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Study on the Evaluation of Recurrence of HCC and the Effect after
Transcatheter Hepatic Arterial Embolization
—Fluctuations in AFP Values—
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To determine the usefulness of o-fetoprotein (AFP) in determining recurrence of HCC after
interventional angiography (IVA) and to define the relation between AFP and the imaging diagnosis of
HCC recurrence, changes in AFP values in 160 patients with hepatocellular carcinoma who were
treated by IVA=two times were classified into four patterns: A: the AFP value was decreased after the
first IVA, increased at recurrence and decreased again after the second IVA; B: the AFP value was
unchanged after the first IVA, but increased at recurrence and decreased after the second IVA; C: the
AFP value was decreased after the first IVA, but was not increased at recurrence; D: the AFP value
showed no change. The frequency of each AFP pattern and the diagnosis of recurrence by AFP were
determined. The relation between tumor type and AFP was defined. Pattern A was the most
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iR w54 5 FBhR ER i o AFP {02

frequently detected. In 62.6%, AFP was increased at recurrence (A and B), and there was a positive
correlation between changes in the AFP value and the findings of imaging diagnosis. In another 37.5%,
AFP was not increased at recurrence (C and D), and therefore, the diagnosis of HCC recurrence by

imaging methods was very important.

I. LIz

FL4E, FF#ifaRE (Hepatocellular carcinoma :
HCC) wwx LT, HFENRZE#®A (Transcatheter
hepatic arterial embolization: TAE) (7=
EEEE LTER LYY MmiE AFP fix TAE ©
HREBRBOFTBIZARRRTH Y, KAV
TN 55~

HCCizxt4 5 TAEBOBR Y R IEfH I
2L, Bl o X b R8T TAE %
73501z, TAER]#D AFPEOHEB * IF
LSERRL, 7ok, ERZHE OB L BEIIC
LT MEZRE LT T2 &0 RETHS,
LaL, TAE #0&EFe AFPEOH - BH2
Wrick it s AFP oF B ouwt, ks
L7 d51k7n\, AFPHEO B .S TAE# O
e TEHLETRICZE LT, TAE DBRER
HMomE LRI THZ LA E LT, AFP oD
#1E TAE TR O HE®, B b 0cHE TAE
BoZEE R 58 L, TAE BoOBER¥EIZ AFP 7
EFOBREFSELTCWA12BHICT S ENT
&, Big, AFP & CT &%l & LcEEH D&
T RESE & OB IO\ T A EE MRS
bhtcoTET 2,

II. MRRUFE

1. X§

M E BHERE 12 35\ T Interventional An-
giography (IVA) % 2 @ILLEH#EFT L 7= HCC fEHI
D5 b, IVAfi-#ic AFP EofllE, CT ##& 7
LM EER T\, BEEH AFP HOH#R,
CTEELMEEFBEYBEL T, FAER
HIE DT & 7216001 % %445 & L7 (Table 1), #f@
i A8 AR Y S P

2. HiE

D IVA o fE:

(1) Lp-TAE (Lipiodol-TAE) : #ifE#] (Mito-
mycin C6~10mg % 7z!% Adriamycin 20~50mg)

(52)

Table 1 Materials and Methods

No of cases (Male/Female)

Lp-TAE 127(105/22)
GS-TAE 24(20/4)
Al a(8/1)
Total 160(133/27)

TAE: Transcatheter arterial embolization
Lp-TAE: Lipiodol-TAE

GS-TAE : Gelfoam sponge-TAE

Al Arterial injection

#Z & Lipiodol (Lp) 2~10ml % A%, GS K
TR, FUEAl L Lp o FEARESR, MED L
B, SRR E2RE LTIRET S, Rikw 1274
I EfT L,

(2) GS-TAE (Gelfoam Sponge-TAE) : #iJE
#l (Mitomycin C6~10mg ¥ 7z % Adriamycin
20--50mg) #EHWIZHIImm D Gelfoam sponge
(GSMA 2 BA L CHENRIZEA U TER, s
HoBIEHEEEFHEER S LEBE L THRET
B, AR 2UMNHET LIz,

(3) Al (Arterial injection) : TAE A2\ ARTJHE M
HEFTPIT T 5 Rk O FUERI % LP R & L CHF
BIRICEBITET B2y, Tk, FBIREY AL — v
BT CBET S, REY IGIIT -1,

2) AFP oIz RHA

BIERFIAE, IVAREAT 1~ 2 BREE, KfT1
~2BEE L bR 1 2 AR TERNICT -
e,

3) ZHHE

(1) AFP EETHD <2 — v 5 $8

AFP fHo IVA FafTRI, ITE O HR, BRE
BN HHROES L SIL T, <2 —v5EY
T,

(2) AFPEZEE D&% 2 — v DR

AFP fli# & {ER (AFP>200ng/ml) & {EfEH
(20ng/ml < AFP= >200ng/ml) iz 53F, £-fEfH,

HoRERRiE H53% H£25
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BERE 7 b W EEREAIC KT 5 &F 2 —vD
BE L BREDEICRT 5 AFP OF i & H5 L
fo.

(3) EHAE L AFP {[EEBD <2 — v L DB
Rz oW THE L7,

feds, EEBHMEXCT & MEEFELBELT
¥5E L, NS (Nodular-small : 5cm LLF o &5 £
), NL (Nodular-large : 5em Ll o fEHiHRLD,
M (Massive . $248ED), D (Diffuse : BiEAED o
4B L,

I, # eSS

1. AFPEZEHD N2 —

AFP EDERHZET) 2> b B B < 2 — v
ZAIE IVA Bh b BHREEROFH IVA #o0 AFP
BEOZALEEDT, 42D 2 —viEHETDE
LT Ef (Fig. 1.

AAz—v #HBIIVARZ X ->TAFPENT
L, BRICX->TEARZED, BECHIVAK
Lo THTHEZRADD & -V

Btz —v ! #EIVA# AFPED T %R
»Y, BRI AFPEO LA %A%, B TAEI
> CTHERZRBD S5 —v

Crz—v WEIVA#AFP{ED T * 2
o, FHREFAFPED LA ZBDim 2 —v

Doz —v  IVA LBHRIL > T AFPEOZE
LR FEDIR AR —

2. AFP EXEIDE/NZ — 2 D3EE (Table 2)

D &0 BREEAFPEN LR Lz A<
#—v & Boig—vid1606l94 £ %9041 (56.3%

— A Pattern --B Pattern H

— D Pattern

o st IVA
{ 2nd IVA

e — * .............

C Pattern

Fig. 1 Patterns of Change in AFP Values after
IVA

ERH 542 A25H
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Table 2 Frequency of Each AFP Pattern

No of AFP Pattern

cases  A(%) B(%) C(%) D%

High-AFP Group 87 64(73.6) 0 (0.0) 21(24.1) 2 (2.3)
Low-AFF Group 73 26(35.6) 10013.7) 0 (0.0) 37(50.7)

Total 160 90(56.3) 10 (6.3) 21(13.1) 39(24.4)

E1061 (6.3%), TiE %&b TI006] (62.5%)
ThH, BHFAFPENR LA Lith o7 C 2
2—vEDsg—vik, %4214 (13.1%) &39
f1(24.4%), WiExEHETE0M(37.5%)Th -
e

2) E{ETF . AFP SR TIX8THIh A ¢ » —
v H6AI(73.6%), B4 —vdi0%, C2x—
v (24.1%), Dz —vix 24 (2.3%)
T, CRA-—vEDAZ2—-—VvEELEZ E234
(26.4%) THotz,

3 EfEH | AFP (EAEHE CRT36IP A o3 2 —
V2661 (35.6%), B <z — 1 » 106 (13.7%),
ME XS5 L3661(49.3%)T, C4x — v
0%7T, Dotz —vh376 (50.7%) TH -7,

3. EBERE L AFP X8/ 4 — > L ORIR

1) 4 4EH D A% & — v ik NS TIRT4%) 37
(50%), NL -CTix666153841(57.6%), M TIx18
FIp1441 (77.8%), DTk 244 141 (50%) T
HH, B2 —IINSTIX3HMU.1%), NL T
5 M(7.6%), M T 14(5.6%), D TIx(B-
10) 181 (50%) THote, Co42 =X NS T
96l (12.2%), NL 1061 (15.2%), M Tt
261 (11.1%) T bh, D& —vik NS TI125
1 (33.8%), NL 13l (19.7%), M Tix 1
##l (5.6%) TaH -7z (Table 3).

2) EERE . A <& — ik NS T 1366 #2560
(69.4%), NL Ti235642561 (71.4%) TH b,
Crz—vixthZh 9# (25.0%) &104l
(28.6%) T, D&~ I NS 24 (5.6%),
NL 230 %TH -7 (Table 4).

3) EMERE A2 —IENS ENLBFRF
126 (31.6%) &13f (41.9%) THbH, B2
2= ThEh3M (7.9%) & 5% (16.1%)
THH, Dox—v 323 (60.5%) & 136
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Table 3 Relation between Tumor Type and AFP

Frfasa i3 2 F Bk ER A0 AFP E0ZE)

Table 4 Relation between Tumor Type and AFP
Pattern in High-AFF Group

AFP  No of Tumor Type

Pattern cases Ngoy NL(%) M%)  D(%)
A 64 25 (69.4) 25 (71.4) 13 (86.7) 1(100.0)
B 0 0 €0.00 0 €0.00 0 €0.00 0 (0.0
C 21 9 (25.0) 10 (28.6) 2 (13.3) 0 (0.0)
D 22 G.6) 0 0.0 0 0.00 0 (0.0

Pattern

AFP  No of Tumor Type

Pattern cases Ng(9%)  NL(%) M%)  D(%)
A 90 37 (50.0) 38 (57.6) 14 (77.8) 1 (50.0)
B 10 3 4.1 5 (7.6) 1 (5.6) 1 (50.0)
C 21 9 (12.2) 10 (15.2) 2 (11.1) 0 €0.0)
D 39 25 (33.8) 13 (19.7) 1 (5.6) 0 (0.0

Total 160 74(100.0) 66(100.0) 18(100.0) 2(100.0)

Total 87 36(100.0) 35(100.00 15(100.0) 1(100.0)

NS : Nodular-small, NL : Nodular-large, M : Massive, D :
Diffuse

(41.9%) T#H 1= (Table 5).

FER 1

IV. fE

(Fig. 2)

2l

NS : Nodular-small, NL : Nodular-large, M : Massive, D :
Diffuse

Az —v (BEFE) | 80&k, ZiE.
#1El TAE fio#&§ CT(Fig. 2A)T, S4ic NL
(7% 5cm) a::ﬁ?%ﬁl@a@%émm AFP fE31,480ng/

"Frii-i

AFP(ng/ml)
3000 H Y.
e
2000 )L’,// \\
. B i D
1000 g
0 |
0 50 100 150 200 250 300 350 400(d)

Fig. 2 A Pattern (High-AFP Group) : 80-vear-old woman

(A) Enhanced CT before Lp-TAE shows hypervascular tumor in the left medial segment (S4).
The value of AFP was 1,480ng/ml at the same time. (B) Homogeneous accumulation of
Lipiodol in the tumor is seen on plain CT 1 month after the 1st Lp-TAE. The value of AFP was
decreased to normal. (C) Plain CT 11 months after the 1st Lp-TAE shows accumulation of
Lipiodol in the tumor, the size of which was decreased, but a new lesion was recognized in the
anterior inferior segment (S5) and the value of AFP rose to 2,500ng/ml. (D) Homogeneous
accumulation of Lipiodol in tumors in S5 and the left lateral lobe in addition to the main tumor
in 54 was seen on CT after the 2nd Lp-TAE, while the value of AFP was decreased to 283ng/

ml.

HAERSEIEE #8538 #25
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Table 5 Relation between Tumor Type and AFP
Pattern in Low-AFP Group

AFP  No of Tumor Type

Pattern  cases  Ng(%) NL(%) M%)  D(%)
A 26 12 (31.6) 13 (41.9) 1 (33.3) 0 (0.0
B 10 3 (7.9 5 (16.1) 1(33.3) 1(100.0)
C 0 0 (0.0) 0 (0.0) 0 C0.0) 0 (0.0)
D 37 23 (60.5) 13 (41.9) 1 (33.3) 0 (0.0)

Total 73  38(100.0) 31(100.0) 3(100.0) 1(100.0)

NS : Nodular-small, NL : Nodular-large, M : Massive, D :
Diffuse

ml T#h -7z, Adriamycin (ADM) 40mg, Lp 6
ml & GS #f\T, Lp-TAE #fT- 7z, Lp-TAE
1» B#o CT (Fig. 2B) CTHEEH®E I Lp©
£HA RS, AFPEERZEBRIET L, Ficlls
B#o CT (Fig. 2C) T, EHEHO LPEFELR
T -7k, ShE SICHFE D, A AFP
132,500ng/ml % ¢ hH L, BHEE ADM 40mg,

R 104 199

Lp 10ml & GSicX b Lp-TAE #/afT L1=# o
CT (Fig. 2C) THEMAic Lp DB —EH* 7
3, [z AFP 4.288ng/ml ¥ = TR L1,

fEf 2 (Fig. 3)

Atz —v (EEED T3k, St

wE TAE #iio CT (Fig. 3A) T, S8idem @
NS ZUFFARBaRE % 32, AFP H1377.4ng/m] & &
Erz kAL Twiz, ADM 40mg, Mitomycin
(MMC) 10mg & Lp 5ml, GS % f\v7-#)[E Lp-
TAE =X »C, AFP{E320ng/ml ¥ TTFREEL,
#E TAE 2 » A#%o CT (Fig. 3B) <, EHi
—HLTH— I LpoEFELHED, 1FET72H
#o CT (Fig. 3C) T, Lp X% 5 FEHD
BREAAED, AFP{EL175ng/ml ¥ TEHA L1,
ADM 50mg, MMC 10mg & 3mm @ = A /v 6 {Eic
X 5H TAE I X - T AFP fEX30ng/ml ¥ TF
[ L7,

fEG 3 (Fig. 4

=3
A

AFP(ng/ml)

Y :Lp-TAE

250

200

]

150

v/

100

t-

50

[

™ —

0

0 100 200 300

400 500 600 700 800 900(d)

Fig. 3 A Pattern (Low-AFP Group) : 73-year-old man

(A) Plain CT before Lp-TAE shows low density area in the anterior superior
segment (S8). The value of AFP was 77.4ng/ml at the same time. (B) Homoge-
neous accumulation of Lipiodol in the tumor is seen on CT 2 months after the 1
st Lp-TAE while the value of AFP was decreased to normal. (C) Enhanced CT
19 months after the 1st Lp-TAE shows disappearance of Lipiodol in the tumor
suggesting recurrence. The AFP value rose to 175ng/ml at the same time and
decreased to 30ng/ml after the 2nd TAE by coil.

SERE 5 4F 2 A25H

(55)
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AFP(ng/ml)

a5 5 FFBhRE R 4 o AFP {HO L E

B e
& 1
. JF
(-
i,
. i
il /

v :Lp-TAE

400

300
200

100~y—; T

N— ]

0

0 100 200 300

400

I |
500 600 700 800(d)

Fig. 4 B Pattern (Low-AFP Group) : 69-year-old man
(A) Plain CT before Lp-TAE shows the a low density area in the anterior superior segment
(S8). The value of AFP was 35ng/ml at the same time. (B) Accumulation of Lipiodol in the
center of the tumor and ring-like low density in the circumference of the tumor were seen on
CT1 momth after the 1st Lp TAE, but the value of AFP did not change. (C) Plain CT 4 months

Proper hexoatlc angiogram 20 months after the lst Lp TAE shov s threadr- and st reaks pattem
which expresses turnor recurrence with portal thrombosis. The value of AFP increased to 320
ng/ml and was decreased to 50ng/ml after the 2nd Lp-TAE.

B 4% —v ({EEFE) . 695%, Fi.

#E TAE glio CT (Fig. 4A) ¢, S8iz3cm @
NS B Fr#fifafE % 7%, AFP {Ei335ng/ml T& -
7z, ADM 50mg, CDDP 50mg & Lp 7ml, GS iz
X % Lp-TAE 1 A#o CT (Fig. 4B) ©, EE
FOE Lp DR L Ao EKBE/LYRD
k. 47 B#o CT (Fig. 40) T, Lp &% L AT
DIEREBR O/ 2B, * O] AFP fEIMEE
ML T, 148 » A% AFP {#13320ng/
m¥CTERL, BTAERO MEFEFE (Fig
AD) CPIlREES 2% F 5 S D B % D, ADM
40mg, CDDP 50mg & Lp 4ml, GS #H\i=FH
TAE i X b, AFP {&1350ng/ml % CFE L7 -,

fEf 4 (Fig., 4)

Cz—v (BER) 508, Pk,

#El TAE 810 CT (Fig. 5A) T S5128¢m 88
NS #fF#ifafE % 2o, AFP{E1x1,160ng/ml ¢
#H-tz, ADM 40mg, MMC 20mg & Lp 9ml,
GSwz X H#E Lp-TAE £, AFP f#13200ng/ml
W TFEeL, TAE 1#» A#o CT (Fig. 5B) ¢RI
L@ Lp D ER/RLXBDL, 4 » %O CT
(Fig. 5C)C, BE#E ML, AFPELEMEL#E
FFL T\ iz, 9| TAE 8 » A# AFP {Eix{EfEo
TETH-0, CT (Fig. 5D) T, HEiEE
DEREE Y BRDI,

fER 5 (Fig. 6)

Doz —v (KB © 53m, Sk,

#Bl TAE fio#E8 CT (Fig. 6A) T S8icfR
cm @ NS BIFF i % 29, £ ol AFP ﬂE#i?S
ng/ml T#h -7z, ADM 40mg, Lp 4ml & GS iz

BARERSE #5358 28
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AFP(ng/ml)
3000y
2000 B . 5
1000 | 3 I e
\<v/ 1 — | — | //
0
0 50 100 150 200 250 300 350(d)

Fig. 5 C Pattern (High-AFP Group) : 50-year-old man
(A) Plain CT before Lp-TAE shows a low density area in the anterior inferior segment ($5).
The value of AFP was 1,160ng/ml at the same time. (B) Accumulation of Lipiodol in the
tumor is seen on CT 1 month after the 1st Lp-TAE, while the value of AFP was decreased to
200ng/ml. (C) Plain CT 4 months after the 1st Lp-TAE shows that the size of the tumor with
Lipiodol accumulation was slightly reduced, while the value of AFP was unchanged. (D)
Enhanced CT 8 months after the 1st Lp-TAE shows the tumor recurrence in the right lobe of
the liver, but the value of AFP was unchanged at the same time and after the 2nd Lp-TAE.

X %6 TAE 1.58#% o CT (Fig. 6B) TR AFP {EDOHB DR & R B L T LS,

Wi Lp 252, TAE # AFP {Hix—BF B 59 TAE #0 AFP X8 % ®GH, ¥
25ng/ml # T F [ L 7= A3k~ 12240ng/ml % T E T8, WiEs AR, EEGERET & AR
AL, FOBEBOR41c80ng/ml ¥ TFRELA: AL, ThoofR L BESERROEEO
73, #E TAE #) 1 # o0& CT (Fig. 6C) T k&R, BEHOBRL EOFXRAT LB BE
EE - LP o/KEA RS, mMEEHIZLH Lpo AHoTWAEI LA LL, 7z, BEF LR
KB —H L CEBRERYRDI DT, BRE AFP s 2 TAE SR L O R HEE L
¥|5E L7z, ADM 40mg, MMC 10mg & Lp 5ml, MEEREELARVB B Lk, HHNX
GS X 57 Lp-TAE 1 » B#® CT (Fig. 6D) AFP {#ix, FrfasEo b 0@ & TAE #o
TEFHCHO Lp 0EFE 2RO, = ofiH, AFP EFHMCEBOBMMRERT L, T, HRAKLY
{E(%100ng/ml 155 % L F L, AFP OoZBDEL LB E AFPEIC X » THBEDHRHEN T

B L OEICHBEE L ERD e o T2, EHT ERHELL,
V. & = L»L, HCCi¥3 5% IVA# o AFP{EDZ

HCC izxt4 % IVA #0 AFP fED Z BB+ BN EOREIVAOHR - BRUETHFEL T
BHRIEERICE L bR, Fxd TAEH D VADEOWTILE AR L, SE, Ha
M oH® 7o b 012 GS-TAE & Lp-TAE # o 160Gz DT, WE IVA §In LB IVA # ¥

SERE 5 4E 2 A25H (57)
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FrAfaRE I3 5 FFBIR LMtk > AFP H D ZEE)

—
L |

0 100 200 300

400

500 600 700 600(d)

Fig. 6 D Pattern (Low-AFP Group) : 53-year-old man

(A) Enhanced CT before Lp-TAE shows a hypervascular tumor in the anterior
superior segment (S8) with the value of AFF was 78ng/ml at the same time. (B)
Accumulation of Lipiodol in the tumor is seen on CT 1.5 month after the 1st
Lp-TAE, but the value of AFP was unchanged. (C) Enhanced CT 12 months after
the 1st Lp-TAE shows tumor recurrenced, but the value of AFP was almost the
same. (D) Accumulation of Lipiodol in the tumor is seen on CT after the 2nd
Lp-TAE, but the value of AFP was also not changed.

ToiEickit s AFP {0 LB % 547 L, AFP
{EDHR 2 — v OBHMI L 442 — v GET
&ic, IVA# AFPED FTHRYRDI A 2 — v
ECAE - RENFRNS6.3%E13.1%TH D,
-2 — G T69.4% DIEMIL, AFP {Hic
LB IVAORHEKENRTE, o B s —v
Dz —vigbheic30.6%DfEHL AFP {0
R L 2R BRTEY, ERIC X DHEN
DETH-te., FIEHREI AFPE0 FE %5
FTAAE—VvEBAZ - R HR162.6%DE
BT AFP DO LRI L > THROHEN T
7oy, FBEEF AFPEO LR 2 BB ih o7 C o4
Z—=v DA v EGRIIT AR DML, B
HERIZI 2HENEETHS,

AFP f ©200ng/ml LL F © & {E B = 12 A
2—vI3.6%TH -1, BHRE AFPEO -
AZRDIEN oI C 2 —v DA% — v
Bc25.6% DREFIC X L Tik AFP {Hic X 5 H R

(58)

FIEHT E T,
Te,

AFP B ?200ng/ml LA T &l B T, VA #
AFPED TlEZFADI-A <2 - p135.6%TH
b, Zh-ofEFILL, AFP{EI X 5 IVA D Hh5¥
EHTE, FICHRMAFPHED LA RD A
RNA—VEBRE—vEHFED &, 49.7%TH
b, ThbOEFIE AFP {Hic I 5 FR¥EN T
BETH -7z, 2% h, AFP{ED200ng/ml LAF o
fEFlTH IVART« %0 AFPfEIc L b IVA O %)
REBREOHENTE BIEFI DI B, AFP
HORRBEN KT THD LEZ LS,

AFP Db RHITE T 5 F Ak, SEsE
ALCR2—viEbE®3 ELIT.T%ICIVAE
AFP O TR R, $IRHBIITRETH 72 &
&}Ei’ﬂh. EEHETHA - 335.6%TH

, EEFTIMEENYL VARG -7,
ﬁHMWDﬁ%W%Kﬁ?éﬁﬁﬁ@,%ﬁﬁf

§53% #H2E

EIZL AEREHENEETH -

AFEREE
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A ARE—VIRT3.6% I LT, EMEFTIXA
LBAR—vERELES ELNI%THY, BERF
TRRABCEHEVEREYRLE, €-T, EKER
TIREMERE L D LERIC L DER L BROHEN
KETH BIEFDE N EEbRD,

BEHEITHRS L, NSIZA2—v, B
B—v L CHA 22—V £450.0%, 4.1% &
12.2%¢, NL ie b 0% M & FeT iz in
MoteDic LT, IVA A+ & R AFP f#
OLEWM D A —VIE33.8% EEmh T, &
DR EMERICA b hic, AFP EXEHE
LHABREOHBIMEN L LR, EBERINI W
NS EE»bELShD AFP R Do,
Dtg—vh&lih, HRLEBFBRAUBCHNTS
ERZUOBENTE B, i, —FH, EER
RAE WG E IVABHORNE L BRHUBICE
5 AFP oAt L& 5.

B & CAx—vixgBk:BRREFCET5E
BAFP OELRBENRERDIZLILIDLDOND
h, BEREOEEIAE &EMakrZ2EChH-
feZ EHERIZ R D,

VI & B3

1. MR w4 4 IVA # o AFP EOZET
T b TR & F IVA# 0 AFPEOZE L%
BELT, AFPEDOEE 2 — v & 4 DILHET
HrENTER, '

2, HHEBICAFPEO LA %R+ A LB
A=V ERENG6.3% E6.3%THY, ELE
HE762.6% 4 AFP O HBIC X - THREI Y
ETE, G2 L OSSR bR,

3. BHEBIZAFPENL LR L C&E D
A—viIENRTRNIB.1% L4 4%THYH, O
T A% REEZHC L HABRHUEVNEETH»
T=,

4, AFP {H200ng/ml LA £ o & B 5 T A <
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