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Abstract

Objectives : To evaluate the preliminary efficacy and safety of Pueraria mirifica in the treat-
ment of vasomotor symptoms.

Design : Open-label study.

Setting : Hat Yai Regional Hospital, Thailand.

Subjects : Pre and postmenopausal women with vasomotor symptoms, such as hot flushes
and night sweats. Other unpleasant symptoms, urogenital and psychological symptoms, were also
evaluated.

Material and Method : Patients were enrolled voluntarily and randomly received 50 mg or
100mg of Pueraria mirifica in capsules, once daily for six months.

Results : Of the 48 enrolled patients, 11 cases were excluded for failing to complete the initial
work-up. Thirty-seven cases were evaluated. 20 of 37 (54.1%) randomly received a dose of 50 mg/day
of Pueraria mirifica (Group A), and 17 of 37 (45.9%) received 100 mg/day of Pueraria mirifica (Group
B). The mean of the modified Greene climacteric scale decreased from 35.6 to 26.6, 17.2 and 15.1 in
group A, while group B, declined from 32.6 to 21.0, 14.8 and 13.6 at 1-, 3- and 6-month respectively.
The mean serum estradiol, fluctuated from the baseline of 76.6 to 55.4, 56.7, 72.5, 69.2, 114.2 and
74.5 pg/ml at 1-, 2-, 3-, 4-, 5- and 6-month respectively. Whereas the mean serum follicle-stimulating
hormone (FSH)/luteinizing hormone (LH) was stable in the range of; 27.1/12.6, 28.3/12.9 and 22.5/
11.4 mIU/ml at baseline, 3- and 6-month respectively.

Conclusions : Pueraria mirifica, containing phytoestrogens, relatively alleviated the climac-
teric symptoms in perimenopausal women. The transient negative profiles occurred in a small number
of subjects that included anemia, and liver profiles. While there was a slight decrease in lipoproteins
and an increase in hormonal profiles, Pueraria mirifica demonstrates great promise in the treatment
of climacteric symptoms among perimenopausal women. However, optimal doses should be clinically
assessed, to meet appropriate individual responses.
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Menopause is a natural event, and under-
standably many women would prefer taking natural
therapy rather than a drug, for managing their meno-
pause symptoms, as well as preventing the long-term
sequelae of estrogen deficiency(1). There is an in-
creasing public interest in foods and dietary supple-
ments containing phytoestrogens (PE’s) for the main-
tenance of health. In this respect PE’s show a lot of
promise. :
PE’s are natural compounds, with a biologi-
cal activity similar to estrogen, which is comprised
of isoflavones, lignans and coumestans. A traditional
Asiatic phytoestrogen-rich diet is associated with a
lower incidence of breast cancer and postmenopausal
iliness, and a lot of evidence indicates that PE’s pre-
vent bone resorption, increase bone density and reduce
cholesterol. The estrogenic effects of PE’s can be useful
in preventing postmenopausal osteoporosis and cardio-
vascular disease. The findings from the current ongo-
ing studies are all likely to contribute to determining
the potential use of PE’s as therapeutic agents(2-4),

For most women, menopause presents two
sets of problems. First, most notice unpleasant symp-
toms such as hot flushes and vaginal dryness, but
second, there are long-term sequelae arising from
estrogen deficiency. The main long-term problems are
an increased risk of bone loss and cardiovascular
disease. Studies to date, would suggest that phyto-
estrogenic products may help around two-thirds of
women to cope with menopausal symptoms, such as
hot flushes, but there is little evidence that these pro-
ducts will help with vaginal dryness. However, at this
point in time, the clinical data are inconclusive(3.6),

Pueraria candollei var. mirifica Airy Shaw &
Suvatabandhu (Kwao Kruea Khao, White Kwao Kruea)
is alegume in the family of Leguminosae. The Northern
people of Thailand have medicinally used white
Kwao Kruea, with the original belief of its being a life
prolonging medicine, body nourishment and sense of
well-being enhancement(7). The traditional regimen
is a pepper (ball) of medicine daily, which mixes the
raw material with honey in the size of a black pepper-
com.

Previously, the Institute of Thai Traditional
Medicine, Thai Ministry of Public Health, and prior to
this clinical trial(8), performed acute and sub-chronic
toxicity studies in mice and Wistar rats. The authors’
phase I study demonstrated and concluded that Pueraria
mirifica is relatively safe and alleviated vasomotor
symptoms in 8 perimenopausal women. This study is
a follow-up phase II clinical trial, aimed at verifying
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the efficacy and safety of Pueraria mirifica for the
treatment of vasomotor symptoms, using daily dosages
of 50 mg and 100 mg, in larger populations.

MATERIAL AND METHOD

This was a simple trial conducted in Hat Yai
Regional Hospital. Patients were recruited from the
menopause clinic, outpatient department, beginning
on July 3, 2000. The last patient completed the intended
24-week follow-up on September 22, 2001. Consent-
ing females over 40 years old, with an intact uterus
and at least one ovary, experiencing vasomotor symp-
toms, including one or more of the following; hot
flushes, urogenital or psychological symptoms, night
sweats with or without other unpleasant symptoms,
were enrolled.

Exclusion criteria included, pregnancy,
breast-feeding, unwillingness to avoid pregnancy for
the duration of the trial, allergy to estrogens, having
taken an estrogen replacement within 1 week prior
to admission, unwillingness to continuously take the
trial product for 6 months of the study, and those with
chronic illnesses. The National Ethical Committee,
and Institutional Review Board of the trial center,
approved the protocol and informed consent was given
by the women.

The primary end point of the study was to
consider the effects of the product on vasomotor symp-
toms, from the point of screening; admission and
follow-up visit at week 4, 8, 12, 16, 20 and 24. The
climacteric scale used in this study was a modifica-
tion of the Greene climacteric scale(9). The secondary
end points were hormonal assays; serum estradiol,
serum follicle-stimulating hormone (FSH) and serum
luteinizing hormone (LH), and lipoprotein analyses;
cholesterol, very low-density lipoprotein (VLDL) +
low-density lipoprotein (LDL), high-density lipo-
protein (HDL), and triglycerides (TG). Safety was
assessed using laboratory monitoring, including com-
plete blood counts, serum glutamic-oxaloacetic trans-
aminase (SGOT), serum glutamic-pyruvic transami-
nase (SGPT), bilirubin, alkaline phosphatase, blood
urea nitrogen, creatinine, uric acid, and electocardio-
graphy. The subjects were randomized for dosages
of 50 mg of Pueraria mirifica (group A) and 100 mg
of Pueraria mirifica (group B) taken orally, in a single
dose, at night.

Statistical analysis for mean, comparison
of mean and Chi square tests were performed using
Epilnfo version 6. If the exact values were less than
5, the Fisher exact test was used.
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RESULTS

Up to six-months of responses were analyzed
among thirty-seven cases for measurement outcomes.
Among these, one case voluntarily withdrew from the
study before the 1-month follow-up, due to intolerance
to adverse events; palpitations, headache and insom-
nia. Six-month follow-ups were achieved in 18 of 37
(48.6%), whereas 20 (54.1%), 25 (67.5%), 32 (86.4%),
34 (91.8%) and 36 (97.3%) of the subjects maintained
their follow-up at 5-, 4-, 3-, 2- and 1-month, respec-
tively.

Twenty cases of 37 (54.1%) randomly
received 50 mg of Pueraria mirifica and 17 of 37
(45.9%) received 100 mg of Pueraria mirifica orally.
The mean age of the study subjects was 48.8 years.
The standard deviation was 4.1 and the range was
from 41 to 58 years old. The majority of the women,
32 in 37 (86.4%) were married, and 1 in 37 (2.7%)
was single, 2 in 37 (5.4%) were divorced and 2 in 37
(5.4%) were widowed. None of them were in the habit
of drinking alcohol, with only 1 in 37 (2.7%) a ciga-
rette smoker. There was no statistical significance be-
tween the two groups.
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The modified climacteric scale includes 20
indicators and are shown in Table 1. Each indicator
will be weighted by the subjects; O = none, 1 = mild,
2 = moderate, 3 = severe. After medication, the mean
of modified climacteric scale had decreased from 35.6
to 26.6, 17.2 and 15.1 of Group A, 50-mg product.
While the Group B, 100-mg product had declined the
scale from 32.6 t0 21.0, 14.8 and 13.6 at I-, 3- and 6-
month respectively. The mean climacteric scale, of
both Group A and Group B, was significant and
decreased, p < 0.01. The distributions of significant
indicators are demonstrated.

The partial compliance to the therapy among
19 of 37 subjects (51.3%), incomplete six months
of follow-up, is distributed in Table 2. Before three
months, 6 of 37 (16.2%) had withdrawn because of
safety reasons and intolerance to the study product.
Three months and thereafter, 13 of 37 (35.1%) with-
drew voluntarily.

The mean serum estradiol of both groups
fluctuated from the baseline of 76.6 to 55.4, 56.7, 72.5,
69.2, 114.2 and 74.5 pg/ml at 1-, 2-, 3-,4-, 5- and 6-
month respectively. Whereas the mean serum follicle-

Table 1. Overall comparison of mean scale of modified climacteric indicators at admission, 1-, 3-, and 6-

months.

Indicators Admission Month [ Month 3 Month 6
GrA GrB Gr A GrB GrA GrB Gr A GrB
n=20 n=17 n=19 n=17 n=17 n=15 n=9 n=9

Hot flushes 2.5 2.4 1.4 0.8 0.76 0.6 04 0.5

Night sweats 1.6 1.8 1.0 1.2 0.2%* 0.73 0.4* 0.77

Headaches 2.2 2.5 1.2 1.7 1.0 1.0* 0.8 0.8**

Mood instability 2.5 2.0 1.4 1.1 1.0 0.8 0.7* 1.1

Nervousness 2.4 2.5 1.5 1.6 1.05 1.0 0.8* 0.8**

Feeling neglected 1.2 1.0 0.42 0.8* 041 0.4* 0.3%* 03

Excitable 2.1 1.7 14 0.88 0.9 0.86* 0.8 0.8

Insomnia 1.9 14 1.105 [.2%* 1.11* 0.86 1.3# 0.88#

Feeling tired 22 1.8 1.7%* 1.4 1.0 1.3%* 1.24 1.1

Back pain 24 1.9 20 1.2* 1.6* 1.1* 14 1.3

Joint pain 25 25 23 1.7 1.52 1.2 1.55 1.1*

Muscle pain 20 2.4 1.6 1.4 1.0 1.0 1.4 0.8

Dry skin 1.85 2.0 1.89# 1.6** 1.0 0.8 0.7 1.1

Dry vagina 14 0.8 1.0* 0.6 0.2** 0.6 04 0.1

Dyspareunia 0.8 0.5 0.7%x 0.05 0.2* 0.13 0.3 0.0

Loss of sex satisfaction 1.25 0.8 1.26# 0.7%* 0.8* 0.4* 0.5*%* 0.3

Loss of interest in sex 13 1.05 1.4# 1.0* 1.0* 0.4% 0.5** 0.1

Dysuria 09 0.5 0.4%+* 0.05 0.1** 0.06 0.0 0.0

Urinary frequency 1.3 1.2 1.2%* 0.82 0.8* 0.8* 0.2 0.6

Urinary incontinence 14 1.0 0.9* 0.6%* 0.94* 0.4 0.8 0.6

Total mean scale 35.6 326 26.6%* 21.0%* 17.2%* 14.8%* 15.1%* 13.6%*

* p-value < 0.05, ** p-value < 0.01, # Inverted significance of p-value.



stimulating hormone (FSH)/luteinizing hormone (LH)
of both groups were slightly changed from baseline
of 27.1/12.6 to 28.3/12.9 and 22.5/11.7 miU/ml at 3-
and 6- month respectively, are shown in Fig. 1. There
were no statistical changes of hormonal profiles.
The mean cholesterol level was slightly
altered from the baseline; corresponding with the
mean HDL level. Whereas, the mean VLDL + LDL
levels were slightly changed, concordant with choles-
terol level. The mean triglyceride level fluctuated
slightly from the baseline. There were no statistical
changes of lipoprotein profiles, as shown in Fig. 2.
Blood pressure, pulse rate, and physical
examination were performed monthly and no abnormal
findings were detectable. The pelvic examination, Papa-
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nicolaou smear, breast examination, and electrocardio-
graphy were periodically performed, and no abnormal
features were noted. All of the blood chemistry was
in normal limits except; at the screening visit slight
elevations were encountered in uric acid (1 case), and
total bilirubin (1 case), while at follow-up visits a
slight change was found in glutamic-oxaloacetic trans-
minase (6 cases), glutamic-pyruvic transminase (5
cases), alkaline phosphatase (3 cases).

Around two thirds of the subjects, 25 in 37
cases (67.5%), did not completely adhere to the regi-
men, with frequency of at least once. Six cases (16.2%)
reported vaginal spotting. Six cases (16.2%) discon-
tinued due to intolerance of the adverse events or to
perceived safety concerns.

Table 2. Characteristics of partial compliance to the therapy.
No %
Withdrew before three months (6)
Intolerance to adverse effects 4 10.8
Safety reasons-development of transient hypertension 2 5.4
Withdrew at the third month or after (13)
Voluntarily changed to another hormonal therapy 6 16.2
Unsatisfied clinical improvement 3 8.1
Intolerance to adverse effects 2 5.4
Safety reasons-development of transient hypertension 1 2.7
Move to other province 1 2.7
E 120 -
=
E 100 -
=
= 80
5
e
E 60 -
)
2
=z 40
3
- -
& 20 -
g * 2
]
= 0+
0 1 2 3 4 5 6
Month
~O-Estradiol ® FSH A LH

Fig. 1.

Mean Estradiol, FSH, and LH from admission to month 6.
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Fig. 2. Mean Cholesterol, HDL, VLDL + LDL and TG from admission to month 6.

At the end of the 6- month follow-up, there
were two cases of myoma uteri. The first, having
received a 50 mg capsule, was detected with myoma
uteri and it was confirmed by ultrasonography to be a
sub-serous myoma, 8.0 cm in diameter. The second,
receiving a 100-mg capsule, had been palpated for a
small uterine nodule at the 6- month visit. One case
developed a small benign breast mass after the 3-
month follow-up.

All adverse events, both related and remote
conditions, are shown in Table 3. Six cases of vaginal
spotting were suggested to have fractional curettage,
and microscopic examination of the endometrium
revealed no endometrial hyperplasia or overt malig-
nancy.

DISCUSSION

This study modified the Greene climacteric
scale, to be the clinical set of criteria for the diag-
nosis of climacteric syndrome(9). Other unpleasant
symptoms, urogenital and psychological symptoms

were also evaluated. A score of 15 or more was con-
sidered to be estrogen deficiency, causing the clinical
climacteric symptoms.

The overall climacteric performance scale
was less than 15 in the 3- and 6-months of Group B,
(100 mg daily regimen), while Group A, (50 mg) was
not. The results in Table 1 demonstrate the efficacy
of Pueraria mirifica, in that it significantly relieved
or alleviated. In general, the 100 mg dose was rela-
tively more beneficial than the 50 mg dose, in terms
of overall scores. The 50 mg regimen was relatively
more remarkable than the 100 mg regimen in allevia-
tion of specific climacteric indicators. The efficacy
of the therapy may not relate with the daily dose.

The two main vasomotor symptoms are hot
flushes and night sweats. Hot flushes or flashes were
experienced by 75 per cent to 85 per cent of all women
undergoing natural menopause or who have under-
gone bilateral oophorectomies(10-12), Some women
require much higher doses of hormonal treatment
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Table 3. Adverse events distributed by the study group.
Gr A (n=20) GrB(n=17)
No % No %

Mastodynia 8 40 5 29.4
Vaginal discharge 4 20 6 35.2
Vaginal Spotting 2 10 4 235
Headache 3 15 3 17.6
Dizziness 1 5 1 5.8
High blood pressure development 1 5 1 5.8
Myoma uteri development 1 5 1 5.8
Pelvic discomfort 1 5 1 58
Body itching 1 5 2 1.7
Anemia, Hemoglobin < 10.0 g/di 2 11.7
Constipation 2 11.7
Benign breast cyst development 1 5.8
Chest discomfort 1 58
Menorrhagia 1 5.8
Nausea 1 5.8
Palpitation 1 5.8
Traumatic bone pain 1 58
Bitter taste 1 5

Drowsiness 1 5

GI discomfort 1 S

Leg pain i 5

Insomnia 1 5

Numbness of lower extremities 1 5

Vaginal itching 1 h)

Vertigo 1 5

Urinary frequency 1 5

for alleviation of their symptoms; young, surgically
oophorectomized women often need twice as much
estrogen as those who have undergone physiologic
menopause(13).

Although one study showed a relationship
between circulating estrogen and the occurrence of hot
flushes(14) most investigators have not found such a
correlation(15,16), In the present study, the subjects
complained of a moderate to severe degree while the
mean serum estradiol was relatively high, 76.6 pg/ml.

At the time of menopause, there is a shift in
the lipid pattern, to one more similar to the pattern
found in men, with increases in phospholipids, a-
lipoproteins, and triglycerides(17). The results of this
study did not demonstrate changes in lipoprotein pro-
files, in the short-term of 6 months of follow-up.
However, menopause seems to have only a slight
effect on HDL cholesterol levels. Although estrogen
replacement can not totally reverse this pattern, it does
decrease LDL cholesterol concentrations and raises
HDL cholesterol concentrations(18). Natural estrogens

increase the HDL2 and HDL3 fractions(19). Thus,
a long-term study of lipoprotein, among women con-
suming Pueraria mirifica with its phytoestrogen like
effects, requires further evaluation.

Table 3 reveals comparable adverse events,
along with other minor adverse effects. The most
frequent complaint with PE’s was mastodynia. The
second most frequent adverse effect was vaginal dis-
charge and vaginal bleeding. The frequency of irregular
bleeding may be related to the non-adherence to the
daily taking of the product or to withdrawal bleeding.

A small number of Perimenopausal women
were treated with Pueraria mirifica, and with a high
rate of loss follow-up in the present study there was
significant improvement in the modified Greene cli-
macteric scale and its parameters, with transient
abnormal blood profiles in a small number of the sub-
jects. Puerariamirifica, with a biological activity similar
to estrogen, showed significant promise in the treat-
ment of vasomotor symptoms among perimenopausal
women.



Vol. 87 No. 1

ACKNOWLEDGEMENT

This study was funded by a grant from Insti-

tute of Thai Traditional Medicine, Ministry of Public
Health, Tivanond Road, Nonthaburi Province, Thai-

KWAO KRUEA KHAO FOR VASOMOTOR SYMPTOMS 39

land. The authors wish to thank the staff of the Medi-
cinal Herb Research Institute, Department of Medical
Sciences, Ministry of Public Health for their assistance
in the toxicity study.

(Received for publication on May 14, 2003)

REFERENCES

1.

10.

Eden JA. Managing the menopause: Phyto-oestro-
gens or hormone replacement therapy? Ann Med
2001; 33: 4-6.

Wiseman H. The therapeutic potential of phyto-
estrogens. Expert Opin Investig Drugs 2000; 9:
1829-40.

Chiechi LM. Dietary phytoestrogens in the preven-
tion of long-term postmenopausal diseases. Int J
Gynaecol Obstet 1999; 67: 39-40.

Ramsey LA, Ross BS, Fischer RG. Phytoestrogens
and the management of menopause. Adv Nurse
Pract 1999; 7: 26-30.

Murkies AL, Teede HJ, Davis SR. What is the role
of phytoestrogens in treating menopausal symp-
toms? Med J Aust 2000; 173: S97-S98.

Eden J. Phytoestrogens and the menopause. Bail-
lieres Clin Endocrinol Metab 1998; 12: 581-7.
Sukavaj T. Herbal Medicine. Thai J Med Sci 1949;
3: 104-10.

Chivapat S, Chavalittumrong P, Rattanajarasroj S,
Chuthaputti A, Panyamang S. Subchronic toxicity
study of Pueraria mirifica Airy Shaw et Suvata-
bandhu. Technical Report, Medicinal Herb Research
Institute, Department of Medical Sciences, Ministry
of Public Health, Thailand, 1999.

Greene JG. A factor analytic study of climacteric
symptoms. J Psychosomatic Res 1970; 20: 425-30.
Anderson E, Hamburger S, Liu JH, Rebar RW.
Characteristics of menopausal women seeking

il.

12.

13.

14.

15.

16.

17.

18.

19.

assistance. AmJ Obstet Gynecol 1987, 156:428-33.
Chakravarti S, Collins WP, Thom MH, Studd JWV.
Relation between plasma hormone profiles: Symp-
toms and response to estrogen treatment in women
approaching the menopause. Br Med J 1970; 1: 983-
5

Jaszmann LJB, Van Lith ND, Zaat JLA. The age
of menopause in the Netherlands. The Statistical
analysis of a survey. Int J Fertil 1969; 14: 100-17.
Thompson B, Hart SA, Dumo D. Menopausal age
and symptomatology in general practice. J Biosoc
Sci 1973; 5: 71-82.

Lauritzen CH. The female climacteric syndrome,
significance, problems: Treatment. Acta Obstet
Gynecol Scand Suppl 1976; 51: 47-61.

Erlik Y, Meldrum DR, Judd HL. Estrogen levels in
postmenopausal women with hot flushes. Obstet
Gynecol 1982; 59: 403-7.

Stone SL, Mickal A, Rye PH. Postmenopausal symp-
tomatology, maturation index and plasma estrogen
levels. Obstet Gynecol 1975; 45: 625-7.

Hutton ID, Jacobs HS, Murray MAF, James UHT.
Relation between plasma oestrone and oestradiol
and climacteric symptoms. Lancet 1978; 1: 678-81.
Furman RH. Are gonadal hormones of significance
in the development of ischemic heart disease? Ann
N 'Y Acad Sci 1968; 149: 822-33.

Wahl P, Walden C, Knopp R, et al. Effect of estro-
gen/progestin potency on lipid/lipoprotein choles-
terol. N Engl J Med 1983; 308: 862-7.




S. LAMLERTKITTIKUL & V. CHANDEYING J Med Assoc Thai January 2004

UssdnBuauacAanulananseasnnueinmm (Pueraria mirfica) 8 wmiums
o~ -l o -l
Fhwe1ms Vasomotor Tusedisnuaseg : mIfnwseesnian

> - ar i
§Ive a’llﬁﬂn@ﬂf}& WU*  JIEWR UNTALN, WU

Taquazsn WaUssiiuysrantuauarANUapA BT AuIBIN N NeTDIM (Pueraria mirifica) §m3y
M33NEBIMS vasomotor TuaATIgnNAIEY

MIBBNULY : Msdnswuulamada

st : lsawesnunaguemeing

HINTIMIAnm © nianauuazvaTivNAszg et vasomotor 1 savuUNUmNDMN WilD
DOANE AU TINDIDIMITNIE LU TruuRIBIsIwe

Fomuaziims : gansamsdnslasumsslaganamiaslaislasunnieiassiaufganne 50
uaz 100 fadndn Sutssmutuas 1 % nauuaw o 6 W

HamIAnEN : ;EaiATYIae 48 e # 11 NedasannmMIAnliEIInRamtamfnle inds
U 37 T némalﬁs”umnm?amﬁua: 50 AaANSN 47U 20 1B (SDERS 54.1) ua:néuﬁ'lo‘?s"unmm“samd
sz 100 JalnIN WU 17 e (‘;aﬂaz 459) némaé‘ua‘&lwm modified Greene climacteric score aaa¥aN
356 Wy 2656, 17.2 uax 15.1 dwunauiianasn 326 u 21,0, 148 uax 136 Twdpud 1, 3 uas 6 MNAFD

AIRAE serum estradiol wsuMNEBWINSY 766 1T 554, 567, 72,5, 692, 1142 uaz 745 pg/mi
o 1,2 3 4, 5 usz 6 N9 AURABBY serum follicle~stimulating hormone (FSH)/luteinizing hormone
(LH) efisevne 27.1/12.6, 283/12.9 uaz 22.5/11.4 miU/mi (Hpusndy Wioudl 3 uaz 6 muddy

apl @ nmauedaruuieiinalanaummnInuTsmoims climacteric YBMENANLEENAYIIMNATEY
10 uasunufsaintudamlumaiaiuillaun Msfauasthapeiuinty Tusaslodulysiuuas
soshiu vadudnuas uassIneiaIivanuiAYuMsinENeINs cimacteric YBMNBULAENATIBNA
stq pelafimy nnefmnzandsslameedinmslssiumarsusupaiumaawz e

o - Y - ' v o - ol
ﬁ'\ﬁ'\ﬂm ONMIARIDYI, DINIVDNILVHATEY, NPINDULRENATIENNATEY, wenfnalasau

qe dudniindne, Tizwa Sunidde
SMNEWAINAUNNE Y 2547; 87: 33-40

* nENNFA-UINTNTIH, TIewenunaguemaing, a1 90110
= MANGRAER-WITINe, AuTLWNBAIERT NN ININAESTAIATUNS, 8srR 90110




