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Movement disorder

Jinse Park

Department of Neurology, Haeundea Paik Hospital, Inje University, Busan, Korea

Most patients with Parkinson’s disease (PD) suffer from non-motor symptoms (NMS) as well as motor symptoms.
Management and treatment of NMS are crucial, because NMS are related to quality of life. For evidence-based medicine
(EBM), movement disorder society published a review report of detailed EBM analysis in 2011 and updated in 2019. In
this report, we review and compare two reports and provide the evidence for treatment of NMS in PD.
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Aol thet EIWHEASR), A, QAN &
T (AT 372 Basielch 27 B4R A2 4
Ao et a4 (efficacy) = 1) efficacy, 2) likely ef-
ficacy, 3) unlikely efficacy 4) non-efficacy, 5) in-
sufficient evidence® E5F3IAtt. AAA st ==
1) acceptable risk without specialized monitoring, 2)
acceptable risk with specialized monitoring 3) un-
acceptable risk, 4) insufficient evidence® E53}31

YA go A9 atof tigt ZAZ 1) clinical useful, 2)
possibly useful, 3) investigational, 4) not useful, 5) un-

likely useful2 &35} ch (#1).
Efficacy Implication for
conclusion Safety clinical practice
o Acceptable risk without o
Efficacious specialized monitoring Clinical useful
Likely Acceptable risk with .
efficacious specialized monitoring Possibly useful
e#izla”é%& Unacceptable risk Investigational
Non;euf;‘icaci Insufficient evidence Not useful
Insufficient :
evidence Unlikely useful
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Movement disorder

1. 2235 (depression)

Vel Rl el ez gk ks glen 2 2
SEe 320 Pk

serotonin reuptake inhibitor, SSRI) £0j|A], venlafaxine
o] A7} At o] FH= o] efficacious?] A YA}
Ko7 clinical usefuls}$1l, paroxetine, citalopram,
sertraline®] &A £F2 A _,_—-—-o]- Ho|u} Ak ol 7}
L w7l 9]0 $-8ZolH S84 ARt EH T o]
possibly useful2 =X = i} E]-E‘_, SSRIQ] 5%0f|A] T
W go] o5lE| Rl A, citalopram-2 60tf 0]AF2] $EA}o A

D =4 A=

e
gl AFg L

st _‘§‘__1:{-7]- (]):]zﬂ(ﬂ O]APX—] _g__:,]- U%O]]/ﬂ

o =
235

(tricyclic antidepressant) 0| A 7}

amitriptyline2 T}71<EH A 9] 24 &
2 FE351 Holuh ]l iAol A ohE 2FA|of vlsf] -

possibly useful

QT intervalo] 571 4= 310} EKGO] Y E o] Bt

2 Folgfo}

pramipexole o] 7}o]|EofA] clinical usefulo]9lal

&

gttt Tyl 88 A| (Dopamine agonist)&

A AL glo] AuAQl wnbyl TEA ] et A7t

t] APt I3 rotigotine &

& AT A9 AR A AAA (Selective £ U5 ZW7] wieol, 2A5F2 unlikely effica-
B 2. IZIZHOAMS 225 X=
2011 2019
Drug class Drug linical Tini
Efficacy Safety 4 c.lmc? Efficacy Safety g € |‘n|ca.l
implications implications
. . Ac table risk - . Acceptable risk -
Pramipexole Efficacious ST LE TR Clinical useful Efficacious e Clinical useful
D . without monitoring without monitoring
opamine
agonist o = : Acceptable risk s
Rotigotine Unlikely efficacious Without montaring Investigational
rdo @ o 0 Acceptable risk N
Mao B inhibitor Rasagiline Insufficient evidence withouf onitoiAG Investigational
. — . A table ri o " : . A le ri ; =
Selegeline Insufficient evidence | ECERA E. rls.k Investigationallnsufficient evidence . cogptab e. "s.k Investigational
without menitoring without monitoring
Tricyclic " a - . Acceptable risk . = S Acceptable risk F
antidepressarits Nortriptyline | Likely efficacious without monitoring Possibly useful| Likely efficacious without: nonitoring Possibly useful
" " . . Acceptable risk . . . Acceptable risk .
I
Desipramine | Likely efficacious without monitoring Possibly useful| Likely efficacious without monitoring Possibly useful
Ly : y Acceptable risk Foo i " A table risk i
Amitriptyline |Insufficient evidence . CEpianIE I Investigationallnsufficient evidence . creptanR e Possibly useful
without monitoring without monitoring
£ o . Acceptable risk A = 4 A table risk i
SSRI Citalopram [Insufficient evidence | Fediioe E, rs‘ Investigationalllnsufficient evidence . epte e‘ r s. Possibly useful
without monitoring without monitoring
5 A table risk A table risk -
Sertraline Insufficient evidence . Sty e. rs. Investigationallnsufficient evidence . i e. ﬂs. Possibly useful
without monitoring without monitoring
A table risk A le risk
Paroxetine |Insufficient evidence . - P ap e Investigationalllnsufficient evidence . sceptab i Possibly useful
without monitoring without monitoring
table risk A le risk -
Flueoxetine [Insufficient evidence _Accep AR T Investigationallnsufficient evidence cceptal B Possibly useful
without monitoring without monitoring
Venlafaxine Efficacious f\cceptable‘ "s_k Clinical useful
without monitoring
i > . Acceptable risk g i " A table risk o
Other Atmoxetine |Insufficient evidence withiz': :!aneit::ing Investigationallnsufficient evidence witl'c\::f r:or:t:::ing Investigational
antidepressant
Nefazodone ([Insufficient evidence Unacceptable risk Not useful [Insufficient evidence Unacceptable risk Not useful
Alternative Q-3 fatty = . Acceptable risk e = 2 Acceptable risk ol
. Insufficient evidence . e Investigationalllnsufficient evidence . o Investigational
therapy acid without monitoring without monitoring
- - . Acceptable risk s i . Acceptable risk .
Non . r-TMS Insufficient evidence . P R Investigationallnsufficient evidence . P P Possibly useful
pharmacologica without monitoring without monitoring
I treatment
CBT Insufficient evidence Insufficient evidence Investigationall Likely efficacious Insufficient evidence Possibly useful
CH3HAIZI0L5tS] 2020 KIBOR ZAISHETHS] - LIS - 65

o8 Aol 4 mah



cious2} Y44 g3 investigationalo]th.

2) H|FEH A8

HrE A A7) A7 A (repetitive transcranial mag-
netic stimulation, r-TMS) X &%} #H35}o] 2719 A7}
Z271=E)9l oy 1 A3r) Ao|ste] L A4EL insufficient
evidenceo|tt YRl L2504 B37} Stk Hi7t
Q9 oy, 20084 v]=o| A FDA(food and drug admin-
istration)of|A] A& 5|7+E B2 AEH 2 JAFH O 2= pos-
sibly useful2 F71=| it} E ZA A7 skato)| A Hol A
257 9) Q1% 88%2] E(cognitive behavioral therapy,
CBD= A=Y E44 o5 W4l 87Fs517] wfiZol B2
RO IASEL likely efficacy, YAIAOCZ L in-

AN ARA=ES Al

efficacious, YA G I}=

B} SkR}of A A 22 likely
efficacious, YAF&T}= possibly usefulo]|t}. Rotigotine

9] oA EHE AZEHA] Bt 2ALZL unlikely

investigational©]t}.

3. M0 (Impulsive control and related disorder)

27019] A7t 2711902 opioid antagonist A&l
naltrexoneC. 2 PE| o} FoI5t AFHE AA| Fofo]
TALEZL insufficient evidence, YA G IH= investiga-

tionalo|th. Q1A =X]&F (cognitive behavioral therapy,

CBN)E 3t 7] g Qo] AL

3} possibly useful2 A5} t}.

Z likely efficacy, QA&

sufficient evidence©|t}.

2. US (Apathy)

52150 Hfst A2 TelSatele

o] Hilo|A g

LR Y M2 A7 F7HE e, AvdEd

rivastigmine 2] dLofA 9u] 9=

A7E =g F o] 27

42 efficacy, YAAIT= possibly efficacyZ2 AsH3iTt.

4. ‘ZrB4 (Psychosis)
o1& 9] 415 Hpsychosis)2] X =9t ATl 3 7H

O] A47F 7112, quetiapine 2 o3| EAFES

insufficient evidenceo|\r YArE7} Ao A HAE —‘?‘——“"i—
o] itk & AA1E AATLE HESIL quetiapine clo-
zapined} §ASE G312 AZE5H E_Tiﬂ ?)o] possibly use-

T @ &4 (dopamine agonist) & PiribedilS A}-83H ful2 WA=t} Olanzapined] 3¢ YAIAFoA B3
B 3. IRIEE HHsge Xz
2011 2019
Drug class Drug Clinical Clinical
Efficacy Safety implications Efficacy Safety implications
Apathy
Piribedil Likely efficacious .Acceptable. "S.k Possibly useful
Dopamine agonist without monltqung
Rotigotine Unlikely efficacious (I DS Investigational

ACHE inhibitor Rivastigmine

without monitoring
Acceptable risk

without monitoring Re iy reeir

Efficacious

Impulsive control related disorder

NMDA antagonist Amantadine

Acceptable risk

Insufficient evidence . L.
without monitoring

Acceptable risk

. . Investigational
without monitoring 9

Investigational|Insufficient evidence

Pimavanserin

without monitoring

Anti-opioid Naltrexone Insufficient evidence Insufficient evidence Investigational
Non-
pharmacological CBT Likely efficacious Insufficient evidence Possibly useful
intervention
Psychosis
. . . . A le risk - . Al le risk .
Antipsychotic Clozapine Efficacious c::ceptab~e s Clinical useful Efficacious c.:ceptab.e s Clinical useful
with monitoring with monitoring
. " . Acceptable risk . A
Olanzapine | Unlikely efficacious . . Not useful Not efficacious  Unacceptable risk Not useful
without monitoring
Quetiapine |Insufficient evidence Acceptable risk InvestigationalInsufficient evidence Acceptable risk Possibly useful

without monitoring

Acceptable risk

without monitoring LA

Efficacious
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HS A 5ot TAGF2 non-efficacy, Y& = not
usefulo|t}. 2L AEd AZEY 5-HTw § E3AA
pimavanserin®] A= F 7f7F H1ET 1 5 5 A+
£ 33go] S EHA U thE AFollA e o= FASA
o et Ao = Y2} PrHgol A= FJsHA oAl &
Sk, T ke EHEkA Ra AT AS e
(sample size)7} <31 AT HA|2] Szz0] B0z Fo
o, QA7 Hp7F JASA Bk 25540 58E F
11 9lo], pimavanserin®] ZA$FEE efficacy, YA I}H=
clinical useful2 o}t 18y, AWdoz 2 E H|H
3 P44 B2 (Atypical antipsychotic) Hol&, <l
A 715 Ao, HE 5 F2H-&2] o] ok A7t =
2Rt A L ARGl F=9E 83t

5. QIXI7Is ot

1) Z|uf

o] @77} 37E910t el % 8ol Slo] ol 7}
o|tof Hsf| HE}E| U}, o]Hof ol EE™ Eofas A
Al ek Ak, 37148 Al A 1S5 at 3
HE AL, THIEH 2] Aufjo| A SHAc Bkt A HE o
possibly useful2 HA = 3Ith

B 4. II2H0MC| QX7 |s Motet X0f2| X|=

Movement disorder

2) A7} obd Q1A 7]5 A5k

71 of| A 9] A QIR|A ol (Parkinson's disease-mild
cognitive impairment)2} o] 2|ulj7} obd Q12]7]5-9] AJs}
/ol gt AA-E50] 712 HE It opAlE EiEs|a
4 AAA ] Ae- & AAE dFAT= U FA =
A7/} QI R A oA Yot 2A SEL in-
sufficient evidenceo]1l YA E 7= investigationalo]|tt.
MAOB o14119] 177} % 7} A glont olA] 2R
insufficient evidence, YA G 3= investigationalo]t}.

SRR E Qo A% AH A7 A= (transcranial di-
rect current stimulation, T-DCS)& AEYof A= F=
Aol A A7} ltkal B Eo] glout At AA 0]
u|&3la] ZASEL insufficient evidence, YAAAT=
investigationalo|t}. oF2] Qb /gof| gt A= glof Hg
A A A] investigational o]t}

AFH 2233 5 0|83t AAAHE (cognitive re-
habilitation)9] 739 &IF7} oJu] QA Ugtout 259 &
3 A A& sample size, B ALE Q| TALEL in-

sufficient evidence, YA G I}= investigationalo]t}.
6. =11t Zt(Sleep and wakefulness)

o714 0] EWE) IAsko] 3 7] A 71E e
™ eszopicoloned} melatonind mW71<&H 3kzto] EHE

Rivastigmine efficacious
Galantamine|Insufficient evidence

NMDA antagonist Memantine [Insufficient evidence

without monitoring

Acceptable risk
without monitoring

Acceptable risk
without monitoring

Acceptable risk
without monitoring

2011 2019
Drug class Drug ini ini
Efficacy Safety . CI.""C?I Efficacy Safety . CI.Imc?I
implications implications
Dementia
Acetylcholinesterase inhibitors Donepezil [Insufficient evidence Acceptable risk Investigational[nsufficient evidence Acceptable risk Possibly useful

without monitoring

Acceptable risk

. L linical |
without monitoring Clinical usefu

Clinical useful efficacious

Acceptable risk

Investigationalfnsufficient evidence . L
without monitoring

Possibly useful

Acceptable risk

Investigational[nsufficient evidence . L.
without monitoring

Investigational

Nondementia cognitive impairment

Acetylcolinesterase inhibitors Rivastigmine

MAO-B inhibitor Rasagiline
Nonpharmacological T'DC'S
interventions Cognitve

rehabilitatio

Acceptable risk

Insufficient evidence . o
without monitoring

Investigational

Acceptable risk

Insufficient evidence . o
without monitoring

Investigational

Insufficient evidencelnsufficient evidence Investigational

Insufficient evidencelnsufficient evidence Investigational
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oA oJAs] LA $FL insufficient evidence o1} YA}
= T kR n g3k} Q1=E|o] possibly useful 2 o]
A 7toleo] Hs] HMAEHJAT. FF S IS
modafinil®] A7} F7}F Q%_QE] IASLEE in-
sufficient evidenceo|L Z|23719] HERLA Ax} oju] Q]
= THY FAE Ho AR =
= A

BHerEd 252 A&7 FUA5 35 7] A &F (Continuous
positive airway pressure therapy, CPAP) dLo]A &3}
7t J=x5]o] ZAFEL likely efficacy, YAET= possi-
bly usefulo]3l SFYAJo|A= acceptable risk without
specialized monitoring®|t}. T}H71LR oA oI S
0] t3t caffeine®] A= 21| Ql= ATE HSHA X

3l 1, 2ASZEL insufficient evidence, YA IH= in-

possibly useful2

vestigationalo]t}.

mj71ee] 27 Tt E2golH 24t Belstel wxt
"l §3A|Q] pramipexole, ropirinole?] A7]d E-8QH
o8 Az BAEOIA ozte] BHES HAOY folaA|
B3 A7 UyeF 2£A44F insufficient evidence, YAtR
I} investigationalo]|th. I8y o= =Y A9l ro-
tigotine?] 4% W] A& FIAI= Hilg TASE
likely efficacy, Y423} possibly usefulo]th.

B 5. IZIEH0|M | +BHO| X|=

7. 7|2 XM Orthostatic hypotension)

120 AL} Baastel 249 Bt F7be
)0 midodrine®} fludrocortisoneo] &7}=Q1 <A
232 insufficient evidenceo|t YAIAQ SHo = &
17} Q]=x]o] possibly useful, ]840 2 acceptable
risk with specialized monitoring © 2 X4 7}o] &8} H]
swste] ¥EsIch

Epinephrine®] AE3219l droxidopas ARESF 857t
9] o|FWA AFoNAN TALEL efficacy, YA =
OtH AL  midodrineo|t}  flu-
drocortisone* ¥ supine hypertension2 407 4= 9)0]
F9ol5 QolY, Z2 7|7+ acceptable risk without spe-
cialized monitoring, 71 717 insufficient monitoring

ol}.

possibly  usefulo]™

8. B &0 (Urinary dysfunction)

1&H 9 v ool Este] 1709 A7t 7131
O solifenacing 1A ¥l ZAHoveractive bladder)
o el A5 YFotF o LASFEL insufficient evi-
denceoltt IIEH 9] S04 1L A7t JSH FER
A/dEI}+= possibly usefulo|tt. 2#u JAFA A7) oF
el o EEo] wj Aol THal oKL 20191 Fto|=of|A] A

2011

2019

Drug class Drug
Efficacy Safety

Clinical Clinical
. e Efficacy Safety S
implications implications

Insomnia

L-dopa/caridopa

Levodopa Insufficient evidence

Dopamine agonist Pergolide Insufficient evidence

al intervension

Acceptable risk
CR without monitoring
Acceptable risk
with monitoring

Acceptable risk
without monitoring
Acceptable risk
with monitoring
Acceptable risk

Investigational|Insufficient evidence Investigational

Not useful |Insufficient evidence Not useful

Piribedil Insufficient evidence . — Investigational
without monitoring
N " . Acceptable risk .
Rotigotine Likely efficacious ! P s Possibly useful
without monitoring
. . . . Acceptable risk N . . Acceptable risk .
Hyponotic Eszopiclone Insufficient evidence . P s Investigational|Insufficient evidence . P s Possibly useful
without monitoring without monitoring
" . . Acceptable risk N . . Acceptable risk .
Melatonin 3-5mg Insufficient evidence . ... Investigational|Insufficient evidence . o Possibly useful
without monitoring without monitoring
50mg Insufficient evidence Insufficient evidence Investigational|Insufficient evidenceInsufficient evidence Investigational
Nonpharmacologic . q Acceptable risk A
P 9 cpap Likely efficacious P Possibly useful

without monitoring

Excessive daytime sleepness

Psychoactive drugs Modafiinil
Caffein

Nonpharmacologic

. . CPOP
al intervension

Insufficient evidence Insufficient evidence Investigational|Insufficient evidence Insufficient evidence Possibly useful

Acceptable risk
without monitoring
Acceptable risk
without monitoring

Insufficient evidence Investigational

Likely efficacious Possibly useful
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A= A

9. 715 &K (Erectile dysfunction)

3715 Zgolet Bste] sildenafile ARERE 1719] A

7} 271E9n

YAPP 7Pl A FolSt aE S5t

IASGEL efficacious, YA IH= possibly useful o]t}
71&EY Q9] Ag7)s Aot #ste] acceptable risk
without specialized monitoring®|t} 718 A &Yoo st
BT} ok glof AFgel )2 Rl

Movement disorder

£2! (Drooling)

Z Ed3} #Asle] HETE =4 (Botulinum toxin B)
A7F F74E o FASEE oM FYUSH effica-
cious, YA 1= clinical usefulo|t}. QFAA]-S Jutz o
2 HETE =47} acceptable risk with specialized
monitoring©.2 & 4WE Ao &717 F a5 2
2ol tigk X&AQ1 HYE Pl a5ttt

A =} ey e X
B 6. IRIEHo Maddr|s 29 Xz
2011 2019
Drug class Drug Clinical Clinical
Efficacy Safety implications Efficacy Safety implications
Orthostatic hypotension
. . . Insufficient . . . . . q
Fludrocortisone Insufficient evidence evidence Investigational [nsufficient evidence Insufficient evidence  Possibly useful
q q . . Insufficient L . . . . q
Midodrine Insufficient evidence evidence Investigational [nsufficient evidence Insufficient evidence  Possibly useful
Domperidone Insufficient evidence InSt.lfﬁqent Investigational [nsufficient evidence Ac.ceptab!e 'j'Sk Investigational
evidence with monitoring
Lo . . Insufficient . . " . s
Yohimbine Insufficient evidence evidence Investigational Not efficous Insufficient evidence Investigational
. Acceptable risk .
Droxidopa Efficacy T e Possibly useful
Sexual dysfunction
Sidnenafil Insufficient evidence InstffﬁCIent Investigational Efficacy .Acceptable. rls.k Clinical useful
evidence without monitoring
Constipation
Macrogol Likely efficacious Acceptable risk Possibly useful | Likely efficacious Acceptable risk Possibly useful

Lubiprostone

Probiotics and
prebiotic fiber

Abdominal massage

without monitoring

without monitoring
Acceptable risk

without monitoring
Acceptable risk

without monitoring

Likely efficacious Possibly useful

Efficacy Clinical useful

Insufficient evidence Insufficient evidence Investigational

Anorexia, nausea, vomiting

Doperidone

Likely efficacious

Acceptable risk
without monitoring

Acceptable risk

Possibl ful s L
ossibly usefu with monitoring

Likely efficacious Possibly useful

Drooling

Ipratropium bromid
Glycopyrrolate
Botulinum toxin B

Botulinum toxin A

Insufficient evidence

Efficacious

Efficacious

Efficacious

Insufficient
evidence
Insufficient
evidence
Acceptable risk
with monitoring
Acceptable risk
with monitoring

Investigational [nsufficient evidence Insufficient evidence Investigational

Possibly useful Efficacious Insufficient evidence Possibly useful

Clinical useful Efficacious Acceptable risk Clinical useful
with monitoring

Clinical useful Efficacious Acceptable risk Clinical useful

with monitoring

Urinary frequency, urgency, urge incontinence

Oxybutine
Tolteradine
Flavoxate
Propiverine
Prazosin
Desmopressin

Solifenacin

Insufficient evidence

Insufficient evidence

Insufficient evidence

Insufficient evidence

Insufficient evidence

Insufficient evidence

Insufficient
evidence
Insufficient
evidence
Insufficient
evidence
Insufficient
evidence
Insufficient
evidence
Insufficient
evidence

Investigational
Investigational
Investigational
Investigational
Investigational

Investigational

Acceptable risk

Insufficient evidence . L.
without monitoring

Possibly useful
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B7. IFIZHNM L= & 5859 X|=

2011

2019

Drug class Drug
Efficacy Safety

linical linical
. C]n|c? Efficacy Safety . C'II'IIC?
implications implications

Fatigue

MAO-B inhibitor Rasagilline

Acceptable risk

Efficaci d o
icacious without monitoring

Possibly useful

Psychoactive drug Methylphenidate|lnsufficient evidence Insufficient evidence Investigational |Insufficient evidence Insufficient evidence Investigational

Modafinil Insufficient evidence Insufficient evidence Investigational |Insufficient evidence Insufficient evidence Investigational

Nonpharmacologic Acupuncture Insufficient evidence {\cceptable. "S.k Investigational
al treatment without monitoring

Pain

Dopamine agnoist Rotigotine Insufficient evidence {\cceptable. "S.k Investigational
without monitoring

Opioid Oxycondens Insufficient evidence {\cceptable. ”s.k Possibly useful
/naloxone without monitoring

11. 23PH0H (Gastrointestinal dysfunction) 1 oxycodone/naloxone A 9] oA ko] T4

sH1¢g o) aeigoler stel 3749 A7t 27hEg)

o HulFAo] tisf] lubiprostoneo] EIHJo] JF= o]
A% likely efficacy, YA G 3= possibly useful, Q%
A2 acceptable risk without specialized monitoring©]
t}. Probioticd} prebiotic fiber7} 3t 7§9] A3t 1 &
7} J=E 9o ZALZEL efficacy, AR = clin-
ically useful, (H AL acceptable risk without speci-
alized monitoringo|th. B]QFEA A F 2 vl X.9]9] ulA}A]|
Q77 BEom IAFHR ol FHeHA] Bato]
ALZFL insufficient evidence, YAFEaT= investiga-
tionalo]tc}.

Domperidone®] ZA5E Ygaih= T2 FAH
Ao AR gt FAE o= QH/do] acceptable
risk with specialized monitoring® 2 H7 =]t}

12. O|2Z (Fatigue)

SR ol 2l fofl 1ol @77
%917 rasagiline®] Ao EIE Ho] TA $F2 of-
ficacy, YAYEIH= possibly usefulo]t}. H|FEZ A7 &

A A F(acupuncture)7} HE1EQl o AR gHlE =

o} Lojo] 2ASE

investigationalo|T}.

Z insufficient evidence, YA a3 =

13. 88

nh71 ol 4 o] Bt ARstol 2 ) ATt HaEg

70

© HolL} A K 2o|S Wk FooATt Telt oxy-
codone/naloxoneE3H4|= wHA] =504 1 237}
AYEo] 2ASZL investigationalo| W YA I}H= pos-
sibly usefulo]™ QM-S TXIEH 9 W AgkAtol| A A+
acceptable risk without specialized monitoring®]t}. E
Lo §9A)9l rotigotineS ARG A7 HE QoL
Y I RO ot BA%E

dence, YAFa 1} investlganonalolq—.

Z insufficient evi-

48

20199 MAE ozIeH
of a2 20114 7]&3 HlJLo}Oﬂ OPEHEV —8—%1&
o AA, &A1 LAz 1‘*6 Eﬂ!‘i}ETﬂr
= g 9] X1§_]-O]L]- x}oﬂ/q 1:_17]7} %

=] 9101 9101 4 %% gHE, B QWA R A
7 AT 22 vlekEA X Re] Fuo| F7hE k.
AA, ol 7tolEoflA 2-&Folu IA17]50l AFE A
L dhy AR o 2 A7 BEFE Hu|SA) AASAE B
TE P FEJAgN 59 Hles S0l Hieh A+
7} gho] 27k 9ek.

2 F43 vle5E 2A5E0 dg =B QS
o] QA W& o] thaket FHES AT A

W5t o Qlo] Bt ABA TAFA (RS sy
71 € o= Holt.
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