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Serial bone scans using %™ Tc-phosphates have been studied in patients who received radiotherapy (44
cases), chemotherapy and /or hormonal therapy (67 cases) for metastatic bone tumors.

In patients with bone metastases treated by radiotherapy, radioactivity in irradiated portions decreased in
most of cases without depending upon the degree of response to radiotherapy. (The decrease in radioactivity
was found in 76.9%, 52.0% and 66.7% of 3 patient’s groups that showed improvement, no change and
aggravation in bone roentgenograms, respectively.)

In patients who received chemotherapy and/or hormonal therapy, 88.5% of aggravated cases and 77.9%
of improved cases showed progression (development of new spot) and regression (reduction of hot spots) in bone
scans, respectively. Among cases who received no change in bone roentgenograms 62.5% showed progression or
regression in bone scans. Bone scintigraphy gave us more informations than that of bone roentgenogram or
serum alkaline phosphatase level. But it is necessary to evaluate bone scintigraphy, comparing with bone roent-
genogram, serum alkaline phosphatase level and clinical signs.

Cases that showed progression on bone scans had poor prognosis, with mean survival time of 6.4 months.
However, cases that showed regression or no change on bone scans correlated well with the number of cases with
good prognosis, as 85.7% (12/14) of these cases are now alive. Our analysis indicated that serial bone scans are
a relatively useful technique for monitering response to chemotherapy and hormonal therapy in patients with

metastatic bone tumors.
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Hrvsr777  HBHA L LT, #EkR»BH
W T ¥ %ML, Ga, Ga, F, 47Ca, %S,
Sy fo & CH o Foh, 19714F, Subramanian £,0
X% "Tc EEFEY ~ [ (*mTc-tripolyphos-
phate) o HBILISE, {f#hic *mTe-) VL&
DL DL IR, BB EIEE O RIS
Ry v 757 4 3R nB# e Tu
5.

—7, EBEFER T 5 R, k2
WL, wow VERE, RIEREORE ORI LE
WV, WEEOEFRVALL, BrvFrso gy,
&% BRAEEIES O FBBIZ0 i LTy
5. Ldl, tOBRBGREBYvFrI7 410
BE3- B i bz A e o,

4E, bhbhilEBEETERAC ST, #&
HRNE, ae vBRER XOYLSEEET L 21
HRREB % B2 T % 1-6901 % W BB B 0
BEROFHECET 5By v+r 57, oFHY
WL, W onhomRE B0 cifisEds.

2. NWREFE

SEUIIRSI4EILA X b FBFIS64E 1 H % e
YVF T 7 4% 208 ERT LI RER O 5 B,
BRI CEER L2 s h, BERBYEY v
777 4 B LIUEXREE CRBHZT X 7694
Thh. BYVYF757 4 LEXHEFHLZIER
REIICHIY Ui b O 2 LB L, fods, R
BocBIL Tk 2061, Skt EZH LTw
5.
BERABC LY, FEAY BECHB LY 41
BRSLic. Wb, BEBRCH UEHERO Bt
T BRI B IG R & 1T L3180 (320K%) &
LSRR & fo ik & VIRE R IEIT L 223881 C 5
B. HHHNER LALEERE £ kA v ® v ERED
DERGIISBI BHRIAIRBIC &bt . RO
SEFIAFR % Table 1 iR+

D BHRETRG : 3161 (5B 84, %2361) o
FRDTE 410 H74RE CEISERS.28) TH
ot BUEAID S B, Foyvsrs 7 4 wF—E
B 3 EELERETT UicBis 9 FEMISH 5. 3 E H L
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Table | Classification of patients

Irradiation

|

Origin Number of cases

~ Breast cancer | 11
Lung cancer 3

| Malignant lymphoma 2 :
Uterine cervix cancer 2
_______ Other cancers i 13
Total | 31

Chemotherapy andfor Hormonal therapy

Origin | Number of cases
Breast cancer 27
Prostate cancer 7
Rectum cancer 1
Salivery gland cancer 1
Multiple rayeloma 1
Mgdullwoblastgrl:a 1

Total ‘ 33

ROFBYvF 757 4 8 LOEXBELIHEIR
7 & B 2 1T - 1o,

By V777 ; BRI SRIARE T %
6 » ALAA326I, 7~124 A 76, 13 AL#S
Bchh, BEs3E2H, FE5.028ThHo
T,

SI1BIh280Iix & Fat:, 3BT HARMEER CH
olc. ERWHEBAICH LTREROR L
WA IR 2 R R LIRS Uiz, FREHBAL M S
PIRb %<, WOCHES, FENE (Table
2). B Linac Xz 1 B 2~3Gy,
B3~ 6 EOSERHETHD, HBhEI18.4~60
Gy (SF544.2Gy) Tih - ic.

2) bR ook v VRS 3861 (B
8B, L3081 DIERHMIRISHED 78 (P
56.7#%) TH ot

38R, (b2ERRkBIof], e R Rk
T8, LR « A iR R0 TH -
TEs

By vF 757 4 RA—EFIC 3 EILL LT L
PBIE38FIRI6MB D, R 8ETHS. 3E
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Table 2 Irradiated sites of metastases

Irradiated sites [ No. of lesions

Vertebra |
Skull |
Pelvis
Rib
Sternum
Fibula
Femur

Humerus

Scapula

~ Sacrum
Total ‘

(%] —
B3 (===~ |2 ba | ||

BLBgOBEY v+ 77 7 4 LEXBEHRIRIED
BE (ERE TN, RIEOKE) L
BT T Te. By vF 7 57 4 ORPRERL
1~6 7 AH386, 7~124 F»206), 134 AL
#Bhoflchh, mEmE2SBHA, FHIAP»ATH
-7z,

L3RR F foidk v e VBRSOV TIE, B
YVF I T 7 4 LEXBERO BRI
¥, By vF s 74 LMBTANV 7 2 A7 >
£ — CED BB b T ot MFE7 V7Y 7 5
A7y a—ClbBEY VF TS5 7 4 B LIRS
RAFHCIE L b 0 & BRE Lie, ¥, B
VVFII77 4 FTROBRETFRE OB T
y e

UEngvvs2757 it "Tc-EHDP #
7243 9mTc-MDP % fij\>, #500MBq (15mCi) f&
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5 3 ~ 4B CRIT S L OBAOEE A » v
BEiRE L, REEFDES bR, X5
1T spot @A BRI Ui, A LEBEIIES
GCA 2022 v # 2 5 ¥ {213 Searle LFOV v
FHAZTTHY, WTFhLE=F ¥ — 52,000
hole parallel collimator #3351 =,
3. # 2B

1D Wbt (Table 3, Table 4)
BAHRRERTIOE Y v 7 5 7 4 B RixeH,
FREES LR L, R O RIRE LT
L BRI e h o fo. REEE B4 5 B, Fgtis
BB ORHMMIC KT 2By v+ 75 7 4 iR
OB, EFEHMINe, L1, £EHET2TH
-tz (Table 3).
BEHHRERRAT OB XRER TIIIVRED 5 b,
ORE ARG TH Y, 2FALIBRLTH
Stc. RAHREFEE, FXHERCTRERCE
EREEC X 5 BE LSO ML ¥ 2R IEE Bk
L5FE (BEIhIBROBE) BRDLHk
HarlE BROWEBOETETIL, LA
EBEBRORBEERELE LTHEL Y9,
AR BXBERN gE 436D, &
75 (2561). Bk (64D ZRLikorxLlL, %
HhENT6.9%, 52.0%, 66.7T%VFvv+7357
4 WTHEBET LR L (Table 3). HFEMHNE
AR LT 6 P E XRF R OYE £ 7 IANEHITH
D, BLHlRTED - fe.
BRI OB XBEACTEELBYRL
e 2REREEE, W Th L EXREILTRIARE

Table 3 Comparison between changes of bone roentgenograms and that of
activity of bone scintigrams in irradiated sites after radiotherapy

Activity of bone scintigram
Bone roentgenograms - —
Increased Unchanged i Decreated
Improved 13(9 2(2) 1CD 10 ( 6) 76.9%
Unchanged 25 (1M 4(D 8 (6) 13 (10) 52.0%
Aggravated 6 (5 f 0Co 2(2) 4 ( 3) 66.7%
Total 4@ | 6(3) 11 (9 27 (19)

The number of studies performed within six months after radiotherapy is showed in the parentheses
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Table 4 Cases of pronounced sclerotic reconstruction of bone structure in

irradiated sites after radiotherapy (roentgenologic signs of remission)

! Patients Age | Sexl | Origin Tot(a(l;ylgose | Months after irradiation | E;:ivgg‘a;m
M. N, | 8 | F | Utrs | 40 i 2 ' Increased i
K. S. | 44 | F | Breast 50 i 1 Increased
K. T. 49 F Breast 60 | 6 Decreased
N. K. | 28 | F | Breast | 33 | 4 | Decreased
H. 5, | 32 F Lung | 50 1 Decreased
| | | 3 Decreased
|' | 7 Decreased
K.O | 5 | F Lung 30 1 Decreased
i | | | | 3 Decreased

ThoteDIZHL, By vF7 57 4 Tk 1RE

CHBHE T 2R Lic. HURREI 0B XREE
T HRARR 2 R L1230 ZED 5 &, Jaii 99K
EilEERIRC X 5 B BEE{L@E B bt
(Table 4). 9JRER 2HWENF > vF 757 4
CURBUEING, TIREPEBE TR L. &
WHRERETRCST 2B v 757 4 DR
WPl & BBZE L & DRl iE, —EDBIRIEA LR
PG I

2) ALEEBREE itk v VEREH] (Table 5,
Table 6)

20 L L EREBBEBAITHY, &A% v
CTHEMRHE L. v vs2735 7 4 FTROZE
TOWTUE, BIE & B U L B AR A
DB Z bhiz L &% progression, BRI
g% regression, FoOffi% no change & L
7. BEBEO RIEHREE L (REIERERA
DT, BEBERHFTOLAL) (RHE O Ak
iz ish ot BXBEEOI{bico\TIiE,
BRG] & [ R X b ahsE, A%, EY L
L.

RRERETO S5, By vs 757 4 FTRO%E
{bi%. progression 34, no change 16, regression 17
Thole. AXBEAZEIFIFY vF7/ 57
41T 76 (77.8%) » regression 7R Lic. B
XWERARERGID 55, 200 (62.5%) HE
V¥ 7 F 7 4 T progression F f-|L regression @
ZAbZ R U, B XAREHE(L2661122361 (88.5

Table 5 Comparison between changes of bone
roentgenograms and that of bone scintigrams
in whole body scan after chemotherapy and/or
hormonal therapy

| Bone scintigram

Bone |
|| reeuEe g ‘Progrwewioni No change:;lRegressiwon
Improved 9 1 | 1 [ 7
Unchanged 32 | 10 | 12 10
Aggravated 26 23 ‘ 3 0
o7 u | 16 | w

Total

Progression : Development of new hot spot
Regression : Reduction in the number of hot spot

Table 6 Osteoblastic metastases in patients rece-
ived chemotherapy andfor hormenal therapy

Bone scintigram

Bone i
sotEchogrte Progressiunn] No change ! Regression
Improved 2 o | 1 1
Unchanged 5

Aggravated 7

[0 | I ]
[=2 T I T I ]
w | o |

Total 14

%) 7 progression %75 L7z (Table 5),
BFAICEXBRERC TR LR

FEBIAS 3B o, E 7z, progression Li-34frh

3361 (97.1%) EBEZEFhcHBE LicH LR
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WHRMOTRTEEXREALTREMRAL LT
Refch s i,

BT OB bR Y 2 U140 (BRbfRE L5
PR OREM 261 FT) WOEHRHLTAS
&, progression ZiR Lic 5 fllik, FNCTHXHRE
B EDOE(LHITH - 7z (Table 6). L OfDFTIR
13 Table 5 } miFFRBEOE R A2 BRI,

By vF 757 4 BT L ERBCmg 7 ~
HY 7 g A7 7 &= LEERAE L 20386l
SIFITH B. FEHNC X » THREREANT 3 EELEE
YVF T 7 4 AT UicTcwd, YT E feFiE
A6 TH B, 46flD 55, 2961 (63.0%) iR
FEATS X ORBEER s T, BREEY RS
o to. BFERRLITH (37.0%) %50%LL
L% bciiET 5 L, progression %7k Lz 8 f
50 (62.5%) NIMIFE7 LAY 74 AT 7 & —
CEORIN% 7% Liz. regression %73k L7z 4 firh
4 (100%) MNME7AHY 74 A7 7 Z—%E
fEOW 7R Lz (Table 7).

By s 7 4 TROELEFHZBELT,
(L2 & itk v e VIREB TR 2 2 Bad L
#= (Table 8), progression % 75 L7z 2447196
(82.6%) MEFEL T\ 5. 19BIOBH ATy v
WafTH X b e % °o FHEFABIR6.40 AT
Hotc. —7, regression KR Lic 9%, BIfE
TR EFFRTHD, BIL2H (22.2%) TH
5. By vF7/57 4Lk AE (no change)
5@l etlEFRTH 5.

Table 7 Comparison between changes of hone
scintigrams and that of serum alkaline phosp-
hatase levels after chemotherapy andfor hor-
monal therapy

| Changes of serum alkaline
phosphatase levels after
therapy compared to
pretreatment values

More than | Within | More than

50% up | +50% | 50% down

Bone Scintigram

Progression 8 5 3 0
No change 5 1 2 2
Regression 4 0 0 4

AR RSN B428 855

Table 8 Relationship of bone scintigram
and prognosis

Bone Scintigram

Prc.gressmn No change Re gressmn I

l)ead 21 19 ‘ D ; ‘
Alive a _iﬁ 4 _| 8 '"5_"" — ;_i
Unknown I i i 0 - 0 |
i Total a8 9 4 IE "__5_— ----- —9— ,}

4. E Bl

SEFI 1. 32mkdctk, Wb (ESMURT LB,
BumaEFRELTKREE. ByvyF7 77 42Tl
Bk LOAEMGBEEMcRHEEEDD. Linac X
12T 50Gy RsEE, MLk, BXRE
FIXBHMTCBRE O FMAHES RO bR e h,
$H3H A, THACciBacRBoGRL (B
B »EF Lo, Brvsr a7,
Tik RI R R4 E T 2R L (Fig. 1),

fEG 2. 52kick:, TEBM RPLRBEE.
FRRERE, 9 1FEchREhE. g
B THS 6 BB DY . BRAREE

LM L, Linac X T 40Gy W4+, 20Gy gif
B bEREISTEACHESLL, BEETH2 A
DO X R EF TR ERE B Hhiz.
FERHOF Y vF 7T 7 4 TN L
T RI ofEFHEM»ED bhic (Fig. 2).

SER 3 . 73RN, WIS 2Rtk B,
H o viEd (Estracyte) BfAER 2 U X b #E
B, 120 TiiEEs. BEio s XigsER
TIREERE & B RORER ChH Y, HIRH
1% 8 7 A O EXBER TR BEE I
BL Tk, BEEIBEREC X5 ARKEE
AEEL, @ EARR CiRELEY v57
5 7 4 TIL regression & jRLjcicd, JHIEHSER
X AERAL M Lic. Yok, ME7 LAY 7
AT 7 & —E 44110/ GEIERD 25 153
IUJl GREEBAE 8 » B) AL, By vs7
57 4R LE—F L=, MFEHB7+ A7 72—
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Pre-irradiation 2 months after irradiation

Fig. 2 A 52 year old femals, with the 6th rib metastasis from uterine cervix cancer., After she was
given 40Gy to the metastasis, chest pain completely disappeared. In her bone scan, the abnormal
accumulation increased 2 months after irradiation. Calcification in the irradiated portion was
showed in bone roentgenogram.
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Pre-treatment

8 months after instituting hormonal treatrnent

Fig.3 A 73 year old male, with mutiple bone metastases (mixed type) from prostate cancer. Administra-

tion of estracyte for 8 months relieved his pain.

Osteoblastic changes in pelvis, sacrum and vertebrae in

bone roentgenogram appeared 8 months after instituting hormonal treatment. Bone scintigram revealed

that the osteoblastic changes were healing process.

RTINS X OhRERRSS, —ELRE
xR ot (Fig. 3).

HEGU 4. 66iETtE, BIZIRRE W24 THR
WBEEBY Ko Licicd, s vk (Estra-
cyte) B, WIRBAMKES » A, 9hAofFy v

F 757 4 Tk, B BMC regression 2 LT
% (Fig. 9. FXWEETIE, RENCERE
Wi T Is BBV RS SRt Ch 5.
REGIS . Sarkictk, T (D). #2456
7 A CHERBEREBHEBEL. R, FEBr2R
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Pre-treatment
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5 months after instituting hormonal
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e 'S

9 months after instituting hormonal
treatment

Fig. 4 A 66 year old male, with multiple bone metastases from prostate cancer. He received hormonal
treatment (Estracyte) for 9 months. Reduction of the number of hot spots (Regression) was well showed
in bone scans, but bone roentgenograms could not show the healing process as much as bone scans.

i-. ZF|BEREEE (Adriamyein, 5-FU, Cyclo-
phosphamide, Mitomycin-C) 1z ZHe3, BXiE
BEHCHEBINCED bh B @ hEMRAE
47 H, SHATHALI. —F, BYvFss
7 4 CREFIICRED b RELEE D activity
BHRAAET () LTWaBA, B Rk
BOWE, (progression) 23@bHh %5 () (Fig.
5). BEIREMREI0» A CEIE LE. o
fER, RI ORFEFRMC—HK L TEBHEBE
EnRe bh, HEFORFEEFBLIERC X -
TiREAEEDBRT V.
5. & =&

EEEBER ST EY vF S5 7 4 DFR
M BaORRTHBH. FHIFRAS XOBEERD
BeRLVERL BRETHY, WIS IS,
Mg CRARPREC R RRBRETHD. W E
B, Y vF LI 7 X NRior—F viRE LT
STW3BP,

B AEE O BB L TS BB
fI&¥h5BC &L, EREMRO B TRIHEE
FEALELERA G, 2R T804 0.

Mz, AT s vk re VERETREME
DEMHIBONBIBEN DY, Bk ObEFRE,
FEE koS X ) RIVEFGI LB Tw5.
DL EDRIA B, HFESRO R BNFHE 1T
LEYVFIS 7 4 OFRAEE OB AR
ATz LREELELAS.

1) HAHERIEAOR Y v 757 4
EEEEESIERE K2 5D 5 1w,
ME7 A5 Y 7 3 A7 7 & — ZEOELIZRATHR
BTh D BEAHREED FHli & LTo B Dis
$, BOEEHRER LB XIEEL O, R R
HEDIREE L In o TWB. L L, WRIFHROE
BOOREE & LCoBRXBREROA LI, HITLD
BRRAER T35 BT, Fi, XBER
FeZenBins ¥ cic HEW 5 & L RIE
THBY.

bhbh o, BXRERIEE, T, B
feerrb b, By vF 777 4 Lo RIER
E TS BB A bR (Table 3, Fig. 1),
CHITEHE Y o#E L i3iE—8T 5. BEINA
o RI KT, EFl 1 (Fig. 1D vRd X
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Pre-treatment 4 months after instituting 8 months after instituting

chemotherapy chemotherapy

Fig. 5 A 54 year old female, with multiple bone metastases from breast cancer. In spite of
multiple drug chemotherapy, she failed to respond to the treatment. Osteoblastic bone
metastases progressed and she died 2 months after the last scan was performed. The activities
of bone metastases decreased after instituting chemotherapy(=>), but development of new spots

(progression) was showed in bone scans(=p).
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5 BHHE T4, Falnitooie o Tk 4 e tEfT
T hER»H B LB,

HHRE 5 EEE~O RIEFGMET T3
ZLRBIaBRT WA, DRI X 5T
BT B PUNLE ORI X B MR DR,
7 & O HEPIR AT D B ARRE T X 2 B EiSEE
DIETFTIZ LB LELRT WA, LichisT,
THHSRIAEOT X B RREREL - LIRS o B
Mo X, MR osteoid @ {REHEIEEH
ETTiuE, RI £FEMETTHZ i s,

LA L, BEEISZER~o RI R 6 5
i@ bhic (Table 3). zhic wL, King'
RIEWBEOBHEOB Y v+7 57 4 O RIKR
BRI LY Rie s & LT3, BEER
Wiz, B X B KRERISO D, Mt oH
i & B O ITHE X ) RI O REEHIN
REZBECS. HEREOBALREEL~5
# BT RIEREIBML, FoBCETT5HEL
T\ %. Greenberg'® 53, 4Ca & *Sr #Hu
T, BERRLFBRYBEL VWS, Ik, BE
WEIEE Y bRk T HhE L Saed, B
BRI BRI RT 4E5 o $nx o5 L
519 bhbho¥id, REHR6 » AP E >
VvF 757 4 % 6T Ui AR I AL
fodt (Table 3), & X 5/l FRIEA BRI 5
Fo. Zhdgiofiic, osteoid o fEIER
T sl OlT, BRROMITING, EE
OWE, #EREE LORBEHE (R, 1
[, BHEED »EELTwW5 EBbhs.

EFHIME R L6 Bl 5 B, 2 FILBEHE 6
A PRy V-2 7 7 4 BT LI-ERREL
#=OTHB. 6 6P 4L EXMER L, TEH
ThsHH, 3CANMEETH AUKCEYvF S
57 4 %M LTEY, =0 3PILERNCEE
IMERA bR (Table 3). Ll kb, MR
ErnBohicds, BEE6 7 AUAOEFEEM
EEREY, 70 BUBOEFEMESOE
e R LT WAL H 5. 41K, S HICH
AErETsHELEbRS.

2) bR E ik e VIEEGlOG Y v

HAREFRMAERER 2% H55

757 4

L E s e vEER YT TV 2ER
BERERBEECKEVT, B YF /7455
FREZOBERME VT, §FTOLIHFE
Al g B0 Robinson'? X Citrin 593,
By vF 777 4 X AHEBEEOBMRME%
LT3,

Ty vF 757 4 BiREEXREET B2 %
Liz&EofETlL, regression #Fv v S5
7 4T AL IERNE, BXBEETE(LR
gk ote, Fix, EXBERL MR
DB, 200 (62.5%) WHYVFI57 41T
progression ¥ 7ot regression iR, HY IS
F 7 4 IR 3 B EE & Bk FUG & £ 8
R LTWwWA EBbhl., o THRALVWD
i3, Bva %7 41T progression #iR L7
REMI D F LV BESERGRA Cor LWERED o
RTEEFXPRER TR o1tz & THB.

HRIfEE & BEENRBET %4, Hrickd
BB OHER, FXBERTRHEBERCISHE
B LB X B IR Ly O E 2 R
BELHBY. ByvFr s 77 4 RoBHICH
HThotz (Fig. 3).

Lo L, BESROHEC O WTEY VF S S
74RO ELDZZi LB LIXERTHS.
Talbe 5, Table 6 IR L1:N<, HXBEHDS
EL OFREEETAIHELHH. Tiobh,
FvvasZ 57, TROZEEIIAZE (no change)
THHOCH L, BEXHEHATILBEBEC X5
AR LT LIRSS E & 5 5RO Y 5T
B ENDBY. Fil, BBRRERTOBEED
By vsr/ 77 4 MROZEL, FSRRIEOS
A LR BEHMRLILTLLETLEVES R
Bbhs®, fE6I5 TRLE X5, BRI
DHE LI b b, RIEFOETEZA
Bivke., HRTL MR Lik ko, Bk
JEH & T @&z bhb BEd BEERT
O RIEFRPETHRVLHERT L E03FLLR
B,

FXREH KT 5 FE B OZE(LE Y v
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757 4 TREDYENHS (Table 6), ZD X
STGATIMBETAH Y 7 3 A7 » & —EHEIE
PR HEOTREC 5 L Bbh 50, bhib
hoBE, MF7AHY 7 5 A7 5 & —LHIE3T7
B REEER LIcicT Elehote. e, B
VFIST 4RO BN MET D) 7 4 A
7 7 # —EEOELCETTH L5 MET LB
5. LoL, ME7AHY 7 3 A7 » & —B{EH
FHEAEA R LI B LRI RHIE 0 —B) & /e
5 EBbhn (Table 7).
Byvs757 R O MESE LLT, false
positive scan 3% %', Lo L, BETIE, vV
Fh 2 TONESRAEL, Fh2 YV 75 vAD
e ®mTe-y v R{LAYH BIZE S DY,
BB X 2 REERE RIERE (THHSBHEE,
BIRI ) W X 5 REHEBE» 0B I TTHT T -
TETWBEBbIhE, Zhicii, BXEEHEY
T B —BiER it 5.
FHRECKESHET OR, BFER LY LiiE
%, WEBOHFETHH™. Lhrl, Fyvss
7 7 4 12T progression iR LIfEGI O FHEILE
{, 82.6%M LT\ 5 (FHEFALG.4»
A). =, BY Vs 57 4T regression ¥
7oIEANZE (no change) % 7R L7z SEF (144D %
126 (85.7%) MBEAFFTHY, Wb
226 (14.3%) Thote. ByvF7/57 412
T progression % 7R LicfERIE, fOlEERc b iER
AERETS WHEMES B EBbh, WEE, Eik
RG> R Ui it bs. B
VF 757 41T progression iR LTciEMIIE,
regression ¥ JIANEFC B LT, FEER
BucH S ninzEd R L&D 05 5. L
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