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(v BB L TARER AN, il 8L 620000)

m =

KA

E=588: xR TERE (PDAC) HIAARIE &AM SR ERFE R G, BT I I #0916 R
fER IR, Eith, AP BT (LR) 5HEUEHEM (MWA) 557 PDACHRIA ARG 5 1R JF 5L 4%
BT, B IR B W RS R S 2 R Al

Foik s U DU 1 JE TN R BR B 2014 48 1 H —2021 45 12 A A RIIIA 19 74 1] PDAC HRIA AR G &
Az S PR T S 5 78 R0 8 B I RO B BEORE, Horh 37 147 LRIAYT (LR41), 28 fl4T MWAIARYT (MWA4),
9 FIALAT Il B AEALTY (PRSFIRIT AL, SATMAEAF RSN ) o T IRRBED 58k, LB LR 41
MWA 20 i AR S5 IFAHE A 7380, 43 BT 520 PDAC 8 35 T2 197 2800 Fa s IR %

R LRAS MWA A RS TR 22 R G2 L (3 P>0.05) . LRAS MWA 411 v 467 6 4 77
(0S) 25l k25010 H (95% CI=21.5~28.5) F123.0 1 H (95% CI=19.2~26.8), i FiGI7 4L 1 4z 0S
J 1104 H (95% CI=8.9~13.1) o LR 41 il MWA 41§y v i JG it e A 1 (PES) 43 510 17.0 4~ A
(95% CI=14.7~19.3) FI115.0 ™ H (95% CI=11.7~18.3) . AF ML LR Bw, LR415 MWA 41/
0S R PFS REFH TG 24 L (x’=0.184, P=0.668; x=0.488, P=0.485). Wi HE Lk REF LG
X (70.3% vs. 78.6% , x*=0.569, P=0.451), LR 4 A5 ™ & I & 5E M & LRI 5 T MWA 41
(48.6% vs. 14.3%, x’=8.405, P=0.004) . LR 41 B i i) BT @ 4 T MWA 20 (9.0 d ws. 5.0 d, P<0.001) .
Cox ZHZ M 25 R on, BIARMIARIT ST XL A% (<14) J& PDAC 5 A R 507 fa
K2 (35 P<0.05)

512 : LR A MWA W 77 20897 PDAC R J5 SRR JF 5L B B R i i B USRS A e 25, Hm 7 sschi (ol
HEMWA AR5 = H I RAETE A, AEBEIS [ S, RIS AR ST R0 & 4 JF#F8 (<14F) Y PDAC
BEBRK 2%

JEg s Seast b s BRAR IR FUIBRAR s WA AR TS
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Efficacy comparison between liver resection and microwave

ablation for metachronous hepatic oligometastasis following
resection of pancreatic ductal adenocarcinoma

ZHUANG Liping, WAN Wenwu, XIONG Ding

(Department of Hepatobiliary Pancreatic Surgery, Meishan People's Hospital, Meishan, Sichuan 620000 China)

Abstract

Key words

Background and Aims: There is currently no definitive clinical consensus regarding the treatment of
metachronous liver metastasis after radical resection of pancreatic ductal adenocarcinoma (PDAC).
Therefore, this study was performed to compare the efficacy of liver resection (LR) and microwave
ablation (MWA) for the treatment of metachronous hepatic oligometastasis following PDAC resection in
order to provide reference guidelines for the clinical management of these patients.

Methods: The clinicopathologic data of 74 patients with metachronous hepatic oligometastasis after
PDAC radical resection, treated between January 2014 and December 2021 at Meishan People's
Hospital, were retrospectively collected. Among them, 37 patients underwent LR (LR group), 28 patients
received MWA (MWA group), and 9 patients received only palliative chemotherapy (conservative
treatment group, compared with the former two groups for survival benefits). Based on clinical follow-
up data, the postoperative complications and long-term efficacy were compared between the LR and
MWA groups, and risk factors for the long-term efficacy of PDAC patients were analyzed.

Results: There were no statistically significant differences in baseline characteristics between the LR
and MWA groups (all P>0.05). The median overall survival (OS) in the LR and MWA groups was
25.0 months (95% CI=21.5-28.5) and 23.0 months (95% CI=19.2-26.8), respectively, while the
conservative treatment group had a median OS of 11.0 months (95% C/=8.9-13.1). The median
progression-free survival (PFS) in the LR and MWA groups was 17.0 months (95% CI=14.7-19.3) and
15.0 months (95% CI=11.7-18.3), respectively. Survival curve comparisons showed no statistically
significant differences in OS rate and PFS rate between the LR and MWA groups (3*=0.184, P=0.668;
7*=0.488, P=0.485). There was no statistically significant difference in recurrence rate between the two
groups (70.3% vs. 78.6%, x*=0.569, P=0.451), but the LR group had a significantly higher incidence of
severe postoperative complications compared to the MWA group (48.6% vs. 14.3%, x*=8.405, P=0.004).
The LR group also had a significantly longer hospital stay than that of the MWA group (9.0 d vs. 5.0 d, P
<0.001). Cox multivariate regression analysis indicated that perioperative chemotherapy omission and
carly liver metastasis (<1 year) were independent risk factors for poor prognosis in PDAC patients
(both P<0.05).

Conclusion: LR and MWA are effective treatments for metachronous liver metastasis after PDAC
resection, with similar long-term efficacy. However, MWA is associated with fewer severe postoperative
complications and shorter hospital stays. Poor prognosis is observed in PDAC patients who do not
receive perioperative chemotherapy and experience early liver metastasis (<1 year).

Liver Neoplasms; Metachronous Neoplasms; Pancreatic Neoplasms; Hepatectomy; Ablation Techniques; Prognosis

CLC number: R735.9

JEE AR 54 795 (pancreatic ductal adenocarcinoma, Ja A skas 2202 RIS HT 2 B K& R 5 ik 30%~50% ,

PDAC) &/
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6 ™ KN R YE R A W . B AR XS
PDAC 5 B P JF 56 4% (4 36 97 5K W o JC WA 06 I DR 48 R
KILP, KRZHPDAC B H A J5 kLG R EBADE
o B T IRITY, AFSRCTIR B, PDACARTAE AR
Jo tE B SR e B 1 BB AT AT e VT BR R (liver
resection, LR) " 3R 25 o 9 #H B0 (microwave
ablation, MWA) B £ ) iz M H T8 & M ) ia
J7, R T o 28 e B 0 RECI A MR, MWA AT 3R
MY IRMHYMIT, BRI RIEKRERE
R0 R AR SR, BEFENTPHA R EB 4 PDAC R S BF
R o tonr Y MWA 3K 25 o M EE LR,
MW A X 8 35 1 — B 0 BESR TEAIR, VR 7 br i vl
RE L FARARMEE SEAS . HET M JCOC T LR 5 MWA
1697 PDAC R J5 B 97 s b B A G il . A
I, ARWFSE T 7E B B PDAC ARG AR G 55 5 2 1 R
HHEE LR M MWA Ja 7 3k 25, JF L P FloA
57 07 S IF AORE R 22 S, IR BT E TE
RS2 R 2, LU R IG IR | PDAC ARG F R 1
BT R —ENEIR S

1 H"RERFE

1.1 MRIIH

K FH ] 8501 g 5] % R OBIF 9% O 9% 43 AT 2014 4F
1A —2021 4% 12 H Wi 72 9 )11 45 08 i AR BE Be
JF RE B A RHE B2 34 97 19 215 1] PDAC (& 9ok, H
W, 74K A N SEEE B 1) R AN AWE S, 37 Bl
BHEATILRAR (LR4H), 28617 MWA (MWA 4),
9 BIALAT W BAEALYY (PRSFIGITH) o FSE R 9k
FESUN A3 AR R F AN R R Bkt HoR K
HAE<S em!™M, e BUFRE R A E o T
I. IV, V., VIIE, a5k, IMEk. HE R
GLAENF N T LS G T SRR R, BEES <] em
) I B kR0 R g A bR ME . (D) AT AR VA T
AR (RYR,) VIBRA S5 B2 Wi i PDAC I & A= 5 i
P 5 5 % 5 (2) JF T fig Child-Pugh 4> 9% h A 5%
B2 ; (3) A FB R UME 4L iR BEAR &0 0~2 430 HEBR
i () &R NGRS 5 (2) HERR JR & M i
(3) YA 97 1 ] s B AT 396 79 )5 T BB R 15 (4) B U
TR TR, AR T ERLE R WNEE LT AR
PR Bi e M i s w it (bR 20220912) ,
A BE B3 40 5 0 R B L G W A R T O s AR
B, IR ERE REEAERE.

© WA )3 of [ FF I F A EPTA

1.2 LRFTMWAEYF

X iR 7 % 2 R IDE 2 1 58 R PR Y AR
B VERE LR, X F b % B I J0E b e sl
T PR 32k 2 JHF B 4 2 0 £ MWA . 74 1] 2 25 BT 55 5%
B 11 i A ARG YT O SC i RS B L i R
A AR Z 2 RS I . LR 4L AR
HERMIEECH . K/ AL BT IIRRAR A K&
A HFORE % I OO B AT AL IR T IR SR VIR . B Y
BrFE DI E N Z R F AR . MWALL: 3R
7 H A BT AT R R AT BA SR CT/MRI, 18 i 75
BAE R AR, E8 MWARYTI CRATE A
FREAKY 2000 #9K ¥ ), B — R M MWA £ A IE
o, JEFE R S T i E B e R R A . TR
VEE S5 W, T aElEE S min, Y5 R 07 T B Rk
T AT 5 mm B4R E R, TR E . R
ER SR BT AL . RS AT R P X R VAR R T RO
KA N s aE, FRRIERm . AR T
AR B B AT B RS AT
1.3 FEG RIS

I R BE ViR 1132 . i Bk 1 A B 45 7 vk F
1o 74 190 55 55 B8 1 S0 3 B U 2 2021 4F 12 J 5508
BT, TRV . RIGH 1A HZ AR CT/
MRIEAGIF &L, IER3HEZEFS6E. M
i 968 A R W K M i R O, R B i R kR R
<3 AT & I e U3 B PO R B L. DR aR
MO BCE R 5 i A AF W (progression free
survival, PFS) . B AEFEH] (overall survival, OS) .
PFS & X g M A% 52 LR B, MWA 21| 0 2% 5] i 6 9% 2 1)
i I = Bl 15 45 R . OS 5 S M 2Z LR 3 MWA JF
U B A8 E SE T A B ) BBE U 45 R . RS I B E R
FH Clavien-Dindo 73 2%""" .
1.4 SEitFEabE

K HI SPSS 24.0 48 i F A #E AT B s o b, IEAS
SRR ORI LB £ R (x +s) Fon, OF
R M ST REAS R 30 L35 AR IE 28 40 A 1 3 i B R
i (i ieE) (M (IQR) 1%, X
H Mann-Whitney UK %6 FL 55 11207 BE L3R F X2
K5, /INEEAS U 1] Fisher B Y1455 . % 1] Kaplan-
Meier 4= 77 M £ #EAT 2B A7 0 1, 4108 F 38 Log-rank
K55 R Cox Eb A5 JRURS: [0 U5 43 #1752 i 18 5 T 1)
MEHEZE, BI KM a=0.05, P<0.05 3% %4531

JOYRETTEN
=29 S
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2 & =B AERAS . MR ESR. MBI EAEITES, 25
WG iT%E L (#P>005) (£1),

21 PANEEHNERER

P B R SR ORI AR AR L PR T

®1 MABREEZRARLER

Table 1 Comparison of baseline characteristics between the two groups of patients

g LR 21 (n=37) MWA 41 (n=28) iPZ P
(Y 5+ s) 59.36+8.669 56.69+10.678 1.117 0.268
Hn(%)]
5 22(59.5) 17(60.7)
0.010 0.919
& 15(40.5) 11(39.3)
JIBLT 2 (wmol/L) 51.320+21.147 54.346+22.098 -0.493 0.624
AR E IR U/L, M(IQR)] 57.6(44.6~89.5) 72.0(45.5~86.9) -0.470 0.638
R R R E SR UL, MUIQR)) 68.0(49.4~86.2) 73.1(63.5~93.3) -0.835 0.404
HEE (/L% + 5) 37.080+3.599 37.009+3.535 0.079 0.937
FE PrpriEfL (e (7 + 5) 1.341+0.158 1.416+0.177 -1.790 0.078
BRI A [A] (s, + 5) 14.319+1.364 14.132+1.601 0.508 0.603
L/IMR[U/L, MCIQR)] 182.7(129.9~230.3) 223.2(154.7~250.8) -1.378 0.168
CA19-9 [pg/L,M(IQR)] 218.9(199.5~262.3) 220.5(158.7~247.6) -0.755 0.450
HFZhEE Child-Pugh 7344 [n(%)]
A 23(62.2) 18(64.3)
0.031 0.861
B 14(37.8) 10(35.7)
R iR B4R (em & + 5) 3.334+0.748 3.272+0.897 0.307 0.760
AR EA (em, % + 5) 2.098+0.785 1.764+0.727 1.770 0.082
R AR (%)
K 25(67.6) 17(60.7)
0.327 0.567
2~34~ 12(32.4) 11(39.3)
DR AR B (% )]
755 26(70.3) 20(71.4)
0.010 0.919
JitA 2 11(39.7) 8(28.6)
D 2 Fohged o3 A AR B [ (% ) |
K531k 14(37.8) 11(39.3)
— 0.014 0.905
Rk 23(62.2) 17(60.7)
VIBRIEF (%))
R, 28(75.7) 22(78.6)
0.075 0.784
R, 9(24.3) 6(21.4)
AR P[0 (%)) 23(62.2) 16(57.1) 0.167 0.683
B EINER(%)] 11(29.7) 9(32.1) 0.044 0.835
A IR (%)] 16(43.2) 15(53.6) 0.682 0.409
VAEN R AN #2n(%)]
= 12(32.4) 10(35.7)
0.077 0.782
& 25(67.6) 18(64.3)
R AL R AN B n(%)]
BT 13(35.1) 9(32.1)
0.064 0.801
Bl el 24(64.9) 19(67.9)
FFIIERFAR T (%)]
GSIANIS 18(48.6) — — —
JiIRERAS 14(37.8) — — —
“PAFIER 5(13.5) — — —
© WA F [ H3E A FH 4 E BT http://www.zpwz.net
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22 HEBESW 0.668) (5 1A) . LR ZHF1 MWA 41 )t fii PFS 43 5l

LR 41 F1 MW A 41 v 457 Bifi 17 B5F 18] 43531 >4 20.0 4~ A K170 (95% CI=14.7~19.3) #1150 ™ (95%
M19.0MH, FTERVIHH . LR HF MWA 211 4L CI=11.7~18.3) , T 20 A= A7 ith £k Lb 45 3L Wl P 4
0S 43 518 25.0 1~ H  (95% CI1=21.5~28.5) F123.0 4~ PFSTHML TG B 25 5% (x?=0.488, P=0.485) (& 1B).
H (95% CE=19.2~26.8) , W 41 4= 77 il 4k L 3% 45 PRFIRIT AL A7 0S 2 11.0 N A (95% CI=8.9~
REREFHENLHEER (¥=0184, P= 13.1) (K1C),

1.0 1.0 4,—L‘_‘ 1.0

0.8 0.8 jT 0.8
g 0.6 g 0.6 | ﬁ 0.6
5 5 |
= 04 w 04 w 04
B& LR41 B LR 41 Bk

0.2| —TMWAZ 0.2| —TMWAZ 02

LR 2%k LR -2k LEAF ST R AL
0.0 —— MWAZL-HI%k 0.0 —+— MWA L% 0.0 UIES
0 5 10 15 20 25 30 0 5 10 15 20 25 30 00 05 50 75 100 125
KAl (1) A B () B RO c

E1 BEMEFMZ A LRASMWAZOSIHIL: B: LRALSMWALPFSIHIL; C: R5FAYTLH OS ik
Figure 1 Patient survival curves A: OS curves for LR group and MWA group; B: PFS curves for LR group and MWA group; C:

OS curve for conservative treatment group

2.3 REEL . FEEMEFTAE LR SH Gt E X (48.6% vs. 143%, x*=8.405, P=

WL R R AERIT AR T: . WA RMIT & 0.004) . LR 4Bt E B K T MWA 4L, 256
fiE R AE R 2 R TG B L (3 P0.05) 5 it E X (90 dws. 50 d, Z=-5.252, P<0.001)
LR A A J5 /"™ EIF RAE SR R AE RS T MWA AL, 2 (#£2).

®2 MARERBHERELLR

Table 2 Comparison of postoperative complications between the two groups of patients

i H LR #H (n=37) MWA £H (n=28) X7 P
ZRn(%)] 26(70.3) 22(78.6) 0.569 0.451
KA 12(32.4) 10(35.7) 0.077 0.782
PR 16(43.2) 13(46.4) 0.484 0.486
N it 11(29.7) 6(21.4) 0.569 0.451
B Wi 2 15(40.5) 9(32.1) 0.483 0.487
P KA (%)] 18(48.6) 4(14.3) 8.405 0.004
JI- 3(8.1) 0(0.0) — 0.253
i i R 5(13.5) 0(0.0) — 0.065
i 1(2.7) 1(3.6) — 1.000
TSR M PR 8(21.6) 3(10.7) — 0.326
JHIhhE 1(2.7) 0(0.0) — 1.000
fERERE][d, M(IQR)] 9.0(8.0~10.0) 5.0(4.8~6.0) -5.252 0.000

2.4 PDACHRAAREZITEFFEEHEEE OSHI (¥ P<0.05) (#3); Cox Z 784 [0 5 43 #7 45 2R
S-Sy s, BRI ARAT AT LM A A T e B 0 PDAC AR
HARRE AR RN, FERPACE BB i RJE R I S5 RS R E 08 B ST fE I X

bt U MR ACRREE L RURAEDIBRIE . 2 (3 P<0.05) (3£4).

5 P AR SIAL ST B2 7 B 300 A A e 7% 5 0 OS A o6
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Table 3 Univariate analysis of factors affecting the OS of patients

A b Hi 0S(H ) B SE Wald HR(95% CI) P
PRI (5 vs. ) 23.515.23.6 0.048 0.424 0.013 1.050(0.458~2.407) 0.909
A (>65 2 vs. <65 %) 23.815.22.7 -0.221 0.456 0.235 0.801(0.328~1.961) 0.628
Jir 5 e 7 Ol os. JRAAR ) 23.5vs.24.1 0.067 0.509 0.017 1.070(0.394~2.901) 0.895
CA19-9(>300 g/l v5.<300 pg/L.) 23.0 5.24.9 -0.384 0.477 0.647 0.681(0.267~1.736) 0.421
P2 (>35.0 ¢/L 05.<35.0 ¢/L) 25.0 15.20.0 0.841 0.431 3.802 2.318(0.996~5.395) 0.051
SRR (B R vs.2 ~ 31) 27.0 v5.16.0 -2.036 0.554 13.490 0.131(0.044~0.387) 0.000
Ji K ez 43 A (A% 53 Ak vs. s 4346) 20.0 v5.27.0 1.325 0.446 8.806 3.762(1.568~9.025) 0.003
JE R HEDIERTER (R vs.R)) 25.305.19.0 -1.520 0.465 10.705 0.219(0.088~0.544) 0.001
FIARIIIT G vs. 77) 24.8 15.15.0 -2.770 0.637 18.908 0.063(0.018~0.218) 0.000
JFLhfE Child-Pugh 434% (A vs.B) 25.0 25.20.0 -0.703 0.440 2.557 0.495(0.209~1.172) 0.110
VAR N B A RS (O vs. 75) 19.0 15.27.0 1.570 0.459 11.692 4.807(1.954~11.822) 0.001
RS IRYT 752 (LR vs. MWA) 25.0 15.23.0 0.180 0.429 0.177 1.197(0.517~2.774) 0.674

F4 BEOSEMEEZMNEZETENH
Table 4 Multivariate analys1s of factors influencing the OS of patients
AN b B SE Wald HR(95% CI) P
F12E 1 (>35.0 g/L vs.< 35.0 g/L) 0.517 0.495 1.093 1.678(0.636~4.427) 0.296
SRR (B K v5.2~3 1) -1.318 0.679 3.765 0.268(0.071~1.013) 0.052
J5 A i o34l (I3 Ak s, s 4340) 0.068 0.600 0.013 1.070(0.330~3.467) 0.910
JEAIEDIER T (R, vs.R) -0.679 0.582 1.361 0.507(0.162~1.586) 0.243
FIARIITT O vs. ) -2.125 0.758 7.861 0.119(0.027~0.527) 0.005
VAR N R A 8 O vs. 75) 1.738 0.646 7.233 5.689(1.602~20.195) 0.007
25 PDACHREARGEESFEFEEBEZEPFSEIT  005) (£5); CxZARMEMHERE R, H

Sy

AT AT S R R, FeRB IR AR | R b
AR . R A VIBRVE [ 2 B R Ay
Lo 2 7 L K A I R B 5

AIIRAT AT B ) e AR IF e 7 2 PDAC MG R

0.05) (%£6),
PFS B & A 5& (P<

ST PE S R B PFS I ST e e I (3 Pe

x5 BEPFSEMEZMETENH
Table 5 Univariate analys1s of factors affecting the PFS of patients
Il PRAR f5E s PFS(H ) B SE Wald HR(95% CI) P
PER (5 vs. %) 15.0/17.0 -0.164 0.294 0.313 0.84(0.477~1.509) 0.576
AR (565 % 1s.<65 %) 17.0/14.0 -0.289 0311 0.863 0.749(0.407~1.378) 0.353
D e o (ks vs. A2 16.0/17.0 0.251 0.334 0.565 1.286(0.668~2.477) 0.452
CA19-9(>300 pg/L vs.<300 wg/L) 16.0/15.0 -0.290 0.346 0.705 0.748(0.380~1.473) 0.401
F13E 1 (>35.0 g/L 15.<35.0 g/L) 13.0/16.0 0.403 0.320 1.582 1.496(0.799~2.802) 0.208
R AGE (AR vs. 2~34) 17.0/12.0 -1.139 0.306 13.876 0.320(0.176~0.583) 0.000
Ji 2 Jivigg 43 A (A% a3 Ak vs. s 346D 11.0/18.0 1.406 0.312 20.366 4.081(2.216~7.516) 0.000
JE R AT (R, vs.R,) 17.0/11.0 -1.239 0.338 13.400 0.290(0.149~0.562) 0.000
FIARIATT (O vs. ) 17.0/11.0 -1.306 0.307 18.126 0.271(0.148~0.494) 0.000
JFIEE Child-Pugh 434% (A vs. B) 16.0/14.0 -0.248 0.299 2.684 0.781(0.434~1.404) 0.408
VAR A IR O vs. 75) 11.0/18.0 1.883 0.330 32.455 6.572(3.438~12.560) 0.000
[ RS R T )5 2N (LR vs. MWA) 17.0/15.0 -0.192 0.290 0.439 0.825(0.467~1.458) 0.508
© MM FEHLFISF 2 EFH http://www.zpwz.net
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Table 6 Multivariate analysis of factors influencing the PFS of patients
A7 B SE Wald HR(95% CI) P
SRR (B vs. 2~31) -0.655 0.418 2.460 0.519(0.229~1.178) 0.117
TN 5 P (A3 Al vs. Ths 43 E) 0.074 0.450 0.027 0.928(0.385~2.241) 0.869
JE R HELTEREH (R vs. R,) -0.739 0.385 3.685 0.478(0.225~1.016) 0.055
FEIARIITT O vs. ) -0.761 0.389 3.830 0.467(0.218~1.001) 0.050
VAR N AP RS O vs. 77) 1.844 0.480 14.765 6.320(2.468~16.185) 0.000
1 i S 7 BRI I 28 3 B kR AT T HRIR IR YT, R i

3.1 LRFAMWA &7 PDAC RIEFFE % RIT AT

AL

H A 1 JCEF XF PDAC MG A 5 5 05 M S 5 R iR
I7AH DG I R 48 B o 10 M B 9 R U B R AT
A PDAC AR J5 JF S5 R B F ka7, HEBE G
5 5% 5 09 I R] &2 F A e Schwarz ZEIHJE
B NGEFFERAYIBR G, PDAC RS HFSE B R
1y A0S iy 36.8 S H . H L PFS 2 149 > H .
Mitsuka 55U o] BT 2387 T 17 61 PDAC AR5 BF #4555 (14
A TR, 45 R WoR YT BR 4 R E 0 AL oS B G
KFu 8 rdl 314 Aes. 74A, P=0.0008).
AP, R Rl YA T A A T R Y e R M T
RREFRM, XA TR AT T PDAC
RGP B o Jin 25223 34 (9 76 5 B U0 B
A ) 99 i JB AR U0 B R 5 2 A2 T RlOR (Y BB AT
Tobr, KMHAEHEAR LLEHM, JH LT
Kk 5 B 0 LE AR . Hua 250 FE XF 102 15 J6 I 9
[Fi) B P 55 2 S0 3 0 o A e A5 T A [ Y 2
Wo AN, R A8 U BR RS A B R 2 )
HAExm ., Wik, BFREPHR NI B
Sk /N BOHME D AZ DD BR R 1 R, e AT 5
AT

A BF S8 LR 4 A1 MWA 41 19 b £ 0S 43 %1 K
25.0 1 HF123.010H, WidlH 0 PFS 43504 17.0 4 A
150 A~ H o T PR SE IR IT A AL 0S X R
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