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PEARBEREEALNER,ER 4000205 2. BEFEAFWERHERBLAFR, ZX  400038)
WE B KMz Fos(ADV) RS THE a-2b M IRE AL (CHB) & F W LA S AN EF RO Hm ik 2RER
2015 5 1 A £ 12 kg ey CHB &% 96 6 ,FibL4 A ADV 20 FHE Af B b4, & 32 6, 5 34 T2 A ADV. 2 A F#h%E o -2b,
AVD B F k& a—-2b 677, A2 A 48 B 1525 )5 Y B R 35 24 B S PL 8k 3 B 8 T AT UG 69 U6 R T R e S R R T R AL R T
R ER 6976 24 B 48 A T2 A, Tk E e TR X k4 (HBV)DNA M 45 5 2 54K T 5 M 41, ADV 2049 HBeAb a4t %
2 EET A Ha(P<O. 05)-ADV LB H G ST )G 24 G HBeAg 1A 45 R 2 5K TIRAEM, %% J7 )5 48 Bl A= 72 JA #9 HBeAg M 45 534 2%
I&F 5 BmeL(P<0.05);7 GAEEW THEmMILT CDy*,CDy",CDy*/ CDy* 89 04 55 A= 21 22 R w42 K & (AgNORs) &3 ¥ A
FRAEIE, ™ CDs* kbf?’k/«*ﬁ M (P <0.05) ;342038 97 )5 48 A A= 72 B89 CDs*F= CD 69 el 2% 3 T ADV 4 ( P <0.05), B

AL ST 5 24 A 48 ) 72)%’7 CDs*/ CDs* 2% & T ADV 40,7657 )5 48 A= 72 JA# CD.*/ CDs* 2 F & T FiF4(P<0.05), %
LB T UG 48 F]é’: AgNORs A2 2% & T ADV (P <0.05) ;7% 57 /5,3 % & 4 : CXCLY, CXCL11,CCL20 & T3 B % B A%
(P<0.05); 352078 77 J5 24 7 48F] 72 Ay f CXCLO KT R2EMKT 5 A, BT R EAZEILT ADV 28( P <0.05) ;A&7
J& 24 A f CXCL11 &P 2 FAK T ADV 20 ( P <0.05) , B4 24074 57 J& 48 4= 72 JA 84 fr CXCL11 K F 2 F4& T ADV 84 F 34 20,
HFHRALZFIRT ADV (P <0.05), FAUEIT )G 24 Fl 48 Bl .72 Al #gd CCL20 K-F 2 F 4T ADV 40, BIR AU I7 )5 48 A
9 e CCL20 K-F R FAK T FHEZ (P <0.05) 4518 5 M ADV RFTHFE o -2b L, ADV RKEFHF o -2b L 2 F & CHB 4
W6 BRI 2, 38 3% tm R % v b K SM B S CXCL9, CXCL1T, CCL20 K F,
KB RECAT L TEARFE; TRE o -2b; @R E ;AT
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Effect of Adefovir Dipivoxil Combined with Interferon o —2b on Cellular Immune

Function and Expression of Chemokine in Patients with Chronic Hepatitis B
He Xu', Chai Jin?, Liu Wei'
(1.958 Hospital of PLA, Chongqing, China 4000205 2. Department of Gastroenterology , Southwest Hospital , Military Medical University
Chongqing, China  400038)
Abstract: Objective To investigate the effect of adefovir dipivoxil(ADV) combined with interferon o —2b on cellular immune function
and expression of chemokine in patients with chronic hepatitis B(CHB). Methods Totally 96 patients with CHB admitted to our hospi-
tal from January to December in 2015 were selected and randomly divided into the ADV group, interferon group and combined group,
32 cases in each group,and they were given ADV,interferon o —2b, ADV combined with interferon a —2b for 48 weeks,and then fol-
lowed up for 24 weeks. The clinical effect, cellular immune function and expression of chemokine were compared among the three groups
before and after treatment. Results 24,48 and 72 weeks after treatment,the negative conversion rates of HBV DNA in the interferon
group were significantly lower than those of the other two groups,and the positive conversion rates of HBeAg in the ADV group were
significantly lower than those of the other two groups( P < 0.05).24 weeks after treatment,the negative conversion rate of HBeAg in
the ADV group was significantly lower than that in the combined group,48 and 72 weeks after treatment,the negative conversion rates
of HBeAg in the ADV group were significantly lower than those in the other two groups( P < 0.05). After treatment,the proportions of
CD;*,CDs*,CDs* /CDs* and AgNORs content of T lymphocytes in the three groups were gradually increased, while the proportion of
CDs* were gradually decreased( P < 0.05).48 and 72 weeks after treatment,the proportions of CDs* and CDs* in the combined group
were significantly higher than those in the ADV group( P < 0.05).24,48 and 72 weeks after treatment,the proportions of CDs*/ CDs*
in the combined group were significantly higher than those in the ADV group,48 and 72 weeks after treatment,those in the combined

group were significantly higher than those in the interferon group( P < 0.05).48 weeks after treatment,the content of AgNORs in the
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combined group was significantly higher than that in the ADV group( P < 0.05). After treatment, the levels of blood CXCL9,CXCLI11
and CCL20 in the three groups were significantly decreased( P < 0.05).24,48 and 72 weeks after treatment, the levels of blood
CXCL9 in the combined group were significantly lower than those in the other two groups,and those in the interferon group were sig-
nificantly lower than those in the ADV group( P < 0.05).24 weeks after treatment,the level of blood CXCLI1 in the combined group
was significantly lower than that in the ADV group(P < 0.05),48 and 72 weeks after treatment,the levels of blood CXCLI1 in the
combined group were significantly lower than those in the ADV group and the interferon group,and those in the interferon group were
significantly lower than those in the ADV group( P < 0.05).24,48 and 72 weeks after treatment,the levels of blood CCL20 in the
combined group were significantly lower than those in the ADV group,48 weeks after treatment,the level of blood CCL20 in the com-
bined group was significantly lower than that in the interferon group (P < 0.05). Conclusion Compared with ADV or interferon o —2b

used alone, ADV combined with interferon a —2b in the treatment of CHB can significantly improve the clinical efficacy and cellular

immune activity,it also can reduce the levels of CXCL9,CXCL11 and CCL20 in peripheral blood.

Key words: chronic hepatitis B;adefovir dipivoxil;interferon o —2bj;cellular immune ; chemokine

181 2 BT % (chronic hepatitis B, CHB) 2} 3 [E &
DAL YL LA 20 9 0 1 IR A O 32 B0 BLRRAE | iR
HEHIZ T 2 B SR TR SEREAR , ol ik
Ji& R IR AL JHFEE DR s, e g | i 4 B 2 WA
Z A2 IR YT CHB Y QB AE T 410 1l & B 48 95 75
(HBV) fi4 5 1 FA N 55 HBV A B8 B i, DT 42 il o
15 k2 . i) 745 35 iR (ADV) AT 30 % 2% % A YT CHB
255, WG 25 RIS, R TR AZ AT (B2 25814y, Joxt
HBV DNA [ B 5% 58 5 {0 HBeAg 1) 55 088K, i
J5 & X HBeAg 1155 45 R 45 2, HBV DNA i B 5% 3 45
1, WO R H B PR B o DAFE A5 -5 R I 2 Fb
25 PR YT A4, %o LA L B2 K- 5 A R ) 2Rk
T M B 5T 88 A0 o A5 Hh BE S B 2015 AR ISR 1)
CHB & 96 1, HEAT /413697 , WS T ¥R YT Al Ja 1Y 40
JitL g2 KO- 5 & Ak Ak B 7 1 AR A B EE QN R o
1 #R5HZE
1.1 —fE#EE

AN AFRE : £F 45 2000 4F P8 2 2 U TT B O # HEIF
RBFIGEITE)H CHB B2 K bR s HBeAg BHE = D
1 4£, HBV DNA # & > 1.0 x 10° copies/mL, Il 7% N &
iz 52 B 5% B8 i (ALT) 7K °F 80 ~400 U/L, Ifl G A LT &R
(TBil) < IEH{E EFRA 2 £%, i/ (PLT) 31 %% > 80 x
10°/ L, #E MY REIE R 1697 HT 6 N H RPN 259
Ej g PR F) 5 BESE L D 48 FA BIITRE e PR BT R 5¢
#AEE  ARWF I IRAF IR BE BE 2A 0 P2 51 I BE H

BSINAM Y, L2 F AR

HEBRARE - 55 1 R AL FF MRS e s 5 0 H S
PIAY TN A T A 0 B EB i HE L B A R 7
YL s A FE T 0 VB NS LV R 2RSS
RGP s IR 5 DR I sl LI

o e B 5 A0 4 BE R e 2015 4F 1 & 12 H Il
G CHB 82 96 19, Hrh 55 87 141, % 9 ] ; 4 4% 26 ~
60 %, F-H(37. 4 +5.3) % FEHEHLE T 354596 B R
Horh ADV 4l TR A RS AL, 45 32 B 3 41
B — TR A, 22 R G #E L (P>0.05), A
Al TEDLER 1
1.2 RITHE

LEB R E S TR A TE R T ADV 4L N
o] 1 4 =5 g e 2 (L R R I 245 Ml 4 P IRy A PR 2 ), [
2T H20060666 , HLES Bk 10 mg) , HAR, B H 11K,
FR 10 mg; THERABENHEAANTIHER o -2b I
SR CZBCLRHEY) TR <SEB > Bty A BRA R, E 2
HEF S20040010, BLk% R 5E 52 600 J1 U) , B H B2 TS
1R, BRI 600 T3 U A 43S TR 2 F2h gy, H:
PP AR R A P43 4L BT Rl 48 A iR TN
[ EATBE T , 1524 )5 4k Sk T 24 F 3% 72 J 1697 1A
FE VRGN £ I it 2 Ak SR I D RE SRR B o
1.3 MEIEHR

I RT3 5 % 4k« o 5 TR 7 e 24 J .48 JH .
72 JE B A I R YT AR, AL FE i E B R D g HBV

A1 3WMEHF—HETAHRE(n=32)

s 51 B _A‘Hé‘ X [#](% )] _HBV DNA #% ~ ALT
(F /%, #0) (X +5,%) 1% .4 (X = 5,lg copies/mlL) (X +5,U/L)
ADV 21 28/4 36.8+4.3 10(31.25) 22(68.75) 7.52£0. 81 198.8 £20. 6
FiEm 30/2 37.3£3.9 12(37.50) 20(62.59) 7.70 +0. 83 205.3 +18.7
b i 29/3 38.0+4.8 11(34.38) 21(65.63) 7.63 +0. 89 202.7 +16.6
X/ F1 0.73 1.01 0.27 1.33 2.08
P& 0. 69 0.37 0. 87 0.26 0.13
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DNA # it (HBV P X245, 10 5% 4% i) [H] £ 45 JC HBV
DNA [% ( <5 x 10? copies/mL) \HBeAg 1% 5 ALT &
(<40 U/L), LAIRIT BRA T ROV & A FE &
=1 WA SRR Bk PLT FEAIS EDhRei 45,

YA SRR 4B TIRYT R IRYT IS 24 J .48 JA
72 JAIB R T b T 4 MO, 4% CDs*,CDa ", CDs * 1Y
PR, AR BEE N AE 0.1 mL 4L i A 20 wl
SETOEPUAR, E W E 0.5 h 5 R AR K
I FERE I T 7k B 40 B A P A X AR A
(AgNORs) 7 dt , HLARERAE N R AL S A # Bk Il 8 mL, 42
14355 Ik ELAN I, SR I T RE IR VB S et K 5
X G AT o3 7

AL F 7K 43 BRI R 16T S 24 )5 .48 A |
72 JE AR K G 38 W R (ELISA) 2 4G 0 &1 J& afn 4 1k
K ¥ CXCL9, CXCL11, CCL20 /K-, i 77 2 b G735 B
AR A BR A RIS AL A% i BE UL B E T TR

T Z I 28 61 (87. 50% ) A KLU, FL 45 23 4
K Z ISR SRS, 5 B A& BA 42 H BT 26 4]
(81.25% ) AN KN, B 45 20 B & #4 . = FT 5 LA T
TR, 5 B A& , 1 ) PLT — ik Phodi /b o 34 K & A = AN
RN, A5 W QRSB0 ST, 430 58 A2 S 7 FE . ADV 4
PN RO kA 3 B E AT 5 4l (P <0.05),

A2 3MEHENE SRS OB (%), n=32]

B A HBVDNA Fi% HBeAg M#% HBeAb M2 ALT 4%

1.4  Girsabi®
K SPSS18. 0 GEi T 2F 3R H o T TR AR +
FRUEZE (X = ) R A7 1 K56, 24 BRI 20

M, SR BEAT B B THACTTRE LA R R

P<0.05 AZEFAGITFE L.

2 #R

— .

IRLAT X

R

ZER L 2 BE A ADV 4RI 1 HIA RS ;

“¥ B ADV A 26(81.25)*  5(15.63)"  1(3.13)* 29(90.63)
240 F#hAEm  6(18.75)  11(34.38)  8(25.00) 28(87.50)
BRau 28(87.50)  15(46.88)  13(40.63) 31(96.88)

Y/ F1& 39. 46 7.24 12.85 1.90

P& <0.01 0.02 <0.01 0.38
wyE ADVA 30093.75)  7(21.88)"  2(6.25)" 31(96.88)
48 B FarEm 7(21.88)"  17(53.13)  12(37.50)  30(93.75)
Hhu 31(96.88)  21(65.63) 20(62.50) 31(96.88)

Y/ F 55.176 13.05 20.22 0.52

Pk <0.01 <0.01 <0.01 0.77
%976 ADV AL 28(87.50)*  3(9.38)*  2(6.25)* 29(90.63)
R FhEm 5(15.62)"  15(46.88) 11(34.38) 26(81.25)
X 30(93.75)  20(62.50) 17(53.13) 29(90.62)

Y/ F1& 53.47 19.94 16.58 1.71

X <0.01 <0.01 <0.01 0.42

E: 5 FHEFAA, P<0.05; 534448, P<0.05,

3MEE THEMIBERENIH L AgNORs 4T (X =5, n=32)

i 1) i CDs* (%) CDs* (%) CDs* (%) CD:s*/ CDs*  AgNORs 4% (%)
W% 97T ADV 41 64.30 +10. 60 33.30 £7. 80 32.50 £7. 60 1.03 £0.22 4.08+1.22
FiEa 65. 10 +9. 80 34.00 +7.20 31.80 +7.80 1.07 £0. 20 4.17+1.36
wrou 66. 00 £ 10. 20 34.30 £7. 60 31.30 £8.00 1.10+0. 19 3.98 +1.30
X/ F1a 0.55 0.33 0.20 1.28 0.29
P AL 0.58 0.71 0. 81 0.28 0.74
BTG 24 A ADV 41 66. 80 = 6. 50 35.10 +7.90 30.30 £7.90 1.16 £0.26"*  5.51+1.28"
FiEm 68. 00 = 6. 10 37.10 +8.50 29.30 7. 50 1.27 +0.26" 5.78 £1.35"
KA 69. 80 = 5. 80 38.30 8. 90 28.10 +8.20 1.36 +0.27" 6.01 £1.43"
X/ F1i 2.39 1.68 1.77 4.22 1. 11
P i 0. 09 0.19 0.17 0.01 0.33
%975 48 B ADV 41 68. 00 = 5. 90" 36.30 8. 60 27.80+8.50" 1.31£0.36""  6.92+1.35"
FiEm 70.70 £6.20" 39.20 £9.00" 25.50 £8.30" 1.54+0.33*"  7.33%1.39"
A 72.20 £5.50" 41.60+9.20" 23.70 +8.60" 1.76 +£0.35" 7.72 £1. 43"
X/ F1a 4.00 3.90 2.78 5.07 3.39
P{E 0.02 0.02 0.06 0. 00 0.03
BTG 12 A ADV 21 67.30 6. 60" 35.80 £8.20" 28.30+7.90" 1.270.37"*  6.49+1.30"
Fi A 69.50 £6.00" 38.50 £8.30" 26.70 £7.80" 1.44+0.35""  6.99+1.33"
R4 71.30 £5.90" 41.10+9.00" 24.30 £8.50" 1.69 +0.40° 7.15+1.38"
X/ F1a 3.56 3.52 2.55 4.81 2.80
P AL 0.03 0.03 0.08 0.01 0. 06

E S RKMBTFATAL, P<0.05; 5 FHREAAAIL , P <0.05; 584048 ," P <0.05,. % 4 Fl,
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%4 3éﬂ,§%ﬁfé4t@%7ﬁ%kb$§()7¢s,pg/mL,n:32)

B i) 28 7 CXCL9 CXCL11 CCL20
WA ADV AL 2355.8+£92.6 218.9+43.3 139.9+£35.7
FHhEHM 2365.8+88.8 222.2+45.6 145.1+38.2
Rem 2379.7+95.6 232.6+39.8 142.0 +40. 1
1/ FAa 1.01 1.25 0.66
P{i 0.36 0.29 0.51
BB ADV AL 1619.0+166.6°* 181.6+33.9"" 111.8+36.7""
248 FHEHA 1516.8+170.1°" 170.3+36.1° 99.7+35.6°
Rkem 1413.6£155.8" 155.5+32.3° 88.9+32.1°
1/ FA4 6. 81 3.65 3.53
P 1L 0.00 0.03 0.03
%E ADV A 1173.3+125.8°" 155.0+31.1°* 98.2+27.3*"
48 B FH#hEHA 1086.8+118.2°" 136.9+29.1°"  88.5+28.1°"
Rkem 1001.8+109.7" 120.7+25.5° 72.9+26.7°
1/ F1& 9.55 7.00 4.33
P1a <0.01 <0.01 0.01
BRE ADV 4L 1323.6+131.8°" 168.6+33.9"* 101.6+32.1""
2R F#HhEL 1243.0+£120.8°" 148.8+30.6°"  91.8+£29.0°
ke 1166.9 +115.6° 131.3+28.8" 78.9 +27.8"
1/ FAa 8.23 5.55 3.99
P 1A <0.01 <0.01 0.02
3 itig

ADV B T E « - 2b JA97 CHB IR H FiA
JPOTEE 2 P as A B, A BAMER P s % .
AL R T, Gat 48 R SE MR )G, 3 EF R
B RYT AR AR ,ADV 5 T E o -2b 2 Fli 25 Xf
CHB B 1 A A2 D B R B R R W R, ALT &% %
SWE BTG O 22 5 ADV AT IS U B B
IO B AR LI T A N RO AR 22 . 5 ADV MR,
THE o —2b XF CHB B35 1Y 1L 27 I 24 AR 400 42
(L5 75 2 o7 B R AR 2 o W I AT 42 8 1 2
ML 2 A A9 HBY DNA [I%% % HBeAg B2 |
HBeAb U5 R B0 TR MW AR H , HAF 255 6E
AeFRPAE = FH L5350 93. 8% ,62. 5% 1 53. 1% ,
BATF 2T IC W] S A, PR 7 SR A A I N 4R RE , AT
TARGIRZy, 5 DI 55 45 15 2800 o (H DAAE A 55 5F
FAEE 3 VAT T X CHB F8 3 40 i 28 /K OF S #a k.
M RiEZES

AR T 400 % €Dy, CDy ", CDs* 3 S E#E
LR, R 5 E A 4 B A R A i S e R 1 5%
o HRTA R, CRUFR B KA RS S5 LA Y 20 B G g
AR BB AR IE, Ho T bk B 41 e S A L B
FEI R T Ik 40 i Bt B S R B R R, 2 HBY 7R
PIRLE IEA T A2 ) () B 2L RN 22—  7E SR R 18 kA ik
P B P AR Y HLIAR RS HBY J5 , 1A N 2 H By
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SR T b C A AL, DASGE B A I o R L > R A S
F RS HBV JRGL I, 1A PN A 00 i 7 S Pk T ok 8 4
LR AHXTF CHB S35, 2 T R EL A AR A S W 4555 ,
ZE 0 ARSI 2 S50 R A P 0 i G 28 K S A B s
o 1 R, 3K 2 M WP 7 25 W 2 AR R AL Z —
ADV BRI, HaE L 4] HBV DNA (1) £ Rk
T 7 B, HAeE SR N TR A B, 3 NK
S 7, T PN B BN, DT A 380 A i R B 75
VEFH ARSI ST M 3 AN RE A il 95 75 1 52 1 B ¥ AH
KA HMERIE R REVS SR N 2 R e 35 85 1 1 4 i 1R
TG B, FEBUIE T 1 () B e 2 0 S PR A
AWFFAERRY], 3 HEHEIRIT S CDy,CDs*,CDy* / CDy*
) EE 0328 0 T v, T CDs * 9 B 152 R IR . CDs T 9k
4 B AR T Ik 4 MK F-, CD.* 55 CDs* T ik EL4H
MRS T 2 T AU, Wi S S T A 1 46
1, 76 & BT 2 1% 1 Ak i 2o B b Al 3 5 AR R O
CD.* /CDs* Fb A i B T LA 9 200 i G 328 Dy g, AR 5%
25t ADV, TFLE o - 2b s RN IS , iZ Ul
WETE, BB RO BT T 402 —Fh
G 32 5 M A L, A0 B A A A% A 4 XA R, A
8 C R BN A% P A7 AE RE B A PR AR U (B i ) o, N
RNA 5% DNA, 1 J2& — 2 FR 1 1) W8 4R 25 11 (AgNORs) ,
VEFR/ZHE By DNA B%E 58 , O 10 i IR RE )42 S e 4
HEL AR A 15 e, DTS2 B 240 L AT 1 AR A
H AT I A 38 A U A0 I A T bk EL 20 L N AgNORs
1) 5 2 R T AL 1) e B RS AR IR R 45 R R B, I
LIRYT G AN T W E AN AgNORs & 5B Wi T
HECAAIRIT IS 48 JE Y AgNORs & &= . % & T ADV
4, MEA A S T RAR T B EES 28 ADV 5F
ME o -2b WL W E R CHB BE M40 %5 KT,
HTFHEE o - 2b IRCR B R, PE RO etk
AR IR 48— 2R W 5 | Ho 25 40 M B 1 7 58] Sk e
DL/ N TR LT, HARX o> T 25K (8 ~ 10 kD) ,
PR LA 7 ) 240 e A A I A5 44, e M i g rp L
A TR AR LI 2 E 4 i S5 4 20 98 5 AR A Ay 2o 7
FEAARE 2 MR E MR R SEAEREN RRIEA
JEL R R 075 PN B, SR p b PR 25 R E AN e 1
() 52 A8, AT A 3232 20 2 1) 3% 38 9 9 30 . HBV Jg%
Yuge ik bR AR I R Ak R 0 2 R KO R AR 1
T LG AL, WG LIS 0 T 4i 28 B 2 AR 8 2 i
JUE, S BRIB JE IE ZHLZLR 6 B HBV T 5 |2 1 R 1 B
[ B35 B 0 ARG HBV 5 55 o 7 M B AT R
ThI EEL 200 B s A PR S 4 28 TR IR, AT F8 %6l B 2 1 ¥
R ofH CHB & & DA S e Sum N R Z —, A
Rk g VR R v T B A 4k FREAL . B A 5
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R, HUAXS HBV 1Y S5 1 52 5 e i 2R T 2 3L
CHB & ZALH Z —"), itk B+ ML Z R B S
57k AN AR TSN SRR Ol A A DXl 52
PRI FEANG AL, HBV RS A i f5 , BE i 14 15 40 At ¢

AHOC Y 1 PR 732 4 3 05 (5 9 B8 400 i T 12 % R 3] 5

T8 BRSO AW 5T R T R AR BRI IS A A

CXCL9,CXCL11, CCL20 3 Fijafk I F R iBKF, &

MHIZ 5 T HBV 18 MR B E R MR-,

H CXCLY #IAJ& CHB (& TR IB U B 2

SRR [ N A BFFE R, 1l CXCLY AYHEL K]

YERTIRZRIG I RCR I BN AE AR , R KK s & 4

RO BTG Ja W B AR W REA A T

5GP SRS 1AL 2GS P ULAE Y

W W, CHB 5 ML CCL20 /K- 58 3 Fh i, ST

T AU A AR BR Z SN T AR PR o Xin 4802010 &

B, 18 AR 48 5 | kS 1 T 2 fiE v AR A (Y Il CCL20

KF . 2E T CHB B Ay Il CCL20 /K5 CHB

B 1 T R A O AT b 3 AR IRYT IR AR I

CXCL9, CXCLI1, CCL20 7K V- 4 3 i Fe A%, H T &R

a - 2b WIRCRIE T ADV, P9 5 B I M RBOUR e W1, I fig

FRELBNE 2 54RO I CXCLY ZKF, THER o -

2b ISR B B .

2 L RTIR, S5 ADV M TR o -2b A

o, ADV BE G TR o - 2b fE & 445 CHB il KT

R, 1 55 20 M S 3 1, A B il CXCL9, CXCLIT,

CCL20 7K.
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