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Abstract Prostate cancer is one of the most common malignancies in oldmales, it accounts for the secon-
dhighest incidence of all the male malignancies and the sixth highest in mortality. The prognosis of prostate cancer
is closely related to its early screening. Recently, many researches about early screening and diagnosis of prostate
cancer have been established. However. there is no consensus on a complete reunification. Therefore, this article

mainly summarizes the screening indicators and auxiliary examinations of prostate cancer from many aspects, in
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order to guide the early screening and diagnosis of prostate cancer.
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BEARMWE R Z — B2 AE R E PCa 1Y & %%
RRHT R EIZ A LT, 2009 Fdb a0, LT
ME) PCa %9k 2 70 Bl 35 F 19.30/10 J7 AN/4F,
32.23/10 Ji N/4E17.5/10 JT N/4E. PCa B
2 W5 Y B U % UIAE DG, Btk PCa 1Y R 12
W A ok iR 22 i G . BT, PCa B2 W £ 2008
o 456 (digital rectal examination, DRE) %& B
AR ], LA K GF i3 i 4 B R S B0 B (prostate
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1.1  PSA KHAGEY

HAl, 17 PSA J2& H AT — 2 A2 Wi PCa
M FE B » PSA & — i 24 30K T8 il it , 2 10 510 AR AR 7L
FFAE bR M o W i B 237 &R AR A1
22 F IR (M . 24 PCa 5 FT 51 IR 4 B 31 51 51) I 114
BEBERE, IEHAE M T . K280 PSA 7= 4 5 iR i)
HE RS, AR 438 A LT 26, 24 PCa 5% A 571 iR
J&RE B IR W 51 B Y B I, 5 80 PSA BRI,
I PR b S B A5 9 PSA i LA i 28 4 21 L 40 45
K PASGPSA) (IS R4 PR S U E AR
EW(PSA-ACT) A5 ACT 454 10385 PSAIP-
SA) ., 5¢ ¥ PSA (iPSA) L & AR &F 1 & £ 2
(hk2)

W58 PSA L (fPSA %) J2& 18 1L 3% [PSA 5
tPSA Y LA . 24 B H I 7E PSA HAL T 4~
10 ng/mL i, fPSA /K V5 PCa By & 4= % 2
X, HET.EHNHEFELL 0. 16 K [/tPSA ] S {4,
TEIMLH tPSA 4L TF 10~100 pg/L Jo HJEA T 10~
40 pg/L X — X a8 if, £/tPSA ] LA 5 3 42 5 2 W
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SECOIRGE L L 0. 16 1 TPSA/tPSA Y L AE K |
BRI, XFF PCa B2 W 1) SRR | 4 57 1 350 45 5 7
fifi FH {PSA = tPSA & .

PSA 5 (PSAD) J& PSA {5 B 1 Ji 14 1%
Fefli. PCa K R P15 B3 A= (BPH) 35 AT
P PSA TFE L eiE, 51 A PSAD A F o5 — % .
PSAD ik, BPH A 1l g ¥ # K ; PSAD i . PCa
B AT RE PR B, Liu % §F 4R, 24 PSAD
YIS E N 0.15 ng/ml/cc, PCa 2 Wr 1Y B 8% 4
72.3% HES N 51.1% ., SR, A i WO,
0.15 ng/mL/cc YERNYVISMEM RBE AR B, 2%
ik 30. 6%, LA PASD A & VIYE Jyi2 W PCa 1)
AR b AT B 5 HARA2 Wi A8 bR AT 25 A VA

PSA # R (PSAV) Bl PSA 7E— Bt i} [a] P #8) 78
LR GEHEAE 2 FHNEDKN 3 WRINTE PSA ¥ E
AL IF TR PSA (B AY 46 X 4F 34 i i, HOE ¥ (B o B
4<C0. 35 ng/mL, U5 A4 PSAV > 0. 35 ng/mlL,
MR GE PCa AT RE™ . A HltiE /R, PSAV & 5
PCa %t T= XU B & #H 2 %, PSAV > 0. 35 ng/mL/y
K PSAV<C0. 35 ng/mL/y BB #H 25 4F 4 17K 4
SR 545,92 %, FET- 3 4 512 1.240/10 000,140/
10 000, {H PSAV X F $2 = 12 Wi o o % 09 7E F
N, HBAR X 59, T LS BE Bl A R — A~ 12
Wi PCa fyF8HR"" .

4K PE4r (4K score) f2 254 7% 1 [PSAtPSA.
hK2 . PSA 4FE#$ \DRE 25 5 Fl 8 35 2Z 1 14 36 Ak 2
[y — T 25 & 48 bR, Vickers 2577 BF 5% B 7R, 4K
score R LLES B W90 1f Y5 PAS 18 7+ & B9 £ 35 59 7
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HA R0 B0, i H 4K score 8 B ik />
AN RS BRTE A B e, X BE L PCa R
AT A R o TR K 2Z R, LR AT 4K score
A EA
1.2 PSMA

PSMA JZ 4775 F 5 5 M b Bz 40 it 5 ) 11 A 25
JEEE 179, AR PCa 2140 o IE % AY T 91 AR 48
LR E I B A R 0 B R TR M R
B PCa Rk — 2 1 &, B IE Meller
ZEOTR Tsourlakis 25 A WF 5T 4 & . PSMA 7] D)
165 PCa ML M 10197 35, JF HLIEFe 3K 09 & B (]
V] LIVE Bt PCa 25980 bR, AR 48 = N — I A
KMERFSE . PSAMR il Gleason 143 5 1F AH 3¢, FH
1) 36 16 PR 4 199 2 ) BH I8 0 A 56, 9 EL AT DL PEAG

BEWE . 7AW WL 7 5 A0 90 A Y
PCa #H 2R 40 b, PSMA (%) 25 3k & 0] =5, A i mf
VI, PSMA A Al e i PCa B IX rh FH T i il
1278 1k b 9o 0 i 1 EE B AR AR
1.3 hk2

55 &7 5k ] JE —Ff FE 2O WS K. 37 A
HIETRA L) Z K TERT S IR L2 R B T hk2 A%
oL HEL )P 3 5 PSA [RUE. WF 5% 45 H . PCa 4141
7 hk2 RIKLIEF ATF R A 2L . PSA J& F AR
EIME RRIE . SOl &8, 3 hk2 K F0] L
T R m0 K2 W PCa™" . Jf H Shang %%
8 & B, hk2 FEXT BT 2 AGPTME PCa W36 7 Hh AT LU
YE R — AT B IR )T LN
1.4 5 AR RS 5 (PHD

PHI & X N (p2PSA/free PSA) X tPSA, H
F IR 1 R R S 1 B R R R R AR (p2PSA) J&
PSA g —F R U5 5 A4 14, p2 PSA AR E 5 hk2 3%
TG MAREAFTE T . p2PSA JHETE PCa &
MIEFEARA BZENR S M. BT p2PSA 1
o0 7 i 7 R DR BE AR G B L A I R AR B A T
PSA, #% 2016 4 NCCN PCa 5 {1812 W 45 rg fr #E
. — L H A5 RGE BoR . Y4 PHI B9 Y) & (E
BERETE 24 W, B Xz 28 PCa HA 95% Y &
PE I FLAE G 41 90 A b ZE 1 SR TG A . 5 —
5T 7 » PCa S8 10 81 IR S e e R i e
b (% p2PSA) Il PHI {8 3% 5 T 1E % ABE. X 2
g AR 12 Wi PCa B9 M 26 T i L4 5 Ry 0. 72 il
0.74, MILA LIE H PHI BA E i 1 Ik K2 W 25
A A I FLAG IR 28 PE PCa 108U JF 2
1.5 BIKE A (KLK)

KLK & K2 FmE AWM, LA — R4
K SRR HK @ Sh e, PSA RIS Hip KLK3 3
PR DIA G, — T4 X) & K PCa AR B BF5R &
ARSI KLK6 F PR 52 5B 3 TS 19 2 37 8 6
2R KLK6 FE A AR 5 3 B 2 8252 T ARG
TRIT IR 52 R ARE e 2 T AT 485 4 58 A0 3 R R 1
3% FrlL, KLK X 5 P I 550K 1 ok ) W PCa
BTG MAEbR 2 —
2 PCaWlGREER %
2.1 ZLHEBHEFKAE(TRUS)

TRUS J2& Hi 1 B 559 B 35 52 A8 2 J7 ik, [ B
N R Z2 35 8 7 T RE R i PCa I A H R L 1
A KA A T BE M BT 5T 4R E . TRUS £ 2 W PCa ()
B Ky 81 %%, R Ml 68 %0, BH A TN (PPV)
766 %, IIPEFMAE (NPV) S 82 % , BT L) 5 Hifh 7
LA, S WAk BE S A RE AR L R 2 A
T — IR AR, BVEE T A s g R B
PR G A — i 3 R 7 AR AR L A R
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MR S AR Z M AE A B 22 . v
Xof 2H SR i R PR HE AT AT AR K AL 1T PCa 441
I H LU SR R AL 2R A BT DL AT LA 3 A 5 AR AR BA
PCa L ZUHAT A . A 0 5% 4038 50k AR 75
TR PCa WM T 0. 71~0. 82 Z ], 45 57
PEA T 0.60~0.95 Z A7, Ff H 3 K AR 48 75
S5 B K X T PCa B 38 1L % 08 1
w2, 9 fEe

2.2 MRI a@lt & #7551 % T ur 50 28 s K
(MRI-TRUS)

MRI-TRUS J2& i 35 MRI i 14 B & 2 1 W
SRR AT S S I AT R B 4 i 90 R R 15t
TR | PR A7 20 00 36 A S 67 1 R T BE . A i S
PERFFE RS . MRI-TRUS 844 48 12 41 27 300 1% 4 7
FAE Gleason FE4y=4+3 43 B RERS N2 67 %6 B K6
SR RAS TN AT 0B T A 2 L OF HLEA W b T
A2 RIS K L O B IR T DL RYR U AE OR B iR
B
2.3 £Z% MRI(mp-MRD

mp-MRIT 5| 5 (14 5[] 35 A5 , 1T DL 3G A7 15 K 2
SCHY PCa 14 4 I B8R, [R] B AT DA oG 358 2 95 19 i
Bior)z . BN R Z S, MRI 52408 26 71
FEBRAER T2 AR LA 2 > — AN 7 51 BT BUAS 1
AR W LR VR HOMA SR (DWD 5K 3 245 1 58 5%
#% (DCE), 7& MRI-TRUS #t & % # ', mp-MRI
S R P A ) S AR B DR AT BE 0 AR B AF
fE. HHETZS%0 MRI 985 A 2800 PCa 1 i
B ik . H s R M, 2 2 B0k 3L 4k i
B TR PCa 8 & 1957 51 B L 11 51 B A1 J& 45 F
A A F 0 B A BH A 5000 A 43 0 Sk 98 96 .98 Y6 il
100% , g R UG 51 % B A2 =5 mm B4 i JRE LA
i Gleason W8 (7 40) B B & BB 1 5
(P<C0.05)%% . mp-MRI fli 5% 24 PCa fy 7 11
FEAE S o B A3 ) K AR 28 M 1 DAL O T B i o
UV ME BRI IR AL Z Rl L K BEAR B 5
HF 58 i J DL B 1 45 2 B Ak, #8145 K ok mp-
MRI #2047 PCa 19 510912 Wy S 4 00 vh 45 18
R PR
2.4 FRHIBGE KB MRI(RSI-MRD

T A R [ A 9T ik 08 L 3% 5E B9 MRI X T PCa
B2 Wik = — 5 1 BURAE  JF B XF T PCa B B 6
SR — R R, SIS AT RSI-MRI X
—HAREY TR X A IE H TS MR AL ZUR PCa 412U
Az - i, RSI-MRI #5338 MRI R 2 A7 545 1
PEfE L AUC 43591k 0. 94 F1 0. 85(P =0.04),Jf
FLXT b g8 04 4= 28 Pk RN A % EL AT A B TR0 A
2 R

3 PCaWiES RG
3.1 Gleason "Er 24 (GS)

GS BT 20 22 60 4FAR,7E 70 AR 43
KT THFR . MZ ABR RS, 1993 4, WHO
TR HEREME X A GS, 1 EE AKX (g0
WE AR T G 9O AR GS, a2k HA7 —F
AT GO EH#H TR NS H GS. R HAT T Z
B R B0 T 20 i i i 28 5 0 ) O 1% s WLk o
PCaitiT W EME LS HfEhr. mH M GS H
B WA R B 323 (ISUP) T+ 2014 4EXF T H 2005 4F
BT 0 RRAS AT 3 — 2B BT B s s . AR T
2005 4F ISUP FrEITHYIF2r R 5L, 2014 4F ISUP £
AR T RN B O AR TR 25 2 3= 3L o], 5 4R
JRAR R R 4 43 T 45 @ AN B 25 5 R B ]
B /INERFE BRAR R B 8% 43 T 0 4 QT 51 AR 26 WU
149 3 2 107 AR A0 G R Al A R AT X 4, T S 4
TR A G 45 D4R 28 M i 1 B = N R R N X
BE L —A Gleason 343, 1 N K H: 5 71 41 i
MM R AT IR s O FETE A B4 10 Ji 1 [ 4
IR/BAIE LT o0 A B sl & B A 2 DL L2
Wi 90 45 © I8 8220 BAFTER S 3 8L 4
FRAEREO N 0 e k#8722 @ o3
3HME LT ARVFAFAE 53 SCRRAK s © X 77 7E 1 [ 1
rh R R AR BB A 2 1) 45 7 N B A =9 55 DY
FETE W] SR BE AL, BV 2 IR B8 AL Oy Jay BR PR 19, 4K
SR 43 4 5%,

3.2  Gleason 0/ %24t (GGGs)

ST 2005 Fl 2014 AR BEAT T BB {H Glea-
son W4 RGANAFAE R BB . > GS=6 4 1 AR 43
W, A RERE R 2> ALY G, T 3+4=7 Rl 4+3=7
I H A Ty WO O R A TR S T, IR AR R
ISUP #1 2016 {H 57 T 2H 208 J B4 i T — A0
) PCa 5 ¥ R 5L % R G GS W53 PCa
W 5 It HRRE T PCa AL E KR
B AH I PEDSY . GGGl %% : Gleason grades<<6;
GGG2 %% :Gleason grades 3-+4;GGG3 4 ; Gleason
grades 4 + 3; GGG4 & ; Gleason grades 8; GGG5
% . Gleason grades 8~10%% |

B PCa ARG HA U TLA: WA R
GE SRS 64 43 9, AN AT LR 3 M T PCa ARYA
A5 T S AR K i KRS, BRE B Pk 5 DA Y
WorRGIF LU B 25, WL 5 RO RRG, &
R h 1, 3F B A AR X T PCa 1y 2 FE iR
Jrer,

4 BEMRE

25 L iR, PCa 720 E K T 1Y A0k B AFE T+
e« BEE AT 5 A W 5 A A BB B AT
AN 22 B 1) PCa 30 7 A 45 5 1 D A6 & T Bt



%3

H =1L, A5 T ) R 13098 W IO O .

245 -

PEAT T HUMIR AR ORI RN AR R T — 2 T
R SIS, O HL e H. U AR S 1 ) 7
EAF . TCIRTERE TRATIFR S 2 | HAE AT 4R AR A
BT BN Tl R L I AR AR 8 B B — £ R AE
HERG BT AR o 54 19 3 AR R

[Z
1

10

11

12

%30k ]

Killick E.Bancroft E, Kote-Jarai Z, et al. Beyond pros-
tate-specific antigen-future biomarkers for the early de-
tection and management of prostate cancer[]]. Clin On-
col(R Coll Radiol) ,2012,24(8) :545—55.

Queisser A, Hagedorn SA, Braun M, et al. Comparison
of different prostatic markers in lymph node and distant
metastases of prostate cancer[ ]J]. Mod Pathol, 2015, 28
(1):138—145.

EHLZEE LA, % PCa 2T {/tPSA AR 7E K
XA i A (B BIF 52 L0 . i JR 8 JR A0 Fk 2R ik 2016, 31
(9):787—1792.

ME L] TT B A IR S AL PSA L {H A I 7R AT
F gz Wi A A LT . o 48 W IR AP 2% 3. 2003, 24
(4).:287—287.

Feng ZJ,Xue C,Wen JM,et al. PSAD Test in the Diag-
nosis of Prostate Cancer:a Meta-Analysis[J]. Clin Lab,
2017,63(1):147—155.

Liu M, Hou HM, Li X, et al. Value of prostate volume,
PSAD and F/T in the detection of prostate cancer in
males with PSA 4-10 mug/L[]]. Zhonghua Zhong Liu
Za 7hi,2016,38(7) :526—529.

Lujan M,Paez A,Llanes L,et al. Prostate specific anti-
gen density. Is there a role for this parameter when
screening for prostate cancer? [J]. Prostate Cancer
Prostatic Dis,2001,4(3):146—149.

Carter HB,Pearson JD, Metter EJ,et al. Longitudinal e-
valuation of prostate-specific antigen levels in men with
and without prostate disease[ J]. Jama,1992,267(16):
2215—2220.

Carter HB, Ferrucci L, Kettermann A, et al. Detection
of life-threatening prostate cancer with prostate-specific
antigen velocity during a window of curability[]]. ] Natl
Cancer Inst,2006,98(21):1521—1527.

O'brien MF, Cronin AM, Fearn PA,et al. Pretreatment
prostate-specific antigen ( PSA) velocity and doubling
time are associated with outcome but neither improves
prediction of outcome beyond pretreatment PSA alone
in patients treated with radical prostatectomy[]J]. ] Clin
Oncol,2009,27(22) :3591—3597.

Vickers A,Cronin A, Roobol M, et al. Reducing unnec-
essary biopsy during prostate cancer screening using a
four-kallikrein panel: an independent replication[]J]. J
Clin Oncol,2010,28(15):2493—2498.

Bryant RJ. Sjoberg DD, Vickers AJ, et al. Predicting
high-grade cancer at ten-core prostate biopsy using four

kallikrein markers measured in blood in the Protec T

14

15

16

17

18

20

21

22

23

24

25

study[J]. J Natl Cancer Inst,2015,107(7) :djv095.
Vickers AJ, Gupta A, Savage CJ,et al. A panel of kal-
likrein marker predicts prostate cancer in a large, popu-
lation-based cohort followed for 15 years without
screening[ ] ]. Cancer Epidemiol Biomarkers Prev,2011,
20(2):255—261.

Parekh DJ,Punnen S, Sjoberg DD, et al. A multi-institu-
tional prospective trial in the USA confirms that the 4K
score accurately identifies men with high-grade prostate
cancer[J]. Eur Urol,2015,68(3) :464—470.

Konety B, Zappala SM, Parekh D], et al. The 4Kscore
(R)Test Reduces Prostate Biopsy Rates in Community
and Academic Urology Practices[]J]. Rev Urol,2015,17
(4):231—240.

Barinka C, Rojas C, Slusher B, et al. Glutamate car-
boxypeptidase [l in diagnosis and treatment of neuro-
logic disorders and prostate cancer [ J]. Curr Med
Chem,2012,19(6) :856—870.

Meller B, Bremmer F, Sahlmann CO, et al. Alterations
in androgen deprivation enhanced prostate-specific
membrane antigen(PSMA) expression in prostate canc-
er cells as a target for diagnostics and therapy[] ].
EJNMMI Res,2015,5(1) :66.

Tsourlakis MC,Klein F,Kluth M, et al. PSMA expres-
sion is highly homogenous in primary prostate cancer
[J]. Appl Immunohistochem Mol Morphol, 2015, 23
(6):449—455.

Wik i, ik MR PSAM il PSAMR 5 Gleason PF43 &
M PR 3 34 1 4 DG MBI 2 LT . G DR Wb IR A B 2= 7, 2017,
32(3):229—231.

Shen D, Xie F, Edwards WB. Evaluation of phage dis-
play discovered peptides as ligands for prostate-specific
membrane antigen(PSMA)[]J]. PLoS One,2013,8(7):
e68339.

Bachour DM, Chahin E, Al-Fahoum S. Human Kal-
likrein-2, Prostate Specific Antigen and Free-Prostate
Specific Antigen in Combination to Discriminate Pros-
tate Cancer from Benign Diseases in Syrian Patients[ J].
Asian Pac ] Cancer Prev,2015,16(16) :7085—7088.
Shang Z, Niu Y, Cai Q, et al. Human kallikrein 2
(KLK2) promotes prostate cancer cell growth via func-
tion as a modulator to promote the ARA70-enhanced
androgen receptor transactivation [ J]. Tumour Biol,
2014,35(3):1881—1890.

De La Calle C,Patil D,Wei JT,et al. Multicenter Evalu-
ation of the Prostate Health Index to Detect Aggressive
Prostate Cancer in Biopsy Naive Men[]J]. ] Urol, 2015,
194(1) :65—72.

Stephan C, Vincendeau S, Houlgatte A, et al. Multi-
center evaluation of (-2] proprostate-specific antigen and
the prostate health index for detecting prostate cancer
[J]. Clin Chem,2013,59(1):306—314.

Thorek DL, Evans MJ,Carlsson SV, et al. Prostate-spe-



246 -

G R 4 PR Aok 23 ks

35 4

26

27

28

29

30

31

32

cific kallikrein-related peptidases and their relation to
prostate cancer biology and detection. Established rele-
vance and emerging roles[ J]/Thromb Haemost, 2013,
110(3):484—492.

Ezquer A,Ortega Hrescak MC, Sanagua C,et al. Tran-
srectal doppler ultrasound during prostate biopsy: clini-
cal utility and limitations[ J]. Actas Urol Esp.2015,39
(1):13—19.

Aboumarzouk OM, Ogston S, Huang Z, et al. Diagnostic
accuracy of transrectal elastosonography (TRES) ima-
ging for the diagnosis of prostate cancer:a systematic
review and meta-analysis[J ]. BJU Int,2012,110(10):
1414 —1423.

Pallwein L, Mitterberger M, Struve P, et al. Comparison
of sonoelastography guided biopsy with systematic bi-
opsy:impact on prostate cancer detection[]]. Eur Radi-
0l,2007,17(9) :2278—2285.

Siddiqui MM, Rais-Bahrami S, Truong H,et al. Magnet-
ic resonance imaging/ultrasound-fusion biopsy signifi-
cantly upgrades prostate cancer versus systematic 12-
core transrectal ultrasound biopsy[J]. Eur Urol, 2013,
64(5):713—719.

Sonn GA,Chang E,Natarajan S,et al. Value of targeted
prostate biopsy using magnetic resonance-ultrasound
fusion in men with prior negative biopsy and elevated
prostate-specific antigen[ J]. Eur Urol,2014,65(4) :809
—815.

Lee DJ, Ahmed HU, Moore CM, et al. Multiparametric
magnetic resonance imaging in the management and di-
agnosis of prostate cancer: current applications and
strategies[ J]. Curr Urol Rep,2014,15(3):390.
Turkbey B, Mani H, Shah V,et al. Multiparametric 3T
prostate magnetic resonance imaging to detect cancer:

histopathological correlation using prostatectomy speci-

33

34

35

36

37

38

39

mens processed in customized magnetic resonance ima-
ging based molds[J]. J Urol, 2011, 186 (5): 1818 —
1824.
Dias JL, Pina JM, Joao R, et al. Prostate Cancer: The
Role of Multiparametric Magnetic Resonance Imaging
[J]. Acta Med Port,2015,28(2) :240—249.
Rakow-Penner RA, White NS, Parsons JK, et al. Novel
technique for characterizing prostate cancer utilizing
MRI restriction spectrum imaging: proof of principle
and initial clinical experience with extraprostatic exten-
sion[ ] ]. Prostate Cancer Prostatic Dis,2015,18(1):81
—85.
Mccammack KC, Kane CJ, Parsons JK, et al. In vivo
prostate cancer detection and grading using restriction
spectrum imaging-MRI[ ] ]. Prostate Cancer Prostatic
Dis,2016,19(2) :168—173.
Epstein JI, Egevad L, Amin MB, et al. The 2014 Inter-
national Society of Urological Pathology(ISUP)Consen-
sus Conference on Gleason Grading of Prostatic Carci-
noma: Definition of Grading Patterns and Proposal for a
New Grading System[]J]. Am J Surg Pathol, 2016, 40
(2):244—252.
Epstein JI, Zelefsky M], Sjoberg DD, et al. A Contem-
porary Prostate Cancer Grading System: A Validated
Alternative to the Gleason Score[ ] ]. Eur Urol,2016,69
(3):428—435.
Rubin MA,Girelli G, Demichelis F. Genomic Correlates
to the Newly Proposed Grading Prognostic Groups for
Prostate Cancer[]]. Eur Urol,2016,69(4) :557 —560.
Loeb S, Folkvaljon Y, Robinson D, et al. Evaluation of
the 2015 Gleason Grade Groups in a Nationwide Popu-
lation-based Cohort[J]. Eur Urol,2016,69(6):1135—
1141.

Ok A% B #1:2018-07-08)



