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Abstract

Objective: The study investigates NLR to evaluate at different stages prognosis of colorectal cancer,
then provides individualized treatment and prolong survival theoretical basis for colorectal
cancer patients. Methods: Add up all colorectal cancer patients who meet the requirements, and
choose NLR = 2.54 as study intercept according to the ROC curve. All the patients were divided into
low NLR and high NLR groups, then clinical features and prognosis of survival of the two groups
would be compared. Results: Univariate analysis showed that: There was no significant difference
in the basic features besides age between low NLR and high NLR groups (P < 0.05). There was
statistically significant difference in clinical features (white blood cell count before treatment,
TNM staging) between the two groups (P < 0.05). There were statistically significant differences in
1- and 3-year survival rate, overall survival (0S) and 3-year progression-free survival (PFS)
between the two groups (P < 0.05). Multivariate analysis confirmed: NLR and TNM staging were
independent risk factors for colorectal cancer prognosis. Conclusion: NLR is correlated with age,
the white blood cell count before treatment and TNM staging in prognostic factors of colorectal
cancer.
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HE: RWNLRIM S BB AR EITERINME, NEEREEEFBRMEIET. EKAEFHRA
HpKIE. HiE: SR EERNSGEREERE, KIEROCHZEENLR = 2.5MENA R AE A,
FaAME. BNLRFA, WEBABRETERKIFIEATEEFHNER. &8 BRESIIEE: K.
FINLRZLZERRERS SN H A FEARHE B 2 R TG F R X (P < 0.05); EIRKRIGME (R AT A g5
TNMAHD FHEEBEERESHEEX(P < 0.05); HITAENLREA SHNLRAERE 1. 3EAEFER,
BAEFE(0S). 3ELTHBEFH(PF)ZRWERITER (P < 0.05). ZEFRHTESK: NLRFMITNM
ST ES HNREEENMERTERER. 4i8: NLRESEEREHAXTERRFRER. BT
H4f$. TNMZr3I4E5%.
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1. 531§

H HIBR S B 22 PRTIE 8 S 3 00 I8 A 0% 28 G P A0 I S AE SR a3k Jig ANl /N HBAE [ 1] NLR JE R
A0 I Hp R P 4 S bk A P A O LA, 2 AT AR LA P A% R SORE I B &S FE b o
FLAHXS 25 5 VPl 7545 B 0 YA AR VEAG IS — i 2 . BBt Fidia i, HP ok 20 A 5 9k B2 41 g
() A= ) AR AU o) e 3 e T s ) B K o X A4S AT 0 TSR DA P 00 i B Uk B 4 A AR AR 1Y) 48 i A
FAEIIRE AR TS 2RE VR AT 20PN . H AT 2 Bl R FE B0, AP I NLR 7K-F-5 20 [2]
T3] BaRRE[4]. EIUE01% 2 MMREIUEME . 480, ABREZ MIERER, NLR /K
SPRT TR 22 M S A (R e R AR A S

AV SCHIE AT H T EPER T A JE I A PR 20 B bk TS 28 P EU B (NLR) 5 465 LV e e PRARFAIEAH DG 1% DL R e AR
TEA(0S). otk e L AFIH(PFS) X AFAEAH M, ZMPEM A1 I NLR 7K1 75 45 B i 33 Th I TS A8

2. M5 %
2.1. IIEPREER
B JE P 43 AT B 2006 £E 10 H 1 HE 2012 4 10 H 1 HTFRE S M E —ERmi2 Hib7 v ikl 5
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BN B 8, KB Bk 350 f], Hrh Bk 204 B, iEBaE 155 fil. Bkse AR b &
GLRTT ATRIRIE AT ORI B RBEAIRTT . TARIRST UL AR BRI 67 A (B0 RE M I
MR EBERRRIT T E S EIR B RIEH SN B AU SO S B WK IR R E I BR 9B 9T 1T
1R A BUIHE T EOE R (B 400 PR 4 S itk AR 2 X E T BOE ), RRGSERIREm; M
WA BTEDIREIER, TR RGN K™ B A RPN 832 IEIATT B 58 U BT RE I BEAT A 20T
frs BEVS 3 SRBBEVIIM AR SET, V45 R AT SE e B .

2.2. INFREE

M TREWH BB, 2R ARG AR ERTT L BOHRIT B R AiaT
FARIETT CL S AT RS v AR (50) 2 1 I A0 B TR a B BO3R T (K 12 R B IR YR AL U B AR S
ZEEL s KR AR I FROSIET TR 1 P P95 I T 5 (A ok 4 A it 4
RMETIROER), TRPAER R, MRE. SRR, JoRE R0 bo™ BRI %
SRR YT HSE A N TR FREAT A ROTA ;s BV 3 SR B BE VTR A AT, BTSSR AT e e % .

2.3. HEBRiREE

SBAT P PR DAE SRR R s iR R AR R A AT Y R A RSO R
SERRME IR IT TR MORAZ R B AT IR T s CAT I HUer o RS 6 v it B 22 S T S 5 2L e 8
BBV g r Bkl Teih T e BN I MG A AR

2.4. WiRWERICHR

e SR 45 Bl e B SE AR AR T T BB ——VE) . SRR ORI SE . MRS DRI SR IR
BIRFALE BER——6 77 BT F 40 THE TNM 20351 03 270 3R BOCSE [R50 5 iR 2 51 2 AJCC 28 -Bhi)  CEA.
CA-199; JRITTTi—RIAAR. WEAR. )7 SAEMFY, Tt RAAF.

ITHT 1 JE ACRERER KL, DA A0 5 A AR I i 3 L CR VA B ABX 1173 2 I 0 i v A
RENTRA 60 73 #r ILFE), 15 Hi AR A PR 20 AT b EL 200 =R A 26 X - AR 4 22 A5 AR I NLR
EL(NLR = s 4 g 26 0] B/ ibk E2 20 B 26 0 1B

2.5. MEBISFREBEH

P MG RIGIEMTT RI6TT, H5E A RRTT 2 A 80T . A BE UIBIE . BE. A
pivt Rl e kY, B EEWIZE . FOESCAHEHEE R, BoFEEEENEE
R PPN IE AR A LLEC AR 2 B B R B, ik CT. Btk S, M. PETICT
PSR B A b 22 /b —TESE, BEV HIH#koE 4 20154210 H 1 H.

RAEAEII(0S) i Mz B 112 N 45 B Wi 1 22 DR AE T2 BE U7 45 R I S 18] o ek g AR A7 11 (PFS)
RIEMNHE NG B E B EL AL (MRIL CT. #A. PET/CT. ‘B ECT %5). WA w0025 s it
JE BB H O T (A A

2.6. NLR &R EMFAE

SPSS 19.0 #3752 ik # T /ERFIE #h £& (receiver operating characteristic curve, ROC #H£E), e iU A
R, 298 48%0(Youden index) i K IIVI SSRGS A, 8 NLR G FHE . AHE 218 i NLR (B PPl 3
SREAAE LR ROC #iZk, 24 NLR = 2.54 I}, REEN 54.46%, 557 )%y 65.89%, Il 5B A Ky 0.20.
NLR % 7 J5 4 #7451 ROC BHZE T THIAH 4 0.60 (P < 0.05), BA —E KL & S Mk ROC HiZk NLR = 2.54,
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¥ 359 il 45 Bl 5 4 4L, K NLR Z1: NLR <2.54 %24 216 fil; & NLR 41: NLR>254 %%
143 BICAAEI 4 1, 1),
2.7. GEt o4

SPSS 19.0 BAEGEiH o Hr, 43 FEFORHLEEK T KB ok Fisher AT E, ARiH4. R OB Hig
K IR EL t A5, SR AETE TR Kaplan-Meier #2277 #14E, Log-rank 656 Hb & A [\ 4 2 1) A
TEER ZHREHPRA Cox LAl KA . Siit AN P < 0.05 N2 %A Gt 232 .

3. &R
3.1. € NLR 455 NLR AER A ES ERLLE

AT FFE RN 535 359 11, FLrp B4 204 6, Lotk 155 46, SEEY AT 29~94 % . EEW
I B e BRI R YR R K BE VTS . B 8 R e LU 2 R B AR AR L MR R s MROE s
PO R KRR 2R, B0, 45 B BRI EFER 2 RS (P < 0.05), PEH. i L.
MRS AR S . TR WA LR TSR = (AR L 2).
3.2. & NLR 255 NLR 4RI GIHES LB

HITHT AT, TNM e 5T b, PIAE 2 e A St 2 (P < 0.05) (R AT LK 3).
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Figure 1. Colorectal cancer area under the ROC curve and its hypothesis testing
1. ROC FhZ: TR KA EFR R B FRIgRI

Table 1. The area under the ROC curve test
5z 1. ROC MiZkii i FHOmE R

95%ClI

Area SE P
Lower Upper

0.60 0.03 0.00 0.54 0.67
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Table 2. Basic characteristics of low NLR group and high NLR group
72 2. fiK NLR 4HF07 NLR HEAFHIE

NLR Classify
Group Jort P
Low (n = 216) High (n = 143)
Age 61.91 +10.54 64.39 +11.34 -2.12 0.04
Male 121 83 0.14 0.71
Gender

Female 95 60

Tumor history No 210 137 0.54 0.55
Yes 6 6

Smoking history No 154 102 0.00 0.99
Yes 62 41

Drinking history No 171 109 0.43 0.51
Yes 45 34

Family history No 180 125 1.12 0.29
Yes 36 18

Table 3. Low NLR group compared with high NLR group in the clinical cases features
3% 3. & NLR 4875 NLR 4AlGR4FIEEL

NLR Classify
Group 2ot P
Low(n = 216) High (n = 143)

White blood cell count before treatment (x10%L) 5.68 + 1.47 8.02+£3.84 —6.96 0.00
0 stage + | stage 38 20 7.46 0.04

11 stage 94 47

TNM stage
111 stage 61 52
1V stage 23 24

3.3. lENLRESE NLR AEE SR
331 BEEESH

1,

() 1 FAEFHT
A EE 359 i B 1 AR, B LRSS SR 1 EA RN 94.70% . H A K NLR 4H 216
1 FEFHR N 99.53%; = NLR 4H 143 5], 1 FAELFRN 87.41%, WA 1 FAFRIBEEREFS

2FR (P < 0.05). & NLR 4034 47T A A 11.98 N H, & NLR 408 11.44 M H . 1 ERAEA I =
SAFAEGE 278 X (P < 0.05) (% 4. 14 2).

1,

(2) 3 AT
T %% 359 7] 3 AL, PRSI Bk 3 AR RN 69.80% . H Ak NLR 41 216
3R A 78.70%, =1 NLR 4 143 f5], 3 FAAFH N 61.53%, M 3 FAEMAFRILKR EREFSIT

227 (P <0.05); & NLR 4-FI4 /78]y 33.11 A, & NLR 44°8 27.99 A . 3 F a7 ih k%
FAFAEG T (P < 0.05) (B AAVEW £ 5. 4] 3).
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Figure 2. 1-year overall survival of low NLR group and high NLR group
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Figure 3. 3-year overall survival of low NLR group and high NLR group
3. {& NLR 4A70%5 NLR 4B 3 ERFEER
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Table 4. 1-year overall survival of low NLR group and high NLR group
2 4. fENLR 4AFNS NLR 4 1 ERAEHE

95%ClI

NLR Group Estimate SE 7 P
Lower Upper
Low 11.98 0.01 11.96 12.01 25.50 0.00
High 11.44 0.16 11.14 11.74

Table 5. 3-year overall survival of low NLR group and high NLR group
525 K NLR ZB#0S NLR 4H 3 FERAEBE

95%ClI

NLR Group Estimate SE 7 P
Lower Upper
Low 33.11 0.44 32.24 33.97 16.55 0.00
High 27.99 0.93 26.18 29.82

332 3 FERHREGFHASH

IS 359 A 3 AR AEAEAE L, T DU T4 R (R NLR 411 3 - JCilt JE AR A7 [A) 43 il
23.21 ™ H, = NLR 4124 18.37 M H, Widl it e EAF LA = AP Givt 5% = (P < 0.05). 3 oift g
A 2R 2 AR GL i 247 (P < 0.05) (B TE L% 61 4] 4).

3.33. NEV&TT A ENTHFEEE 3 FEFSH

BRORENGIT 7k e, ZMRIERIGITIR. = NLR P4 3 SEA4E7ER 5 9N 82.14%. 65.29%, ik NLR
HEE IFAEFLREEIG, TR NLR 4, ZRAESRIEE (P <0.05). WhEAR LT 3 FEFSR
A ZE R Gi vk 2 i (B TE WL 7).

34. fENLR4B5 S NLR EF/SEZE Cox B35S

L PR Z2 40T 45 B e £ 1 TR R 81 25 o 44 B £ TS 10 ARG 19 S 50 3 LR TNIM 430481
VAT TSI N Cox R LI BRI EAT 2 BRI 3 40T o 4TS S 505, BB S4EHE R 91 NLR > 2,54 (172
G e B OO S TUR N R 2 —. BAh, TNM 4t 2 45 B i 4 BT s I U B 2 (L ik
WL 8).

4. g

[E1 I 49 M7 2% 52 5 T 45— PR B 359 6% AR ML NLR 545 B i WUS M6, BATRIL NLR 5/
3R 0 TR AR 56 LR 7 0 /S B TOUJ [ 5 o T 0 45 B P AR W B8 T 11 R 36 S BB 1238, W 7544 I NILR
145 B TG A SRR, THAI T

Hanahan Fil Weinberg i # HSEN 6 Kobrab: RPMEH] . [RIE AR, AT B4 280
MRS S SRR GUR R 2258 . AR S T I — % AR A .
9 S RE ORI R AR R I T TR (6] FHRIT 2 S bR 100 2 IR0 0 PR35 e B2 i R 2 fr 5
TIR[7]. MRIANNE. IEFHALVANN . TN . 4% A0 S A0 M T LK BRI R B, AN T
SR 15 A LR P AR L8], TE R ) S B i A b S G A R A
ARFEITRL0]. R AN AIRIREL, S LRERE . SRR . TNM WSS Z N E iR TS . A
KR SCERFENT, U A 5 R IS FEE MDA, R R TUR . AR TR B L 1 5 10 SRS
BUEAAK[10]. G ML A B 704 I 2 (b BB R (1], PRI % 4 400 L B Al 750 2% K i 2
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Figure 4. Progression free survival of low NLR group and high NLR group
[ 4. {% NLR 4HF075 NLR AW it RAE 7 HA
Table 6. 3-year progression free survival of low NLR group and high NLR group
7 6. K NLR 4BF15 NLR ‘A 3 F R REBER
_ 95%Cl
NLR Group Estimate SE 7 P
Lower Upper
Low 23.21 0.68 13.67 16.33 43.04 0.00
High 18.37 0.37 8.28 9.72 - -
Table 7. Survival rate of low NLR group and high NLR group in different treatments
Fz 7. {& NLR AT AL IS NLR AEFH
Live or Die
Therapeutic method - - Survival rate b P
Live Die
Low 161 (82.14%) 35 (17.86%) 82.14% 1156 0.00
Radical resection
High 79 (65.29%) 42 (34.71%) 65.29%
Palliative surgery Low 9 (64.29%) 5 (35.71%) 64.29% 0.09 0.77
High 7 (70.00%) 3 (30.00%) 70.00%
Chemotherapy Low 0 (0.00%) 6 (10.00%) 0.00% 1.13 0.29
High 2 (16.67%) 10 (83.33%) 16.67%
Table 8. Cox-regression analysis of colorectal cancer prognosis factors
2 8. FEMETEEZE Cox B35
95.0%Cl
B SE Wald df Sig. Exp (B)
Lower Upper
NLR 0.04 0.03 5.02 1.00 0.03 1.05 1.01 111
Therapeutic method 0.67 0.18 14.14 1.00 0.00 1.96 1.38 2.79
TNM stage -0.01 0.04 0.07 1.00 0.79 0.99 0.92 1.07
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oS8 200 B ) R A R P S B T T A0 DR S 8 R A A A R e R A K D S T
PR kIR R A R R UL SO b R W S BURE ARG . R E R F REAEN “B5% 7, FHI “dz
SPU 2R [12]. ARSI TEII, R = A A S5 0 5 Ak P8 400 RN 1 5 2EL AN e B [ S 2 AN A 2
G 38 T FH P A 200 A B T B SR T B W NIK 4T 401t 254 T 94k 2L 411 ffd (cytotoxic T lymphocytes, CTL)-
PR L 2 A A (APC) S SEIRAN AL (DC) S5 [13] 7] /5 4 A B i S 400 i o 33K 1 S 72 40 M B 3 1R ) AR 1% 495 g
JERGL AN ITEE , B IS A0 M . AR R A A (R PR T A s STt PR A TR

SIS A P e 00 B P R R A . NAR B RS AT 77 A KSR o FEARRIIEAH DR IR 2 B, ks
S P A L A ORI A K IR 1 3 BRI, X BT REAL s R A E T N AR R T Ak R4 g
11 2 19 G328 S 200 M A T R0 MR 1R =2, AT 00 PR 2 B 0 . e RE T B ) S e B L
77 AR R A R A A SR SR A R AR A L, S UM R G SR S B LR, AR R
FURB IR B8 A FDZE A S B, X AN R S ] LA S| S S V2 1T RF A R RS S P SOE I BERE 4%, RS A o mT LA
U TR A A IR BRI R v, R A M AR M, SRR AR, B AR T SR
SR 8 A PR HP PR A ) T AR R A K R B A R, G AR B B s K ZE e AR R AT
NIESR FEUMR 0 . R T R A0 A DR S A A R U R A A DNA IR AP T,
S B A IR R AR K R, N B A, (R R R . M AR R GE A R . SO IE B
SNEAT DA — 25 S SCAN I I S B ot B, Bt R, MRBIX — R FERRE R
SE YO B3 (R R 40 A% 30, B AR P IR S ECCRF IR A . IR BESZ B 2R 2,
BN IR JOE A B I L RE[14]. AME I NLR /KPS 8085 B e A K 1S AT Ag -5 7 i i R ek 4 i
TP (B8 B A 6 vk EL A B KSR 5%, AL G

1) PR N, )R T R AR DGR SR, i 2 P IR R R T MR A IR A, 48
SR AN M BB, AR A RT3 N G SN, I B TR AN A B B S A AT,
B R AR, S EMRBAL[15]. IR iR BT MR 4T R 3 2 S B AN R

2) 4ME ML NLR T4 B B8 BUS B2, 5 MIsitiorss sk A ps /b A0 5. T k4 i
H1 B I 20 T R G T R A I R B I o R A [16] AR 4 R4 o) e R D 384 i DA %
FE WA 24T 0 T A S A0 B 35 1 FE DA SORR T4t B R 7= AR O VE F - AR Mk g s 22 ] i it 41
il E ARG AR T Ik EL 2 Bty 1 LAGA ) S 2 4] I, IR 0 B b L e v PR I G At k2>, T
REREAIK, JuHL/2 CD3. CD4 ZUAEE TEFEAR, SBULEIR G DhRER T, 3400 ed 52 A 7% 1 XU [17]-[19] o
PR EL 200 B () A T 9D BT ARG R B8 0 K 55 [20] -

I, 7 NLR 7K e 7 mp b 40 A A2 980 16 7 384 i R (S50 bk B2 A A e 2 /K Sk 55, B R AR 1T 1)
fEA—Fhi i, #02r S Est B HE R TS R AR . A0 I Fb PR 20 B 43 A FR) 8 JE 40 L[R]3 S — AN i
FWOASE, (kR R Rt s AN E DG PRI R 40 M 5D o B PP A kL, G i B, Bh
TR e . A1 I NLR A2 (2 g 28 P S S AT 88 S8 ) (0P R AS o AT A] Ji DR 5 501 v P R 2
22 1 () 94k ER 41 P k2D 1) AT 5 BRSPS Bh AP AT A, TR e Th e 245, IR IR 3 22, TUJs R A

AV e 45 B R, 16T R A5 B A A 1 NLR 77 ] LTI 8 U, e s i AR i NLR
K-8 B e FR 3 OS M PFS BTG AR, 245 B — N R R E R AREIAEFIRER. 4
JAIL NLR 7K T s on §us 6 F 00 H) 55 AR V8 i F3G 5, V607 AT A mr A I NLR ZKSF Rl S804 B
Pl B E AR TG, H52MERFHEENFIMETARM S, 2012 4, RE L0214 H 2 N5 B
HATHIATEFARIGIT I 229 135 NLR &2 ez m gt B e WG I &, 45 R A BE/KSF NLR {H-5 11
RO B EA M. ERSE[22)FRARRT NLR > 3.98 45 B e UG AN R, AME i NLR 7K 75 AR R (A 41 A
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T PR RN ARSI . RS RS . RN AT AR RS . BRERIE . TNM 233, ARYA
RGN ABE TR IR ARG ARIGTT 45 B B IK NLR 4 3 AR B3 & T NLR 41, 17
TEFAIE A, WS R, HAMA M NLR 545 B K AL AR . JRI7 AT VA5, IiRgsihn . Mgk
N IREEREFE(N). TNM 3 BIEER M. 2205 EE 23 AR TR NLR 7KV 2 45 B Wi i3 S 2L
MSEIE 4R R . B S ARFTAMNE ML NLR ZKF o] AT &858 R 5 A7 15 0L, =1 NLR K PE TR UG
AR . AR H A NLR A4 Bl B AR, BUEAR. BEAMOLRFE WX NLR
IR 45 B e B T AR S M HEA T IR A AT, 45 A B AT REL NLR /K5 25 B e 7 R Mot
Cetin ££[24]FOLFIRI B¢ XELOX 47677 245 Bl (I R ES HH R I, ¥ 97 AR T 1R L BRAE R 40 A 1
HH PR 20 B 7K P8 R S T (1 AR AE 3 v R 5 A8 BT NILR 7K &5 B W e A1 AR A7 26 S U A o
A AR E R, 45 B B AT 45 B IR R IE AR I B AR S A 1 NLR 7K s PR B IR R TS [25]
AW SCGETH TN L NLR {858 [F36 97 5 10 Lsesit 45 B s i3 T AR DS E AT R R B, AT ARIA AR
(145 B i A I NLR AR IR K, MR A5 H S0 BVEYT AT A G, 585 NAR NS5 0 b 22 s
KEJEBE BB K. T1H Meta 73t 58 K IRHT NLR ZKFFH s 5 45 B e A A S B A SE, NLR
IR 9 45 B e B — AN 4 U TS 48 R [26]. H A SC S W5 &I NLR > 2.5 {145 B AT
BFEWATFARIGIT UG ZE[27]. R H A A 225 0 St R IR AT = NLR AKCF AT RERA A2 — A1)
SEMIEYIRR WD, BRI S5 B R T AN [28]. Absenger [29]%F 504 151 11 45 iz e B 33047 20 #r
RIEFR NLR > 2.5 s Bl 1. 1 1R, BT FARRIT G, ot RAAER A)(PFS) R 46 5 . ARG
FHFARAERR, X TS5 B 1. B, NLR>3 8% PFS 83 M H, NLR<3 1321, Rtk
BHEEE: NLR ATRER — ML TS br S 9[30]. A SCIR a3 HAHR 4518 78 NLR 41 PFS Bk
NLR A A M 465 . Proctor MJ [31]% NI St S2FF BIRZE S, JEE MG ARG HER: 1) TH
A AR BB, AT NLR 65 TNM 234555, 2) AR#T NLR > 3 {45 B B NLR < 3 77
% PG 2. AW SCRII 2% FE 13 AN I NLR B 545 B TNM 2 3HE2C, A TNM 4 B[R R
e 4 B AT TS R ZR, H A2 9 3 148 ELAE R 75 00 45 1 Ma T A3 A DG MR AR SR R AF A DG4 18
¥ M OS 5 PFS A T NLR /K-FE#H ML B 18 R H4E2], NLR > 3 X PFS A Tl A,
& OS MM TS F 38 . ANSCES B vk o 7 1 B R e IR R 1 s, A2 00 A FEEAIE S 4 & I NLR 7K
FEHEEE ARG PA e SO0 A5 HE NLR AKSF A 8 oA TN 45 B8 U O3 44845

A 2% 2000 46 B A M)A L NLR KPS E A A A F S & o 98 SCk € NLR > 3.98 HIEIK G
X, ARMEAN N NLR > 3, HEHREN NLR > 25 A HIGKRME. AEEFE, aUMERZ, NLR K
T 54 H i BTG AAEZSTINEER . 2T NLR MR E, B B R & 7 e ik R 50E 1)
G4 AT et NLR S 5 (06T AR 00 NLR AR dE AT 43 25 58 XK ROC h 2R 43 4 He i 1 il &
1) RBUE AR 7B . RARTE ROC #2843 M 55 e B AU AR N — AN & RO TR TS R & . AR SCRME
B0UF NLR fH09 2.54 545 Bl OS K PFS #HK, iR S EMRENE, FIT NLR EH5 45 B s R s
TS WRIHES R -

SRR OCIESL, MM NLR KF AT RS BTN 45 B e A2 A7 TS FRSE 00 7 7 Frid, A
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