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Application and advances of PET radiotracers in multiple myeloma
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[Abstract] Multiple myeloma (MM) is an acquired hematologic malignancy with an unclear etiology. Imaging examinations are
essential for MM detection. PET/CT, which combines metabolic and anatomical information, plays a crucial role in the diagnosis,
treatment response evaluation, and prognosis prediction of MM. Currently, “F-FDG is the most widely used radiotracer for PET
imaging. However, as a glucose analog, "F-FDG uptake lacks specificity, and its imaging can be easily affected by various factors. In
recent years, research teams worldwide have been investigating novel PET tracers for MM to develop more specific imaging agents. This
review article provides a comprehensive analysis of both conventional and emerging PET tracers in MM, aiming to help healthcare
professionals understand the value and advances of PET imaging in this disease.
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AR 4 5 B CPF-FDG) /2 H #T PET &% F i 214
T, X VPAd MM AL S sh v B S B . SR,
SF-FDG nJ [A] 28 9 \ 33 1155 5 S FH M 45 R, ] [
993 ek RIS < TR S T R T TR S 5 BUR B 1 5
F, BEAMN A m R U B The A 2 R R BT
RE s I MM 2 # R R 1) I . (R “F-FDG1E 2
RN B P AE— B RIRPE . N T S iRox
SERR ], 15 SR A T B B PET A8 50 o 4T
. CE R EAN AL AVH AL PET AL 1E MM
HH (1) 2 BOPR A RI 7833 o

1 "F-FDG

“F-FDG & — PSR AZ 25 A5 10 0 56 267 5 25 10
W, 220 MR b 1 IS B RN GH L, PR
I P S BR R /IN B o SR e 4 LA B IR S80S B AR
F TR KR "F-FDG, JE % PET mf Sl 14 .
1.1 "F-FDG PET/CT &3 & JR 44

2017 ki [l i 8898 1TAE2H (International Myeloma
Working Group, IMWG) 3LiR 7 B, "F-FDG PET/CT
E S B i 451493 77 T bk MIRT B8 70 B 58, 2 PP
ity R R YR 7 R LI S b A, 2 VEAG BE MR AR 1
T3 BUAE 5 2 TR R T MM i — ]
THAM™, 2019 4 IMWG 56T 5w [ 5 40 B s A%
() R T B R, 4 A B T SL BT 2 A
(whole-body CT, WBCT) [ 4 ifi 4 & #f & ¥% il 5
(whole-body MRI, WBMRI) 17 7F 2% & 7C 2 56 B
“F-FDG PET/CT n] LA X WBMRI. [fij 7E 5256 50 78
H1, UF-FDG PET/CT 52 315 5 42 (1) 15 1k e (8 07
— i Meta 53 H7 & 7% , *F-FDG PET/CT 7£ MM 12 ¥ /b
() R A8 N 64% (45%~T9% ) , 5 5 FE N 82% (75%~
88%)",

1.1.1  "F-FDG #& ] %8 Hm %

B B8 R B 7 1) R R AE R 58 S A A M
AL, 75 CT E R BN 3R« RE”, T PET |
i kE FDG $R AT 1 =™ AR, 5% b i A
X F-FDG PET/CT £ BEJ8 B s v (1) B FH A 2k 47
TIRANWFFE . BT, "F-FDG PET/CT F1 MRI &
HR AR ™ — TUELHE 46 1) B 3 IO AT 70 R
“F-FDG PET/CT i ey Bise & i 1) RN 69.6%.

[F) A MR AR, MBD 55 6 A% 1) 4 il 2 L
MER . I, MBD 2 7RI 14 5 B HACHH 22 70K
T2 B 2 R 90 W) 22 3R 0 9 B S s R . Li 5
WFFEIAA, X 53 MBD B 54 1) s I 57 s R b
e HUH (standardized uptake value, SUVmax) 4 2.65.

AR 15 VE & 2, PET SR 10 R v 28
(focal lesion, FL)E CT [t n] 58 2 ILARA & M2 .
XA A AR 3R M B M 2 i 98 (smoldering multiple
myeloma, SMM) £ MM & & i 7%, 1 “F-FDG PET/CT
AT A8 RN E S i fi SMM (38 T,

1.1.2 "F-FDG # M % 5t 4 & (extramedullary dis-
ease, EMD)

EMD A UL bk 45 BT | rhAR P 2 R 4 LAY
o HT MRIFLEZBR, &k 1/3 1 85 7E MRLJGE
PRI X deld L *F-FDG PET/CT R £ -85 575,
L PET/CT /2 £t EMD [ i i i &5 £ EMD 1)
K i b, "F-FDG PET/CT fJ & 8% /& T MRI'™, 1
4 By iR TR BUS S (whole-body diffusion weighted
imaging, WBDWD) 5 *F-FDG PET/CT RS A4, H.
EAEAEFDG S HU ¥ EMD
1.1.3 "F-FDG #& M) % )~ 5%, % % J+ (minimal residual
disease, MRD)

MRD A A2 PPl MM Y67 BB ) B 2 B,
AT R A (R TS F8 A5 o R4 IMWG LR,
MRD ¥l 35 3% 78 s, *F-FDG PET/CT 1 )y 5 %
T TG IE 2 R IR T ROl 5 N TR B
W H [ $E (2024 SERRONIR Y, — s £ S8
Tt 40 AR (MFCO B — Al (NG Kl 2 MRD
B, #RREAT RS A . MFC BENGS B4 F-
FDG PET/CT B 1, DA K /% 4 Lk B IE 7 = 3% [A)
I AT, W] RE BB T AR A L 5 A TE BR
1.1.4  "F-FDG #971 J& 4% {4

“F-FDG PET %f MM H 5 & 2 1l J5 A fH "«
“F-FDG PET/CT & W, (1) iU A1 G AR M 2 8 i 45
SUV 18 . i J83 4% 5f 48 X (metabolic tumor volume,
MTV) F1EL i A8 1l % fi% Ctotal lesion glycolysis, TLG)
%o Zamagni FHEITAR H, SRk PET/CT 34 1
B A A SUVmax > 4.2 #F Wil Jg 4 % . AE N &AL
i JRE 7 g B R AR, = MTV AR TLG B A AR 3R TS
ARW, EEN TR BRI K KT T MTV #
TLG tH SRS # AT i S M. Sachpekidis 557
FAN T8 R DA AT £8 A 225 3047 1 i 53 #1115 2
(1) MTV 1 TLG, W BATRO £ 25 2 4 ) TG 3 i 26 A7 44
(progression-free survival, PFS) . Tfij Pellegrino %
XF*F-FDG PET BUEBEAT 1738 S 2R SO SO RFAIE 43
s, kb9 A8 1A% 57 230 (coefficient of varia-
tion, CoV) FI‘E & SUVmax A& MM & 1If PR Tl J5 R Ad
SE TR A R 5 FL CoV>0.44 F1/88 H %8 SUVmax>3.88
H IR 2
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EMD A7 £t 72 WA (1) 7S AN RSS2
{#1£ "F-FDG PET B EMD [¥] MM & & 47 PFS Al
KL AE A7 A Coverall survival , 0S) 357 B B 45 567,
“F-FDG PET/CT 5 K S $ 45 & 1 g R 1 I e 8
FEORSAEH VPl MM B8 38 1 T

“F-FDG & W] TR IT JE1FAl . 2% Deauville
PRAEXSHEF5 16T AT 3 (19 F-FDG PET 45 R AT b5
EALVE 4y, JR M 1955 2 VF 43 (FL score, FS) =4 /8§,
‘B #E1F4) (bone marrow score, BMS) F=4 $£ 7 il J5 A~
K. Kaddoura 5 WIS EE 1 229 441 5¢ 1 H 4432 1L
T 41 ffd #% ## Cautologous stem cell transplantation, AS-
CT)J5 100 d P #E4T PET/CT i If) &4, 45 R 2R
PET [ 4 2 1) 35 95 12 J& B [8] (time to progress, TTP)
A OS wFHKF PETBES

FE [, ARBCE K& MM TS ASER — A
ML R R 2R, X ] g 5 25 AR R K P BL &
LS SR A R
1.2 "F-FDG &9y &kt

S H T UF-FDG /& MM 5% F 1) PET 242541,
EATS R Z 23 A ) AR bR e, HL AR 32 3 22 7 T R 3R

SRR, AFAE R PRV I PR ) . R EA BT
JUANEIR R

AR B EL : "F-FDG & BL 40 #o 11 fE FE 7K
-, BRI 1 MR, &9 T T RAE R TR
TBIT AL T T3 F-FDG . B e
RIS PG I BEX SF-FDG MR ARAR
WAL BT MM R BRI R B, AS R FRALp kE
(1) *F-FDG $& DK AAE i 35 22 2. #4> CTFH
PER KL, PET B PIRHE2 0 B AR . DA ZH
A B 0T PF-FDG (1) i B AT B 148 o i1 /)N
Ao A MRS 2 B 5 IE W A 2L )
(¥ F-FDG B ZE 57, S EURGITESE . @B Thke
SR F-FDG 83 B Ak, A7 78 B A A2 5l D R
ANATTRERZI *F-FDG [ AT FE R

AR, ORI 2 (I U6 IR T & T N H T
MM 8 8 PET SAZ 5. SR8 84 B A857) H 1 2 &b
Tl R ETBY B Sk Z m R AT A% . H AT PF-FDG £
MM H A3 5 45 25 AN AT AR AL o Bl AR R AN e
G FbRHEAL I L, "F-FDG A B 1E MM HOR $E 3
KEEH

2 SF-BALNCPF-NaF)

"F-NaF 7E 20 tH:22 60 AR 15 N T 8% 2
%, SR 2 I BER IR #1) 3 BRGSO R A E . B

K, B % PET/CT B AR K K &, “F-NaF X & ¥ & [7] A
ITAER .

“F-NaF H1 960+ AT 5 8 8% o I R SR A
R T A, T B A, AT LR B B AR
T R P DX 37 A 3 2 () TR A B S S B s 4
(35 PE A et #2E . 5 HAD PET B& A AH L,
“F-NaF B A — @ 230 1 545 2. OPEE
"F-NaF i85 B PO HE, RS 5201 h G,
PR ENL 10%. I ES 259 30~45 min BRI 7]
TFoE A8 s @8 % m PR : 29 50% IR 56 551 2 2 4
BB IR AL T A B DX I AR A , R 1T "*F-NaF /&
R WU B 193 7% T LA B v 1) 2R R AT S PR
2.1 "F-NaF #4585 #6798 5 7=

LR TN, SF-FDG 1R 0 v i 5 A
TR T *F-NaF. HuTHCN G B R 2, “F-NaF
32 BRI B A B P VS 1 T S 0 R o A DA
B 20 s P s o . H F-NaF f 8% R B S
TR AP A AL S K SRR AT PR B A DG TT
RAERAL , HARBH % KT "F-FDG, “F-NaF 1] 3
B A 0T BELE T R 7R B AR i B () B B S AR
A MM IR AR DL R R4 3B AT 1 405 1 0 AR k4T
12 A e & T oR, BE TR PET B B3
725, "F-NaF PET 0] & J0i£ X 43 MM 5835 18 4 A
RAPERAE,

ANt AE— T 7T, BF-NaF E "F-FDG &R T
B2 R BV T SR AR, B F-FDG 5 “F-NaF
ShE T DMl R 2 2
2.2 “F-NaFif46:897 RS

H i 2 Z00t 78N A B ®F-FDG, "F-NaF PET/
CT PFAli MM ¥ 97 e B2 AN A B o Nakuz 5577 %)
7 5 MM i 1) 3 G AR 9T J5 UF-NaF & "F-FDG
PET/CT @ AT 9T, 25 5 R 7x W 34 1) SUVmax 3 7E IR
I7 )5 02 B IR B MMUVATT T AR 6 P A,
HIRE I AARS WA TP, Sachpekidis 5Kk
PIETT J& “F-NaF PET AR AL+, 4 64.7%7E
"F-FDG PET I A& #5 [H , 10 "F-NaF 76 58 3 N P-4k
BHIRIT N E A W0 “F-FDG, {H "F-NaF % i&
HHRZREASETRA — e/ EM. A
FUM %% ) $2 52 15 77 2 LI T Chigh-dose therapy, HDT)
(1) S TEIR YT I “F-NaF U R B, 7T F T PPAh
HDT J& & #8538 B B, (B PF-Nak X & $iF)
BT B R BAR.

2.3 F-NaF /& {6 MMA
T JRE 7T 7 SF-NaF X MM 2 2% 75 {8 5%
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o Zadeh ZE55%t 37 4 MM 3% (1) *F-NaF PET/CT
EUR AT O 7, ~F 08 B H AN B 25 1) S A E T
& F (metabolically active volume, MAV) . SUVmean
F1SUVmax. &I "F-NaF MAV {8 >38.65 [f] &% 0S
B2 JE T MAV {H<38.65 %, i "*F-NaF-MAV /& %5 0S
[ — R E R &K .

SF-NaF i 58 Sz i 2H 23785 AR v e, AT
A B Bk ok FERE AL TR O A 465 o Arani Z597 R BRL
BB B IR BN O BF-Nak 55 HCE 5 % R
YHARLL 2T, ATEE H o] BURI A F- NaF PET/CT
T B B8 B SR RERE AL RS . Bl MM B 3
T, O RS 5 MM B8 T BUE A
— B AR IRAE, AR T B — DA AR I .

3 [EBRMHEREGT

MM 2 7= A i B B b B Ao S B A 1 I AR R
T BN KRR, BUHEY) T AR 2 2
G550 T DA it MM 386 BECER 281, 2 MM B AR (1) A
YR,
3.1 ®ABR

NCHnid B SR & R (M'C-labelled methionine, "'C-
MET) 7E & R BAZ IR AT A 2 . T "C-
MET )2 35 B 55 (20 min) , HEFE T UG3 48 (1 ) 1)
JEL Y5 10~20 min™, #ifi "C-MET A& A T4 [7]
WENTIEZE FRIHLR o

T AR SR 2 TURE 75 R B, 'C-MET 78 11 5 &
AF L E BERE CEMD DL K P4k i £ A T R B
BN . — TALEE 15 1513 B 5 0 2 e e
Jo FR S T 98 R I U C-MET ) R 45U (89% vs. 78%)
FTHER 1 (93% vs. 86%) #R T “F-FDG™ . 7EAG I
BE N AMRAZ J7 10, "C-MET PET B R 8UE &% & T
SF-FDG PET(75.6% vs. 60.3%), "C-MET £ A] EEUAY,
“F-FDG 1E N MM Z3 JA A0 753 B 04 T R B br o
"C-MET F A e g 4 AR (TMTV) A Ak 'C-
MET $% HL (TLMU) 75 & 2% & T "F-FDG 41, "C-MET
PET 7] g 42 L "F-FDG 58 SO 1 15 B8 75 bR 671 a7 11
flFRFR
3.2 F-FET

5 "C-MET 2&18L, "F- 5 £, 5 i & R ("F -fluoro-
ethyltyrosine, *F-FET) & —Filig 2 FR KA, BT 2
FF i e . F-FET I8 3 3h 332 30\ By 20 g
JEAT S 5 E R AU, 12 7E 40 i i R AR,
Czyz ZE7%F 8 438 12 i MM 22 5 BEAT B 9T, 45 R
7 "F-FET PET #¢ CT 0] LR ILEE Z 95kt SR T — I

FEREHT 7 R, B BSR4 CF-FET R E 2 591 b
SF-FDG f1"'C-MET & 7~20 £ f13.5~5.0 fi5 . "F-FET
TE-H BEJ8 N FH 7 TH A A P REAS K .
3.3 "F-# & F (CF-fluciclovine, "F-FACBC)
"F-FACBC & — MU 4 4 2 brid B 5 2R
H A % 8 T 17 40 e A0 o fioss . — S sh P st
FLEENL T MM /)N FRAR B 5 *F-FACBC Al "F-FET 3t
AT LU 9T, 45 R 7 i B R 40 i 6 PF-FACBC (1)
PEH S 2 5 T CF-FET™ . 1 76 I R R 36 o, F-
FACBC PET Lt "F-FDG PET J& 8L T 5 & 6 b 14 %,
HAMEE R *F-FACBC SUVmax.SUVmean 5 &
TR R AR B S AR A S5, T BF-FDG
SUV 5 55 AN o5 bb 2 18] 0 2 38 AH D

4 BEREMHEXBET

A T 20 6 B 9 K, %o 2 5 A T oS P R AR
J (1) 2 75 0 OB AT TBOS M AR A R LA S e g 4 i
I FEIRAS o B AT & I AH ¢ BAZ A RH AR 2 AR
FIFINC-Z. 15 2
4.1 R RAER

JIEL T A2 240 i B 1) EE AL R 4. fE MM R, B
AR 9C 3% 22 BRI A8 550 1 C- IR ("' C-choline)
1 B F-FAHI CP*F-fluorocholine , *F-FCH) »

"C-RFE H T 2 N T RS0 R Sk 300 R
I BT "C IR IHACA 20 min, H 'C-HH
E 5~7 min P BV IA 21 5 4 g 1 500k B, P DL
SR PET HO B % [B] e s 4%, X 7E —E F2E H IR
H] 7 C-REBR A S o Nanni 2850 % 30 7E & B 199
A5 PRSI 5 TH " C-AE AR EE PF-FDG B AU, H.'C-H
Bl 45 B 58 K T “F-FDG. fij Lapa 2" % "C-JH
Bl AN "C-MET PET/CT [ [|] Jii 1 bb 32 2 7, 9 2 1)
SUVmean+ SUVmax ¥J 5 3% P ¢ 41 B 12 1 72 5 32 3%
FHIG, B C-MET A5 I 2| (R R A B %

B —Fh HH B8 5 12 75 °F - U IE 58 C°F - fluorocho-
line, "F-FCHD M JC 7 PET 0o fiC & (R FE ik 4« 75
5 "F-FDG PET [ LA 5855, *F-FCH PET £l
B BEIR I O BRI I B S i, HAF R £ "F-FCH
FHPE/F-FDG [T E 1) 3 &L, [5] BF “F-FCH (¥ # £i7
SUVmax- il 8/75 5t B (T/NT) 248 T "F-FDG. 1t
Ab, SF-FCH LE K Wl Sk o5 b 77 T A4 2 3 0 %5 .
SR-FDG 7E KN R 2 ) e A 5 A A5 R 6
55, MR T ks WFIRS AR, KM% “F-FCH 1)
JUT- B A B,

{E R AR SR AG TR A7 AE AR P M 45 R, LU D 7E A0
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PRAS T 20 PR P 5 s R0 IR I A S 38, 0 4 PR 24 e e
T3 TE P 119 S5 Ik B 45 T i O 5 035 0 1 = 2 i
Rz —5, hah, REms 5 22 bl A AR, A Xt fH
Tk 114 7 6% 0 RT R 52 ) A L X3 A b IXO) 1
% . H TR AG 7 19 R 3R AT 78 23 B 58 A PR L
L, B AE MM i B ANME IS A gk — P IR .
42 "C-TEH%

F—F 25 A BB AR C- 2
g £k ("C-acetate) « 4R Eh Cacetate) 42 55 55 g 7 12
(B BSOSy, ' C- LR R AT LAk N R 2 5 5
TG IR B 1, B 22 7 FH T Co JULIS BT 40 B2 1T 51 e
FIBA] R 26 W BRORE 25 H 12 W7 A% . 0 oK 22 T 9T 3R
B, C- 2L £ AEAS I MM U7 T LE BF-FDG B
() R . FE— T4 35 4 NDMM H 3 1T 58 2
N C- SR PET ar il 995 k- 1) R BUE T 84.6% » Y
FE T BF-FDG [ 57.7%"" . Waku 255920 2.0.2.5 K
4B 43 751 2 1] V' C- TR Eh A PF-FDG PET flf 7= MTV,
g5 RAROR C-IE IR #hAE VPl MM B3 MTV J7 it T
SF-FDG. MG J7 1, "C- LR & PET A7 7E 7%
15 VB BE AR e A AR 10 S L Wi SUVmax>
6.0 T/~ B 3 Je 1 AT /i P B v

5 %IEPETRE

%% PET 4% (immuno-PET) 38 id i 5 4 [F] £z
R E R R SR, 45 B T R B PR
Sk A PET f0 70 B U, SIZBILR S e o o7 A
b, JCHAERT I MRD 77 1 R 0 2 2 AR %5 . /£ MM
Hh B D CD38 S [m] AL FIAN CD 138 HE ) AR 77

CD38 5 — M 7E J LT BT B e Rg 40 i b #5 3%
K R ZRHUR, 1 1E 5 HARIEW AL Wang Z5IF
KT — FlEr B CD38 HE 1] 4o %% PET & 4 7 : “Ga-
NOTA-Nb1053. &8 #4 2 MM /)N BB AL, A A7) 2 B0
*Ga-NOTA-Nb1053 B& % 7 P4 Hb 75 W 2 7 BT A
AR AL MM kL, HAZ Wi ORI T *F-FDG. “Ga-
NOTA-Nb1053 {F 9% A% 71 BE 0% K 1 Hh T 40040
CD38, I e BT MM [ BA2 Wi FIvE 7 B 8L (1) F
BUP Al o A ¥Ze bRIC I TR % JC $ 5T (PZe-DFO-
daratumumab) tH & — F v ¥ 7] 25 5 CD38 [ PET i
B IREZIRPUT T E 6 d A4 R e MR St
I3 AR, T ¥ Ze 2 ZEWIN T8 h, BT LA 25 )5 5~6 d i 1%
ALIA B BURPY . Ghai £ 3h 1) S2 90 iF SE T
ERE R, O RBTEE SR 259 7 d )5, MM /N R 1)
Jigeg 2H 2R 35 B ¥ Zr-DFO-daratumumab & 2% & T JE
JEH 2, Ulaner ZE58 ) %5} ¥Zr-DFO-daratumumab 33

177 B IR NAE AL 5T, R 10 51 MM B8 5 5000F T
AR 22 A RGN, F T 7

CD138 /& — P4 f L 10 21 1 SR B, 7E MM 41 i
1k . Bailly AL T “Cubrid (471 CD138 Hit
& (%Cu-TE 2A-9E7.4) 7E MM /] §3 B Y o1 [ PET Ji
1%, 48 H “Cu-TE2A-9E7.4 {E K1 MM ) 52 1 fit J3 £
B RER AL 5 R IR T *F-FDG-PET .

BT PA BRG], AR 2 MM 4 PET &
B IEAE B T R AR 78, 40 “Ga-TOHP-CD3813%,
¥Zr-DFO-9E7.4" 45 . H 1 22 % G 9% 58 1) 2 A G5RIT)
Wb T PR AT B, 30 i B8 2 3E— PR AR IE

6 CXCR4%#E[m@E &7

CXCR4 72 MR G B S IR Z2 4K, EE A T
YA . “Ga-pentixafor /& —Ff CXCR4 # [1] PET 45
EE, ARB AR E TR PET A% . Bl 2 H T i
R GBI B ORI H TR 2
L&, ®Ga-pentixafor PET/CT 7E K VA 15 P55 4% F1
aY7 MM 7 AT "F-FDG.

TEZWHNME L, Pan %044 “Ga-pentixafor  "*F-
FDG PET/CT 5 Il R 2 ¥t AT LB 7 i » 45 R o
“Ga - pentixafor PET [#J fH % % 5 T "F -FDG PET
(93.3% vs. 53.3%) , *Ga-pentixafor [ # S 5 (total
bone marrow uptake with *Ga-pentixafor, TBmUcxcra) ~
H #8 AR FH (total bone marrow volume, TBmV).SUV
BS54RS EHE 7 I, s R Mk & 5 2 1IEAH
Ko {EWGE J7 M, “Ga-pentixafor 1] §& L "F-FDG ¥
HANME . Kaur 5405 40 51 9112 1 #6980 &3 11
“Ga-pentixafor 15 "F-FDG PET/CT 45 $ 3847 4E 47 43
15 K I *Ga-pentixafor [H V3 1¥] PFS 2 25 45 %5, 1M
“F-FDG PET {5 X Ff 72 54 .

7 HAth R

TS PR AZ 2R A 1) BT 4 240 i 3 A R 1 40
FICFAPD BT LL7E fif 987 40 i 2 o v s SR 0L . HAl
7E MM J7 THWF 78858 %2 ) AR 57 A& Ga-FAPL, R
BT 7R ®Ga-FAPL PET F45HR 50 Atk afl 1k
HA K “F-FDG PET™, {H 2022 4F [ — Ui 57 &
5 SR_FDG A L, ®Ga- FAPI £ Jili A1 B AT 34k 2 45 1)
EMD A 7] DLW %2 2 5 = ) SUVmax {H . Atk *Ga-
FAP PET/CT TS 5375 1 A0 K i (R B 10 4 o, i L
A LAE N "F-FDG [f#h 78 B A 7 10,

- J AR — PO P BRI R I R, T
PA#B N DNA M J52 B i 240 A ) 34 B 155 0 (ELRI
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