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[ Abstract ] With the rising incidence of breast cancer and the continuous improvement of screening strategies, the rate of early
diagnosis has increased substantially, leading to prolonged overall survival. High-quality clinical trials constitute the cornerstone of
updates to clinical guidelines and expert consensus and continue to drive the optimization of breast cancer management. In recent
years, breast cancer clinical trials conducted in China have shown steady advances in study design, sample size, and the development
of innovative agents, gradually establishing a comprehensive evidence base that spans the entire disease course. Based on Chinese
breast cancer clinical trials published between 2024 and 2025 in international journals and reported at major academic conferences,
this review systematically summarizes representative studies with significant implications for current clinical practice. The scope
includes endocrine therapy, chemotherapy, targeted therapy, immunotherapy, local therapy, molecular biomarkers, and the
management of treatment-related adverse effects. In the field of endocrine therapy, multiple randomized phase Il trials have
demonstrated the efficacy of domestically developed cyclin-dependent kinase 4/6 (CDK4/6) inhibitors as adjuvant treatment in
patients with high-risk hormone receptor (HR)-positive, human epidermal growth factor receptor 2 (HER2)-negative early breast
cancer, with sustained survival benefits also observed in the advanced disease setting, thereby establishing evidence across the
disease continuum. Chemotherapy-related studies have focused on treatment de-escalation, with trials in HER2-positive and triple-
negative breast cancer (TNBC) confirming the feasibility of anthracycline- or carboplatin-sparing strategies in both neoadjuvant and
adjuvant settings, achieving reduced toxicity without compromising efficacy.In the field of targeted therapy, significant progress has
been made with domestically developed anti-HER2 agents and antibody-drug conjugates (ADCs). Several prospective studies have
explored chemotherapy-free or low-intensity chemotherapy regimens, demonstrating meaningful clinical activity in patients with
HER2-positive and HER2-low advanced breast cancer. Regarding immunotherapy, the efficacy of domestically developed immune
checkpoint inhibitors combined with chemotherapy has been confirmed in the neoadjuvant treatment of TNBC, while response-
adapted and molecular subtype-guided immunotherapy strategies have provided new insights into individualized treatment
approaches for HR-positive breast cancer. Advances in local therapy and molecular biomarker research have further supported de-
escalation strategies in axillary management and optimization of adjuvant treatment decision-making. In addition, an increasing
number of studies focusing on the management of treatment-related adverse effects reflect a paradigm shift in clinical research from
a sole emphasis on survival outcomes toward greater attention to patients' quality of life. Through a systematic review of these recent
advances, this article discusses their impact on contemporary breast cancer clinical practice and aims to provide a reference for
further optimization of treatment strategies and the development of personalized therapy.
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1 FLBRE RN iia T BlGRiR D6 B R

[ N JE B CDK4/6 70 il 7 76 3 R 32 1k
(hormone receptor, HR) FHPE (HR") /AFE I HE
£ A T2 1K 2 (hormone receptor positive/human
epidermal growth factor receptor 2, HER2) B
(HER2) FLEMEIGIT AT R o H KRR, £
TSR REHL TG PRI S5 R A, RAHE
i T Bh AT B — 2k MR LRIATT I 4
PR Wy BE, F R T A AR AR SR A 5T kR
HERE.

DAWNA-A 58 B 2 [ N 1 R AE KRR A
& HR/HER2 ZLRE AR F i E A &
FIF il i1 CDKA4/6 1005 79 4l B 373 7 B AL T 3990 AR i
Ky, FHAE B KA E B 15 e AR A S AR
LR R e 15 B b Ak W A 42 Sk PR, 7 2025
4 ASCO Rt frdie s o pFoR I A4 Bt 5 200
{61 5AG WA 42 AU 19 HR/HER 2™ FL 30 L Mt o £
A N T T Y B N (L R N s
1~3 A4 BH P i 5 4k B &% 5 9 28 20 — 00 s fa R AE
(MR A2=5 em ., LHYUE3 %% BING T I 5k
R P ol K67 HETE PR £ =30%) , A dibRifE
5 MONARCH-E #F5¢ ' 3£ —% . DAWNA-A
WF 5% 32 B HIF 5 28 05 R TG IR I 1 9 0 A 1
(invasive disease-free survival, iDFS), £:3120.3
A A0 A 7 Bl U5 B[R], iDFS BUAS B 3R 4R
[94.7% vs 90.2%, MU (hazard ratio, HR) =
0.56, 95% CI: 0.43~0.71; P<0.001], [RIRETCHG
H ] (disease-free survival, DFS) (94.2% vs
89.0%, HR=0.53, 95% CI. 0.42~0.67) FlJCiz
b ¥ e A A B (distant disease-free survival,
DDFS) (94.9% vs 91.1%, HR=0.60, 95% CI:
0.46~0.78) WIAFFHMZER, J HHZ M50
Mg —3, AR L 2FS . 2025
4£ ESMO K 43 |-, MONARCH-E #f 58 ' #1
NATALEE #F 5% ' % A5 1 Bl 00 95 1) [ A A7 400
(overall survival, OS) :91.2% vs 89.2%, HR=
0.842, 95% CI: 0.72~0.98; P<0.05] Fil%i ik 7t )
(5 4F iDFS: 90.8% vs 85.5%, HR=0.716, 95%
CIL: 0.62~0.83; P<0.001) Mz, F—43Z
Fri 5 & KU Y HR ' /HER 2" FL I 7, M 98 B 34 4 B

Y897 B B Y ] CDKA4/6 1 i F) A %
DAWNA-A B 5% W UE 52 H (& F A CDK4/6 41 il
TR IR PRI FEST R0 % 4 T 345 [ bR A 26 24
YIS, X e o8 LR AL T CDK4/6 3 i 55 7
e FE N I PR A 5 SE R AL

b [ [ 3201 K 9 CDK4/6 1741 70 76 16 20 HR'/
HER2 FLR e 3 v i o b s 2 ik e . Bk
1 % F21 CULMINATE-1 B 5% ) 28 3iF 52 e 25 74 |
BB A F BEAE T R 4B T R L 7
20254F ESMO K26 T A il R fhii il 284
& B AR /R 1B -+ 28 3k JF J& ) CULMINATE-2 fif
G2 GRS HE— A P G R A SR A R
FH e —28 A B . IZBERL TG PRI g
A 432 iR 2 2G5 AY7 1Y HR/HER2 Jay 8 i 49 i
REFUE R, g 18 A M ikEy, Xt
Fo 2R RN T FIREL P S P R BBk R4
BERY A7 o e A A7) (median progression-free
survival, mPFS) (Kik#| vs 202 1~ H, HR=
0.56, 95% CI: 0.40~0.78; P=0.000 4) Fl% W 2%
fi# % (objective response rate, ORR) (59.3% vs
42.3%; P=0.000 9) ¥4 K. watEiim,
RIS L AT LA K>3 G5 rb s 20 i s/ 3 T
(P2 = € N = N 1 L NSRRI
CDK2/4/6 $ il 71 B A PN 40 W I 97 RE S 0 35 JE K
¥13A HR/HER2 W 301 7L i 28 3 A G ok e A A7 30
(progression-free survival, PFS), #f—HF & T
—LRIRIT I IR RS
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g R, o = A BEAIL T I A 56 14
HESE T AN [ [ Y JECBIF ) CDK4/6 411 70 1645 6L 4
FIRERIIG RUE . LEONARDA-1BF5E ™ i op [
P 2F L g el B B i il e - SE i, 2
Bl 7.340H, KRB PRI A A F HEA mPFS 15
11.07 41, B0 TRde s p 2y 41/ 5.49 4 H
(HR=0.451, 95% CI 0.311~0.656; P<0.001) ;
BRIGHT-2HF5Y ', iy 8.7, Mg v
A S 4 ) B 2H BUAS mPES B 3K 25 (12.94 4
H vs 729 H, HR=0.56, 95% CI: 0.39~0.80;
P=0.001) . B4k, H LRSI B 6 ot EAR
IR 5 5 H R4 I g = B 47 3 U 3 )
£ 51 TIFFANY #F5% 1, Zad sh iR 12.9 4
H . ALTRIREIESE 28 56 76 R A 2wl B 1) B 257
(1651 H vs 5.6 1~ H, HR=0.37, 95% CI:
0.27~0.52; P<0.001).
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2 FLREATHIGERIRIE R R

AR, EFLAYS AT A G R R TR
PRSI SRR R, BIEERT R R
BFRRAYT B, HGERE A e, 20 &R
i Ilf R X 56 il 28 HER2 BHYE (HER2') A TNBC
PRt T ARSI A SC IR

TE HER2 ZLIVm 8 i BBy v, el 4

PRIGARZ PR REAIL TG RA 55 % I ) 45 1 4%
— AR, NMUA Rk E FLRE 2T 58
e, FEASEE B R . 7 e A B s B X
HE 77 L IFJE (1 HELEN-006 5% " 4550
INTERAGSR ALY 40, XF He bR i TChHP J7
Z (ZVUHMbFE+RE), THP FE (B H
A AV EAZ R Z BRI Z 2R b)) IR
SRBENE IRAFHLUT 0y s B2 58 2 5t (pathological
complete response, pCR) & 166.3% vs 57.6%,
Fb{E b (odds ratio, OR) =1.54, 95% CI: 1.10~
2.14; P=0.011], If H4& M rmd 2o,
34 A R A KA TR (30% vs 38%); —
TR ) AR A N R B BE 38242 3k (1) neoCARHP
Foe 1 oM AR R, S5 AR B R THP 1Y
pCR * 5 TCbHP #r #ff 7 R L (64.1% vs
65.9%, OR=0.93, 95% CL 0.69~1.25; P=
0.009), i HEEHE Wogisb . DAL PIasTR
e HER2" R L B 4 Bhigyr b, “ R4
WU 7 Z2 BE S DRAIEA A5 4 BRI T SR s D
B

TE TNBC W BG T 7 T , 1 RS A4 e =
B X1 L L RN R 75 B 4% 42 Sk I e 1) HELEN-
001 B9, R 25 A 5 2 0 o 4R 3L 1 G B IR
P B BT B T TP TR (L P b BRI
1) SMETAC TR (ZPUhFE+Z L L2+
WENERE) MRS et SR EOR, TP R
1 pCR %5 T TAC J7 % (51.9% vs 35.8%, OR=
1.872, 95% CI: 1.072~3.267; P=0.028), H 44F
THFHM W (event-free survival, EFS) PiZH 2
SHG I FE X (86.1% vs 80.0%, HR=0.639,
95% CI: 0.324~1.261; P=0.196). ZWF5¢ A&
AN BRI A7 A2 TNBC S B 4 T4
BT BT O kR, ERBNGYY i, h

[ PR 2 BheE Bt AT BE SR AR AR A% . o
RN A D) & AT R TCX (2214 i TR+ PR ok
W+ KR b ) RN TAC (VM FE+ A1
R+ A2 ) T R BEAIL I A I AR5, 0
NOCRBIRT J7 R T KRG T B N
WEFEANA 204 B pTy 5. IR EE S BHPE B XU bk 2
5P HER2 R s, Zad ik 1244
DA BETIRT ], Z53R SR, TCX 7% DFS
W% &5 T TAC 7% (71.5% vs 67.6%, HR=0.827,
95% CI: 0.489~1.397; P=0.477), {HEA1fE]0S
B EM T TAC &4 (91.0% vs 77.2%, HR=
0.332, 95% CI: 0.140~0.790; P=0.009), Jf H.7E
GV, TCXTEARFHELD (42.7% vs
67.7%) o BRAEWFSE 4 RIFIFEHGE A OC LB TR
AT AT S Master F5T 1) 55 R, TC
FREMBETEC-THE (RFEEIIBEEET R
KA R AFLIRE R BIGY T, SA4EDFS %
KFNAE L AT (85.0% vs 85.9%, HR=1.05,
90% CI: 0.79~1.39; JEH R P=0.048) . i 7EHT
IR IT B B, Bt 38 I I ST 2R G 0 W) 4%
(National ~Comprehensive  Cancer  Network,
NCCN) FL AR e PR 92 B 45 /8 ' 51 Ay 1T 49
NeoCART #F 5% "7 45 SR %, 64 AW TC )y
FY pCR Kk 61.4%, B EC-T HFEHES T
22.8%, FILL AP ARG i . ST RO
2 S0l AT BB T RO I R A S 1 e S
TERUE Y A BRI MBI T 44 o LR
BEPL T HA IR E LRI T IR TR .

XTI HR PHYEZLAR S, b Ll R e
B 36 o0 TR FR B2 AT Sk 19 MECCA 58 " oy
AT UMBIT B G IRR Ay T " AR It T o
e A BEHL TG PRI B s S dr . s, 78
b UE 75 & AL B 1 7 (aromatase inhibitor, Al)
TRIT R IS R TR, AT PR
B 0 J AU, (2 35 03% mPFS (20.90H vs
11.9H, HR=0.58, 95% CI:0.43~0.76; P<0.001)
IS OS (AKik#F| vs 45.1 1 H, HR=0.58, 95%
CIL: 0.37~0.93; P=0.022), JfHEIRZ VR AE.

2025 4 B v E R AT AR DI IR IR AR IR
SPRERT . DLy T e S & SR MR R 55y TR
BT REMERCR . X R m T “ oo
b BEBRIE . RITRC MRS UEIRY TR O IR, NI
PRAZERERAE T G OGRS 22 Ak o, DAEAS
M PR T B T el B IRIT I 2 1, BRI
ST
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Wit ] PN S AT %) 1 24 W it A v FH 8 g )
SLETE, BT HER2 8 )R IT MR 25 W (R
(antibody-drug conjugates, ADC) 7 7 [E F[ Jf
Il RBFFE AT SR AR Ak . 20254, 235 H [
W E R RTIETEIG R IR A il R
N TR RS ST A . Rt SO /IR
FREETT T A o o

FERABIRYT B, AR I E BR#
BAF T I ggg = I 8 5 S e AN 2R 4R AN LB 42 3k 1Y
FASCINATE-N 5% 2 % BEHL I 39911 PRIk 56 4%
O AEFIEAL B 8 ADC 259 78 A7 8 5 F 1997
R, R BRI A BT SR IS PR A oG
TEHE . % LK 2025 4F ESMO K233 i (1) DESTINY-
Breast11 #f 5% 21 , BOSR W ERR T 2R R T
(T-DXd) 7£ HER2 FLIFLAses Hr il Bhis sy v B g
L BHTZAMRAE TAITEE W (T-DXd-
THP), JH-5EA)F A% (ddAC-THP) it
ARk, 458 5ER, pCRZERENLLE (67.3% vs
56.3%, A pCR=112%, 95% CI: 4.0~18.3;
P=0.003) , i FASCINATE-N # 5% 244 A 265 il
LI Bl R 0 ) HER2 FL IR IR F &, v 2
SHR-A1811 #2j . SHR-A1811 B4 nHng 25 Je uli i
ML FEEG AR )5 % (TCbHP) 697, WFoT4s R
WoR, 3 pCRFFEHIL (63.2%. 62.5% Fll
64.4%) . ZWFFTHEER, SHR-A1811 B2 )7 & Bin]
RESEPL S % M A4 A pCR K, HEMHE 5%
B, SRR HER2 Wil BhiG sy it — 2 i (b 248t T
Jrmml, SARERE— 20 I DR a6 446 SR O I IR

[ REFE B AR BRI T B B, A 367 KU
ANER B WA IR YT, AR5
B4 2 NI 280 4% FF & 1Y NeoPaTHer #5712 3t T .
YT RO AR T R e . TEHEAZ 24> ] TCbH
(BRI Z 2R b)) B EayT e, @
i MRI PFAf 5 kR 48 /NS 00 o 45 46 7IN<30% Ry
“TCRMIRN . BEHTEIRIRT: A4 (R
HA R, 4k%E TCbH, n=62). B4 (FLH R
N, #4k%E2 TCbH, n=26). C 4 (JLHWI N,
TCOHER G MM E S, n=41)., HOIBEDT3.24F),
CH M pCR%E (293%) LT B4 (154%), IF
H5AH (30.6%) WI7=0HY, JFH3~4 %A
KW UL, i —25 0 A bR S i & B,
pCR & & 19 i 988 28 A% 12 ff  (tumor mutation
burden, TMB) &, H RTK-RASIE 575 L)
BT, $EoR o ARRAE AT RESE M 4 ) 5 AL IR T

FAY SR

FEHER2 MR —Zyfy7 i, Il R phik
fili 22 &% B2 BE R /R T Be + JF & 19 HORIZON-
Breast01 #F5% " #£ 2025 4E ESMO K £: ki o %
REILYY A 287 il i 2 Bk PR LB A SR A2 225 W
03 Bh/E BB YT 1240 F N aE Y HER2' i A L A
R, 4T SHR-A1811 Bk Ig & R BR &K
R ytyy . T AiBED 1591 H, SHR-A18114H
) mPFS g & 4E K (30.6 vs 8.3 H, HR=0.22,
95% CI: 0.15~0.34; P<0.00 1), % —iKL166-
06 HIF5T 2 ph A ELREE IR g 15 B ) 47 A d
AEITFRE, PR 14.90 H , X H B 22k
BAdt (trastuzumab emtansine, T-DM1; »n=183),
TR M Z 2k a4t (n=182) mPFS B335 (11.1
NH vs 444 H, HR=0.39, 95% CI: 0.30~0.51;
P<0.001), HH il 2= gt & AR 28 AR

TE HAB BUHT HER2 ¥R 61367 25 Wi0F 9 5 i,
M IRV R R 2 B i g B e o s 1 i 2 Sk T
JEM S 2 TR IR IR R T % e 23
Pt (KN026, HER2 AURFSMEHLIR) BEA 2Pl
SRR Z B IR YT 1 K /5578 HER2 Fii h
7 B, 45 R, ORRiL 76.4% (95% CI:
63.0~86.8), mPFS }27. 741 H, BA—En—=
BRI TG

ARX788 J& M — U sl IK ADC, TEHTHEN
RITBTEL,  HR b E R B Bt B2 e X W
#¥%FF & (1) MUKDEN 06 fF 5% " i ARX788
I M 5 JE 2H 1Y pCR 2 3 i T0H R (Brfe
TCbHP J7 %) (70.6% vs 51.5%, OR=2.3, 95%
CL 1.1~4.6; P=0.023); ACE-Breast-02 fff 5% '*"’
KeyFE ARXT88 [ —EIG T IRCR , M HR2= /M
e Jih e I e A&7 R AR Sk e, X LR Je
BeA R, sPABEDT 111N H, ARX788 Hf
2yl B % mPFS (11390 H vs 8240 H, HR=
0.64, 95% CIL: 0.49~0.82; P=0.000 6) ., ACE-
Breast-06 AIF 5% ' %M 75 T ARX788 %} HER2" FL It
FE TS SV A — 2k R DL b fR 3 i e 2 4
P, MR BN, PIREZ RS IR LS H N
34.4% (95% CI: 18.6%~53.2%) . Y3 4b, %X}
HER2' MG #8 3, o1 B 48 e = B 12 g e o
JR () REIN BF 57 2" B & T SHR-AI811 ()% /1,
RAEREAL . 2. TGRS . PFEahA 58 4
HER2/MRFRB A, HFAEZED 1 DREHTT
PR AT P Nk . SHR-A1811 BA24 25 v 7 Bt 5
15.1 4 H , mi N & W 2% f# % (intracranial
objective response rate, ORR-IC) ik 84.4%,



126

E3H, F 2025FPHILRESRIsRLBMRNEE

mPFS 4 13.2 A ; SHR-A1811B64 I 2k 4t
ik 8.3 H, ORR-IC N 72.7%.

7E HR/HER2 M I FLARIEE — 2 S L) iRy
Hi AL ADC 259 i R FH A S SRR . R
= 2 BF 2 Be bR B B R O B b A ki
OptiTROP-Breast02 #f 5% **) 7E 2025 4F ESMO K
S EAT Sk o IR I TF BOAR 25 I AR 6 4
A 399 B BR A 4237 1~4 i fbyT, HEDEZEN
SRUMIRYY . CDK4A/6 1 35 K B2 2K 2503097 5
Y HR/HER2 W 0] LA ), Bl ML A R
FEVD ZERBAHT (sac-TMT) £H 551lf P 2 Ui e % 1
fIrdl . Wik 7.4 H, PR ZER LA
mPFS W E K, ZRAGIFE XL (831 H vs
41 4 H, HR=035, 95% CI: 0.26~0.48; P<
0.001) o FF7E YT 431 rh E WL 3] OS 3k 5 #a $
(HR=0.33, 95% CI: 0.18~0.61) . 3~4 2 K JZ
RARLEPIH Z AL, SBLLME A R
Fo WEIE R 2 LA T RIS ) HR /HER2 B 1
FUIRE AL TR R ADC 2E#E

A, ADC RYPRE &L FEIEAF H ¥ HER2 %
KT RIS R ARIRITAS SR . A T-DXd AR
[T ADC, 78 [ PR R BEALIG R 5T 5 e
PR S MY 740, DESTINY-Breast04 57 B! ¢
UIIESE T-DXd 78 HER2 {1 2% 148 W 30 2L i vh [
HA W EM AR, 3 HER2 L3Rk —Bk
AW “HER2 BATE” B9 NBER R AT §E 6] VA
ST R DOAE, ENAE I ERIRRE T rh
AFER) HER2 ADC {R YT SR I 5 B SLT7 2. EF X
HER2 {IRF R AT, rp A R ZE o B e VR
TR S A R 2R DY BR B kR 2 AR AL ]
JFREHIMRG002 TG HeBFSE 2, A E HER2
(e R W oy A e e = A N i 1/ 18
Bl 5 15.4 1~ H, ORR A 39.3% (95% CI:
26.5%~53.2%), mPFS K581 H (95% CI: 5.5~
7.3), 12 H OS %4 79.9% (95% CI: 69.2%~
87.3%), =3PAR N KA F N 42.9%. WFFEHR
B MRG002 7E HER2 {IR 3R ik B & h B — 2 1997
S e X

2025 4F [ 2L AR R )y T T E Y SR B S
JR R A A EMRIEI Y, Fenl R
—fCADC, FEA[RIEENG B B 25 e 0 e Ak
LR FEA R T RUAE )35 7 R B I R A
B, HEEAE, BIHES Tinyr s R o
A T5 ) T E S SRR YT SR A T G
W

4 FLRERRIRITHIGERIXEK R

FLIRIE SR T R AR RS T, T
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2 1B g s e BB R B A A 2
P2 L[ FF B /Y CamRelief 5T B E0 &£, &
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TRIT R A, 2 T N SR A R
B B o . IZBERL . SCE I ARS8 40
A 4416 I~ TNBC (& . 253 1444 A rh
BT, I F A BRI A AL TT 4L pCR RN
56.8% (95% CI: 50.0%~63.4%) , ‘& 17
ZH 11 44.7% (95% CI: 38.0%~51.6%) , #4a%F 4215
12.2% (95% CI: 3.3%~21.2%; Al P=0.004) .
WA BTN, pCRAKZE AR PD-L1URA . ik
L2857 B SRR I IR W 8 — 3, ety
T, PHZH=3 A BV R A2 53500 R 89.2% 5
83.1%. ZMFFT L, R I SZ R R B A 2R AP ER &
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1 ERWFIE 9 SERE b, — S E 2 B AR
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[Fl ¥ 1k (19 TREND P 5% P4 58 £ T8 16 F 2k Bt
KA B B0 25 25 W AR R) £ AT 5 28 %) g i
o IR T I R I LG A 53 91 e e K
B AE>2 om Bk EL 2 B 1) JC I Ab §4 % TNBC &
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— L PD-L1 KBRS R IE Won, L6 FHIELT
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P T %, SR BN, pCRF N 69% (95% CI:
49.0%~85.0%), 24F-H&AKEFS 4 92.4%,

P A2 2= B i s = e 5 &7 A 280 Ak &)
Pzt % 3 19 ABC WY ), S TNBC fii 4% %
BERR T RPEREIRIT S, ZIF5R T 20254F
ASCO R & AT H k445 o X Tl s 11 HI1 PRt
55 B RGP PD-L1 BB TR 45 LA Bhi e DA
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RO 2 RG R MR, PR 17.54
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ZRGPFS M 1L5 P H (95% CL: 6.2~ K15 %)),
mPFS } 831 H (95% CI: 5.8~11.5) . %7 & #&
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A A YK ZE nabPChIRYT 3 AU H 7 547
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P A S € AN E S S LB S € 15 L IE €
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FERTREPERIE T B T R TNBC 9 2 56K T
DRLRY AT ARG RS PEAG B4 Bl Ak o
RN 504 i i3, ARE 2 5L D XU P43 40
3 : e AU AR R AL o3 B B A7 5 AR IR T
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P=0.007) L8 E AL . IR AE B AL RO
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PR TE S . IbAlh, CDKA4/6 31 57 1 245
Je YR TT AR WAL SR I PR i AR DR R, T B4R
FOHT R Ay U LRI AS [ () )5 223697 245
Y. TEfRy7rim, ARAEEZTR R KB
CERET SFRER AR T A e, A
B2 h T E WA B, X T
ZFLIE A, LSRR TR AFE
AU () BB, AR vt 2 A R A6 11 325
NHE . e R AT S, A5 5 miiE
P A Z AT RRFGERIESE . LA ADC 259 A
TR T AR R IR YT A DGR 2 R, HRE
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