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A= 0] 5ASE715F - (severe acute respiratory syndrome, SARS)
4 ZANAFRD 598, 20099= AIFRNZSFAAE A (HIND2] o
TAAF 2 g el 2t X=, WAl 5O ol &5t R (pandemic), 2014 ofl=2Hlol2{A~% (Ebola virus disease)

I A BE, 27 59 alie) ofso] AR, Aol i 3t 4 Aotz thaal 2 20151 BeRlofA AlRkstd 20161 &
Huty), 715, 3, YA Q] WSt 502 AlF(emerging), A A AFFQA 2553} Guillain-Barré S-E-at TAE0] Q=
Z(reemerging) SN AAH ] &HAgo] Sokekar itk 7F FHIOl2IA(Zika virus) 8 5= & 4 UTH2-61.

& 85k TR AIE, ST BFYOl= A4S E2HEeRIA 20039 SARS®] ZAAIAIARI {8 Zofl AF, A& s
(coronavirus) 2t 22 528744 ZHEY T B71(den- TGOl AlAIK L2 F52719] 91F0] HAL QlojA] o F AlYs
gue) AZHOK chikungunya) 52 BAE=UH ZE¥e & 3L TEE BRI 352119 fldE &0l 2483 £o9

= AEH .21, ZHde =I5k f18h 20059 AIAEA7 15 (World Health Orga-
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JJ—' AAIFC 2 ZA7F ZH = Al = o219 nization, WHO) 1967l=0] =4 B -2 (International Health
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SR A1E, AEd SR BaEel 7kl TR
70 9IFo] H1 QJo] HER A4 Hgg o2 xgsto] Bt
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Al136395 10 wrEH ZHEEolet Al - 4, A
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4 T, 9, AuigEy, s
7 9 Qe IS Wkt ofF Al = =l
A AEA DAYSIGAL S 27t Sl W e =W R
ol == S /-3 AEHS Yok=tl AL 5 &
A E= F340] =] 7155
A|Fgo] Aok UEES 2P A4 FEYol= HlA
E, & (yellow fever), F71€ (Dengue fever), Hlo|21AA] 2 E,
T4 BEels54F, 55 Severe acute respiratory syndrome,
FEUZFRAAL JMAURET, ASUZFAAL, oFeYy, 78, A~
ERUH (West Nile fever), ASHEHSE, 2HdE, =70
N, FHIA, AZHORE, 55848 AS T (severe
fever with thrombocytopenia syndrome, SFIS), $5937]15%
=(Middle East respiratory syndrome, MERS), X|7Htol2iAztd
SOl AFF =Tt

SEUEtolM = SR ZAEES RIS ] fI5te] All-42
LEYES 565> LGAIYo] el g FHxl= H =22 Al
EI5Io] 4 ATSHE = Hof Qltt, =2] AlRF g A= Al
JH Sl Ty Ak 20019 E T 100-200% W)
ot 2009E QFERAF A (HIND O] 22 % 1,642%0]
010 Ol ¢2= 3507 W= A=), 2013

Hog ofFdpFolgict 2014 a9 HEES MItEE |
o 97|F 1649 (41%), Lek2lot 80 (20%), AltAdold 38%
(9.5%), FEIFEA 227(5.5%), ABZHE 219(5.2%), TH 217
(5.2%)=01921, ZHAFL ofrloprt 80%= TS AFX|ot
FHs].

2001oA] 2015E97HA] A4+ A EY BUAEE BH 97|
o] 7k Estal, 2011 F=olA] QI vlolg|Art %g 2Rl
SFTSE feluzhs 2012 22 Zth=lo] 20134 369, 2014
551, 20159 79 = HA} F7k=Ar QM 20151 HEA (-
o2 18670 B EJHI-11]. olof FuiollA HZ ZAIA| =1
U= A, AEE SR Blelis Zgwy el 2Tt tis 7&
SlalA} STt

2o Ll B2 A, AE A A 2
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HekE 2RRISk=E, Qla3-5 HYAl= 5=20IA ARFeR 9]
ot Al BT B AoF 22 ThEou v et &
2 OPYEE0| HUATE HAL QJt, SARS FEUHPIHAE HIRE
ot o =22t Marburg BIR|BAE BIESI T2 AE HIOlRIAE
o] vk e} o] ik, PRSI HEYE Q55 Ol
T2 B Al AfjollA ZEE Br]of oJsh tirEl=s AELA
Ho[A, ARSOU AXF-E B8 JET w7 ARl 2Hls
= = o Ut oo vial Eot Bl ZEEQl Wy Eet
2lok= ARgo] 2 571 HHH2].

5207 viol2]2 (arthropod-borne virus, arbovirus)=
7], Re7], 12 52 HA| Fzof 26l QAo A== vle]
gj2ofu W7 viol{Alb JIE7[uf7l vlolg|Ar} 71t E5)
T} o|% Z2H|ulolA(Flaviviridae) 7o) Z2H8lo2 A (Fla-
vivirus)%&°l 70995-2] vlolg|A~7t &5 Ql=t T2 A=
U7 E= QIaes HIRRIAEC] &5l Q=T 309450l ARl
A AYE doZITH12]. ZfuulelA £ofle W7IE, YAEL
A HjoleiA, ZE, XFHPelRA, AFTHORE, YRk HHol
(Japanese encephalitis virus)7} THEZRQIE] wHAl EQJ o]= &
2] At FE2 WA A7F AL Gt B8 7073t Al
7o) |31 QJOLt opA7EA] B wbAQ] whAlo] Gitt,

22oA= sliladd ZAaYS Selvetel 7 Skl SUtsk
21 Q= "8 20161 29 WHOOIA =Ale-5 210714
(Public Health Emergency of International Concern)gHAI= AN
oF XF7HRel A 9 2015 U0 RS B AIE I =Lt
O3~ ZHHRI MERS2] HAM ZIeto] tsf a125kar A} oty

1. ©¥7](Dengue)

D71 47HA] @7]dteleiA @3] ool Wsl= THY &
S D7 blolg|s Agloltt, guiol2iAl oF 11 kbo] &
A A7 vlo|2] A (positive single strand RNA) -SHAS 2=
100-200 nm Z7]9] Tukg 7xl 719 HiojeiAolt, ©7[utol
2= DENV-191A4] DENV-47}2] 4712] @42 79 g 714
ol =] oh2 @Yol tholl BaHo] FAJ=|x] ot
Al o]22 0 2 JRARO] 471X BHGTHA] BEE S~k JIeH13].

E7)= 29] 352004 F9] 35%=2] ZHokAlo} ofHE]zt, A
B, olzelzt, FAE A 5 AAAE LR 1009 = ol
of|A] ZErgoo] x|t 507 308 okt FT eI oT(14], 2013
d AlAR = 39 9t i oido] BHYEo] ofF 9 euHt i
o] Z/44e doFitky LA QITHIb].

=Hiol= 2000 A4+ HEREY = 2 =] 2001 -2
o= gol7F BaE i, HAF S ksl 2013 25294, 2014 164
o, 20154 2559, 2016 3E7FA] 106917t B Al Elo] @A 7HA]
1,4009] oV Bar=|Qiet, B 519 32 ololeh(Fig. 1) [8,91.
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Fig. 1. Annual number of cases of dengue fever reported to the Na-
tional Notifiable Diseases Surveillance System in Korea. Adapted from
Korea Centers for Disease Control and Prevention [9].

V2 Aedoz A7]g, B71=E<E(Dengue hemor—
rhagic fever), @717 52 (Dengue shock syndrome)°2 & &
7 Eo @71g2 drdiolg Ao ZAHE olUERRT|(Aedes
aegypti)t SIEE2 (A, albopictus)©ll 23l Aut=l= G4 g
B Aoz wrlof 29 3 BF 47U 4 yehd=d
HE71= 3- UL LeR 4 9lou] ®7] FEY I7tolA 2

X] 14%01 ]LF?j O] ;‘(:_]3?:]‘ HHXﬂoP A Oh:} EHI:I u D%ﬁ_ Zj]_%:]
oA} MR BlEEl=r] MH=Ql ZARS 7habAT W 95}

I A ot F5, s, OS5, WEE, 244 I Fol G
ERT oF |27 A&, @780 PAM Ao wid gt
430] Tl 16%-55%°NA A4t 4T, S5 =2 aspartate
aminotransferase (AST) 45| UeRd = Qlt}, 20flM 5 &
o g ojgfsl=t| W72 EEL 7| Bt 455 FHlst
AT O] ZTHAETEAE 7 T Y 59, Al 24
A= 9-7d7k0] &, 2 ZH3H(tourniquet AAF YAJOTLY A}
A 59)2 47 8 P HRIHH12,16,17].

Y743 FeT2 W7IEEE0 £3E Fhohs A2 Yok
g, 22 WHOOIA+= ®1712] UATFAE Dengue without warn—
ing signs, Dengue with warning signs, severe Dengue® 25
Z4E AQkstar Qivt, Rl o] FHke= 9= e S
vlojgA 7, defg|of, YEAN|R|oRS, e A 2jAIX|okS,
U, AdE| R8O A, QIERAAE volRAEEE, 39, 5
7‘(_1 3‘_1_]» 7+ X]E}OHO]: o}lq» [18].

E7lElol2l A 7o) AN XIgke: wrujoleis wig), 7 ut
oA SR} A&, T, A HAAF SO[c), "ol AL ZAF gk

@ 4590 @Y, B, B7 U oh2 2A0)N 22t 2ol

27|(F/ 2 57 o= Bl v, A HE, B
& ol Ao ol 4= AL, 5A7IE AL(EA 2 6

0|%) & YA 7P T2 ZIThHolt,

vojg AR AIRE 71e4 24, FAANE 5
o g = 2 AR EIR] bl = el BAoL Rl |
Ol A5 Hsh Algaltt, F7HlelaA fbgES sl
A 23], A, @, F0IA Lebd A SEaAaAMNRE
2 (reverse transcriptase PCR, RT-PCR), AA|7F SA 23
Loﬂsﬂ‘,ﬂ_}%‘i‘j(real—time RT-PCR, rRT-PCR), nested PCR,
multiplex PCR ¥ nucleic acid sequence based amplification
(NASBA) 52 °l8 4= =t vl= Ay} 27(Centers for
Disease Control and Prevention, CDC)9IA4] A|A]St rRT-PCR
A3 Z]Zo] QJtH19]. NS1FHY AHI=A (enzyme linked
immuno-sorbent assay, ELISA)2 €Al 3 4 QlojA =7 ]
o] ol g 4 9&0‘4 QIZE7t vojAuoolu AbEE
Hop gooH18]. €@ A dAle S dASo ATy
(plaque reduction neutrahzatlon test, PRNT), @734
H(haemagglutination inhibition test, HI), ELISA 5°] 9/ct. @]
HRo[220] AP0 [gM PAl= 2 3-5%°1 50%
5% 80%= S7F5te] 109°] =™ 9% HEEaL 2570f %1
S Holtprt 2-371€o] A HEEX] ¢, [6C FA= Ty
74 S HE] APA{;‘]-O:] I 77 AEEct gyhto]e] A0 A7
Ql 2= 2719 1gG FAPT =2 F7I=E A& 107HE7HA]
AEET [gM A= A FEET= AHEFA GA HERP]
2] 1gM/1gG FAIE BAI°1 ARSI ratiog o1-&sHH Tzt
57]- o]-_%_ o 18 20, 21]. PRNT 74/\]-b 50157]- 7]-;(} _l-zo]-/n-]

Srfgupolg| At ZHEZIHO] ol -El =t U HEo] A

Z }O] Qs EFHAMEOIA AlRERitt, AREEAMI oA = IgM
antibody—capture ELISA (MAC-ELISA)7} 74 @] 0257
g @4 IgM FAl= 2Y 3% ovl= the- ZorA] MAC-ELISA
2 H2ER] 7] mio] 2 Aol = NS1+ ELISA2F
[eM ELISA 35t ®1719] 95.9% Rldotgal, PCRI} IgM/
IgG capture ELISA ®3y5tH WIZHe7F 90%-99%7HA] STkl 5t
TH22-24]. WHOOI 251 7]12] AAM Zete] sfiAde thgatt
Zeh(Table 1) [18].

= 718 XS HEREE X Al
A AT A2012-1232) 0]l Tt Qd54de] @718 B35l Y]
Sha HiojgA Eo&Rl [gM A7 FEE AL, 578712 9
57] @4 7Ho] A F7Pt 49 oV 4SSt B, T Hel
27T G20t 2E]E SRS 7490l 2 FAke st gt ¢
ZuitolA ®7]80] HAM Rtk Ay e| o] A7 Aulo]
giAaTto] o)gsto] AlfFstal 9=t 2001Hol= TS
232 H (immunochromatographic assay, ICA)-S
A AEHAE Al&FSIEH 2006?_‘—‘?—‘51— ELISA AL RT-
PCR ¥ AlZHi S 55 HIC[RAREIE AlRYstaL 9lem 2013

o0& EALA |

HeEa
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Table 1. Interpretation of dengue diagnostic tests

Highly suggestive

Confirmed

One of the following:
1.1gM+ in a single serum sample
2.1gG+ in a single serum sample with a Hl titer of 1,280 or greater

One of the following:
1. PCR+
2.Virus culture +

3.1gM seroconversion in paired sera
4. 1gG seroconversion in paired sera or fourfold IgG titer increase in paired sera

Adapted from World Health Organization [18].

R EL= PRNT HARE Alokar QITH 25].

2. 5563875357 (Middle East respiratory syndrome, MERS)

MERS+= 4§ MERS-CoV o= ¥hAieh= 2, 713, &
T2 59 2 Uel= 28715970 =2 20121 ARP-HoF
chajoofA 25 BAlE o9 FFA|GE S0 = WS,
1 9] A9 F5 A G2 FForiA Hae A= fdofl o
= AREARI AReflEo] B E|QIeH 26,27]. S-2juktoflA] 20151
5¥ TR TS Yot ok 684 GRS & 5 Qe
I S 7154 Y HEC R Xx= MERSE ZHE[QH, 9]
TAZEE MERS 3-30] oA Bz ulx|o] ARR-to}
giujof thg o= Tk S} EAseIt. 186750 RIS,
o] FofA] 36%80] AFFoIR.CH 16,693 2] Ae|xXp7T EAdstt
[28]. 2016 ARRTofzfalotof Al MERS @440 tHA| S715kal
Qlo] sfeladoll o7t R sk, MERS-CoV= Coronaviridae
of| &3t RNA BIOJHAR genus Betacoronavirus2) 2JUA] COll &
Sh=t| Z2719= B coronaviruses HKU42F HKUH S} 8|56
o Y7} feloh Helar SEQILE et X2 HEHEe]
Al MERS-CoVOll tigh FalA 7 AEEal, ©57] 5401 A=
YELR} 0104 H|Z=3F MERS-CoV7} 22]%]o] ThgdER} 7}
T S8 YYaE T 29]. MERS= AFolA] Akt 7H
O] Zuprt dofd 4= QUTH 28],

MERS2] Xtk &, o 57154}, HE 52 /4 U Gitet
A A7 A AHGAL S5 88, = MERS A
£2] 502 o] oIt MERSS] HAMIA ZIehe MERS-CoV
Eol g AEck= 9 Y at MERS-CoV RNAE 4
E0hk= SARIEEATT i}, @5k HAR=s ZIThE20] opy
2t 2 MERS R-3YA| AL A 520 = o] &&|3l, FARIT
AAPE SRIAAE o8-, EARITHAR= WHOSE CDCO
A1 IRT-PCRE] Z|3Jo] whet AJ8etet{30]. FAl= 7155 5
A9 7 ojuof] Hsk=t s 1= HAA (A, 713X H =
Al 7| BXGUN, BE w22t A7e AA IR 31
A F= /TR HEeEANE 2ol ol8sheS skl
Qa1 @2 RT-PCRS AldstAY s &57] HAE A
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7] ofgle 7ol @A AARE S ARSI MERS-
CoV g2 Rtk HA|ofA RNAE =215t 2|43+ 714] 0]
A} MERS-CoV E°| F4-9- K2 upstream of the E protein gene
[upE], open reading frame la [ORF 1al, ORF 1b, MERS-CoV
nucleocapsid protein gene [N])l gt RT-PCR YAJC1ALt 17
A| 5o] #4344 RT-PCR Y/JOHA] O|x} 3A-3"HAHORF
1b, RNA-dependent RNA polymerase [RdRP], N)°l tigt &7]
LA EAIOA MERS-CoVE ZRIEH HAM 22 Atz 9]
QFH30-32]. Ul= CDCO= 768k MERS-CoV @AIHA
= A= nucleocapsid (N) T2l ELISA HARS WA AH4
AFZ A|3F5taL Ojxp2 Hiol2|Ao] theh HAF G (indirect
fluorescent antibody, IFA)¥ S-S Al¥ck= two-stage®
= gt @k Hak= U 7HEo R ATt F el &
ZolA ELISA T+= [FA HARRE S2A0A SR1E 9t
(seroconversion)©| = 75-¢- It 4= QIEH 301

L2l MERS7H -8 o, 5ol A2 RolA
RT-PCRZ A5ttt Tefut 2HAtet AAF sz 2ol
w2t 571 FAMIERE U] S=HAM AURISS W2 713 &
of Ty LG 3]of 413t 7| dlsiod RIZFRIE 7|3 A =
ARS AI8SHA Qi) AARE tiekIebgAre]sal e} tigkt st
519 "MERS-CoV AN ZIH21Z" 3t “WHO/CDC 23" o] w}
2h AlSkeitt. =+l MERS 3382} st oF 499 7l 2k
AteJetat AAMOA BARIHAARS AlYSHGIH. ©] & A2l
SoFRE 4071 Z134efA 27,00007 2] MERS-CoV RNAHARS
ARSI, 719] thee] HAPLOlA (RT-PCR HAFE T2
O] A4AIZE BATSIFTE. AR ARES] FY340] 5,341
9AIZE ofHjof T2 AARE B sl HARLOA E5H T
ARl QIGEH33]. =W -R-o8 BAlOl A1E: BleliAl] Xk 9
St 7| EZF LR TR0} QAT AlE-2leRbiA] SRl
= RIgS A7to] GiRleu g %7]of RIztelm 7| HofA] A1&5HA|
MERS-CoV ZIHHARS AT =7} §iSith. 12{92 MERS &
Yt 2 AgurelR A {82 AN = AR IES] Ie
ARESI7E 52 58 YAKARE 521 5 S 5l Blo] oFs

stof AUBHEE il Tt FERA Y71o] theste] Fust
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L £.90] B % 97T} BEIRS 7Fs e ARIEAT} o, A F 2371
ZHolA] vlolgiA FRIEIZT[37-39]. T34+ AL vio]
3. A7hlol2| 27} (Zika virus infection) A7} BolElo} YAA o= 430 40} XJ b 7Fs- 1401 4k

A7l A s W7 |83t 22 Wi SEpEEela o] & HojlA] Biop TE ZHsAdol TH AL, 42]. e T = 2-1440lal
o}.‘;t—" R|ZHpo]HAZIHEO] ©8i2 9015 OJH VA= ofzy] AFZALO. DZATT Okl 9090014 He]'%, T?___}‘XLL J_].;HE(_/:: =18
7h, SEoh B ARG AR TTE QIS 2015 bEAl B 5), 55, E*gr%. Autd 3742 Hol=d| ti7l Zulstar 2-7
a}xloﬂ/\-] A B11E o5 M} GPR|Ho] SALEQITE 201610 Yol AAEY S5 TS TEth YARLOfA AlAForo] A
= 390 o2 UztolA e {3, orZere] iEH 2y B A AF53 Guil lam Barré 593t A0 QIekar LA Q)
=, Ql=yAlote] 3-3¥0] =0 2016\ 2€ WHOOIA = AlS55E  TH36,42]. X2 WHOSE Ul=r CDC2] A|7HtelziAztdel 4
7491714 (Public Health Emergency of International Concern) — AMY ZRITEHO] X|Zl0] 9t} 43,44]. A|FHatolg|AZtFo] Helat
AR AAsHRA 2016 3 0], QAOROF, OFAJof, of2 = HFH AT Hokd wAd-S Hol= 7420l Z7Hto]
2]7}19] 427)=LofA] WHAESITH 6,34-36]. U=, JiUE), B=, P49 AN AHE A8 Hrsk=y] SHAEAAN nucleic acid
=Y, g, He, ok Y42 S5 5Ol SR Ea7F  testings NAT)2F @HZAAHIgMZAN 7 it Al7hatolgiAs 2

I
|°o

QAT FUOIHE 20164 19 AFHIOIRIAZGS AT 7Y B(EH, D), AW, WHE0| g Ho elo] SolA 7ol
o R XHe o} 20161 3% 22 =) A HLIGY AREIZER 7R5iE] Aol Hotoll) Fololut efolct £ Q2 ZAja
T =9t oh. FARIE U5 ool Folak £3oA] BlofRiAL Bl

AhalolR AR S 22 ORIESRT] (Aedes aceypt)©l O3 B2 RNAE A7hulolels So] AJUH|E o}83le] RT-PCR 7
Htelee] Sujo] MAISHS 815407 (Aedes albopictus) = T AR ZZ3Ich TRE Setululoleiio] A AHS AksAL
M7t 7RSSR el QIeH36]. B 0l2lo] AHE] ol 7 Tk Sepalstolelo) AItke wiAISE] 15h X tetolels, W]

Collect blood (serology and RT-PCR) and urine (only RT-PCR) where possible
if more than one week after onset of symptoms
(If collecting paired serum samples!, allow 2~3 weeks between samples)

! !

RT-PCR for ZIKV virus on urine and blood

A 4

Test for IgM to DENV, CHIK and ZIKV, and other flaviviruses circulating where
the exposure occurred

v Result Laboratory interpretation™
Positive PCR _ Negative PCR ZIKV pos, DENV neg, CHIK neg ZIKV probable case
Zika confirmed case Zika virus infectionnot—/ | — ~ ~~“— -~ |
definitively ruled out
ZIKV neg, DENV pos, CHIK neg DENV probable case
ZIKV neg, DENV neg, CHIK pos CHIK probable case

Other specimen types for RT PCR: B I PR
urine<30 days, ZIKV pos, DENV pos and/or CHIK pos Probable flavivirus infection+CHIK co-

semen<60 days infection

Fig. 2. Proposed testing algorithm for suspected cases of arbovirus infection more than one week after onset of symptoms. Adapted from World
Health Organization [44]. *Final interpretation of result should be done in conjunction with clinical presentation. "For paired serum samples, a
four-fold rise in IgM in the absence of a rise in antibody titre to other flaviviruses is further evidence of recent Zika virus infection. ZIKV, Zika vi-
rus; DENV, Dengue virus; CHIK, Chikungunya virus.
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gfojaiA, XJF-tHok vlol2|Ao] thet multiplex RT-PCR 59
SARIHHES SAO] AlESHEAL A&51o] AlRET 4= Qitt tRE
STl A S4do|1 XF7RtolE|A QFoH Hsk=t| &
A 3-7Y0] vlolAEES HolB® RT-PCR 40—
AZHe AL S BiAT = Qitt, S/ 7Y o]9= @
Al A7Haelg] A Eof [gMPA[of thet BAHIHARH (enzyme
immunoassay; EIA), [FA, PRNT ZARS Algisk=t|, SAlErd
4-5L0 A HA=t 2-3F & FEHA] HAOIIA AlYT,. X7 et
olgiA, WrHlole|A, AFFHoF vloj A0 tigh IgM EIA &
Xﬂﬁ/\fé BAlol Algsk=t] tRE xFRelRA TBE S77T ¢l
T A0l @ AAOIA IgMPAIZE 481 oVt 76 X
/JF}. A7HeErolgi IgM EIA FAF YFdolH the E2h|ulo]
oA Agkat s ] s EolA PRNT HARE AT 4= 9L
= WHOOﬂ OJ5HH S 7Y S0l Aol E 2
o S vhaat Pk(Fig. 2). 7Sl w2 Z|7HjojeA
047“74/\]‘7 PR =t ARBolle A, P, 388
7} 50l tieh 127} Z a5t} AR PCR AARS] 3, A&t
AL 7N, Ejot A4 Hut 52 4o £ = vHelRA &
of thet A+, @ o]2]o] HA] ARgCf tieh HF: 52 AT
AT 2 S0l QIHH 361,
=TUjoA] Z|7hatoli Al ATk Avae]E o] o]Z[5io] Al
Y5t Q=T A7l A 4ES Al o] ATy ThE A

LI
ZHoRA ATl T ATH(EE, 2, ¥EE, 2

2%, 29, F5)2 eRhRA 3471 ZololA wojeis Hel

N

= A0 Blofels P Ei 9uAb} 7EE Heo]
3 4= 9L FA7] @HOIA IeM A ABE DS G
o

2 &

AE B AEd sielRd S A2 =il 7 St
7128, 20159 =Hiol 82 EHE 45 MERS-CoV 44, 2016
W 29 WHOOIN =AlS-S 2L o2 Aigh 27Htole
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