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CT 515 T & Rl R VR TH BB I 14 56 1] 22 7 it PR g 18 25 (YA 2H 49 9], i B 28 7 D IR PR Bk o SR FH O30 R SEEAASJR 97 280
PN FR #E (modified response evaluation criteria in solid tumors, mRECIST) ¥¥Al AR 5 7 2%, 10 36 37 AORE - A SE A 48P 73 (visual ana-
logue scale, VAS) \ C- % I 2 [ (C-reactive protein, CRP) & 3 [E 75 if Jif 98 ¥ /F: 41 (Eastern Cooperative Oncology Group Score,
ECOG)VF M. S5 56 BB e TR, SR 4% 28.57%(16/56) , 36T A E R AT . MIGHARE 1.3.6 M H 54
G 51 N 100.00%91.83% 83.67% » Uil |8 AL 73 L i 73 3 4 100.00%+85.71%+57.14% . ECOG ¥-53 AT (3.2+0.6) 77
FEEASE 61 H (1.320.4) 73 (P < 0.01) . L5 IZEAR L AA %, JUHE I T I00E T ARIIZ 48 83, ARG 1R T Rl 07 30 %
ol SRR T AT G AR TR
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Efficacy and safety of CT - guided percutaneous liquid nitrogen cryoablation for the
treatment of lung malignancies in the elderly
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'Department of Thoracic Surgery, *Cardiovascular Center, the Second Affiliated Hospital of Nanjing Medical
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[Abstract] Objective: To evaluate the clinical value of CT -guided percutaneous nitrogen cryoablation for elderly patients with
pulmonary malignancies. Methods: Clinical data of 56 elderly patients (49 in the radical group, 7 in the palliative group) who
underwent CT-guided percutaneous cryoablation from January to December 2023 were retrospectively analyzed. Treatment efficacy was
assessed by modified response evaluation criteria in solid tumors (mRECIST) , with complications, visual analogue scale (VAS), C-
reactive protein (CRP) and Eastern Cooperative Oncology Group Score (ECOG) scores recorded. Results: All 56 procedures were
successfully completed, with a pneumothorax incidence of 28.57% (16/56) , all recovering well after treatment. The complete response
rates in the radical group at 1, 3, and 6 months postoperatively were 100.00%, 91.83% , and 83.67%  respectively, whereas the partial
response rates in the palliative group were 100.00% , 85.71% , and 57.14%. The ECOG score decreased from a preoperative value of
3.2+0.6 to 1.3+0.4 at 6 months postoperatively (P < 0.01). Conclusion: This technique is safe and effective, particularly suitable for
elderly patients ineligible for surgery. Radical ablation demonstrates significant short-term efficacy , while palliative treatment improves
quality of life.
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JUA AP i 8 e e A 88 W PR 5 DL, ™ B S 2 AR
FARRE . AR S AR 2H 21 (World Health Organiza-
tion, WHO) AT {1 55z B K4 » 2018 4 4= BR it i 3 &
TRBIZ128 211 J381, FET NHGZT 160 775 o A Bk
AESCTS B 18% . P, BEE A2 N Zikil
T TN = DA Ml 93 2R (K1 IZ4E BT, o [ 2 AR i
T B E FBOLE) T IR A e o op E R AE ol
Bl B, 60 2 [ UL B2 4F B 5 BT iloes 8 Y
I 50% » 32— FEARTH s 7 52 2 2% G T Hh bk
TN B R R A 4 i A0 L2 B 93 %, R R
% [l e B8 AE R BN B, A5 F- AR T
AT REVE B e X T BEAEAT M R sk Ol
DB S $E M7 48 ) DA S A JE 8 AR S0 i i ™ 2
P (R M L P 00 o D e AN 42 550D HE DATY 52
HVREF AR R &, TG LI AOE R AR R
FIGIND . 2P R I R 2 R R RO, tn
% 4 BH ZE % il %% 95 (chronic obstructive pulmonary
disease, COPD) /O ML 73 Wl PR 55, 1K L5255 (1)
FAAE 25 R0 [ AR G0 Y7 )% CInAMRFERE R BT
WIT S R AIAT M 22 e, X Tl B m s,
HEFFAR BRI K AR5 PR R, T80T AL ST
AN RS AT AT I B A AES . R, SR
it 22 4 LB R T 5 3 R 0 IR L AN BE i
ZARGIRIT AR 8, ON T AT I R IG I
Hh ) E R

MK, BB B A BRI HE D, 42 JE T Bl R
0, 355 S35 AR Rt 0Bt i Rt R 2 V2R i R ) 328 3 i o i
FEIRIT ) IR T B SAEGUNRET AR
FE, T BB AR B G5 /N K DRI I ) R S
B UHEM TN 2 FARE Sl 8. IR
RNBARAT D9 — BB X B30 97 5 1%, FL IR P2l i
P VRSl N SR 2 23, R0 VRS0 R I AV i T B
UK DT AR T 96 200 B 485 g I 155 3 b JRd 40 i
Too A URTH AL AN RE 2 D F AR A5, 38 7T PATR
RBHENRA R N, B — DR IR T RO . &
BB VR AR 20 2 i Im R ST, S48k 1
— PP BIRTT B 2 R IR VR A Rk I
VR RBP4, R R R R R A TR R
A5 96 L P TR 0K 5 AT RO BRI o e 4 L 4 285
R NI e , CLFE A PO L 240 B 25 55, T8 1) 28 K i
TEAN A H e 28 R RV VR B R T R B A Sk
I L2 R Y O B < R P B BT IS TR A U S
e, 3 REBOR FUMIR G B, 32— 25 0 s e i
AR, FoA R A 22 e VBT, AR Bl IR 9T

BRI E

HRAE WHO X+ 22 4 BEAR 155 ¢ J 5, ASHE 7L
DLFE 5 B2 BL K 22 55 B e = e i ARG 77 1 56 41l
=65 2 [0 fiti et 8 E NG R, RIS 28 BOBUA
P VRV RER T 28 S e 26 2 PR I 19T AL

1 MWERMTTE

1.1 %

2023 1—12 F TR LR RF R 5258 — I @ 2= Bt
P52 CT 51 5 N4 R R VR TE BLIAIT 1 56 41 2 4
it 20 P iR R, o, B8 4491 (78.57%) , 1 12 451
(21.43%) , FF- % 65~92 % , *1- 1) (76.4£8.3) % . 65~
75 % B 20 % (35.71% ) , 76~85 % & 28 Hi
(50.00%) , =86 % &35 8 41 (14.29%) . W¥E¥EIT H
(153 NIRIE 4 (n=49) 51k B4 (o=, Uk B4 N A7
152 R M (=3 4 80A I A ] V) B e 7% 1k 1 &
Ho A BEZENERES.

AR ERFAE R < BRI A 46 1511 (82.14%) , £
RIFIE 10451 (17.86%) 5 o3 bt HAE VG 8~63 mm, 1
FHALEN 14.5 mm, FAAP 12,1 mm. HRIETH
PRI, J5 R Mt 19 41 (33.93%) , filif4 #9510 151
(17.86%) » FE B3 45715 (45777 B B A BE SR 1Y, (1
e E TR VT I FE R R IE K, R N R fE L)
27 ] (48.21% ) o i 3 BEAE 2 95 B7 40 8« 13 45
(23.21%) #5532 1 iR UIBR A s 17411 (30.36%) 1 H
FE 3B S T RERE NS ; 1445 (25.00%) A5 300 10 1L 5975
L3 7 JikOpe 78 B A B 55 ) 5 10 8] (17.86% ) % il &
FSEUE 2 M il 2% A% 9 R M 058 25 B P e A ) o

IRt : OARFTZ 8557 18 & fi L B2
W12 QF k=65 % ; B0t i b 5 K H i i 17 ;
@DEZMERE . HEBRARAE: QISR & ¥ fb
AR5 QPRE 7 B A O I K I B L A B T 5
12 Fik

A FAE AL BT AN W T 28 A PR A\ A
FAMRIR A A TR RS (S HYG KB-1D, #i A\ Ih
FAN1300 VA, BIBENBA . %R SR IR AR T
IR VRIETT , W RIRET I RAE ] B4R 4 emx4 em,
AT RS IR DX IR 78 70 7 o o TR R P IRH
B0 22— 196 °C., {5 /988 240 D P 350 %2 F oK ot » 325 i M
0 S0 4 85 453477 » AT 2 1) R R R REOR . VA
VR Al B A6 A BT A b PR A =) A e, A
SRNHYG KB-ITGH 4 : 26180) . %4 B4 R IF1)3&
TR RIE M, BERSTE CT 51 5 T A 2 AL, FHARAE
T X5k ) e K 7 R T AR . VAR TH T ) B R
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e IR, TSI MR P2V T DX 38 T AR AL, B AR T
fil sk B ) 2 A M . CT %8 £7 ML (Philips Brilliance
Big Bore, fif =), B & mk5 B CT I BE, e %
SEI 5T AT BN B AR, I SR AR 1 IR
SEALAE B CT AL 7 H 28 S AR A 150 R4
TESE RE 1, A BB B AE. fR T
IR A AN, AT UL T R A JRR I 5
F AR B AR JE R E M % . RETH
FRRS: A A FH 0 8 % B 5 ML Vi 20 B A3 T 5 XL
O H EIBLEE, T R A 28 1 B AAOIR 0 5 1 Ok T
R4,
121 FK

KA FERH CT 51 5 F 4 R IRE A R A
BIT LG E . VAT A SRR AR

OARFTHER : P A7 B AL T RAT AT 5 HLAK
o, AL HE L H RIS B DR H A R A LR
i FB X ek A, LAHERR R BT A B AT T A2 =
WEo ARHT 30 min KT S BEA T 50 mg A R BT
F 300 mg 1F AR BT BRI FHA ST . B E
7E CT 4R L, AR It B B AL B e 5 d i 14
Ao kb I & 7 32 bR HE AL 35 9 - A4 RECIST1.1
b, PTG g A 00 B 88 A b o 1 5 CT MR B BEAT
e iy S Bt B 315 60 s Bh KD , I T 2L« 4
PACS F &t H it A 0 BE TR, H 0.1 mm, Y
JE T« 16 B bR e KR AT AR R AT E . K
s MR IA S oK AR B AR AR E T KA
(77 ) b A KRR B . B S BRI 5 2 ol 5 A«
AR A 22 A< B R B BRI, 75 CT 4% 51 3, ik
PR G 1 28 T BR AT, K V4 VR Y R R T A N g v
o CT 5| SHHTRET A ANKG L, 3t G 451 475 <001/ B 2L
PR IO M) o A URTE BhAT 0 R4 B
I 2 O HEAT BN, L DR 5 iR 0 ke 52 4 et
B, LA 35 [ A N B 5 % 2% (Society of Interven-

tional Radiology, SIR) ¥ Fg "', S jila 5245 51 3 i J8g 4
6] e AL, FARE SON: AERG 58 CT = 4E 5 g LAl |, 18
RN B R 2R G, A VR R BT S i A 1
BENJHRE LT rpots, i OR T RO BR A 5 R 1 25 41k
=5 mm 22 0 5. @RI AR A U5
AR R TR RGP AT . AR R
ARG, U8 RS 06 TAE , K i 980 2H 20305 5 B
ZE-196 °C, FFEEIF ] 10~15 min, J ARUKER L7850 14
SR . BEJS, SR R B B =R, i
ITHENER. SR A BTN b8 240 i s,
b s 201 10 1 i 17 o B R W S
G ZEE AT SR, T XUIE P A R — iR AR
SEPLIRE KIS . BB RIS FERFEE 2~3 ME IR,
AMEFRFFLE 10~15 min (& 1D @A A : 7574 1
JH R R e, SR 0 frk e ] 4H 2R ) O R AR AL
B DR R D 2, NS i B R AR e . R
VR R 5, BT CTH# DU i AR, I
PEAL & 75 7 B A Sk A B AR SR R . @R
JEA B FARLG WG, BEWEEREUREEHT
1~2 h M I, 0 %2 1 b B OMA L O A O R
SiE o 0 T H B BRI B R, BEAT DR STIR YT R
TR AR UM B8, R AT i i P U5 . R
24 h N, PIT A SBE BEAT B CT 52 A, DA% b 6 i it
ROR B RAETE I . BERGEKE RAT, @A
72~96 h 1§ HiBx
1.2.2 M5 573 308

JI A BEEARE 1.3.6 N HiATHE VT . BTN
0,475 10 TS 4 i T R 22, R 5 1) 2 350 J e 4 2L
(Eastern Cooperative Oncology Group Score, ECOG)
VRO BEAT ARG BT R VAL, 10 S R B IR I RE R AR
b o P98 VE AL R FH A 5 A5 4 OF 43 (visual analogue
scale, VAS), P A5 i AR AL 2 o

ARG TT T Al R 250 R S8 9T RO0E A b

A': Preoperative localization. B: Ablation needle accurate lung nodule. C: Review CT after ablation completion suggests that the range of ice ball

formed by freezing completely covers the lung nodule. Before the operation, after the imaging examination to determine the tumor location, the doctor

guided the ablation needle through the CT real-time image to ensure that the treatment is precise and does not damage the surrounding normal tissues ,

and after the ablation is completed, the review of CT shows that the ablation scope covers the lung nodule completely.

1 CT3|STHMHEATEE

Figure 1

Schematic of CT-guided ablation needle
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(modified response evaluation criteria in solid tumors,
mRECIST) ™, &5 & ¥ VR i il % 300, 58 & G2
(complete response, CR) : A J& 14~ H #8558 CT o/~ vH
fil X JE 3 44 (B Bk Y1 CT E 38 16 <10 HUD, PET-CT 4%
WE B¢ K bR #E 5% B {E (standardized uptake value,
SUV)<2.5(34>5.0), HFF SR ARG 34 H 5 5o 4k
fift (partial response, PR): H A5 ke K AT Al =
30%, il DX A 12034 2] 0 g A0 O JE<S mm) 5 55
Jp3 13t J& (progression disease, PD) : H A5 9 &k 38 K=
20% B H I %5 7 5 9599 £ € (stable disease, SD) = 5
JEAR A R 1K PR/PD AR ifE, HJCHT K ko Rk Ak
Bl CRFIIEIR A5 4 Fi CREIT 2k 2D, -1
TR HH CT B KIIAER D %5 R ik B 5 R M e
Mo VRS2 AP E UONUKERTE 2 BRI P 2=5 mm( =
gEREE) . RJGoMH R EKE 7 RITEAESE
IR EARFTFIAR S5 CT 524% , VPl I8 ) CR PR
SD APD HyELG . X TG PEH AL, CRIEV T
TR R 0 T ik SV Bl R, PROFIAE R 22 A
N EEARFF -
1.3 “%itEmik

K 53 BT K F SPSS26.0 G it Hi . IS AR &
2% Shapiro-Wilk o 36 56 11 1E 2 14, 15 25 741 £ s LA

B iiE 22 (2 + ) o, LI L BCR FH AN SLFE AR
K5 s JF 125 Ho s L AL H DY 23 6 80 LM (Pas,
Py 137K, K H Mann-Whitney UK 56 ; 7325748 & DA
(%) RN, KK B Fisher Kk 46 . AJ5A
[F] B 18] 25 VAS $PF 43 C- ) 3 25 1 (C-reactive pro-
tein, CRP) 7K P~ 55 9 17 £ 8 % 1 2 0 & 7 22 9%
#ro P<0.05NZERAGIFEE L.

2 % R

2.1 EBHARFRL

AHIF TGN 56 15128 - Mifi P JivRg J8 2 (ARl =
65 %), MRIGZH 40 B, ik K20 7 ), 9 40 A 3 S 2R %
BRI 1. 56 11 B3 B A 52 B2 B 7 A 1
HEEST . RARLWHEANR R . RjFHIS
I8 1 S 16 451 (28.57%) , Fodh 1091 (17.9%) /b &
M, 6451 (10.7% ) 2 KBS, 5 2 ¥ i 1 fis 1A
X GIIRIT o AR WA HE I RIERAE . REH
PLAEBERS TN 4(3,5)d. HiR 6 4 A A3 B i 1) 46 T
W EH, ZRA g R X (P=0.003, & 1. LI
RAE B3 (n=44) AL A BE i 18] 3(2, ) d, 1M &S
fE (n=12) 1K 2 6(5,8)d, AR, ZRMHES
TR L (U=102.1,P < 0.001).

F1 BERLEEN

Table 1 Baseline information of patients
Variable Overall(n=56)  Eradication group(n=49) Palliative group(n=7)  U/y’ P

Age(years,x ) 76.4 + 8.3 742 £7.1 82.6 £ 6.8 5830 0.020
Male[n(%) ] 44(78.57) 38(77.55) 6(85.71) 0.18  0.670
Type of lesion[n(%) ] 3420 0.001

Primary Lung Cancer 19(33.93) 18(36.73) 1(14.29)

Metastatic lung cancer 10(17.86) 2(4.08) 8(100.00)

High-risk ground-glass nodule 27(48.21) 29(59.18) 000>
Diameter of lesions [mm, M(Pas, Pss) ] 14.5(8.2,23.1) 15.1€10.0,20.00 28.4(22.0,35.00 152.30  0.003
Single lesion [n(%) ] 46(82.14) 46(93.88) 000) 28.60 <0.001
Multiple foci[n(%) ] 10(17.86) 3(6.12) 7(100.00)
COPD(GOLD 3-4) [n(%) ] 17(30.36) 13(26.53) 4(57.14) 2.80 0.090
Cardiovascular disease[n(%) ] 14(25.00) 10€20.41) 2(28.57) 022 0.640
History of previous pneumonectomy[ n(%) ] 13(23.21) 11(22.45) 2(28.57) 0.10 0.650
Hosptial stay[d, M(Pss, Pr5) ] 4(3,5) 3(2,4) 6(5,8) 21.40 0.003

22 HaRIT K

M5 mRECIST, X Jr A7 &8 (18 R RCR AT PP
fiti o ARIA TR i L AR 51T 5E 42 U R A
JFEI=5 mm %430 %, LU )G &8 KRG T
FBo il BV A DA SR MR R 47 il = 02t e e
A TR Oy H B IR T, ANIE SR 5E AT R

FRYE MEE Al : RS 14 H CR %4 100.00%(49/49) ,
RJG 3 H N91.83%(45/49), K5 6 > H N 83.67%
(41/49) . REEKFERE 6 A T2 16.33%
(8/49), 4 151 i 35 368 Ik Al o VS R P UV 97 i 3RAS IR T
i (B 2) . G B RR S 14 H PR 28 100.00%
(30/30), RJ5F 3N H HN85.71%6/7), KRG 6 ™~ H N
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57.14% 417, 1 Bl B #H A5 6 A~ H HBLPD, 75—
WARGIRIT o B WA B AR A7 R A gt R A
W 4k i L B U7 AT VA
23 AREAFRL
RIGEHPPIEIFEARE1d3d 1 EFM1AH
P47 T il RJG1d VASIES N (4.5£1.2)%8, K
Ja3dNGB.8£1.0)7, AJa 1 A FEAR(2.5+0.8) 4, K
Ja 1A FBE(1.3£055) . EIRITED R

R W URTH R JE PRAE AR 5 1 A5 2 W] 222/,
HI1D A AR B IR R KT (R 2).
24 KIEAEAR

CRP 7K-F 1) 324k S R 1 R J5 90E SN 1) 8 7
R ARJG 11 TAS A 435000 5E &35 1) CRP
KT, a5 R EIRASG 1 d CRP A FT I (10£3) mg/LL
ThiE 2 (452100 mg/L, RJ5 1A T %2 (20£8) mg/L,
ARIE1IANHIE ZE (1224 mg/L.(E 3.

A': Preoperative enhanced axial CT of the chest showing 1.2 cmX1.0 c¢m lesion in the upper lobe of the left lung with visible enhancement. B: Intra-

operative CT scan of the chest showing adequate coverage of the lesion by the ablation area. C: 1-month postoperative enhanced axial CT image of the

chest showed no enhancement of the ablation foci with regular edges and a visible cavity within it, and the efficacy was evaluated as CR. D: 6-month

postoperative enhanced axial CT image of the chest showing further resorption and shrinkage of the ablation foci, with an efficacy evaluation of CR.
S NS Sl B S
2 BRBRERTFRERIAT

Figure 2 Transcutaneous liquid nitrogen cryoablation treatment

#2 AREFFERESRVAS
Table 2 VAS at different postoperative time points

VAS score vs. Previous
Point in time _ -
(x£s) ¢ P
1 day after surgery 4512
3 days after surgery 38+1.0 524 <0.001
1 week after surgery 2508 7.13 <0.001
1 month after surgery 1.3+£05 9.42 <0.001

&®3 AFECRPKFEL
Table 3 Postoperative changes in CRP levels

CRP vs. Previous
Point in time (mg/L) , P
preoperative 10+3
1 day after surgery 4510 18.7 <0.001
1 week after surgery 20+ 8 5.2 <0.001
1 month after surgery 12+4 1.5 0.143

25 AEFRERIARIKEL

ARG 1AM, g B# K ECOG W51
HHrdkE . RJE 14 H B ECOG V43 8 (2.1£0.5)
g5, RJa 6 4 Hik— 2 Mg 8 (1.320.4) 55, R
() D REIR A AR5 o 15 3 7 W BRI, RIGME
Bt REN 3~5 d, A0 B H R 5 Ik S kR & Ak,
SR AR S AE BRI A 3 d, HoH 78.6%(44/56) 1)

BEEARG 72 h WS H AT RE K & (ECOG V45
=120, R WK WA IE 8 B R IEAEM .

3% i

3.1 CT3l§TFE&EELAKNRAHBERGKY

ARFREREZN, CT5 T &L E A AN
Rl AR TE VR 7 28 AR Il R b B R 1T K
FVBARI I RIE R AR, SEGHMEFARME, %
VR A2 — PR BRI 7925, eI s 14
A G I & & RIS F AR5 R
HY o AR ARER, BEAERETEMIAHAT
PRI IR G, R RE R, B EEREA
LI (A1 3~5 d, 1IX 3R B Z 367 7 B B AR 5
IEMNH

HH EC SR A5/ 00 T R, VAR T Rl e I 3 KA O
B, OB AP VASTE K 2.3 01, 15 25
TR IR X 22 AR A 2 A QI RE B A
s S IR B AIG 38% » PR VA VR IR T TG 75 a0 i 3 e
I 5 A AR 4F - (3D 3 By R A 95 e = MR B €D T
Y, AR T2 VR T A A B LA

BEAL, ¥R RSN B8 18 i A VR A A R I
BSR4, 38 ] fel 5] kG RN, B
TE AR PRS0 M8 G928 B B2, AT 38 3 BE K5 A IR T
R 3K 5 A Y Rk B A St A3 R R U T
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RO AH B, A R AR A o S AT Rl 3o 7 AR
B i 55 P yRa 240 i, LT e 0k J LA 7 A A K A
A, L DK Bt 42 1 4 e B 5 7 94 24 i ik ) i
BT CT 5 5 SZ MR 45 UK BR 1T BRI Bl ya ], AT
/DR IE W A B -
32 MBI ARG A M T aREGHLE

AHE TR, IRVA UL CR R 5 s, I ARG
6™ H NI RIERE KN 16.33%. X—45 15 H Al
W RIRIT 71 Cn AR BR ARSI 89T O AL
F YA VR T BB R AE R IR VR T R RO
77 MR B FE BT ORI R, AL M8
NS T T TR LR, VAR T A R A Ak )
TR IR

Gty S Y Rl U] 3 B TR IR % i R0 AR R o
oo RE I BRI RTE 1A A BT RE 6504 )
100%1¥] PR %, {H it 45 I} [ HEAS , PR 228087 T %, 1X
SR TT HAR—80 Wh B i & 2L A AE
TR A ARk R IR, G PR PR e AT ik, -
MBI R . T2 R MRS T AT
WG SR 3, ¥ RV AT R — P 2 R ik 45
33 HAREAERELHSRKE

SRR BRI R T AR R R RE . TR
AT, 28.57 % B AR JE ISR, Ho 10415
DB, 6 B N KBS . KRR B R
TBIT B A G R R] T A S, RERE R
U o A AR 5 VA R T Al R SR R T A
T Jie 98 B <038 PRI AE G, JR 32 M g 67 T i
1B AU SRR IR, AR ) AR R .
JUAE S 2 VA VR T R L RORE S {H L R AR SRR
I HL AT, SR H B0 A ™ 5 PR R rp oK S5 I R -

ARG RIE R A7) — D FTRERT R A R
J& 1d CRP /K23 T, JFAE 1 NZ ik 2 8 4%
I KT . XEHAEHEBA G EHESSE ) —
JE M RAE [ N, AEL B o5 VAR 9% RE 3B BT 45 B 45 )
RGN RN B TR EENARGERE SR
KEE, RHREZFRE D, RERFN AT
RERLHS , 75 KEBUE 4 P2 6T KL S

R 1TDHA6ANH, i B# K ECOG W53
B HTEGE, BoR T AR RO R A T T2 AR
SO o RS ARV T I G N A R U R,
RO ABAT T A AR ARG T G W R Rk H W S 3B
1o REFEHEEAR G ERNIKE, 3+ H
AR WA A T ot B R PRI O . AR AN
X REAT Rcds il e 8g 10 = 30 0t e, iR g L A R R

(A o i, JC R ARl B IR T
3.4 KRR BRBRE BRI L Mt T R

JUAE VA R TH b ARAE TR YT 2 A Ml P i v 3R
P R R 80RN e A ABATO A7 AE — S SR PR
T 5, Y R T RN DR AR AR g (R Y8 9T R 22, T
LR g 7 B IR AR T B I B,
PRI BRIE T BOR T REZ IR . R, AR TH AR 5
i 9ga J iR B AT e — NP R, JU IR AR — S il
FEANT W A L R BRIk, G B v A VR Y G
KARFR IR V6T 3R, JF 4 & HAh s 7 F B,
TUCIBE Y it B ) VB T BRSBTS AT RE A AR (R BT
FIT 1A o

55— AN SO T TR A v A R T R B AR T
FEFIGIT VA . BEE B FHARIRE, JUH 2
LR BAR (MRD "R 75 5] S H AR 28, Wik
TH AL RS R A AR R — PR, R T A
T SRR () 8

A SRATE T I, ¥4 VR 1 Fil T A 3 s R T e R
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