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A ARV T, 1 IE 1T 18/44 1] (40.9%) | 1 5 & X 5/44 1 (11.4%)
FOUE D B 21/44 B (47.7%) THY ., 77 F — LB L4 % 26/64 B (40.6%) .
10/64 1 (15.6%) BEL 28/64 i (43.8%) Th-oiz, /-, LI F— L8 1T
% % 33/45 1511 (73.3%) . 1/45 1511 (2.2%) BEL O 11/45 §1] (24.4%) THY | fth O
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=0.011 BEXOTT7TF —L208E vs ZHHEF — L8 p=0.020) ] (Figure 1)



Table 1 The characteristics of patients taking memantine

o Non-intervention DCT group MDCT group
Characteristics group (n = 44) (n = 64) (n = 45) p value
Age (years) 85 [80-88] 85 [81-89] 85 [81-90] 0.621 Y
Sex

Male 19 (43.2) 25 (39.1) 24 (53.3)

Female 25 (56.8) 39 (60.9) 21 (46.7) 0.330
Weight (kg) 49.1 [41.8-57.3] 44.1 [40.0-52.0] 47 [40.0-55.5] 0.066 ¥
Renal function

Serum creatinine (mg/dL) 0.9 [0.73-1.43] 0.87 [0.63-1.36] 1.08 [0.77-1.42] 0.400 *

Creatinine clearance (mL/min) 35.5 [25.7-51.4] 359 [25.6-46.6] 33.1 [23.9-42.1] 0.424 Y
Number of inpatients by department

The internal department 34 (77.3) 38 (59.4) 29 (64.4)

The surgical department 10 (22.7) 26 (40.6) 16 (35.6) 0.150 ¥
Medical histories

Cerebrovascular diseases

Cerebral infarction 16 (36.4) 13 (20.3) 10 (22.2) 0.143 ®

Intracranial bleeding 8 (18.2) 8 (12.5) 6 (13.3) 0.691
Metabolic diseases

Hypertension 21 (47.7) 37 (57.8) 20 (44.4) 0341 ”

Diabete 7 (15.9) 14 (21.9) 9 (20.0) 0.743 ®

Hyperlipemia 3 (6.8) 6 (9.4) 5 (11.1) 0.779 ®
Cardiovascular diseases

Cardiac failure 8 (18.2) 10 (15.6) 10 (22.2) 0.681

Cardiac infarction 2 4.5) 3 4.7) 6 (13.3) 0.165

Arrhythmia 5 (11.4) 3 (4.7 6 (13.3) 0.254
Pulmonary diseases

COPD 2 (4.5) 4 (6.3) 2 (4.4 0.890 ©

Asthma 0 (0.0) 1 (1.6) 1 (2.2) 0.635 "

Medications

Number of medications 6 [5-9] 7 [5-8.25] 7 [5-9] 0.690 ¥
Type of medications

Anti-dementia drugs 17 (38.6) 10 (15.6) 7 (15.6) 0.008

Antipsychotics 10 (22.7) 42 (65.6) 32 (71.1)  <0.001”

Sleep medications 12 (27.3) 24 (37.5) 16 (35.6) 0.526

Antidepressants 2 (4.5) 1 (1.6) 1 (2.2) 0.622 "

Y okukansan 9 (20.5) 3 4.7 8 (17.8) 0.031
Maintenance dose of memantine

5mg 8 (18.2) 17 (26.6) 1 (2.2)

10 mg 18 (40.9) 18 (28.1) 29 (64.4)

20 mg 18 (40.9) 29 (45.3) 15 (33.3)  <0.001

Converted value

Chlorpromazine equivalent 0 [0-0] 37.9 [0-37.9] 379 [0-75.8] <0.001
Diazepam equivalent 0 [0-2] 0 [0-2] 0 [0-2] 0.981 ¥

COPD: Chronic obstructive pulmonary disease, DCT: Dementia care team, MDCT:
Multidisciplinary dementia care team. Data are expressed as the number of patients (%) or
median [interquartile range], except otherwise indicated. a) One-way factorial ANOVA

Kruskal test, b) Chi-square test Bonferroni correction.
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Figure 1 The state of memantine dose
B : Proper dose, ™: Overdose, [1: Under dose. DCT: Dementia care team, MDCT:

Multidisciplinary dementia care team. Data are expressed as the number of patients (%).

2. UIRRFIUIVEEME A ~DN A

Table 2 I EF T mA R T, EEFIX 36 Il Tr7F — A48 24 HlBLUZL
MF—2o8F 12 fliZpBanc, BF T RICBVWTUL, Flm Ol el v n
IZBWCHOT 7T F— AL M T — AR A BERETR)1oT,

TTF—LHEZHHE T —LAHICBI2R 2 EBLOEENEITONT
Figure 2 (/R 9, 77 F — LARETIX 18 mg (T TELBF IV o, £
T FE F— AFE TIL 3 1725 18 mg ~B|ETX7=(p = 0.031), /=, BlEH ED
F2HEICH R THE CEERFRIL, ZME T — 28 (7/12 fl: 58.3%) ®
FFSTTF— LR (1/24 Bl 4.2%) LA EICE o7 (p < 0.001) , H#§ & DFF
HIZHOWT, F7F —LEBEIL 4.5mg—9mg O 1 Hl THY, L BEFEF —LHE1L 4.5

mg—9 mg 25 4 #,9 mg—18 mg 7 2 HlFBLN13.5 mg—18 mg 25 1 #il TH -
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Mol

Table 2 The characteristics of patients taking rivastigmine in dementia care team

Characteristics D((InT:{io)up MD(izlgzr)oup p value

Age (years) 83 [80-87] 83 [79-89] 0.507 »
Sex 0.238 ®

Male 11 (45.8) 8 (66.7)

Female 13 (54.2) 4 (33.3)
Height (cm) 154.0 [145.6-158.0] 155.0 [149.0-160.0] 0.595
Weight (kg) 44.4 [39.7-51.0] 49.0 [41.0-61.3] 0.660 »
Body mass index (kg/m®) 20 [18.4-21.2] 21.1 [16.0-24.2] 0.379 @
The duration of the hospital stay

Days of hospitalization 21.0 [10.8-30.0] 25.0 [17.3-42.5] 0.312®

Hospitalized for 4 weeks or more 7 (58.3) 5 (41.7) 0.479 ®
Severe side effects due to rivastigmine 0 (0.0) 0 (0.0)
Medications

Number of medications 5 [3-7] 4 [1-6] 0.297 ®

Taking 6 or more medications 9 (37.5) 3 (25.0) 0.509 »
Dietary intake

Immediately after admission (%) 25 [0.0-55.6] 29.2 [0.0-62.4] 0.724 »

Immediately before discharge (%) 64.1 [28.8-92.5] 54.1 [33.1-80.4] 0.802 »

DCT: Dementia care team, MDCT: Multidisciplinary dementia care team. Data are
expressed as the number of patients (%) or median [interquartile range], except
otherwise indicated. a) Mann-Whitney’s U test, b) Fisher’s exact test.
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Figure 2 The number of patients per brought-in dose and reached dose of
rivastigmine

M: 18 mg, M: 13.5 mg, " : 9 mg, []: 4.5 mg. DCT: Dementia care team, MDCT:
Multidisciplinary dementia care team. Data are expressed as the number of patients

(%).
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3, LAY T VB HBRICIS LR S BRENLE THD, BEE ST
M RBFEIIRENGIRE THY, FEREEHICHEREMME T 55720 29, Avr
FrOHEGEICERETAREBZITZ V., SOIC, MFEETHH LR2TVE+
SRR ITFEONIRN IR CFITE - Tl IEE A 24752803, R & &%
HICEDBIERM 2B <LEbIC T R RZ2/LLEDICHLETHL, BE T R
TalraA77—FHEEOME FIZZEZRNHLN, OF A L7oPrad miE 3 o F 1T
AR F ORI E LRV D M IEFEHICEEOHLHKR 1 TlERWne
EZ D, U MIF R BLIO 7oL o< BB IZHOW TR, 2R EF — L2080
ALTERFFI ARCEAZRERERBIEL TNDLIENZ WD ER R biL
2%,

LR F — 20N ANZED VAR RF I 0 F| 2 & 18 mg D HE B A HY
ML, FzHE2H BT, BAMBN A THILICLY, UNRAFZ7IV DAL
G HEHEREL HETRELRIABELRE CTELILICIVBEN TR LR -T2 E
ZBEZDNINAFIZINT 18 mg ITH & THIETHNMERHELNDZD 30 X Tk
T —L~OEFI A OS B IIRAEREICER CEEE 25, KEd R B
BEIX B E N BE Ch D7D 4 WL ARBE T2 1T 72 AR o F J
X7 7 F— 28 21 HEL BT — L0 25 B T WA L7225, Ll
PEFIERCHNMRAREOF S EERETEH T52LICKVEMZRRELE B 23
BT HOVABRYIM COUARRF /IO BN REL -T2, /2. LR FEF
— LTI 18 mg ~ELTELLRB LI & CETIEH LR TE7, AR H
M2 E WA IR B TIEL URAF I % 18 mg ECHE TE RS
BNV, LU, ARRTICHELMB A ROEIEELE RS 2EMN 52524 T
18mg B ZE~BENLFEMENDL, OO, FFSEOH EAHE & CElEd
R THSTEEZD, VANRF IO 2B L CE, B 2625 R
for NN B L7 D IO 7R EIE TR SN hroTe, UNZAF VIV OREIER X 73%
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Table 3 The characteristics of patients with Alzheimer's disease in dementia care team
Characteristics D(r(fz irzo(;l)p M]?HC;F g())up p value
Age (years) 86 [82-90] 85 [82-90] 0910 @
Sex 0.078
Male 71 (32.3) 35 (43.2)
Female 149 (67.7) 46 (56.8)

Height (cm) 150 [143.0-157.7] 151.5 [145.0-160.0] 0.460

Weight (kg) 44.7 [40.0-50.8] 45.6 [38.2-52.1] 0.746 ¥

Body mass index (kg/m?) 19.6 [17.7-21.8] 19.3 [17.3-21.9] 0.613 ®

The duration of the hospital stays (days)

Days of hospitalization 19 [13-25] 22 [14-35] 0.044 ¥

Days from DCT intervention to discharge 16 [11-22] 19 [13-30] 0.031 ¥
Number of inpatients by department 0.001 ©

The internal department 107 (48.6) 57 (70.4)

The surgical department 113 (51.4) 24 (29.6)
Physical restraint

Enforced physical restraint 113 (51.4) 45 (55.6) 0518

Released physical restraint 65 (29.5) 24 (29.6) 0989 9
Long-term care requirement certification 0919 Y

Requiring help 1 2 (0.9) 0 (0.0)

Requiring help 2 4 (1.8) 2 (2.5)

Long-term care level 1 39 (17.7) 11 (13.6)

Long-term care level 2 51 (23.2) 13 (16.0)

Long-term care level 3 60 (27.3) 22 (27.2)

Long-term care level 4 29 (13.2) 9 (11.1)

Long-term care level 5 13 (5.9) 5(6.2)

DCT: Dementia care team, MDCT: Multidisciplinary dementia care team. Data are
expressed as the number of patients (%) or median [interquartile range], except
otherwise indicated. a) Mann—Whitney U test, b) Chi-square test.
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1. AEFEER

X RBFEIT 301 G T 7T — LB 220 I BL NS BT — L8013 81 41
W EaInl, AR, ABRBBE BIOMEE LB ETOHMICBWTAE B
IRFENIHBONTD, TDOM O B IZBWTEILALIZ 7= (Table 3)

2. LR AE R ICLIE YR E

PR FNE SN KDWY ik 13, ABe il 277 F — L8 220 4 93 4
(42.3%) BE L I AE F— L 8F 81 il th 34 5] (42.0%) 2T ONA B RETH
e oTz(p = 0.906) , IBPERFIZ 7 F —LBET 116 il (52.7%) BLUZEL ik
FEF— L 66 B (81.5%) LA BICL IR F — LB ICB W THLR FIE R ICLD

18 BEIE Bl 282 7r o 72 (p < 0.001) (Figure 3),

0% 20% 40% 60% 80% 100%
DCT group 93 127

at hospitalization (42.3) (57.7)

p=0.906
MDCT group 33 48
at hospitalization (40.7) (59.3)
DCT group 116 104
at discharge 52.7 (47.3)
e p <0.001
MDCT group 66 15
at discharge (81.5) (18.5)

Figure 3 The number of patients taking anti-dementia drugs at hospitalization and
discharge

: Dementia treatment, []: No dementia treatment. DCT: Dementia care team,
MDCT: Multidisciplinary dementia care team. Data are expressed as the number of

patients (%).

21



BEERF OPFLRAIEEORNFRIT, 77 F — LB IIN 2T 46 51 (20.9%) |
HZ7oH23 9 il (4.1%) \UNAFT IV 14 ] (6.4%) BEL AT 73
(33.2%) THY, ZWFE T — LFEIIF T 9 fl (11.1%) . HT7 230 6 f
(7.4%) \UNAF I 18 H (22.2%) BL O AR F 42 1] (51.9%) ThH o7,
YNRZFTZI(p < 0.001) LA T2 (p = 0.003) Off HEHI & NLET — L

FEICBWTCAH BEIZE o7~ (Table 4) ,

Table 4 The state of taking anti-dementia drug

i DCT group MDCT group
Characteristics (n = 220) (n=81) p value

Taking anti-dementia drugs at hospitalization 93 (42.3) 33 (40.7) 0.906
Details anti-dementia drugs at hospitalization

Donepezil 54 (24.5) 17 (21.0) 0.519

Galantamine 9 4.1 4 (4.9) 0.748

Rivastigmine 9 4.1 7 (8.6) 0.119

Memantine 38 (17.3) 7 (8.6) 0.063
Taking anti-dementia drugs at discharge 116 (52.7) 66 (81.5) <0.001
Details anti-dementia drugs at discharge

Donepezil 46 (20.9) 9 (11.1) 0.051

Galantamine 9 (4.1 6 (7.4) 0.241

Rivastigmine 14 (6.4) 18 (22.2) <0.001

Memantine 73 (33.2) 42 (51.9) 0.003

DCT: Dementia care team, MDCT: Multidisciplinary dementia care team. Data are

expressed as the number of patients (%), except otherwise indicated.

£ T CRaENG ST R ol EINY Ik i S
ZNEAE F — L ORA M I LD TR BT 681 T, TDOILZFHESINTDILST
7 (83.8%) ThH o7z, A T7 12 OWRRITHUEE FE K o # BLiB 2y 29 1F
(42.6%) L Z T IRWCTH R AEEOH EFEH 2 13 £ (19.1%) Th-oT,
ZDMIZ DWW TIE Table 5 IZFL# T 5,
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Table 5 Aggregation of prescription proposals by pharmacist in dementia care team

Characteristics Addition ‘ Dose Admin?strat%on Usage Others Total
/change adjustment  discontinuation change
Anti-dementia drugs 29 (42.6) 13 (19.1) 2 (2.9) 1 (L1.5) 2 (2.9 47 (69.1)
Antipsychotics 2 (29 5(74) 344 1 (1.5) 1 (1.5) 12 (17.6)
Sleep medications 5(74) 0 - 0 - 2 (2.9 1 (1.5) 8 (11.8)
Others 0 - 0 - 1 (1.5) 0 - 0 - 1 (1.5)
Total 36 (52.9) 18 (26.5) 6 (8.8) 4 (5.9) 4 (5.9) 68 (100.0)

Data are expressed as the number of prescription proposals (%), except otherwise

indicated.

2-2. N IB [ Iy 0 5 W 0 5 B KOS I

NIBBERE LT OFEFN BT 2 M IZBWTH BEREIT LN D> 72 (Figure
4) o Flo, NIBFE R OHURE MR R 7 IXEIR K OE HEH S B ELVARLE
BEBBIOEE~BRELZEFRIZONTEE AL -7 (Table 6)

p=0.695 p=0.642
18 ! ! I |
2 16
S
=i 14
s 12
g 10
5 8
2 6
£ 4
g
Q 2
0
DCT group MDCT group DCT group MDCT group
At the time of hospitalization At the time of discharge

Figure 4 The number of medications at the time of hospitalization and discharge

DCT: Dementia care team, MDCT: Multidisciplinary dementia care team. In the box
plots, the boundary of the box closest to zero indicates the 25th percentile, a line within
the box marks the median, and the boundary of the box farthest from zero indicates the
75th percentile. Whiskers above and below the box indicate the minimum and

maximum values.
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Table 6 The state of medications and sequence of events

Characteristics D(EZ irzo(;;p Ml?f: Sgi())up p value
State of medications
Before of hospitalization
Number of medications 6 [4-9] 7 [4-9] 0.659 ¥
Taking 6 or more medications 131 (59.5) 51 (63.0) 0.591
At the time of discharge
Number of medications 6 [3-8] 6 [4-8] 0.642 ¥
Taking 6 or more medications 114 (51.8) 44 (54.3) 0.700 ©
Change in number of medications 0 [-2-1] 0 [-2-1] 0.477 ¥
Type of medications
Antipsychotics
At the time of hospitalization 22 (10.0) 10 (12.3) 0.558
At the time of discharge 86 (39.1) 32 (39.5) 0.948 ©
BZD
At the time of hospitalization 34 (15.5) 7 (8.6) 0.126 ®
At the time of discharge 10 (4.5) 0 (0.0) 0.051 %
n-BZD
At the time of hospitalization 9 4.1 3 (3.7 0.879 ©
At the time of discharge 65 (29.5) 24 (29.6) 0.989 ©
n-GAD
At the time of hospitalization 3.4 1(1.2) 0.931 "
At the time of discharge 4 (1.8) 2 (2.5) 0.720 ®
Sequence of events
Coming from their home 134 (60.9) 56 (69.1) 0.190 ©
Discharged to home 52 (23.6) 27 (33.3) 0.090 ©

BZD: Benzodiazepine drugs, DCT: Dementia care team, MDCT: Multidisciplinary
dementia care team, n-BZD: Non-benzodiazepine drugs, n-GAD: Non-gamma-
aminobutyric acid affect drugs. Data are expressed as the number of patients (%) or

median [interquartile range], except otherwise indicated. a) Mann—Whitney U test, b)

Chi-sauare test.
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Table 7 Details of prescription suggestions by pharmacist-led dementia care team

Characteristis Addition Dose change Discontinue Usage change  Others Total
n (%) n (%) n (%) n (%) n (%) n (%)
Anti-dementia drugs 29 (8.8) 30 (9.1) 8 (2.4) 4 (1.2) 0 - 71 (21.5)
Antipsychotics 13 (3.9) 14 (4.2) 13 (3.9) 6 (1.8) 0 - 46 (13.9)
Sleep medications 60 (18.2) 11 (3.3) 9 (2.7) 60 (18.2) 0 - 140 (42.4)
Antidepressants 1 (0.3) 2 (0.6) 1 (0.3) 3 (0.9) 0 - 7 (2.1)
Delirium risk drugs 3 (0.9) 1 (0.3) 9 (2.7 0 - 0 - 13 (3.9)
Others 19 (5.8) 2 (0.6) 20 (6.1) 10 (3.0) 2 (0.6) 53 (16.1)
Total 125 (37.9) 60 (18.2) 60 (18.2) 83 (25.2) 2 (0.6) 330 (100.0)

Data are expressed as the number of prescription suggestions (%) except otherwise
indicated.
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Table 8 Details of prescription suggestions in sleep medications by pharmacist-led

dementia care team

Characteristics Addition Dose change Discontinue Usage change Total
BZD 0 2 7 0 9
n-BZD 47 9 2 37 95
n-GAD 13 0 0 23 36
Tatal 60 11 9 60 140

BZD: Benzodiazepine drugs, n-BZD: Non-benzodiazepine drugs, n-GAD: Non-gamma-
aminobutyric acid affect drugs. Data are expressed as the number of prescription

suggestions.

2. BHEHF — DN A% R

ZRERE 131 BlBIOIEZ IR 42 IRV T, BEH RICA BERZE T )
272 (Table 9) . ARz KR OME IR K O AR BLIZS>WT, ABE RIS B 7RZE TR
Mol [Z##E :BZD 18 1 (13.7%) . n-BZD 13 £ (9.9%) 3L n-GAD 5 #i
(3.8%) . JE @ #F: BZD 5 61 (11.9%) . n-BZD 3 # (7.1%) 3L T n-GAD 1

1 (2.3%) :p = 0.949] (Figure 5) .
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Table 9 The characteristics of patients in pharmacist-led dementia-care team

o Accepted group Rejected group
Characteristics p value
(n=131) (n=42)
Age (years) 85 [80-89] 86 [80-90] 0.750
Sex 0.169 ®
Male 62 (47.3) 25 (59.5)
Female 69 (52.7) 17 (40.5)
Height (cm) 151 [145.0-160.0]  153.5 [147.3-160.0] 0.350 ¥
Weight (kg) 44.8 [38.1-53.3] 42.4 [37.1-52.4] 0.380 ¥
Body mass index (kg/m’) 19.6 [17.2-22.4] 18.4 [15.6-20.4] 0.111
Sequence of event
Days of hospitalization 23 [17-38] 22 [14-34] 0312 ¥
Days from intervention to discharge 14 [9-23] 13 [7-22] 0.188
Coming from their home 91 (69.5) 24 (57.1) 0.141 ®
Discharged to home 36 (27.5) 14 (33.3) 0.467 »
Number of inpatients by department 0.581 ©
The internal department 117 (89.3) 36 (85.7)
The surgical department 14 (10.7) 6 (14.3)
Type of dementia 0.246 ©
Alzheimer's disease 17 (13.0) 9 (21.4)
Dementia with lewy body 10 (7.6) 0 (0.0)
Other types 2 (1.5) 0 (0.0)
Unknown type 53 (40.5) 18 (42.9)
Long-term care requirement certification 0.708 ©
Requiring help 1 0 (0.0) 0 (0.0)
Requiring help 2 3 (2.3) 0 (0.0)
Long-term care level 1 15 (11.5) 5(11.9)
Long-term care level 2 20 (15.3) 6 (14.3)
Long-term care level 3 24 (18.3) 7 (16.7)
Long-term care level 4 14 (10.7) 4 (9.5)
Long-term care level 5 8 (6.1) 6 (14.3)

Data are expressed as the number of patients (%) or median [interquartile range], except

otherwise indicated. a) Mann—Whitney U test, b) chi—square test, c) Fisher’s exact test.
— 07 T B B Iy oD I R AR A K P 1352 B T E I BZD OFI A A L
n-BZD LW n-GAD DOEI G BN MLTW[ZF# R :BZD 4 #1(3.1%) | n-
BZD 29 1 (22.1%) 8L W' n-GAD 12 #1] (9.2%) . JE= 3 #E : BZD 5 61 (11.9%) |

n-BZD 4 #] (9.5%) 33XV n-GAD 1 %1 (2.4%) : p = 0.022] (Figure 6) .
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Figure 5 The state of taking sleep medications at the time of hospitalization

B Accepted group, [1: Rejected group. Data are expressed as the number of patients
(%).
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Figure 6 The state of taking medications at the time of discharge

B Accepted group, [1: Rejected group. Data are expressed as the number of patients
(%).

BIRFEGIE H 56 S ARTMCH BB R BT B E RN ZHERE BV
THBEIZSE T [ZHERE50 6 (38.2%) BLOFEZERE 7 61 (16.7%) 1 p =
0.013]128, M A BICBEBERF XA BREZFT Loz, Fo, BEIREHE BXIW

B OWTIE A B R ZE 1372 h) o 7= (Table 10)
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Table 10 The state of medication, physical restraint and fall

Characteristics Accepted group Rejected group » value
(n=131) (n=42)
Sleep medications
At the time of hospitalization 0.949
BZD 18 (13.7) 5(11.9)
n-BZD 13 (9.9) 3(7.1)
n-GAD 5 (3.8) 1 (2.4)
No sleep medications 96 (73.3) 33 (78.6)
At the time of discharge 0.022 @
BZD 4 (3.1 5(11.9)
n-BZD 29 (22.1) 4 (9.5)
n-GAD 12 (9.2) 1 (2.4)
No sleep medications 90 (68.7) 33 (78.6)
Change of BZD use
Discontinuation of BZD 16 (12.2) 1 (24) 0.076
Addition to BZD 2 (1.5) 1 (2.4) 0.568 ¥
Number of medications
Taking at the time of hospitalization 7 [4-10] 6 [4-8]
Taking at the time of discharge 5 [4-8] 5 [2-7]
Amount of change -1 [-3-1] -1 [-3-1] 0.962
Sleep duration (hr)
After hospitalization
Ist day 6.0 [5.0-7.0] 6.0 [6.0-7.0]
2nd day 6.0 [5.0-7.0] 6.0 [5.0-7.0]
3rd day 6.0 [4.0-7.0] 6.0 [5.0-7.0]
Before discharge
1st day 0 [6.0-7.0] 0 [6.0-8.0]
2nd day 0 [5.0-7.0] 0 [6.0-7.8]
3rd day 0 [5.0-7.0] 0 [6.0-7.0]
Change in average 0 [-0.7-1.0] 3 [0.0-1.3] 0.130 2
Physical restraint
Started before intervention 50 (38.2) 7 (16.7) 0.013
Started after intervention 6 (4.6) 1 (24) 1.000 ¥
At the time of discharge 35 (26.7) 6 (14.3) 0.101 ¥
Fall patients
Before intervention 10 (7.6) 1 (24)
After intervention 6 (4.6) 0 (0.0)
No falling 115 (87.8) 41 (97.6) 0233

BZD: Benzodiazepine drugs, n-BZD: Non-benzodiazepine drugs, n-GAD: Non-gamma-
aminobutyric acid affect drugs. Data are expressed as the number of patients (%) or
median [interquartile range], except otherwise indicated. a) Fisher’s exact test, b) Mann—
Whitney U test.
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Table 11 The characteristics of patients taking memantine or galantamine

Characteristics Memantine group Galantamine group » value
(n=41) (n=17)
Age (years) 84 [80-89] 86 [84-93] 0.122 @
Sex 0.778
Male 22 (53.7) 10 (58.8)
Female 19 (46.3) 7 (41.2)
Height (cm) 151.0 [146.6-162.0] 158.8 [153.1-162.9] 0.170 &
Weight (kg) 48.0 [39.8-56.2] 50.0 [42.2-56.5] 0.825 ¥
Body mass index (kg/m?) 20.5 [17.7-22.7] 19.0 [17.5-21.8] 0.493
Renal function
Serum creatinine (mg/dL) 0.84 [0.59-0.97] 0.80 [0.69—-1.23] 0.301
Creatinine clearance (mL/min) 46.4 [29.8-52.8] 38.4 [32.347.2] 0.439
Under Cer 30mL/min 9 (22.0) 3 (17.6) 1.000
Medical histories
Cerebrovascular diseases 12 (29.3) 6 (35.3) 0.652
Metabolic diseases 16 (39.0) 3 (17.6) 0.114 »
Cardiovascular diseases 22 (53.7) 9 (52.9) 0.960
Kidney diseases 3 (7.3) 4 (23.5) 0.085
Respiratory diseases 3 (7.3) 1 (5.9) 0.844
Cancers 9 (22.0) 4 (23.5) 0.896
Usage
After breakfast 13 (31.7) -
After dinner 28 (68.3) -
After breakfast and dinner - 17 (100.0)
Medications
Number of medications 6 [3-8] 5 [3-7] 0.585 ®
Taking 6 or more medications 21 (51.2) 6 (35.3) 0.387 ®
Taking CNS medications 8 (19.5) 3 (17.6) 1.000
Period from admission to the dose (days) 6 [3-8] 12 [7-31] 0.016 ¥

Ccer: Creatinine clearance, CNS: Central nervous system. CNS drugs includes
antiepileptic drugs, antiparkinsonian drugs and antidepressants. Data are expressed as
the number of patients (%) or median [interquartile range], except otherwise indicated.
a) Mann-Whitney’s U test, b) Fisher’s exact test.
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Sleep p= 0.838 pP= 0.036
time
score

Memantine Galantamine Memantine Galantamine

Before taking After taking

Figure 7 The sleep time score of memantine and galantamine by before or after takeing
In the box plots, the boundary of the box closest to zero indicates the 25th percentile, a
line within the box marks the median, and the boundary of the box farthest from zero

indicates the 75th percentile. Whiskers above and below the box indicate the minimum

and maximum values.

RNIRFEABBITWABZOA TR RV BTN A B R 21X
ORI oT= (p =0.092) (Table 12) . A LRI OREIR K] 227 EF B EF K
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A~ F Ul B % AR A RE 5/13 B (HEIR B ) 27 B 7 B 5/ 8 B35 5%
(38.5%) AL TF LA % ARAREE 20/28 # (71.4%) BLIORTTZI 8 5/17
B (29.4%) THY, HTUEZIVREICH _RA U F U4 B % IR B ITA B ICHER

B Ao 7 R BE DL o7 (p=0.017) (Figure 8) .

Table 12 The state of sleep time score for taking

Memantine group  Galantamine group

Characteristics (n=41) (n=17) p value
Sleep time score
Before taking 4.3 [3.74.7] 4.7 [3.3-4.7] 0.838 @
After taking 4.7 [4.3-5.0] 4.3 [3.0-4.7] 0.036
Difference before and after 0.3 [0.0-1.0] 0.0 [-0.3-0.3] 0.016 @
Patients with extended sleep time score
25 (61.0) 5(29.4) 0.023 »
The number of insomnia occurrences
Before taking 1.000 ©
No 21 (51.2) 9 (52.9)
One time 14 (34.1) 5(29.4)
Two times 5 (12.2) 1 (5.9)
Three times 1 (2.4) 2 (11.8)
After taking 0.092 ©
No 27 (65.9) 7 (41.2)
One time 13 (31.7) 4 (23.5)
Two times 1(2.4) 3 (17.6)
Three times 0 (0.0) 3 (17.6)
Patients with extended sleep time score by usage 0.017 ©
After breakfast 5(38.5) inl3 -
After dinner 20 (71.4) in28 -
After breakfast and dinner - 5(29.4)

Data are expressed as the number of patients (%) or median [interquartile range],
except otherwise indicated. a) Mann-Whitney’s U test, b) Fisher’s exact test, c¢) chi-

square test Bonferroni correction
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n.s. p=0.017
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Memantine after Memantine after Galantamine
breakfast (n = 13) dinner (n = 28) m=17)

Figure 8 The improvement rate of sleep time score for each usage

Numbers in the graph show the number of patients (rate %).
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AT TIE AT ACBWTIRAE 3 AR OEBHBEIL 5 mg OKH
BEORMTH, AT EIVICH NG ERERKEMR X270 L XA, £
DD A F AL DM IR B ] E R 20 R O 2R T& e, AxvF o
(L DME IR B M AE B o 5 xdHH0Y 4 3 [H B TOREM THY . E IR RE
CRETHET 4 BRELELSNTND D, 2O, AT 5813 E & IR RE
[CHR T HMEIR [ ~D% R THY | ARAF 58I I T AR 2220 3R o Bl 2h M % i
RTEEZLRHEERNICERIDDIEE 2D,

A F 1L NMDA Z BEREHIEMZA L, BPSD OH Th 5 K ME MK
PEBLZE 12 WA R a2 RT3, A F o oh Bk, B RE I oW TIE 4 38 R
EBEIT BPSD (21% 6 HH "OTHB M N RINTWD, — ik o tEE
R TDRE A R CTOBERIEEZ OB AMERIKT T VL AR &

2
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IZBUTDIEERENDD, TORD AV FUXEFHREBICEDRICHE %
AT AREME N DY | MEIR I A E K 2 RO EFHIRBICEDLATICRIALZLSE
25, RSN DERAMFLEL TR IV ~DBE ER%IFbN5, NMDA % &K
ERNINTH B RER BHD 7 A< F IO O B sk~ Jik i &
R AR SILD 30, RS VLR IR B[] O W b 2ok 8 35720 R/3~
OIER AR B 46 KV BLUBEIR FF [ 2 IE R L72L B 2 b D, RANIUE
BRI RAE B B L LN —F VR ool =13 2 BEW TR
R Thololoh | RRIVEIILD LT 2MBRAEM M E 04 B OfE RIZKIET
W I hoTo V2D,

A XA RO R ICT AN~ — BRI HE B I8 W TIER
R OFEAEBENES Y AR SOR IS T4 BT D, R 7 IR 3K (12X
BZD 3% 573, BZD (FHEUAZ D |7 OB M REIK T 2908 H & ST
D128 | i ~Of A IZHEE SN T 2D — 05 T A F U i hE
BN RN HY 1035 DERFE VR TBR N 3D | E A LK BRI TED,
ZDT, A F O MM - AR & T o RE R R IE R 20 R 3 E AR K E
MTohiEE 25,

MBIZHOWT, AR Frad K% ICIRA T228 TR G W EER I T &
R B/ ONT, A F O KL PR E B E R M (Time to maximum
concentration: LA F . Tmax) X 5 mg T 5.7 Kl THH 3D, lRAIIX 1 H 1 [@T
b1, & EHICIRAT22ETANRERE M AT I Tmax (SR 2L, & E O
PR E D E <25, TIIZEY, ¥ BEZERAICED A~ F oM R K /) 25 € &
L7ceBZ 2%, Flo . AV FATFHEM 2 60 R &R WA 2D THY, Ak T
HXi R EORNEB TR0, Lo, EFIREBICETLLLRTO R O
G IC BT Tmax IZB 320K - THLIHIENRESEELILLE 2D,

BEEROOLBHREORMBETCOHMICERN LN, RIRITITREE
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IBIZEDEERDHD SHYTDORFICAIRDEZE T LA RELDDL, L, Ik
BT OMEIR BE ] 22 7 13RI % Tho0, RA%OAa7 OB ITEANICLS
WENRKENEE 2D,

s RELTH W T 208, B E D T 5 B O HE (A 2 M4
T2, = H AT TFUEIPEENLE EDOT VYA~ —BBHGE A )72
KR ThHD, T, EIEE PN RRVEBE Y R ICENbST-WRBERDD, L
22U, A [El VR R R 2R 9290 & CTh Y, Ak A AT o RE IR K [H 22 7122 23
Mmofolo | EIEE ORBEITDRNENR D,

ARAFFEORFIL, %2 5 BB TIToTWAIERE LD, KK THILIE,
B R IF ] 2= 7 TIER<KIER P CRAE T20ERH 5, LavL, % 7 89 b
LTHVE T VT TILE TELIERITH BRSO oTo720 5 BEMEFE AN T1T o 72,
F7o, 4 FF ARG COMER T T RO L5 OO 6 W] DL T R R Tk 2=
HURZD EH SDIPHEBRBEINTNWD, 207, 3~4 K, 5~6 FEBIUE
R EVO B B 2253 i CHLRZ Y ThoBE XD, )~ DDORFLELT, BN
AT AR ELENTRWIERE T oD, MR FFH 22713 5F & il 255 i 2
119, ZDD LR FIE R THAIAS L F LU a2 KT HZL T, FH#AM OR A
AT ANMERFFH AT B LA RBERSL, L, LR THLIT T
ZIVHPLBAVE I THLTH B ANAT ADE BIT/NINEE 2D,

A FUOTHERBME R RE2AG TR MEEL THY, £02 E ORI %)
MR TE, T Y BRBRIZIRA T2 THNMERE ELWREBELRHD, A
~TFUIFEABEFT OB AERFICH L TEYBA CARREZLEL, TOF1X
PR HEEORRICEWTEERAMRIEHN THLEE 25,

LV 4 BIZBWT, AvrFrof M- R H &R0 2 IR K H 250
BLIZ ARV TFUAIH T AIACH B L CH PN ICHER M AIER L, ¥ &%
WA TH5ZETEIROVIRBGEONLIEEH LNICLZ,

48



HSE FRRUNVEZREMREULE G : B K E R &1 5 & R E OB

FE1HE S

REr ROV IEITEFLVa) X7 T — P % (Acetylcholinesterase
inhibition: YA~ AChED) fEHl & A T 2H R AIEFE THY 3D BENLEHE D
T I NA =B HE OB IOV — /RGN E S eh B AR T AT
%, Flo, R VIR HE o B RO S 70 Re UL B 1OTHY 1 A 1 [
D AR A THLRRHE 20 B A8 71080 Z D KT 22U T A WA 2 M <o il
BRRAEOIEA THY, KRPOOELENE W, TOD | & TR LR
ZMEHAEN., B E R T U REF T5 1,

RAVE ITE MR EEEL ERERETIERBETHD 9, 20D B AIE &
FIXTReT ZAPME T LR 8D IR 388 <7 R O T I3 g pE X T &bt
Bl 92889, ZODRIMB R TICKV R ERIE LD FIEF BHE IS,
i IR B 72 D FE B A 0,

AR R DR B R HE OSE B #0000 XH DA, M R R E &
ITolz BT e, o, RT3 B iz o1 4 oo Bl E
INE BB REME RN DD, A, TV~ =T BAHIE B E DR3P L&
R Bl S U T2 JE () 22 e BR L. & Dl IR JE R LR R L o i B o IR OHERS &
MR LIZOTH L 35,

w28 Hik
1. 2 B 2%

RO i B i BRI E L, KK e~ o7 — ' o tiiEE2 T
1ot WEHA T LC-20AD (B E®RAERT, W) A —F¥ 7T —i% SIL-
20AC (B EBAERT, L) . HT LA —T 21T CTO-20AC (& EBAEFT . ) |
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A b —7—3% CBM -20A (& ERAEFT, W A) BLO MS 13 LC-MS 8030 (&
HERERT, R 2 AL (LA WIE REFFM BLOE &0 (R 7L
H T m/z 384.15 — 68.3 3LV m/z 384.15 — 114.0) ICLV R & L7z, &R I IX
HWIR K 7a~ 7T 7 AL 7 — v (R HiHE | Kk) R X8 7 E=0 A
(Rl g L KRB dBs ROV MK (R i3 L R BR) 2468 ) Lz, 20 0 S iR 130
72 : Shim-pack FC-ODS 150x2 mm (& 8AEPT . L) . BT LR : 40°C,
BEIE A: A%/ —)L B EIFE B: 0.1 mmol/L ¥ 7 E=0 KIS, it & 0.3
mL/min, & E A B : A¥ ) — VDR E 5~95%D T 7TV =B F AL
R E MRS ToH M- EMHBRIELZIT o7, BRE B LHEL Phree™ ZH WTER
B HEIToT,
51T LC/MS/MS BHEW IR HAZ)—=0 7 27 5 (B E8AEFT 1
F)H#HWT, U7 E/NAdS ZAEEYE LU E BIEICKOR UL o i 4
PR EZRE L, FEXPILBIOYT B/ NL-d5 OFFFEMIZ4.41 5 BLO

6.72 77 Th-oT,

2. fmH#

KRB IMEOXRBEICH LT FR AL EFEBICHEICTHHAL, FEmIZT
[/ B 2o, JEGI S O H LN IEBIOYE B G ~DW HITH HRE
B THLHZE  HERICEAAFIE TR W EBIOEZT OB AFEREST AN —
DIREZTHZ LA L,

% 3E E B

BEIL 7T M. M R E BII T YN~ — R ER A, B R T AR
RO FEHRIEBIOHEMEE ChoTe, B HEIZIrRAEY — LEE LRIV
BEThoTo,
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X H 23 BFE, Y AEPRRIRULE 10mg 2 KRERFELTWDHEZAZH
HRIFEICEOE A SNT, BEOEHIL 24 ETHY, KEREHZIT 9 ETHo
7otz 15 BE (150 mg) 2k H L7 & Wr <7,

X+1 H 7REICEEPABRL B EZERLCILBEZBEL MR L TW
5, A H 8 W 20 HEICEBLTWIERELZREFHENRE R LKA %L
Too A Z L O IKPT AL, RIE 35.5°C, IfLJ£ 159/80 mmHg, SpO2: 98%. Ik
167 /min, FEK # 22 Bl B IOV FAT —a—~+ A7 —/L E4-V4-M6 Tho
Too LEKZEITR N >Tc, HIRPT RIIZZRFICEN 1 BlHY, kAL 1
mmx1 mm EHfE SRS, R ORBEFIRK N Do7z, WA 12 B 30 457 1288
MAafT v, IFine, BB BIOEME2RE DR A E HixAoh a2l
TA7Z7—EH 270 UL EEFHEFENThHoTz, —FH . KRS i 4 b g g
1% 272 ng/mL (F 20 I 4% i E 70 ng/mL) & o7z, BEEER BHY, K52
UNAOMBERRENSNIEID RIEBR AL LR o, WK IELLT 3 &
# 1.5 L & 24 B[22 TRRFFAIRA ISR 5 LTz, o, RV vevm Ay —
VO AIEH IR ot

X+2 H, 4 FFEIZAR 45 /min OBRAR DR S 7203, 9 FFIZITR M
62/min £ Tk E L, /£ 103/33 mmHg LK I JE 2SBS0 7=, #E B B L OVE
Mol S EB S, Tof oS KT ITBEShinoT-, Wik HRiELLT
359 1 LICEZI By 100 mg, Bs 100 mg 8L B2 1 mg #IR AL 24 K[
T TREFR IR B9 12 4% 5 LT,

X+3 H, 2 W IZHR$I 54 /min, 1L E 139/75 mmHg TH 72728, 9 B (ZIXHR A
74 /min BIOMLE 99/43 mmHg R IRITSE Lo, e 38l 2 s, iR
E OBE TR FE M ICH o7, W R 13 B 45 4y OIS TR 1220 o I 4
W B E 24T\, 77 ng/mL ThoTo,

X+4 H, ML 3 mmx3 mm EZFELIREOBESNRIRo7, Ik

51



60/min LB DR R IRITBL Z ST, M JE 117/55 mmHg &K 1 & 2 35 8 )
ThoTz,

X+9 Ho, ABEWR L0 0B BR 47 T BIRIER Z E L TWIZd R R~ Y L
B L7,

X+17 H, B %AW B S E MR F LD MBE YN VR & o7,

ABEHE X+1 B2 X+7 B OB IZB T2k . L)JE BEOR R o
HE Hh IR B J6 LOVER IR JE R & Figure 9 1R 77,

symptons

postural tremor

miosis
/min
mmHg ng/mL
180 - 300
160 250
140
120 200
100 150
E 100
- 50
0 0 day

1 2 3 4 5 6 7

Figure 9 Clinical symptoms, vital signs at 9:00, and concentration of donepezil in the
case
X-rays: number of days since admission (day). Y-rays: pulse rate (/min), blood-pressure

systolic (mmHg), blood-pressure diastolic (mmHg), and concentration of donepezil
(ng/mL). — — —: Heart rate, —l—: Blood-pressure systolic, —A—: Blood-pressure

diastolic, @: Concentration of donepezil

48 EE
AERFRRP 2 150 mg IR L72&3 265 2 E 6 2% B L7z, AE #
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MBFOENDE AT 2 S oD, 1 R BIER RSV 2K &R A U7 B i 5 i
FE DN LV T3 528, 2 B IR RST Lo ifn 5 2 B MK T L
B BEIRIER DK DZETHD, ZNHIZONWT, L FIZE LT 5,

1 HEOREXXLOKERAICBTLIEERRHBICHONTTHD, KRV
SV IR N B~ S mg OHL[EI 5T 67.3 KEH] D THLIN, &
W Z T LT G LRI 2N e & 35 99, £72. ROV IBIC
BWTFhrr—2L4 P450(Cytochrome P450: UL, CYP)3A4 5L CYP2D6
I FITRH#SND 29, CYP2D6 1FE I F 2R AHD, B AR AT W TR H
I PE R 3 20%30 <AETE T 508, m AH R & OF S IXITT 220 29, Iz T,
RRARVIT AR B 5 E0 0 0 45 5 258 12 07989 E R R I2 kD,
REARDNVRKEBIREIZEORBEILE T L EERHoT, L, X+1 H ORI E
TRRAVILOIMHE PR FE 275 ng/mL, 48 FEfE £ TIX 77 ng/mL & % LV
R BRF RSN TV, BERRBASINTCERELT 3 AFI6NH, 1 &
B3R I IR B ThD, RIEFIIZ2 AMT25L 03 5FRAKESH
T e, MR O A RS L0 i 85 v 38 B2 A T L7z Z&2hn x| T i i & % 481 £2
THIETHD R BT AT2EB 25,2 R H IR0 & WM T
PETHD, REARD VIS M BB B R EWVIEHF O THY | M4 L0k 1T
LT W, ZD72 RO 3 A1 8K L0 AT o282 k0| 1 4
HIREMETLEEE 2D, 3 REITEARFAOMM THDL, FAXULITEA
fE BN 93%1OLFm o) CYP IZEDREH 25 1T 2233 3 FE 288 v 29, K
EREOBICIIEAMKAOMMICIVER LN LOE G ML,
CYP ICLDH L@ N T b ®E 25,

2 R H O A ELT, BERAER 2 MAE PR E DK FTIVEN THESATY
ZRIZOWTTHD, RRXULOF B S R E 1L 70 ng/mL LD #H & 16 30

NHY, X+3 A TITARIM P EE I WEE L7, BE XKLL T
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VRRLY =D HORHATHY . i R R0 ME B 5B A K I A 2
LTWiedodo, 20728 | AE B THL L ST BR R IE R IR RS2 VI [’
HEE XD, RFAAY D AChET 1% V1T FE L+ 25 9970 i 5 o 8 B o
KT EEBICEIRIER OB ZENB 27, Lo, MM IR E A 77 ng/mL &
T 2358 OB % b B DE R 3R AF LT, IR &L T WA %R 1T 1
EIEMERH D OELEDB 26D, AT LB R0 SE F L0
ik ~OBATHERL WY 9D, 20720 RRAXUVOMBE R R EME FLE®ES, R
FADUNREICTERGF L IER BB LZEE 25, BRI VTN
IR NLORBF Y O — DT 6-0-T AAF LK R XY )L (6-0O-desmethyl
donepezil: LL T, 60DD) 0OLWHIEMEMFH #2355, 60DD TR XUV LH
5O AChEL VG20 T2IEMHRE Y THLHN 100 RRXXUA0E 20%F2 JE 4
AL S UL R R AT M 1 <Aavy 10D 272 |l IR A R IR IR &R
B2 RIES7n, L, RIEFITIE 150 mg O RERFE THY, FXXTU LR
BRI ICHE AT R ABHD, £, 60DD OB 300 BEE DL 199 TH
HIEIZMAZ T, RARTNVERBOFA~OEEENE V., ZRHEMFIZEY, #E
it 6 L OVIR Bk D R e L7 & B 2 D,

AL RRARUV DR &R AE Gl 2R B LTc, R~ 0 KR & iRk 3 IE
O B O3 B RE L3 R e 0 o B IR B AN D 35 R RE I SR S
Too —H TOMmAE R EAR TR OERIERDPERAE TLILNHERENT, £D
e RO K & Ak FEAE Bl 1280 T, RRRULo i 5E g E#E O 2
THIW T D0 TIERBERIERLZORMBELL TV ERHDLEE XD,

PLEVE 5§ BIZBWT, RRINULORERIEIEF ZREEBE LT, R0
KRR SE O BRI i 5 PR R R e IR T A, MR ER £
i R E R IR A T AR LML,
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& 15

U AR R EVE B E T I M 2 H D, Z DT BEIE 7T B W TE Rk R
F—LATON ABMFFEINTEY, WAIAIXIE DR EEZHOIE B B3bD, Lol
WHIE ST F— LB ITLEFMSEOF HEL R LIRS IXTZ LW, £,
RFNE B BB W TUE, Uil HE SR O R B 2 BLR L7235 A IR N EH B LR D,
ZDH R CTITRMIE T F — LB ITHEAFNMHIEEB 04 B M EH R m
SE ORI RIERIZOWTHRET L, ML FISRTH8 BE25 7,

ol BT RAIESTTF =N ABEB BT LAY FUBIRIANRFT
IO EMFICONWTHMEL., AT AOF AMEEHOLNCL, Avy
FUIXBHEEBIS LB E NS E THY, UNRF I3 & TR M 22
THHA TH D, KE 1 EIH BT TITH B ICIEA AT EL T2 200, HLiE
N E SR O 1E A RIxm <R, 22T RAE 7T T — A K F A A S
HZET, M EME A TR R, KA S B oA AR L,

2B I RAVE 77 T — AR W T A AR O FE M8 09 A IS Z0HURR A E
FICRDRAEIR K NHEME TELZ LA BN LT, R AE Ik L TH 2h I 2
HY, HARTAANZEB N THE A AHELE SN TWHH R IE E CTEH L0, AW
TIERBRERT—ABE N, £ TITHEA RN 3L T7 12 22 247 0, J 1E fE ) o i e
BHMATLHIET  MABIMIEENZ LT I TWe, IMIETF 7 F — LIk
FHIEF AT O AL, RAERE A E LA ARSI REMEE R LT,

H O3 ETIE,EAA EERORBAIESTT IV REIT W, DA H M % bR 3K
O B A IS CTREAG L7z, SEA A R OB EE 7770 RIZiE 8 B R o5
b7, IO TORVM AW 5 Lhe b, £z, A0 A KRR 3K o AR I & ok &
THEVHIH AMELH O LTz, A EER OIS T TV KT S0 &
FINATE, BYRELEOLENTELA AR FIEThLIREEE L LT,
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Ho4 B CIE AT o8 B R I3 D ME IR I R E R 2 R I2o0
THIZHIVEHR R ELTHEAM L, A~y F 0 ORI [ 4T & 20 B 3@
AR THB SN TWDS, MERICE E 2K ANIAN D ENEE THY, Av
FrOREHETHLIEHAEIZBNTO R AR TEle, o, AvrF oz
HEBHBICIRATZET. LBV REELNDZEL AL,

5 B TIR RRAUILO R B R FEE F1 12 36 TRl R JE IR & i 5 R R I
OWVWTHE Lz, RRRUMTHERIH O K WA TH LA, K&k 3K B (233

B IR EME T 35, LocL, BRIRIER ITERF 32720, i iR E o
T TR & W TEARWFREME 2B DT LT,

LU b ARBFZE Cld, BBEIE 7 7 F — 2B T LI A B A AN XA A a2 ]
SAMTL, FURE R ICB TR R BE R om L eG7, mimfb s THDA
KIZBWTRIVE S TIIEERRE THY LM TR F IZH D> TNZEN
ROLNTWD, FEAIAI S HT R A E K28 LT, Bl ISRy R IEIZE DN
TNRH D, AR IEORE RIL, G FR O ENE 7T T — DB TEF AT 23S
THRBELRY BEORBIIS U B AEEOEF BRI OB LRV5,
FIARMEFEIL, BEIE T T OHEHE B L O IEIE O ELICHE R TX5E5 1
2o

56



o &

K TEEATONZHIZN Z RQTHHE | T EZ B D E U7 B R 52 52
R RGEE PSR EE IR SN M EECRERIHEEZRLET,

R XOFEIIHIZY, ARDITY S 2BV ELT B AR R F FEKFE KR
ol E WA RS TR O e AR IR B R R A 52 e K O KR
HKREFLFRE H Aol ARSI B IER R 7RI KGERE H
IR R S A IR AR FH R A ISR R WL R

KW e a2 £ T oM 25 2 TnwieiZs, TR RS THWRELBVELE
RIEHRFEEABE FHEELEEFILE, ZRICELITH DEZBVELLR
T B e AR OB BRSO KV WL ET

2N v N 7= Y b Y NS = R R ) R R G G IR R S = B W= e SO

M EHEREEZIILDETIRE N RWFEERIIE 7T F — 258 4 FH 12
A WZLET,
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