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Clinical Efficacy of High-risk HPV DNA Test Using Hybrid Capture
System in Cervical Epithelial Cells

Choon-Mo Yang, M.D., Ju-Taek Kweon, M.D., In-Seck Jang, M.D.,
Jang-Cheol Cho, M.D., Chul Um, M.D., Kwan-Sik Kim, M.D.,
Byung-Chan Oh, M.D, Sung Nam Cho, M.D.

Department of Obstetrics and Gynecology, Chonbuk National Univerdity School of Medicine,
Chonju, Korea

Human papillomavirus(HPV) has implicated in the development of cervical cancer. Several
studies has suggested a strong correlation between HPV 16, 18 and cervical intraepithelial
neoplasia(CIN). For detecting and typing HPV DNA in cervical tissues, recently the
chemiluminescent molecular hybridization assay method has been widely used.

This study was performed to determine the usefulness of hybrid capture assay for detecting
high-risk HPV in cervical epithelial cells, and to compare the correlation among cervical cytology,
biopsy finding and HPV infection, and to determine whether the addition of the hybrid capture
assay to cytologic test would improve the ability to identify significant lesions.

This study included 267 patients who visited the colposcopic clinic of the department of
obstetrics and gynecology, Chonbuk University Hospital from May, 1997 to October 1998. Pap
smears hybrid capture assays, and colposcopically directed biopsy were performed concurrently on
all women.

The resuits obtained were as follow ;

1. Using hybrid capture assay, the detection rate of high-risk HPV of all patients was
37.1%(99/267). There was no statistical significance in the detection rate of HPV between the age
groups.

2. The false negative rate of Pap Smear was 53.3% and showed significant discrepancies
between the cytologic and histologic diagnosis.

3. According to the cytologic diagnosis, the detection rates of high-risk HPV were 7.1% in
normal, 25.3% in ASCUS or LSIL, and 61.6% in HSIL. In each cytologic group, the patients who
had positive results for high-risk HPV showed higher incidence rate of high grade lesions than
those with negative results(P<0.05).

4. According to the histologic diagnosis, the detection rates of high-risk HPV were 0.1% in
normal, 11.1% in CIN I, and 72.7% in CIN 0 or CIN II. In each histologic group, the patients
who had positive results for high-risk HPV showed higher incidence rate of high grade lesions than
those with negative results(P<0.05).
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5. According to the comparison of histologic diagnosis between positive and negative results
of high-risk HPV test due to each cytology, there was no statistical significance in the incidence
rate of cervical neoplasia. Above results suggest that high-risk HPV test using hybrid capture assay
may be a useful method in supplement the pitfalls of cervical cytology. This test might also have
prognostic value in the management of patients with CIN.

Key Words: HPV, CIN, hybrid capture assay
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2 F4 50, 2 £ human papilloma virus (HPV)
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(infectious agent)7} ApZ 7459 whAje] F9 Y9l o
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Solg obgo] MeH oz wiislol HPVZ UL 4
288 549 g A48 5190k’ HPV-16
¥} HPV-18& 193 (high risk oncogenic
HPV types)ZA 559 HAHZIHHEH  (high
grade squamous intraepithelial lesion; HSIL) % # &
4 AZARGAN F2 HEE 0, HPV-6, -11, -42,
43 9 -4 ol EL "ﬁﬂ%‘vf apo] 2 &
oncogenic HPV types)24 F2 ZdWZu} £ o] oA
wold, HEF HIAAIRHWM  (low grade
squamous intraepithelial lesion; LSIL)el A 7 & %o}
I 9] HPV-31, -33,-35 59 o}8 e Z22n AL
vpo] 2 4 (intermediate risk oncogenic virus)E e

Aat ek

o
L oo (o
X
o

(low risk

AZHRe D 2 A e e Ex
e HAsA SR NG 279 WHis
o2 % AFES A %E 4+ AR AAe 2
49 HEEA 22a3e] £ 7ol o e
o A% AFAYY UAE L g0l 343 2

]

L= Q 131 1]9—*415—0] 10~50% 72 B 1% 5
Atk o)A E AF AR AEF] HAY SdHE B
EM At ASqA AL s ATAR AE
AA 5 °1 A A 5 gt et

Zl-'fs‘ B 4 £z 7HAle= BethesdaolA] A e®
Bethesda Sys(em (1988)c] &J3lH QF-5FF niold
2 g Ag AR A3y £ (Cervical Intraepi-
thelial Neoplasia; CIN) 1 & H§& Hgdujujyw
{low-grade squamous intraepithelial lesion; LSIL) S &,
CIN I ¥ M+ 25d BAHF9 A E (high grade
squamous intraepithelial lesion; HSIL)O 2 ¥ 73}
o] &xo] 7lFe §gdtA e AP atypical
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squamous cells of undetermined significance (ASCUS)
2 BRE o] A4 E J2Y FAE A 33t
ool 91 AS A8 AA L 21 4FE 9
19 18~50%0] A CINo| Agrgcty g}’

HPVS) 232 A3 A% AT FAldA 1E=2
B3y A9AE F9o)] FF3} (perinuclear halo)
& Ho|+ koilocytosist} o] F 2% dyskeratosis
of ERAY YeladoE JAdd £ dov 1
Sgo] 1~15%2 Wi, o]y dH g Resy] ¢
sto A8 AALE Al st HPV 29§ 70% 4
52 A9 & Aon #0928y 9 F A e
£ o3t 9P RS OE HPV obl g BET 4 ¢
e do] At

A2 BAuEse Bdoz Ngwy Ny ¥
7} % HPVE 3w 4 H(DNA hybridization) & o]
£33t HPVH3 & £/ A &ol ol s
o, southern blot&- A7k, 7]&, ZH]| 7} Bo] £of v
olg]x M #M wHog= HE @, H3
4 A3 ukS (polymerase chain reaction; PCR)2 4]
hE o A gk 3] duistd e @] A% Y
ge) gAHol 9m, YANH 2ol Y4 <ol
7t S5 Sy HPVZE ERslo: 408
o} FA7E k. HE ol & MM ALY 94
A 7F o} chemiluminescenceE o] -3l =84
9 (soluble hybridization)o] 7|5}, 2AFAE &
@ AFEAAN &4 HPY ZEE ¢ 7 AL, 19
A3 499 HVHE S FRaE, HVAE 4
FHog 4 7hsd ¥ ol AAATl] B,
ot A MM E = o] 7}% 3t southern blotH.
o WREY Folw} $4a0)

ool ] x}+= Hybrid Capture System-£- o] -3} high
risk HPV DNA #Ab7b A3 7359 d-7HH (pre-
cancerous lesion)?] A th-S 13t Ml AAEAN T
AR AER A9 w2A Srond daA

244 E 9otz o] ATE MYtk

I O3 (A S e

[ s B
1997 SEREH 1998 109717 187147 H5
et Yo ARAR FxLA39 Fd 227

B A& skl AT & 267 S Yoz
stttk EE #AoA ATHE AED HAs
Hybrid Capture System&- ©] 83 HPV DNA ZAM &
ANdstgi Bas 3¢ A&7 sto 2AHAE
A&ste] z28H Adg W

2 HATYH

1) A4S MZEE AHAL

AgAE AZA AAY =2 AAs 24 4
¥ cytobrush& AME-3to] AAZU 7 H e} 429 A
X& AFete elolmo TUE H 2 ZA] 95%
alcoholol] 1A 3¢ic}t, 2 F Papanicolacut'd 0. &2
NG F #=5S A PBstHon], HEUHL Bethe-
sda System (1988)] =3t}

2) Hybrid Capture Assay

HPV & 5& ¢&7] 913 dacron swabg o] &
Sl AF7AE HEE AFYSEY Collection Kit
(Diegene, M.D., US.A)oll Eitizt £4 w7tz] -2
0CoA E#atArk. 2 F A& ZA3}te] HPV
DNAE ®WAANA 94 7tder & 4 19¥
HPVS] RNA ©4ats} stolB g FAHA F
o] ¥1-& E3tY-& RNA/DNA hybridel ofst 33
AZAZL Agae] &3tk o] #& RNADNA
hybrid-8+%] AL o)o th{h alkaline-phosphatase
A% A% A7 1, AH F o] &3} dioxetane-
based chemiluminescent-8 2491 alkaline phosphatase 9}
9k4-3t= Lumi -phospho 5302 ¥ 7}s}o], ¥hgof &)
dojd Y& luminometerZ %74 8to] ¥HEA A <
g2 ety

19 4d HPV thdt %A thZF (positive control;
cut off) & HPV 16 DNA7} 10 pg/mL & Loj3lE &
dog &u, ZE AR 4dHd 9o o4
(Relative Light Unit; RLU)v St =t it 4
A Bl E st on, o] ugo] 1.00]dolH 1
918 HPV ¥4, 1.0v|gto|d 11918 HPV &4 o=
538k th. Hybrid Capture Assayoll o] & 9o} 42
zk Al59 28 DNAS] <3 dlgsr] wiio 25
t A#H Aotk %, B[ &RLU/ cut off ratio)o]
EEFE AAY a4E HPV Yo] B2 AL 9

La=g
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& & 2] o] 7];&“4. FEwded 14% £7¢
QR A7 B EL*A]%} 24 A1 7F Lﬂoﬂ J}E}Iﬂg-r—
% vjj(embedding) 3t
u

4) EHEAN

ArATe) FATA 22 XS Aok w
Z}4 U %, Hybrid Capture System 7 A}'H-& o] &
%18 HPV DNAS] 7% W 5 & Chi-Square test
ol gato] LAaglan patel 0.05vI7el %
5 EAAsR fold Aot v e $4

= - d
ol 1;},_

. 2

oAt #xo] A

37.1%  (99/267)% T

#ikol FAALE §og Aol

Fam s

olF 21~3044 333%
(6/18), 31~404|* 354% (40/113), 41~504) o] 4
34.1% (29/85), 514 ool A 47.1%(24/51)& 514
o\ 9y TAH bY FYF FRo 24 Ay

$ A oh.(Table 2)

3 ASHE MED AA D98 HPV test Z
1}of HI
s A EA DAL A 2298 HPV tests] &
82 Zé)b AELA 6.7%(7/105), B HE
ol A 56.8%(92/162)& &2l &t ato]7t gleit).
AsAR AEFD BAAI wE 19 F HPV
testo] FAHESEH A METANA 7.1%(7199),

ASCUS ¥ LSIL oA 253% (25/99), HSIL o] 4]
61.6% (61/99)F RHol A XX AxA Hule] =310

Table 1. Patient characteristics

Profiles

No. of patients (%)

A 26739 B3 3 AQYoI M AT gap  No-of pavens 267
Aashn Wela s 244 (91.4%)0| 2] o1 No. of Referral patients 244/267 91.4
= ors MR ST 8 O14%) - Mean Age(year) 41
it AL 41040 30ck 2 Bl A A W PAP test
o EA FAR A4, ASCUS = LSIL, HSIL, No ASCUS or SIL 105 393
SCCY 7tz 105%(39.3%), 527(19.5%), 1027 ASCUS or LSIL 52 19.5
(38.2%), 8%(3.0%)°] 31t} 391% HPV DNA testo] ‘S'ISICL 122 33862
S 1681 (62.9%), ¥ 994 (37.1%), 8™ HPV DNA test
(3.0%)o)1 %t 2 AAL A CINol gle 2% 58 Negative 168 629
W (21.7%), CIN 1 309 (112%), CIN [I ®+& I Positive 99 371
158t (59.2%), SCC 219 (7.9%) ©| it} .(Table 1) Biopsy results
No CIN 58 217
CIN I 30 12
Coidoll w2 2 HPV testel A E CIN 1f or 1l 158 59.2
AH A7 oA 198 HPV testd] R EL scc 21 79
Table 2. High-risk HPV detection rate according to age
Hybrid Capture Assa
Age(year) Total — ! il Y -
Positive(%) Negative(%)
21-30 18 6 (33.3) 12 (66.7)
31-40 13 40 (35.4) 73 (64.6)
41-50 85 29 (34.1) 56 (65.9)
over 51 51 24 (47.1) 27 (529)
Total 267 9 (37.1) 168 (62.9)

- 151 -



- A AR XM Hybrid Capture System$ o] €3 High Risk HPV DNA Test9] 94

Fobd 7% HPV 4 g0l o8t wotxle 3% CINo| gtsjo] REgHoz A]EX] HAbsh 278}
& B AH(p<0.05)(Table 3) A zdo] BAAFHE 2748 B 5 dAdch(Table
4)
4 X3HEE MEX HAtet =&ty Zch A1t
o| vl 5. A2ZF o] =AY Zict wE 19
A2 HEA A2 #HE 1059 F 22 8F 3.3 HPV test2| U¥ME
AAME 5492 CIN, 292 AeA HygAdaAEey LAY HPV test] dEL 28 HEA
o2 g, AFHRE XA HAY HASAME A Aol gatol A 1.0% (1/99), CIN 1A 11.1%
& 533% (56/105)Fth. M EZ HAA ASCUSSH (11/99), CIN T =+ CIN T A 72.7%(72/99)& X
LSIL 2 HSILZ #A ¥ 7}z 524, 1029 9] §a} of AR WHe FHol HoldFE 19¥

zhzb 1w, 129o) A 2A A Ak AF Al He
oA Ede] WSS AL, A2 FAE Hg
AZetor AYE 8o F 204 xFFH

H o,

F‘J

Table 3. Comparison of high-risk HPV test and PAP smear results in all patients

4 184

HPV teste] YA EL EAdoz §oslA molx
= %S 89k (p<0.05)(Table 5)

PAP smear result (%)

HPV test
No ASCUS or SIL ASCUS and LSIL HSIL SCC
Negative 168 98(58.3) 27(16.1) 41(24.4) 2(1.2)
Positive 9 771 25(25.3) 61(61.6)+ 6(6.1)"
Total 267 105 52 102

" Percent of total in each row
" Difference significant (p<0.05) -

Table 4. Comparison of PAP smear and biopsy results in all patients.

Biopsy result
PAP smear
No CIN (%) CIN 1 (%) CIN Il or Il (%) SCC (%)
No ASCUS or SIL 105 49 (46.7) 12 (11.4) 42 (40.0) 2 (LYY
ASCUS and LSIL 52 7 (13.5) 16 (30.8) 28 (53.8) 1 (19
HSIL 102 2 (20 2 (2.0 86 (84.3) 12 (11.8)
SCC 8 0 ( 0.0 0 ( 0.0) 2 (25.0) 6 (75.0)
Total 267 58 30 158 21
" Percent of total in each row
Table 5. Comparison of 4high—risk HPV test and biopsy results in all patients
Biopsy result
HPV test Py
No CIN (%) CIN I (%) CIN II or IlI (%) SCC (%)
Negative 168 57 (33.9) 19 (11.3) 86 (51.2) 6 ( 3.6)
Positive 99 1 ( 1.0) i1 (11.1) 72 (2.7 15 (15.2)
Total 267 58 30 158 21

" Percent of total in each row
" Difference significant (p<0.05)
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6 X34dF ME
HPV test 2+ 5‘4 %éﬁ%x
Mch 2ol dli
AEF PHAL BFAM HAAE, ASCUsE

LSIL, HSIL, A g zdo s AHH Z7te &

Bl S|
o do
2o

an

Aol A, 19¥ HPV A2 Ads 43R =
Aot Ak Aag vl 49 sk 149 HPV7}
FgY ol M S Dol wdte] AEAE TG

o) Wixo %23 zo]l7b §11th.(p>0.05)(Table 6)
HER HAZE A4 BAE 4 19E HPV7H

FER 9l

e A 2AUA 2SS R CN I,
0o W, 364 BRI AL 42 16%
n9¢ HPV

(1/61), 83.5% (51/61), 14.8% (9/61)&
1 #@aFel Al zZtzt 24% (1/41), 854%
(35/41), 7.3% (3/41)oll vlildte] % of AR
g zpol7t §11vh(p>0.05)(Table 6)
AEY AAZE A EUS Fapatoll A 12913 HPY
7h 4]l ATe] 2A YA 2ag BE CIN I,
0 &= W, 484 dg404590 42 00%

1L

(0/6), 16.7% (1/6), 83.3% (5/6)=, ¥ HPV7} &

FAQ Fabyte] 2AA ZH4E RUCN [, 1 ol Aol d Zrzh 00% (0/2), 500% (1/2),
Y M, 384 HPAdHAESl 77 429% 50.0% (1/2)ol | wEte] B ) £AH o T 3 3
(3D, 42.9% (3/7), 00% O/ 2w, T4 gapl o7} 1% th.(p>0.05)(Table 6)
A 7+2y 9.2%(9/98), 39.8%(39/98), 2.0%(2/98) 2 194
3 HPV7} %Afel gl A &4l | 8zFdRc B
AR o folg o)zt ¢tk (p>005)(Table 6) v. 12
AERN BA7E ASCUS 2 LSILY a7 A s
293 HPV7E 449 Sadte] =2 dA AR g A ARAe g4 F FEel olo] 1w
HW CIN [, == 0, &4 Bgdadzdol go] FHAZ Bwa, $8 YeldAe &4 A%
2z} 28.0% (7/25), 68.0% (17/25), 4.0%(1/25)2 ¢ ZHeke] Algo] A7t 6000 WA HAYstD 1 F
3 HPV7E &49 galgolAd Zhz 33.0% (9/27), 27] o} dql &xz}7t 65% wEhm, <13t 1500 ~2000
40.7%(11/27), 0.0%(0/27)o) HliLsto] B wf FAH o] Wo| AFgAFYoF st Agdte Ao
2 #98 o7t 9%t} (p>0.05)(Table 6) #4535 gl
A EZ ZAL7E HSILY &xpdtel s ) ¥ HPV AgAsde] A HHoR e AT AT A
Table 6. Comparison of biopsy and high-risk HPV test result according to PAP smear result.
Biopsy result
PAP smear & HPV test
No CIN (%) CIN I (%) CINHorll (%) SCC (%)
No ASCUS or SIL 105 49 12 42 2
HPV(+) 7 1 (14.3) 3 (42.9) 3 (42.9) 0 { 0.0)
HPV(-) 98 48 (49.0) 9 (92) 39 (39.8) 2 {20
ASCUS or LSIL 52 7 ( 0.0) 16 (28.0)° 28 (68.0) 1 ( 4.0)
HPV(+) 25 0 (25.9) 7 (33.3) 17 (40.7) 1 ( 0.0)
HPV(-) 27 7 ( 0.0) 9 ( 1.6) 1 (83.6)+ 0 (14.8)
HSIL 102 2 ( 49) 2 (2.4) 86 (85.4) 12 (7.3)
HPV(+) 61 0 ( 0.0) 1 { 0.0) 51 (16.7) 9 (83.3)"
HPV() 41 2 ( 0.0) ] { 0.0) 35 (50.0) 3 (50.0)
Nee 8 0 0 2 6
HPV(+) 6 0 0 1 5
HPV(-) 2 0 0 1 1
Total 267 58 30 158 21

" Percent of total in each row
' Difference significant (p<0.05)

- 1563 -



- AR MEofM Hybrid Capture System& ©] &8 High Risk HPV DNA Testd A% # &4 -

R AAL A#UAEHAL F9 37 (gynoscope), 2}
T73F-#9% (cervicography) §9f o 7}x]| Hhy
o] AAEY gk, 1 Foll AHEAF AED HA7L
A7k A ZRHolm BAEAHQ] Fr|AG P
AdAA o e A4 gk e $
vete] 434, 7t EY AH e FAs @
=9 vjegog s MEZ Al AFHA o] A
3l Aste AL Apaolch 2 AR AER Pt
o By ow HPV-1694 ZA7 e W 198 &
FAR A9 PEe dE3g £ 9n,”? Axa 3
At A 77} "é*o“’lﬂhl ASCUS, LSIL & Hol& o4
of  CINZ AgZ5doz Agd g0 57}
sol & dA& Mysted 2d £ gige

}\
At o, HIEX HAtol A BzH Frozy
HPV 79 o B8 Wi Ao] dAHe 98 AE

& x%‘? UE Fool £

ek s
Cox -2 hybrid capture assay= Virapap#}+ g
HPV Z9-& 298 wol gl 29 AHE T vlol 8
22 PRl 4 4 Q7] WRel, AFAY AX
o4 ASCUS7 1+ 4% 94Hog #elahs 7
g% A%e o o R8st sy’
Koutsky$-& A7 74 afol 3 HPV A}
Y o F A 257 24 H 4o v)g
of &% 24709 ol wAd AEH 7o) Yty
APl ot sden, 1 AYEL %‘%i%l
HPV 83 #elo) ok 3th
of Zdd 3% A9Y HPVY 7€ A $d
of Mgy MEAel Ui 9dol ¥1, F HA
2o g A w A Axze] veg
Adol F3) Hrkm syt £ AToNE 27
84 Ago] Be 29% HPVS $UES uE 4
Aol A 1.0%, CIN TolA 11.0%, CIN I¥+E Mo
N 727%% Hel ATAR WHel Sl gopus
5 HPV test A&l FoAstA mold & HAY
(p<0.05). Ritter T %= 237 Fol A getE 4T
HPV7E 2l 4ol zbsgte]l o4g & At 3k
ob], HPV7E 4ol AL ol AHE 270] Sl 4
Fol HPV S o]ALt o] 3 E Lde] gle 4%
urt 2HgH02 #AW AF Ao Yol o
12 ¢ @Rk e
Villier %, Ley $0] o8 7}x whHo g MA g
ol $4¥ A%l A HPV DNAS| F4 Eol 1)

Y o

N

O
=
o

32 Bag g, B Ao e dyFEd AR
Q@ Zo] & RolA Gkrh(p>0.05). AT
T 3L AN AR o] FrlslE F 4
o u]Fo] o]&ex 2] HPV DNA #AlE vzt ¢l
thal AzbEr

A"l 93 20~300 Ao e dAHL
g HPV ol o]& ¥tz A4 X §5& A%
o] IExng pEHOZ A £ YA Uk, B
o] ¥ o 2] HPV 7+ & CINojut I84 A et
THeAol B, #HA7 3BE RFE0L AT
7t f1EHo A AN APt AR FEY
AERZog A& AZAE AED HA7} o
& H& AZs £ o hybrid capture assayol o]t
HPV &9 99| ar} s

Hybrid capture assay& o] &8 HPV AAl: %2
G AEHE Holn, YA FAE 2 5 Jon,
AL v goz e AHME 4T ¢+ dx 23
o] Aol A AR W HEH MR AL
48 7 dutn AZsie, Axd daie Wy
529 HPV i3} A2 4% $4¢ a38gog
DAY 7 AL, = AE AT A9 E 84
dAe @4 BFEHEe AZERY AW 148
o7 EE 5 3438 # dE 2AE AT
T AL AR AT EF 2AF AR A PAL
HOZH HPV At x84 o) of 2 a7
7holfojd Ao, Brl AEF T840 HaA
Ao Azt

V. &2

AZERge] A4S 9.%5?_} B2 =d o
ol HolgEdl, HIde AR o] 2| 2 (Hu-
man papillomavirus,; HPV)7} X}%‘%‘-‘??}Q 583
24 AR HolEAA R o, o s}
E2AR AFRE dgEd 2 484 90% o]
ol M HPV 7 A& 9the A A#Eol gt o
of ¥ @M E hybrid capture systemS o] &3
high risk HPV DNA 7A}7} 2274 E.ah 46 o)
Ahg 943 My AAEN E£8 AZAE gEz
A Hzd sdoa A gy 1448 Yrhet
a2t sdrh
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19974 SHRE 19981 109 7H] Az ANet 4
UE glete] dRdietuE g el 2340

galdol WA S} 2678 S Ao R HER
A2} hybrid capture system$ ]88 HPV DNA 7 4
g A Aol 2AHAE A gFe] 2AE b
et 32 A%E Ak

N

LooAmA Ao ol A
37.1% (99/267)0) % @14,
o3 el gl

2. A2 dAl A 9% HPVY gL
Tl Al 6.7%, v A ol A 36.8% 2 &3 A
°]7b 4 th(p<0.05).

M2 HAA Aol b u9d HPVY LA H
o u &g 2, AN AFTdA 7.1%, ASCUS
2 LSIL| 4 25.3%, HSILY| A} 61.6%% Kol A
7 HAME WRe SFo] koldsE HPV ¢

ol &t A dEe BHY

2919 HPVEY g
Aol FAH O

qEo
(p<0.05).

4 AlER Habsh 2434 2w
A2 AAE B E 105o 5 278
54e= CIN2.Z, 20 % g0l 2ghE]o] A
EZ PAY SSAEE 533% (56/105)% ¢}

5. XA8H zithe] wpE 1198 HPVY %A 8L
HE, o4 1.0%, CIN T4 11.1%, CIN I
i Mol A 727%E o zpg 45 W 53

H
of EobdFE HPV YA &o] fralshi ot

oA

57y
J pal /\]./w

o
2
=,

ulirg v, 44
1

6. Al X7 *} 61}01] H%-FL Zdzte] MR gig &
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