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L7 F A= 751213, IGA (Investigator's Global Assessment), EASI (Eczema
Area and Severity Index), ADCT (Atopic Dermatitis Control Tool), J&3HEIZBI9 % NRS
(Numeric Rating Scale) A3 b A RIIH L7z, F72, LDH (lactate dehydrogenase),
JEHE A IgE, TARC (Thymus and Activation-Regulated Chemokine) & & & &K F
D72,
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AT, KW 2y H 2z )=y s (L
T, M2 )=v 7)) ZBWILTYFA<T
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BIGIRESB X O 5B OR A 3 7, i
i, HEFEREDOT— 5 PHHATEETH -
7230BICDOWTHAMEIZEEL, ZOHR
P& BAEIZOWTRE 24T - 720

RFFEOHMIZ, ZhSDFEFIZOVWT L
TV F A THEGHOBEKRA T (IGA,
EASI, ADCT, J&IENRS) 3B L OV 2= 4%
= (LDH, JE4F#MIgE, TARC) O%AL,
watt, SLICEHER—-ZOEMEIZ X %
Facial IGA A 2 7 OEIRHER % kL3 %
ZETHD, RIFEIEL 7Y F XA~ T DK
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MEARBROKRRE R#EFS  R7-001, &K
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1. MR

By =y 7 DLT) F AT OFG
EAF O [ fHEET 4 K54~ 171
HoOE, REERBOEERZ T 5 IGA
(Investigator's Global Assessment) A 27 3
Pk, BB ERER & HE % 6§ % EASI
(Eczema Area and Severity Index) A 27 16
Pk, o BB AR KI5 D 5 #65 % &F
fli$ % BSA (Body Surface Area) 10% 2L L1
DOHRERELL L OJER], 23T 2ENT T,
UNFTFZT, TTRYFZT, YIHUR
RY ¥V, AEY AT % LMo B HBIET
HERPIZS b S TRIRIA T TH o 72
EFTH D, SNOLDIEFIIHF LT, LT
FARTHEICHT 20547+ —L
vty NERZ) AT, KElokG EHLE
L 7=3ERBIZ 2024455 A 31 H~20254E1 H 31 H
DL 7Y F A TOHRG 2B L. €
DY B, WMIENOEHRIRME % R L 72REs] %
bRE, SHICEHT— 5 ORI 0 70
Blarf g e L7z,
2. Bk

WRDOT— 5 A0 &\ - 4T L7,
L 7)) ¥ A 705 H3E, Mbls X U2
mH (2#f%) 2L 7Y ¥ X< 7500mg % K
THEFHCTREMERSG- L, 30 A% »5
13250mg & B TS & L7z ARFNI PRSI
Eon—v & LT, 4 H PO I,
2R & 4B T EIRTRETH 5,
L7 ) =y 7 TIIEMEROGEEE S LR
FOMPEEEFE 2, WIholBETco&kb &
§ 5 EEE L OILE R PE DN THR
EL7e b, VLTV IFATHGTY, &
BBIR E CTlAT» TR (X7 uAq
FARA 2 &) B I ONIRER Gtk 25 3
VL ORIORIBREA T O A N L) 13k
L7z
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3. FMEEE

ROk, R, BEARE, wiEEE, L
7)) F A T OV EE - $5-RE, V7Y
FAXTHELGHBHOIGA A 27, EASI A
a7, 7 MR EO Y bo— L IRE
%59 % ADCT (Atopic Dermatitis Control
Tool), » @ ADFEE % FFAlli 3 % B NRS
(Itch Numerical Rating Scale) % #i4: L 72,
nB, AT, E@FEASLIIMZ, 42
e UCHSFREASI eI L7z, 72721, W
TR EASTIEBHES R S 2 & Eo #li PR EFfili T &
0, BREDHZHRE L7225 HIC IR A 2D 5
D7z, BAMRZE % &3 5 B EZIRE
& LTI, AEMICHEZE L72IGA (Facial IGA)
AATEHVDLZ L, RFFREEOMEHT
FIFEIREHEIEE & L CED 7, FERT
fliEA & LT, V7)) F A~ 785G &
$e5- 16 B D2 DIGA A 27 B L UWEASI
AT REHEL, FIEs & OB 2 ok
B TRERTAIY 2 AT % FiAT L 720

EIREHGIEE & LC, WFacial IGA A3 7,
@516 HZ I BT 5 EASI-75Z B % 5
L 720 Facial IGA A2 7IZ2oWTIX, AW
M RFIE % S RO R B IFRA LR T VW e
OMEDND H Z & h Sl % 1T - 72 Facial
IGARA A7 OHEMIIHIzoTE, FEHFEHED
L7 F A= THAGBGN B & O 516 %
2, RRH - B - MEETELRETR—T5
LOMMEL, M—%&4TF CHEEHNZ i L
720 WoZ WS 5%, FGRIA R S e
WE IR B LAY =y ZHIRL, 2
R M A L L 72, IDEEAEE L, K%
TSI R Dz FHlE, 7 M=%
i SR BT OFEBR % 49 5 B MRIEERT A5 Facial
IGA (0~4) OEFKIHES TIT o720 EASI-75
i, L7 F AR TG 16 B D EASI A O
T 5H G- BRbAET & e LT 75% ML hYGE L7z
R L ERL, ENREZREMB L.

RN FHEED & LT, Mgkt L7
) F A= TGN, 530k, 2612

B5#6 0 At (Bh5R6H A%RICHRY, +1
H A ORBER A E L) ICEBL, 47
ek % &t KM —#%, LDH (lactate
dehydrogenase) % & e —fgA: b Mgs, Ik
A IgE, TARC (Thymus and Activation-
Regulated Chemokine) Z#I5E L72. F 728
HHwE T b ARE (PROMs : Patient
Reported Outcome Measures) & LT, 5%
BERE L2 3Rl L C W 723RFENRS B £ ONADCT
L 7)) F X3 7RG G &5 16 1%
T + B2 2 RO TR L 72,
4. BRETFRVEER

RETFIERNTICIE, AN I ARIERL
729 ZTBBIFIERGAIHE) T—F 12D
Wi Student @ t#E, TEBLGA L RV T —
122\ Tl Wilcoxon O MEALAIE % H W,
pIEAY0.05 K 2 A & L7z, ek
GraphPad Prism 7 (GraphPad Software,
Boston, USA) ZfEH L 7z,

IT # #

1. BEEE (FR1)

2024 4E5 A 31 H~20254E1 A 31 H OB I2Y4
)=y ZIZTCL 7Y F AT 25 L0
J51BIT, €0 LEARMIEONRE R720
13001 TH o720 ROEHT12~587% (F
¥33355%), HRNEBEL66I, LE14HITH
D, RRBYENLE D o720 BEAEREE LTI,
SIME 3B & OEIRIEE A3 E L ZF N 2 F1Z 72D
b7z,

L 7)) & A= THRAG-BGEH O RIEE, A
TUA FHAHEB LUV T LV F—3 - #
BB AT a4 FOWIRZ B 74 ik
ELT, PIRY X AFF—+F (JAK) [HESE
(IFTF=7) B1pl, =FT<F4 b
WSS & 2 8V LA 0, T2 <T
BETFENP6HTHoTe LT FATH
S ROBIEREAT a4 F20H L720E
BHE3BITH o720 ZFOWNFUE, D785
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x1 A (N=30)
i (%) 335+16.84 (12~58)
PR
wee @ 6
e (B) 14
IEFRIE
e e o 2
ERIE  (B1) 2
IR S
P A R i'"""""'"""'""'
BHERE (X< T4 ) (f) 5
Fa¥n~w7 (ETER (F) 6

L7 ¥ 2= 7RG BEHOMRKRA 2 7
IGA (Investigator's Global Assessment)
EASI (Eczema Area and Severity Index)
ADCT (Atopic Dermatitis Control Tool)

J&IENRS (Itch Numeric Rating Scale)

337+056 (2~4)
26.76+10.04 (11~50.2)
1183553 (4~23)
510206 (2~9)

AWFFEDHR G & 7 o THEBIOT 2 2R T o B L L7 F X< 7555k
B OKIR A 2 713 FIgE + FHERA TR L, RN OB ISR ME~ i K%

R

FoTEG PSR X5 05mg/HD
o5 2k LTz 16, @F ¥~
THRE PO ERBIBLREICNR Y 2 5V v
25mg #EH L Cwz14l, QL7 F A<
P 5- BRI IS E O B L & R 2 £ 9 L
WP B #2720, 7L =V 5mg/
H% 18, 20#%25mg/H% 28 ML
DBEIZL 7Y F X< 7THF L L2161 GEBI
1) THhoto LT F A THGHIZ, &
ORISR EA T a4 2R egHEmRE (&
Wy 3Al, NIRJAKHESE, v r7a2R)
V) DM ENEBNZ 2 Do 720
2. ERERAEIR

L7 F A THGHBROIGAR I 7
13337056 UM~ KAl (LLFH) @2~
4), EASIA27132676+10.04 (11.0~502),
ADCT Z 2 713 11.83+553 (4~23), J&iE

(1200)

NRS A 2 713510+206 (2~9) TH-o720 4%
2 a7 OvhyLfil (551055, 45 3095
&, EASIZ 2775270 (190, 320), ADCT
2 a7 A1150 (7.25, 1575), #&FENRS 2 2
T A350 (30, 70) THo7zo &d, WHRIC
(& JAK BHEESE AR A= R AN X 2 RiR
RO H AL v FEMDEENTEY, £
DFEZXY, BEIILT) F AT TOHKS
HHELr KNBHIGA X7 3V EREASI AT
16D Rz VESI S FEN Tz, LT
¥ A2 7G5 16%121%, IGARX AT IX
190092 (0~3), EASI A 27 1%590+5.13
(00~16.2), ADCT Z2713510+3.04 (0~
15), JEFENRS 2 2713250+ 1.63 (0.0~6.0)
EIRF AR L7z, EhEhodhyefi (10
SR, HE3MNAHAIE) X, IGA AT A20
(1.0, 30), EASIZ 2743550 (305, 10.00),
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IGA/F&HNRS

IGA JEFENRS

L p<0.0001

EASI ADCT
B smean O] 8- 16:81%

L7 & A< 75 AR B X 0% 516 M O IGA (Investigator's
Global Assessment), %3 NRS (Numerical Rating Scale), EASI
(Eczema Area and Severity Index), ADCT (Atopic Dermatitis
Control Tool), #&Z 37 DZEALERT CPHH + BHERME) . IGAB
L ORFENRS I3/ Y fill, EASIB X OADCT 3 AHOY #ii¢Rd o
W FIRIE DB B 1 HE % v 72,

LOav/ISvd

K1 KEKRA 2702 (N=30)

ADCT A 2 750 (40, 70), #%&FENRS A
a7 23200 (125, 400) THhoro TNHD
FAITIET D G FMGHT & K LTt
AHPICH BRI T 280, ThZhokbix
IZBWTp<0000l TH-72 (E1),

FRIRFB O E LT, BRI B DR L
S5 WIERI % 2618072, wIhb LTy F
A= TG HET OEFFEASI A 2 713 24
BILU48TH Y, [HHANKOUYGERL] 12
HKOXEGWEE MR LIERNTH -7 —
¥, BiEEE (T V=T Y) CHEmAE
BHgEEES, L7 )R AT )
272161, EHIEALBREOEPLA D Bz,
INHOBIEEEE 2, BIREHEEH & LT
KL D 30612 >WT, Facial IGA % & MiEE il
BL TN F A~ TG REN &5 16 8%
TRl L7z0 2 OKER, H5-BMGHTE 250 =
099, 168113163+ 1.02 & HEHIKT 230
7z (p<0.0001) (E2),

%5 16 M2 EASI-75 % JE0E L 7281401,

5,

Hektk
41- 000000 [ ]
3-r e000000 000000

2r T 0000000
T o

EeasR i) #5163 %

Facial IGAX a7

A <0.0001

L7 & A= 78G5 BIGH B X 05
16 BB OB ICHE L7z IGA A2 2 7 Of
% (P = kR %) 2R 9. IGAA
TIIEREMSGHEZ WS L, M)
IR D B B HHRE & BV 720

K2 Facial IGA 227 O (N=30)
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F2 WRBRAMEOZEL (N=30)

- FsaTT 4537 Atk pfE
JHER M IgE (IU/mL) 4943.10 =7077.00 3142.23 +4458.69 <0.0001
TARC (pg/mL) 1874.60 = 3975.66 455.07 £ 322.24 <0.0001
Ik (%) 8.29+7.55 7.65=4.75 0.792
LDH (U/L) 24507 £94.76 206.93 +41.45 <0.01

L7 & A= 7RG MEH B & k53 4 HEROBRMAM 02 P = B RA) 2R,

Ko 75 1213 Wilcoxon D NEMATRGE % v 726

63.3% (19/30) TH -7z
3. ERRIRE(E

FERRMAAEIZ D WTC, RO 30FNIB VT,
L7 A= 7P BaT L %53 0 A O
B L OEEREZHH L (F2). #5
PG OMAAE 1L, FEAFRLAY IgE £7494310 =
7077.001U/mL (8~247751U/mL), TARC
$31874.60 = 3975.66 pg/mL (165~21962pg/
mL), WFHEEkA 8.29+755% (0.8~41.0%),
LDH %324507+94.76 U/L (161~682U/L) T
Holzo

Pe5-BIG 3 7 At oA ftiig, J4ERIIgE
73314223 +445869TU/mL (7~149001U/mL),
TARC 7545507 + 32224 pg/mL (177~1488 pg/
mL), WFEEERAS7.65+475% (15~19.3%),
LDH%320693+4145U/L (148~342U/L) T
HY, WEERDANE, WEHFICEE R
ZmRLE (R2).

P 5146 7 A OBIEHI <, g7 —
FH o> TWzDIF13BITH 720 T D135
2BV, GFEEER7.05+495% (24~125%),
LDH 2135+244U/L (182~265U/L), JE4¥
B IgE 169885 +2742511U/mL (5~89251U/
mL), TARC446.38+268.50pg/mL (161~
958pg/mL) TH 1, MBIV
SRFNTIIAT > TV WS RAY IgE & 4F
FRERIZIE T LTz,

4. FEER
L7 ) R A TRGHBIEA LA ERS

50 (1202)

ELT, MER (T LV F—MREEE - IRo
PRI - SR) 1IZORCRRO B, 2D b,
L 7)) F A= THEBMGEHIS T LIV F —PEkE
BRI DBERED 7 0o 72REBNZABITH ), A
HPe 512 X BFHEEFT bz BERD
BRENE, 1M H 5455460, 21 H %1
B, 3 EASIBI, 410 HAS260, 70 HA314)
ThHo72,

TUNMNF PR ERL7Z29O ) b,
1 BRI TROBEIE O A THRERIBIL L, 7%
% SBNIHEIE A & HHEE THLT LV F — pilik
R 2T 04 PRI X ) aERIEER L 7z
WINOER D, BYERZHHBE L2V TY
FARTORIEIZIIES D o720

TS ERAALBEIZ 2B 38D S, wEFnid
HARE TR —Z2 hQ v 77 FADZATFaA
FAVHIC X DB L, fkbide 505 HETH -
720 BERIF2HNCHIIL, WINLBRET
PLHIEDOAIIC L DR L 72 (R3)o
5. L7UXXY 705 EH - EE

BidoEBY, LT7TYF A< T7IZ4RHLL
FEDPE 512 LTl 28 M08 % 7213 4 AR O
BIRPWEETDH b0 AWFIEIZBIT 5 306D
P 5-mEIL6~17 1 ((F3410.00[) THh -7z
%3, 3060 3B CILBIZHM T Ic SRR ZE R
fmhe, BRI H - 7275, Wb SR
BNOTF— 7 3PS TBY, MITICED
TWh, FEBEICoOVWTIE, 2H-MBETO
Mefe g% G- 251461, 4B BE~OBATIE 3 W%
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®3 ELAHEHFLR (N=30)

LB H A RIS OB CHEARBER L 72, BHIER 5610 8 ]
BUER (7 LV F IR - | o | TR BT LV F— AR A7 B A AR O L 7o, 4P
O3 - 5e) TR L DBILL, L7 F X TR 5 L A
7.77) o f: o
et WER LSS, 261 b, NY—2 bRy FrFIADATAAL K
LA ILALEE 200 g 1 AR B L 7.
Tk 260 | I BE. BRI R 2o,

AHFFEIEG TRO A FHLZRT o

L#961, 4ltk260, 5161, 7m0 160,
9 2FI Tlibhize WTFNROERIZE W
ThH, HEMBERIC X ZFEROEAIZRD
Lotz Fz, 1HITHEBEAAIZL D 2~
SHAMBEOAKANZ X r ¥V 2 — L THRG S h
TW7z25, SIEBREICIE R L 72 B o Y
EARD, 2EMBICR L RIERE LR
WA R L7,
6. KEHLEFIRT
FEGIFERICE L, BE»SOMEIGLN
7o FEW e 20 B 2 BT 5

(EBI1] 347, B

BEERE : A7 LVF— (BN

BREE - AKX D 7 MY —MHRH &%
B, VPN X B WE B2
TENT Wz, FEIRDOBIEIZ X ) ABED D
D, ThETR) =2 QYT T FADAT
a4 FAARHT LV ¥ — 3Nk & ke L 72
D, TARYEEIE LNl SHITY
T A Y OB AR EIE R L, K
BICIERNOME R v, 7 Y= E &
DERAREZDHESOD X )12 o> TV,
20244E10 H, YR —2ax—YOREZ
TRICZZ L, B oD 2 &gkt
LCVL 7)) FARTOEALRPE LTz, Fh-
BIIAIE I, IRFEPHIC D72 A EHEDOEMLE X
OERBEZEY BB R0, 7L =
V'u v5mg/H% 1AM, Z0f%25mg/H%E
2HMPEA L, DEEIZL 7Y F X< 7 HH &
L7

BERE  BGBBREO R 3 7I1X1GA 4,
EASI 502, ADCT 23, #&ENRS 7 CTdh - 720
¥ 516 M#12I1XIGA 2, EASI 155, ADCT 1,
JEFENRS 13 T T 238072, flr, S
PHRAERGIIALNT, BISRE TRE
(20254E1H31H) FT2lMBTHOL 7Y+
A THG 2L TBY, 4HMBNDEE
o Twihw (BE1, £4),

[FEBI2] 525%, ZE

BEERE @ fEAHIE

R - S X ) 7 b - xR
D, 20214 X H £ ) FEHHZEZ B D2 o
TWwheo AMOYTFANIFADATUA T
WHTa Yy va— VAl RELRE L H D, R
MFFLHBON TV, LAL, 20234EX HIC
L, FEBOHVEDTEE TS X1
o THONTAFT A bR Y ZPIE~DBEFE
MR, BB SEAL L7z, 202447 A, W
DORIFEZZRRICE SICHIE L, JFTRET
Farra—VARARERS2720, ALY
L7 F A< 7085 %ML 72,

BERB B GBEO A 3 7I1XIGA 4,
EASI 312, ADCT 17, #&FENRS 8 TdH - 70
WA 5 30 H £ TIX 2B TS L, 3H
H¥5HIZIZEASI A 2 7 A516 & AR 5
FI50% T LTz & O TRRFENRS 28
0k o7z, DBZ4EMBICERE L.
$H5-16#121ZIGA 0, EASI0, ADCT 0,
JRFENRS 0 & FW 2T %380, Izl
LG HERRR o7 (BE2, K5).
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aliL 7 ) F A= THG-BIAHT, bIdG-3 7 ABRE R,
BE1 UEfll) ofREE

x4 UEGL) ORRKRAMEDZAL

BB | B3 Atk
HifEk (/uLl) 8000 7700
JERERINIgE (IU/mL) 11225 7000
TARC (pg/mL) 1742 273
IRER (%) 230 174
LDH (U/L) 312 201
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aldL 7)) F A TIRAGFMGE, b G 1A AR, i3S 6 0 HiREmR T,
FHE2 [Ek2) ORE R

x5 UEHI2) DORBRAMOHER

PeL-BAlGE | %537 Atk | %560 Hik
FHIER (/ul) 6100 4400 4200
JEE I TgE (IU/mL) 2183 1128 887
TARC (pg/mL) 1885 457 410
IFEEER (%) 84 6.0 6.4
LDH (U/L) 290 234 240
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m=* %
4

AFFEE, U7V =y 7IlBVwWTL 7 F
AT HPFEE L7 PE—MEE RS5O
I LRGRIHO T — & WA HETdH - 7230
Blax% e L, EASL IGA, ADCT, &
NRS & o 72 KRR 2 2 712 B1F 5 W
BLULDH, FEFFERIgE, TARC 7% E Dl
IO T 2R L 72D TH L, Th
LORLY, LIV FASTIET P
B2 I8 9D HULYHEIECTdH D Type 2 E 2 #i]
L, KN 7RO U ICH 53 % W ek
DIREE N7z,

REFFEOMEMEE LT, (VMU EE 2 v
=y 70 —RSH L NV TORERERD
fESERE, (2)EMIEHIC X 5P 5 Ftamr &
516 A% 0E.E% vz Facial IGA 227 ®
WAL AT, (3)2:8/4 % 5B O FET 7 —
%, (4)IEFFRMIgE - TARC - LDH® 3% H
BIXU6r HERORR, BB FHN5,

3OOEREILFEE (ADvocate 1, ADvocate
2, ADhere) Tlx, L7 F A 7OHE®ME
BIUREWPPERE~ERET M — M2 H
RBEEWNGITHEES T3, ADvocate
1BXU21L7) F XA 7THMKS5I12X 5
BRI E—RBRE LTHEETSN, wIihd

BaERGGES RSN Tnwb, —F, 4
AT a4 F# (topical corticosteroids : TCS)
B H T C9EME S 1172 ADhere illETIE, €/
t ¥ —illix L2 UGEERPE SN, K
FTHHANZRG L L7z ADhere-J SRER AT
Ehi s, Atk - Baetho— Bk R
ENTWDE, NS DR REBIES %Ik H
TERENTD, FICEBRHREETLE LT
BETHY, BERLAXVOERKEEZLTL
DRHLL TWv, itk e filAa A - Brobdk
DL ETHRONZT = THEI0, Bk
i LNV T O KR BT R R O HGE
HERBLTLD—FHL 2w, RfFETHON
AR, O L-EBRT -y ML, &

54 (1206)

WL NIV TOT b Y — VR SR # O FEBE
WHEILZ215#E LT, L7 F A T2 BR
THHATLBIIBEZIRDbDLEEZ b,
AWFEIZB T, #5167 TDEASI-75
EREIL633% TH oo —F, LTUFX
<~ 7 ® ADhere i REE T3 5- 16 & TP
EASI-75 5 %12695% T 1, BE & 4
—83 5", %72, ADCT B X UYEIENRS &
Vo 72 BE O FBIYEHMI TR I BV T h s
DA BHN, QOL D) F & v BlE 5 b AH]
DEHED LR SINDHR L o7z ol
WCBL T, BER (7 LV —hasgE s -
HR DB - F5%) DSOBNCEED S 7zas,
Gkl 2 Wil F 2 HEFZIIBD LN h o7z,
INLopi, Bfforetrar 7 L
EL—HLTHEY, L7)FATIILEIC
TR B TH B EEZLNS,
F7:, WREATIE, AMBLEH LB R WEET
RLBEZe & OBEETRZK LT THaEi s h T
W\, 070, 29 LIERNIH T 5%
BIR T — 2 1%, BSERMFZ & CBRIRBI T
DEFERIFICBWTEETH 5, HIEFLBEIX
EA R TR S U S WIERI b £ <,
BAMR QOLNORENRKRENI LD, &
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Abstract

This retrospective observational study was conducted at a single dermatology clinic
and included 30 patients with atopic dermatitis who received lebrikizumab between
May 31, 2024, and January 31, 2025. Of 51 patients treated during this period, those
who declined to provide research data or had missing data were excluded. Eligible
patients had received lebrikizumab for at least 16 weeks and had complete data on
blood tests, clinical scores, and adverse events at 3 months after treatment initiation.
The subjects were principally patients with moderate-to-severe atopic dermatitis, and
some had switched from other systemic therapies.

Significant improvements were observed in the Investigator’'s Global Assessment
(IGA), Eczema Area and Severity Index (EASI), Atopic Dermatitis Control Tool (ADCT),
and the Itch Numeric Rating Scale (NRS) following lebrikizumab administration. In
addition, lactate dehydrogenase (LDH), total serum immunoglobulin E (IgE), and
thymus and activation-regulated chemokine (TARC) levels showed significant reductions.

As for adverse events, ocular symptoms (such as allergic conjunctivitis, eye pruritus,
and redness) occurred in 9 patients, injection-site erythema in 2 patients, and folliculitis
in 2 patients. However, no serious adverse events requiring treatment discontinuation
were observed.

These findings suggest that lebrikizumab is an effective and well-tolerated treatment
option for patients with atopic dermatitis.

(ZHH 2025410 14 H)

(1209)



