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Abstract: Objective  To investigate the correlation between salivary and serum levels of creatinine
(Crea) ,urea (UREA) ,and uric acid (UA) in healthy individuals and patients with stage 5 chronic kidney dis-
ease (CKD) on dialysis. Methods A total of 125 healthy volunteers (the healthy group) and 25 patients with
CKD stage 5 on dialysis (the dialysis group) were included as the research subjects. The levels of Crea in sali-
va and serum were determined using isotope dilution liquid chromatography-tandem mass spectrometry (ID-
LC/MS/MS) ,and other biochemical indicators were detected by spectrophotometry. The correlation of each
indicator in saliva and serum was analyzed using Spearman’s test,and the effect of diet on the levels of saliva
Crea, UREA,and UA in healthy volunteers was evaluated using paired z-test. Results The levels of Crea, U-
REA,and UA in saliva and serum of the healthy group were significantly positively correlated (» =0. 606,
0.587,0.551,all P<C0.001). There was no statistically significant difference in saliva Crea, UREA,and UA
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levels before and after meals (P >>0. 05). The levels of Crea, UREA,and UA in saliva and serum of CKD stage
5 patients before dialysis were significantly positively correlated (» =0. 636,0. 841,0. 855,all P<0. 05),and
after dialysis,saliva Crea and UREA levels were positively correlated with serum Crea, UREA,and UA levels,
with correlation coefficients (+=0. 770,0. 722,0. 614,all P<0. 01). Conclusion In both healthy individuals
and patients with stage 5 CKD on dialysis,salivary levels of Crea, UREA,and UA showed significant positive
correlations with their respective serum levels. Moreover,salivary Crea, UA levels in healthy volunteers were

not affected by diet intake. Saliva testing may serve as a non-invasive and convenient method for assessing re-

nal function in patients with end-stage renal disease.

Key words:saliva; kidney function markers;

VB BERE (CKD) & X R RRZ2 it 90 d 1y 'B iE
SEAECINRE S . AT 2 B W, R U M X 2y
A 4. 343 ACIAE N A CKD™ , f£48 CKD % 5 1
PEAl Z2 A0 T 1MV AE A48 B5 LI (Crea) (R ER (UA)
FIURE (UREA) % 48 b A R 0, I IR S5 v, 2 4K
CKD F8 & T H2 52 1 30 o 050 U I VA% A R 4 LA W DU
IRE LA KA 26 IF BE L 1R APE SR L5 /E RS 51 & &
A NS A I YRE BT A R e DR R R B 3
F18) SR I PR X (] 880 AN 25 2800 . M VR PR K A B
BT S R PUR BT A A R R A AR
YR N & E B R T S A s . 1R
— AR AR I RE A L 5 0 5 bR A A G R R 4
g 4 JoA% Gl i PR P 0 1) a1 s 5 PR W PR AS AR L
W Y LA AT S SRR AR D0 s DRI M YA A Al B
A T HEA BRI RN W 1. A5 R 4R
B0 R IR ST R AR RN CKDS 135 i 5 3 1R i 5
I3 Crea, UREA Hl UA KA H et R R MER
Crea ,UREA fil UA ZEZA KM BFmEHE T E IR
W Y 1 AR S CKDS 3% #r 5 2 e 1 s 34
07 Z PG UE B= 4 UE 4
1 #ER5RE
1.1 — R ARBFIEAA 2022 4F 11 H & 2023
6 HZ 5 K44V B B 50 5 B 2 B 1R & i
BRI K COFTT) A 125 1) filt B i Ji 2 (fid Fie 4 &
2023 4F 12 H&E 2024 £ 1 H P& HIGE AR
B B I %32 BT i 97 1Y 25 1) CKDS ] 8 3 GE AT 4 1F
WX 4. CKDS5 A & 12 W ™ 4% 38 76 55 1 [ 4¢
I 35 4 25 B WIE S A 77 B R ) (K/DOQD ™ L B
W2 BNIRIT . BHTALE 17 6, L 8 4RIy 28~85
A AR RS 48,6 5, JLRIE R R LA & i O R 32
(20 81> , FLUR SR B8 PR B 95 (5 D) . B PR Il P
B A R SR I &RE (25 ) TR IR E A v 4 AL AE 3
Bl LA HORSE R D) RETT HERE 22 1], £ R B R £k il
fE 20 0], FEA B PR Sy s 3 I, R BE4 B 53 4,
72 AR 20~61 %, AL AE S 38.5 %, fRHEAL
HEBR AR AE - (1) WA 707 25 4 0 P 2 5 C2) B RO
e L O I 76 9 5 B FH BRI ) i S H s (3D PR b

chronic kidney disease;

home testing

Je 1 B 88 PR 5 R R IR 8 A 0 B 5 () AT R A0
FLII; (I (6 A H ) R FA A v b ol m 5
B85 (6) PR . I HT . A2 1 T 2ESF b o AR v
FIT R 1R R ET 72 h AR R AR R K R
24 h iSRRI ZE . OF ToRFERTR 8 If A& . AHT
TG N K 2= 7Y B B A8 1 22 01 23 L o (8 3L
L5 2022 FFEH 1414 B F AR FERE F )R
WL 2 5 HEE T mmE R,

1.2 E5RF #HY RS A S48l Co-
bas 8000 ¢702 Flfic £ X 7] (X (K2 Wi, 78 =) i 470
FE . W T EREREA ME R Crea 7K 3 ik K T % AL 2% B
KM BR (5 pmol/L) , MR Crea a2 it 43 A1 2K H [F] 47
B R AH €8, 1% FR I 0 % 7 (ID-LC/MS/MS, 5 5
A=A BRAFD 7 R R AEE R 0.1 pmol/L,
1.3 & {fi | Salivette ME ¥ I 4 4 (Sarstedt,
Niimbrecht, 8 [E) , >R e 5% 11 s 4 25 1k (RMS) Uit 4E
MEVR . AZIHE A ARG E T & Tl
#0328 B AE 11 SO 55 22 Jé 7 1 4 (R 1. 5 min) , Bifi
Je VLRS- 8h 6 IR BB AS R T i, R e A e G
UMM B IR AR S 254 . SR B 58 WU o e VR A B )
F 4 CH&MTFLL 3 000 r/min B0 10 min, W L
TR 5 T 433 W YR AR AR A7 T — 80 °C AR IR UK Af rh R AFAE
W, FEREMER T 5 min P R T KO RE A
O3 B I e S B AR AT RS U SO A . 23 I I R e YR
A 57 K HD 2 g A0 fgkt B A R 4 4L i U T 2 1 D A
BETE 1S min WIZ5E, ZJ5 T A 28 763 F ok 1
4 h P HEROK . BROK RS S AE 1100 mL PLIN,
I ] 18] 2 3 R R ENR AR R BRI SNz 3. 4 h S
SR B I I I TR RE AR, R B R Ak B S A AR AR
—H,

1.4 Giitsphb B SRA SPSS27. 0 Bk ok A7 B di 43
Bro BIESAHMARITREFERL o4+ R 2IEES
AR EERLL M (P, P ExR, SRR
X REA B #E 4T Shapiro-Wilk 1F 28 P 5, & 98
P ER 4316, R Fl Wilcoxon £55 B i 46, 5%
B R R LR s . R Spearman A 56 43 7 E TR
FUIl 3% 8 bR 2 8] B9 A0 & M. GraphPad Prism



. 1836 - EFAREF4E 2026 £ 8 A% 47 %% 158  Int ] Lab Med, August 2026, Vol. 47,No. 15

9.5 Z ISR, UL P<<0.05 NESAGIHFE XL,
2 & R

2.1 f A MRS 0 AR AL AR A OCHE IR I
PR AT b5 BT MR D BEFE An B AL &R |
HAZMLA R S EH A E PR TR B, Bt 2
RN EARAEEBEALD (KITAERARLER
i CAST) A & BE 5% BRI (GG T #8hr . [WIIE, g0 A
HIREFEHR 4 Wi[ Crea ,UREA,UA B E C(Cys O],

DA K B P 1 i CALP) | LR B4 (CKO L 7L I & Bl
(LDH) HLf#f B4 (Na) VB (KD L5 (CD L5 (Ca) | B
(PHOS)%: , Spearman 73 #7145 3£ 8 7~ 421k, Crea, U-
REA FI UA 7E ME ¥ FE A 5 1035 FE A< b 34 5 0F A7 ¢
(r=0.606.0.587.0.551,3 P<C0.001), L4285 bR 1
W YR RE A 5 IV AR AR T A e (P >0, 05), I
1.

1 fERAERS MFELERAOEXES W —125,M(P;,P;;)]

Nl LRl IR r p

ALTU/L) 15(9,2D) 15(10,23) 0.053 0.778
AST(IU/L) 45(20,61) 20(18,25) 0.083 0.594
GGTU/L) 5(4,8) 14(10,21) 0.077 0. 639
Crea(pmol/L) 2.8(2.1,3.6) 69.0(56.3,82.5) 0. 606 <<0. 001
UREA(mmol/L) 5.3(3.9,6.2) 4.403.7,5.4) 0. 587 <20. 001
UA(pmol/L) 156(108,221) 307(263,370) 0.551 <20. 001
Cys C(mg/L) 0.28(0.21,0.40) 0.89(0.79,0.93) 0.053 0. 829
ALP(IU/L) 10(6,13) 73(62,93) —0.104 0.584
LDH(IU/L) 255(158,439) 185(161,201) —0.262 0.082
CK(IU/L) 12(8,19 78(63,115) —0.134 0.515
NA(mmol/L) 14.9(12.9,19.6) 139.7(139.1,140.7) 0.054 0.724
K(mmol/L) 17.3(16.1,21. 1) 4.08(3.9,4.3) 0.117 0. 443
Cl(mmol/L) 20.4(18.5,25.4) 105.2(104. 3,106. 3) 0.01 0. 949
Ca(mmol/L) 1.6(1.4,1.8) 2.4(2.3,2.5) —0.114 0.457
PHOS(mmol/L) 4.7(4.1,5.3) 1.1(1.1,1.3) 0.183 0.307

2.2 RS F AT )G W Crea, UREA #l UA
IKOF- L SR S A B A R 28 i MR VR FR IS 4 h 1) M
WL 25 5 R BT FE S5 B UREA KOF 2 54 46
PR X (P<C0. 001), M MEH Crea, UA ANZIKE M
R, 22 R G FE L (P>0.05), Wk 2,

2.3 EMTHIE CKDS M8 35 MK 5 1L Crea, URE-
A F1 UA KA S Spearman 43 M 45 2R s,
BTG Crea ,UREA Fl UA 7K -2 B AR L 1% BT 1 )5 WiE

W5 1ML Crea, UREA il UA 7K %) £ 1EAH X (P<<
0.05), L3k 3,
*2 BEEEEEWER Crea,UREA 1 UA
KFELLBE[n=125,M (P, ,P )]

WiH 3l Bl Z P

Crea(pmol/L) 2.8(2.1,3.6) 2.8(2.2,3.7  —0.438  0.661

UREA(mmol/L) 5.3 (3.9,6.2) 4.7(3.7,5.6)  —5.747 <<0.001

UA (pmol/L) 156(108,221) 152(119,200) —0.655 0.512

%3 EWREE CKDS I E @K 5 M5 Crea.,UREA #1 UA K EWHEXEESHFL[2n=25,M(P,, ,P,.)]

EHTHT BTG
TiH
MRV 1fiL ¥ r P MRV 1l 3% r P
Crea(pmol/L) 128.0(84.5,169.5) 1 279.6(1 124.4,1 469.5) 0.636  0.020 34.0(25.5,47.5) 491. 8(389. 5,609. 0) 0.770 <<0.001
UREA(mmol/L.) 32.3(21.9,37.0) 29.5(23.6,34. 3) 0. 841 <<0.001 10. 2(8.6,13.8) 10.7(¢8.2,12.3) 0.722 <<0.001
UA(pmol/L) 272(182,315) 530(473,574) 0. 855 <<0. 001 15(2,39) 146(130,181) 0.614 0. 004

3 4t ®
H A5 T 5 o fE VA6 59 01 9% 22 45 v T 1 T 2 i
VAL GE 48 b o 117 % e Y v 3 26 g I 04 BF 98 A0 SR A X B

Z . ARWEFEE X 125 51 f 5 G R E R 25 ) 1S
B H 5 K T 38 A 3 B 3IE 52, ME VK 5 1L 3 Crea, UREA
M UA KEREIFEMLE, X —45 85 Michele % |



E R E 2427 2026 42 8 A % 47 %% 158 Int ] Lab Med, August 2026, Vol. 47,No. 15 . 1837 -

Giancarlo % B BF 78 45 e — 20, AWFoE 451 BoR . fad
B A S R AN IS Crea \UREA 1 UA (4 r ¥ F
0.55(P<C0.001) ,iX KB MEW Crea,UREA il UA
i T S Sz WL KT o (B TR AR AR S R
MEWK Crea Al UA /KPR 3Z &R IKE B (P >
0.05), 34K BUA] DL 43 ff o T I A A 0 1 I 1) —
A CHE ) AEARTENE S &) T . 31X 4 B W v R
BT DATE AR ™ 08 25 MRS T 47, i K M 48 o 17 AR
Ry G A T AT AT X R X B AR B ST I AN FE .
WS 5 — A TS T CKD 5 8% 7 L)
BT — B AR YT i R R R R bR AR Ak, AR TER
R BE T B BT S M S 0 2 TS AR
PRASF 1o B TE R DG, 33k 2 W e YA T AS A3 g FH T # A5 O
il BT B8 ) 538 B3 IR A TR T 8% M Crea \URE-
A FUA WEBRIE DL . 30 B A ok R FH i i G 81 4
G, WD 37 B £ A T RE K R AR A
AWESE K& BLME W 5 I3 Crea, UREA il UA /K
-2 A O T A AR AR (U KO AN ARG X S
SO BB ST 4 A — B, e A A B ST I K B
CKD5 ] 5 W 3 AN ML Crea , UREA F1 UA /K4
R P 5 T R L 3R D e R AR T A E AR
hRTRE A R M (. Crea /E 5 —Fh 3 WY 4= 1k
febR v iz T OE AL B D AE L HOK 2 LA BT i L A
FREA R ENE W B SN HE AL Crea B i 1) 5%
Mt DA A B R Y Crea KE8E, 4T 2.1~
3.6 pmol/L,iEfXF ¥ K4 A 3 A b 3 Hr L Crea 1Y
RO PR (5 pmol/L) s HA M1 Crea 7KV # it —
S 8 (S L A B aE i 4 i e B B M L CKDS 135 A
AR IV T s B B KT 72 A T AR RS PE I
WPERSE . 78 Temilola ™ Ay B 55 . CKD 1 11 i
HHMEW Crea 5 1M JC B W AH SC %, W CKD 2~5
W H MR Crea 5 10035 A W] W AH G, CKD 5 #i &
A O B, BE AT AR ] GFR<X60 mL/(min -
1.73 m’) ) CKD &, X LA 5% R N HEW Crea
WS 2R B s R D R e A AR AL T R Iz R AT
i1k, UA SRR ™ A 0 —Fa L& 9. s
UA T 2 B g & R At R EmEE. AR
UESE . ANZEMEW UA 7K F-0] DR 422 fe e A 2K i3 UA
KA AN Riis 5 1R R UA B — A FasE T
FEMIHE AR AN Ty 32 TS Y R B S e A BF
S8, MEW UA Crea B7K P AN 32 3F & 09 52 0, AN ]
i UERA TR UA AR R iR . X — 2518
Shy LR 3T B R AT b A RS ) A 00 0 Y A
DIVEAL O Dy ae ok ~F S it 7 e SRR, 0 — a2
HOFIVEAL T ME R UREA K60 B BE %5 905 1932 W bk
AE. 25 R M UREA 7] B8 & —Fh A /g 1 R 4=
APEA D bR 5 R0 0 2 5 IM0E UREA 347 3

MR, FE AW 58, CKDS ) 8 % 1 % UREA
KOV ) e 4 R T OF 5 I KO 2 EAE G
SR, MEV UREA 7K P-4 W o A — 2 19 Jmy BR 1 . LK
- 3% O TR B A O BA g R B R TR S
FIER UREA K28 46K, I R 4 | & & 1
B4 TF s L UREA /K F {8 B A #F 58 0 2L 3iE
B 3 5 JE T R AL 1 U 20, B L MR UREA £
B8 A6 2 Ak 28 IR S

Bl BT H AR B 2, AT TE A R L PR Y
P 2 K A 12 W 7 125 1 o SR B A0 i B MR VAR S AR AR A
PEREAS 57 BB 58 35 1387 3 O . R R T R W, e )
s AR ARG 0 R e P 0 A 2 R R SR L
PR B R S P e P AR . A A g
WL T R SRR E T, HE WA E A 20 4
(PRGO KPR e W35 M 2. 3 £, HZ Ry
R 2R (PIGR) i Bk B 258t . 5 A ik
UESE SRR R AR LL L 2 TOBE R AR A M 92 37
BV pH IR YR 2% oh i ) O RRAR . AT AR b
JR 975 5B A I T AR T 38R MRV AR BT R KT B s
HRAH™ , e DNA RAN A 7 22 Ff 3 4 fib g 4 1
R S SR R B R AR/ 0
SR AP RS W T RO 5 TS I
R EWE T, LRGSR MR AE AR A T LAAE
h Z PP L WA AT

AW FEAFAE — S8 Jm R . B0, BmAR AR R A0 A
TEWBIMBNGHR CKD B3, 8 B3 74 R
B (CKD 5 #9) B3 HFEA D>, AR 3%
H A TE T 453 1E W Crea, UREA 1 UA #9075 1 18
CKD RfEEM B (B CKD 5 #) i 8t 5 FR 1t 32
. CKD 5 M8 & 1A N IR BE 3081 i o 1 35, o 24 7
SO TE R 2 S SR W R B T, R
1 CKD A8 35 MR V48 b 28 1 BRI A7 7R B R A AR 22
S, H R CKD B M ME R Crea /K38 % 18 T A
e PR A 00 7532k Fg A 0 B L 0 28 R B Br ik £ CKD5
W ETEAB T UGS B TEmER AR, R
Crea 7K 38 5 I T8 BLAE 16 43 A7 430 Cln % Bk 12 125 o8 il
POMKI T R B S T 6 A R R IR
IKF R WY Crea, 7 1T 52 HE Bl H 5 1L 7K Crea 7K
B R S M A BT 9 X6 g B 2 MR . Crea K2R A T LC-
MS Kl F AR . FEAWF 58 B2 b 28 3 R B, AR
G R R Crea 7K HBL T B0 9 10 2 71, LK S
69. 0 pmol/L(JEF :56. 3~82. 5 pmol/L) B 5¢ & 75 7E
THHILIG A A Al 43 BT SR £ A 0 9 T Y B R OR
W15 95 FR O MR Crea K510 J5 25 19 16 DR A T 0 32 )2 if
FH AT REJC T MK LC-MS., Kok A I K I 56 0F 5 T4
TG 5 T R TR 1 118 PR T TG B 1 M VR Crea 46 U3
M & JEEL U IR B A A B A L B R



- 1838 -

] bR 46 2

F A 2026 4F 8 A% 47 %% 154 Int ] Lab Med, August 2026, Vol. 47,No. 15

CKD AR o4, — B S e AW S 9 R B . U, A
IF 5 f B S B P 0 i I O R B R N IR L ik
SE A RALL H DR 0] I A B R R e T A S
W I RESE AR S 5 T L 4 ML de o ) SFHOR S
YR AGE ) 4 AR 12 W CKD A T30 A5 8, 1k — 28 JF & il
#5225

S % Uk

[1] Liyanage T, Toyama T, Hockham C,et al. Prevalence of
chronic kidney disease in Asia:a systematic review and a-
nalysis[J]. BMJ Glob Health,2022,7(1) :e007525.

[2] Reale M, Gonzales-Portillo 1, Borlongan C V. Saliva, an
easily accessible fluid as diagnostic tool and potent stem
cell source for Alzheimer’s Disease: present and future
applications[J]. Brain Res,2020,1727:146535.

[3] Levey A S,Coresh J,Balk E,et al. National Kidney Foun-
dation practice guidelines for chronic kidney disease:eval-
uation, classification, and stratification [ J ]. Ann Intern
Med,2003,139(2) :137-147.

[4] Basilicata M, Pieri M, Marrone G, et al. Saliva as biomark-
er for oral and chronic degenerative non-communicable
diseases[ ] ]. Metabolites,2023,13(8) :889.

[5] Bilancio G,Cavallo P,Lombardi C,et al. Saliva for assess-
ing creatinine, uric acid, and potassium in nephropathic
patients[ J ]. BMC Nephrol,2019,20(1) :242.

[6] Kashani K,Rosner M H, Ostermann M. Creatinine: from
physiology to clinical application[ J]. Eur J Intern Med,
2020,72:9-14.

[7] Kovaléikova A G,Pavlov K, Liptak R, et al. Dynamics of
salivary markers of kidney functions in acute and chronic
kidney diseases[J]. Sci Rep.2020,10(1):21260.

[8] Temilola D O, Bezuidenhout K, Erasmus R T,et al. Sali-
vary creatinine as a diagnostic tool for evaluating patients
with chronic kidney disease[ J]. BMC Nephrol, 2019, 20
(1):387.

[9] Han Y,Shi Q,Xu C Y,et al. A convenient sampling and
noninvasive dried spot method of uric acid in human sali-
va:comparison of serum uric acid value and salivary uric
acid in healthy volunteers and hyperuricemia patients[J].
J Chromatogr B Analyt Technol Biomed Life Sci, 2021,
1164:122528.

[10] Riis J L,Bryce C I,Matin M J,et al. The validity. stabili-
ty,and utility of measuring uric acid in salival ] ]. Biomark
Med,2018,12(6) :583-596.

[11] Kumaran R, Abdalla M M 1,Caszo B A,et al. Saliva urea
nitrogen for detection of kidney disease in adults:a meta-
analysis of diagnostic test accuracy[ J]. PLoS One, 2025,
20(5) :e0324251.

[12] Gaal KovaléikovaA, Pancikova A, Koneéna B, et al. Urea
and creatinine levels in saliva of patients with and without
periodontitis[J]. Eur J Oral Sci.2019,127(5) :417-424.

[13] Gharavi M, Esmaeili M. Evaluation of HBsAg and anti-
HBc levels in serum and saliva of patients with hepatitis
BLJ]. Med J Islam Repub Iran,2020,34:101.

[14] Byrne C M, Johnston C,Orem J,et al. Examining the dy-
namics of Epstein-Barr virus shedding in the tonsils and
the impact of HIV-1 coinfection on daily saliva viral loads
[J]. PLoS Comput Biol,2021,17(6) :e1009072.

[15] ScligovéB,Lukéé L,Béabelova M,et al. Diagnostic reliabil-
ity of nested PCR depends on the primer design and
threshold abundance of Helicobacter pylori in biopsy.,
stool,and saliva samples[ J]. Helicobacter, 2020, 25(2) :
el2680.

[16] Das N,Menon N G,de Almeida L. G N,et al. Proteomics
analysis of tears and saliva from Sjogren’s syndrome pa-
tients[ J]. Front Pharmacol,2021,12:787193.

[17] Zhou G,Shu X, Long Y.et al. Dental caries and salivary
alterations in patients with type 2 diabetes:a systematic
review and meta-analysis[J].J Dent,2024,150:105321.

[18] Giirlek B,Colak S. Saliva resistin as a screening marker of
gestational diabetes mellitus [ ] ]. Gynecol Endocrinol,
2021,37(4) :324-327.

[19] Goldoni R,Scolaro A,Boccalari E,et al. Malignancies and
biosensors:a focus on oral cancer detection through sali-
vary biomarkers[ ] ]. Biosensors,2021,11(10) :396.

[20] Aratjo A L D,Santos-Silva A R,Kowalski L P. Diagnos-
tic accuracy of liquid biopsy for oral potentially malignant
disorders and head and neck cancer:an overview of sys-
tematic reviews[]]. Curr Oncol Rep, 2023, 25(4):279-
292.

[21] Bel'skaya L. V,Sarf E A, Solomatin D V,et al. Metabolic
features of saliva in breast cancer patients[]]. Metabo-
lites,2022,12(2) : 166.

[22] Zaniga-Pérez N, Munoz-Navarro H,Rivera C. Salivary bi-
omarkers for the diagnosis of gastric cancer:a systematic
review[ J ]. Rev Cient Odontol (Lima) ,2024,12(2) :e199.

[23] Swarup N, Cheng J,Choi I, et al. Multi-faceted attributes
of salivary cell-free DNA as liquid biopsy biomarkers for
gastric cancer detection[J]. Biomark Res, 2023,11(1):
90.

[24] Li F. Wei F, Huang W L. et al. Ultra-short circulating
tumor DNA (usctDNA) in plasma and saliva of non-
small cell lung cancer (NSCLC) patients[]]. Cancers,
2020,12(8):2041.

(W B 41:2025-10-13 &[] H 191 :2026-03-03)



