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[# E] B#H: WET ) 8 8B 5 (cervical esophageal carcinoma, CEC) YT AL IFZIN , I+ X+ CEC A5 K E it 1747
Mo Fik: 24T 2013—2018 4RI Y 96 142 52 = 4k & T il 7 sl I 57 19 CEC S8, MRHE A Moy sy ) 1 o A1
FIHAL (<60 Gy) P (560~<66 Gy) S il 4 (=66 Gy) , 8 IR AL 2EAR B RN S IRY7 RIS Y 25 5, O
I3HT CEC B AR UG IR o S8R HUT A UG 1SS 728, 3 4L AT GR350 66.7% . 85.4% 85.7% , 225+ TG 5L
T L (P=0.114) ; BN Z 30T BRI 7 B & B EE (overall survival , 0S) (P=0.031) TG /L7 (progression-free survival ,
PFS) (P=0.045) . JC a3 IX it B A= 77 (local-regional failure-free survival , LRFFS) (P=0.020) 52 K2, i S 7 473 e
5, HI AR 441 (P<0.05) . CEC OS Y7 Tl 5 IR 2 207 Ml i 2 75 A DAY T AR I a8 B R 3212 . 4518 : CECRH
FRIAPE RIS T AT A B 7 2, Hh R i B >60~<66 Gy A RESE CEC B A4 A HL A O 7 i 5 B0 7 i 275 [R50 AR #
JE 132172 CEC OS AT s % .
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Effects of radiotherapy dose on cervical esophageal carcinoma and related prognosic

factors analysis
LIU Jia,CUI Zhen",SUN Qiaoyu, JIANG Hao, LI Duojie, FAN Xiaodi
Department of Radiotherapy ,the First Affiliated Hospital of Bengbu Medical College , Bengbu 233000, China

[Abstract] Objective: To observe the effect of radiotherapy dose on cervical esophageall carcinoma, and to analyze the prognostic
factors of cervical esophageal carcinoma. Methods: A retrospective analysis was performed on 96 patients with cervical esophageal
carcinoma who received three dimensional conformal radiation therapy or intensity - modulated radiation therapy from 2013 to 2018
according to inclusion criteria. All the patients are divided into three groups according to the radiation dose of gross tumor : the low-dose
group (<60 Gy) , the medium-dose group (>60~<66 Gy)and the high-dose group (=66 Gy) respectively. The clinical effect, acute
adverse effects, and treatment failure mode were compared among three groups, and the prognostic factors of cervical esophageal
carcinoma were analyzed. Results: The short-term efficacy was observed one month after radiotherapy , and the objective response rate
was 66.7% ,85.4% ,and 85.7% ,respectively. There was no statistical difference among three groups (P=0.114). The univariate analysis
showed that radiotherapy dose was the influencing factor of overall survival (P=0.031) , progression-free survival (P=0.045)and local-
regional failure-free survival (P=0.020) , and there was no difference in the efficacy between the middle-dose group and the high-dose
group, and all of them better than the low-dose group (P<0.05). The independent prognostic factors of OS for cervical esophageal
carcinoma are radiotherapy dose , synchronous chemotherapy, and invasion of adjacent organs. Conclusion: Radical chemoradiotherapy
is effective for cervical esophageal cancer, and the medium dose, i.e. >60~<66 Gy, may be a more reasonable radiotherapy dose for
cervical esophageal cancer. Radiotherapy dose, concurrent chemotherapy and invasion of adjacent organs are independent prognostic
factors of OS.
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B EE i (cervical esophageal carcinoma, CEC)
FEXF A, o 78 R () 29%~10% , R FRS 5 22 Sy B
L e BRI EEA A SR E A
GREUSEHANRHAT Y I TAMERE K X 254 5
B HAJS I AE w5, B RS B AR
e . PR, BRIEHERRE RS T (definitive chemo-
radiation, dCRT) 24 B #E 72 19 CEC A3 #fE 19 IR9T
3, B3 T 232 [ s o7 UE 4 (Radiation Therapy
Oncology Group, RTOG ) 9405 T 57 45 5% , 4548 R 47
B R AR A PR [R] AP O R B 24 50.4 Gy o SR
TT3E A% CEC 07 R M AT A I, #5632
dCRT 1) CEC & & i 32 22 2 W 502 Ja i IX Js &2
K, A HRGETE H 50.4 Gy B9 IR CEC FI RE
SEAE Y, L2 A T 2R AT K SR 66~70
Gy F RSS20 PRt , 5598 CEC SR AR IR 97 A
SR B RCYT R o 1 H 7 AR A I IR
B AWFFERIBE 3BT 1 96 1 B R4 sz AR IR M
T Y £ B AR A R A T LR A [ T )
O CEC YT RS2 IR, % CEC 1y Tl J I &R k47
I3HT, BTEIRSE CEC IR HERGIA TR0 T I 4

1 X&MTTE

1.1 %

g A2 i 35 IR 2 e B — B T 15 I ek o T R
2013 41 H—2018 4 12 H i 1Y 96 191 CEC [ .
P 1A BRI - O 728 T A7 Jmy R T 251 B i 2% v i
P F 8B (B Bt R FE T T 15~20 em) ; @ B
W2 HEEE, ORTEE TR, B REZ =4
GBI SRR Y s @Karnofsky (R FG, KPS) PE43
=7043 ; @TCIEALME 275 ; ©TCH: A i g sl al mT
RESZ MR YT SE LRI o ASBIFST 2 B3R B2 2 e A
PR DU UE , BT A BB 8 C A B T B AT
TR,

1.2 7
121 RALRIR 48

SRR AP M, Sk 23908 B8 RS B 2 R e
B2, CT L2 S mm, i A6 B R DK 50T L
A E AL BAL BRI RGP A HEE X, AR
Jed B X (gross tumor volume,, GTV) B 2) i 2% I
b I 3 5% S 8 A A ] UL R s kA B, 455
PR G 5 CT R 7 4 Ji & g 1 BE RN A MR Y L, 25
B A MG R E GTV YR o PR 45 (gross
tumor volume node, GTVnd) [1¥ ) ] 3= 25 BE 251 i 40
458 CT, BHMEI L 45 A E SCh CT/MRIAS H 1 e K

FiAE=1.0 om, B ELES /D BN 1.0 em, 2
AW IR PR E R RN, B S
Z5RI42=0.5 cm VRN E 0 FHEIRELZE o Il REE X
(clinical target volume, CTV)A345 GTV & GTVnd, If
e HC 5 22 A0 J7 0]l 0] 2 21 4b 97 0.5~1.0 em, 1E
GTV F 714N 3.0 em, kAU AM i il ) AR 41 T i
ST ZARILYE AT T WZ A=, WIS J7 1 Ah -
3.0 em 3L E NN GOK A T IRAZ AR LN CTV 2
AR A AU AR AL AL T I S5 AH R BB AL, SN IS R
fife 1) e i A B HE DY s CTVnd WU GTVd | R %%
AN 1.0~1.5 em, [F] A0 S50 bk T2 445 6 % 1 150 2F
1 S0 b EL 235 5 DX BTy, — A 4% v 390 8 B
B LETFXANX VX VX EVILIX) K& AR, 1t
RIFAF (planning target volume, PTV)ZE CTV f4 A
FAHNE0.5~1.0 em , FARHEAF SIS 1B
122 X

ZLR 100919 GTV FEAL T 50 5 A, 95% Y PTV
TEALTT RN, e B s B A4 BRI ISR 6 A
il oI SRS IR , 6 S B A2 AR R AL
123 #FAE

GTV i 77l A 56~70 Gy, 1.80~2.12 GyAK;;
GTVnd A4 J5 7 35 18 54~60 Gy, 1.8~2.0 Gy/IK ;
PTV 4t J5 F48 } 45~60 Gy, 1.6~2.0 Gy/; P81 ] T E
Ay OMV-X, BT 10, BR80T 51K
124 RBIATHTE

T332 MG PR T 79 96 1] 3 v, 47 44 ) i
# (45.83% )43 T LIS FEAl i1y 77 %, 21 d
LA JE L 20 61 (20.8% ) 3 HCT HES RIS
TR, TR 14 d 47 d 2 1A B S HAR 32 4
(33.3% ) fH F-HC AN RS 07 06 ) 25 A0 7 AN 52 1
2 OB TR
1.2.5 BE7 ZALR 4R

R HIE 5 A A B 12 B SE AR BB R R
PATHIR S 7 TR DT . BOTERIE 1 H BIK
BT, 2 J5 3~6 A BEYS 11, BV ) 2 2020 45
10 A 31 H, B 2E7F (overall survival,, OS) 78 X i
I7 4R B AT A J5E R 5l 5 — IR BE DT e T, ToJR)
Hl X 35k 7 )2 4 A7 (local -regional failure-free survival,
LRFFS) 1 JC 9 & 4= £+ (progression - free survival,
PFS) 73 5l 7 Sk Jiils DX 3 i e i 8/ &2 2 LA % o
HEREBAE TR I T] o JRy R A & e SCOR Ik A B JR)
PR 2552, 10 SRIRYT R WO I ] B R o WL
UTIAST A8, T80T SR TR) A S A RSO, B A8
K I P RO AN AR , 7 SO RICR 58 2 52 ik
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(complete response, CR) -+ 73 22 fi# (partial response,
PR) , TCEC N TCZE fi# (no response ,NR) o AN R Wk
M RTOG 4 i s e bnife . AT H A5 —
AR A A I H R AR AR RIHALIEE R |
TR K I bk L 5, A BE N S CT A A R
B A
13 %it$7ik

>R H SPSS 26.0 A FHEA T 20 M, THECEORH A
(A 53 38) F7R s R AT SR GOBH R 5 3 647
3 A MIAYELEL, P < 0.05 225 B Giit~A R S 4]
SR HE AT FH Bonferroni J5 Xt PR TREIE , P <
0.017 A2 5 HAS %2 L. Kaplan-Meier 115
0S.PFS ) LRFFS *%, i F Log-Rank 72: 22 S5 A6 56, M
FAPRIZRSMHT, Cox BEBL /T 15 IR 3R , 28 % FH Enter
TSR, P <0.05 M2 5 BA G AR L

2 % R

21 ANABEZGRBIBIER SR

AL CEC B35 4 37 6 5 59 ],
PEAES 69 % g A8 v B Jey R T 20 BE 39 431, 4 i 40
BAA TR K BE By oG S T 8B 5761, AL
R EE R 6 mm, AR B IR PR ) & R 56~
70 Gy (H 750 64 Gy) , 64 1l B E AT IR A AR T
44 B2 T LISAZE R LR A9 ALY 7 58, 20 3] B4
IR R o B 2, AR A AR Mg s 7 2 4o A1
F 2 (<60 Gy) 5 i 4 (>60~<66 Gy) K &7l
(=66 Gy) , 3 4L A FEEN L AR 2R
WA g K B R 75=6 om T 43301 N 2330 | Iife AR 4320
KO RS e bR L 22 R IEg 2= L (P>
0.05,%% 1),
22 BRI
221 TR

AR A | ) e A R 7 e 4 S B CR A 4]
B 1115 Fn2 6, B PR A EIEC 5 7,26
Ke 16 19, 45 %8 (CR+PR) 43 3 4 66.7% . 85.4% M.
85.7% ,3 A WY s i 22 S gt B X (x=
4.340,P=0.114),
222 ABHER

U 2020 4 10 H i, oz BV I E) A 614 H
(95%CL: 47~75 4~ 1 ), A A= 77 I Ta] 2y 28 1~ A
(95%CI1:25~31 1 H ) o &EEH I 1.3.54F 0S %
Ay B 72.9% . 37.9% .33.1% 5 1.3 .5 4F LRFFS %43
2 69.7% ,43.8% .37.8% ;1.3 .5 4 PFS 3 Jjll J&:
67.7% .36.4% .27.7%(E 1) .

®1 3HBEEAREH
Table 1 Characteristics of patients in three groups

[n(%)]

5 EFIEA PwEd malEdl P
A1t 27(28.1) 48(50.0) 21(21.8)

P51 0.588
5 18(66.7)  30(50.0) 11(52.4)
u 9(33.3) 18(37.5) 10(47.6)

A 0.138
<69 % 12(44.4)  23(47.9) 15(71.4)
>69% 15(55.6) 25(52.1)  6(28.6)

W AR 0.907
H 6(222) 12(25.0)  6(28.6)
T 21(77.8)  36(75.0) 15(71.4)

JiheE K 0.431
<6cm 20(74.1)  29(60.4) 12(57.1)
=6 cm 7(25.9)  19(39.6)  9(42.9)

T3 0.711
T1+T2 17(63.0)  27(56.3)  11(52.4)
T3+T4 10(37.0)  21(43.7)  10(47.6)

N 7311 0.311
NO 12(44.4)  30(62.5) 11(52.4)
NI 15(55.6) 18(37.5) 10(47.6)

I AR 5340 0.740
I 12(44.5)  19(39.6)  7(33.3)
I 10(37.0)  24(50.0) 11(52.4)
m 5(18.5)  5(10.4)  3(14.3)

R FAST 0.163
AT 13(48.1)  13(27.1)  6(28.6)
6] LAk 7 14(51.9)  35(72.9) 15(71.4)

Iy Eag | Nrwn e D= [ 9N RN = | B R A
FERI] 23590 J2: 181 H (95%C1:4.4~31.6 1 H ) 304
H(95%C1:22.5~37.51H ) #1251 H (95%Cl : 14.5~
3557 H ). 34 0S(P=0.031, & 2) . LRFFS (P=
0.020, 1 3) .PFS(P=0.045, &l 4) 22 % H G i =
S5 41 A A s, AR L R D a2 0S (P=0.01) |
LRFFS (P=0.012) . PFS (P=0.026) % % 4 it ¢ &
S A R 2H 0S(P=0.081) 2 St o4 i X,
% . & 754 LRFFS (P=0.020) \PFS(P=0.033) 2% 5%
HE2EE b E A4 0S(P=0.589) | LRFFS
(P=0.947) .PFS(P=0.871) 223 LG 1145 XL,

23 AZMRRRE

SHBH UM EE RN EEA B EER(P=
0.003) , FE— 25 X AN [R5 S AL 04 7 O G HL 3R Je 4 B
T A 2 A PR R A 3~4 U B A R e R
= (P<0.017) ;3 44 Jo i fEI0 6l 0 & A TC G
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BE1 965 EEA OS % PFS % LRFFS %
Figure 1 OS rate, PFS rate and LRFFS rate of 96 patients
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Figure 2 Comparison of OS among low, medium, and

high dose groups

B (P=0.733) , 1M 3 LA 7E B BRI A A R EE A
2:5%(P=0.016) . 3 EEFMN L ETG T2
=X (P=0.071,%2),
2.4 IR T Ko
BEARWRBETT, 50 0] F 35 K BRIGIT R, Horp
44 B kA ST IX IR K, 9 Bl k A b B . AE
KWL, 38 22 7 A G #E L (¥=11.277, P=
0.003) ; J3AMESRFBIXINEZ & I, 3 2= A G
X (¥=6.569, P=0.037) ; 3 4 Fou & Jey il X 3k &2 4 /)
WL R AR R A 22 R S L (P<
0.017) ;% mAl B4 2ZF TG E L, fEmhbi%
1, 3 EF G E L (x=0.683,P=0.810)
2.5 CEC %% 0S.PFSZ LRFFS # 45% v B % 5#7

0 20 40 60 80 100
A CA)
B3 k.. SFIEHEH LRFFS b

Figure 3 Comparison of LRFFS among low, medium,

and high dose groups
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—— il
< - AL
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Figure 4 Comparison of PFS among low, medium, and

high dose groups

PR 30T B, OS . LRFFS 15200 [ 2 K 1if
PRAT A YT AR A B R AE ST
F R (¥ P <0.05,323) ; PFS 1Y 52 M0 K 2 Jylfs PR 43
W] BT AR B R TR AL KT R (B P <0.05, %
3), ZHZESHTER, OS Bk 7 5 K227 7
R YT B AR AR R A 2 A7 s LRFFS 1Y)
TS T S OT A RS R YT AR A
B2 K R4 ; PRS Byt 7 15 PR 2R ik
7R AR B R 2R (£ 4),

304 i

XA T A %) 97 i 32 AR PR T Y CEC

2 3HEEBEARRMER

Table 2 Adverse reactions of patients in three groups [n(%)]

5 R R BBE —

- 1~24% 3~4 %% 1~2%% 3~4%% =
Sk 26(96.3) 1(3.7) 9(33.3) 18(66.7) 0(0) 0(0)
S Ebn e 46(95.8) 2(4.2) 20(41.7) 20(41.7) 8(28.6) 2(4.2)
=gl 15(71.4) 6(28.6) 9(42.9) 11(52.4) 1(4.8) 3(14.3)
Y1a 11.663 0.622 7.049 4.108
PH 0.003 0.016 0.071
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Table 3 Univariate analysis of OS,PFS and LRFFS in 96 patients (%)
0S PFS LRFFS
e 4E 34F 54E PH 14E 0 34E 54E 0 P 14E 0 34E 0 54F P

PES 0.562 0.640 0.570
5 763 500  33.5 712 354 248 728 438 375
’y 67.6 421 325 622 37.8 324 649 432 371

AERE 0.460 0.690 0.706
<69 % 760 409 353 700 434 27 718 478 372
>69% 76.1 346 312 652 289 241 674 39.1 326

RNy 0.510 0.686 0.250
<6cm 803 399 313 73.8 375 239 754 460  39.0
=6 cm 60.0 337 337 571 340 268 597 388 349

Il R 4344 0.011 0.017 0.002
| 751 518 372 89.5 486  30.0 921 581 466
+10 672 284 284 534 292 247 549 336 310

ETFAT 0.033 0.145 0.018
P 797 471 397 734 444 304 764 539 443
7 594  21.1  21.1 563 219 219 563 250 250

T RIERE A 0.003 0.002 <0.001
b 53.8 77— 46.2 771 — 46.2 71 —
5 747 431 375 71.1 409 306 734 495 424

GTV 7| i 0.031 0.045 0.020
1% 593 231 115 481 123 123 556 137 137
ER 750 426 336 729 421 314 748 508  43.1
& 857 429 327 81.0 429 306 81.0 513 440

" EL R AL BE VT ] AAN 5 4F

#4 96%1E=E OS.PFS % LRFFS I & EEH 17
Table 4 Multivariate analysis of OS, PFS and LRFFS in
96 patients

2 ESE HR 95%CI Pl
0s I R 43 4 0.597 0.331~1.077 0.086
GTV il 0.644 0.435~0.954 0.028
AR AT 0.393 0.324~0.557 0.034
BMRILART 8 E 2561 1.243~5273 0.011
PFS I R 4314 0.609 0.349~1.060 0.079
GTV il 0.614 0.423~0.892 0.010
EEFAT 0.687 0.410~1.151 0.154
BRIBARIT A E 2552 1.260~5.168  0.009
LRFFS I R4 0.464 0.246~0.875 0.018
GTV i 0.531 0.352~0.802 0.003
EERAT 0.516  0.296~0.902 0.020
BRITARIT A E 3220 1.546~6.703  0.002

BB BRI RO AT B R 1.3 4F 0S R )
PFS 43514 72.54% .40.81% % 56.86% .26.34% ; 7
A SCHR R 8 1232 A PO B CEC B3 19 5 4F 0S
FN 25.09%~55.0% """ , A 5T 96 1 £ E A7 AR

EHDT , B E 1.3 54 0S R HIE 72.9%
37.9% .33.1%; 5 L3R SCERHE P 25 2L, SCik
IRAT DL SZ HRIAPE T B CEC B3 1Y 104 0S % h
35.6%~40.2% , SR A LEEE) HUR IR DI REAIR T DL &
BB S I I A E 1 & A BRI P R I ]
WL PRI, AR I O A S B A g R R B A
IGYT AW B T T AR A B AEE R 1L

Welsh 557X} 239 5452 52 A P A7 1 B4
I A IR R MR I 2B, 4477 50.4 Gy b
WE T Ak (W20 BRI, 21 B0 3 R AR SR DX ik
J& | Hoax s i35 v 90% 1) 3#F Jié & A AE GTV 5 IR itk
X B i ARG MO R i, 2285 A AT
YRR o7 (> 50.4 Gy) Ik AR 73K 46
DI i v Jry g R 1 ARG HLAA 7 R S 1 i 4
AR5, H HRH AW LS T CEC 3 60~
66 Gy JIT 7 MG RI Y SUIE B o BRIk, A 5% v
14 96 141 CEC S8 FARHE T80T 1 43 1 3 4, Bl<60 Gy
2H . >60~<66 Gy 2H =66 Gy 20 , LIRFT 4 FHe 41 6]y 7
A TS



-+ 562 - [ S N

HEA1EE AW
20214F4 A

A B 5T 3 A A AR (CR+PR) 43 51
66.7% .85.4% % 85.7% , 3 LH i W7 8% 1L 48 25 R B
TR L (P=0.114) (B & ) i 40 A B s 47
B A FA s A SOOI & BT 3 i S A
ORISR B AR ST TS 2 . (R H "
7 dCRT 1 373 51 £ 45 s Jis S0 35 MR S 50T 7 790 2 43 1
32 ( < 60 Gy.60 Gy. > 60 Gy) - WELLH 6] i 1 15157
R, H 3.5 4F 0S 451 4 h 35.4% . 26.1% , 49.0% .
41.3%,31.1% .25.2% , 3 .5 4F Ja 45 43 5 R 55.3% |
51.4%,65.1% .60.1% ,49.4% .45.1% ; 4 J 5. 75 60 Gy
R R AT R . Luo 25 25484 4 1
(FEANA 8 SCF , R B3 736 491 « T BT
B TE RIS, w7 (=60 Gy) 835
U AL TR HE R B 50T (<60 Gy) J 4% 1Y OS PFS il
LRFFS. Kim %%} 79 4|4 52 dCRT 1 CEC & 3
PEAT [ Bk A3 A7 , I WF 58 45 SR IR B, 7E 3 4F Ja &
DXk 4 il b, v A AL (> 59.64 Gy) F R4
( <50.4 Gy) i A IEH(70.4% vs. 45.3%) ,(HPIE 1Y
PFS K OS To2E 5, H AR M B TCZE S . Cao 1
B 53 B 115 14252 AR A MRk T 7 19 CEC 3,
BT <66 Gy 45=66 Gy L0 X Fb , % T 58 45
WNTEE I 24F OS % I, = 4L B S A TR
4 (55.6% vs. 37.5% ,P=0.018) , H R B &
B 1~2 4%, WAl /D UL > 3 9% K HAh ™ B AR BV Y
KA AFF T 3HEE 1.3.54F 0S E 4 &
59.3%.23.1% 11.5% ,75% .41.6% .41.6% 1 85.7% .
42.9% | 32.7% (P=0.031) , It 4}, 3 41 LRFFS (P=
0.020) \PFS(P=0.045) I8 Gi it 25 57 5 WA /3 i i
N, R AR AT A OG2E S HI R E ALy, S
IR SCERIRGE 2SR B AN TR RN 43
Mrik s, 3 2t tE B R A LA Gt 2e 2
S R B h R 2 34 GO B e R R
FE(P<0.017) ;3 4[4 To B sE i il i & B B
BRI EE TG 2E L, X T Re il 5 & 51k
57 BRI DA K o T R R B R K
KI5 HAMA AT OS5 SRR e ey X
B KA R IR TT R WG SR BRI 5 3 4 R A SR
XA & 2% 5 8 2% (P=0.037) ; W40 23 T i /s A%
TR 22 A G FRE L (P <0.017) 51 5
2T TGI8, e | ) AL A =
2 TSGR 14 o DX sl o

Zhao 5 VA4 474 T ACRT A9 86 5] CEC Hi
KB, BT A M OS \LRFFS K PFS ()il 57
TG R R A 2 R IR iR o7

OS.LRFFS } PFS Byl 37 #ilJ5 [ & o L Ah, Wang
S5 U 35 4537 ACRT () 351 B ol - B 9 245 0
BEMZHEVFE LI, BT Rl a2 0S R KA
RAEAFHME—R R . 7AW IR R IG R 53
1, N HURIR R RE R T 2 R R OS AN RS
PRIZE 2 — T, I R 43 915 e 2 A R AL 20
T A E B ARG, HE R R ) s i 2R AR
MR A 22 I R A3 A nT BB A MG . ABF9E 5 AR HE
FREER—F, RTOG8501 W58 25 2558 T Jey il o 1)
B B R T A AN 76
I R F AR & i R A AL A R [R) 2P i ey 48
(379 JE SR A P2 (39 451) . WFSE & IR, [a] ik
A7 T B o A i B R T RIORT SR A o
AL 2 3R AR RE R AEFAR S RA
YA R IRIT ik . AR R R AT IR
& OS LRFFS ()7 37 9 s 2 5 R AR 5 Ry 7 9 k)
() 5 R A K RO R i — 20 43 B Ak 97 O R A
4 o RTOG8501 A58 % FH B AT T3 28 SR L5 +5- 960
PREEWE (PF) I 8 G A58l , —H I B miE
JN AR HAT BEARAHILAA G5 77 5 17 Chen 45 5@ 4 —
Tt I 01 PRI A IR SR AZ R 5 SR B E T 28 5
HER PF 75 2 AH L, PR AL B85 1) 3 4F 0S (55.4% ws.
51.8%) J2 34E PFS(43.7% vs. 45.5%) T % 25, H.
SEAZ BRI A SR W E 7 A T v )™ S ) 4 D
> R K 9 RIS PR M 4% 1) 2 A R A IAL L i
INBRIE /L | B A RN 57 10 R R .
Hb I O T RIEARST 7 RIAR R R T
— I Z rpuls (FEAILAY TG RO ST, 258 DL 542
Pt Ry FERIARST 25, 20 KB A | A5 1 DL SRR 1
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