh&k F i fL >
0.879, EHUAHE =5.690 pg/L i, R HFE 0.8330,
R 5 0.8220, Youden $5 %K 0.655, A2 Wi i (i =
F AFC, JAih LH KSF FSH/LH HUE . FEAf FSH
K-, BT 12 1) OHSS i & 2, HA 2
AMH /KFE/NF 5.69 we/L, X PHIEE T BMI 4>
H14 16.71,16.56, I A7 b BUIA BT, AT UL T 4% il
PR HETR IR YT B U1 55 0 1, AMH 7KSF-F1 AFC &
B AR R AT SRR bR . BT AFC AN ASE il
T AMH 7K -5 5 32 2G5 20 56 1) W52,
DI BRI Rooij AN . TAH N R —F8 4R 1T
i ERHE P B 5L R W I AMH 2 i I 1R
3.3 AMH 7K ATl COH H3kIp#L

Kwee FRIFST 45 F LAl AMHE 15 0 %50 52 £ 1
FIAXEZR T = 7.06 + 2.48 x bAMH!"7), FRATHY E
T AR OPEL( ) = 5.802 + 1.080 x AMH
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(png/L), HUCITRE T DAAEAEHESR B4 A4 T3k B
B, AR TG R Ak RS S
HREE RN IR A 3 EEE RN A, AL 588}
W T ) R O PCOS BB, — 1 B B AFC
21530 ~ 40 1>, 1 4 30 % i35, AMH 22.03 pg/L,
FH EREEZ2 28 1 A Ji 30 R B i B O B B, A2
PERR R 2 S/d J 3l BRI %L 37 4, B0 14K
204, KA T R OHSS; 5 1 9 25 %/ &, AMH
21.72 pe/L, S ARAEEZEZG 3 A T IS 15
K&k, RS ER 2 Z/d agh, REEEL
194>, 5374k 8 4>, R AAHEE OHSS, Al UL7E
PEHERTAERR AL T DY S N, IERE % COH T4,
HF TG OHSS kA,

25 E PR, AMH 7K -F-BE 52 N SLA% # IR 2
HF1 COH rhBP & Wi, 47 Bl T#E COH i
TR BN AL, A % 5 s TSR DLS B T8
SR AR E AR HEON 2 TR, LARkAS
Do Sl B (IR, 9820 B S o RN B
HRMWARMEE, WO RBBOER, #5 IVF-
ET MBI Rt Ho s A o B2 m R L,

(B E T B H IR A T 0935 -F)
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