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Predicting Factors of Multivessel Coronary Artery Disease in Dobutamine
Stress Echocardiography
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Background . Dobutamine stress echocardiography (DSE) is useful in detection of coronary
artery disease as a noninvasive test. The purpose of this study is to find predicting factors
of multivessel disease (MVD) in DSE.

Methods . Sixty-five patients suspicious of coronary artery disease excluding myocardial infa-
rction on clinical base had undergone DSE and coronary arteriography. We divided the patient
group into normal group (22 patients), single vessel disease(SVD) group(25 patients) and
multivessel disease (MVD) group (18 patients) according to the findings of coronary angiogram.
DSE findings and hemodynamic change during stress were analyzed and compared in these
groups. We defined MVD on DSE as findings of new or aggravating regional wall motion
abnormalities in 2 or more coronary artery territories. and significant stenosis on coronary
angiogram as stenosis of 50% or more.

Results . 1) The numbers of diseased vessel evaluated by DSE showed significant correlation
with those evaluated by coronary angiogram.

2) Resting, low-dose and peak-dose wall motion scores were significantly different among
3 groups, being higher in MVD group than in SVD and normal group.

3) Total administered dose of dobutamine in MVD group was significantly lower than that
of normal group.

4) Heart rate at peak-dose showed significant difference among 3 groups. but product of
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heart rate and systolic blood pressure at peak-dose was not significantly different.

5) Frequency of ST segment change was significantly higher in multivessel disease group.

Conclusions :

DSE reflects severity of coronary artery disease. and frequency of resting regio-

nal wall motion abnormality, wall motion score in low-dose and peak stress seems to be useful

as a predictor of multivessel disease. Value of total administered dose of dobutamine, hemodyna-

mic changes and ST segment changes as a predictor of MVD remains to be proved.

KEY WORDS : Dobutamine stress echocardiography - Multivessel disease.

A g
ERERE dxgaee #FAES Id
of oA F83 v|BEH HALZ AU
D EF o] AAke e EFoz AgHoled
9MTMIBI SPECTSE 53 Az Eolxg}
AUNEE 74T Qlomse) Ba HARTh o
57 Eohe Ravt D). &g Bsd A
EA A5 ¥ ot Z47te] AF W F o= JHo
%‘%01 A=7tel g &S 3t UM E o=
Ao FHAAHL Mol Foe Ao dFAUTY.
T ERERRs xSHe 2F9 A
Hsh, &, ol Autgo] wWsl el A
o m o tﬂﬂ BANE YA 1 gl 9
e FEEAE R 2 A7 AFAe ¥
Aol ¥ F7ER9 7HdE AZEH e, AAE
g AA o] EAFY T E EREINRFE 4
253 % AlPAldle ol e EF FAAE
7P A% @Fol e gl o3 TEde A2
Bolo] 78 WA Asdol 47T o FAA
LEF 9 olio] YENY HALE TR HozA
E 7919 g 7t3tA 2 o] &3 7he e
ATHE Aotk FHAZE dEREAo] e &
2ol QoM TFHAYGLE Foll v FHETHA
Ash7t A doldt AHAA HAF FE AR
=28 zlojge Z4°lt} o] F7kA9] 7HdE A
oz TREIR S = 59 ¥q%
A ¥sd zReRIRs dxgax A A4
Foll A 28 o] JEAAHS NI + U
Aol o ARIAE FolH iz}t ).

[od
—_— b

>

> 0
eSS

L&

ot

g} B

.o &

AEHAG] dYHE AE WL AL
o olo] EE 2 FEHA 5L 3438k
Y45 &4, 2RSS 2 Qlo] #FNE
o EA AF #Hoe] JoF A, 22 vjA
FHA F5L sade EAAT A A9
e 71Ee T 2n. 1) 9 HeE 348 e
g AeAFe 270 gle W, F 308 ol%
A&EHE F5ol AT AAEZ QA7 A A,
ATERG AFo] dAY UMD FHol e #,
2) A FAFol A&SHe BEMHINT, 3)
AR, 9 22HA Fe ALY, 9 22
A g 18

2eTEd GAo] U BAEE AN AE
skt

oy
ok
gat4
, £
\—ﬂo
S U
S&P
m

AF 259 ool A qe] &

€2 10pg/kg/minol A 12—}‘6}01 Z} 9A 3B
10ug/kg/min 4 S 33} 40pg/kg/min7hx] &2 11
SET F37t 7 AA G%S W 40pg/kg/min
2= 3B o R4 ¥ agx FEAH =
@3tx] %o W atropined 0.25mg¥ 1Evith £ 1
mgoll @ W7t FA3gT. ALHJ] A=
ZAIE Al3A3EI F A9 Hewlett Packard SONOS
1500 ©] &3l HxFHE AT &5 &7
ddom Z dAuit HE 180y dxgas
FdE vde H3letn ke AT 1243



APAEE AT J2S9E e §349 3%
e AME a8 3o S vt FEketa
on-line =¥ offline® & QA A]

kg/min), HILE-3HA], 38-7]9] FFS AAEA R
wave-triggered mechanismoll 93l digitize3} 3 o}
Digitize3t %44 Freeland system®] quad-screen®]
continuous loop displaydted Hasgoh. t&-F
gH7hA] o]ide] Aol A7 o HALE FRIIACH
D AMEE F2YTEFY ool A7 7)E9
FeHATEEY ole] oFE wf, 2) HAxAY
gulde STEEY W3yl 42 o, 3) MFAHA
ATl A 71 dE & e W, 4 5F
Aubao] 22 E o, (53 Ava=(220—1}o])
X0.85), 5) A9 ¥tHT} 20mmHg ©]49]
AEto]l A o, 6) LA AAARIHo] W
AaAY 7IEE S0 AAY EHdHoe g Bt
A AP He] A2 ), 7) 7Iet A7 A
7] g€ F2Eo] AL 9.

oo wet =RERY 228 A AT
$13le} propranolol & AF3AY nitroglycering
A3t FA3dtt. ERERES Axgaeyd o
adge 7 o)dY #AFH JHdM RS

2ATEFTY o)l A7IAY 71Ee] o]l

2 Aelar.

H
VL)
12
P
02

12
N
of
)
s

HApzol 9§ Judgkin|
ot Axgue 2A7%E

4z ox
o)

2
oml‘lo
R

>~
ol

oF
P oju oo MW

oy o

o 2 o

2 o

tlo et ok
N

i
P
ifl]
=)
H1

Q

>
10

U

-z

Ru}

)

B

>

e

do

‘g-_l,
oy M1 HI

Aoz FHPT. AT AA 28R A
BT EHE FHAA ALY st AL LFHFE
v AR ArAlE Adste A4S 13, hypoki-
nesia® 2%, akinesia® 3%, dyskinesia® 4o &
slgel. A &F A4 (wall motion score index) &

Ao oY A YTLEHFE BHo)

Fsstga 249 A4 i £A2 sk

5. A=A

Aze] BAREAL Suatistical Analysis System
(SAS) ver. 6.04F ©] &3l Adsigon 7 I
7te] xpolE Lolr 7]9i8 ANOVAS}H multiple co-
mparison testE AlFERIL, AEAE 27| 9

8t logistic 3 AEME Algstch
& i

1.0 &

F 653 AE e ATE AF3g
olF FA7l 439, AVt 229l HF A
B 56+ 1AAT AFH o2 AP PAFT Bxrt
17793, BAAFPANS &7t 279, vjAYAHA F
28 348tE ) 129, 22EH FFo] U
#zp7t 9% o] Ach

2. BEY =Y 27

6582 2} R HFHEFES A AB3A
o #E5Y 294 AN A27E B Fo] 2213,
SGUdEFAIE Bl Fol 259, T #AF &
Ag EQ o] 18| rHTable 1). Tt &2
T, 288HEge gy, sgHATL gFPoIum

FHFH Hol e A 29 JAed
olEe T AAZF EFHAUL. o] F FAE

FHFHo W ook 28 o]ife] Wuo]

im
HEN A {FFo U TREVRS} HxS
Hdro duxe Eory ZzZ 909% 9 84.0%
At Z4ztel HFAel W] g ouixs &
ol=E BY HHEY R tsMe AV 70.9%,

Table 1. =¥EID] 88

=1

CIASIES} ASSY X

de 2749 dim
CAG .

DSE Normal One vessel  Multi-vessel
Normal 20 4 2
One vessel 1 13 3
Muld-vessel 1 8 18

22 25 18

n==65

- 790 —



Eolx 912% 93 37
ot 89.1%9 o0 SAFY
ol 84.1% At =HETR
3 o] Y BEw ]

HrEgk freldt FFo] dv B9 & Atolde
Fod FHABA AAHp<0.001). 65FF 56
Hol A =TREIYUES 2T 229 inter-ob-
server variation® 73t 5 A HFo
WA E 96% oM RSt n], Zhzhe] B ol
g BRAE B4 A== FAsgA Y F$
91.1%, 3| A9 L 875%, FH5H S

893%0l A T BAAE YAY 27¢ BasY
.
HYN FLATELE oS 4T BUY R

AgFNNE 242t 4.5% 9 20% A EAEHY
GRS TNME 66.7%NA SAEd {23
ol & HAH(Fig 1). ABAl ASEFASF FA|
Al kel {93 Aol & E YT multiple compari-
son testdoll A thE@ASFEH AAE, dEHA
S AP BAET Atolo]l F93 ZolE

954% 80% B RWMA(+)
0 RWMA(=)
o
§ 66.7%
g
Normal One vessel Multi-vessel

RWMA : resting wall motion abnormality
Fig. 1. 2MEAl =225 2 &M Bl

12 119
115
11
105 101 1.04
1
095
09
Normal One vessel Multi-vessel
p=0.0001

Fig. 2. I Ciaag, CreatzszoiMel oFy
Al =SS 2EAIS

B (Fig. 2). A&FA AILEAFE Al
T Atolel frol @ zpel7t AL HEA DRI
A3, HERA/TH GLERAFT Alold
T Aol & EATHFg 3). HIR3A Y A
AT GA FF Aol E By A T Hl
Z}7] Aol 7t AAH(Fig. 4). Al7FA o) A2 FA 5
RE JATH ddEREGETNAE Ha G H
AgTAMe 22 ¢S A

HAL T8 ARAA FoE =RENY] FFS
AFoZ v e Al It FeJ3 2olrt A
Kot 4T dERAET Alold AT Fo g
Atol & HA ST GdE AT A}
ol #AF ol RolX &ATH(Fig. 5).

4. YABimDl HEl ANE U BY
AupsAe Anse A 2 Aol f9@
FFol7k slo}A] THIBABZ A felahA Rate.
Tt HRRSHAY A 257 ALY Fe
A 274 )@ Aol & Mol A skeh(Fig 6, 7).

*

—|
14 123
12 102 109

08
06
04
0.2

One vessel Multi- vessel
p=0.0001

Fig. 3. NEZ0ASl SLal22SAH$Sl I

Normal

*

* *

l H 7’

1.47
15 128
1.04
1
05
0
Normal One vessel Multi- vessel
p=0.0001
Fig. 4. X ORFSIAIQ] SAAIEREHI Hd.

- 791 —



400 3927

3222

o

g 300 2575

© 200

<4

3]

€ 100

Normal One vessel Muiti- vessel

p<<0.05

Fig. 5. CIRIXISY FOIE =FEIRIel 59 Hlu.

25000 24273 22721
19467

20000
£
S
E’ 156000
g 10000

5000

0
Normal One vessel Multi-vessel
Fig. 6. X|TI8SIAIQ] Aleteet 57| Eelo| Fo
=1 imR

1451 142.3

140

135+
Tc 130 F 1256
€ 125¢ 1226

120

115 ¢

110

Normal One vessel Multi-vessel
p<0.01

Fig. 7. 2| TIRSIAlL] Algt4ol Bl

HAL =% bR Al HE) 20mmHgelde] st
37-& Bl a7t & 3 qdglen o &A=
gagads AL A

ARz sTEEY ongle #ste] Wixe Al
kel folg o]zt glo] G AFATAM 2
Nizvh 5 e EXtH(Table 2). AAF =F

i

r
)
2
o
1o
o
2
o
-
b
9,
R
&2
X2
T
N
=
o
&
o0
=

Gy BAB] G EZAE FolR 7|95 logis-

Table 2. HTE4t RoBH STEAO| Holol Bl

Normal One vessel Mult-vessel
(=) 2 19 9
(+) 2(9.1%) 6(24%) 9(50%)

Table 3. Al &8 TgXQl galS9 & Hi=

Normal One vessel Multi-vessel
(=) 14 8 7
(+) 8(36.4%) 17(68%) 11(61.1%)

dc SIAEAS APSAT GRiFENAME &
AAZF T8 =ReNlY FF(p=0.0001), F
RREA] AEkE(p<0.001), HAFIIA] F357)
4 (p<0.001), FHILF-3}A| Aurgol 27 o
el F(p<0.01), F5 LA ¥ (p<0.05), 1L
gzt @AY AZEEASF(p<0.0D) 7}
93 Aoz vehdtt e thAZE A ME
o3 EYHQ d3Aze e Aoz £44

At

ot

|

Al Asle] 55 o=3ted ojAe 4T
£ Bolxe 7|EY dAFER ¥kT HRE
HAFPTH 2510 B Ao M ERERIRE A
Z2ETE AP0l 40pg/kg/min?] & FAME T 5
Al Qe 284 EWE W& avopined FF3}He]
Aukrg gPo A ZHAY Y=g Folux
sQTHD, ztzhel gy wol W) Uigh duEE
o] Mol Segargo]l Hu3lPH A FHH3PA g
A% 79%, 3 KX 2 B$ 70%, -HFH] AL
77% 2 B AT Azs} vlwg ghE Aoy,
Hate] Wiyo] gar|eshy thE dES ASET,
7 52 dipyridamole $3} Az &g =2 A A3
Aol dolA B AHAE Fohliedldl 75%
JUIEE Bele Busgul?, 3 5L &% ¥3l
AxSHzEN 2zt Ao HEE Fohled
AAA 7zt 90% ol Fe Hol=E Kol 80%
Uelo] AR E Holu} 3] H$66.7% 2
T dwxrt "olde Rud widtH®. Poz-
zolis L $EHE ARy r ¥"Te-MIBI 4
SPECTO] H]3te] #3|Hx) o] HWHAS ol
edl dUEs tha Bl Fe nustgh. B

- 792 —



Hgo /M Fe g RRERFs AxEaed
o) &3 dE B s I9A R
Ztdga & e fled 238 iy Aoy
Ztele ¥l At & F o & AW 298
g #dge] RN} Hx g

oz Hi **37}515 AtE 188 F 380U

-1)
o
Lo
e
o
s =)
i)
N
.}L
0
2 ¢
k1
-z
g
-z
o

ﬂ‘:}_%ﬂriﬂ] A et Sa

T ez Hzdn

o] dFME dEAASS 717 Aol A
QA FEATEEY oo EAzte wxvt
F2l8HA B0k Sawada$ ol do] 2w F4T
dqME 9.1%, %"é@ﬁré?}w&‘f— 38.2%, ttd %
A ME 64.1% A AFAl F2AZEF ol
o]l ZA5te] B AT} vk ARE HAFGYY.
&, Sawada% 9] AT E B dA7e g8 4
STRAAZEAE AdFeA A%t FF3HA
AFo] HojJdA goh G AABYFE A% ¥
o] E2AY JteAE Fun BEud ddEd 4
Zolgti o7 = Aoy ogFoEE ¥
FA golg} striatx Ag S Qlo] AnvtHo R
Hnd ZAg FA ke £ Jn ¥ AAE
= vH—"r A% ol S FE oz F
Ao w5z F3ch g Aot
st A, njvzo] @k
of o] EAo] Wig AEE& A

r

)

©O:

i

2
E

ol

A

2

30 A o
2 g

oo o
o

off ¥

4 fr ool Mo
ja

o

o 2

oX
N
N
%
&

it
-z
iu)
ra
4z
ob
it
P
dlo
&

of o
et
rJ

Y
e
O
=
2
2

3}
ar T
‘E%%P—l o]/gel
s/do] BATH
ﬂs}i’it}” ey e
Ao HE39S W 289
1253%] w]wh OM A7 2859 238 F 9o
DA A8e AT AT EE o ZH A upSg
(220—1}o]) 9] 70% wivke] Alubel A AL} &
29 179FdME 79vte] dAAFE 7HA

jo & e R

AN foag

%

I

i)

L 2

g oA X

o 2o
FPN
lr

N

A ol2ig Ao Aolrt v AL &
T G T AN R ddda ¢ AT
vl go] Fi EAAFTo] JUHoz Hon
T3 GEAAEL FoAME sEHFA Y FAF
T45H ¥HS vHd @3] F7F HA7] WRo
o}7}l 2ZHt} Mazeika5 L TREIRIRS A%
3= AALE E7HA w3 el ol #F
AAZ] FFo e AT zo]7t gl
gi Bustdou® sRERle] Fo g3o] 5
10, 15, 20ug/kg/minZ T}E 3L atropined AHE-3}A]
B 5ol Aozt slol v E7lE o H &
Hoo

HAMA Fo g =gl FFS AFoE Y
& AT FAF AolE Holvle sout
multiple comparison test’doll A IR A %= o}
HAET Alole] HFo zolg BoAT §7
2o 2 fo3tAge} o]lo] Az qEAEE
EAE NI F Ae AAA oY G B
T MY §FE wgste A FdA e
Fkh HaRsale] Aubg Al Al F3h %
o3k 2ol & Hol7|= oy nkvhA o o] f
AAE GEBAE d SR o= EH-—_J
8] olokrlstrlE FETL AT

Marcovitz5& EREIINRS HAzx29% A3
TF gotol dEe A4S oF 20%0 €F A
E2 uad E3A BFE F doH o A4
FeHASo] Ax e WtEA v A ge
1 BN, 2y B A7 ggetd &
vebd &) £ A7 A gob HoE 9
g g FE S AR A4dEng = A =S

B-S Ebd #2471 3% AR e oA

g8 #Ase] #A 94 L3le oy & F

o 2

Rog

L
o
e}
et
ach
™
o
o
T
oR
_,;
oo
B f
L )
lo
a8 FU
o &
hJ
N
ki

[ac)

uz"

HAET A T AL E
=9 zolE HolA ekttt o 401
gielo] Ao RatE Fevldl R
Ztoldl 7IQlske AY 4 Aot
Aoz of® zolo] 7 AHAAAE
At

ol
3
2 e

i_.

2
mo‘{)"_‘..FIOOlN
® o o Lo

L.EL
A U R A )

4
)

- 793 —



Logisic 7L ARANE chapdee) 5312
1 dSAAE e 7 A o] AL
Ay 182 g 7 ol o) A7AA9] 3}

olg Hol7lt i} AAZE AYY FHREO
o} WA Y BARES BUY 5 At 5ol
oz 4ze

agA =24 ERQ7) EL
o] A7 AFHEL AMEE HEAEET
RA7E ddides Ha O FoAx= 3@Ho
HFAFHEEE 7 ?Z}EOI ts Hol ol&
FHA ERee 4,
4 o] D3l
BHNE ¥ e Pz
9 H, Adze =
‘%Xﬂiﬂ ey

i
o
o

d ﬁ o

oX

o ok

4

M

X

P s o8
TR =
B

+ ‘194 o
in}

o ko
x &

1o

4o 4

_{

oo o X

)
z
ot
o,
B
dlo
R
1
lo
1w
=
2 g
-0,

v
rz
oX
—o
oz
X
ir

U oy
>
o
o J
o -

e
ox
W,
2
fru
fl

o 2
rir ro

e

ok

2
2

Mo B O e £ doomn

5 Mo
¥
e
2
i)

g 2 jo o
ILoon hu S
L
i
=

&
flo
hatd
2
o
iu}
el
g
@
r )
=t
9,
2!
rO
o
(2
QLo
el

re e
-4
ol
H
s
2
ot
N
_)._bl
N
30
o
RCA
AL
o
N
g
o)

e
N
N
)
offt
12
i)
Y
i
a,
o

it
ox
o

>
<)
14
rir

= -

SRENIES  HE2LI=(Dobutamine  stress
echocardiography ; DSE)¥= @5 Aghe] it
Ao} BB H HALEA WA 22X {F9
e F&3ich B dATFoMe =RERIRE 4
2835 A thd # 2 $Hmultivessel disease 5 MVD)
9] d&QixE Folr Al 31T

R
YHHeR YBRNFE AT BER LB
JYHE B2 659N EREFR RS JxevhE
o BENZIES Adstn BEREIE 270
AR}

eRgRLs dxgtee 245 #EYz
A& AABelE folF FBTAT AT

2) QHRAl, HEFA, A FahAle] AL EA
S A 22 fo8 AoE BaL, GYBd
oM BB BABFY BT v Bk
=1

=5

3) Fold HEM Y FFe P AAZT A
gl Hlsl frelstAl St

4) AR 9 At A FIhel] FoF A
v HaRsta e Aukeel 57189
Holx] ottt
5) AAEA ST BAe ¥W3le WrE gy
ol A FoJEtA EUdh

—

L
il
T
4¢4
o

References

1) Sawada SG, Segar DS, Ryan T, Brown SE, Dohan
AM, Williams R, Fineberg NS, Armstrong WF,
Feigenbaum H : Echocardiographic detection of co-
ronary artery disease during dobutamine infusion.
Circulation. May ; 83(5) . 1605-1614, 1991

2) Mazeika PK, Nihoyannopoulos P, Nadazdin A, Oa-
kley CM . Pharmacological stress echocardiography
in the evaluation of coronary artery disease. Postgrad
Med J 67 Suppl 1:521-35, 1991

3) Marcovitz PA, Armstrong WF : Accuracy of dobu-
tamine stress echocardiography in detecting coronary
artery disease. Am J Cardiol. May 15 : 69(16)
1269-1273, 1992

4) Salustri A, Fioretti PM, Pozzoli MM, McNeill AJ,
Roelandt JR . Dobutamine stress echocardiography

> its role in the diagnosis of coronary artery disease.
Eur Heart ] Jan ; 13(1) . 70-7, 1992

5) Forster T, McNeill AJ, Salustri A, Reijs AE, el-

Sadi ES, Roelandt JR, Fioretti PM : Simultaneous

- 794 —



6)

7

8)

9

dobutamine stress echocardiography and techne-
tium-99m isonitrile single-photon emission compu-
ted tomography in patients with suspected coronary
artery disease. | Am Coll Cardiol. Jun ; 21(7) :
1591-1560, 1993

Marwick T, Willemart B, D’Hondt AM, Baudhuin
T, Wijns W, Detry JM, Melin J . Selection of the
optimal nonexercise stress for the evaluation of is-
chemic regional myocardial dysfunction and malpe-
rfusion. Comparison of dobutamine and adenosine
using echocardiography and %™ Tc-MIBI single pho-
ton emission computed tomography. Circulation
Feb ; 87(2) : 646-8, 1993

Martin TW, Seaworth JF, Johns JP, Pupa LE, Con-
dos WR : Comparison of adenosine, dipyridamole
and dobutamine in stress echocardiography. Ann
Intern Med Jul 15 117(2) : 168, 1992

Segar DS, Brown SE, Ryan T, Fegenbaum H : Do-
butamine stress echocardiography ' correlation with
coronary lesion severity as determined by quantita-
tive angiography. ] Am Coll Cardiol 19(6) @ 1197-
1202, 1992

Marcovitz PA, Bach DS, Mathias W, Shayna V,
Armstrong WF . Paradoxic hypotension during do-
butamine stress echocardiography . clinical and

10)

1D

12)

13).

14)

- 795 —

diagnositic implications. ] Am Coll Cardiol 21(5) .
1080-1086, 1993
Mazeika PK, Nazadin A, Oakley CM : Dobutamine
stress echocardiography for detection and assessment
of coronary artery disease. ] Am Coll Cardiol 19(6)
. 1203-1211, 1992
McNeill AJ, Fioretti PMy el-Said SM, Salustri A,
Forster T, Roelandt JR : Enhanced sensitivity for
detection of coronary artery disease by addition of
atropine to dobutamine stress echocardiography. Am
J Cardiol 70(1) : 41-46, 1992
= SRES LR LRl R RS P E
st AFEH A8 Al AN dipyridamole s
3} o]l A Axgux L PTe-MIBI A< SPECT
AL 43 830 B§ AT 8] 22(6) ¢
968-975, 1992
2N - AEA - 2RH - AEAY - 30T
sl #FEY Age Adel oA EFR3 4
zexo F84. 87 22(4) : 591-598, 1992
Pozzoli MMA, Fioretti PM, Salustri A, Reijs AEM,
Roelandt JRTC . Exercise echocardiography and
Technetium-99 MIBI single-photon emission com-
puted tomography in the detection of coronary artery
disease. Am J Cardiol 67 . 350-355, 1991



	199424060788.pdf
	199424060789.pdf
	199424060790.pdf
	199424060791.pdf
	199424060792.pdf
	199424060793.pdf
	199424060794.pdf
	199424060795.pdf

