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SPSS26.03KFHHTALEE, HIBATHEMTE, SEEAUEE. BRAKRE. logisticE BATEE, BK
PEENP < 0.05. G5 SR FRANHFMRHRFHRTELE, EHSOBREWE¥4, BITCT
ST HBERAR. HPIRF5ERMWA 4941(49/50, 98.00%), FAREIIZE598.00%. MWARE34H
IT - : 58 & 22 f# (complete response, CR): 2541 (51.0%, 23/49), #8452 4# (partial response, PR):

15%1(30.6%, 15/49), %A% 5E (stable disease, SD): 8(16.3%, 8/49), )R B (progressive
disease, PD): 141(2.0%, 1/49). H ¥ F N81.6%, FHREHIZH N97.9% . MWAR 564~ A J7 M PEH CR:

30%1(61.2%, 30/49), PR: 124(24.5%, 12/49), SD: 445(8.2%, 4/49), PD: 3%1(6.1%, 3/49). &
MHE = 85.7%, FIRIEHIE = 93.9%. UMWAREFE 6N A NIIHT L R, K0T RRES M #3197 200
FHRERBATRERSN, Fi, 5], MERE, WHEEAL, WRIESRE, MBMEMENES, &
TSR, FAREK, FILSH, P> 0.053T4TTHEE L. MEERZ(P =0.001), £TKE (P =0.037),

P<0.05F5 4 ¥E . KRERESTARXWERFTAF FEBSY, BHEERP =0.007), P
<0.05, EFGH%EEN, BRAEMXRAR, PMEERBRKERTRE. Fik: 1) MWARYT Gk
J IR SHIT R Y, B AR R SR R R 2) MR BN EENIE BT A A R R R M EAEK,

XK ia
Fie e R, BRI R, AR, BRI

DERER

SCESIF: xUmekd, FE, IV, BB SR RORYG T AN e BT ST R T L) IR IR R R, 2023,
13(3): 4638-4646. DOI: 10.12677/acm.2023.133666


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.133666
https://doi.org/10.12677/acm.2023.133666
https://www.hanspub.org/

Xesd &

Analysis of Short-Term Efficacy of Microwave
Ablation in the Treatment for Non-Small Cell
Lung Cancer

Xiaowei Liu, Guangxian Meng, Ge Sun, Desheng Lyu*

Department of Thoracic Surgery, The Second Affiliated Hospital of Dalian Medical University, Dalian Liaoning

Received: Feb. 21%, 2023; accepted: Mar. 16", 2023; published: Mar. 28", 2023

Abstract

Background: In recent years, lung cancer has had the highest incidence and mortality rate of all
malignancies worldwide. For early and intermediate stage lung cancer, surgery remains the first
choice of clinical treatment, yet only about 20%~30% of patients can undergo surgery. Ablation is
an effective treatment option for patients who are generally in poor health, have poor cardiopul-
monary function, have multiple chronic underlying diseases, have clear contraindications to sur-
gery or have a perceived fear of surgery and are unable to afford it. Objective: The aim of this
study was to conduct statistical and correlative factor analysis on the effectiveness and safety of
CT-guided microwave ablation in the treatment of pulmonary malignancies, and to find out the
relevant factors affecting the recent efficacy and complications of MWA, and to investigate the
clinical pattern of MWA in the treatment of pulmonary malignancies. Methods: This study col-
lected data from 50 patients who attended the Second Affiliated Hospital of Dalian Medical Uni-
versity from January 2019 to June 2022. All patients underwent CT-guided microwave ablation.
Baseline data such as age, gender, tumour diameter, tumour site, operation time, ablation energy,
distance of the tumour from the pleura, pathological type and other data were collected from the
patients and statistical analysis was performed to obtain the results, and the statistical results
were analysed and studied to draw the final conclusions. For the various basic data collected from
the patients, the Chinese version of SPSS26.0 software was applied to process them, and t-test,
rank sum test, logistic regression analysis were reasonably used according to statistical norms,
and the test standard was P < 0.05. Results: After screening for inclusion and exclusion criteria, a
total of 50 patients met the criteria and all underwent CT-guided microwave ablation. Among
them, 49 cases of MWA were successfully completed (49/50, 98.00%), and the success rate of the
procedure was 98.00%. 3 months after MWA, the efficacy evaluation: complete response (CR): 25
cases (51.0%, 23/49), partial response (PR): 15 cases (30.6%, 15/49), the number of patients with
stable disease (SD): 8 cases (16.3%, 8/49), progressive disease (PD): 1 (2.0%, 1/49). The efficacy
rate was 81.6%, and the disease control rate was 97.9%. 6 months after MWA the efficacy evalua-
tion was CR: 30 cases (61.2%, 30/49), PR: 12 cases (24.5%, 12/49), SD: 4 cases (8.2%, 4/49), PD: 3
cases (6.1%, 3/49). Efficacy rate = 85.7% and disease control rate = 93.9%. Using 6 months after
MWA as the immediate efficacy endpoint, univariate analysis was performed for each relevant
factor that might affect immediate efficacy, age, gender, tumour type, ablation position, total abla-
tion energy, distance of the tumour from the pleura, presence of emphysema, duration of surgery,
presence of pneumothorax, P > 0.05 were not statistically significant. Tumour diameter (P =
0.001), nodule type (P = 0.037), P < 0.05 were statistically significant. Bringing the factors that
were significant in the univariate analysis into the ordered regression analysis yielded a statisti-
cally significant and positive correlation for tumour diameter (P = 0.007), P < 0.05, i.e. the larger
the tumour diameter, the worse the recent outcome. Conclusion: 1) MWA is effective in the treat-
ment of pulmonary malignancies, with high efficiency and disease control rates. 2) Tumour di-
ameter is a relevant factor affecting the recent efficacy, the larger the tumour diameter, the worse
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1. i

AR, fEAEREREN, B R RIESE LT, 4 2018 SEHHIR S A RREWE R, e 2 5 I
(e, BEAELIA 2,093,900 BIHTH 1, /&4 Bk WA RESE T B R, BEAFEAE T AL 176.1 T3 N[ 1]
it P S FRLE R R L ATI SRR K AR IR Bty T O 28, 0 S 2 rh R (0 IS 1 g, T ARAR B PR D B
Il 06 P 8 AT R G T B ik 2L 5 T 2 I R VA T [ BT I [2] o A6 T — M S AR 22, O Th g R 4,
B I 2 PSSR SR AR T RS SO T R DA K 2 BR T A B A SV AT AR IT I
HRUL, WIRGERAT PR S BE R E W F . EX GRS 5T, THEHLBZE 3 84% (computed
tomography, CT)5| 5 {H iR NIz 1M A2

MWA 2478 F 3B/ i 0767 b . BB, T MWA RJGTT RPN it — B AZTE 4
W A FE IR AT RORG T 80 RPN . AR AR A7 IlRg kR AU T v A7 ) B B B BB U7 CT
MEZAG 2RI I (AR AT VR, DRIEAT ARG BB 4R F BRI B, BT DA RL B FRdERSE H .
PN DL A BT RPN A2 WHO il 72 1) 250 R R SEARIR T RPN AR

2. HNERE
2.1. IlsRZER

AT AT 2019 4F 1 H 2 2022 4 6 At T REEREREINES BB, #% CT 515 Ml
BH A B PR TR . N 1) CT 515 T4 2 R BN BT AR R IE SO B E R 2) K
RIVPAS VR P AR B A BAT PRGBSI  3) BN T25F 34, B BEAR/ DN T35 T 3 om;
4) ARHT#EAT PET-CT &84T ECT, &/l MRI, M#SHE 0% CT S50, HERAPIE, &#, MaRg, B
EHR AR EAEEm AL, 5) MWA AR EUGHEATIRST, JERBATAT . . $EREREIRIT.
HERR S A 1) M/ < 50 x 10%5 2) BIEAIREM ThRERERS, ™ i R 3) KA1k URGTEEZ
ERHTIMINRZGH) 5~7 Ks 4) TRERIBEF AL BB K = Ik . LR d %S, JEAIATITAL 50 1

2.2. #BEA*

TR L miny bl SR A& F R B L . AR AR E RONES, BEAT
ARG L FANENM BT RN . 0 iR S as . ZOREE IEH IR, 4T CT Hl, HEEAN
3~5 mm. CT fliJ5, EFGENFMZ, PE 7 RIMEARE . EREHMREE T, K2 st i im A
Ty, RGBSR B RIS AR KSR 1 22 DT MWA I RARI (] — B
NUHRLTh I 40~50 W, Y ARFFAEIS R 3~10 min. WIAR AN, BHEAGALITHO, SREITME
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Rk WAREARRCR, PR STHAR AN, BEIAT DO A R v 1 LB, A T Rk v
T EREEA PRI 54T . VA AR X IRAE IR SO 5~10 mm BEBEFIR AL A, FRZE, SRE TR AE Rl
BEARRT AR RS . MWA FRJG LRI REEAT CT $94, LAVEAE MWA RS RCR . IS ARIL &%
BRPRG, FHHERGA I AER I, i, S5, MWA J5, BEBEAR G, WA G IARE.
IEARAER . AJEER 2 RE B DR WEA BRI SOERHI, — e B AWM E CT.

2.3. BEAERATT SO

ST N FARMINRE . IETHEREET AR08 mgmiEd R, © FAMIRAHE: 1)
B RA S5 R ZAT IS4 CT, ARYE CT SB35 0Pk, RS Bl SV 5 2/ FER L 5 5~10 mm; 2)
SE T R AR ACRE W AOME, R AR R R & EFR . @ IEHITHRAG ST A 2% = (CR + PR)/
MABIE*100%. @) IEHIBIEHIZ = (CR + PR + SD)Y/ M5 %*100%. T 17 2044 WalE 3~6 M H A
I AR VPR B A AR Y, AR SR P DU 2% B8 0K 23 I 23w U B2 Hh 1 5 1R i i 20 2 g AT R RPPAN b
HELZE 1), RTFFLLL MWA KRG 6 AN H NERET SO 281 [3]. WMARHE: 1) CRIEELLT 3 AN
R 2 AN At: W58 CT R R I X G s A ERIE IR /N TR Y7 T 1 25%; 3658 CT o JEs b iR 5 21K
% JE; PET-CT 7 SUV fH <2.5.2) PR 2 LU FAER 1 A4 3658 CT BR800 A8 BARIN > 30%:;
B8R CT B #0528 b S SR 3R el b e i M B Jis 2 B PET-CT o8 SUV {E FB&. 3) SD i /& L R ARAT 1 4
M HE5R CT B EAW/N < 30%; M CT SRt Ractkokds, ¥ h IR PR 2 fs 1
s PET-CT s&7x SUV ETEA M. 4) PD 2 AR 2 N5k 3808 CT Rkl ARSI 20% A b ik
BRsert, RIVEHEBITEsH; PET-CT &R SUV [HIE K.

Table 1. Modified evaluation criteria for thermal ablation of lung malignancies

= 1. R A R ERR T TN AR

ITROTAL BLRAT R/ MBRERI PET-CT
Se A BARGI LR 2 ) ST KO <259 TL e MM A MR A R ACHE SUV <23
HAPROREAEE 1 ) WERERKCIRADS >30%  ssEst b, b SUy LD
FRGREAER | ) RRERCIRAN <30% RS Kb S ot De %
AT [ (o AT U - o) o A L SUV {H% FDG
FIMRGR LR 20 MAERKEANI >20% I, B i

vE: FDG NN &9 F18, SUV 144 PET 193 Ui & & % F18 AUFRHES BUE

P MWA B35 AR5 2L RV A HR CT = fip T il 3 o BB A e AN RN 8 30 00 3 2 V2 5 R R
AT S I R Pk %5 /D 7 36 IR T TR AL S~10 mmy; 9 kb A 0B PR TR T AT PR (BAR  BR R
BUBALIRFTE) , BT Rl BE B AR T TR 38 X MWA RS B35 I8 CT 23R B VHE R A5G I
ik H A DA PR B B A e 0, LT ROR S 1S ISR CT 1RG5 3 6 AT RTAl 3 25
BRI4], & 3 DNHREBEEE AR R CT, WS AR,  Forb i o i 2 i 1) 835 @ WU PET-CT.
LAES 6 DN H AR R, W HORIE I R 2

2.4. HEERENX
@ L5752 MRAE 2021 FAB VT HIHRVA YT T4 L RILR[5], R AR 9 s A
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WSEMESETT . @ AR ARIEAR AR CT FHE IS5 & Al D pe se i e B o). @ Mw EAz:
B e T ORI A K. @ THRLERER: RAZIRW) x IE(S)F M EERJT); © Mgk
FRPECS 4 DA 25 TR e 380 A A A 3 O A 25 ) L B 5[5 )

2.5. G E N

K H SPSS 26.0 Giit A EAT AR /30T, LIRS E, THRETRERA (A% BRI IR R T 2 5y
Mo THETERER R e fisher BIUIMERIEAGLS, SR ERHAMAKL . KB EEIITEHE B X
45 AR N logistic [FIH43#T. P <0.05 B G245 Lo

2.6. HLIEHE
AR5 B A EE R A R A B A T A A 2 e
3. &R

3.0. FREINE, FHRHEMGTAYR. KRTHREEXEARSH

AN 50 783, LT 49 Ik MWA, Hd 1 ZEFF AT CT 515 F 28 fl € A7 i AR 50 E
R, BIEF B AMEE CT o W) 60% S, J i & 1 OB ka7, 1 M s 2 0 51 900 0 B % S8 TR
AENREA B G, R . & TR 52K, R 58 R MWA 49 {51(49/50, 98.00%), FARRIhHZE
N 98.00%.

ARJG 3 ANAXS 49 BPEEATEEYT, 49 BRI I SRAFREYT . R F UL 258 K e 2 b o B H (1 2R
R 5 I S0 A e AT Rk P bR i, J2EAT 9T R00PA s CR: 25 41(51.0%, 23/49). PR: 15 111(30.6%, 15/49).
SD: 8 #(16.3%, 8/49). PD: 1 1l(2.0%, 1/49). HZE =81.6%, HFIHiEHIE =97.9%.

ARJG 6 N H X 49 Bt AT bE VT, 49 B kIR Ih SRS BE T« 7B CR: 30 £11(61.2%, 30/49).
JTRGEM PR 12 1(24.5%, 12/49). J734VEM SD: 4 11(8.2%, 4/49). 74 1FH PD: 3 11(6.1%, 3/49). H
WE =85.7%, PIRAEHIZE =93.9% (WA 1),

T aEXcE RS
XFREAT MWA [ TR 3 N H BT M0 08 CT A ey, W8N b A0 A R 1007 R A b B 52 4%
M TEBET.

X R RS VRS 280 2% A DG IR AT SR KA AT, SRR (P = 0.255), TEAI(P = 0.154), MR AY(P =
0.059), YHALANL(P = 0.481), JH Rl BEE(P = 0.346), MR FE AR K1 FE 25 (P = 0.768), 1 L= I(P = 0.641),
FAREHKP = 0.123), AP = 0.549), P > 0.05 BTG L. MR EAAP = 0.001), L5527
(P=0.037), P <0.05 A4t E (3 3). FREZRSITAEZE XHE R HNA T EES . 15 H e
HAP=0.007)P<0.05, BAgIF¥EN, HRNEMRHERGE 2. €3, E2).

4. VHig

AR [ B A 78 O R AR 2021 SEGTTHR T w2 A BR ORI 3R AE T 256 55 v 1) S eyt
5 BT B R IR 11.6% [1], SEHTRIEIES ~Z . HAT, SMRFFEARVIRIEIRTT 5 b it
M EZ R[] (HREX T Bk — ORI, OITThEE R, 2RSSR 28 5 SS9 A Wil F RS
FEMTR KU, BEEIREEFZHE AR D, ARSI T 5 —Fa g .

SEHIRF A EY], MWA BREAETER | F1E 55%~100%. BERTFRAMEL S, LHEERT, £1fF
FN100%, SHCaTHE A 3. AR MWA RJ5 3 /N H R HTHEBE T B 28R SRR HI R N 86.8%
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Figure 1. Imaging follow-up data. ((a), (b) showed that PET-CT before MWA showed that the SUV value was 10.8, and the
possibility of malignancy was considered to be high. (c) shows the location of the MWA antenna through the lung tissue
puncture lesion center (arrow). (d) shows a few internal cavities and a small amount of ground glass exudation at the edges at
the first month after MWA ablation. (¢) shows that at the third month of follow-up, the cavity has disappeared, the volume
has decreased slightly, and the appearance of shrinkage appears. (f) shows that at the 6th month of follow-up, fibrous scar-
ring was formed and the volume was significantly reduced)

1. EEKEHER. ((2), (b)3 MWA ARET{T PET-CT $27x SUV &) 10.8, EETEMHFEEME K. (008 MWA R&iB
E AR ZF R F AL E (BTK).()A MWA THRAAREE | MARNHIBAROFSE KL% SERBEHE.
(e)AREAEE 3 MAK, =EEXRIEK, FRMEE/), HIERGERI. (OAMIHEE 6 MAK, FERAHERR, FIRA
SR

Table 2. Efficacy grouped clinical data comparison [cases (%)/ x5 ]

2. T AIRAR ZERIEE B BI(%) x 5]

RmER CR PR SD PD ity P14
A il
H 9 (30.0%) 3 (25.0%) 0 (0.0%) 1 (33.3%) 1.680 0.641
7 21 (70.0%) 9 (75.0%) 4 (100%) 2 (66.6%)
igRg 2
ik 3 (10.0%) 3 (25.0%) 0 (0.0%) 2 (66.6%) 2.955 0.059
i g 27 (90.0%) 9 (75.0%) 4 (100%) 1(33.3%)
LRt
etk 12 (40.0%) 5 (41.6%) 4 (100%) 3 (100%) 8.343 0.037
RIS 18 (60.0%) 7 (58.3%) 0 (0.0%) 0 (0.0%)
T AL
e 11 (36.6%) 6 (50.0%) 3 (75.0%) 1(33.3%) 2.467 0.481
e 19 (63.3%) 6 (50.0%) 1 (25.0%) 2 (66.6%)
A
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Continued

A 3 (10.0%) 2 (16.6%) 0 (0.0%) 1(33.3%) 2.115 0.549

T 27 (90.0%) 10 (83.3%) 4 (100%) 2 (66.6%)

P

5 12 (40.0%) 6 (50.0%) 4 (100%) 1 (33.3%) 5.260 0.154

@ 18 (60.0%) 6 (50.0%) 0 (0.0%) 2 (66.6%)
() 69.57+6.46  67.33+7.26 73.00 £ 0.00 67.00 +1.73 4.061 0.255
F AR (min) 40.13+7.61 4625549 42.00 + 0.00 45.00 +5.19 5.775 0.123
LA RER() T3y mesas 1ossa0 sy 3313 0346
J¥J8d B 4% (mm) 1525+3.91 15.77+5.27 23.5+2.38 27.67 +1.52 14.533 0.001"

2 Bl 1) P 25 (mm) 4573 +13.94 5025+13.52 46.00+£0.00  41.00+15.58 1.139 0.768
RFE P <0.05 FIMIRHE.

Table 3. Univariate and multivariate analysis of short-term efficacy in patients

3. BEEHTYNRRRNZERS R

BRRS T EZHEEMMT
-21:155 )
OR 95% CI P/E OR 95% CI P/E

Mg EAZ 1.202 0.071~0.297 0.001 1.175 0.043~0.279 0.007
gE R 0.288 —2.416~-0.073 0.037 0.445 —2.074~0.455 0.21

A S OR (95%CI)

MWEER ° 1. 175(0. 043-0. 279)

Ll i ° 0. 445 (2. 074-0. 455)

-2.5 -2 -1.5 -1 -0.5 0 0.5 1 15 2 25

Figure 2. Forest plot of risk factors for short-term efficacy

B 2. FEHAT e E R AR E

97.4%, 6 NH A 92.1%F 94.7%. Yashiro & A\1EiZ H MWA JRJT 71 1] 5835 19 210 91 it 28 4 e 2 P A
FF, 3AL 6 MHBIREHIRS BN 80.4%. 69.0% [8], HAKIEIIMN FRERIE, XA 5ATA
KA X T IRREAARRT 3 em MR VG TT 208, IUMT BAEE 49, AT v Al A () A4 B
FERAIE TS B SRR AN M, BE AR R 58 A M, T Bl TR AE AR I K AR B, BT AR SRR i
KEALKT 3 om FKIMREAANNEZA . FERATRIITE R MWA 1] 49 2 8 d, LMWA RJ5 6 MHA
IR FIRERZ S5, 3 511(6.12%, 3/49) I T Rt g, XKW CT 515 F MWA 57 i i (1) J& 36 it
JRATISR ST — N AR R A I . KRR BT R AR DG R SR AT SR R A0 AT, TERAAERSE . MR ELAE . b
JANLE . PRI, GEATRAL. THAMALI . JHmAREE . MOREERBE A EEES. AEA. FARR K.

HRAMFEARAE, PAEI >0.05, TLgtit#EE L. MBEEAP =0.001), 455572K8(P =0.037), P<0.05H
Gt o WK TA BB =N P R, 753 R EAR(P = 0.007), P <0.05, B
AaitFm X, HAEMXEE, RUMBEEARLR, RdtERe, FITAE. £ Lu AN
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69 %4 FE A T, MR K BLAR KT 4 om B, LSS 21T 58 =g 119 bR ok B 36 % B v = i b J %6 10
Wolf & NfikIE, X T H KEA KT 3 em PEE, 26% 0 EEE MWA SAA R, 22%1E#H
ALK, WIS EAARRT 3 em I, SR [ 5 & 1 e ik B 232 & s 1 Rk e 42 [9] . BL R SkIeS
FI MR BRI R AE, BRI AT TN B R - B EAR R, — AN T L 11 1
RS> T AR, AAh—ANSIR MR TV AR/ NI A At (60 S8 Bl o SR AR MR R PR (O AN [ 3 2
PG R . HR EAROR, SRR, AT RSO E, KEFEINFR, XE5ARMRARNLS
A —F A AT AT R, AR N A AT e PR 9 9 Rl X100 L s 42 o g () o e, AR
FUFRARST 28, VRl DX 00 (530 T X s 0 200 A DA 5 AR, B DX a0 48 B R i i de b O 5 mm, SRR A
10 mm [11]. A3 FH W RV Blops ALy, Y Rl DRl mT DU SRR e, (F ki 57 5 W Rt 1 oK
PR ENTCVESCE, IXPRE] TR . MWA R B =R 308, RS R, AR A B A
SULRIR A AR, 6 MH GBI, (B TR #vE SHFE, 5808 TH B K Rz
LA Z 52 B PEERAS,  ANTTIASE Jm B ioRe o B, IMIR Bk . A ARSI, PR Re i rpoolkie, 2
B PR SR D o BILRE B S R B A SO, IO BB SRR, 75 225 22 A0 SRR Al S50 HEAT A2 IE
XA 2 Wolf 55 N5 Lu 55 AXT 200 MW A J7 R I8 BLAR 0 5 AN R SRR o AR DK & I RO 6% B SR
frid, M KERDNTET 3 om B, MWA FPAERRGET SEE SR, X2 A RN H &6 E
AINTEET 3 em BRI o RE ELAR RZ A AT S0 R0 53— SR DR AT e A2 6 7 Rl v S il 2 23 52 303 Rk R
AW EEEBOR, FEURTBMA SRR, MM E rKH R E RS, EH T g O ERm, BEA
Wt BV Fh T 1K, A 22 BT B I R GRS, SRR RS, dERES L, EA T
JRE D, FRFAMERE, MR E K.

AWFFENLHERR 7 1 ] 1o St 5, 2B ARET D IREE R 254, IR 58 e WMA J& 4822 11 i)
R ZGAERERTT, B 3 AN H A TINEE SR CT BIBEYs, IR sl RaF, BEA R, BETHHE,
JTROHN AN CRo NFERREE M Z5400T MWA 5 BT 240 A B0, IR NZE ISR FEHERR, (R0 9] A v i 441
I YR TT St TR SRR . AT TR IR R TT, T BRI R, T SR T # R AR TR &
(17, FRIETT 7T G MWA JRIT B S i el RS £ R BE5E N [12]%F 83 il fites i (AR o, spalifeyy
HAARRKEEN51.22%, 14F. 2 FEFFRRN 50.0%. 23.81%. LITHA MWA NREAEF 23.81%, 14E. 2
SEAATFAN 80.49%- 36.59%, ITIRGS MWA 2H 22 APk KK W7 As s T34y 4 . RIRTARSE 261 €A
[131%F 56 5] EGFR PH 1 300 e £ 3 IOAF 7T, IEW] MWA RS8R R 25907697 % b T B gl i SR ) 259, 2
TR RS R, TR, et R, BARUL B RAAAEZESR, — MR AT B LT
BITIREAS MWA, —ASREAT MWA VYT G B FR IR 2905 BhiRyT o ABJC Rl Bhia 7 i 2 4 Bhia T
Bt MWA, TR w4tk m T pai by fp st mya 7, Ui WMA BeA )T SRS RiaTT
RN e e A R, T o R I e R SR AR e T O 2, (BT A — 2P A

AR BHFRIEAFAHENLE, B, RELRPEARRDN, SRZ KRERZHORE, SER™E €N
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