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Conventional synthetic DMARDs (csDMARDs)
Conventional synthetic DMARDs are strongly
recommended if there is an inadequate response

2 FCk & T) to scheduled NSAIDs and/or IAGCs for active
oligoarthritis.
Methotrexate is conditionally recommended as a
preferred agent over leflunomide, sulfasalazine,
or hydroxychloroquine (in that order).
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methotrexate concentrations in children with
juvenile idiopathic arthritis. Arthritis Rheum
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ZIN | A FF 4 > | An Australian Living Guideline for the

4 Management of Juvenile Idiopathic Arthritis®

ZhAE - Zh Benefits and harms

(F7-1x%h8e - | Glucocorticoids have a broad mechanism of
ZhHZBE o & | action and are useful treatments for a range of
% RO ) autoimmune diseases. There is good evidence
that they have helpful disease-modifying
properties in conditions such as rheumatoid
arthritis. The use of glucocorticoids for JIA,
however, is largely based on anecdotal and
observational evidence. Despite the lack of
controlled studies, glucocorticoids have been
proposed as an appropriate addition to other
therapies as a “bridging” treatment. This strategy
has particularly been suggested in the context of
using slow acting DMARDs such as methotrexate
and hydroxychloroquine.

Ak - A& )
(1L | A RITA 2B WTE FrF U7 oo X
HECHEDH | RO R - ARICRoi#iTmER T

% R FT)
WA K7 A > | Recommendations for juvenile idiopathic
DR HL arthritis by the American College of

Rheumatology: comment on the article by
Beukelman et al

i #& https://files.magicapp.org/guideline/ 73¢c527c7-
al39-41eb-b7dc-828c4886130f/

published guideline 7120-0 10.pdf

3. WENEIHDLENIDRRILER - KEFFIZHONT
(1) MAERALEGER, BB E ICFR D ARk E L TOHSIRD

<LHR DB TTTE (B ALK BR ) . BABR R, Xk - liEFOREH B OM
I A >

2023 4= 8 HIZ PubMed (23 THi &= : hydroxychloroquine and juvenile idiopathic
arthritis/juvenile rheumatoid arthritis T L. 180 4O Xk=RE L=, £DH T
ER IR B BN D & 2 B RS E ST WA RBRICBI T 5w L& 18 & L 7o 7@ 3
Z 3R L7,

<Pubmed THFE S 707 B R B 5 >




IV-184

AR 2 A bR . B RERBR S (TR 5 R IR & L To WA IR

@O Kvien TK, Hgyeraal HM, Sandstad B. Slow acting antirheumatic drugs in patients
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1) Textbook of Pediatric Rheumatology 7 3 hit 1V

Hydroxychloroquine is a useful adjunctive agent for treatment of the older children with
JRA. It is almost never used alone but is added to an NSAID regimen. The dose of
hydroxychloroquine is 6 mg/kg/d. The medication is available only in 200 mg tablets, and
it is often not possible to achieve the exact dose per day. Distribution of the calculated
weekly dose over 5 or 6 days of the week is acceptable. (%) The therapeutic effect of
hydroxychloroquine in JRA is usually subtle and is rarely seen before 2 to 3 months of
therapy. If after treatment for 6 months, no advantage to its use is demonstrated, it should
be discontinued.
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2) Adolescent Rheumatology?®?

Although not shown to be more effective than placebo in a controlled trial,
hydroxychroloquine appears anecdotally to be useful in early-onset rheumatoid-factor-
positive arthritis, particularly where there is relatively mild disease which is not
completely controlled by NSAIDs alone. Hydroxychrolopuine has a low incidence of
adverse effects, and no routine blood tests to monitor for toxicity are required. Clinically
significant retinopathy appears to be an extremely rare complication when
hydroxychloroquine is used at the currently recommended dosage.

KRBT I BRI VAN THDLIZ LT RENTW 2NN, B RkefdFraaf

1L, #FIZ NSAIDs 720 Tlidse &z ay b a— )L T 20 iR ROEIE o BRI R ERIET Y ©
~FHNFHBHEBESRI AR THI ERERN DD, E R 7 oo X I5tERHORE
KRMEL, BEEE =X —F 200 EMN L MEREIILER, B Refdron
XFURBEHEINTWIHETHER LSS, BANICEE A 0HE TH 5 MIRIE X
BOTENTH D,

<HARIZBITD2HBEE>
2L

(4) PRI EOBIETA BT A o ~OFLHIRD

<WHCBT DA RTA L F>

1) 7AUV BV u~FFL (ACR) O IAWBELTA KT 2

2021 American College of Rheumatology Guideline for the Treatment of Juvenile
Idiopathic Arthritis: Therapeutic Approaches for Oligoarthritis, Temporomandibular
Joint Arthritis, and Systemic Juvenile Idiopathic Arthritis 2> 5 $F

Conventional synthetic DMARDs are strongly recommended if there is inadequate
response to scheduled NSAIDs and/or IAGCs. MTX is conditionally recommended as a
preferred agent over LEF, SSZ, and HCQ (in that order).

NSAIDs <° IAGC THRB A T35 E13, kDA DMARDs 2358 < 42 S h
Do MTX [Z5RFFAE T LEF, SSZ, HCQ (ZOJif) £V HET I H3HA & LT
HEREND,

2) A=A T VTV U~FEE (ARA) ODINABELTA KT A Y

An Australian Living Guideline for the Management of Juvenile Idiopathic Arthritis 2> &
P

Benefits and harms

Glucocorticoids have a broad mechanism of action and are useful treatments for a range of
autoimmune diseases. There is good evidence that they have helpful disease-modifying
properties in conditions such as rheumatoid arthritis. The use of glucocorticoids for JIA,
however, is largely based on anecdotal and observational evidence. Despite the lack of
controlled studies, glucocorticoids have been proposed as an appropriate addition to other
therapies as a “bridging” treatment. This strategy has particularly been suggested in the
context of using slow-acting DMARDs such as methotrexate and hydroxychloroquine.

PEanFad RIZIHBELAEREFZHY . SEIERECRBEREBOREICHAT
bbb, BV Uv~T R EOERICHE K BEMFFEEZFFSZ LR HORENTND,
L2l JIA IRt T 27 vaandads FoOFERIZ, FICRBREBEOET > R
DNTWNWD, RBIFENARZELTVDEN, HEaLvFaAf Fix EEL] BEE LTl
OIRPEIHE YN BIMT 5 2 ERMEIN TS, ZOHKIZ, A ML FH— R
FefsZ7oak 7o loEzi M DMARD 24+ 28 8ICKICERENLTW S,
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<HARIZBTFDHARTA %

INET, ﬁ% féﬁﬁﬁ%%ﬁ%% QIA) ZxTDBETA KT A4 72D
T, 15ﬁ5ﬁ£$%%§é£55§ﬁ MMIZIFE O F5] & (2007 4) ([2BWT, AT
RN OO, KEICBWTHZENE Fexs oo o NA0nonTns Z 2o T
kECIEE Frxvsonxy (ORETIEERITINTHRY) &2 (FEE) FAL,
ARNPLEY—FOERAZMELTCNS) L5 &L, 3CHk6) (Brewer EJet al. N Engl J
Med. 1986;314:1269-76.) Z3IH L TW5 ¥ JIA (2 L TIEEE b RBRIEH 2 72 < |
BAHE b2 L, HREHAOS 52 T~ b—F ACELTX, VNE2FMET
V7~ h—T AZHEOTFT5| & 2018 FEM ] T, 6 ikl LOEFIICBWVWTE Fr¥d o nm
02X AMOGEMGIFEFH TS EEHEL WD, ik Loz, 2t T
~ h =T 2T HARITO 1,142 FlO T RE 2FIFHAIZIL 15 R O 5 FEFINE E
., BEMICET 2H-2BRRTRO oot

(5) BEYENREITIR DRI T OGRS L OWRMEHFEE (5 (1) 2L
Sh) TN T

1) BERBRTHRE) U~F - WEWWﬂ FRIR R (JedEE)R B)
RBRREY c BARANBH YV v~TFREEZICBT 2 FeXdv o x 0l 0M%
A D RRFE 1Y
bR 9E 8 % 1 D : jRCTs031180050
FE N R - BB R BRI PE
N 3% Wk : Takei H, Takanashi S, Otomo K, Hanaoka H, Kikuchi J, Yamaoka K,
Yoshimoto K, Abe T, Takeuchi T, Kaneko Y. Clinical and immunological effects of
hydroxychloroquine in patients with active rheumatoid arthritis despite antirheumatic
treatment. Mod Rheumatol. 2022 Dec 9:roac153.
RAIOWHRERER 20174 1 A 18 H
Bkl - 34 800 A
Ay Y —= 7} : 0-8
S NI 2438
MEME  RRICB T 2RAMCEHE Loy # 5 &1L 400~600mg/ H ToH 5 25,
6.5mg/kg UL EOFEGIIMWEIED U A 7 bl T o & LI TR
D, BRANDEKIZHDOEARITO SLE (Zxt7 5K & & [FEE O BEAR
I T B EGRERICRET D, BF, E FeXxroox Ui s L
T 200mg XX 400mg & 1 H 1 EBZICKRO&EET D,
7272l LlHOBREEIZ 7 e — I REEEIZL VRO LN LT OERER
HICAESSIHEET D,
TR FOBBKRE (kg) = (FE (cm) -100) x0.85
BrEBFOBAMKE (kg) = (HE (cm) -100) x0.9
- PBRARIREE S 31kg DLk 46kg Rio4A. 1 H 11818 (200mg) ##%& M0
B8535,
- FRARIREE N 46kg UL L 62kg R OH AL, 1 H 118118 (200mg) & 1 H
116 2 88 (400mg) # 1 HBXITROEST 5,
- BRARIREE S 62kg LA LA, 1 H 118 2 88 (400mg) ZfEAO&KEH T
Y8

X5 BEET Y v~ T BE 120 A(HCQ /M AREG0 4, EARNU I Lay hr—/LEE6044)

FEFHMIE H - A RN 24 B ACR20 o =

BIRGEAGIE B« 222t il RBREZ 1 TR ESNET_RTOREDFESRESR
HENMEGEM 4 -8+ 12« 24 BIFOEBIFEIMEDO I 7 TV O—ERELL ik
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BT D ERE, (KK BISEIE(DAS28<3.2) EE M ., KM
7 fi# (DAS28<2.6) B F | B B Y T MR (HAQ<O0.5) 2 Ak 3

Yivay

=3

PR AL UE

< ABE-HCQ # 5-7f >

BEZRAREY v~F - BEHEHNBHCEBEE 213 AT O 18 MU Lo RA & T, O
THABRKNTHY A ML XY— 52 3 » AU E, el bt 4 WL EFR—HETHER
LTV RIEFAE(DAS28>2.6) CIE ., MEARBAEI S 1 o+ oLl EdH2EE. b L IFQ
PLU v~ FI(DMARDS)2 FILL LD HAERH O, BligEIEEZ 3 » AUE, bbb 4
W LLER—HETHERL T2 BNIEEMRDAS28>2.6)T, L. ERMEEH N 1 >35>
CLbd D BE

<BIEFE-vt AN AL ha— LEE>

BEZARTY U~TF - BEBENEBHCEBEE E 72 IZAREOH 5 18 Ll Lo RA BFH
T, OTFTHABRKRFHY AP MLIFY—1%2 3 »HALUE, 2< b 48U ER—HE
THEML TV NIERMAE(DAS28>2.6) T/EJw ., MEIREAEI 2N 1 > T O EHLEHF, b L
IZ@HY v~ FH(DMARDS)2 HILL EOMEAENH Y . BIEEEL 3 » AU L, D7
< &L 4EMLLER—HAETHEHEL TWDNIEEMM(DAS28>2.6) T, i, MEAREIGI A 1
OFTOLEHLZEHZE LA MY L ar ba—LDOR—R2T A AXEEBB T, &I
ER AT IR E MW SN LR ET D

B ok k¥

1) HRZHEL TV D HBE

2) HCQ fEHZE = GEIEIE O BEfE. 4-aminoquinoline ~DIiBBUE) O BH
3) = b — /LR EOPERIFODEE

4) W7 4 U ED B

5) Wil & AT D EE

6) G6PD KABJE D BFH

7) AT RAI SR L v D BE

8) TIRE A Y & Iy L 7= R

AR
AR VE RN B T e & ORI R

ARk | ERrF IR
= — Vg
(SES (n = 46) (n = 46)
#ZPE (n, %) 44 (95.7) 43 (93.5)
i (%) 63.2 (15.1) 63.6 (13.3)
MTX FH (n. %) 40 (87.0) 40 (87.0)
MTX LIS OHt Y v~ FHOEH (n. %)
ANT 7 H TV 8 (17.4) 8 (17.4)
TvIIv 1(2.2) 5 (10.9)
A7 7FENR 1(2.2) 5 (10.9)
/A= NS 48.7) 1(2.2)
27 a4 FFH (n. %) 3 (6.5) 4 (8.7)
MR B T A & P K
#ZPE (n, %) 55 (91.7)
il (%) 63.7 (13.0)
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MTX ] (n, %) 51 (85.0)
MTX DI Dt ) v~ FHEOEH (n, %)
ANT FH T 9 (15.0)
TT I 7 (11.7)
A T7T7FER 7 (11.7)
27 b A 2 (3.3)
N 1(1.7)
27 A ROFA (n. %) 9 (15.0)

2 AVEREAN - ARBRIEANARBI MG O A EFH LT, 60 FlF 36 #1(60%., 95%CI 46.5-72.4)(C
59 1FRR O HivTe, e h 0o Tm OIRRYLIE J5 L OVEF4E UE C 60 61+ 15 f511(25%. 95%Cl
14.7-37.9)ic 211, 2056 1M x v A VA ERER, 1ERA 7L F AL
A A RYLSE 3ﬁ%%ﬁnﬁﬁﬁkfbvfhiﬁﬁi%7f ShSENNFE TR LTz, % O Y
fiE & U CIRWR AR YIE 2 2 (2 & B BERER), RIEREEL 4 (D b 1 R RIE
278 @tﬁw?ﬂ%ﬂ%%%fﬁﬁbto%®m@ﬁ$$%kbf\ﬁ%& T 12
(4 1 T, BRI O AMARRESE offc Lz, REMEE I, WIRK THOA
PR BE T4 & AR JES H o W%¢®E%%F%ﬁﬁ®3#@ﬁ£$%% WO, WY
KRB L sz, 7 aa X U flREDORAEITR D 2o olz, BBIXEG% 4
HENIZ 2 R TRD b, wfn%ﬁm&@otﬁ%iﬁmié¢mmeow¢7%
(11.7%. 95%Cl 2.8-22.6) T L&t M#l 2 4 (KRBKH V), FEZE 2 1 (KREFKD
V). R 2 4 (KREBRZR L) oft, IR L @by AfE 14 (KRGS E
TEY) TROONT-, BEEARAEEFR I LRANEFROMIC, FIETEERE FH
M, AARBAGGRT(A 7 U — = Z M )2 & i (B R % HCQ & 5-Hi1T) 3 & OV IbA 28
(HCQ LT HIE) 2RO, Wb ilBrEs L OB TIE & KRR L & HE
iz,

HEREMG . ~ > F o 7 THH SN &8E 46 FllICBIT 5 24 % D ACR20 k(T
HCQ # T 46 {3 25 4(54.4%. 95%CI 39.0- 69.1%)\ tA MY Bary ha— LT 46
Bl 13 151(28.3%. 95%CI 16.0-43.5%)72 > 7=, HEMH] 1L 26.1%[95%CI1 8.6-43.6%].
P=0.007(McNemar &) T, HCQ ¢ 5-# T ACR20 tiE RN H B IZHE 1o T2,

fEim MYV U~TEMEHICLEDDDLOTHREAETHIEMEZER L TWHRWVWHEAERA
RA%%@Z4@%%AO%O&§$H\HUH%FEXFUﬁ»zyhm—WﬁiD%F
BloE< . BMEREREL ORIKFMEE T HCQ XX MU vay br—L
LV OLARICENL TV, B2V TH, BEMoAERELLINH RO > 7T
72 <, AEBHRIE HCQIZ RADIEEEK L LTHEHALEE N

FAEME R R PMEBIEI RIS B9 2850 - ASLHEEE O I 16 kAT CHAE LA M R 5 M B
BiROSEEEL T 1 ADMAEAN DT, AN 73 5% GRIERFE 11
). M, RF -« $H1 CCP Hifk& b ickhtt, MTX emg/#H AR F T, HCQ WARBA 4 »
DAS28-ESR 5.16 T& - 7-72%, 24 #HHFF DAS28-ESR 3.54 £ Tik# L. ACR20 ZJERL L
oo AEFRRLE LU TEMREZBD N, IR TOHFEKES O THREL =,

S R R B i A S A (2022 422 H 10 H) -

TCTICRKTHERBIN, TA FTA BRI NTWDHIREILETH Y | EERRFEIC
LNV DAYy hRBEIND Z LD, EEAGRIZHIT TAMPGHFEOERE L T—
EOMEE*ETH2bDEEXD,

2) HARV U~TFFECTEML-IHARF
2023 6 HICHARY U~ TFFEETERBEXMRII=— A AE L Fhi L 7=,
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WE AR DT EEASE (2B 9,853 4. FHEMALLEME) veTFLHEEL LN
HHEt)
AER
DEI% % 1,251 4
@ al% # 7Y 5
7% Fifi JEE S ¥4 23.0 4F:
U~ FHEME 29.3% - U U~ FFHEE 60.5%
NER ChERIEAZ & Te) 80.1% - AR % 19.9%
KFIRBEE 7 35.4% - HHHFBE 45.3% - 29T 19.3%
R MEEVT~FEE~DOLE FrF 7 oo x UG RR
DEE) T~ =T 2AF2EF2H5M ) T~ F—F APEGICK T 54T 59.6%
(CF¥) B %5 10.0 44)
DHELWECL LB v~F Ik T DT 5.2% (CEWEREHR294)
@ MY v~FNEe FaXxs 7 ook OEISEISBMSNZ85Ea00s 5 5E
DAL ERE T 5 94.9%, 475 L7V 5.1%
QW & BET HIEEG

WNH%EERT 5EER
AbbLEY— FERELFEERS(D) | 77.6%

BRANERTHFENECRSHEHE | 64.6%

BRAE - BUIEEHE CIREEAEN RS | 59.4%

BERHE | 54.9%

3FI G AR (*3) | 54.5%

BB CEERSEDY | 47.1%

STEOEC)RE R EET DEREDH | 42.6%

0 10 20 30 40 50 60 70 80  90(%)

1 THERET. WEMERNL. U MR ERT. FRELD WRTR Y
2 PN T FEEBIAKESE
BAPFLFEHF—b+HFZVRALZFEY S+ FAFysAa%F

EXY, B ReXormmdkigd, S F S E QMM THREMERE DA FEANE N 25 H
RV UTFREZITILDL LT, Hl=—ANENZ RSN,

(6) Lo (1) 226 (5) ZEEATBEADZYPEIZHONT

<BEEMEE - ROV T>

5 M AR RS M BE T

WA TIIE FedoZan X id, MMoEEEEOH LW D KM & TEHEEERRME
BARIRAZHER RIS L LT, M 3 W [E (EE, KAy, 770 R) TERBEIELNT
Wb, KEBXOZEMNDOTA FT7A4 o ThHhR#EliIN T, HAH W Ithofkn
LU v~ FHEOPH CHEFEEFEREMESI RO BRE () 123 LTl CLeetEnm
WIEE L THEH SN TWD, AT, HEMERREEREE R ICEHA DN H D kMG
WY T~ FENBEOTHY, FHRBICG L TEAILRKTE L ZERNEE L,

<BEBYLEHE - HEIZHOWT>

AHOEHEEZ) T~ =T ABIOEETY T~ b—FT R THEABHEE A
W5, AABIIIAOTHERE#HE g2z Ty~ h—F% « KETY 5~ h
—TA) THLEWVWERMENREINTND, BERRRKFZCHEMLIZEEER B T,
BIET Y v~ 4 JIA FEEL - TIEA 2 S Te) ot T DA HE « HEIZOWTHZ)
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P& eMEN RSN,

<HELOCHE>

WE., B Re¥v oo oRmgE s LT 200mg XX 400mg 2 1 H 1 [AI&%ICR D&
54%, FEL, 1 BoRGEEFI 70— NELEBEICI VRO LN DL TOBEBKREIC
ESHEET S,

I BRE OBERE (kg) = (&K (cm) -100) x0.85
BrEfEoBEEERE (kg) = (K (em) -100) x0.9

- BIARIKEE 2N 31kg LAk 46kg R O%4A. 1 H 118 18 (200mg) #0575,

- PARIRE Y 46kg DLk 62kg RioYA. 1 H 1A 1§ (200mg) & 1 H 1H 2 8
(400mg) # 1 HBZICROFELT 5,

- AR E )Y 62kg LA LA, 1 B 1A 28 (400mg) 2 OS54 5,

woh (e, M, (L) B AKRMIE - AR, 6 Ll E (31kg BL R FE 721% 35kg B
) o/NRICk L, KE 1kg 720D 5~6.5mg £721X 1 HH 7=V 400mg O W7z
WHEHREGET L, Lo TWb, 3lkg O/NEDEA . 6.5mgl/k g =201.5mg TH Y |
200mg/H D HET 6.5mg/lkg # x5 Z L3z, ¥ EB26ND,

< BRIRBIRLE ST Iz oW T >

AR R B E e (DB R E I X BEIRA) 1T D FEMIE R I A IR
FOREBLE LU TREREME)Z BEE LT, 1ERBAEKILY v~F 3 RIL - Rl
AT U~ FIEREZBMELITIEREL TRFET L2 ERHERI AT S,
AR U~ F KO AR AN Z 65 & LR EICHB1T 5 ACR Pedi 30 ti:#
RITB LZE 88.9%~100% L WEINTHH 158 v Rexironx oM,
EWFRIELY U~ T IS FEAAKRILY U~ FIEICILET 5 6 O TiERvy, — 5T,
AIEBIZH L TCARMTEHADOH DKM ERIMY UV~ TFEKIFIA MM LFF—FFDOATH
Ly ZTNETOWHD JIA ICBITFSA ML — DT & LB TIL, ACR
Pedi 30 ICHY T2 & SN DR RESTEE O RIL, 77 A LI L T 1000
A&7 196 (—16~585) AN, MHx#h R RR1.73 (0.94~3.18) L mE SN TV D
Dy AR BUFH— ML DHEEERD 25~73%IZFEH HIL TV 5 1920 R R+-55
)0 1 B SOk e R 7 & O AT I, AEWERIHLY U~ FIE LRI A 2 WELL T
bbb, EWMFHPLY U~ T I T XCTAREE 3L FENRA TH O /NRIZITAENK
WV O NARBAI OBIUIL R, EIFREH OBLE NG X0 24l TH R0k E KL
UV U~TFERRDOOENTWVWD, BERAB BT 2 ke o OfESIT &
LTiE, RN TORBEFMHEEZSEB L L, HF—BRETHLA N MLUFI— FRNEAR+
SIEFI CTHED TR U~ FES S FEMGRILY v~ FEBEGATOEMPEH, THAR
BRFZ2H S RUVEF~DBBMBEHR. A~ b L3V — MEESIEF £ I3 EE, BHEAE.
HOHEZR END A N MUY — NSRS LY ¥~ FIEPRF S 5 FEF~D
R ENMESIT ERD 55,

<MEESE I DWW T >

ARFRT 2015 FFICEE )V T~ =T A, @2z F~ b —FT R L TEHL DMLY
MEINTNDHN, HRANEBEE CHBEDOHENEL DT —2idhv, BEEZREIEHT
B D MNEAE (10 4E : k[E 2.5%) (%, 41T SD-OCT 28R A7 ) —=0 7 2 EH
FNCEMT 2 Z &k v BRI RNAIGEL 220, HEEOEELZIS LN TE S,

4. FEfiT _XERBOFEEL £ DO HER

1)
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5. &

EWIZ I 2B FE s R N RFIII L TARELHESIND.

L2rL, REBIIBIEROZEITHY, AL THLZOZMA DM LD, 2IF
8 & xf % & L 7= National Database (2019 4 4-2020 4 3 H) DOfEHTHE RS ENICE
VD AR R B A J AR E BT 19,880 A (et 53.0% . A JE BIAE Bk b 0-14 %
1.6%. 15-24 5% 10.4%. 25-397% 10.2%. 40l F 77.8%) tEH I TWb 2D
%, ICD10 = — K (MO08.x #Z4EVERIEI A& £7-1F M09.0 #EMERIEI &) 23— FE T b e E IR
e LT G S, DOLUTORBEED S LT ez & FA I snzA
N2MPAUERELEEFITERZSINTZLOTHD.

TR

AT A FHEFRER (T 7 F3 T axty),
aosZirvaarFal R (FLr =Yooy, AFLFLRF=ynry)
AFNLTL R=y a3 A
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[ J
® A LLFH—FMTX)
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