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Effects of w-3 polyunsaturated fatty acid combined with clomiphene on clinical efficacy, pregnancy and
safety in patients with polycystic ovary syndrome

HU Hailing', ZHOU Qiongjiao', XIE Dan”, CAI Yu’(1. Dept. of Obstetrics and Gynecology, Hunan Prevention
and Treatment Institute for Occupational Diseases, Changsha 410007, China; 2. Dept. of Obstetrics and
Gynecology, the Fourth Hospital of Changsha, Changsha 410006, China; 3. Dept. of Gynecology, Hunan
Hospital of Integrated Traditional Chinese and Western Medicine, Changsha 410006, China)

ABSTRACT OBJECTIVE To investigate the effects of w-3 polyunsaturated fatty acid (w-3PUFA) combined with clomiphene on
clinical efficacy, pregnancy and safety in patients with polycystic ovary syndrome (PCOS). METHODS A retrospective analysis
was performed on the clinical data of 112 PCOS patients who received treatment in Dept. of Obstetrics and Gynecology of Hunan
Prevention and Treatment Institute for Occupational Diseases from January 2022 to December 2023. According to the different
treatment regimens, the patients were divided into single-drug group (60 cases) and drug-combination group (52 cases). Single-
drug group was given clomiphene orally, and drug-combination group was given clomiphene+ w -3PUFA. Clinical efficacy,
pregnancy status and the occurrence of adverse drug reaction (ADR) as well as ovarian function and oxidative stress indexes before
and after treatment were compared between 2 groups. RESULTS The overall response rate (90.38% vs. 71.67%), ovulation rate
(84.62% vs. 61.67%) , and pregnancy rate (51.92% vs. 26.67%) were all markedly higher in drug combination group than single
drug group (P<C0.05). Before treatment, there was no statistical significance in ovarian function and oxidative stress indexes
between 2 groups (P>0.05). Compared with before treatment, serum anti-Miillerian hormone levels, inhibin B concentrations, and
the number of cystic follicles in 2 groups were decreased significantly after 12 weeks of treatment (P<<0.05). The endometrial

thickness increased significantly (P<<0.05), while the serum levels of malondialdehyde and advanced oxidation protein products

decreased significantly (P<C0.05) ; the activities of serum
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superoxide dismutase and glutathione peroxidase increased

significantly (P<<0.05) ; the improvement of drug combination
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smaller after treatment compared to before treatment (P<<0.05), but there was no statistically significant difference between the two

groups (P>0.05). There was no significant difference in the overall incidence of ADR between the two groups during the treatment
(P>0.05). CONCLUSIONS The combination of w-3PUFA and clomiphene has a definite therapeutic effect on PCOS, which can

effectively reduce the body’s oxidative stress response, improve ovarian function, and increase ovulation and pregnancy rates.

KEYWORDS polycystic ovary syndrome; w-3PUFA; clomiphene; pregnancy; ovarian function; oxidative stress

LN EZES1E (polycystic ovary syndrome, PCOS)
2B WAL R DL — i AR BE D) AR RSB R
R4 I fi 5 2% R PN 0 W M 2 R ER AR, LA e I
4 & 1L JE (hyperandrogenism, HA ) | HE Bl 1) fig 25 L 5k 3
PRNIE B2 3 QN I i1 R Oy s TP U
IR IR ERS 2 8 ] 2560 AEF T K
RN 3 A KRS BIEROGRYT FdE], B 2
RUBE R 0 IS R GBI B8 N RO 728 1 A s
U238 e B, e R EIRYT PCOS 97 AL 46
IR 25T Canfl FHGEOK RO HEDE | BsE 2R g
2R 7 R AR R 7K -5 ) TR B B AR R A
(ZHENRLEAMETESY TR ) IR 1 IR T2
PCOS Bk AT 7 %, Hoh Z R AR iR (poly-
unsaturated fatty acid, PUFA )X E 1 F1 I8 105 B2 b Ik & T
Lk —",

w-3PUFA J& PUFA [ VA, B9 2 T Uk 55
AJ 2 PCOS S Y LE T N 43 Wb e A SARISPIR A", H
G A HEBY 25 W) A DR RIS 8008 T o T X — e AR
P, 0 e A BRI B 96 BE (R SCRRT AR FRBE ) 2k
w-3PUFA B & UK SRR YT PCOS, U T AN HE 1997 %8
AWFFERHZ IR 7 223697 PCOS W7 AL &4 S i 35
WEYRES SRy AT 1 I oA, 0T 5 B T UK S5 O R kAT
TR, BTEMIZIR I RIG TR S |
1 #RERZE
1.1 MASHRRRE

ARG NAFRHEN : (DFF A (Z RN R LEAAE T
E2I7 46 FE ) ) PCOS 2 Wibn ™ (2) 4F#% h 18~40
% ) BIFAEIFA AT TR (4) BRI R HF
TE A L R AR RS VAR TR AR, R A 5 AR AR T e
R A UL B 5 (B) 32 AR A BT I %8, HAW
Pic s S MR RG AT 5 (6) I R FNBE DT 5Tk E 4

BT I HEBRARE Ry - (1) & I AL R o R
I, QSRR 1 B e B AR 53 DR R A g TR
CEAIESE; (2)F B N SAOLAE 75 WLE | O S48 b &5
JEPCOS N ZE T A ; (3) A B 5L sl {4 PR A
2 (4 BREA IS G AT E TR ; (5)IBITFET 3 H
AHMERIRITHE,
1.2 ZERHE

[l B WA B e 4 7= 2022 4F 1 A —20234F 12 A

TEZD; 2026 455 37 55 9 1

Wit i) PCOS S AR I R A5 &, L 11241 AR 4l
ST AT TG AN R] B RE o h FRZTIR YT 20 (60 4] Fl
a2 (524]) . AR T RE L IREARIEZE fi 2
HAE (L5 PR 2025122601-KY )

1.3 RTAE

HINRITH B E T ABE B H &R EE 5 XIF
Iy 11 R IR K 5 e (ZE3i % 3 Codal Synto Ltd, [E24
WEF-HI20140688, #L4% 50 mg) , 50 mg/¥K , 1 ¥k/d, ZE2ER
FI5 d, SUTFRR N 3 H A,

WA 25 4B TE 20y T A 056 H I o-3 i
IR T 90 A 4t (il ittt 1= 24 A1 R4 ), [l 24 =
H20223269, HUAS 1 2),2 /Ui, 2 k/d, Bi%E s 4 5 TR
HLE MR 125,

14 MRigHR
141 BREINRESEIR

AR BB VG T T ANAYT 12 B g POk S MR
(anti-Miillerian hormone, AMH) /K F . $i #] Z B (inhibin
B, INHB) i DA I 2 B B 5 B 4 DR 0450 52 AR
JEEBE R N SRR R . LR HR AR AT 23 1 LGP S 2
fE IR & B RS M OSB82 ol A5y T 2R 5 VR
PCOS & M UM I RE , FE R BRI T( SR IN H LR A AE
TPAG RS 38 [ PR R4S B ) A OCHERE™
142 SEALREEER

W SRR TR FING T 12 J8 5 L3 P9 1% (malo-
ndialdehyde, MDA ) . # %8 1t 9 I fk i (superoxide dis-
mutase, SOD) . 2 Bt H kit & AL W1 ( glutathione peroxi-
dase, GSH-Px ) Fllif 1 %8 1k & 11 7= %) (advanced oxidation
protein products, AOPP ) Z- 5 Fr (1% 5 £
143 HEG0 B AL RA 50

AR IR TT A U A DR A AL IR GOk, B DT 2
20254 12 H o HEDWIE Gl 38 o B 188 75 31T PPAL 400
S R R B B R A HE BN 2 B 5 HEBR S 5 AT IR AR
R AT, s A AR N iR O B 35 A e PR A R o
HE P 3 = HEOP 2B 152 41 5 S X 100% ; 4T Uk
= Il PR U 235 BB AL RS BB X 100%

144 ImRIFRPEN AR UE

WCER B I I AT BB o T SO R HES % B
FE PCOS NI FH GG IRAF 5, I 25 G A 5T W5 45
Tl o (1) A58 i R AR AAE ] 0 038 , PRI K

China Pharmacy 2026 Vol. 37 No. 9 + 1191 -



VR IEH G S 7R R kB SHER IE R 5 (2) A 3L
Il RAEAR R KA Gt By T A 204 1A A 18
TR R I R B S HEENEH 5 (3) TRk E RS bid
P, SEIA AR . B ROR = (WRUR A PIEA 3K
FRH BB AR BIIEX 100%
1.4.5 AR

WA YT IR B R A B A RS RN, B35 1 W
SEN AR S [ T S N R S W Nt S T £
AN R RN 32 BEOR B R AR PP AR A T 43 )
W, e s & AR R,
15 SitERHIE

K HI SPSS 25.0 et 2= S i A7 £ 48 5 L5 4347 .
THE ORI T IE ST I AT 22 57 A5G, 75 & IE 8545
A H 7 22558 DA x s 3R, 4118 FLHCR M ST BEAR 46
55 A NIRYT RIS BBCR FHBCU AR ek 56 A PR & IEA
A H LA M (Pos, Prs) 7, 4B RLAL Y BL 5 35 5k
Mann-Whitney UKy % . THEC7OR L BIECRA 53 1 (%)
FoR LA HL SR K 56 % Fisher K BRI . 6
1K «=0.05,
2 HR
2.1 WHBEELZEIMILER

PHZH AR AT e R EE 4R B I U o 45— e %
B, 22 R BTG E S, HA T ek (P>0.05) ,
W1,

x1 WABRERERLER

Uik FGts)y  REGEE  BERRGgn)  EHEW(%)
WA (=60) 3057431 274051 2627298 26(43.33)
BA A (=52) 30361419 2681060 2641£3.10 24(46.15)
iy 0261 0381 0243 0090

P 0.795 0.704 0808 0.765

2.2 MABRERITHIRINEINEEISIRILE
VEIT R, B4 ER 9 IS AMH ZKF- INHB ¥k B 44
P B A B R LA R DR SRR A, 25 R

Gt E L (P>0.05) , SIRITHIILER , AL & IRYT
Je I3 AMH ZKSF INHB ¥ B 3% B i 45, 5P SRR
11 55 S AR 0 08/ (P<<0.05) , 2 P JIE JEE B 1) (3
K (P<<0.05) . BXA F 2541 3R )7 5 B L% AMH
KA INHB VB % D 508 i A T80 TR 2ih
ST (P<<0.05) , 5 N B R B2 34 B 38 K TR 23R Y7 2
(P<<0.05) . WALl HIAYT G M B0 SRR SR, 22 5+ 0
GiitmE L (P>0.05), 45 ILFE2,
2.3 MABEBITEIEENMISIRLE

RIT R, P4 5B 1ML MDA . AOPP /K3 & SOD
GSH-Px i Pk A, 22 R B Ge i # L (P>0.05), 5
TRITHT RS, VBT JE I AL R A 1% MDA F1 AOPP /K ~F
¥ g # FEAK , SOD 1 GSH-Px 7 1 24 W 2 T i (P<
0.05) . BRA FHZA B RYT G MY MDA Fl AOPP 7K
S48 B AR T B 2GR 7 41, SOD 1 GSH-Px 1% 134 i 2%
T HZVAITH (P<<0.05) ., 455 L33,
2.4 TABEHINRIEIRER LS

RITIE A P25 418 E W HE DN AT g 48 i
BT EAZNAITAL (P<0.05), 4590324,
2.5 MABEIRKTIELE

BRG T2 4 8 5 1 SR RCF R 90.38% , it 3 1 T
RIT AR E I T1.67%(P<0.05), Z5HILES,
2.6 MWMABENRKIELE

TR IE], PIAL FBRE B AR H BEI ~ IV AN R’ N
IR H B Dy RE 405 AV AR 45 7™ B R 544 5 il
e R DS RN O B EE TN S Bl |
TR AR, A AT 37, FLARSIRZY 5 AR A AT 2k o
FZFRIT A, S 2 4] DB LB, A BRI R AR
H5.00%; WA LA, 2 2] O R E AR 45 1
101], S BL R Bk R AR N 7.69% , WIZH RN BL R
KR, 25 G L (P=0.703),

®2 MABFBITIEINENBEREIRER (x+s)

) AMH/amolL) INHB/(peinL) HEET F MR Ao
' i Wik R Wik Wi Wik i Wik Wi Wik
IR (n=60) 6741154 5.1621.02 12774+ 12.96 101,07 +8.20¢ 12.53£2.96 881130 7022083 8961 136" 10.95£2.15 9.131£2.06*
BA R4 (n=52) 6821149 338+081° 12825+ 13.16 09.51+6.53° 1260£3.12 7341095 6.9810.86 11051 1.4 1091£2.21 8691137
{ 0278 10.118 0.206 229 0.122 6.741 0.25 7892 0.097 1.309
P 0.781 <0.001 0.837 <0.001 0903 <0.001 0.803 <0.001 0923 0.193

a: SARLLAYT T AR, P<0.05.

®3 WMARFBRTHEEULMLHIERILE (x+s)

i __ MDA((mmollL) _ _ SOD(UL) __ Gtk AOPP/(umollL)

I iG] Il il L] it AT TR
2T (n=60) 1799211 14734256 5206£837 02588 1271721707 4723£ 1769 6025476 4561450
A (n=52) 18.10£2.64 10.96% 173 51934830 8276+9.15° 12712178 172012942 5991 £490 3645£3.76°
! 0217 8987 0081 7357 0.169 5482 0372 11553
P 0829 <0401 0.935 <001 0.866 <0001 0711 <0001

a: SARYAYTRI LA, P<<0.05,

< 1192 - China Pharmacy 2026 Vol. 37 No. 9

hEZG B 2026 4E55 37 45 9 1



R4 MABEHMRITRERLE
i ff

4l

AR % R HERR %
2RI (n=60) 37 61.67 16 26,67
A MEH (1=52) 4 84,62 b 51.92
e 7309 7513
P 0,007 0.006
x5 MWHBEIRRKTHLE
i BRI%) HRI(%) TG ERRER

WZGTFH (n=60) 25(4167) 18(30.00) 17028.33) 7167
A (h=52) 28(53.85) 19(36.54) 5(9.62) 9038
e 6183
P 0012

3 itig

PCOS J& & Wy Lot v A UL %y LA &2 2% N 0 s Al
PR 5 RRAE BB , HoA o B S b R RB IR A
FEAT R R AR i LI IR R A, JAURRE 2
TR 1 Z2 R R HEIR/ JCHESR , 2 B AiHEDE Rfs v A2
B FEZE . B ETAR BRI A B PCOS A0 % & A4F T+
1o LA 2 1 A B AR A e A T e L M A (F O
PR AL 28 AT A 52 A I I, R REV Ruasi il A
T Fr - A B LA Ge R OB AR TS AR 2R
PRI, R, B8 24 B AT R AR SR 1 it , 22 AR 9% H
HHARTE IR VAT X RETRYT , 0 1 A B I 2K e
b, D HAREAR , B0 P A AR, e 2k 25T H Y.

FUKIE N BT HE AT i —2 254, HAT 55
FN . LA T AR T M - A X R R A A
JEE | SR R PR R R RO R A AR BRI R T K
HEBRU (R RN S A — e IR, AT
SHECET SRR P R LU R ] il
DIR[0 & & 28108, TR B IR , i iR T ™,
PRl L B —foff FH ORI T AR

AT BT FUR: PCOS B B L I SERIAY Y &,
A S5 K 38 B AT MR P R R U
AT B T P A PUFA BERS 0 IR 256
IS B D RE ST B 5 ZR AP, PUFA 244 B A
I P L 2 B 440 M RS G 11 S AR A IR, e AR IE 3 A
RH AT D GRe B 52 2, HARYE > SRR 255> 1
ARt F LR A B T 40 K -3 0-6 .0-T.0-9 B, H
M1, 0-3PUFA L) - JFRIR R HTAAR , 28 2 1 il M e B
itV G Al — Bk FORTR AN — Al S, I nl 5%
bR A PR ARG, T8 AR 3 B 1 =0 B,
FiAe 28 A SR R A B A 1, NI 2 5 LA 4
PEVEAT A SN BB I A R AR B 5 i 2 7 A B
U

TN 0-3PUFA 5 EUK ¥ G H T PCOS 11
RIGIT 45 R Bon , SIRIFRTA L, BRI IR IR 1Y

TEZD; 2026 455 37 55 9 1

AMH 7KV | INHB ¥ J3 158 1 70 50034 25 R ARk L
TE AR JEL R S B (P<<0.05) , T FH 25 2H B ek
2 B 25 R T B2 3R Y7 41 (P<<0.05) ; [Alis B A I 25
2H B VR YT A A% (90.38% vs. T1.67%)  HEBE %
(84.62% vs. 61.67%) AT YR 3 (51.92% vs. 26.67% ) ¥ it
FE TG (P<0.05) . XI5, BEEBRIr &
A RS PCOS U5 (1 OP S0 RE , $2 = HEBI R K AT Ok
B RTHATTACR . FEHER : (1) 0-3PUFA Al T4
TEA: DU TR A A AR B, 30 LA % StAR FEA iy
PE AR R, SR AR SR el AR Y AR
DIk, (2)PCOS B # FEA 18 M 5 AE | 11 9 AE B 1l 75
S BUAAR A i 7= A 2ok i R A, A SR R
fE 1 A, £ 1 B 0 0RE 240 Ffd 43 2 AMH AT INHB'™; 1fij
w-3PUFA A1 97D 557 g I R RN 4 B AR AE R, IR
T 436 J 1 415, W1 AMH I INHB 7K, 3 1 ke 3%
SRR INAE . (3) w-3PUFA A 1 34 55 B-FE 41 i (4 B 4K
T S OB 40 5T R, 500 HE R 24 0K G
B, T S i HE R AT R

WIS, AL A PCOS 1 & A K St fi b &
T EBEER, BE 5 R R A AR AR & Can
MDA . AOPP 5§ ) 7K V- Ft &, il bt Ak 4 it ( 4n SOD
GSH-Px 45) KT B 5 RELE 0 SR A0 IV JCIR 25348 1T 3 2ot i
HEPS PR RAE N R 5 B RR  HE—H5
PCOS # ¢ N 43 p AR 38 25 L K3z 91 0F & i & A &
JEH BEAARHFST AR L R B VAT A B AR I
FEPR 25 B TG 7 L (P>0.05) , A7 e B A
FHZ4 4 35 1) MDA il AOPP /K V- 34 (i A% T B 203R 57
ZH(P<<0.05),SOD 1 GSP-Px Iif PE 14 i 25 5 TR 25 AY7
2 (P<<0.05) . 7] ML, w-3PUFA A Sk I T 47 2 4%
BLAR f S8 A0 0 BOIRA5  ax l vl BB SR i Bk A T AT
PCOS [ FEZAEHMLHIZ — o X5 Yuan FE" 5012518
SR — B ——Z BT A A 10 T LA B 2 610 4]
B 45 R 0-3PUFA 1] i 3[R PCOS 1L 7
MDA K- I3 & bt e 1 . SREEMFSEAH L, A
WF 5% ik — WM %E T AOPP , SOD #il GSH-Px 2545 #s (1 28
PEAE L , 45 5 R 0-3PUFA BB UK S A ] I g it
i AR, R TSR LIRS AL R G . SRR
[FIWF SRR A B JRYT 58 AR o 4R SR A 2 25 )
FEAREE PR D AEE2E 5 WOZIR A T S i HARSE ML &
AR PEATY 5 76 T KA A it 1Y R BE PERIE 58 b i — 20
Bk,

25 L TR , 0-3PUFA B SKI3HRYT PCOS HIYTAL
WY, WA BOR LA A R N, 2 IR T RE , 42
e HEDE R ST R

China Pharmacy 2026 Vol. 37 No. 9 £ 1193 -



S 30k

[1]

[10]

(11]

[12]

< 1194 -

ZEUR TR AR AT . T RO €0 3 - R B B3 A Y R
6 B Z 800 R SRR LY T[] PR AR
2peeile, 2024,47(3) : 221-225.

INSF B, 0505, Wi . 2800 LR SR 8 LT N IR
2R MR E K5 2 BORE PR B AR SCHE (D). SE 56 S A5
P2#,2021,39(3) :665-668,672.

ZENG X,XIEY J,LIU Y T,et al. Polycystic ovarian syn-
drome: correlation between hyperandrogenism, insulin re-
sistance and obesity[J]. Clin Chim Acta, 2020, 502:
214-221.

SRS e TN~ {7 LSS N I RN (IREE 78]
FALH DT[], h AR o W ARS Ak, 2024, 40 (4)
275-282.

AR R S NI A RIS e RN . 2
PEINELESAE P S AR I [T]. TR R, 2018,
53(1):2-6.

MUHAMMED SAEED A A, NOREEN S, AWLQADR F
H, et al. Nutritional and herbal interventions for polycystic
ovary syndrome (PCOS) : a comprehensive review of
dietary approaches, macronutrient impact, and herbal
medicine in management[J]. J Health Popul Nutr, 2025, 44
(1):143.

MELO V, SILVA T, SILVA T, et al. Omega-3 supplemen-
tation in the treatment of polycystic ovary syndrome
(PCOS) : a review of clinical trials and cohort[J]. Endocr
Regul ,2022,56(1):66-79.

THESE MR, T2, 55 . 2RI REE SRl A4S 21
BRAGIETE R HEFE R - 2023 AR [T]. ARz 5 5 k2 %
#5,2023,43(11):1099-1113.

R H, SR, EARIGE , 55 . 1 L AM B G D7 0K X 2248 B
LRGN ZIE 85 0 HE O R 3 7 B Y IR 2 PRI 52
W), [ B S 2 2 s, 2024, 46(9) : 1128-1133,
FRSCH XA, 2 K% . PR AT 25 AN RO oF
M B GE A R R ARTERRE 4.0 hi[J]. i, 2012, 32
(2):142-144.

AL WATTAR B H, FISHER M, BEVINGTON L, et al.
Clinical practice guidelines on the diagnosis and manage-
ment of polycystic ovary syndrome: a systematic review
and quality assessment study[J]. J Clin Endocrinol Metab,
2021,106(8):2436-2446.

ARMANINI D,BOSCARO M, BORDIN L, et al. Contro-

China Pharmacy 2026 Vol. 37 No. 9

[14]

[15]

[17]

[18]

[19]

(20]

(21]

(22]

versies in the pathogenesis, diagnosis and treatment of
PCOS: focus on insulin resistance, inflammation, and hy-
perandrogenism([J]. Int J Mol Sci, 2022, 23(8):4110.
BANSAL S, GOYAL M, SHARMA C, et al. Letrozole
versus clomiphene citrate for ovulation induction in an-
ovulatory women with polycystic ovarian syndrome:a ran-
domized controlled trial[J]. Int J Gynecol Obstet, 2021,
152(3):345-350.
s L, AR RBHEH , 55 . ok ki & 52 2 K SRR y7
Z RGN LR O LR BT RO HESR LR A% O R
U] =Rl R 225 , 2022, 23(3) : 266-268.
AN LEEBIEA A ZIBTT KA B IR IR 2,
TR TR B2 2 R B IR o e AR B N 2R b A B IR AP
U 2R ON AR AR T KA E R R
[7]. A BE 2R AR5k, 2020,29(7) - 843-851.
BARREA L, ARNONE A, ANNUNZIATA G, et al. Ad-
herence to the Mediterranean diet, dietary patterns and
body composition in women with polycystic ovary syn-
drome (PCOS)[J]. Nutrients,2019,11(10):2278.
W, T SRS 45 . 2 ANE AR IR 0 22 2 1 51
CRAAERZIR K HALHIT]. hAeAE s S 2k, 2021,
41(12):1139-1142.
YUANJ L, WEN X M, JIA M. Efficacy of omega-3 poly-
unsaturated fatty acids on hormones, oxidative stress, and
inflammatory parameters among polycystic ovary syn-
drome: a systematic review and meta-analysis[J]. Ann Pal-
liat Med,2021,10(8):8991-9001.
ZHOU J,ZUO W T, TAN Y, et al. Effects of n-3 polyun-
saturated fatty acid on metabolic status in women with
polycystic ovary syndrome: a meta-analysis of random-
ized controlled trials[J]. J Ovarian Res, 2023, 16(1) :54.
ZAREZADEH R, MEHDIZADEH A,LEROY JL M R,
et al. Action mechanisms of n-3 polyunsaturated fatty
acids on the oocyte maturation and developmental compe-
tence: potential advantages and disadvantages[J]. J Cell
Physiol ,2019,234(2):1016-1029.
ZEWOW 5K FF, B AL N 2 900 LR AR
RO MBI AU, R W 0 28 e (0], it R~ Sl IR
2022,42(12):1950-1954.
SIS SRS, IEIF0 . 22 B SREE AR S AN M b
HIRFFEE R[], B2 54, 2020, 17(5) : 31-34.

(ki F 391 2026-01-21 {171 H 35 : 2026-04-20)

(Zhi'e  WIDERR)

hEZG B 2026 4E55 37 45 9 1



