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H OE.BH #MhATILNHEEY I CPAIE AR FasyNAT F & 7 &R F (Flu A) | T2 7 B R
(Flu B) fe il £ Z R4k (MP) 4 B2 4 ) 3K ) 69 Mk B W6 R 8 A M8, FTik AR IB AR L AR, 42 AR B % 2 (Flw)
Fa MP A F 3 4R K3t EasyNAT Flu Fo MP % 82 4 ) 5K ) 69 4 B TR L R LR B Fe 35 F K 8k 5 3E 47 348 & 3R
FIEH 2024 %1 A1 HE2024 57 A58 FTiZEHLHEMFlusk MP & &% 811 #l AN K E R
BT AR LT F RSB RS (RT-qPCR) ¥l 25 & A 47 %, 4 A 32 4E EasyNAT Flu #= MP
R MR SRR —HE, AN LG R AN, R EasyNAT Flu f= MP 4% 8 A&l X 7 & 2L -
REPORRRRFEG AT B8 RELM LRI A M ERMmIERT ILE LR RHRAKGHE LT, Flu
F= MP [ M AR K P 3 R4 B R RARAF AR s e N T4 R JE ,Flu 3 MP Fa M Ar A a9t ml 4 R R % %@ ;811
)W R AR A P EasyNAT Flu A #8240 X 7 69 AL A 97.33% . Flu B A B A m] X 7 69 AL A 98.47%,
B AT A 98.04% ; EasyNAT MP Az B4kl X ) 69 ZBUEH 97. 95 % .4 57 A H 99.03% . % 7 5 RT-
qPCR #m 45 R & B — % (Kappa 183 KT 0.900) ; £ 7 F) J 2R BIALE B 64 Fa b A7 A 4] F , EasyNAT Flu #%
B A R A Ml kg, 2 F A% FESL(Flu A: X =4.20,P=0.08;Flu B:X*=2.22,P=0. 31) ,EasyNAT
MP Az Al A Ak i, 2 F A% EL (X7 =11.84,P<C0.01), %&i& EasyNAT Flu #= MP # 8
X A LA RAF AN A, R E A FES, ISR ABRAEME A ik SR EA,ELSL
BERIE, BA ) 26K SRR,
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Abstract: Objective To evaluate the performance and clinical application value of EasyNAT nucleic acid
test kits for influenza A virus (Flu A) ,influenza B virus (Flu B) ,and Mycoplasma pneumoniae (MP) based on
cross-primed amplification (CPA) technology. Methods In compliance with relevant standards, the detection
limits, cross-reactivity,and anti-interference abilities of the EasyNAT Flu and MP nucleic acid test kits were
validated using influenza (Flu) and MP reference materials. Additionally,a total of 811 suspected Flu or MP
infection patients who visited the hospital from January 1 to July 5,2024 were enrolled in this study. Their
oropharyngeal swabs were collected and tested using reverse transcription quantitative polymerase chain reac-
tion (RT-qPCR) as the gold standard to evaluate the concordance and compliance of the EasyNAT Flu and
MP nucleic acid test kits, thus assessing their clinical application value. Results The EasyNAT Flu and MP
nucleic acid test kits yielded positive results in 8 repeated tests at the detection limit concentrations of the ref-
erence materials. No pathogen-specific peaks were detected in Flu and MP negative samples that had been
spiked with common cross-reacting pathogens. Furthermore,the detection results of Flu or MP positive sam-

ples were unaffected by the presence of interfering substances. Among the 811 clinical samples, the sensitivity
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of the EasyNAT Flu A test was 97. 33% ,and the sensitivity for Flu B was 98. 47 % ,both with a specificity of
98.04%. The EasyNAT MP nucleic acid test showed a sensitivity of 97. 95% and specificity of 99. 03%. The
results demonstrated a high degree of agreement with RT-qPCR (Kappa values were over 0. 900). Further-
more,detection rates of the EasyNAT Flu test kits showed no difference in positive samples with different Ct
values (Flu A:X*=4.20,P=0.08;Flu B:X*=2.22,P=0. 31) and MP test kits showed significant differences
The EasyNAT

Flu and MP nucleic acid test kits exhibit excellent detection performance with high sensitivity and specificity.

in positive samples with different cycle threshold values (X*=11. 84, P <C0. 01). Conclusion

Moreover, the products are easy to operate,offer rapid detection,and provide accurate results. These features

make them suitable for primary healthcare settings,with significant potential for clinical application.
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B 1 (Flw) FI & 32 5 AR (MP) 2 20 0 0
TR R LA IR, T a CIRAR R L TR
SR 5 B U 5, Flu il MP &R e R 1 52 | FH 4
FE ) Flu A MP ] R AT ] 45 % BE A B £ 5
A B B T R R Y ) BR A A R A IO R
DLAI 0 AN L8 36 B0 o8 £ BRERYY . T Flu & MP
TR s I A 6 BB = 45 S v L X DA L At IR I
SR VERNG X 43, FR R AE 2 L B AR N T A 7 3
BB 0 HB 3 b, X T BE S B2 A BE AR L T N R R
REEE T, Wi, W2 KT Flu Al MP
TR B IR B R L,

R 0 BT A I R 4 3 R 300 2 % S e 28l 7
B4 BEEE Y (RT-qPCRO )32 W F Flu 1 MP
YL 2 W, Ho, L RT-qPCR i £ R P 1 45 A
(NAATSs) A H: 55 R 808 F 55, © % W il 0T 1%
TG JER Flu A1 MP A A« S n "), SR (4 58
RT-qPCR H R A7 7 e /E B = X SL 56 % 25 1F 2ok
T A $8 1)K S e o, PRI 0 B B S A — e
B BRI | o L R ARG vk

ZX G| P E Y 8 (CPA) H R @ kit 4 8 5
ZAES RS 4, A B X H AR R 4~ 5 A X Stk 47
P A B A E R E A Bst DNA SR 4 B At
S0k 7E 2 63 °C BYPE IR A F T AL D FLAR S b
PR A A — R B A A R IR D I R
CPA HH# T4 458 RT-qPCR $ AR B A B AE & 68 | 1
B = AN N 1N U 1 P SO B < 2 E O SN
AR I B ST PR T 25 A% o bR R A B A
S5 BT R 40 TR0 2R 4, W MY R 8 197
S AN B s s E R R E P R TR T
CPA W5 #y 2 Ak ) & L 3246 T A 2 i ¢ Be .
JLE CPA HARAE Flu 1 MP K I v 4 157 T #4475 5]
T3S o AH AR PR A AR T 4 s A I R 12
Writdt T 0y Jrm . e, AR EX — R T
CPA K Flu F1 MP % 2 k6 Il it 7 EasyNAT
Flu fil EasyNAT MP # B & a8 51 1 47 P B 50 E (=
MC2019 43 F 12 Wi K 36 72 )% 1 B8 55 UFE 48 B9 : CNAS-

influenza virus;

Mycoplasma pneumoniae; reverse transcrip-

GLO39Y™) L PA A W A 32 W v ) 3 4 L OF adF —
AR A S B I AR 3 5 v 0 R AN AL

1 #&REFE

1.1 — %R EHC 2024 4E 1 H 1 HZE 2024 4 7
H 5 HFARBE®Z NS Flu 5t MP J& B35 811
1], ¥z BEHR 22 2R 4 W B X 7 J5 Sz B AR A7 40 M .
FT A 23R s L W A B & B A [ B AR5
T I A e 5 2 10 B 2 B A b v (AR B (AFF) 2024 4E 58
3257,

1.2 U5 RF 2% HFRGEERE (Flu A&
I % B (Flu B) (20 000 copies/mL) . MP (¥ Bf
500 000 copies/mL) W H |~ H A58 A= 9 B A PR A
7 (It 5 :202311011/202308011.,202310011) , Flu A/
B. MP #% B # I i 77 & (PCR-2¢ % & 41 &, it 5.
20231218, 20231206, A7 2L M : 20241217, 20241205) ,
EasyNAT Flu Fl MP #% & & il 3 77 £ (CPA-5EZ B ¢
JeIE YO, it 5. 231223, 240102, A7 .
20241123.20250102), AutoMolec3000 W [ 45 4
P& A T ARy A7 BR S ®), UC0108 4% IR 7 4 46 I
BrAE A AR GE A R ARG R B . 58 SO A4
Uil N B EE Bl PR = 2 A6 565 v s, Bl A 0 52 36 25 I
S S =) W R, g IR SR R (U
1.50X10° CFU/mL., 4> ¥ {5 #] % £k 7 (SA) 1. 50X
10° CFU/mL. % i # % ¥k B (SE) 1. 50 X 10°
CFU/mL, fili % 58 3k &% (SP) 1. 50X 10°* CFU/mL, K
W 5 75 1 (E. coli) 1. 50X 10° CFU/mL, Jifi 4 52 35 1A B4
(KP)1.50X 10° CFU/mL,MP 2. 50 X 10° copies/mL,
Flu A 5.46X10° copies/mL,Flu B 4. 32X 10° cop-
fes/mL, 5 (ADV) 7. 50 X 107 copies/mL , I W &
A (RSV) 6. 24 X 10° copies/mL. T 4t 4 Ji
H B L TR A R e A A3 B2 W T30 R Ay
T JEANT , B i (DL-M) 1. 70 mg/mlL, £ B2 4 %
(HD)15.00% (v /v) 5% B2 (M) 10 mg/mL, &1
R (T)4 pg/ml, i B4 & F & B (Sng) 15. 00%
(v/v) A HLZSFE (B0, 2 mg/mL,0. 05 % £h iz ¥ F ik
kiAW (OHD 15. 00% (v/v) . N FETR & (1IB) 0. 2
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mg/mL, B & b (O) 456 pg/L, EDTA Hi &k 4 1
(EAWB),

1. 3 o7k (1) RT-qPCR % . #% P& Auto-
Molec3000 1 #5 # /E Ui B 5 & Flu A/B.MP # R #
T & (PCR-ZEEHR £ ) Ui B 17 A MR $2 1L, JF:
47 RT-qPCR 1l &, (2) EasyNAT # . 48 ¥
UC0108 # R 4™ ¥ & M 43 H1 {X & EasyNAT Flu, MP
A2 R A 4 3R] & (CPA-SE I 2 SR R B 34 ) v B B
AT A Bk R A5 R . AR R SR AR
mRNA R 4G5, HI DU 32 R A B H . 2l Ak R 1 5 g Y
AR

1.4 HERERUE T

1.4.1 KRR AR R & Ui 6 b A B A Flu
A/B 1 MP (% i BR 43 %1 2 500 copies/mL il 1 000
copies/mL,ffi il Flu A/B il MP £ % i il A £ 77
i B8 28 HARVE B, B An bR A B 2 I 2 8 WK, 100 %0 K
HEAZ TR RS Hh BRI TE 5 4%

1.4.2 s8N B0k S A& 77 76 SR A% 2 L A it ik
W28 SR A 1.2 p 11 I PR 5 L 1 5 i o5 T
A 12 B 500 (L S99 A4 B 4 bR A + 250 L g R A
1+250 pL JJEAA 2 9 44 2R C 1 755 G B A 22E 47 4G
LSRG I 45 SRR A B

1.4.3 HUTIEES  B00E T REAF 78 /Y 4 i B2 IR W G
IR YT 245 W% RS B ARSI T L 1.2 10
TP L #5218 500 pL AR AR +250 pL 34 14
250 pL T4 2 IR R K B TR m A Flu A/B
3 MP 55 BHVE i R bR A b 47 40, 225K 2% T 484 it
ANA R A I 25 2 7 A 5 L DL B R ST T g

1.5 Siibegab B R SPSS25. 0 i it 244k 4 ik 17
Bl A 2R K et oA . TSR LGB R OR L AL TE]
R XP K56, B 6E B Rk ISR L X XK 58 (Me-
Nemar #40) . P<0.05 N E R AT FE L, @i
Kappa {H 374k 95 Fh 7 32 4 0 25 S 09 — B . Kappa=
0.75 Fm—BEE,0. 04<<Kappa<<0. 75 Fm— 1k
— %, Kappa<<0. 04 F£xR—F1E2Z,

2 ZF £

2.1 EasyNAT Flu,MP 82 izt 7] ¥ G 56 1F
2.1.1 KR Flu A/B.MP 2% 5 5 B 5 vk 4y
514 500 copies/mL I 1 000 copies/mL, 47 8 IRE
Hik% . Flu A/B(F1~F8)Fl MP (M1~ M8) ¥ il 2%
Jor i R 2 ASRRAEIE AT 1 AN FRRAE 0, BHAE R 3
100% . 25 F W], Z 50 A 4% 38 2 T 575 WY A

M. W1,
2.1.2 RN 7ECRELRE ER B 10 A il

PRARAS (N1~ N10) H 433 i A 11 il PR & 0 28 X
V795 T A 248 SR AN S 7R PN R 06, T DA R AE U L 5 S
H 2 I — 3, R 5 A L R AR TG 28 R
N, WLEE 2,

2.1.3 HiTHkEESs 7E FluA/B 3¢ MP i FHPE I IR
FRAS (P1~P15) Hr, B A 10 Fl T30 9 B, 46 I 25 5 3
g BEE L BHEEST A A F) 100 %, R, %R 50 59 BT
LR A2k, Wk 3.
2.2 EasyNAT Flu.MP % B ¥ 0325700 11 7 1 FH

®1 HHBRBRIIER

T A G 5 R (copies/mL) LTRIESES
F1 500 Flu A(+)Flu B(+)
F2 500 Flu A(+)Flu B(+)
F3 500 Flu A(+)Flu B(+)
F4 500 Flu A(+)Flu B(+)
F5 500 Flu A(+)Flu B(+)
F6 500 Flu A(+)Flu B(+)
F7 500 Flu A(+)Flu B(+)
F8 500 Flu A(+)Flu B(+)
M1 1 000 MP(+)
M2 1 000 MP(+)
M3 1 000 MP(+)
M4 1 000 MP(+)
M5 1 000 MP(+)
Mé6 1 000 MP(+)
M7 1 000 MP(+)
M8 1 000 MP(+)

H:F1~F8 A Flu S flK K i1 B 2% i s M1~ M8 A MP A% K i
BRZ 2% fh s+ P, — BT,

* 2 LR RS

FRA i 5 RO EAR B g g LA 6z 0 25 5
N1 Flu — UU+SA —

N2 Flu — SE-+SP —

N3 Flu - E. coli+KP —

N4 Flu — ADV+RSV —

N5 Flu — MP —

N6 MP — UU+SA —

N7 MP — SE-+SP —

N8 MP — E. coli+ KP —

N9 MP - ADV+RSV -
N10 MP — Flu A+Flu B —

= A,
2.2.1 FFERE—FHEa A bR E L AT

RT-qPCR Al EasyNAT Flu, MP # B2 # ], RT-
qPCR # i 4% % 7~ , Flu A B 75 1, Flu B BH M
131 %1, Flu B 204 #il; MP BHAE 195 i, B3 ¥ 206
], EasyNAT #igh R &7, Flu A BHPE 75 #i, Flu
B FAE 131 4, Flu BI4E 204 5] ; MP BHAE 193 4], B4
208 i, LI RT-qPCR # W 45 5 1E 4 “ 4 b5 HE”,
EasyNAT Kzl Flu A (9 R BOE RE 5 R FH M w(E
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IS 1 5000 85 43 90 Ky 97. 33%6.,98.04% .97, 33%
98.04%., 5 RT-qPCR # I 4% B M & K N
97. 74 % s K Flu B /Y R RR S B | PH A 0 & A
BT 1 00 1B 43 ) SR 98. 47% . 98.04% . 98. 47 % F
98. 04 % , MAF ANy 98. 28 % s Kl MP 1y R U Ry
SERE L BH PR 100 A RN B PR S AE 4 B0k 97.95% .
99.03% .98.96% 1 98. 08 %, M {4 H K 98.50%.,
PR A kR R ER TG FE L (P>
0.05);Kappa {HF KT 0. 900, #m—EERE, W
4,

2.2.2 EasyNAT Flu, MP # B2 ¥ iz 77 52 #5243
Br o A RT-qPCR #3249 Flu A FHAE 75 4], Flu
B BHPE 131 41, MP BHE 193 £61], AR 35 4% 2 46 I 328 7

VLA A5 ¥ RT-qPCR FH A AR 4% 06 20 15 { (Ct {ED 4%
A3 Ct H<C25,25<TCt fH<<30,30<<Ct {H <36,
ZESL IR, 45 6 W B EasyNAT Flu # g & 32 71
Kt K 2 5 RS2 L (Flu A XP=4. 20,
P=0.08;Flu B: X" =2.22,P=0. 31), % 41 % % iy
EasyNAT MP #% & K I 50500 K s R i, 2 % F 48
e E (X =11.84,P<C0.01), 4 Ct {H<25 i,
EasyNAT Flu, MP #% & & Ml i 77 /9 R 8 5 35 R
100.00% , K& Ct H M LJt, 7 25 <<Ct fH<<30 FI
30<<Ct {1 <36 i}, EasyNAT FluA % R 8B4 5 K
95.55% F1 85. 71% , EasyNAT Flu B 8 & & & 7 5l
K97, 78 % Fl 96. 42 % 3 7E 30<<Ct {H <36 W}, MP Ay
RN 92.00% , W3 5~7,

x3 HTFHRNER

A 4 5 B A S T4 o0 2 5
Pl Flu Flu A(+) DL-M+HD Flu A(+)
P2 Flu Flu A(+) M+T Flu A(+)
P3 Flu Flu A(+) Sng+B Flu A(+)
P4 Flu Flu A(+) OH+1B Flu A(+)
P5 Flu Flu A(+) O+EAWB Flu A(+)
P6 Flu Flu B(+) DL-M-+HD Flu B(+)
P7 Flu Flu B(+) M+T Flu B(+)
J Flu Flu B(+) Sng+B Flu B(+)
P9 Flu Flu B(+) OH+1B Flu B(+)
P10 Flu Flu B(+) O-+EAWB Flu B(+)
P11 MP MP(+) DL-M+HD MP(+)
P12 MP MP(+) M+T MP(+)
P13 MP MP(+) Sng+B MP(+)
P14 MP MP(+) OH+1B MP(+)
P15 MP MP(+) O+EAWB MP(+)
1 :P1~P5 2 Flu A FH¥ESRA ;P6~P10 2y Flu B FIPERRAS ; P11~P15 Sy MP FHEESRA s + S B, — R PI0E
F4  RTqPCR 5 EasyNAT &R —HMHESH(n)
RT-qPCR
EasyNAT P Kappa
+ - it
Flu A + 73 2 75 >0. 05 0.954
— 2 100 102
Flu B + 129 2 131 =0.05 0.965
— 2 100 102
MP + 191 2 193 >0. 05 0.970
— 4 204 208
T+ N — BN,
x5 EasyNAT Flu A i{F M EH Ct EEEMN Flu ANREFEELLLE (n)
RT-qPCR(+)
EasyNAT Hit X* P
Ct <25 25<<Ct fA<<30 30<<Ct {H<36
+ 39 28 6 73 4. 20 0.08
— 0 1 1 2
it 39 29 7 75
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T A N B — BT,

*x6 EasyNAT Flu BixFI# M & A Ct EEBEM Flu BIRAFERILE (1)

RT-qPCR(+)
EasyNAT &t X2 P
Ct <25 25<<Ct <30 30<<Ct <36
+ 58 44 27 129 2.22 0.31
— 0 1 1 2
At 58 45 28 131

T+ B — A,

R EasyNAT MP it & H Ct EEE M MP IR A HF S ERELE (n)

RT-qPCR(+)
EasyNAT A1t xX? P
Ct {H<<25 25<<Ct fH<<30 30<<Ct f< 36
+ 76 69 46 191 11. 84 <<0. 01
— 0 0 4 4
it 76 69 50 195

TR E s — B,

2.3 KRR —BARA R B ARG P EasyN-
AT Flu Fl MP #% & K I3 751 25 5 il RT-qPCR 45 31
AN —hrA St 14 ), R BT 6 1, R BH M S .
B PEFRAS B, 2 i) RT-qPCR Ct {H<C30, ifif H: 43 % BH
Pebr A Ct{EI>30, #F 0 6 Bl A —Bhr A 1
APRAS AT FE ) 5 38 & D ONGS) K, o 2 4]
tNGS 255 5 RT-qPCR 45 5 A — 5, H4r 4 il 25
—5,

3 i+ i

ARHEFEARIEC2019 43 12 Wik 50 72 3 P B 56 U F5
B :CNAS-GL039)" %F EasyNAT Flu 1 MP ###:
DU 300 R AT I PR BE DA, A 465 A H FR L 38 S s i A
BT A8 145 i 2 R R B0 TIE 122 3 70 o A 48 38 B A1
N R BEAE AL I R FF oK .

EasyNAT Flu fil MP # 2 A& i 2L 350 4 F i) CPA
HR ELA R BE B (1 h NS A8 By 1), B AR A
B TO TR M AN A S . 514 PCR ANAl L, CPA
FE AR TC T WO PG PR, ol FLAE J )2 B2 97 HILAG K 5%
R v LA SR 3 . b Ah . CPA SR A IR A 51 4 ik
janpiibunix WE RN EWNE A G K 7/ R E <
TE AT AR B B 38 45 48 L A5 e e T Al F AR 81 1 A
RS MY, B Rt HHEEE 1, 3 T CPA
HFHARB) EasyNAT Flu #1 MP #% 2 &3 5] B A B i
FR ARG I A

544 RT-qPCR # /& ¥ 0 328 57 41 kb, EasyNAT
Flu A.Flu B #l MP #% & & 38 570 09 845 A 250 51
97.74% .98. 28 % A1 98. 50% . Kappa {HII KT 0.900,
—H P B4, DENG % X EasyNAT Flu izt 7] #il
RT-qPCR (46 45 5 7047 b, 25 31 8w o i — 3
YE(Kappa 1M 0. 963, P<<0.001); CHEN 2% fiy
WEoE a5 5 AW 58 — 2, R EasyNAT MP # g &
WK F) 25 5 5 RT-qPCR Rl 25 By M & %R

98.77%, — M B 4. DENG %" [y ifF 53 45 5 B
TS PR T A IR — B bR AR R A B E R Ce H
(Bt 300 . AT AR IS — bR A St 14 ], 76
6 BB B AR A, 2 i) RT-qPCR Ct <30, % J& #
B 25 2/ Sk A3 B 245 9 ] BE A I 2 SR A
T T H A B ERR A Ct {51 > 30, 4278 bR A h 77
TEMAR K (4 B bR R A, 3% 7] BB J& I EasyNAT
(CPA HiAK)#l RT-qPCR £ R¥E FHifE 2R, RT-
qPCR YE R “ G hndE” 38 5 BA 5w i R Y, Be i
IS5 AR K- B9 3570 SR M. EasyNAT (CPA
AR A% i A W 3K 590 T A8 A A DG 7 2R A AR 1 Y R
BECRE A A A B R FE AR BE RS 1 JE I PR 75 oK

P ARGE . Flu i) RNA 2% 2 78 B 50 R 85 B
i) AR LR L MP 9 DNA 2% 5 5 0% 15 fY ™
FARE R IEM T . 7E RT-qPCR v . Ct {E1E K
s 1 B B AR bR L HUE RIS R R R K . A A
DHIFSE W LB B R R 7 (SARS-CoV-2) 9% 7% 2
5 SARS-CoV-2 J8& 4y (1 7™ 5 AE IR F = 9 48 K A
St R, R — A R Cr R AT BE S ke G
A 28 a2 30 A B AT 5 AR /K ST s D R ) A1 B
PEZE G A ARHE 58 3E 4T ONGS B 6 145 5 R
— B BRAS L2 ] INGS 45 R 5 RT-qPCR £5 A —
B, A 4 B SR — 3, tINGS (R Hi BR 100 copies/
mL) R E AN T RT-qPCR 5 EasyNAT Z Ji], tINGS
48 S IR IE S AR K96 J AR S 30 EasyNAT A6 i B A5
FIPE . BE AR, 8 il EasyNAT {5 FH ¥ b5 A< T fig & i T
RT-qPCR I B 19 28 75 Y 5} 7E i 17 EasyNAT
DU R e 3k R w95 G T B0 [, EasyNAT FiF R
B CPA BEAR KRR R K5I 91 s T4 & 2%, Kot
PR A o o] B A7 7E — BB REAZ 5 9% e Yo bl ol 5 | 9 AF 4% 5
PESS A (09 5T . DT 5 | A ARG 00 2% SR AR B 2%

EasyNAT #% f ko I A R M 46 % 17 Az 00 Bsf ], 2
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TR IRCR , H R AR TR S = A R Y KR 0 D
T A2 G YRR L HLA B ) R RR SRR R Al
L 25 fR7 3 0 S7 Pk 5 4% 05 . BRACHMANN 2574
F T 26 B, DU A R A I 1) A5 3% 48 o 202 BB R I 45
A 8] 98D AN 06 B S 2 A U AR YT I D B2 R
T E DT A A1 = o PR TR G A 4% XU . KA EasyNAT
R G IS /N 15 468 48 3 1T 3% )2 B0 s o] A 4R
1o RRE A TR A W R, /D b A 3 B N D AR L 2
YR 43 B A A I SR

25 LRTIR , EasyNAT #% 2 £ - & 1F o — Fh 2
AR A I 1 B ARSI 2R B, T AP o A S I
Flu K& MP., K i 2 & T 9050 =2 Wi 0%, 76 Flu &
MP 9 s A I 032 W 5 T EL A T2 8 I FH i 5

S % Uk
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