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Abstract

Periodic fever, aphthous stomatitis, pharyngitis, and adenitis (PFAPA) syndrome is the most com-
mon autoinflammatory disease (AID) that causes recurrent fever in children. Patients with PEAPA
present with essential symptoms such as periodic fever (usually every 28 days) and the PFAPA triad
(stomatitis, pharyngitis, and adenitis) and additional symptoms such as abdominal pain, headache,
rash, or arthralgia. PFAPA is diagnosed by (1) demonstrating the clinical manifestations included in
the PFAPA criteria and (2) excluding other diseases that cause recurrent fever in children, such as
recurrent infections and/or allergic diseases, other AIDs including monogenic hereditary recurrent
fever (HRF) and syndrome of undifferentiated recurrent fever (SURF), and cyclic neutropenia. Ge-
netic investigations may be necessary for patients with recurrent but irregular fever, predominant
additional symptoms, growth and developmental delay, or worsening of symptoms after age 10.
Treatment for PFAPA includes supportive care, medications (steroids, cimetidine, or colchicine),
and surgical therapy (tonsillectomy). Treatment modalities should be determined on the basis of the
benefits and side effects of the treatment and parental preferences. PFAPA may be more common in
children with recurrent fever than previously thought. On the other hand, some children may be mis-
taken for PFAPA or may undergo special testing for PFAPA simply because of their frequent fever
patterns. Therefore, an overview of PFAPA is necessary not only for specialists but also for primary
care practitioners.

Keywords: Recurrent Fever; Periodic Fever, Autoinflammatory Disease; PFAPA, Syndrome of
Undifferentiated Recurrent Fever

ME

PFAPA(periodic fever, aphthous stomatitis, pharyngitis, and adenitis) 5%~ 4:0}7]

A F(recurrent fever)? 7P &3t Yl 2, F714 L(periodic fever)d} o2 el FLU
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Y(aphthous stomatitis), AFH(pharyngitis), A% BEZ&A(cervical lymphadenitis)<
EA 07 o= A7HES A (autoinflammatory disease, AID)°]tH1-3]. 1987 Marshall
et al.[2]0] €<l vlde] 712 T E &t 128& A5o=2 HAISIAL, 1 & PFAPA S50
2} Y8 oFATH3]. PFAPAE A7|3Hg & (self-limiting) A O2, FAL] fHEL 104] o] &
tf o]} 714 TrES YEhA] eh=tH2 4.

ABE A (systemic juvenile idiopathic arthritis, SJIA)T 22 AID HAE0] =2 AAY,
29| AA| PFAPA THES B AHT I =2 4= Aokl =613t W] PFAPA
T= Ae7HA todAl HY =2v SRE S L& vl¢ AFHo|A|ut, &} FAFSHA ¢
2lu2te] AA| PFAPA TAHEE HAF7IE QS 4 ATH6-11]. F-53 Aot ARt=A|, 97
HoAE2 g8t s H R Qlsf AF19] PFAPA o] 7Fs/doll s AUAAl Ao =
ShcH12,131.

ol#gt oJ5h4, Atg]H o35 I E{otH, PFAPAS F& F &ty AFoHs A&7k old U
AF A= Sk PFAPAC] wiet 7|24 ofsi7} B ag ZoJtH1]. & AoAl AA=2 PFAPA
ol st PP, Ak, AEADE L Az ) 71EshaL, 2 aop] AR EEe] 99l

oF FBuw Qb A2 A71EF AL A74stel L Bk,

=

[—

1. et} Halv|™

o2} QIFI =71 A PFAPAS] o] HIlH Tt 54 o3} 40t] PFAPA BBES =
o] A7H14101A41 23/100,0007 01 AT A= AE[15]01A41%= 20/100,000% 01 ATk, AJH]
wore] Hl&(~1.8:1)0] thd =8Itk T8 A2 1-4A|o] AR 8HREe] 10%-20%%= 541 ©]
HAYSHa A5 2hAb= AJRlo] H & ARkt 15].

AR 718 A A] AR §4 4 Z44(genetic susceptibility)> PFAPA
9] IRl 8 40 tH16-18]. SHAIRE T Hmonogenic) #o|7F ERlE §-44 A
gk ¥ (hereditary recurrent fever, HRF)¥ @8], PFAPAE -4 K polygenic) °14F
of s HAEETH19,20]. BF PFAPA EAto]A] HEet 7H52lo] S &=, o= 4 AMA
2X(autosomal-dominant) 44 B4 EQItH17]. 23t 4t HRF, & 1) 714 A5
9r(familial Mediterranean fever, FMF: MEFYV), ii) SYIARIA} &A1 TH 27|55
(tumor necrosis factor receptor-associated periodic syndrome, TRAPS; TNFRSFIA),
iii) 22 2o AH/A F7]F55 3 (cryopyrin-associated periodic syndrome, CAPS; NLRP3)
9 jy) wE2AF QAQASIa A A Z(mevalonate kinase deficiency, MKD; MVK; I} 9]
hyperimmunoglobulin D syndrome, HIDS)2] -5-%%} ®Ho|7} PFAPA $Atol|A THate &=
UTtH17,19]. B3] FMF-AAKMEFY) B B 17} @t AA|2 §7]9} o)Akl 5 A%
3l 2191 9] PFAPA 32t 2 ~20%+= FMFE Aol 21T TH201.

HHE A o} el LY H(recurrent aphthous stomatitis) W WA E®W(Behcet disease, BD)
I YA A (clinical phenotype)® AR (genotype)©] FASHe], PFAPAS HIAE H
Z A3 (Behget spectrum disorders, BSD)ol| ZFHA|7] 7% SHcH21,22]. YAFFAFS] AlsH
% HHEA] ofxtel 19 ( PFAPA ( BD9] =o]tH22].

ol e [
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1) F15 &g

714 -2 PFAPAY] 7 $83F E4olth. 134 PFAPA A= 284 (91t 144
T2, ~41.0CY HEZ 44R9: 279 st YEhdtH12,13]. 7714 fle &2
ojL} 7Y ol AojAl= TEE Hol= 2ol A= PFAPA 0|99 thE Sl Esfof
[10,11]. "&H7|(fever episodes)' S| EHHA A WALZ715(~18,000 /pl)2} HE+
&4 E(erythrocyte sedimentation rate, ESR), C-HH3TH(C-reactive protein, CRP; H¥:
12-18 mg/dL), oFdEo]= A(amyloid A) & 3/37] ¥F-&Z (acute phase reactant, APR)
o] 577t TEEH23,24]. Z2ZAE(procalcitonin) YHFA 0 & F7FEA] Q=TH25].

& 713 Eho] AIFE7] M7HA] A= EEt S HolA| g A7sieh wEkA 8%

3} weo] 2417} gict.

[\)
(o)
©=

3

iy}

3
“

2) &A=& essential features)

ofmel TYHL Y& &, EX-H(buccal mucosa) @ FRIFHf Yepdtt E4%
o| X4t PFAPAQ] SAZA}T & 71 Wre Wl g BRE14,15]. IAFHS 714 3d o
o2 B3t AAFAO R A& Eo] FHIEY|E St AR YL A GL RO ~3/40)4 HEH
TH26]. Table 1013 PFAPAS] thFst A4 FAS QoFstoict.

3) 7} Z4&(additional features)

AMFY ol BE, 75, IR, HEE, 4 59 ¥l A9, 35 5 7 5
o ZAtY] ~3/40) 4 TAETH27,28]. F7F S 104] o]0l 7714 HAZ UEh
PFAPF 2Atof|A] S31tH29]. E3F, M2 PFAPAR = 78 7ido] B a st
75l & H &t Ax fdsfiof erH19,28].

Table 1. Clinical manifestations of PFAPA syndrome

Unite States (n = 94) [26] (%) Europe (n=301) [27] (%) Japan (n =100) [5] (%) Korea (n=17) [10] (%)

Essential features

Periodic fever 100 100 100 100

Aphthous stomatitis 67 57 49 18

Pharyngitis 65 90 89 100

Adenitis, cervical 77 78 50 88
Additional features

Abdominal pain + diarrhea 45 59 31 30

Headache 65 29 10 23

Rash 15 13 -

Arthralgia or arthritis - 39 -

Lips or tongue changes - - - 12

Conjunctivitis - 5 - -

Chest pain or cough 20 - - -

PFAPA: periodic fever, aphthous stomatitis, pharyngitis, and adenitis.
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3. Xtk

Table 20li= 83t PFAPA Ze7]&E Uetitt. 19999 HHE Thomas 7152612,
i) 541 BlRE Aot A F714 I, i) A7|E 7Y 5 tHE EFEY el glo] PFAPA 3H &
Jrzer U Y, JAFE 9 Hxd) 5 U ol B, iii) TV ST E AT (cyclic
neutrOpeniaH HiA, iv) HE7] Aolols B34 9 v) AR AT dE, 57 &

AAA A
ES UEote 84S PFAPAR ZAdsttt Thomas 71%& $4H Marshall 71&(modified
Marshall criteria)o]g} F27]% tc} 20169 Lantto et al.[1512 F7]2 HFo] 314 53]
o}, 827+ ¥ HRFY A 5= F7F5to] Thomas 7]%& H6ttt. 3t PFAPA 3t
ZAo] e e WA A% (tonsillectomy) & F7]4] Wrgo| 945 5 A= PFAPAR Atk
A& Aot

20199 99 Aol Fule|A5}ts](Paediatric Rheumatology European Society, PRES)
AbsEe] Aof Bulel A A YAAT 7] (Paediatric Rheumatology International Trials
Organisation, PRINTO)O|A] 2819 AE7159] §Ho]¥l E57|&(consensus classification
criteria)g THSFFTH30]. ©] 7152 PFAPA &Are] EA(presence) I& 471A<}F HA|
(absence) B 4714], & 87H4] FEOE A€t PRINTO 7182 AT YIA=(97%)<}
E0]%(93%)7} 9251}, s}A|ut, of&7kA] YR E Lo = Thomas 7|&S wo| AR&3tch
[31,32]. B PFAPA 247t Thomas 7129 5714 55 446] WHE6HA= g=tH5,15].
A& 501, 541 o]% WASIAY AJFA Aol FHIE S 47H FET S5t EA = EEA
(incomplete) PFAPA’ & A 9J5} &= IT}H{5].

PFAPAE Z7]9]| Ql4sto] HAgt A 8ok A2 ELRT HARE &0]1 S5 FA
= 7P S IRIoItH11,19]. Aa7HA] &7l AR E B2 PFAPA $Akso] A4
g Aot Fofl 2T 5= ATHO-9]. SHAITE o] b= AJHEE|A|, WHEAQl ] 0 = Q1% RIHgH
A< PFAPAR IA e £ QleH10,111. &, AA Aol PFAPAY] 4 #
(under-diagnosis)¥ 7% Atk (over-diagnosis) 7Fs32 BA10] G53loF sttt

2

(WA mEz N

Table 2. Diagnostic criteria for PFAPA syndrome

Thomas criteria (1999) [26] PRINTO criteria (2019) [30]

All of 5 criteria

1. Periodic Fever in children < 5 years of age

At least 7 of 8 criteria

1. Presence of periodicity

with history of > 5 fever episodes” 2. Presence of fever for 3-6 days

2. Atleast 1 of 3 essential symptoms in absence of URIs or UTIs"

i) Aphthous stomatitis

i) Pharyngitis 3. Presence of pharyngitis

iii) Adenitis, cervical 4. Presence of cervical (lymph-)adenitis
3. Exclusion of cyclic neutropenia and monogenic HRF" 5. Absence of diarrhea
4. Asymptomatic interval between fever episodes 6. Absence of arthritis

5. Normal growth and development

Therapeutic diagnosis through tonsillectomy?

7. Absence of skin rash

8. Absence of chest pain

" The criteria were supplemented by Lantto et al. (2016) [15].

2 Patients who do not meet 5 criteria but have complete resolution of periodic fever after tonsillectomy should be diagnosed with PFAPA.

PFAPA: periodic fever, aphthous stomatitis, pharyngitis, and adenitis; PRINTO: Paediatric Rheumatology International Trials Organisation; URIs: upper respiratory tract infections;
UTls: urinary tract infections; HRF: hereditary recurrent fever.
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4. ZETIH

PFAPAE U4k
7] AE viAlske AL A dAx7oltKFig. 1). FEXHoA E5HA nfA]= deke
A 7FA(recurrent infections)©|tH33,34]. PFAPA7} Q= o] Aol=2 A7t 6-83] B}
ojA AAATHE AATITH33]. Ldel27] AeHallergic disease)o] FHHE AokE2 FH ¥l
kI Agh A4S YeRdTH34]. &, ¥HEE oy g2 7] Agto] of%t o)
PFAPAZ Q1€ & QIt}H35]. ©&7]o] PFAPAS] 715 FAYEL il B34 ol Awh, 79
23] 715 Y UES TRt FARE 442 Hole A7t E51tH33]. E3E APRS ' E7]
PFAPAOIA] S7FoRATE LubA Q1 vhol 2| A 3H AR o A= S7F5HA| OiLEHSG] SHAEE 39
S Y Hholg A AT Al ZrAolA= APRO] 7o wizoll, Al meh HE ] e

TFE517] fI3h nEH B717F R]sttH36,371.

PFAPASH AAH o= 7HHo] " a3t M3k FQa3t 40 HRF (FMF, TRAPS, CAPS ¥
MKD)e|H, ©]+= Thomas 7|50l ¥FG = UTH15,26]. HRF PFAPAR tF ¥R £ = Wrx]uk
(~1/100,00078), A¥HY 0 & 43t JFAFTE Holm 104 o] ¢ & F/Fo] A&HTH10,12l.
HRFZ A4 wrdo] E4olAgt, MKD Qo= 714 §le B2 HdS Yepdc). E3t
PFAPA®} H]dl|, HRFOll= 58, 56, I5Ed, #4E, §6 5 771 57d0] EotA setdct

[11,19]. m2bAl, 104 o] & Aot 34, F714d fle = 2, &2 A 7t S92 &

y T

R‘

o Bz A 5}% Arjoluz, AP TEE SH2R sk HE &0f
5

F 0

9]
SFA

—|—‘

\l

O::‘ d

)

2. Allergic
diseases
C
1. Recurrent auses of 3.AID
infecti Recurrent Fever ) PFAPA
infections . .
in Children i) SURF
i) HRF

4. Other diseases

(e.g., cyclic neutropenia)

Fig. 1. Recurrent fever in children is associated with (1) recurrent infections, (2) allergic diseases, (3) AID
(i.e., PFAPA, SURF, and HRF) and (4) other diseases (e.g., cyclic neutropenia) [33—-35]. Diagnosing PFAPA
requires ruling out these diseases that cause recurrent fever in children. AID: autoinflammatory disease; PFAPA:
periodic fever, aphthous stomatitis, pharyngitis, and adenitis; SURF: syndrome of undifferentiated recurrent
fever; HRF: hereditary recurrent fever.
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ol S A= HRFS viAloF7] Yt f-37F AARE e gffof gt
PFAPAE Atst7| YA+ HRFE‘%’_} oflg}l ‘F714 FAT A AZ(cyclic neutropenia)
o wj A7} D40l tH15,26]. F714 FATFHAZL vl =2((0.1/100,000%) AH FAdgt

(congenital hematologic disorder)&i, 214(HY: 14-359) 3719 Ea U Y, %Y,

EE 5 PFAPAY] YAIFARS YERATH38-40]. HE 7|0 A $A4 7 $(absolute neutrophil

count, ANC)9] 47t EAolng, Wd¥} M F/4744F(ANC, 0-200 /uL)o] HHEE =

S o BE7Le) AHEo] WasITH31,32). Table 301 4:0b7] A o] gelo]
= 83 S AHEAD) I 37148 S48 445 £ Hwslt

5. X|&

Table 491 @7} PFAPA 84tol) 48] X QoFlirHI2,40]. g4 o]
of HRFS} 2] PFAPAL: %H4(benign) 7o) Aolnz, X0 ol 4wt ¥aHg Jelx 25
Aol M5 ES Tefele] AAT NS Adi

1) HER2E

Aol wket xjol& Ho| x|, PFAPA BHA+9] 20%-50%% E'8et A Egle] SAHTH23].
PFAPA $A}= AASHHA] ZAto] Ax} AR 1, HH7|E AYH7| = st} AL v A
20o|= gASAl(nonsteroidal anti-inflammatory drugs, NSAIDsh= E3H7}F JSE A= &
WoU T4 GIFE 5] HERA o ® AR 4 AItH27,29]. B HoAES S aEt=
E o H3HQ A5E AsetH13,14]

2) AHIZ20/E

AH|ZOo|=+& PFAPA X &=o] B3t a7 ASEATH41-43]. D77 A2 o), A+
A H 20| =(prednisone 1-2 mg/kg/dose)S E-8-51H 55| PFAPA &5 4= A7t o]
W s A TH42]. 12-24A17F o] o] thA] Aok SRH~25%)= 5L &2 AH RO

Table 3. Comparison of PFAPA, SURF, monogenic HRF (i.e., FMF, TRAPS, CAPS, and MKD), and cyclic neutropenia [12,19,35,38]

Disease Gene Pathogenesis Fever pattern Features other than fever Inheritance
PFAPA - - Periodic (28 days) for 2—7 days Aphthous stomatitis, pharyngitis, adenitis, -
(polygenic) Abdominal pain, headache, rash, arthralgia (some AD)
SURF - - Irregular for 3-5 days Oral ulcers, pharyngitis, adenitis, abdominal -
pain, arthralgia, fatigue, eye manifestations
Monogenic HRF
FMF MEFV IL-1 and inflammaso- Irregular and short (< 3 days) Arthralgia, erysipelas-like rash, chest pain, AR
mopathy serositis, amyloidosis, early childhood-onset (1/3AD)
TRAPS TNFRSF1A ER stress Irregular and prolonged (> 7 days) Abdominal pain, chest pain, splenomegaly, AD
serositis, periorbital edema, conjunctivitis,
rash with myalgia, arthritis, infancy-onset
CAPS NLRP3 IL-1 and inflammaso- Irregular and short (< 3 days) Rash, conjunctivitis, deafness, NOMID, AD
mopathy Muckle-Wells syndrome, neonatal-onset
MKD MVK IL-1 and inflammaso- Periodic (2-8 weeks) for 3—-7 days Rash, oral ulcer, pharyngitis, adenopathy, AR
(formerly, HIDS) mopathy abdominal pain, serositis, infancy-onset

Cyclic neutropenia ELANE -
(ER stress)

Periodic (21 days) for 3-5 days Stomatitis, oral ulcers, pharyngitis, malaise, AD
abdominal pain, neutropenia (blood tests)

PFAPA: periodic fever, aphthous stomatitis, pharyngitis, and adenitis; SURF: syndrome of undifferentiated recurrent fever; HRF: hereditary recurrent fever; FMF: familial Mediterra-
nean fever; TRAPS: tumor necrosis factor receptor-associated periodic syndrome; CAPS: cryopyrin-associated periodic syndrome; MKD: mevalonate kinase deficiency; HIDS: hyper-
immunoglobulin D syndrome; ER: endoplasmic reticulum; AD: autosomal dominant; AR: autosomal recessive; NOMID: neonatal onset multisystem inflammatory disease.

https://www.e-kd.org
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Table 4. Treatment modalities for PFAPA syndrome

1. Supportive care: Observation + antipyretics/NSAIDs
2. Prednisone (1-2 mg/kg/dose; maximum 60 mg/dose)
3. Prophylaxis: Cimetidine or colchicine

4. Tonsillectomy

5. Experimental therapy: Anakinra, vitamin D, or probiotics

PFAPA: periodic fever, aphthous stomatitis, pharyngitis, and adenitis; NSAIDs: nonsteroidal anti-inflammatory drugs.

[

_>: it

W o 283 5 QIrH43). AHROIE A7t 7714 HAS oA R O
* ~H|ZO|E A7 F thg ¥dy)7h WebArH44), A 20| X 2S 42 PRAPA $
Aol Bt AshE} e AN HQ) Bakgo] el & 9Urhd4 45]. Bt st
A F714 drdo] galed AH|Ro|E AR E FUIch

_4 rOl‘
_l

rlot

3) 08X X2 A|HE[Elcimetidine) 2 Z7[4(colchicine)

AlFEd-2 PFAPA B E7|E =511 A3t L5 S3pA7| AR A4 44| ads B
of, A& % o EHog AMEFITHY,5]. o % 02+ AHEIH(10-30 mg/kg/day, |
o 800 mg/day)& 6-1271€9 &3 ARERITHS]. FMF ool AFEEl= F7]41(4-6A41 0.5-1.2
mg/day, 64 14} 1.0-1.8 mg/day)= A|H ez} Trﬂkowﬂ PFAPA % a7Hs HltH46].

4) HEX|7 =
AE|Zo|E, AlHEY 5 FEA RO ¥EEo] §IAY A A AS sk AT 9
= Hol= PFAPA SHAo|A HEAASSE 1123tH47]. Licameli et al.[31]12 HEA]A
& "R PFAPA 2] 97%(99/102)= 5714 o] A=ty Hustgict. HEA|A
‘?:*—3— SAHS] Ant Y= o el e, /IFH ¥ 3 SAE A5 E%Z]
& & HE 2Ao] A= o](regrow) 714 Tdo] AL 7|k 48], HEA A%
g}o PFAPA ol A= 37} QIARE, 94A] H]&-2 Ao} Shatrth P49,

r!a mg m>

S

5) AIsIX X2

AIDY] 353 ¥E7|HS 18st9], interleukin-1(IL-1) 2@ Al(anakinra &2 canaki-
numab)7} PFAPA A= 2-8H A77F AATH16,40]. tHF2AF (n = 5)= ;%91—914'
A A A G E AL 2o Do) SRIFIES01. T Hell, BlEH DU 4 (Dro-
biotics)e EXA A=A = ARES 4= Qh[51,52].

6. 0|23} 1jHy wH ES 7 (syndrome of undifferentiated recurrent fever, SURF)

20209 Broderick et al.[341:2 A/ TE $Hn = 65) Fol4 PFAPA JH7|&dt 8
St 49 HRF AT7]&, 55 ThEstA] Bol= A39] A7HE S (autoinflammatory)” A2kt
(22%, 14/65)& &Iste] ‘vl &35} A/ LD FEH(SURE) o2t Byttt

SURF+= PFAPAS} EUSHA /g B} AAASS SHLE H53-55]. spA|qh &
& F714 glo] EtZst Hd 314(33]/6719)% PFAPARTH Ath53]. SURF &Ato]
A PFAPAS} frARSE U AF(~30%), AFA(~20%) E HILAA(~38%)°] HHHTH33). 5
7t SRR BFo] Eotal WEE, v 2 (fatigue) E A EA = FHHETH3S5]. PFAPAS}
7R 2, Th7] Afolole FEAdolw At o] ZA17F {ick. SURF] Helole A

https://doi.org/10.59492/kd.2.1.e2 7/12
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Table 5. Indications for clinical suspicion of SURF in children with recurrent fever [33-35]

Essential features

Recurrent fever: > 3 episodes in 6 months; duration of 3-5 days
Exclusion of PFAPA, monogenic HRF and cyclic neutropenia
Asymptomatic interval between fever episodes

Normal growth and development

Additional features

Sore mouth, pharyngitis, or adenitis (i.e., PFAPA triad)
Respiratory symptoms + past history of allergic diseases
Abdominal pain, nausea, or vomiting

Arthralgia or fatigue”

Eye manifestations: Conjunctivitis or eyelid swelling

Response to treatment (e.g., steroids, colchicine, or anakinra)

" Broderick et al.[34] reported that arthralgia and fatigue were less common than gastrointestinal symptoms.
SURF: syndrome of undifferentiated recurrent fever; PFAPA: periodic fever, aphthous stomatitis, pharyngitis, and adenitis; HRF:
hereditary recurrent fever.

oluf ¥ E7] T ET thl Hmultifactorial) 8471 FofRtetal dH A ITH54]. AARE
SURF 349 A= A =27 HE(~40%)°] AU 7152 Add Hd ¥
71 F4D(~30%)°] EAFTH34]. ok 7kA] SURF7F PFAPAS] oF&Rl1A], o PFAPASH
St E7h 9] AR el A A] okeH55].

SURF A &0 PFAPAS] Az o] A-EHT}H35]. AB|Ro|E X5t HEA|A&=E SURFY
Aty wrgo] SAFA|TE 2= ZIH= PFAPAC] B[] £A] QAtH53]. ¥Hd PFAPA | =o] &3}
7} u]8|gk NSAIDs®F EH £71AE (montelukast)= SURF 2|50 £2 Z71E5 Holth33,34].
A F7HA] o] SURF & Bl QIglou, AdA He 3kat FollA] A4 %2 SURF 24}
7F 24 Aozt FHHE. Table 59 A/ TE AotollA SURFE F4H 2= o4lsfiof
St %S e

2E

PFAPAL 2iotol Ay Wake Ao7]i 74 B3 A7te% L(AID) oItk PFAPA 1
o2 913, Thomas 7]Z0]tF PRINTO 7]120] E3Hel= EX QJARARS BHI5lT Ao}]
AaEA Hhlo] ThE oIS, = ukE 7+l og2 7] W3k HRFS SURFE Xalat Th AID
W 2714 FHTUAS 52 WAsIor STk, A E7HA] Haisl Avch B4 B PRAPA S-S
o] At g Ao} Fof A5t 4= Qlrt. vhHo| T3] WYo] HiEH M= o] 982 YR A}
S0 43517 PFAPAE AHs] AL PFAPAC] diat E8at AALS uke 2 9jt}. kA AlA]
O4Joll Al PFAPAT} SOJAIEI: SRS HAsHA] ZEs] dsiA A3} A= oE PRAPAS] T
3 7]2.7 ojs7} W s},
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