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[BE] ¥2588: RBIEEY E%E (locally advanced gastric cancer, LAGC ) [T ARWEYT E B IEH, (Hanfa ik
Fr—Phmsk . BRI EUMA IR 24, BEAECA GRS IESE T Ay 6 S e ko 2 i #1771 (immune checkpoint
inhibitor, ICI) . fRI7HEESPUIMAE A A YELAGCH T ARG h AR, Itk AWF5E B AEBTTICIR STl 8 A i
YRS I FAMNGT T 5%, DIWALAGCEF M E FARMNAI T r BRI MTT 2 2%, ik AU aiENE .

FRFRREMIIR, B ETGIRZE S RSP S 22 B e AT T B AR BNE YT A nT U BRI T3 ~ AN+MOMALAGC A 3 Ml
APE, PEFR20224E1 H—20234E 12 H 2 TINSE N IR N RIERELAGCEEVEAMIEXS, 5 T EH A mU i i
225t 5 (pathological complete response, pCR ) FEAIEEHRI2=ZZf# ( main pathological remission, MPR ) 3, KEMF
LS NTFAREAR . B (objective response rate, ORR) . JoJR4AF ( disease-free survival, DFS) . Joik/E
H A (progression-free survival, PFS) FIANK WA, AREERINEAERTT I 2H4Y ( European Organization for Research
on Treatment of Cancer, EORTC ) QLQ-STO22H St KAk A E a2 1Y A JE AR TG it . AP AN AR AR
BEBEfCBIZE b1 e A it ifE (45 . 2024046041 ) . 53R AT2MHEHE S 5ANITE, ORRATS.1% (25/32) , HH18flE:
T2 T FARIGIT, pCREN22.2% (4/18) , MPREH38.9% (7/18) , RITFARAEEHPAIPFSH9.8H (95% CI:

7.6~13.1) , PLBEVIRITI 16,40 H (95% CI: 11.7~22.5) o X TATHIATET RUIBRIGEE , T DFSAILF], 14EDFS
FH188.8% (16/18) o JRITIEH LAY R W A df-a gaindil . FFOife R . W16 Iasit:, REFORRIN N ~29,

RO, KK A~ SHAR R . RYEEORTC QLQ-STO22H Ui 2Pl A 3, TEFMHIRIME . HEii B 32 FRAT A
AR, W, 7EARRE . RGUERSUSM s, IR LRSI R . &8 FLAGCHIFARWRTH, B
FIEI+ 5 B4R BB e+ IR E R BB SR S, AR Z 2RI, RENS4R S yrak, A RCHLAGCH R
I

[ SRR ] Jmibik i S BTG RERT: JUEERGEYT; TrR0¥e; 4G a il
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[ Abstract ] Background and purpose: There is a consensus within the medical community regarding the perioperative treatment
of locally advanced gastric cancer (LAGC), yet the selection of an efficient and safe treatment strategy remains a contentious issue.
Previous studies have validated the effectiveness of chemotherapy in conjunction with immune checkpoint inhibitor (ICI) and anti-

angiogenic agents in the perioperative treatment of LAGC. This study aimed to investigate the perioperative treatment regimen
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combining ICI, anti-angiogenic drugs and chemotherapy, in order to provide additional references for the selection of perioperative
treatment strategies for patients with LAGC. Methods: This was a prospective, single-arm exploratory study designed to assess the
efficacy and safety of perioperative treatment with penpulimab combined with anlotinib and chemotherapy for potentially resectable
stage T3-4N+MO LAGC. Patients diagnosed with LAGC at the Inner Mongolia Autonomous Region People’s Hospital from January
2022 to December 2023 were enrolled in the study. The primary endpoints were pathological complete response (pCR) rate and
major pathological remission (MPR) rate, while secondary endpoints included surgical conversion rate, objective response rate
(ORR), disease-free survival (DFS), progression-free survival (PFS) and adverse reactions. Quality of life before and after treatment
was evaluated using the European Organization for Research on Treatment of Cancer (EORTC) QLQ-STO22 Chinese version
questionnaire. This study was reviewed and approved by the Ethics Committee of Inner Mongolia Autonomous Region People’s
Hospital (number: 202404604L). Results: A total of 32 patients participated in the study, with an ORR of 78.1% (25/32). Of these,
18 patients underwent surgical treatment, achieving a pCR rate of 22.2% (4/18) and a MPR rate of 38.9% (7/18). The median PFS for
patients who did not undergo surgery was 9.8 months (95% CI: 7.6-13.1), and the median follow-up duration was 16.4 months (95%
CI: 11.7-22.5). For patients who received radical surgical resection, the median DFS was not reached, and the 1-year DFS rate was
88.8% (16/18). Common adverse reactions following the treatment included myelosuppression, liver function abnormalities, diarrhea
and neurotoxicity, with most adverse events being grade 1-2, a few grade 3 adverse events, and no grade 4 or 5 adverse events.
According to the EORTC QLQ-STO22 Chinese version questionnaire, significant improvements were observed in the domains of
difficulty swallowing, pain and eating restrictions. Additionally, improvements were noted in anxiety and reflux symptoms, while
changes in body image were less pronounced. Conclusion: In the perioperative treatment of LAGC, the combination therapy of
oxaliplatin, tegafur, anlotinib and penpulimab can improve the efficacy while ensuring safety, and is expected to become a new
treatment for LAGC.

[ Key words | Locally advanced gastric cancer; Perioperative treatment; Immunotherapy; Anti-angiogenic therapy; Efficacy

evaluation; Quality of life assessment
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ARG, HeiE . HAFEZRWMAFZER
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DLFARN ERLEE 107 2 BB IT %
ik, P EARESOLVERFSY ) 45 75201 94E Rk
I ARIE N A2 2: ( European Society for Medical
Oncology, ESMO) 4F<s BkAn, B EHEF
ARINAEYT Ir F st 7 “h EREYE T, [
TR B 4 B A6 97 0 T B 4l R 5 A B R T
M E AR E LTS, BRI+
TR (SOX) IHEAE T HFH+R B b
(CAPOX) HHE. HiBiaIT L HAET
O BRI LR, MMt mROVIBRR, B
REENTHE; @ MBS, nA S & RHE
M B NG SEATFAR I R BAkdE

FEFPESET- -1 ( programmed death-1,

PD-1) J&—FP 2 A AL TR L 40 P SRk a9 11
PSR A, TR R Sepe S AN TR A B i
HE R SCHEE . SEiRYT (PD-1IMHIH )
TERE R B e — 207 TP IR, Oy R R
HEF ARG RA L 20234FESCOES:
AMRKEYNOTE-585 1 FIMATTERHORN
MBI BTSSR R, Spe ks s il )
( immune checkpoint inhibitor, ICI) BKEALITH
LGRS AT R B 58 2 52 ( pathological
complete response, pCR) R EE, EHFH
Gt e X, HARRNATE . [, fiimE
Az R TT HR G AT AR R AR E S B (locally
advanced gastric cancer, LAGC ) FIFARIIGIT
LA A OCIESE, — TR JE RS FLOT 5 &
(BFFE ) G R, BRA R AL AT A
A @R MZ % (objective response rate,
ORR ) . ROVIFRZE | MR 45 73 9 (tumor
regression grade, TRG) KypTNMZH], K]
A2 JE 1B B Ay A L Al AL S T AE LAGC R 3 8 il B
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JEFICL, P Ay FELAGCHI T ARG
ISP B RO R e A, AT RIS 0 R,
i 98 1l 48 A A I i R rh R PR OCHEVE R, 5
ICIZEARL, e 8 A m 24 4 1] I Jed 4 At LA AR i
fEa A% (tumor microenvironment, TME ) Ji%;
57, JFEHRHECD8" Tibk I A4t i 5 i A fb A& 14
SICIHI M EER . A 1 2, Hrimss A
2yl IE G TME, I8 N 7R S e TME
R B PE XHFTME, SRIGSRICIHIT R, B,
AW 5Y 5 FHICTIEE A PL I AR WL 25 W0 Ik A ALY 7 1Y
EVIE 3

1 ORI %

1.1 BENARRE

AT RTIENE . RERRER, BT
AR 225 Stk & 2 B Je by Bl AR
T AT TEAE T VI Y T3 ~ AN+MOMILAGC YA 5L
PRIt AdibaiE: @ Fih18~80%,
PEAIARIR; @ Sl (ALl ) K
HEWHZIWLAGCHEE ; O ML EEERS &
( American Joint Committee on Cancer, AJCC )
S RIG ARR TNMAMUIbRfE 2, 2 gEiE s
s RNUAZ S (computed tomography,
CT) Kt iiiA WIS TE AT YIBR Y T3 ~ AN+MO 1)
B R @ HA Nkt [ AR SR 7
HOFAFRIUE ( Response Evaluation Criteria in Solid
Tumors, RECIST) 1.1JARuE "), lmise kb
CTHH# KA =10 mm, WEERACTHA MR
=15mm] , MREERL>2 cm; & AHRTHIK
W B, REZAOTY . 7. TR
MG ; © FEASFIRRIES , Rz ian
J75 @ ZE HIEIMAARIGY, FF2 8 50 [F
A, WML, BCARETT . AR A NS
HIA XN R EE B e 3 22 0t 23 A it i (G5 .
202404604L ) .
1.2 BT AE

T E A2 3 AW s BT . kW
BIe8 mg, BRI~ 14442, BRIk

Mz, FAERTZ30 minfliRH (4 RARE 4 I Ta] S
FIREAAE ), DRRIJTF KM, R3EE 1R &
WO, TR R (<1.25 m'iY,
40 mg/; 1.25~1.50 m’i}, 50 mg/k; >1.50 m’
i, 60 mg/¥k ) , FR2WOMR, FIEEE MR
M, #EL52514 d, RET d, IR, B3
FE IR BYFAI130 mg/m’®, BTG IR
N, B3AE UG JRAE ) BT R
200 mg, BEAJEEASE2 KA, M3HEE 1K,
1.3 EMAERIRE
131 97 AR

SR BB B AT S s HL . P RE
BIRE. B WUESE . O WUEE K HUIR B2
RESERI A 4G, B2 Rl AT g i 8 1 8 C TR
PR A% ( magnetic resonance imaging, MRI )
Kty 3~40EEE 2R is P R S EE
FTPARGYT, WWIrAROMT BEARIGAR+D2ikE
SEHRMEE, RIS TR RIS
AT, IR R RIS 2 S R F R
o R R PR IERE . AT TR UIEREL T AR M
DIAGA BB, 45T By el L aih
J7 o pCRIE S HT A B IR YT 5 T AR UIER 1 i g
HAbRA, ToMIEanEsk ;20w 22 i
( main pathological remission rate, MPR ) & %
JE R BAYT TR IR B MR H 4R A, Bk
IR A <10%; JoeEAA (disease-free
survival, DFS) & SCAMRIERECIST 1. 1RbRERZ
T BN AT A6 e 52 &l ( PRARART 5
R) SET-RYIFE]; ORRSE S BT A BEHL 3 2H H A%
MARECIST 1.1RFRMEPEE N 58 2 2% ( complete
remission, CR ) Bi#R5r2%f# ( partial remission,
PR) M523 it i (9 LU ROVIBR 2 L)
B3 A 1k PA) IR B s WL DI e g sk B (1)
ZRBAYE ) W2 E BT R L
132 RREF N

MG WA R IE MM A5 ( Common
Terminology Criteria for Adverse Events,
CTCAE) 5.0 "' iPH SE s 4l Fxd A2 28 4
T HARILE B RS BBV, AREAS RSOV )™ B
FREE, I3 H5AF
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15 %, TOIREERH, IR R 2
Wik el LA, RS TG 290 I, &
B/ R SRR AER T, SRR
FHOCHY T BAE B W AR S S Sh 2 B RR 3% &
JE, X H AT E R AR 490 fE KR
i, FEOEN AR I B s 59 SETs, T
AR BV S EISET
133 AFERZIHN

A i U i SE VR T AFSE 40 ( European
Organization for Research on Treatment of Cancer,
EORTC ) QLQ-STO22H SChf i F X557 IR YT
J7 BRSSO A T 2R R
I B R 0 1 2 224 25 H B I S 9 SE AR 43
B, IPRH AR . A BRI Z4
NEEY, XA ETF, HEST~40r, 5
U ELAE 2% B A RN R DL R4 4 45 B
BN 2 U7, T A% SIS
REAHEL AL, R IR T i, 1%
R AL N TR0 ~ 100 W E AR ARG 3, X T
PR TUBRAT 731 g S W IR B R R 2 (Ao
Rz ) U AT AE I A S R T R
Hp S22 %0, IR, 1BI73~41
JA S B 2240 2 H AT iE %, R
B, XHRITRTE B RO TS b
1.4 B 5

Pr A HZ 0T R, A2E N3 A
AR, FEEMEANENEEEERCT., Hik
CT. Mibr&® . Afb. MM EmE, @
A T12E0S RAERE M5 T7 0 B 2T
BEVs, BEVIHEZE20234F12H .

1.5 it arE

K HHSPSS 26. 08 X AR AT HE 22007 o
18] H BRI ST AR AS e 0 5 T HECBERL Dn
(%) FRom, LA HERHCRS A=A HT R
HKaplan-Meier:, 2H[0] 4= A1 A9 Fb 3K FH Log-
rank 550 . GETF AR IR RN AG 55, P<<0.05
NERAGT L

2 4 B

21 EZ&HIE

AR A A 326, Bre1ofl, Lotk
135, 200 B F4EWS =652, 1200 R F AR <65
., TR N68% . IAFETEEL (body mass
index, BMI) 123.9 kg/m” Wk br{, 144554 %
BMI=>23.9 kg/m2, 18filE#&HBMI<23.9 kg/m’,
81 (25.0% ) fBEHFEARIBIMEHIIIZ ( Eastern
Cooperative Oncology Group, ECOG ) ¥4+ N
257 o cT3HIcTAR BB m R 144 Fn1845]
cNO-1FIcN2-3 9 &35 5053 3 R 151 Fn 17451
B i B . off] (28.1% ) HFENEEH, 16
B (50.0% ) & MO T Bk, HAFA S
21.9%. 25018 F G I BLal g . 301G # N
B AERE (microsatellite stability, MSS) ,
5 9.4%, REM T EANTRE (microsatellite
instability-low, MSI-L) BB 184.4%, m=fE
MSI ( MSI-high, MSI-H) H#E#H 56.2%. &5
PEFET- I BCAAR-1 (programmed death ligand-1,
PD-L1) = 1% H# 515.6%, POLE}LNIEEHY
A 6.25%, Hi1#EH IMSI-H, POLE

A

)

22 FARAEENREZSH

TELAFI TN+ B T, 1065830 T k2%
M9, 1BIELTAR, 145 B e il 9 8 1% R g
AR, HARSHIESROVIER, Hrh24]ik #]pCR,
3BAFIMPR, HA BETTE R 14,540 H, R
BRkEF ., TEISHITAN+RYBF T, 136520 T
AR, 2B TR, 15 RGBT e il 4%
PEIG R A AABET, 1065158 TROVIBR, 16
ZIEBAER R, REgITRIAEDIRR, Hrp2
FAFIpCR, 4FIAFIMPR, FRA7FET IR 12.6
DAL BRI K, 18 I
Jpakt, X3 E R AR R W A = R
e8I Z F AR B, 201 H I M s AR
L BRE W R, R L o i K W & LR
SE . 180 FA HSZPIROVIBR A 34 7 3o
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2.3 FFRUEM

3232 IR I B T, 46 (12.5%)
iRFICR, 21 (65.6% ) iLFIPR, 5] (15.6% )
Ydiifa e (stable disease, SD) , E{AORR
HT8.1%. #E20234F12H, P ALBE DT E N
16.410H (95% CI: 11.7~22.5) , X T4
PEFARYIRM B S, DFSHE M55, &
20234120, 1 {iiDFSHAF], 14EDFSHE K
88.8% (16/18) o X TAREEATFARUIBRIEE,
A ot AR (progression-free survival,
PFS) W EZMiadabn, #£20234F12H,
fiPFS 9.8 H (95% CI: 7.6~13.1) , #%E

20234128, i mAfER (overall survival,
0S) ARik#F|, 14F0SEKHK93.8%.
24 BITEEFHNARR R
w266 B N TR E AN R
B, HrEsaindgl . e . g LIRS
MR AR BGE, YE30%, TEILR2,
25 HEFERETM
AR R, TEREEME, PR e
PR B o, [FIR, 7EfRIE. SOpiiEtRen
WA Z U, AR RTS8l ol 35 AN B
AIHE SIRYT R A G (R3) o Hitk, KA
TEORIERR 2 B RB [RI B, SN R R A n &
WEAZ

F1 FAREFVRESPRTH
Tab.1 Pathological staging and efficacy of surgical patients

Number Preoperative staging Complication Postoperative staging Follow-up time
1 T3N2MO No ypTONOMO 15
2 T4ANIMO Yes ypT2N1IMO 9
3 T3NIMO No ypT3NOMO 16
4 T4NxMO No ypT3NIMO 14
5 T3N2MO No ypT2NOMO 10
6 T4NIMO Yes ypTINIMO 18
7 T3NxMO No ypTINOMO 12
8 T4ANIMO No ypTONOMO 11
9 T3NxMO No ypTINOMO 13
10 T4ANIMO Yes ypT3NOMO 11
11 T3N2MO No ypTONOMO 17
12 T4N2MO No ypT2N1IMO 11
13 T4ANIMO Yes ypT3NOMO 13
14 T4NxMO No ypTINIMO 8
15 T3N2MO Yes ypT2NOMO 16
16 T4ANIMO No ypTINIMO 12
17 T3NxMO No ypTINOMO 15
18 T4NxMO No ypTONOMO 11
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F2 BITEEPHIR KK

Tab.2 Adverse reactions during the treatment process

Treatment-related adverse reaction Case n (%)
Reduced neutrophil count 12 (37.5) X TLAGC, i e ) TR S
Decreased white blood cell count 10 (31.2) ROVIFRZRANPFS, {(HIEIFRA) 7 2K BT 1B
Reduced platelet count 8(25.0) E(J FE%U e ) E%?iﬁﬂ:?{ Eiﬂzg s i?ﬂ ?ﬁ%%ﬁ%ﬁjj
Decreased lymphocyte count 4(12.5) ‘zﬁ\ﬁﬁ/‘]LAGC‘%\%E@E’Zf}ijR%qu&»]% [17] i
Elevated aspartate aminotransferase 10(31.2) HE 520 Bl /ftﬁﬂsé/ﬁ\ﬁaﬁ;iﬁﬁ IILAGCHE# 1) "le
£ 2% VIS [18] ALY
Elevated alanine aminotransferase 8(25.0) ingR}:H[ uﬁiuzo‘()% ’ Mlﬂlb J:IJ:F ’ EH ﬂ:
) g2l y 22327, 3
Elevated glutamyltransferase 8 (25.0) RREARGCHE . UL LRI 5L R A »
- HEINBY TR IR T R AR . AU IE T
Elevated blood bilirubin 4(12.5) X . ) . .
. Fl ARG h A5G ICT, Hui s A i ¥ fiik
Elevated blood alkaline phosphatase 6 (18.7) .
J7, SEEL T 22.2%[KpCRAFI38.9%MPRA, [H
Hypothyroidism 2(6.25) N . s o
NFARBEERED, HIRPEEOT, Bds
Hyperthyroidism 2 (6.25) o N N \ A S
Y ZESEPELBOR, I B & AR A7 AR 28
El d blood 1 dehyd 8 (25.0 N — P NN
riated Ploodactare deydosensse 220 Kb, [FEE, 0T ARG TR LA A
Abnormal caris ropoin @0 BHOEH , TS R AL B
Elevated brain natriuretic peptide 10 (31.2) iTJ— 0] I‘,}JIEI@‘D
Hypertnsion 8250 AT GAES A TR, 0 BT 0
Abnormal bleeding 4(125) Zatt, WIEZYREHIT, BRI
Proteinuria 6(18.7) B TIRZE R YT, IR F YT —FhFe
Rash 10 (31.2) TAEA Bk E Gl (immunoglobulin G1,
Diarrhea 8 (25.0) IgG1l) $iPD-140ik, HA B A7 HOM AR
*3 BEEFEGRENEE
Tab.3 Quality of life measurement scale for gastric cancer patients
(xts)
Field Before treatment After treatment t value P value
Field of dysphagia 2734122 163+7.2 4.28 0.001
Field of pain 40.1+18.2 28.4+10.1 4.32 0.001
Field of reflux symptoms 247+11.2 14346.2 3.67 0.015
Field of eating restrictions 38.4+164 25.9+10.7 4.11 0.001
Field of anxiety 46.4+17.3 29.3+9.7 4.54 0.001
Oral dryness 24.8+10.5 17.3£6.3 3.17 0.048
Altered taste 204493 14.6+5.5 2.76 0.024
Body image 24.7+10.2 16.7+6.8 1.98 0.126
Hair loss 26.17+10.6 17.2£83 2.12 0.018
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WEB B, R RS AR
kI . ABF A 260 B BB T AR LR
MR R, 35 B e i B i S D9 2R 2 3
HRSBK T S%, RRAE4~SHARIN, XF
RS B IR O R = AR, RlEE
T UKL AN A& R R e A, PO RE SR
1 EE EZLT DRI 2503097, XHEAL PR S R T
WIGEHRIT, 201 BB LES ~ 64 JE IR H B0 T %
VPRV BORER , AR RERTE O, VDA
B 2 BEPEAT SR ME AR S )R R, 2R
BB R ., LT EAR R RN FEH
P I B AR PR L W R 2 ) Wt e B R 3
57, AN AN R RN kA A3 E
BT AR R, Hrp R A, T
AT, TASE . Ak FNBURCE F G hmE
XPREALEE, FRUE ST AR ZEIRYT, B L
RIMRFE iR, KO R EIVCAR, fe
PERIT MR RN, AR m s |
Fe3%, HURIEThRERGR 1Y B WA nT Y
WAL SR 22 I S AR O SR e, A 2B % 18
VR T RPEOIEE, H PRI T 28T ke To vk
W, fR5 b 3 SR BLAE VRS 8 (5 0 SO el
BRFHES . TLAHIR 40 melay T, 8 AT T
W, AR LG i e R N B A SRRl 98, FLILER G
IRIT T EARBEINAS KRN & A

KRBT IR N B E — RSB 2=, b
TR, PIRIRYT I TRk ARIAE TR, A
W43 R TCVA T A2 1A R i AT, IRlA
AHIFFE DR GG I ] R 20224E4 H , AZH IR 251
BERTT B 2 U e i S e B, BT ek il
ST AT L AT 51 & AR i R XU S 8o
T RIS ", R R T
— R LA TR L 4 BRI L, S 2 1 B A
e, RIEERI ML 0, FE sk SR T 5
M, W7 LA Tk T 40 25 531k SR A3 AL Tk T2 4
i, Ee BT AN AT B BOE . SR
CD4", CDS" THkIM 4 ki @ ', sk
2 S R s i S iR PGk . R, i
YRR F IS L S5 8 — R AV e it st

PEIRST IR 22 L ARWF S rh 240 £ 3 A o 17 28
SRIEIE, WRE S BN EE R A C, Ik, &
WEFEAE AR UE 2 A TR B, AT BB M 3 oK S 4
JTRUL

AW FE 2 R B TN Z 2, BB
LI PRI SR TR DI RE RPN HPIRES , XHLIT 254
HRIEA ARG ST T 78 tife, Rl ae i A
B RETie 2, WM REA TR . R,
TE 25 0 L e Rt 8 A4 259 1 e 4h 24 -
FERMAIFICUESE , R i 2 1 LA T v 2202 A
FOFTAE Y, A EAGIE W I B b
A LS PN B A0 L B A, R ) A0 i A
JEANAE ) 4%, RV I W s
HEITME i — 2 0 A, Joik8 iy S S
B SR J5 5 e PN 2R T s SRR PR B AR
BB TRRE, RHBAY AT L A0 R BE %
AR T, R R 0
A3 LA P R AN 0E A TMER TR EL 40, 7
TSR 3 S| b 1 ] R
R, RPN AETRYT G A A0 R Tk e 40
OIS g X, HPD-1IAYT A BE SRR L (197
R ARHRIEEE AT LR G W R/ N
[, R P LA A 2 2 R BuE 2 i i A
B85, MM FBOEHLE D450, i inE TME
WSR2, IR AR T (IR S G2 P il I (1 2
AN (AN AN R AR ) R, AT
SN GREEET TR 1 NI ATTFE M T8 mg
LB

BB AT ALH ) A I TR W R R
TR R R A AT RE L. R R
BE R, KRB E A AT RE
BEds, B b RYT 259 Kbt o ik 25 4 1 i
M, B BEAMEAE R, 5|
K R BOE LA A TG, R ER o R
o BRI T AR FLAR R K o1 T ZE ok A i HEfE
Wi S S mneEal. W, Zar, A
BT O ESE T R PR R S IR IR, {5
wn, BUBFFEE . BRAS LT P A B v FC A s 4
A, W LAERAE b R S5 1CTH BAE
L, RSP R E R AN CRRAE S8R A0
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L) BTE AL, S SER B R 5O TRk L 40 A R N
RPE PE TR R R L N, AR
i AR T IRSREAS , SRR b X DA 6 T 5 oy
JEURL [ 9K % T A I — Rl G0 R L ikl o 2
ZRTAIBESE KW, MR SRS W
B T R R R R, R BT Y 3k
W1 12 5 5] 58 2 2F K BRUabk L0 240 L 7y 34 A
1k, BESRMLAR AR e Fan i s, 5 Bl
PRGN o BRI IT 45 SRR R R W it
SRR REA —E MR EH , HIR SR b
i AR S HE A S B 8RR, AR DR RS AL [
F, REAZMCE BH TG TR, A, RODUE
J—FEY, BEA AT AR TR

Bl NSO AR, JERE TR YT E TR
G IRl B VR R Y EUESZ, PR
WG 2 ek R BRI AT, BRI
TRk 0 OB A R I R A B
J5 BRI RE 17 HE RIS L FEAS FRE 1
VT8 AN TR] B BE AR A AE 2 K- O B, FLO B
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