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[ Abstract] Objective To explore the clinical efficacy of sacubitril-valsartan on patients with acute anterior wall ST
segment elevation myocardial infarction (STEMI) who undergoing emergency PCI. Methods Eighty patients with acute an-
terior wall STEMI who underwent emergency PCI treatment in our hospital from March 2022 to March 2023 were selected as
the study subjects, and they were grouped into a observation group (40 cases) and a control group (40 cases) using a ran-
dom number table. The control group was treated with conventional drugs and enalapril, and the observation group was
treated with sacubitril-valsartan sodium tablets on the basis of the control group. The efficacy, serological indicators, left
ventricular function, incidence of major adverse cardiac events (MACE), and adverse reactions during treatment were com-
pared before and after treatment. Results The total clinical effective rate of the observation group was obviously higher
than that of the control group (97.50% vs. 77.50% , x°/P=17314/0.007). Compared with the same group before treatment, the
N-terminal pro-brain natriuretic peptide (NT-proBNP), cardiac troponin I (cTnl), hypersensitive C-reactive protein (hs-CRP),
left ventricular end diastolic volume (LVEDV), left ventricular end systolic volume (LVESV) in both groups obviously de-
creased after treatment, left ventricular ejection fraction (LVEF) obviously increased, and the changes in various indicators in
the observation group were greater than those in the control group (¢P =5.507/<0.001, 11.006/ < 0.001, 5.287/ < 0.001,
4297/ <0.001, 6.647/ <0.001, 2.330/0.022). The incidence of MACE in the control group was higher than that in the observa-
tion group (5.00% vs. 20.00% , X°/P =4.114/0.043). Conclusion Sacubitril-valsartan has an obvious efficacy on patients

with acute anterior wall ST segment elevation myocardial infarction undergoing emergency PCI, it can improve cardiac func-
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tion and the incidence of MACE, and is relatively safe.
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Tab.1 Comparison of clinical data between the control group and
the observation group
- e Xof MR ZH WZEA )
Il PR (n=40) (n=40) X/t PiE
HERIHI(%)] 5 24(60.00) 22(55.00)  0.205 0.651
% 16(40.00) 18(45.00)

R (x5, %) 62.25+ 8.85 61.83+ 8.26 0.219 0.827
JGTE(x £5,h) 8.24+ 1.45 8.33+ 1.57 0.266 0.791
BMI(x +5,kg/m?) 21.85+ 2.69 22.13+ 2.97 0.442 0.660
WA IE (x =5, mmHg) 126.43 £13.01 126.11 £12.95 0.110 0.912
FF5IE (x £5,mmHg)  75.56+ 8.13 76.02+ 8.35 0.250 0.804

D# (% %5, UK/ min) 76.25+ 9.68 75.76 + 9.23 0.232 0.817

Killip 43-%% <% 32(80.00) 31(77.50)  0.075 0.785
[H(%) ] =04 8(20.00) 9(22.50)

G IAE FILE  20(50.00) 21(52.50)  0.050 0.823
[#(% )] WEPRFR  18(45.00) 16(40.00)  0.205 0.651
R T 5 (% ) ] 9(22.50) 11(27.50)  0.267 0.606
RIS (% ) ] 16(40.00) 14(35.00)  0.213 0.644
BEAE PCI 2 [B(% )]  2( 5.00) 3( 7.50)  0.000 1.000

1.2 R RRE (1) 90 AR ME: D 2 i EE Y
STEMIZF & (G ST B 00 WL BE 12 I Ay 748

Acute anterior wall ST segment elevation myocardial infarction; Sacubitril-valsartan; Percutaneous

) FIZ W E S @2l R sl ikt 5 A HL BT B2 A
STEMI; @ K &% HAE 12 h W43 PCLIGYT . (2)
Brbmatt : O PO T 3200 55 R0 s s @R 470 k4l
B A RO JERAE TR @I B D™ A4 @
XTASKI ST T FH 25 A f s O F B e 5

1.3 BRI ERUAYT .40t PCL RS A ST L
H, P W 2 AR A S R RAR R A R B) 45 7 JR A B R &
SNMEAS T R (BRI AERI 254 FRA A A7) 75 mg, BER 1
WK ; B 5] DE A% %5 - ( Bayer HealthCare Manufacturing
S.r. L A7) 100 mg FUAR, &K 1 WK BEHAMR SR FEK /R
SRR (BT R R 25 FRAA R A7) 47,5 mg, B R 1
s BTHEAABTT 5 7 O S i 25 A BR A 7] 24£77) 20 mg,
MG 1 U, X IRAL . AE R BIRYT AL b 45T SRR
WHREF - (5 FIT2 AL 7)) 10 mg, K 2 IR,
NRERH . X HRAL BT B FE Al I, 25 T V0 1t il 45 v 40
£ i~ ( Novartis Singapore Pharmaceutical Manufacturing
Private Ltd 2 ) #1UAF] & 50 mg, 5K 2 K ,2 JH 518
NN 100 mg, TR 2 K, 2 AR EHESIRIT 1
NA R IE , R 2R

1.4 SIFEHRS 7k

1.4.1 L3 NT-proBNP .cTnl .hs-CRP #:0 . W £k 2 %
BITHTCABER) JAYT 1A A5 2 18 B # KL S ml,
B0 BA BBLILIRY | LA TRERR 75 MR A 0 3k A N AR i i
HRKETA (NT-pro BNP, ELISA 257 &1 [ 20 R
AR A R L 525 orb1205106) , 0 WLILES 26
I(¢Tnl, ELISA {7 & W H L6 5E B AR 9 B A PR A
A, 55 KIA4653) , = i C 2 W 2 1 (hs-CRP, ELISA
RANEW A Ll E W AR A RA A, 575 FY-
03502H2) 7K,

1.4.2 A0 ZYReTE b Al FH 25 0y 75 4 A (VL
IMERR RS BRA A, RS e = e i
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BITRNRYT 46 7 ) BT RE I AR sk,
WP D RE RN I RE W] 42 &, K I H A, O RS s A
R PR DY BERILC D BE A I B2 5, 1A 1 1 2 32 BR A /DN
ToRAERAR GRS, E 2N, WA RCE = WACE +
1.6 GiitsEorss R SPSS 20. 0 #F %t Bl E A7
Giiter b, FFEIERS AR ERDL x £5 TR,
A1) A P9 HE R RS FEAS ¢ A O ¢ A 5 TR
RELREECR (% ) Form, B HERA Y KK, P <
0.05 HESAGI L,

2 % B

2.1 2 HIERITRLES WEI7 LA HIE, MEA IR IR
BARER(97.50% ,39/40) = T X HELH (77. 50% ,31/
40) , 25 A0%FEL(P<0.01), L% 2,

F2 MRSV STEMI B F IR TRLEE  [(#1(% ) ]
Tab.2 Comparison of clinical efficacy between the control group

and the observation group

EAE I 71 N7 G T EEE S Tesx BARE(% )
XHHEZH 40 17(42.50) 14(35.00)  9(22.50) 77.50
WKL 40 23(57.50) 16(40.00)  1( 2.50) 97.50
Un* 18 U=0.655 x> =17.314
P 0.513 0.007

2.2 2 HIRYTHIIG MG E e bR LU IRIT T, 2 dhin
1 NT-proBNP cTnl  hs-CRP /K- L4, 2 57 L4 124
B (P>0.05); {AIF I 2 41 3% NT-proBNP  ¢Tnl
hs-CRP 7K F- S5 BEAK , FL U822 21 B ARG I 88 K %o iR 4
(P<0.01), W53,

2.3 24liRyriiE A O EIREE. RITHT,2 A
ZE O EINREAK TR, Z R RS iH2#E L (P >0.05) ;
JAYTIG 2 40 LVEF %7}, LVEDV .LVESV ¥ F &, H
WMELH LVEF THE 1 LVEDV \LVESV N [0 28 K %t
TR (P <0.05 8{ P <0.01) , L3 4,

2.4 24 MACE KRR XA KA T30,
MEVR RO ZO P& O IUEESE A B U IR R T 45 2 ],
WL 2] e A TR 0 800 R R O LR BE 45 1 81
AL MACE &£ %8 5. 00% , ik F X g 41 /)
20.00% (x> =4.114,P=0.043) , lL% 5,

xR3  XHBY 5 WIS STEMI M RIT TG LIS <4845
[:B!fﬁ (xx5s)

Tab.3  Comparison of serological indicators between the control
group and the observation group before and after treatment
N NT-proBNP cTnl hs-CRP
41 B
(ng/L) (ng/L) (mg/L)
XHBZH VAYTFAT 334.66 £56.17  11.01£2.26  14.56 +3.68
(n=40) JAYTJE 271.17 £38.27  8.69 =1.74 8.53+1.64
WERA JRYTHT 329.89£50.24  11.38£2.37  14.19+3.37
(n=40) JA¥F)5 229.68 £28.39 5.32+0.85 6.87 £1.12

/P XL 14.139/ <0.001 12.793/ <0.001 19.272/ <0.001
/P WMEEHNME  24.499/ <0.001 28.778/ <0.001 24.085/ <0.001
t/P IG5 4L ME 5.507/ <0.001 11.006/ <0.001 5.287/ <0.001

T4 MRS WKL STEMI B IRYT RIS 202 D) ik
e (x£9)
Tab.4  Comparison of left ventricular function between control

group and observation group patients before and

after treatment

A LVEF(% ) LVEDV (ml) LVESV(ml)
YPHAZH VAYFRT  41.38+6.77  81.16+9.25  50.13 £6.37
(n=40) JBIFfE  44.73£7.21 61.27 +7.43 33.84 +4.26
WMEL IRYTHT 42.12+6.83 81.57+9.33  51.01 +6.59
(n=40) B¥7)J5 48.52+7.34  54.66+6.28  28.17 £3.31

t/PXIEZHNIE 5.562/ <0.001 26.652/ <0.001 31.965/ <0.001
/P WEELHMNME 10.396/ <0.001 36.062/ <0.001 42.725/ <0.001
/PIGIELHMEE  2.330/ 0.022  4.297/<0.001 6.647/ <0.001

2.5 2ARRRN KA R WAL AMRINE 3
B, Sk SO 10N ROV E R AR 12.50% 5
AR S S04 1B, A BN B & AR R
HT.50% , 2 AR RN kAR, 2R 50T
X (x* =0.556,P =0.456) , WL 6,
33 it

LPERTRE STEMI J2 0 IUEE ZE A 15 5 )™ B 19—
PO R R 0 ILAE I A D T [, S BUR
AU FEARIE, LU SO LA B IR BE , ITTT 5 | 200 % FE A
FLC Syl > 2k R RE STEMI % UL #3697 7 ik
JE PCLIRYT, HZ PCLIRYT IS, B M 15 A K 3
R TR AR A 5 3 2 v R L i 2 D S A X
PEFTEE STEMI 17 PCLIRYT 5 IR HEAT 438, M i IR
A PERTEE STEMI AIRTT R E2 %

x5 XTIRA S5V STEMI FE MACE ZARILE [H(%)]

Tab.5 Comparison of MACE incidence rates between control group and observation group patients

4l 1% LI T[] R FER L NUAESE LIRESET MACE B EH (% )
X AR 40 2(5.00) 2(5.00) 2(5.00) 2(5.00) 8(20.00)
WEEA 40 0 1(2.50) 1(2.50) 0 2(5.00)
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Fo XHIRYL S LA STEMI 4 R KRR LR
HAEL (%))
Tab.6 Comparison of incidence of adverse reactions between con-

trol group and observation group patients

(=~ 2=
g p IRE R T '”@%Ff
Xt B2 40 3(7.50) 1(2.50) 1(2.50) 12.50
ML LH 40 1(2.50)  1(2.50)  1(2.50) 7.50

PEARIE , V0 e 1 il 45 70 T A R 1T Do Ao i RE
STEMI F PCI AR J5 & I3 143 B A0 1 520 JR 5 1Y
EREZBIENT, S A O RENY RS R
JE R AP I X STEMI 242 PCI AR5 & 30 1 5k
FEE AT AR 3 0B DR S B T s 0N
FLUAT RN RO I3 S i R A e, ARBFST 25 3,
SLEEZH B A PR B 0% 0 35 8 0 R AL $2 o 1
J2E B0 b 4 00 2 40 6 T Ak T BE STEMI 174042 PCI
RIGHRHE IR, 5 FiRIF R4 R, 58 -
,PCI AT XL ML BV, S SR B A8 R A6
AR, B e S FA A & AR TR v L
BV HEEY R T P e A Tk 1 e i A AT 4 DA BOR
OV WA PR EAE T, DA 7 T 435 L L 2 EE A
VAR O A R

NT-proBNP 3k H F.0 LAY, 5.0 WL4H B A0 g
REAYTR A 521200 24 Za k0 LR B & AR I, o Tl 7K S
ZUm BT, nT T A O WU SE A2 B hs-CRP 1
Sk AR AT AL AN AR B8 e A PR B R,
WA R T 2 20 8 3% () I3 NT-proBNP ¢Tnl |
hs-CRP7ZK -, 285 2 & 7= X B4l Fn ol 28 23R 97 )5 1Y
NT-proBNP  ¢Tnl , hs-CRP 7K & & i T34 97 1, M 2%
ZH NT-proBNP . ¢Tnl  hs-CRP /K i E K T34 77 J5 X i
2, PR VD T R A D AR R 0T 2l R PCL R JE D
WLAR M B SR FE RN D RE 48475 . TR] B A AIF 5 3 2 Xof O
I RE 18 br 00 K I % B, X B 2 R UL 2K 4R 9T R Y
LVEF % & TIAJ7 AT, LVEDV \LVESV . # X TiAJ7
i, WS4 LVEF & 3% = 7% i 41, LVEDV | LVESV
BT R, s HR A VD PR Ll 25000 40 Rt
FIPR A5 LA KU T RE Bt e 3] d B/ i a7k
BT IR AR AL, RESE O MY EE AL DR O T, %
i U RSB I DR 22 DRI A5 R 15 A O 94 1L 3 2 48
FRALC DI REFR bR IAT 20

L2 PERTBE STEMI 47 PCLYRYT S, FilJ5 I 5 22
MACE &4 R4, LA T & 3517 6 4~ H 1)
BT, 25 R R, WES LAY MACE % A % i K T Xt
HEZH PR VD I B il 457D 3E 0 R RIS AR 35 MACE 19 &
A SRR v R B D I AN R R R RO T

SR I AR DA R 2 EA IV O D RERR G, B e
SPERTEE STEMI 47 PCI AR5 & BRI RCR . [ I
ARWFFEIC T 2 2H R IR 7 B E) A AN RSO, %
HRZH ML ZH YA BB K A 38 25 5 A 35 DI A
SEnvb P L R A VD AN FR T S BB R R R I
RIEIN, V0 2R U 4o b S R X 2 4
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11212 PCLARJG W BH HATIRAMIL
T 28 0 3 I A VR P W0 i vh 2%
fEE RIS

EA BRI R, SR R I SRS TR R
WHFE SRS, AR e SCH A% £ 4 K AT
FInE IR RSB & & GORHE AR
Sk

[1] Rajtar-Salwa R, Bobrowska B, Batko J, et al. Lipid-lowering therapy
after acute coronary syndrome in outpatient practice-how to achieve
goal[ J]. J Clin Med, 2023, 12 (20 ). 6579-6589. DOI. 10.
3390/jem12206579.

[2] Zarta M,Baggiano A, Amadio P,et al. Circulating small extracellular
vesicles reflect the severity of myocardial damage in STEMI patients
[J]. Biomolecules, 2023, 13 (10) : 1470-1484. DOI: 10. 3390/ bi-
om13101470.

(3] XUSemm, A%, 2590, 4. A RIRFEAR AL 2k ST Brdhm AL L
FEFE R 22 B2 3 AR 3 ik A A6 9T )5 0 I 32 2l 3 3 4 s 20 A
[T]. e R % 5 2% 75,2022, 50 (6) : 554-557. DOI; 10. 16680/j.
1671-3826.2022. 06. 02.

[4] Vogel RF,Delewi R, Wilschut JM, et al. Direct stenting versus con-
ventional stenting in patients with ST-segment elevation myocardial
infarction-a compare crush sub-study [ J]. J Clin Med, 2023, 12
(20) :6645-6656. DOI;10. 3390/jcm12206645.

[5] Tsai TY,Lin JF,Tu YK, et al. Validation of ICD-10-CM diagnostic
codes for identifying patients with ST-elevation and non-ST-elevation
myocardial infarction in a national health insurance claims database
[J]. Clin Epidemiol, 2023, 15 (1) :1027-1039. DOI. 10. 2147/
CLEP. $431231.

(6] FhEEZE ISR, LM, 55, BT fQRS DAs 19 51 28 PR A %]
ANERTEE ST Bt @ AL URESE PCI AT 1 MACE (935000 f
(ELLJ]. ARV BE 25 0o M0 A A A% 35, 2023, 21 (7) £ 1255-1260.
DOI:10. 12102/j. issn. 1672-1349.2023.07.017.

(7] FWET,IhAI AT 46, BIRE ST Bria @ B0 UL R H 212 4
BRI A6 T 5 000 v 2 Tl 451 v 2 A I R WL ¢
[J]. WFE.Co AR 42 75 ,2022,28 (5) :407410. DOI; 10. 3969/
issn. 1007-9688.2022.05. 05.

[8] HBE, FROGAN, XUIRE. BEPT O B HEL5 A VD e ULl VD 31 YR 9T
PO T B (4 55 R B K NT-proBNP KBS0 [ 1], 11 B B2
SEWEFT 5 92 #2023, 8 (30) ; 97-100. DOI; 10. 19347/j. cnki.
2096-1413.202330025. (F#531 W)



BEMENG G 2024 4F 5 A4 23 55 5 1 Chin J Diffic and Compl Cas, May 2024, Vol. 23,No. 5

- 531 -

[19]

[20]

[21]

[22]

Heart Assoc, 2021, 10 ( 18 ): €021182. DOI. 10. 1161/JAHA.
121.021182.

i, W0, T AERE, 4. RDW B6A SYNTAX IT BUN R At
WURESE AT PCIJS & A RO I FAF MBI EL )], 1D
= 2, 2020, 60 (4):66-69. DOI; 10. 3969/j. issn. 1002-266X.
2020.04.017.

Calabretta R, Castello A, Linguanti F, et al. Prediction of functional
recovery after primary PCI using the estimate of myocardial salvage in
gated SPECT early after acute myocardial infarction[ J]. Eur J Nucl
Med Mol Imaging,2018,45 (4 ) :530-537. DOI. 10. 1007/s00259-
017-3891-1.

Fernando H,Dinh D,Duffy SJ, et al. Rescue PCI in the management
of STEMI; Contemporary results from the Melbourne Interventional
Group registry[ J]. Int J Cardiol Heart Vasc,2021,33:100745. DOI .
10. 1016/j. ijcha. 2021. 100745.

O, 42, BV 3, 4. AP0 LB SE S8 38 LY ITLN-1, AN-
GPTLA 7K Sl AR Bl Jik g 72 e FEE F80 AR DG P 20 [ ] 8 M g 4%
#,2023,22(3) :236-240. DOI:10. 3969/j. issn. 1671-6450. 2023.

[24]

[25]

[26]

03.003.
R, PEFERAME OISR & 212 PCL ARG 1AL N K
FER PRI )]. 780 S22 S ST, 2020,17 (20) :24-26. DOL:
10.3969/j. issn. 1672-9676. 2020. 20. 009.
IE1 2, TR SIS FERIIG. 584 s AT 2k ST Biam BLO )L
REAEE I L 3 M AL B TS W0 Meta 3BT [ J]. BEXENS
Z%75,2022,21(11) ;1186-1192. DOI;10. 3969/j. issn. 1671-6450.
2022.11.013.
HfaUn, £, FBER 55, PHIESIK S PCI X2tk NUESE
B M sP-sel Ml Cys-C AURZHALT]. JIHLEE 2 BEsr 42, 2021 ,36
(6) :785-787. DOI:10.3969/j. issn. 1005-3697. 2021. 06. 026.
Lyu WY, Qin CY,Wang XT, et al. The application of myocardial con-
trast echocardiography in assessing microcirculation perfusion in pa-
tients with acute myocardial infarction after PCI[ J]. BMC Cardio-
vasc Disord, 2022, 22 (1 ): 233. DOI. 10. 1186/s12872-021-
02404-9.

(Wickii H 391:2023 - 05 - 04)

(L3520 W)

[9]

[10]

[11]

[12]

[13]

[14]

[15]

AR E R L M2 RO I RS i R i . &
P ST Bedh s B0 WU SEIZ W FVA YT 46 R (2019) [J]. 4. Ifi.
B2 &, 2019, 47 (10) ; 766-783. DOI; 10. 3760/cma. j. issn.
0253-3758.2019. 10. 003.

THEEI RIS, JRIBR 55, SERTREO UL B % 28 2
TR A AR 223K P Bk S 55 R AR B A0 ) R Y £
PUERI[T]. 52 A BE 2 44 i, 2022, 38 (21) :2720-2726. DOI; 10.
3969/j. issn. 1006-5725.2022.21.016.

Sjogren H, Pahlm U, Engblom H, et al. Anterior STEMI associated
with decreased strain in remote cardiac myocardium[ J . Int J Cardio-
vasc Imaging,2022,38 (2) :375-387. DOI. 10. 1007/s10554-021-
02391-0.

MaE 250 LT, EPERTRE ST B 0.0 R ZE 58 5 A AR
ST I I N B AR R - 5 260 B SR I SR ST D]
[0 I 8 96 WF 9%, 2021, 19 (9 ) : 818-823. DOI; 10. 3969/]. issn.
1672-5301.2021.09.012.

Lin G,Chen W, Wu M, et al. The value of sacubitril/valsartan in
acute anterior wall st-segment elevation myocardial infarction before
emergency percutaneous coronary intervention|[ J]. Cardiology,2022 ,
147(5-6) :479-485. DOI: 10.1159/000527357.

WRibe, R B, 45, 22 Rl I A8 10 R 2 Al BIE e 3k
Xt S METTRE ST Brdfm ALO NUESE 3% 212 PCLIRYTRCR 432
WAL . BUACA: By B2 2 3 B, 2020,20 (1) :2064-2067. DOL; 10.
13241/j. enki. pmb. 2020. 11.012.

Maruszak N, Pilch W, Januszek R, et al. Risk factors of suboptimal
coronary blood flow after a percutaneous coronary intervention in pa-
tients with acute anterior wall myocardial infarction[ J]. J Pers Med

2023,13(8) :1217. DOI: 10.3390/jpm13081217.

[16]

[18]

[19]

[20]

[21]

[22]

T, 2 TR W, 2. VR O VD R T Sk TBE ST Be 4R
R ELOWUESE PCT AR5 O 0 (B F D IIRE Y2 [ J ] b
Bl 22 4R, 2020, 41 (3) : 254258, 267. DOI:; 10. 3969/j. issn.
1007-3205. 2020. 03. 002.
IRPE RERKLL W78 55 VD B il A vb 3 3 2otk ST B R e LG
WURESE 202 28 B AR BBk A ATRIT ARG & I 0 F1 5808 IR YT
RORMEE [ T]. IR AR 4 75 ,2020,48 (10) ; 1248-1249 , 1252.
DOI:10. 16680/j. 1671-3826. 2020. 10. 40.
JRe e . EEAR Ik P S 0 AR PR bk ST BUIRTES B0 U BE
(STEMI) SR IKA A TFARIGIT (PCT) Hrxf i i 3 1 25 (14 5 i
[J]. P E BEE 2548 75,2023 ,21 (30) ; 104-106. DOI; 10. 15912/j.
enki. goem. 2023.30. 045.
W V0 FE B A VD 3E 4 b 5 BRI 26 46 JR IR 9T DR A O
PEMEC T R IR [ T]. P R 2R R 2023 ,21 (24) 53~
56. DOI:10. 15912/j. cnki. gocm. 2023.24.023.
RliSR 5%, WA S FE A ERPTE OR - PO A 2. B2 PCL W
STEMI A B¢ f 8 Fh 220 5 AR | I PR iR ¥k 3 S NT-proBNP | 1 JIK
FOKV SRR RS SRR AE[ ] I RIS g B2 2 5k, 2022
21 (18): 1927-1931. DOL: 10. 3969/j. issn. 1671-4695. 2022.
18.007.
W, WS, XIH 3. 12 10 o 3238 & 90 s B st v U 22
A AT RROR T [T]. T E B2 M A 2023, 17
(19) :77-80. DOI;10. 14164/j. cnki. cn11-5581/r. 2023. 19. 019.
TR BT 1175 CLEC2 SERPINA3 hs-CRP/ALB 5 STEMI #
# PCIJA MACE (¢ R S I ALRE A3 BT [ J]. K 2 2% 5 i
PR ,2023,20 (11) ; 1544-1549. DOL; 10. 3969/j. issn. 1672-9455.
2023.11.010.

(Wi B 491:2023 - 12 - 15)



