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[FEE | LUEBEeR AN (squamous cell carcinoma of the head and neck, SCCHN ) J&ip i Wi —JS LM . T
RO, R 2 SCCHNE TSR O AL TR . LIFRIEFIREIEL R 5600 09 W fbST ( chemoradiotherapy
CRT) &I HISCCHN & bR EIE F ARG PR, (AR ACRT YT AR A PE M A 200, XTIk i 2 rifeif
STRREE R, TEVRIT ORI IR D EBTAL . SR RS ERE. LT TR (W SCCHNAR S A 7R R B2 A K IR 732 4K
(‘epidermal growth factor receptor, EGFR ) 1%k, #EGFREPE IS SEGFREE A, T - PEBEWr N IR EEGFR RARMC 1A,
FHAFEGFR —TARMIE K, s A: s tbah, PIEGFRAHTATIE AR . DNA B B 4 A i 5% 22
IR R TR E A o BRAE UG RS 3R 0T, X LU B0, OIS VU 2 b vl 5 25 0008 R 3R I S SCCHIN i 3
F SRR X ), AR SR I PR T AR & BN BT EGF RS IH I 1% Z Bk, Audiid FHARE R e brie . R
AFHL. BEE 7 R A SO RS AR 2 — 2D W AR . AR R e SR 2 DI IE BR 22k 4l S il . AH OCHE pe AR
i, ZFrHBTE R CHUEGFRIHTIAYT R MG 101 3k SR WRIR 4 Hf i ik R R (20234E /) ) o ARIEAIRAY L Z AL,
JRTP MR IHSCCHN AR E AL RIHCRTHY, R PFAl B X R R TR T 09 32 PERNET Y8k . X T ICikm sZ bk ) i 06
SRR, SR Z P FEHIE+5-FURMENE (TPF ) RSy 5 h BUBEAAHOCTEE R B, WERR O TR G 7Y %
TP M TARENSES EIIRR TR . PUTIERIGIT IR, WA SIRIT T R NTPF 4, ABeit 32 TPF )5 48 %;
PER BT, ATV Z 8 AU S-URMERE , RIITPE 320 LARMETT I, FUTHRA VE % 8 SPUR D DA B SO0 A 454
MRS . DRI | Ve 555, ATLLE AP RITR . Yy 7 ik A b R USRS T AT 4x i . - R
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[ Abstract | Squamous cell carcinoma of the head and neck (SCCHN) is the most common head and neck tumor. Patients are
generally diagnosed with advanced stage attributed to no clinically evident symptom at the early stage. For locally advanced SCCHN,
cisplatin-based concurrent chemoradiotherapy (CRT) is the standard non-surgical treatment. However, the tolerance to high-dose
cisplatin is poor owing to the high prevalence of comorbidities in patients with SCCHN. There are also concerns on the acute and
late toxicities of CRT. Epidermal growth factor receptor (EGFR) is proved to be overexpressed in most SCCHN and it is associated
with resistance to cytotoxic agents and radiotherapy leading to poor prognosis. Anti-EGFR antibody, which competes with EGFR

ligands, can lead to receptor internalization, antibody-receptor complex down-regulation and tumor death. In addition, anti-EGFR
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antibody can play a role in radiosensitization by affecting cell cycle, DNA damage repair and angiogenesis. Radiotherapy combined
with anti-EGFR antibody was demonstrated to improve survival when compared to radiotherapy alone, while consensus on anti-
EGFR antibody delivery in the eligible patients, optimal intervention time and the management of adverse effects when combined
with radiotherapy are yet warranted. According to the current recommendations, all patients with locally advanced SCCHN should
be assessed for the tolerance of standard dose cisplatin prior to CRT. Radiotherapy with cetuximab is an alternative for patients who
cannot tolerate. For those who received induction chemotherapy with the purpose of tumor downstaging or organ preservation, the
standard regimen is TPF (docetaxel+cisplatint+5-fluorouracil) scheme. TPE scheme, using cetuximab as a substitution for fluorouracil,
is an option for toxicities reducing. Managements of skin reactions, oral mucositis and radiation dermatitis are proposed.
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Sk R ERIR AN MR ( squamous cell carcinoma
of the head and neck, SCCHN ) JEJFT I 4l
e o R SN 3 1 (B VA
SR BRI b, KR4 SCCHN G I A 25 5
HH BRI ARG, 8843 E e 5 N L Sk SR8 % 2
( human papilloma virus, HPV ) JEZJLAHE 27,
it 202044t TGO NS/ R . Mk
S 1M RIS MR 08T & Ak T2 74T 1]
BET RO Z936 351 o v SORAE 02022
SRR AT B o, ThE S PR MR
I MR TS WA 140 T 4 9 91 RN 6 T3 1611850 5 il 24
78T IAN4.0T5 15

T A8 R il , SRR RO B A R
ZHSCCHN B HEEMIZH 2 A T )Rl me iy, 5
—MRIT FBOCEIRIF A N Tk, E%
TR ZEPHGE IR U XTI TR
TR A ST R E RN EE, Bl
) T 2B TR T A T s o R e A 1 [ 0 s Ak T
( chemoradiotherapy, CRT) . —Ii44§ A 19 805
B R ESCCHNR# (HH2990% 4 Y ELIV
M) MymetaddHr " KW, FIMICRTAS b B4l
J7 SFITOAF- 2 X A= 47345 7091 96.5% (33.6% vs
27.1%) F13.6% (20.9% vs 17.3% ) o SRIMTEN{ERE
Z THEIRIT, U4 — P B B TEVIIRIAIT2
SENEAEE LM (8) R, BAh, CRTH
KA AL S E AN S 2, TEIR YT RS 2
TEANVEANL BB B Az Pk, JCHOE XTIk 3245
HEF AT I, FEIRTT SR e 2
FEWIATTRCR . AYE RS EII6E

SCCHN & 3k £F 78 % f £ K 7 52 1K
( epidermal growth factor receptor, EGFR ) =3
i, BS®EMEETUEME T GRS
78, EGFREFHRIE HARF AR I B A R )
WO 1, I ABTEGFREASTT TS i
RORBREE ), 5 T BE S T A S AR R T
BanA o<, eAh, HTEGFR AT AT 3 45 52 0 41 At
JE3 . DNA#UREE K As A il a5 2 Fhig i k15
WO HEEAE R

Il PR b % FH 8990 E GF R BT 4 4 76 2
Pr. JEZERPYUMG e sy, Hrh g B g
P& A i & A BRk#E 111Gl (immunoglobulin
G1, IgGl) $tEGFRHHL, idil 54 I/PEGFR
PR G, A B N R EGFR KRR T
&, PHAFEGFR ZRAKMIEIN, BILREUEE 15
FEGFRAN A AZ A% & T8, A1 BH Lk g 2
JE P9 IR EGF RS 51 62 T T A S A5 e 3 e 1)
WAL, W R AR L BRYTEGFRAY
HEAEBHWE IS, P92 B htia v DU S PR
AL R A FEE A (antibody-dependent
cell-mediated cytotoxicity, ADCC ) 6] SRR T
240 0 1) B 28 S A AL R TR AR T L &
X JR S ST SCCHN Y ML IAB Y 7, Xof Lb B4
BT, TS VY 2B AT AT I e JRy i DX

#21il (locoregional control, LRC) , #EK EAAF
# (overall survival, OS) """ JEFcLemf

FEAEH, VU PRHITE20044F FI20064F 43 7| 35 15
R 25 i PR ( European Medicines Agency,

EMA) . EEEMZ )R (Food and Drug
Administration, FDA ) Bydit#E, HT5HEUTEK
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EIBIT T HSCCHN, 20224861, MY
FBTICA O IR T SR I ) SCCHNE [ JiEAE
[t 20, R HRTME— SRR T SCCHN I
EGFRH¥YT, JEZIR AR NIEATgG1HTEGFR AL
o, PEHIMLH 508 2 AL, 20084E1E
o E S T S5 0TI A 1R T EGFRER IR FH R Y
I~ IV 3 S 22 o A Ba i e 2 AR Y IgG2
FIHTEGFREAT, ADCCRUNESS ' »!, #ESCCHN
Hh Ry B TR IR B0 AR B U &5 R, L E
RUTCAH G R IIE o

V92 H P S O BB B 7 20 [ N R R g
WISCCHNBE AL T % . (REEMIA T .
SR, ANl ZE I IR TAF vh & 30 HPTEGFR $L4t
(S EIEPRER, A3EHEGFRELSE FI AR H) 2
PR L. BRI R A8 AR RS
PRAEHT Bt — 2 DR A . AR DL
WEEE AR o 3eml . M OCHE R MRS, 2T
WIE A ( FLEGFREETIRYT JmyFB I 1 Sk 2030 bk
A I R AN (20234E0% ) ) , BER B
PR I T4 30038 7 FH AT EGFRELHCIAYT S S5 1 15
SCCHNE#, fii B ik a5 i KAk
2 BErHEISCCHNS #RIE&aTIER

G R R 2 25 (CSCO ) 3k 203 i
ALY IEE (202240 ) ) O @R R I
SCCHNE#H R LR Ain ik, ik
WHFAR, A2 FARIGITIARIEA 5B A
A e AR5 4 BT Sk FICRT . aniE AR
EHFAR (WEEAHAIHE . ASRFEEL
FA . I G KA GIE 2 VIR . TR
W EEIRERCAE ) |, AT FEFEIWICRT. 7
A B v ) B IDURA 2 H AT R ICRT T %6
Xof T AN B U, B Gk 1R A2 s o 70 MR
BIFINRE, T PR Bl T B O 7 I G VY
HHIAIT
3 ETEMZIREFIEIRHETHS 2H EiRE

DI Ry Fe i i) [R) B CRT 2 Sy 3 i 2 SCCHN
Tk AEFRIG YT SR MG, R AE T )
AW (100 mg/m?®, A3 1K) 1) RE &
BERWBUGE, — 8 B BE &L
200 mg/m* ARG P (HA2 AR EE

PERSZ IR, IR B A7 B8 3 AR AR T A2 0K — 5 B 1Y
BT T BT SR X K A A R AR T
TR E N, — T R ST S  T
Jry R RS0 SC CHN f8 4 45 52 CRT WY A A M Fl 28 4>
PE, RS2 RAYTIEE (n=73) ML,
PZFWICRTHI R (n=90) AR & 4%
SR, FEARE2 3O T (92.2% vs
37.0%) . 3REER (74.5% vs 50.7% ) . 3%k
TR RIME (82.2% vs 47.9% ) FI3ZIEHR (28.9%
vs 9.6% ) . [AIRE, X =309 R RORG
JPUMEZL (Radiation Therapy Oncology Group,
RTOG ) BFFEHIAIEW L4007 2 ok, 152301
FTPEAS R R U A Ak 9 [RIICRT R R, 99
) (43% ) HF Itk ™ i A v

JREACIRIACRT I B, A 5T ¥ 220k
FHAE R 1 ORTAA T3 5 A 833 JH LI 7 %8 . T
B A 25 5 vk TSI REALG BRAFF ST 0w, 4R
30 mg/m*BAE R4 (n=150) FIflTT24ELRCH
B EARTARAER3 A £ 4l (41100 mg/m?,
B3I n=150) (58.5% vs 73.1%,
P=0.014) . B—IRENEBISE B kW,
L 40 mg/m’fE 24 LRCH ] 3545 53 8 Jr
2 (41100 mg/m?*, F3F 1K ) LML,
(52.6% vs 47.4% ) . BRI, W TZpFsErh s
JrEZ AT HOR LU F5 . 70% LA 112 R 4-60
RS, PR C o2 A Al AT B R A

Z R4 (100 mg/m® ) AE3JE 25405 b
WETT S5, T 2 40 75 R R R A 8 K RT B sy
R, PRHTE R 3 e B SCCHN 8 % 42 37 [W] 1 CRT
B, SRR B AT AR YT AT 32 PR FG T
BEPETEAL , SIS B AR o ) = AR i
SRy, FEmE G RPR & . 20164F
FH ST O il DX Sk 3538 e 98 & R e T i 2R &
LN A E T T I AN BREEAT T
RN, AWRLRAZTHRN S, R
S ATAE LA 250 000 A 7 ‘B A A o 7] 2 I
HITARE: © FEEARIBMIEYMELL (Eastern
Cooperative Oncology Group, ECOG ) & J1RZEs
( performance status, PS) ¥45r=2; @ B IIHE
A4, WANUEFE 2% ( creatinine clearance,
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Cer) <50 mL/min; B =24 #2571 5 Vr
T ENS . @ DIIREAR S, AAORERD S
( New York Heart Association, NYHA ) .0>ZIRESS
K= © Wittt woh, XFTAErE
DRI faN RS, U s
SRR . @ 4EI>70%; @ ECOG PSiT4>
=1; @ BHEFWEAKTALE (Patient-Generated
Subjective Global Assessment, PG-SGA ) P£43=3
4y @ BUIREA4:, CerfiA50~60 mL/min; &
VG I R 5T 18/ © (D IIREAR A,

NYHALUIBET 4 1 9%, A0S M550 (left
ventricular ejection fraction, LVEF ) <50%;

@ N pEsk R (human immunodeficiency
virus, HIV ) B FIZRAG P G B2 BRI 25 5 ik
(acquired immunodeficiency syndrome, AIDS )

CD4" Tk I 40 i i1 %0 <200 >/ pl; @ BEfE
Mk (B ST ) 9inyy (RN &
=200 mg/m*) . SLHXFHFE=2% RS
DRI 2R 1) B I 2% e {4 o 5 I B T 7
(1) .

F1 FEHEPEEHISCCHNAR R EE Atr AR RIRATE T B2 EE A IRATE T AR FIErRE
eSS N ELE BRI ISR A I i Y7
LR/ % NA >70
ECOG PS4 =2 =1
ERAR NA PG-SGAPFS =341
HITIE

B IR 4 Cer<<50 mL/min Cer: 50~60 mL/min

M RGP =24 14

WAL T3l /g =24 1%

D INEEAR S NYHA/LTIRE M2 = 11 9% NYHAUCIIRESME | 9%
HIV/AIDS NA CD4" Tibk ™ 43 4k <200/uL
RITH

WEFESRZIAYT (RARESIT) NA 1 Bk =200 mg/m®

NARAE

EXEN 1. EWECRTHIEMG BEXHRE
FIEIREHE T Z EFET S, FAEFERR
EFIZIRAETTHAEA: ECOGES=2; Cer
<50 mL/min; & = 2RMERFT T Hialh/
E5; NYHADOINEES R = | &; XF$AKZT
B, WFEFEE=2&SREZNEE M ERE
AtREFIENRE8EIT o

4 PMEGFREMEXEMIT/E W CRTI&IT KHEME
HASCCHN
Bonner ' Ay B L I 10 i PG BF 55 3 1L
T, VI [ 19984 36 At Bk & & il &=
( American Joint Committee on Cancer, AJCC )

RS | SCCHNEE ( TIMHIE . s AT i

) BEZUTIRG T ZE T (n=211) Ral
BT (n=213) BIT7RC, KRBT U2
U] i ocE R LRCEF ] (24.40H vs 14.9
A, P=0.005) , JFEEKBHE A0S (49.01H
vs 2931, P=0.030) . KR KB, Tk
SPEA 2 AR A W AR R T, LR
HSEOSFI B 45.6%H136.4%, 245,
HOTERA TUZ B TR R AT 4R, IR W
FIRSFERSE A | RIS R 9% TR IR PRI 46 1) 2 A %
MFFEEmta], B ER R, AR R AR R
WIS R, It B2 V2 PRI
BEY, M Z29EENOS BEL T A T
KBRS (P=0.002) .

— It F 55 [ [ 7 R MY T R

=4
5
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Wa . AT R MR 25 (Surveillance,
Epidemiology, and End Results, SEER ) #(#&
FERY [ BMERFSE °, TE1 3350142 T B R
HMISCCHNE A, Hei Ty 391 \) [R) 2
e R (=200 mg/m®, n=264) . fik
I (30 ~40 mg/m 8L B, n=259) &}
1 (n=353) WAfEas R, K BRG] 04 2
RHA B ENOSH L F Rl . HAM
[ B30 P 5 A A A IURA IE T 14 S 38 6 0
SCCHN&EFH, i THTFEA R4 (n=29)
BT BEA V2 E G (n=18) BYITRUR% 4
P, ZEREOR, REVRPE 2 AP A 34ELRC
B0 H56%F58% ( P=0.740 ) , H{10S4H5
J91.9F135.54H (P=0.380) , 2R ILEit
R, AREA BT A3 ~ 490 2 B
KR E (PRI 34%, #E1128%,
M/ NI 28% ), 17 PG 2 B Al A & A 145
B

CONCERT-2it# " J& — 1 Z .0 B L
(2:3) XIS, FE1S B2 69T R
Il ~ Vo ISCCHNEE H, XTI A bl
I (100 mg/m®, FE3E 1K) (n=61) Fljik
SR GIAJE BT (n=90 ) MYYTRAMIZE 4, 45
R, WUA2FLRCEZF LS I#E XL (61%
vs 51%, P=0.06) , & W3 ~4RARFFK
A RAETOT BAA PR UERI A 20 R 40%, 7 Bk
ANAE BAPTLL H42%, PILHAY™ BN B & A
RO HA0%F134%, FERIAJE FRBTE A T A
U P A AR R I IR AN e ok B 23135

X VA N2 A P BRI 70 2 R IR Y 7 1)
B, AT DR IRA VY2 R s REAE R
BRIE.

HPV [H A 1A & 2 P 48 4 19 1A 988 0
DA RR Y SR T LU SR B VA T Ok R
P, PR RE KA TR . ARG T
AR R R B AN AR T RS 2 —, R
FAVE 25 s pe B AR s 0 e 5 RO B A R T
HPVHYE FTWRE o SR, FHSCHF 58 IF A A 2 1
W5 . RTOG 1016 7 2—I0BEAL . s,
L RHTE, A T 8OSHIHPV P Y 11 M8 H

A, BEIEBOTIREGVEZE YT (n=399) 5
BT BEA AN (n=406) ML, RERTEH/ T
PER RIS ANBEARY TR, TR BE T 4.54F, BT ER
B VG ZE PR REIR B T AR 5 3 FHE [ K
[ bt (hazard ratio, HR ) =1.45, dEHRbniE N
HR=1.4 ] o 55—y BA A =% VG 2 5 e
THRITAREHPV M DR % ( De-ESCALaTE
HPV ) M5 % o gledsd T 2pILhie, A%
FRUERIBACRT (Jf4H100 meg/m?®, H3E 1K) ¥4
ST E A OSFTC#E £ A7 ((progression-
free survival, PFS) XL FHUTHGVEZH HPL
g . 7 Trans-Tasmani ) i 2%~ 20 ( Trans-
Tasman Radiation Oncology Group, TROG ) ¥
—I5F5E (TROG 12.01) "', 45 17kG4H
(40 mg/m®) [RIZE 0T ARCRAT SRR T 70 2
PO T . #E—2 4B CD1033R kK- 5HPV
B 11 S0 TR A SRR RIS T R, A
VG2 YL GTOT (n=145) BE T,
CDI103EHRIEH ( =30%, n=44) HHY3FETCKR
A7 ( failure-free survival, FFS) &5
TCD103 Mk #E4H ( <30%, n=101) (92% vs
74%, P<<0.001) , 34EOS#HE (100% vs 86%,
P<<0.001 ) o RS2 A A 0T i B
H (n=144) W, REBICDI03KIELKFEEHG
FARCE, I, 7ECDI103EZARHPV HM: D
M g 8 & TP PLEGFRAE W3R 7 M it — 25
WA HET M ICHPVEAYE C IR i A 5%
PR 367 7 T [A] SCCHN.,

HPV P F1IE R 76 507 301 18] 1 TG UE 3
7 AT LAFHPUEGFRAUPTE A AR E I 2 T4

AN, A L MR IR SY B R R
T R I CRT A9 LAl T FHHTEGFR HLbr vl fff £ %
35, RTOG-05228F5% 14 4 A 89543 =i i e 1]
SCCHNMEH (TN, M2k T,,, fEfIN, M,) , Kb
WAEZ RIBICRT (fnst #0772 Gy/421K,
6JETE R, HAPSE 1 ~ 12K R R 2K B 5 4
100 mg/m®, %51, 22K ) sk 7ECRTH:A FECA T
T RPUIRTT . P SE B2 SR R Y LA
it90%, HPTZH AP H T AFRA [ A
BHHI3AEPFSH (61.2% vs 58.9%; P=0.76) .
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3H0SHE (72.9% vs 75.8%; P=0.32) 25747
git#E X ], HERGWEZE Ryt E8mr
3~ 4% G2 (43% vs 33%, P=0.002) F
HESTEF Y H2 28 (25% vs 15%, P<<0.001) MR
T ZMERE L T K, KRASHEZE 5 e
i IR 78 2 B B BT AR YT Th iR 45, S5 14FEPFS
(HR=0.31, 95% CI: 0.10~0.94, P=0.040) £l
1~24E0S#% (HR=0.19, 95% CI: 0.04~0.86,
P=0.030) ¥ L AT, T
A 965 B /NREAAS [l P T 9 ) i 22 R 07 1
7, [EHPTEGFREGLIAYT 1Y B OSTEAL, {H2
ZHBFIRIT R R R, G500 R AT
PERFIEROIESS . —IRERRE 1) UIRERLA 5T ) %
By, 5507 EEIRE30 me/m>mY &7 A0 1,
TECRTH:AY FEBCA e 2Rk 40 RUPFSA Fr tle
(HR=0.69, 95% CI: 0.53~0.89, P=0.004) ,
HOSER TG4 L (HR=0.84, 95% CI:
0.65~1.08, P=0.163) , TiJeZIKAHILH I FMR
REEZFE (66.7% vs 55.8%, P=0.010) , {H
M5 R T AR BRAE T £ AR [R) 20 A7 A R Xk
W M CRTAH34EPFSHRAL N 45.8%, I BALT
DIERG XS BB, DR B AR I o 4 S T B
—J5 1T HIFEHLIFSE ( CONCERT-1) *' [AlRE2%iA,
TECRT (JI41100 mg/m®, 43817 ) Al FECE
IAJE BAPIR YT R i ISCCHN, 25 R, 24F
LRCE A LI R (68% vs 61%) , HIAJEH
PURMARSIM T 8. BT LR R, AW
FHEAE R CRTHIA B AP EGFRAAHTIATT
T A P 2 LR &S ST S
IR G B M B IR IT IR BE . T2
P& + iEH + 5-FIKMERE ( TPF) 5 AbIT R
ARSI EE AN RN, e S A T A I Y
[FHACRT W] e 2 80N 5514 RN, R UL &R tF
B TR R ARG T i, b
B I R g 272 (CSCO ) kB2 T 15/
(202240 ) ) VAR, F I N R
PE, R DG A SR 5 SI6Y7 5, AR
P A o) S R 1 (R4S T 5 56 . BRI
—TiHESE O s, ERBAAYT (CRTEUTEE
AVEZE ) RO TPFS SALY T v DL

HHEAAEN, U MAOREE S A B A N
HEOSHl R 54.7/131.740H (P=0.031) , i
PFS/r51°30.5F118.540H (P=0.013) . W44
Frigsn, ST R R BCG 78 2 8 BRhU IR £
AT, I P 2 T T REXT N2 25 )
B AT J5 5% BR 0 i 24 b Je 20 it 5L A i 1
B L BT T e 15369034 T
IV 3906 g/ R BB 3 TP LB T TP R ALY7 s
T TR) H B A5 G A0 RN RO [) 09 B A 0 2 R BT
HSF RO 4tk . a5 B, WIdL3A H B
WAL, 43 H93%M95% . %M 5T A 3l
PSRRI, WAASIEOSRE R G248 L
(66.6% vs 66.9%, P=0.900) , {HSF [FIHIBEL
(LR tETiea s SRR L) (1 B i L o e L S 70
Ui (e VRVEAG B, O 66 v 28 sl
JRER A K Ja FAR I B E A 6, AL R0
i)

Kk, 29ASGI7)E, Wk 858 2k
YR, oS ] R B AT SO A T
BPUIRYY, WRIREI A HEFARIEIT

EREN2: MTETEERETIEINHE
BIFEHPVIRE O EENMREIEFRIET,
CRTEASMEGFREFIAMEANEMERE, XTFX
EMZRAFEIRENEE, NEEZITPFES
wrrEHRIREEXSENESE, EFERITE
AAZEENAR,

5 HEGFREMERFSATHNEGATHH
R

MR g SE R 9T S S 4140 ( European
Organization for Research and Treatment of
Cancer, EORTC ) 24971 (TAX 323) FITAX 324
WE5E 0 ST T TPE )T Rk SRR ISCCHN
AIbRIETS AT 7 %8, (HTPFIE ALY I R 7E
CRTHLH b f— k364647 . Haddad% '
WFFE s, TPF )72 )¥ BCRTXS L A AECRT AR
FOSH,  HuE AT 20 vh HoRL A0 g ik = £ AR
MBE L. 255 e s >
MR BB UE S5 A7 76 R B e I SCCHN R (1 1y
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i, HTPF=Z4E HEMEEMEFEIS . B
J 18 50 A 5 | DG .

B IBIT RS TR . I K L Jy T i) A0
WIS R LI LR 0 YT BAESE, HTPFJF
S LPF T R AE B A A7 WA L0
TERTOG 91-118F5¢ V7' of, % SALITBE A T
(FESAbIT4, n=173) 5[EACRT (CRT4,
n=172) HRRAIT (BRAEHUTA, n=173) B
TRV AR, iR T A MCRTA
[HOS2E gt X, (HKRT; & BICRTA
I REAHOCHIBET - 5 TSRy dl (104ERT 43
MK 69.8%F152.8%, P=0.030) . Fitk, R4
WICRTY 2 R B - SCCHN bR AEIE T ARG T T
B, (Gt R 2 g [ e, B SIRITE
LEAIRIT IR AR AR, UL
WIFIRIT T RGN | R R
AR A

20104F, G DT 2% 68 R 1) — I/ NFE A BT
g2 UV IEE AT OT R (L VEMTE + A ) o
APEZ YL (TPER R ) , RIEBE K
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