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[HE] BE  HIHMbTF4 R *F-FDG PET/CT Lugano #k LR P RO TAS AR v 5 k18K B 21
Mk 98 (DLBCL) SRE TR I C R, FAiE BBHSHT 2013 427 H 2 2021 4F 1 A FidbERIR
S DUEE BE12 36 IF T 097 45 R4 F-FDG PET/CT () DLBCL .3 131 %[ 5 63 % 4 68 i, 4F i
(50.3x17.0) % ], FIH " F-FDG PET/CT Lugano i I8 37 R IEAL b v A T97 SN [ 430 56 2 2% it
(CR) HBATEEM (PR) JBaTaE (SD) APt & (PD) ], Bl 17 5 & B0 JC it e A2 77 (PFS) M A7
(0S) ., RH Kaplan-Meier A= 7743 X I IRSECR AL S HGH AT B R 04T, SR Cox ELA IR 01 )5
BT Z R 517, T3 DLBCL BE TS A CH ZE , R P OikED7 35.47 4~ H 131 #ili
F S 4E PFS RN 57.3%(75/131) ,5 4 0S F iy 84.0% (110/131) ; CR 74 #4i], PR 37 |, PD 20 1,
HRZE /7R Lugano Wk EVRTF SOTAGFRIER PFS F1 OS BYRZNA K2 ( PFS, X*=72.25, P<0.001;08S,
X*=11.97, P=0.003) ; DLBCL £ Deauville 7-43( DS) & PFS(X* =62.46, P<0.001) F1 OS(X*=19.95,
P<0.001) FYFZ0A B % ; Ann Arbor 438 | 73 ¥ My WV 40 AR REARZS (ECOG PS) 143 | [l b 191 f5 16 4%
(IP1) 4 PFS (520 A 2 (X* {H:10.31~15.80, % P<0.05) ; Ann Arbor 43031 [ECOG PS ¥4 455N E
Z 28 H B, WOERE [ IPI N 0S HY S0 K 2 (X* {#:4.97~30.57, 1 P<0.05) , Cox ZHZE /3R,
Lugano W EES 7R PAEARME . Ann Arbor ZMHHFT ECOG PS 4342 PFS[ AAXS & B (RR) & 95% CI .
8.841(4.764~16.405) . 1.434(1.111~1.852) .2.125(1.205~3.746) , P {& : <0.001 ,0.006 F1 0.009 ] I
OS[ RR(95% CI) :3.276(1.304 ~8.235) ,9.728(2.216 ~ 42.669) ,2.506 ( 1.040 ~ 6.039) , P {#.0.012
0.003 F10.041 TR N E, it FEEHI F-FDG PET/CT Lugano kBRI 7 RC0FAk A v vl L
HEFRTEAS DLBCL BE S .
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[ Abstract] Objective To investigate the relationship between *F-FDG PET/CT Lugano lymphoma
response evaluation criteria and prognosis of patients with diffuse large B-cell lymphoma ( DLBCL) at the
end of chemotherapy. Methods A total of 131 patients with DLBCL (63 males, 68 females, age (50.3+
17.0) years) who underwent *F-FDG PET/CT at the end of chemotherapy in the Fourth Hospital of Hebei
Medical University from July 2013 to January 2021 were analyzed retrospectively. "*F-FDG PET/CT Lugano
lymphoma response evaluation criteria was used to evaluate the response (complete remission (CR) , partial
remission (PR), stable disease (SD) and progressive disease (PD) ). Progression-free survival ( PFS)
and overall survival (0S) were followed up. Kaplan-Meier survival analysis was used for univariate analysis
of clinical parameters and imaging parameters, and Cox proportional hazards regression model was used for
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multivariate analysis to explore related factors affecting the prognosis of patients with DLBCL. Results The
median follow-up time was 35.47 months for 131 patients with DLBCL. The 5-year PFS rate was 57.3% ( 75/
131), and the 5-year OS rate was 84.0% ( 110/131). There were 74 cases of CR, 37 cases of PR and 20
cases of PD. Univariate analysis showed that the Lugano lymphoma response evaluation criteria was the influ-
encing factor of PFS and OS (PFS, X* =72.25, P<0.001; 0S, X*=11.97, P=0.003). Deauville score
(DS) of patients with DLBCL was also the influencing factor for PFS (X*=62.46, P<0.001) and 0S (X*=
19.95, P<0.001). Ann Arbor stage, Eastern Cooperative Oncology Group physical state (ECOG PS) score
and international prognostic index (IPT) were the influencing factors for PFS (X* values:; 10.31-15.80, all
P<0.05). Ann Arbor stage, ECOG PS score, number of extranodal organ involved, B, microglobulin, and
IPI were the influencing factors for OS (X* values: 4.97-30.57, all P<0.05). Cox multivariate analysis
showed that Lugano lymphoma response evaluation criteria, Ann Arbor stage and ECOG PS score were inde-
pendent prognostic factors for PFS (relative risk (RR) and 95% CI. 8.841(4.764-16.405), 1.434(1.111-
1.852), 2.125(1.205-3.746) , P values: <0.001, 0.006, 0.009) and OS (RR(95% CI) . 3.276(1.304-

8.235), 9.728(2.216-42.669) , 2.506( 1.040-6.039) , P values: 0.012, 0.003, 0.041). Conclusion '"*F-

FDG PET/CT Lugano lymphoma response evaluation criteria can precisely evaluate the prognosis of patients

with DLBCL at the end of chemotherapy.
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Ik L9823 oA 8 AT 4 R L9 ( Hodgkin's lymphoma,
HL) FdE2E % 4 W B8 ( non-Hodgkin"s lymphoma ,
NHL) , 7R{EPE K B 4 fd bk B2 98 ( diffuse large B-cell
lymphoma, DLBCL) /& NHL H i iz i WS A Ik EL
RIS T LIMBIT 3 AT S HERR AT SOAL X T
HIEIRYT I FRBGE B Ty EE . BT, (i
B8 *F-FDG PET/CT M PET/MR A% RN ISR
(2021 ) ) K Aty 45 B 24 4 77 M B Deauville 373
(Deauville score, DS) ¥ Lugano BV 7 RCTAk b v
HIF DLBCL {&J TR HI PR > ABIFSE [l B 43
Hr7 131 ] DLBCL SR & HLZ A 6 ~ 8 AN JE ALY T I 1
PET/CT 55 #34* F-FDG PET/CT Lugano #EVRY7
BOPHAARIETE DLBCL AL P45 RIS B TS PR (B

ARERE

LAFFEXT S, BB AT 2013 4F 7 H 2 2021 4
1 ATt B BE K24 56 MU B= BE 23R 19 131 4l DLBCL
BERF-FDG PET/CT sAAZ 0k Kl R R, Horp
563 ] 1 68 ], A H% 18 ~84(50.3£17.0) %, A
AFRE: (1) 2 2= W52 Wi DLBCL, B4K ™ F-
FDG PET/CT fArfht 34947 FDG S8 ; (2) 4% =
18 4 ;(3) Z&it 6~ 8 /™ JE I il 22 BR o B B 44K + 34
TR Mg + B 5 22+ F BT i+ T JE A ( rituximab +cyclo-
phosphamide + doxorubicin + vincristine + prednisone, R-
CHOP) 8¢ R-CHOP FALYT ; (4) FJi 1 RALST S 8 A
WAT"F-FDG PET/CT, HEBRARHE: (1) J5 & X #
2 224 DLBCL; (2) fbJ7 45 *F-FDG PET/CT £
TG I AR F B sl F AR Y BRI &L (3) L
M GPERPIEE 5 (4) I IRGEREAR 2B, AR &L

N U R (o A R RO | R G2
2022KT228) , & (bR FEHRE =) 15

I LT D AR AR AR I R PR, AR AR Y M
5. Ann Arbor 43193 | 7R ¥ i U8 Hh VE 4 0 RE R 2
(Eastern Cooperative Oncology Group physical state,
ECOG PS) 1¥43 A TG B fiEdk  FLER I S (lactic de-
hydrogenase, LDH) IK- B, Bk H K g5 5052
SEROLECH JRHEY A A & kIR (germinal cen-
ter B-cell-like, GCB) .9F GCB (non-GCB, nonGCB) ] .
BEIT O R B AT R, AR R B AR | Ann
Arbor 73] (ECOG PS 1¥4} | LDH 455 % H 52 R4
H #4) 33 [ PR 1505 45 5% (international prognostic index,
IPI) .

2. ®"F-FDG PET/CT %1%, N fif 2% Philips
GEMINI GXL16 PET/CT {¥ } Philips Vereos PET/
CT AL RAZ , *F-FDG i b 22l B} 1F i 14 A A7 PR
NTFVE P LA R T 95% . B E TS F-FDG Hij
Pigsfr 6 h LA b, MBS HITE 11.1 mmol/L LA, il
L (om) MRS (kg) o 20 T 75 H BRSO
kAR B F-FDG 3.7 ~5.5 MBq/kg, ¥
K. 60 min J54T PET/CT 4%, 5% BUM EMz , %L
T B2 IRT A A R 2 e B, A
4. (1) GEMINI GXL16 PET/CT {¥. % i JE
120 kV, % HL7 160 mA ; PET EMLHIH =4 (three-di-
mensional , 3D) AT RAE B IRARAE 2.5 min,
K 3D 2R T @A PET G T EE, (2)
Vereos PET/CT 1. % HL F 120 kV, B HLJE 160 mA;
PET FEUEFIH 3D B AT R 4L, BN IR AR AR 1
5 1.5 min RGP PRSI B H L X PET
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PGk T

3.EUG T, 2 A A A% B R EE
M5 DS PG EIMZ . DS GE AR 21 43, g kb P F-
FDG 45U 1 A i B 45300 2 23, o Ak X F-FDG
FRIUINTA5 T AR i b 45 5 3 43, 9 kB X F-FDG
FRIBOR TR 7t A2 3, /N 45 I il v B8 H 5 4 4
XS F-FDG BEBUR BE R T i B0 5 73, 9
JEXTF-FDG $5 B i T I 3t 45 35 X, 37 Ao
BB 3 (ERSRT N v S | B2 1[5
s, D0 2 200 B O 9 al it SUV R T R, AR A
2014 Lugano kBRI FROTAGFRE . (1) DS Ky 1~
341 PEEUN PR A kL, S 5E 2 G2 A ( complete re-
mission, CR);(2) DS 4 4~5 43, kb AR FE R
DA A8 43 2% % ( partial remission, PR); (3) DS A
4~5 41 AR R FE 2 T AR b S R AR E (stable
disease, SD) ; (4) DS i 4~5 43, HkEACHRE L
FEAHE AT (B0) AT 25 I H BURT A& 0 Ik 9 4%
O kLA 59 12E JEE (progressive disease, PD)

4.0V SR LTS A SR TR Bl A B
TR IR VT , BEDT(R B AHE B A AR pim it g
B I R] AR AR T ) S B B B U AR 2
2021 4F 12 A 31 H /DRl 12 A sk 2 85
BTN 1k, 521t DLBCL B34 5 4F Tk ' A 47 ( pro-
gression-free survival, PFS) R fl 5L 4E 17 (overall sur-
vival, 0S) %, PFS JE X 2 Rl 5L T AR IR Jm) &R bk
L4595 B2 DLBCL 3 H By e 52 &k ATA
J PRBE T (8 s ) BB 17 48 Lk B 1] 5 OS 5 SRy 2 ) B
F AR R bk EL 28599 B4 2 DLBCL £ 4 ] J5L A
BT I ] B R DT R RT3 [RNA YT R
ILZH 8 1Y Kaplan-Meier ( K-M) A= 77 1 42, L 48 i
J5 225t 5 BRI T4 R AN[E) DS 41 (1~3 732 4 41
NS ) A A AE IR 22 5%

S.GiTeEAR TR, fiFH IBM SPSS 26.0 # {4 ih B
B, WE R RORMT IES MR R, 55 IE A Y
ERTOR xxs Ron , ARFE IS0 1Y 5E i 50k
PAM(Q,,0,) %, KH Mann-Whitney U K35 X}
AR A Y SUV, (H K-M A= A7 50 B E Al A= A7
WA, 73 B PR 2R A4 AF 8% L 5] Ann Arbor 733 |
ECOG PS 143 A7t B AiEIR \LDH B, fHEKEE 1 45
Sz BEA B E K BT A ] log-rank #6565
rPTdIaES . ERRR AR TP A G X
IZEAMA Cox KRS Bl IH A AL AT 2 I & 430 A
P<0.05 HERAGEIET L,

# X

LAEFEMT (£ 1), AT 35.47 (22.07,
47.40) A H , JEH 9.53 ~102.47 4~ A, 131 4] DLBCL
BE 56 (42.7%, 56/131) 4 & % 5% 1 J& | 22
(16. 8% ,22/131) FFET-(Herp 1 BiFET 5K 5 DLBCL
TCK) 35 4F PFS FH 57.3%(75/131) ,5 4F 0S KKy
84.0%(110/131) ,

2] DS BE WAL T, AT HRET, DS 1~
35374 5] DS 4 43 31 ] DS 5 4326 B, 1~3 534
4 SRS ARLHEY 5 4E PEFS 5K 74.3% (55/
74) 54.8%(17/31) Fl 11.5%(3/26) ; PFS #5351 H
76.69,50.02 F1 16.76 1~ H ;5 4F 0S #4354 93.2%
(69/74) 83.9%(26/31) 1 57.7% (15/26) , 0S H143
52k 95.14 68.03 F150.11 4~ H . AE DS £H(1~3 43
2l 4 Sre 5 srel) B PES SRR 0S R [ K-M 4
AL 1, 43878 DS J& DLBCL B3 PFS(X? =
62.46, P<0.001) 1 0S(X*=19.95, P<0.001) [ 5
MR 2R

R Lugano Ik B2 JR8 7 RCVFEAk A v, 131 5] £ 3
th, CR 74 %] PR 37 ] PD 20 {4, 74 {4 CR 1,19 {4
(25.7%,19/74) & K s e, 5 41 (6.8%,5/74) FET;
37 4] PR H, 18 5] (48.6% ,18/37) & % s ¥ &%, 9 14
(24.3%,9/37) 31-;20 1 PD H1,19 #1(95.0%,19/
20) & ki E 7 1 (35.0%,7/20) FET-, CR 4.
PR ZHF1 PD ZH 1 5 4F PFS H /509K 74.3% ( 55/
74) 51.4% (19/37) F15.0% (1/20) , PFS #1435 K
76.69 47.40 #110.45 1 ;5 4 0S F535124 93.2%
(69/74) 75.7% (28/37) F1 65.0%( 13/20) , 0S {43
B4 95.14 .62.90 F152.57 A . AEATY R V4L &
# PFS ZH 0S H(K K-M A 1Eih < WK 1, 43 Frm
Lugano J# ELRI T ROTAL bR ifE S PFS(X* =72.25, P<
0.001) F1 0S(X*=11.97, P=0.003) A0 A £ .

3G IRFFIEX WS LN R T (£ 1), XF
PFS, Ann Arbor 438 \ECOG PS $¥43 . IPT g 5% Wil [
E (X’ H:10.31~15.80, ¥ P<0.05) ; MBI A |
TG B JEIR LDH B, WMERE A L5 T 2 B8
H o B A A R 52 & (X {H:0.05~3.69,3
P>0.05), % 0S, Ann Arbor 43 ECOG PS i
oy BN S R (B, HORE A (IPT N
FE(X* {H:4.97~30.57,1 P<0.05) ; itk 5 AFEIE A
JC B AEAMR LDH g BT R 35 AN J2 52 i R 25 (X {H .
0.19~3.50, P>0.05) ,

4. ZHNEWG M (%2,3) B HZE
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R 1 131 FlyRIEMEK B 41 M 9 ( DLBCL) ## — 8L & Kaplan-Meier 25 720 Hr 45 5
PFS
S Bl
5 4 PFS % XAl P18 54 0S & X2 {4 PA{E
P53 0.40 0.527 0.66 0.417
3 63 54.0%(34/63) 81.0%(51/63)
ks 68 60.3%(41/68) 86.8% (59/68)
AEWE () 2.95 0.086 3.50 0.061
<60 89 60.7% (54/89) 87.6%(78/89)
>60 42 50.0%(21/42) 76.2%(32/42)
Ann Arbor 34 14.70 <0.001 17.81 <0.001
I~1# 67 73.1%(49/67) 97.0% (65/67)
-~ Vi 64 40.6% (26/64) 70.3% (45/64)
B JEAR 3.69 0.055 1.64 0.200
Fe) 45 44.49%(20/45) 77.8%(35/45)
X 86 64.0%(55/86) 87.2%(75/86)
ECOG PS 143 10.31 0.001 11.32 0.001
<24y 98 64.3%(63/98) 89.8% (88/98)
=24 33 36.4% (12/33) 66.7% (22/33)
LDH 0.05 0.819 1.58 0.209
EH 71 57.7%(41/71) 87.3%(62/71)
i 60 56.7% (34/60) 80.0% (48/60)
B, WMEREH 2.81 0.094 4.97 0.026
IEH 101 62.4% (63/101) 88.1%(89/101)
Fhis 30 40.0%(12/30) 70.0%(21/30)
wEh 7 BHH 0.23 0.631 7.08 0.008
=2 13 7/13 8/13
<2 118 57.6%(68/118) 86.4%(102/118)
95 FHLY AR 1.10 0.293 0.19 0.665
GCB 41 63.4%(26/41) 85.4%(35/41)
nonGCB 90 54.4%(49/90) 83.3%(75/90)
1P1 15.80 0.001 30.57 <0.001
ik fe 68 63.2%(43/68) 94.1% (64/68)
S RE[AVIER 33 66.7%(22/33) 84.8%(28/33)
G 19 8/19 13/19
(S 11 2/11 5/11

TE 55 R BIEUL s ECOG PS S ZR TR B E LA REARZS , GCB S 2R & ook 8, TP g [ PR 4645, LDH I FLRR I 2 B , nonGCB S

AR R IE, OS S EAAE  PFS S ok R AR 77

A GE YRR A Cox Z R KM, 45 R
Lugano Ik EL 988 97 2 PEAS B o [ AH X A& B BE (relative
risk, RR) = 8.841,95% CI. 4.764 ~ 16.405, P <
0.001] ,Ann Arbor 73] ( RR=1.434,95% CI. 1.111 ~
1.852,P=0.006) F1 ECOG PS 43 ( RR=2.125,95% CI
1.205 ~3.746, P =0.009) J& PFS Ayl J5 K £, 75 J&
0S BTSN ZE [ RR(95% CI) 4394 3.276 (1. 304 ~
8.235) .9.728(2.216~42.669) .2.506( 1. 040 ~6.039) ,
P {i:0.012.0.003 F10.041] ,

F4h, GEMINI GXL16 PET/CT (98 i) 5 Vereos
PET/CT(33 1) A5 A AP it SUV,, [ 1.44(1.28,
1.71) 5 1.48(1.27,1.80) ] JHFifiLd SUV,, [2.38(2.17,
2.72)52.37(2.13,2.63) | ] i 22 F Y TG 12 L
(z1H:-0.42 5-0.62,P {H:0.671 5 0.537)

Wi

DLBCL J2& —Ffr & B 5 T M i, Tl 22 S 4%
K, % DLBCL 3% il J5 BIBF I REAE I PRI BE A 1y
EAEE . TEHE%D I, Y75 PET/CT &
J& VAL B AT RE D35, IR 9T S5 F-FDG PET/CT X}
DLBCL HJ3FAh Z4fE#E DS,

ARG DS 25 FIH] Lugano Ik ELIREYFRT
flibr HESEAT 1005 PEAS , AR A% 4" F-FDG AR L
W4y A CR.PR,SD . PD™ | H ] CR 74 ] PR
37 5] PD 20 il 435LA PFS 1 OS AR 7578 F i
PD B R AEAFR R PR IR, CR K, £
K2 M1 7, Lugano Wk BV ROFEAG AR 1E A PFS
(RR=8.841,95%CI :4.764~16.405) FOS(RR =
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100 100
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Z 60 = 60
¥ ¥
[ ©
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&~ 40 —_ DS 1;%6}(11;74) 40
— DS 44 (n=31
—= DS 5% (n=26) — DS 1~34 (n=T74)
20 20 —_ DS 44y (n=31)
= DS 54 (n=26)
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1 $RFE RS 131 GIYRIEMER B 41N EI% 2835 09 J0iE B A 77 (PFS) S HLEE 77 (0S) A4 Kaplan-Meier ZE 7R, A4
AN Deauville #7437 ( DS) 434 K PFS Rl £k ; B AR DS 434H 19 0S il 2% ; C.4% Lugano Ik CURITRPALFRUES 4L PFS Rl £k ; D.4%
Lugano kLB AOTAL AR UE /-4 OS F LR ; CR N8 RS , PD SRk, PR 38432 ; Bl v G H g I 2 B

%2 320 131 ) DLBCL . Tk AE L (PFS) YL & Cox M 204745 R

A RR(95% CI) P RR(95% CI) P1{H
Ann Arbor 431 2.258(1.255~4.062) 0.007 1.434(1.111~1.852) 0.006
ECOG PS 143 1.691(0.959~2.982) 0.070 2.125(1.205~3.746) 0.009
IPI 0.851(0.405~1.788) 0.670 1.407(0.707~1.553) 0.818
Deauville 43 2.902(1.652~5.098) <0.001 - -
Lugano i LR 7 RGP Al brifi - - 8.841(4.764~16.405) <0.001

4 :ECOG PS SHZR TSR MELL IR REIRZS , IPT Ry [E PR H6 45, RR S AHXS ALK B 5 B Deauville ¥F43F1 Lugano k ELJR 57 S50 FAl b i AH 3G,
B A Cox BV ; AR FTCHIE ; Ann Arbor 233439 T ~ T (&AE 0) AN I ~ IVIH (WR{EL 1) ,ECOG PS PE4343 =2 43 (WR{E 1)
FI<2 (TR 0) ,TPT 23 HAKSE RS (A 0) Fh 8 & (1A 1) , Deauville #4343 9 1~3 43 (W& 0) Rl 4~5 43 (W{E 1) , Lugano i ELE
SFROTA AR UESY h 58 2 M (CR) B4R (PR) ({E 0) Pk (PD) (RMAE 1)

Fz 3 52 131 6 DLBCL & BAA7(0S) L HF Cox HIHAArE5 R

A5 b RR(95% CI) P1{H RR(95% CI) P1{E
Ann Arbor 434 8.520(1.925~37.701) 0.005 9.728(2.216~42.669) 0.003
ECOG PS 43 2.178(0.895~5.300) 0.086 2.506(1.040~6.039) 0.041
1P1 0.889(0.250~3.159) 0.856 1.226(0.315~4.778) 0.769
B, MEREH 1.723(0.710~4.183) 0.229 1.630(0.659~4.035) 0.291
w@h 3z BHH 1.815(0.644~5.116) 0.260 1.473(0.501~4.330) 0.482
Deauville $-43 3.138(1.123~8.763) 0.029 - -
Lugano L7 ROPAL bR ifE - - 3.276(1.304~8.235) 0.012

1 . A Deauville ¥£43F1 Lugano Wk EUIR 7 ROFAL PR ME R 3¢ , 143 5K — B 99 Cox [ H 5 Hr -0 FR TEEE ; Ann Arbor 4331408 T ~ 114
(TRE 0) AL ~ IV (WRME 1) ,ECOG PS #1434 =2 43 (IR{E 1) F<2 43 (IRIE 0) , IPT 43 HRAE IR fE (ME 0) Firh i fe & fa (IRME 1) L, B,
TOREE 143 9 IE 5 (WRAE 0) AT ms (WRME 1) , 845502 B E 4 =2 A~ (ME 1) Fi<2 A~ (TR{E 0) , Deauville 774343 1~3 43 (IR{H 0) #1 4~5 43
(JAH 1) , Lugano ¥k BT ROl AR HE ST CR \ PR(JE 0) F1 PD (JRAE 1)

3.276,95% CI; 1.304~8.235) (I WG ZE . & M, Lugano WK EVRE Y7 RS AR i & OS A2k 37 Tl f5
It 28100 [l B 434 T 70 119094 DLBCL B J5 A ([ H DS %I DLBCL 83 #4715 4347 i nf 2%
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4 Lugano Ik EVEBTYRCFAG bR , 15 21 58 HEG 1) il

FE. HXLL0S MRAEAS A U HTHA PD
TG PR BE 25 AR B E 0, & AR A ih 2
= PR RS PR A R A 2%, AR
37 ] PR &, 18 1] (48.6% ) L& %, 9 1
(24.3%) %ET , Hh 1 4 DLBCL IR LT,
U, X% 28 B e ALy 45 SR AR PET/CT 174
SERIEATIGSLIRYT , W R AT BE 0] B g % v AR 393 kT
HS AU AN, 5 DL 2RI SOB0T , A 3K
%%, DLBCL FEALIT 45 R IEM A CR M /ST RL
RAF, X AT s fEas s e B 32 B R E iy CR
BE TSN —ZIRYT TR W AT AT T, RE A SUE K R
B
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