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Experience in Treatment of Patients with
Locally advanced or Recurrent Breast Cancer:
Intraarterial infusion chemotherapy combined

with radiotherapy

Masao Murakami, Eisaku Yoden, Koichi Kono,
Yoshiaki Okamoto, Yoji Maetani, Heitetu Sai,
Katsuhiro Kobayashi, Ryohei Sasaki,
Nobukatu Kazawa, Akira Sano
and Yasumasa Kuroda

For the purpose of local control and breast conservation,
intraarterial infusion chemotherapy combined with radio-
therapy has been indicated in patients with locally advanced
breast cancer both in primary and recurrent cases. The present
series, evaluated during the past 4 years, consisted of 15
patients 35-83 years of age, with invasive ductal carcinoma ,
including 10 with primary breast cancer (stage Illb: 1,1V: 9)
and 5 with postoperative recurrence (stage Illb: 2. IV: 3).
Intrarterial chernotherapy is started, basically infusing ADM
50mg, MMC 10mg and CDDP 50mg into the internal tho-
racic and/or subclavian artery 1-3 times, followed by reduction
surgery (quadrantectomy: 4. wide resection: 2) and radio-
therapy to the breast, supraclavicular, parasternal and cer-
vical regions according to tumor extent. Local response af-
ter arterial infusion was CR: 2, PR: 10, NC: 3 (response rate:
73%). The response rate of distant metastases after arterial
infusion was 73%. Of 10 patients with primary breast can-
cer, recurrence was noted in 1. Breast conservation was suc-
cessful in 8 of 10 patients. One of them. in stage IlIb, has
survived for 4.5 years with no evidence of disease and with
breast conservation. Five patients with postoperative recur-
rence showed CR with no recurrence after intraarterial che-
motherapy and radiotherapy. Acute skin reaction occurred
in 6 patients, and was especially frequent in patients with
postoperative recurrence (4 of 5). According to these results,
combined therapy affords breast conservation even in pa-
tients with locally advanced breast cancer, and improves
patient's QOL in stage IV.
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FUECR T B EpE b (DL, ghidiiE) &, 3T
HHETHE204EL FRi D SiThbRTwAY, EIZFATETEL
FE D FLE IR Zneoadjuvantfifik & L THWwWHERTE T
75, bivbiudFTET DTG B X HEIEES]T,
FRELE O % DT RAT LT L7228 I L CEpiE
BEF TATIHR E LTHV, ST & R iGa 0 & A
fFbEd LT, WHELR Y BERSF S NIRETORA
% Bfg LT &7 4RZOMPRRICOSHWET S

¥R

914 5 A 45954 4 A ¥ TICEYEME & bHREREE1T
o T2 AFEFLRR00, WFARFEILE S BIOENSHZ R E L
7. SEMRIX35~83RE. TR CHREREEI06],
WiHE 2 B, BOREAE, T, FLEREES 16ITHo7
MO H B 1 XL (UICC @ 1987), fid 9 FlidH,
BE, Bfi, ) > ERICHER LT HIR Th o7z, EEEILE
VEFLBE U4 2~ 1345 H OFIRISFTESE T, BlgE ) » /8

BiFESE 3 40, MOBERESE 1 B, 4T TR v EITEEE 1
Thotz, FERERIMINLY 260, VI 36ITHo72
(Table 1).

L&

TBIRDFEA S $HIBF % ATIHRE L LT 1~3 EfTH
ZET, BFEEOM/NE &b, EREBE, BENE
EORE S HIR Lz, BiERICRHITIEE ORF S 2
TYIBRTRE R ER, 72 & 2 ERIEREFD > THHEHE
M%@%W%&%%*narﬂfd,%miﬁ%EML,
WA SRR 21T ) £ O ICEHE L .

BRI LRI L) v oEioR R Y =7 v b
ELTBY, TFHNEBIREBEETEBROEL T 72
%, DSADM{E FCIERMRYEE (- R d), (+:§9
L), (44 PEEREEIRYY), (+++ SRR O 4 BFEIZS)
T L7z, WEOERRYEIZEN D HRHEL, RSk
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Table 1 Clinical background of breast cancer patients treated with transarterial infusion chemotherapy into interna
subclavian arteries (1991~1995)

MEATFLARN S 2 BhEACS: - Wik

| mammary and/or

No. Age Histology T N M (UICC) STAGE  Primary Tumor Size Pretreatment—l
1 60 Solidiubular b 2 1 (0SS, PUL, HEP) v 12 x 7cm -

2 35 Medullary b 2 0 1lls] 12x12,3x3 -

3 60 Solidiubular 4c 0 1 (0SS) 1% 5x6 -

4 83 Scirrhous 4c 1 1 (PUL) v 4%35 =

5 48 Papillotubular 3 2 1(LYm™m) v 4x%3 -

6 78 Solidtubular 4c 2 1 (LYM) [\ 3x3 -

7 39 Mucinous 4c 2 1 (PUL) 1% 24 x 24 -

8 61 Solidtubular 4 2 1 (PUL, PLE, 0OSS) v 9x8,4x4 -

9 56 Solidtubular 4c 2 1 (0SS, LYM) v 5x8 -
10 56 Solidtubular b 2 1 (0SS, HEP) v 5x8 -
11 62 Solidtubular 0 3 0 1]¢] 10x10 RM, RT
12 63 Solidtubular 0 3 0 b 5x5 RM
13 76 Mucinous 0 3 1 (PUL) v 6x6 RM
14 63 Solidtubular 4 1 1 (PUL, OSS, OTH) v 9x7 RM, RT
15 73 Solidtubular 0 2 1 (LYM) v 9x7 RM

RM: radical mastectomy. RT: radiotherapy
JEE DR O SEBCIIAE (2 1 BT 7 By ah 5 A WIRE L <

BRIDOTEDR G %% L7z, [ L2236 #) I Zadriamycin
(ADM)50mg, mitomycin C(MMC)10mg, cisplatin(CDDP)
50mgx EAR L L7, 80% F TR L7 5 f51(No.1, 4,
6, 13, 15)B L TFADMDALH 1) (Zepirubicin (EPR)50mg,
5-fluorouracil (SFU)500mg % ffi i L 72 2 1 (NO.2, 13) b1
A RIZED T,

Mol I Tamoxifen (TAM) 20 ~40mg/day, ¥ 7:1%
Medroxyprogesterone acetate (MPA)600 ~ 1200mg/day % fif: H]
L7z, Foeg{b5#8k & L TCAF(Cyclophosphamide
500mg, ADM 50mg, 5FU 500mg) F 72 (X CEF (Cyclo-
phosphamide 500mg. EPR 50mg, 5FU 500mg) %5t 6 =1 -
4TI FtE L.

FHHIT & 5 2T NFM O Tirbih iz hs, 208
AN CIRRASEE, FLE LI AT OEE, VI K T4
DAEXFHYBIET 2\ & OYWiH S Tdh - 7. quadrantectomy
4 5, wide resection 2 | % 475 7-.

WG FR L E R AT ONEIS OIEATY) (206 T HRGHE % i
L7, LB, BHE LEE, SEED, MORE, HERSICx LTI,
SMVX#REFEM L, LB ST & S8 bt — gt
O BAEBITIE, W OHE T ILHaIf fieldik % F v
7o GENeE, MeRE, BRI L TIZ 6~ 18MeVD ) bl
BIANF—DBTHEH AT 7. —[EEEI32Gy, #5
[\ TV, BRGFBAA RS L2 B 2 2 MBI O W AE A e W B A 13
50~60Gy, FRIEAWIA & 260 ~70Gy % Hif L |72,

KESDOHBRIIFHTADFIICT THIE L 7. M%) 5
ETRIE 2 7.

RIVEF DRI B AR GRS AL OB
WA B 12T - 7,

#w R

1. MEXE - EERRE

FURERLIEHE, WR#EY) » /SHidEREHE, B L TE) o /S
WREHL, CENGE ) o EETE L, RE RSSO0 L CEhiE
BEZAT - 1295, BB HHERALIC X O LRIME 0 h
AL ThbBA, BHIRIZIEE L B 5 )
> NIRRT EIIR (IMA) XBETH Y, C, D
BB, WREFZEE, W) >/ milsis, sig LT
Y NEHR R REIR, BT R EINR A &8 T EhIR
(SCA) i 55 CHEBE MY 575 H L7z,

NEHFREGFEDS ++ DA L OFEBIAT15F 1 16173% Tdh - 72,
JRSEHE & AR, Wnf8) L/ B ORESEME YR 12K X e
[Edrs/IESP AR

PEAMEEEORASEL L, WS ICHi5R g
RSN ERENRIFEAL 72725, IMA &ESCATIZIZiE
A L7AEGNES/1561(33%) T, IMADHA/15(27%), SCAD
A6/15(40%) TH o7z, ByFEomEs 1 [l g6, 200 ;4
B, 300 :360C, HEB)EL 1T - 72 7 B O REE YR %
R 2 &, $TR%EERDL T &R 25 L
TV 7z (Table 2).

2. [BFR%HE

BhiE# THEIICR26, PR1OBI, NC3HIT, PRELLOZER)
HII80% TH o /z. BhERIZIES A S 17 6 BI(CR :
2 4, PR 4 f5) DM SFE 0 ;5P 1V 1l
ERIFTH o 7248, UIREEARD & A7 Wik B 125/6 (83
%) EERTH ol b BIEFRIOREE L BE% ORI
R, BhEDE L BETEE & ORI ISP A S A h
= /= (Table 2, 3).

BRERICFMA T bR 272 9 BI(PR ;6 f5l, NC:3
) (XA R A BB ATE 5128/, CR 8, PR : I

HAREREE 95574 %45
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Table 2 Treatment method

Case No. Times of TAl  Infused Artery Tumor Stain Interval of TAl (days) Operation  Radiation Field  Radiation Doses (Gy)
1 1 IMA, SCA +++ 33,38 - ER, AX 70, 50
2 3 IMA, SCA +++>++>4+ 23,34 QuAx ER, SC, AX, PS 60, 60, 60, 50
3 3 IMA +++ >4+ >+ WR BR, SC 50, 50
4 1 IMA,SCA + - BR, SC, AX 64.5, 46.5, 49.5
5 1 SCA + - ER, SC 60, 60
6 1 SCA ++ - ER, SC 60, 60
7 1 SCA + WR ER 51
8 2 SCA +++>++ 106 QuAx ER, SC, AX 60, 61, 61
9 3 IMA, SCA +H+> + >+ 21,27 QuAXx ER, SC, AX 60, 60, 60
10 2 IMA, SCA +44>44 28 Qu ER 50
1 2 IMA +++>++ 21 - FS 69.6
|12 1 IMA +++ - FS 60 i
| 183 1 IMA +4 - PS 32.5
14 2 SCA +++>++ 27 - cw 50
15 1 SCA - - Cw, SC 60, 60

IMA: internal mammary artery, SCA: subclavian arlery, Qu: quadrantectomy, Ax: axillar dissection, WR: wide resection
BR: breast irradiation, SC: supraclavicular irradiation,  AX: axillar irradiation, PS: parasternal irradiation,  CW: chest wall irradiation

i & %2 - 72 (Table 3).
3. BEROERBEBEODR
B > Thz 120 S &, SRR ICR S HEDS
WEETdH - 721 PO PRI OZ)HILCR 12 B, PR 6
B, NC : 3 B TZHWHT3% Tdh > 72 (Table 3).
4. Fi&
MM T A Hh b 4 E 6 A HTH A, FHFTHEE
1 BEERd S (No3) . ARENTHIEHE, FLEBEIEIZ N
BERZ B A0 ) 5 x 6emDIER & KRS 1), 37 CIC
IV Cd o7z, BhiE#E3 HICTPRICE EF Y, BRI
HHTTFETH - 727D FUREB T UIBR O, FU5, $HE L
RIS (50Gy) A5 Th L zhs, 2 45 7 HRICBHEEE®
HRRHBF 045 L2 R P /NS B & LTRSS L7z, EYIBRGRIC,

JE D BUF#G R & 1T O BUEILF RAFIRE TRBBISE P TH
5.
1461 4 GlIERIEZRORED DT LA, £

B S HIMAFE D 12 x Tem KORERE L 48, M, Wik
A AT AETIETH D, Bk iR 2Lk
0, Wif§ FPRTIEH - DRI L, 6 7 HORGG

AR, Rgir i S Twv/z. F7/2No9, 10, 1413H,

WE, B, ) o3 E R bR e A L, BhiE o sk
ORI PREIINCTH - 72h%, HEEMEEI RSN
TWARWERITH S, IS IEVEFRbBREENILZENS
RS S LT W S, WIBEFLIEI0BI 0N 2 BliE, FLE
Effils % IR EBRNEEAILAT > Tz, FUERAE
AnffeTdh o7z, 0 8 FUIFLEHRAF S 4L (Table 3), #%

Table 3 Treatment results

Local Residual Local Respanse of

Case  Response  Tumor after  Histological ~ Response Distant Lesion Local Breast Distant
No. after TAl Operation Effect After Radiation after TAI Recurrence  Conservation Recurrence  Survival
1 NC - PR NC (PUL) - + + 6M d
2 PR None v - - - + - 4Y6M a
3 PR Micro b - PR (0OSS) 3 + 3Y7M a
4 PR - CR CR (PUL) - + - 3Y3M a
5 PR - CR PR (LYM) - + + Y d
6 PR - CR PR (LYM) - - + 1Y d
7 CR Micro Ilb - PR (PUL) - - + 3Y8M a
8 PR Micro Ib - CR (PUL) - + - 1M a
9 PR Micro llb - PR (LYM) - + - 1M a
10 CR Micro IIb - PR (HEP) - - - 7™M a
11 NC - Cc - - - 3Y9M a
12 NC - C - - - 3Y6M a
13 PR = CR NC (PUL) - + v d
14 PR CR NC (PUL) - - 8M a
| 15 PR CR - - - 8M a

Micro: microscopic residual tumor

FH9HE3IH25H 2?
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Table 4 Assesment of QOL

Table 5 Side effect

FLHEDRFTHIEIEI390%, FLEIRAFEIE80% TdH - 7= (Table
4). WitBEREONIENER D WRARETD o 72 - O bHHE
BEAR SNT2H, FFTEFE L RO TRAHIHEIZ100% TH
57z(Table4). FHABNIZAS &, WEMBATLAED 1 61 4 4
6 71 AEBOBE S FHA RV (EFIN0.2) . FFFHE b &I
JAFLAR OSSP HIEER12100%, TVIIFLHEIZ92% TH - 7-.
5. BIfEA

SEREE D 9 Hgrade2 (£2900/ul) LL_E [ ERK A 12/
15%1(80%) DFEGFNFED, 5 B 4 Flidgraded (£ 900/ul) T
Hotz. AIMIX 6 Flhgrade2 (£ 9.4g/dl) A EERL, F1-
MM A S 3 Blh5grade2 (< 69000/ul) Lh_E DA % 2 7.
NG EREREREE BN 2 AR A%, —ft
Td ) FXTRIEMICEER L 72, grade2 (GOT, GPT ; 101-
500U) DFFEEEREE® 1| PO 20—t TH - 7-.
BYTER2 ~ 498 7% |2 BhiE: SIS0 B N Bl B s % 3 1L 7
FEBIAS 6 Bldp o 7z, KLBE, Kid, %J8(grade2)ht4 Bil, F
T FIBE (grade3) 252 BITH V), HiEOBITHIEEASRIE |
7R, @fIFEMEEEE LS. IR BRI EE
47072 5 Bl 4 Bl (grade2, 3 & 2 B) 12 W £ D Z9E
Hhrz. BAOLEICHEREOMERE EHIET LKL
TREBIAS L BIA Y, JEH D 2 ISR A & B Bk
WEPEE (grade2) & BT S N7z, PIRHTEE CRE 3520 L
7= (Table 5)

z =B

FUREVZ 3 2 BhERE OB I H <, 19614E1ZByron® 14
nitrogen mustard DT AT ATENE© 2158 DR EE AT 72
EHE LT 5, 19684F | ZHelman S (3 B)iE#EE: & Butisis
WEHHT 2HBEERE LY. DAETIZI97548 1
Koyama 5V A% L TLSE, SRR TS { OmMERA R
Sh, BHEREIIONBH O SH%S BT 2B

28

Local Breast Distant Grade
Control Consevation Control ] > 3 3
Primary 9/10 8/10 4/9 .
Cases (90%) (80%) (44%) anemia 4 3 3
------------------------------------- leukocytopenia 2 1 8 4
Recurrent 5/5 - 1/2 -
Cases (100%) (50%) tlhromilmcyto.pe,ma 2 1 1 1
liver disfunction 2 1
TOlaI 141"105 8;"1 ‘00 511 ) skin darnage 4 2
Ge=es (93%) (80%6) (453¢) peripheral neuropathy 1
Local Breast Distant
Control Consevation Control BV TE S, @QUERTEN) EEHEREA~ORE L g T
Stage Il 33 1/1 - &%. OFHIHCHESORERIASEO LGS L
| Cmses (100%) (tood) | FRELT, SOBBAWS M SNE. Th 0%
Stage IV 11/12 7/9 5/11 L, £ XRATETIBOBENFEROETIERE L
Cases (92%) (78%) (45%) TIFHBRTVEONHIRTH 599,
Total 14/15 8/10 511 Tbh, EROBNFRRIIIBOMBIEEE Lo
Cases (93%) (80%) (45%) REMELTRDNTEZ. LaL, bhubhid s ok

B2 WGV 72 IRl B X UG A 2 Z i &
2T, EVEOBVAMOEGHFEICRBREEE Z LHT
EHLEZTND,

CIBRTRENPALIE OB, DATE TIZILE LI & 4%
(LRSI~ ﬁxE‘J?;v BETHA I, YRAREDS,
B IIBETIEHE A0 5 0%, USSR BT
FHERI260Gy LI F T11~38%0, 80Gy T50% LA F T
D1, JFETHIE AT S T b R AR T I AR R
V. FURE S L E 2, NI CIREBEN 2 2Rk
5% HORA 2 L - REE TR 5 & & AT R
DHBHEESND. BHERCK CILiHEEROMN | &L LERAF
T HEEL LT, ###REES5-1C X 2 Neoadjuvant chemotherapy
EMINFAM & BOTHGEE TS, F M bEREOK, W
EIIRETEE 2 AR 2% SR, 5 EETFR20~94
%, 105E4AFH26~-56%, FLEHRATHESI~94% &\ ) Bk
PRONTWARR, ZDk A BBk AL L, 4D
BT b L RAFREDEICIL R O H A ) 2 L id+4
CTFBEND. OB, EERES 1B L TIESHLEER
FEHGRBED R <P, —REPRICEDY, LA db3REHEET
DB EMmE N, B BEEIL LW EEE %,
Neoadjuvant chemotherapy D —FE & L THRHC X A e
FEtabsreEZD. bRUbhOERL ;-EHNo.2IE
T4bN2MO (b)) DFATHEATIME Tld & o 722%, BEDIES
12 & 0 FE W3 T 2 37, BhiEE:, quadrantectomy, HY
SHEBRZ AT\ 4 42 6 1 AR O BAE SR IRARRHE T 4=
FHTH2Y, MtERHBRETERBERBD R 2722 4
(No.11, 12) OISR, BHERRE & MR TR S
NEDICHREL {BBHTH S,

EWERE 2 AT 2 T, ETHERIEOBEAE
1 t‘ir’\]ﬁ}wﬁ?ﬁﬁﬂ{tbb i d. FUEIXMbo B & Rk

{LEPNFUIRE THESIZ R, N ERIEARS
—fﬁ*é?:cizﬁ bHHID, L)EOEmCAHERDE, EHIEHE
WERENL, MFETAROGE, ILEVMATAFED

HAERSE $57% Ha 5
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HEEIZHSEY, LLAABE LR Z L2 X 24T
BATE SN RBOQOLE KT S A WHEMHLH 1, WiHk
L LRFICRFHHIBONEFRRVEEZ TVD
AR OREAFROE { (12/156] © 80%) IXIVIIEBITH b,
FIHEE TRATE=E2%, FLERFEES0% (Table 4) & \»
HIERAEH, BEEHFOQOLYANY ML LIzAED,
XA HMEEIZEHE L TIT S L EDH 5. 4 RIOMKETTIEE)
FREDSRITAIRD A% b TR BIEEE O B R b
TEBT L FHIERTEL.

;;;Lﬁ gjﬁjj-'}E &: Hﬂ v Z) %ﬁu L: DN liADMM'”“’]‘:B}'?‘“‘ZM‘
29),30) , SEUY6).7)261,27).29) , MMC!):6).7).27)-29) , EpRs}.zg),
vincristine?®, methotrexate® 2, Mitoxantrone?”’, CDDP?"
o EOXH T BA F -3 ZHIEHA TR S T0DH, £0
FCUBICHT AT K T A ¥ RIS IZADMD
PERIRD150mg T T S5IF 1 [EIR5FH30mgd 5\ id
50mg DT NOFGHTHERYE, HBFEHRNRIIEI R
<, GBI T HROBIEHILEDRICEEI RN L ERL
9, BUETCIIILEYIR % AiIE & L/ ADMBH|EEOHRIE &
oT\wh, HILbIIZADM, MMCIZINzZ, Fhs LIk
RAHPETH HCDDPEHEH L TE 7.

YR OBYEEEO— R FATZDH80% TH Y, ADM%
Ul & LIZREROIE D LR TH o /2. BiEmEL L —&
W, MR X — R RIS 2R E AN
T, SEIOBRED S EEO M, WIE DS A7 HH D
SEOERICELTEISRTE Do/, BEHOMS
R OFEFNNIHIEH] O IEBEHRL~ D RS & [F 312
X B IEBANIMAE 0%, mAER/ME, ZIER IS <
JEBEREASAG L TWE I EFEZLNET, Lizdo
T, | BIOBHETHEDFMASTFEL 2 52 L O34 5 R A%
‘ol GA120, #ERoEELELRVWRL Lk
WV, HEETIEESHEED RS L W) BE»STEER S 3 [
DENEEAT ) H#TH 505, SWEFME OEHE & v 9 QOL
DEED 6 AT EY 2 BERBR OIS HOME L 2
5. F7EAMAE OBFUZED U TIEIESS O 5 IERAL & BE 5
REEASEICL T, #HETER & NIEIIR 2B Tw
5. 2 IR GHOAVHEE TERD S O 1 FEEEG L D
BUWANEIE LN EOHE L DY, ZOHICBLTD
SHRE T ALENH L LBbND.

ASEOBETIIEETII%OBFTHIHEISEON, L
b AL IRAFERII80% TH - 72 (Table 4). BiERRICHIBR S h
THER DKL Fldmicroscopic (ZHEBEAHRAT L, F 74t
FOEEER I PAIRBIREDTRAF L Tz, Lz TH
EFE S 5\ ZBYERREE & /N TR 21T TS 085
A, BIEIEATEETH Y, BHRONEREROERD
REWEZEZONZ, BFAOIEREHIET 2 EHHE
IZOWTIERMOBHTH H55, ILEOTE(L, i, A%
HFFOEE EBLIIPUREA ORI S THHMIBI N5 72
DY, FEHSLIEEBDbNIL. BAEb b iImicroscopic
DFAFA S BIEFNNIBAT O RATAE O BEE 1§13 |2
LT, FLES0Gy!ZBoostHBS THEHE10Gy % BN+ 2 Jét

EHRIEIH25H

TiTo T4, LB LE, REzE0 55461
EER G EREROMBZREDVET IS HES~
ST, JRIZEEFINo.2 (3N, $HF LiSIZe0Gy IS, M
BHEMR & 553 2 WM fifbi R 3 72,

AL O ZBHEREIER 122w Tligrade2 L 45 BEHH]
wEBNIERH T, 70l EOER#E Tlidose modification?t
PFEERES,

X O R EHREITIEe/15BIIcA SN, L2 b
HESEINBIE 2 1T - 72 AER 2 EARRE (4/5510) 12 58AE L 72,
Kvalheim® & BijiGH#t 0 & % FLER 55 8 PIIMMC & 8mg/
m?% 3 EMMECTHNELfTo 2L 25, 3 Bl HRERE %
%Lttﬁ%tfwé.$ﬁ¢ﬁ%ﬁ<ﬁ&&wmﬁﬁ%
ZEAICIE, BhEShAEBONEE I LTEY, FH
U548 C 4 BAT I B iR OIEHIARIT L, B RiE % g
L2l Bbhs, TTRH2IIEIFEEAOENZ X )
WRDFBIEFOELRMBTE Y, MMC/SFUPERIEE, EPIEE
IZADMEE L ) BATOBWER A E o EREL T35, F
LB OGS BENH ) Z 9T, Twelves™ | X5
1T$L#E | ADM25-35mg/m?® 6 W FEREEENE % 2 H M1 -
THIBEIRHE DIEE % ATz L DIE L T 5,

JRFTIZHEATIR S & Ff o 7o FLIB I B ARTIGEHR E LT
BERREORE RSV, BETHIEEE L EH S 875 2609)
IR S NBRETHSH. LD o THHBBE T <X 3E
(3% <, TR R & LR 0hiE & BHE o ik
WeEt, RhR & BEEDNS A7 Fl 2 BRI OBR - 58
OREr, FaiORIE, QOLAHZ LILfEL Twab. 4Eld
BRHHESIE D 472 <, BEM b E -0 2 &
u%i&wﬁ ByiEARE, YIBRTTRER]IC LN, o

B L LA D AR BEE IR RAT & RATah R, &

:dJ% FHCEBIERETHL EEbI:, HIZEE

ﬁﬂFnﬁLfﬁ?&,%ﬁﬁ TDHH, EELELRMELE
ORI T A 2 LT, IEBRIFEENDEEN
%ﬁéma

= &

1. BhEBROBATO—KEFIECR 2 1, PR10HI, NC 3,
ZHFL0% Th o /2. BFEHROMBIBE OB R ITEH)R
73% TH o7,

2. WEIMI06IF 1 PR ERE RO, AFERFEIE
8/10(80%) Td -7z, MbMAD—FlIL 4 4 6 H AfKBOH
15, FLERKECERBERPTHS.

3. Wi ESEFUE LB L B CaBICRIEL, B
Bl 2w,

4, BHEROREMEEEL6/1561(40%) (257280, FFICHTAEE
BICIX R BERE (4/5 © 80%) 1A BTz,

5. RFTCETRE R AT AR 2 8hER0E, MihF
1 & & e B R QR BT AT IR |24 3 % FLE IRAF R
EAOFRR, @QIVIIFLEIZ T 2Q0LIALL, @FLEATEE
FEFNIHTT B ICREIRAE L RIGHEE, »fEsh s,

29
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