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Abstract

Objective: To investigate the risk factors for noncurative resection (NCR) after endoscopic submuco-
sal dissection (ESD) in patients with early gastric cancer (EGC) and to develop a preoperative predic-
tion model. Methods: A retrospective analysis was conducted on 302 EGC patients who underwent ESD
at Yantai Yuhuangding Hospital between January 1, 2020, and January 1, 2024. Patients were divided
into curative resection (CR) and non-curative resection (NCR) groups on the basis of postoperative
pathology. Clinical characteristics, endoscopic findings, tumor pathological features, and eight in-
flammatory/nutritional indicators were compared between the groups. Univariate and multivari-
ate logistic regression analyses were used to identify independent risk factors for NCR. A predictive
nomogram was constructed using preoperative variables. Results: Among the 302 patients, 55
(18.2%) were in the NCR group. Univariate analysis revealed that age, tumor size, tumor location,
differentiation degree, depth of invasion, ulceration, mucosal redness, and atrophy were associated
with NCR (P < 0.05). Multivariate analysis confirmed that tumor size (OR = 1.729, P < 0.001), ulcera-
tion (OR = 7.379, P < 0.001), mucosal redness (OR = 3.624, P < 0.001), and atrophy (OR = 0.162, P <
0.001) were independent risk factors for NCR. Inflammatory/nutritional indices, such as the prognos-
tic nutritional index (PNI), lymphocyte-to-monocyte ratio (LMR) and neutrophil-to-lymphocyte ratio
(NLR), were not significantly correlated with the NCR. The nomogram constructed on the basis of
age, tumor size, tumor location, ulceration, mucosal redness, and atrophy achieved an AUC of 0.853
for predicting NCR. Internal validation via bootstrap resampling revealed good calibration and dis-
crimination. Conclusion: Tumor size, ulceration, mucosal redness, and atrophy are independent
risk factors for NCR after ESD for EGC. The preoperative nomogram based on clinical and endoscopic
features demonstrated good predictive performance for NCR, which can assist in identifying high-
risk patients preoperatively and guiding individualized treatment strategies.
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1. 518

5 9 A A BR A PR L R 2 —, RO ER I AR T 3R AL T R BT U [1]-[3] . ISR,
1A 1 ¥ (Early Gastric Cancer, EGC)#: H iz B H2 7 [4]. WL T 3 25 A (Endoscopic Submucosal Dis-
section, ESD)H 20 40 90 UK S, TRl RN EEIGT FB, BAI0/N. WEHR. k¥
BB, ENAMETT BB T HARHEHAI[5] [6]. SRTT, ESD AJGfE7EAEVA &I (Non-curative

DOI: 10.12677/acm.2026.161313 2516 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2026.161313
http://creativecommons.org/licenses/by/4.0/

Resection, NCR)I& t., WIVIZBAME MUgavk i . WhELLh /855, KA FL)N 5%~20%, (E1ER I KM
R AR, FF BB B RBMANEIFR[6]. A 1 dE— 59> NCR H45 54 B i B E 1AL & & 1R T
Ji %, BN EEM] T R B & ESD RJE NCR (TR, T NCR (&R A XML IEIT T % Ik
AERYT S AR AE T TR R

TEHBTRIBE LR, 181 90 S B O IR SR R A o I R P A% O B A AT o 7 IR R
e, RVEN RS gt 2 w2 B, RS AN g . e kit B A R S M A
ITAITI-9]. Ik, AN IMATAE % 28 RREBCE FRRS IR EVIR FAERE . 20 H ] 2 IR AR5
2RV, FiljEE 7E4E % (Prognostic Nutritional Index, PN IfIL7 1 2 15 bk B 4 - $as: S PAS HLAA S 5%
it S5 RIE DI ERe 1. CABITIESE PNIFE B TG PP AAEME, ARETEACH PNI ZKF5 B e 58w
PRAE AT 1) 4 AT AE 2 B A OCPE[10] . BEAh, A 50 5% B bk B 40 i/ B 2% 41 P LE {E (Lymphocyte-to-
Monocyte Ratio, LMR)ZE 7] VI E5 B e h FUuRAS K45 /R [11]. Atk 4 it /k B 40 g 48 (Neutrophil-to-Lympho-
cyte Ratio, NLR) 4 A A B 98 1 7l HA BB [12] o /N30 B2 401 g L A/ (Platelet-to-Lymphocyte Ra-
tio, PLR)VE IR - RIESE BAEH A EACSR R, HomE @RS Bt RS VI OC[13]. /MR RS2
H, /N 20 AT 55 (Platelet Distribution Width, PDW) 15 B A R TG AF7ERR[14] . AHFE I/ MR f
#(Mean Platelet Volume, MPV){E & & FF O TS B M AF S« RS0 98 iE 45 B (Systemic Immune-Inflam-
mation Index, SH)EE L/ x Hr KL AR/ Ibk EL A PR A = BB A L, 7k o ) B o TS P A S AR T2
FEFRIIBIBE SI[15]. R GeME S I M AEH(Systemic Inflammation Response Index, SIRI)MIHEE & rb it 40 i
LA AR AR sy, FPN (B AL W AL TE iR B AR BA AT [16]

RE EidbrEY & HIEVF 2RI BN ARG B i, HHARYER ESD RJ5 NCR
(I FREI R S ATY R R R B B o %5 Tk, ASHI Fid s [ PE BA S 72, RGEVEAS PNI &5 8 Tl 98 AE & FRFEFR
SRS SSRGS B T AT AR IR S SR R N RS R B ESD RJS NCR R R, R0
R B ESD ARJ5 NCR Hfale Rz, WALk, @ misd!, SR ESD FAERGE. #2
A EMEYIRRE, BHMRE RN, S EHE KR, RN FE R ERE ESD A& AR ARSI R

2. IsFREN ST
2.1, FRAR

AR T MY 2020 45 1 H 1 H A 2024 4F 1 H 1 H- P G BB Bi 4T ESD ¥a97 FURELHIS N
EGC [ME#F . PINbriE: © % 75 ESD Ry @ RJGHELERIUESA EGC: B RHITLBIT IT
PAS HA ity 7 s @ A& e BRI SRR fibniE: © BEAG I AWM L, @
BEfEA B ESD FARL. HE REMEMIBITBUVIRARSIREE: @ RTGIHHALE RN : @ TRt
REATERE . FTA NIE R B I TNM 2 KRR EE )\ AJCCIUICC 43 bRitE . AHIF 5 i B 22 7y B 2
BHA (BmAEEAL)  AFRFEM/REET S HEIEER, Hdid s 5K M8 & iE s
Bife B 23 o w AR E (R #E5 . 2025-884).

2.2. ESD FRERIE

WR4E A B2 6 R (BRIBITIRE) [17]LLAIRE R (BRI AKI2IT 18R (2021 4F)) [18],
FI B ESD MM ENAEESE: O WARRRTRER . LEmN s LE; @ MARRTRBE.
At K <30mm. §RGENIERFF & LT R AFR kL RIRTRBZE, Ly, <20mm R340
Tt o AN A2 200500 3 IRAIE R A7 DR 3 IS IE PO 8 T Ja& T ESD ARAF X3 REAIE , PRLEL AT 5 e PR bk B 5 e 7 XU
2R bRHEIRTT FBOWIML AR (B3 BHE AR R T ARG BIEL T A, MAlfE7e7 1 # ESD
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RGBSR X AR T RENEN S, 28 ESD AITEIEH, 5% ESD 1697 . AFARAS T/
4 ESD = 253& BAIF [ 71 B i iR
2.3. ESD #{ERTE

ESD tpiEFARBMERETEC S DWW AR, H#T7EE NS ISR, BSRCiETm e
P, #ATEIE TR E S ERESEEVE, TEREHRA, APRE M IO, BBk ARA
B, 47 ESD I HE AR FE T S ERNEEIMT R PRAS B 5 IITEA ] 6] Y 52 8 2R A
Fgeta, R BER 5 35 hFReBe /0 W AR BB E T R A 2K .

24. IERFRITERAE

MR GE TR SR L R AR SR . . AR R, MR R B R AR A (I
JAEROL PR KN KRBT . 45, gtk BB, w5, B s . BRMERIMA) . BRI
TR THIREE . WREERIE . BKE RS ERRIE. K TPUIZ%. mEYIZ. HIUEERA IR LR 5.
IR A (R MR AR . RELAHAR . PRAZLEM . VS B E . /MR, MR TE R P3N AR TR
). BT IE I A TR PRI 2 ESD ARG 1 R P B — A5 R .

2.5, ERIEBFIBIREX

(1) TEEFRAEE, HEAXY PNI = MiE HEE(Q/L) +5 x A& sk 4 T2 (x10%/L);

(2) WhEGH M/ Az gt A, AR Y LMR = AP E bk AR5 HE + B4 26 A

(3) M AR T8, BRI A S5, S /N 5 o 1

(4) “F AR, BB E A S8, AR MNRCFE RN

(5) RGP IAETREL, THE AN S = /MO x PRI + AT

(6) H PRI AE, AR A RN NLR = FR VBRI Ze st (8 + bR B 40 i e X s

(7) M/ S, B AZCA PLR = IM/MRAEXHE + #hE g pgasiE;

(8) A&tk AE R TR E, HHEAXN SIRI = VR4 TS x AT + IR

26. GtFERE

HESBEVFIE £+ EERR, SRLENDES AN TER. MHRTRE. t RiET
BRI R A G F AT T Logistic [B1VA43 4, A H OR {H X 95% Cl KR4 &, P < 0.05
FoRERAG R FEH RS R R ER R, Mg TR NCR XU (AL . ffH
A Bh 2SR AP AT A Y (v 1 DA K X 4 RE T, {3 AUC A58 1288 % NCR HIIZ T 6E /1. AUC @it Xt
ZIRMAE A 2] ROC #h£k35k43 . {4 F Bootstrap /7% F #lifF: 1000 Y AE sl rIAR AE 2%, 38 3k o) b s e )
it £ 15 F AR T 2 2 ) —30rE, SR e i s S R HER PR S X 4 B . P <0.05 ARSI N B A Gt
B FrAEHEEN RS SPSS 26.0 SERL, WS RIS SR UE B R 1R S 56

3. &R
31 BHEEREEEAREN

HR 38 AHIE T AN HERR 7, Fegh N 302 1] 530 B e ) e 55 14 201 1511(66.5%), Zct: 101 51(33.4%),
PERILLZ) S 2:1, BFH GV 36~88 %, “FIJFH N 64.69 & o KR A J5 9 B 45 Hof Fir i i 51 4> v NCR
ZHH1 CR 41, NCR £H3: 55 i, NCR £H 514 39 151(70.9%), Zt 16 51(29.1%), “FI44E#: )y 67.02 %; CR
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ZH 3L 247 ], CR 4151 162 151(65.5%), 1k 85 14)(34.5%), “FHI4ERE N 64.17 % . NCR HE 1y )
B 1).

CR

NCR

82%

B CR m NCR B5E B X

Figure 1. Distribution of CR and NCR groups and gender distribution in each group
1.CR. NCR A4 &GLLAR ZEMA S HIFR

3.2. EEAMVIBRA SiaB I UIRRA R IEREFIEE R

w1 AE 2 fiow, ABREEDIBRA SR @ISR EER . B RN PR SRR .
RIERRE . B BIRA . BHRESR R LAEREER . MAAEERN . KIESA. Ik, BHEAE.
H&EM%EHIM. PNI. LMR. PDW. MPV. SII. NLR. PLR. SIRI FE&Zil¥#E5R.

Table 1. Single factor analysis of risk factors associated with non-curative resection after early gastric cancer ESD
2 1. BHIBE ESD REIEAAMVIFRHE RS FE = B FE R 554

ZH ST BRI B[Sy el 73 P
e 236 209 27 <0.001
e s 60 35 25 <0.001
i PNAN 1.92 £0.97 2.75+1.36 <0.001
FilRZ 292 245 47
AR B <0.001
T E 10 2 8
bt 19 10 9 0.002
g b AR 178 157 21
A g 55 40 15
IR 0.004
oA e 66 48 18
Py 3 2 1
B3 18 12 6
Jitgeg ir & B 13 81 60 21 0.008
BF 13 203 175 28
R 64.17 +8.7 67.02 +7.45 0.02
itk 107 81 26 0.06
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e ke 169 132 37
FIH 25 24 1
NVt 0.08
1 feq 17 13 4
BA 91 78 13
MPV 10.11 £5.76 9.91 +0.79 0.24
PNI 49.47 +7.87 48.44 + 4.67 0.28
PLR 141.71 + 58.67 147.25 + 55.97 0.42
SIRI 0.92+0.73 0.85 +0.63 0.42
Sl 492.38 + 327.33 447.53 + 230.62 0.47
T 201 162 39
el 0.55
i 101 85 16
PDW 12.97 + 16.61 11.74 £ 2.28 0.76
NLR 226+16 221+13 0.81
LMR 4.67 +3.23 454 +1.93 0.94
(SE= 21 17 4 1.00
H AP H 11 9 2 1.00

B
R
Jif R A/
R
FERE
iR

ity
e [N
s [ | =hor
! OP<0.2
0

N

4
-log10(P Value)

Figure 2. P-values of single-factor analysis for factors with differences between the non-curative resection group and the cure

resection group

2. FREMYIRESAEMYIRAGEERNERNRARZSTP A

3.3. RHAB & ESD R EAAMYIBRNEKRESE
W PR B AT R AERE . IR /N . BRI . AMETREE . RIEIRRE . W WKL BYSEES

T ZE SRR 9N 0T Logistic BV 50#T, LLisE— 20 BI#f NCR [ G R R . a0k 2 Fios, BigK
NG TE . BRI BE . Z4E 5 NCR T GRS TR 2K . Bl X L r XU R 2 3= 3 i, ESD R J5 NCR
KR AR WBEZ 25 .
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Table 2. Multivariate analysis of non-curative resection after EDS in early gastric cancer
5z 2. RHISE EDS RiGIEAEMVIRRMZER S

2% OR & 95% & 5 [X [A] P

Z Y5 0.162 0.001~0.272 <0.001
PRt 3.624 0.076~0.341 <0.001

b7 7.379 2.305~23.944 <0.001

. B 13 1.036 0.278~4.252 0.9593
MRS BT 3 0.494 0.141~1.904 0.283

G 1.041 0.998~1.088 0.0647
Ji IR RN 1.729 1.297~2.342 <0.001

3.4. RN YIBRIERENAESIIE

Points

b
=

BT DR

bz

ifge oL B

Total Points
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Figure 3. Predictive model for non-curative resection based on risk factors identified by single-factor analysis

E 3. ETBRZENSNPHEEEZWRMIEET IR TUNER

i A L B R R A R Se R SE R R 3R, I HERR R R IR A 5 o0 B 75 SRR I IR BEA AR L
R e REAPE, Bib PRALE. FRe MR AN E, H@E TN oAl 5400 15 8 55 NCR XU
M. i 3 ps, BN RA I 7 0 B 100 f0 %, R IX 6 AR NN 7 H
FEAR, AT DAV SR Z B AR 08 SRR U 7 R AR B A R A, TR AR TREZL, LS “NCR
FTRETE” —AZAHAZ T SRAF (AL BRI BUE BT A 35 ESD A J5 & 42 NCR (XU . ] Bootstrap 777 H #iliF:

DOI: 10.12677/acm.2026.161313 2521 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.161313

XHM 5

1000 Ok # 5E EIFEAT ARG AIE, AR RRIK SE bR HE T 2R an 1] 4 PR o it 2k S e v th 2k 2 18] A & B
(R —80rE, PRI HLA R AOUERR I 5 X 20 B o R %A 5 P 42 4 300 5 91 B 9 ESD ARJE NCR 1)
ROC HiZkun& 5 Fras, B3 £k AUC (95% CI)M 0.853, 71 if S 0 S B Jm 3 R va d k)
B B BT R T AR A

\||‘|‘||\|H|‘- T
—— Apparent
© !
o | — Bias-corrected
©
o
<
[S)
-+ Apparent
— Bias-corrected
N .
o | - ideal
o
o
T T T T T
0.0 0.2 0.4 0.6 0.8
B= 500 repetitions, boot Mean absolute error=0.02 n=302

Figure 4. Calibration curve for internal validation of Nomogram
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Figure 5. ROC curve of Nomogram for predicting non-curative resection
5. IERETNAEA R IBRE ROC Bhzk
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4. T1ig

R BN B R R R YIEH B, Ha2ihh SRMER B3 00 R B0 B WK WA 5 AR T i
&, ESD RIHAMAN. PR B Thae K m BB R 505, RN R B e ka7 7 iz —[19] [20].
SR, ESD ARJ5 NCR [AELE, a2 ImpRsk B A n] AR B E . NCR MY &l 52 R Rk B 45 %%
B I PIFHOC, B0 Be S EURH THEZIEMAMNEIFAR[21], M= & O AH 525k 7. Hi,
ZRA U NCR PG R 2, FEM A S BAL, S TIAEIT ook ebaBE A HEKE
o AT T BB 5> 302 BI4T ESD 69T BT B B, BEATIRTT NCR AR R R %,
3 7] TG PR A RS PEAG (1) Tt s 284

ARG R ER, ERESEFRME T, BFEIEEFRE. ORI E kgl
Mk A AR R A LA . RS RORETRE. R G RORE SOV AR EL . /IR 3 A6 U8 A
S NRARFAE N B\ TR bR, R R AR B R S NCR A OC . IR, REWIR
O TRBE RGN RS EFRIREAEMB KA KRG RER . i, RA5MEE[22] 15 x|k
SE[231HIWF FEIBUESE, ARET PNI AR/t e 1 B e BB AR5 AE A fER R R . Jing &8 A [24]0) 55 B )
MRya M B TIBRAR TS BB 7 A B SIN A PNI AR AT B E AR 6 SR J00i A A7 S A AR 38 . 2R
Hi, Pan %£[25]5 Szor Z£[12]1AH LMR 5 NLR 7 BT AL R EZEME, K LMR 5" NLR 55
i B AR R EAAEM G, H LMR BB TGNAT AR VA M B VIR AR B 5 « AW 7 A FI A,
NCR 45 CR H & IS AEFRARSAME I Ab T I3 B BE VR AN VE I P, S 380 T SRR 1k i 11 18 s S
ZKCE (it g 39 B 96 3 NLR J@%>3.0, PNI %<45), IXSEFg bR I B b R B0 R I 70 24 g,
A REIR TR 3t Ji i A B A B 1 A B PR SORE IR BB S TR R S S A B . (R R B
JE, R TR, RERIRIET, WA R RGN REIRA, JORESN M KA o i e 3k il A R
T e b - TR B 5 2 ML, HESh Bk RE[26]. SR, ABFARET RIS, HMRAEY
AT ARG —EER. R BEREZRER TR NE, JTHEM S ESD &M FF
B, O R R R EAT AR AR B 1 g IR S SN, A B M SR SN T B T AR A 78
T o X AT BE S AH SEHBARAE AN 58 5 NCR ANAELE 5 2 AH o P (H 77 4 F 1 I 9 19U AH SE R 90 b A7 28 Ty
B ER . X3E7R, E5H BRI ESD Yesf sl NS noCyE M A & N8 N R .

TEBENE T W7, AR5 £ K Logistic [F1A 53T BARA, B8R/ Sz A2 70 BB A
B REZEA 2 NCR MG R N 2 o X S8 IdE— 0 BHIE 1 HAR b O R 745 R . Oyokawa 55 [27]4E—
TgAN 1123 11| B 5L S A A2 s Feh Fe e, OB R/INER ST 2em Stz A E 2 T NCR 1) 2. 35 fa s
KIZ . X5 Eun %8 A [28] (0 Fe 4 R RN, Lee S5[29]7E 56 I HE 4T 10— I 2 A Co B FE B I 1 8K 1
RN 592 78 ESD Y67 H MR PE o B 21 BEAE Do 20 M 58 i B af A 2 B 38 In () N e AR, T
BE S 1 iR DX ) 3 BRI A B 58 0, A SR UE S 3 NCR XURS 39 I S7.4H 2¢ . Ohno &5 A [30]
WA RS B S R RIg MR AL, M ERR AL R A R B T . B RIS E e T
RREMGEAN B, 2 B R ERNTE SO, HARETT RSN B WA TR E K 2 E s A8 KU, AHT
FHZES 5 NCR 5 M 5 R 345 [31] 1 1] N it 7 45 R — 2

TR SR AL S5 5 T, AW AR 4E R 55 A AP — e ZE 5. B, AREFFHERTER
KIZR #2785 NCR AHIG, (HAE 2 SRR R O E R R 2 01X — IR AT R 5 A FURE A () 4
W AR, BUFRS 5B 550 B WAL B e B HAR A % 7E Ma 5 A [32] It Fid, mild el
SLAERA R . (H S AT, Guo %5 A [3317E % R 43T s R IUAE RS FE AT f B IR 36 o 330 22 57 7T i
ST ANFE S ANBEAE R S50 & S FRIE RCREE I F A S e . ZEMRsih i, AHE 5 I
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IR S ALAE LA 2 A i 5 NCR AHOG, HAE 2 R34 M o BB R 2 o 1 22 OUAH 90 0458 H AR B i 2 22 4R
AR K, B ERJCHRBITHAAL, R R, RSO E Rk, 515 K4 NCR [34] [35]. A
RERER, B LEAEXT NCR MM, nraeHdEEEER, Ml 5 AR 2R (e 5 H 3R AY5%
AR Bz R G RO TR . IR AR —F 2 b, SRR T ANFHIR. AR O, A
[ T AR = 22 56 DA S AS [] 638 AR AE Bty SR I IR e B 1, ™ 8 1 7R 8 IR T 5% T T R AR Ak it
TN

TE VRS R (A 2 S5 00AIE T, ASHIE A0 8E T R BT R AT SREL A 7S N S (RIS iR K/ eRg e Aor
Bz FRLBE. ZE45) 8 7 NCR KU T i 5 i o iz A0 R AR 55 iR #0530 266, ROC il 28 R THI AR
(AUC)IiA %! 0.853. H FItha Y 2 W70 & w1 B 58 ESD A J5 NCR ZE57 1 AL . Ma Z5[32] BT i 2 1
B[R R B 35 i TR E.(AUC 0.85), HARBIRghN T “4Eig. P51, FARTT(EMR/ESD). ARJ5
TRELTY . R ELAR . W FNREIR S S AR i . #EORAE N[36]7ET 1R R 5 AL, LN T “
JEEAR ATEES . AR RGN ZRIEREE” AE A & . Guo 55 A\ 1 HBA [33] £ 2 3z Tl il 455 Y i}
VUV B E T N R ARRAE o AR B AR TR FTVEAS B, FERARGHREA SR, AME T ARATRKS A
BTt RHI AT O UPAY ,  CAMHRE SE A AR SR RS AR U sk 5 . Ak, AN 7L Bootstrap 722547 1000
DCEAAE IR, AR R v it 2% R TR 28 5 SE PRl St s B2 — B8, UEEH TR B RIFIIR
HEE St

KRGk, AT T RRY . B, AW O BB AT 7T, R SRR AR RIA 302
fil, {H NCR ZH{X 55 #(18.2%), FEAREAHXS AR, X0] 88 FECH Gl F RGBS, ki R
BOETRTE AR e . BAh, B O B LE A I A A A T W mT AR B, A R RO PR P I i
PEARCES B2kt B NBFRFIE (A0 HP B R . a0 B 2% B R) 10 22 7 e R s s A R . [A]
I, BRI S R, HIGRN M EA fE— P IE. HR, RFFERZIMTRAE . A5
HUE T Bootstrap AT T RIS IE(AUC = 0.853), 1H PRI IE 55 7= A= ik BE SR W8P0 (4, TG 925 0 I e A
RIFEB B E BRI . AR TR Z Hl . KA FT S MR AU AR B AT A0 50, B A I
FEARFIX . ARIETHE NRBER M. =, FrA RS TR BRI T AR 5 8] A g s,
KA AWML B F AR B s, W 5 88 KIS (e = R A AR C
o A AL RGN IE QPR ER IR DNA (CtDNA) R AH S/ A BURE 72 microRNA 5838 8L FAR B4
N TR BRI AT SEHT XeR R, I L B2 AR S SIS K o4 T ) = 2 5 )

5. &g

grEpnR, AwtyuilE RgtEart, WIE TR RN B BRI 8 R A A R R R R
R R A KA BAEVIBR AL R AR o AT TU R BLANA L 2O 5 & R fa b 91 B ESD A
J& NCR BTN O EAT B, HEDRT 68 55 5 IR S er AR, 4 B RAE SR BNCR FE /0 Bis 1 k- 2E T RATR &
(E40 RELIBE, B0 RO E . FE SR /I R a0 T ¥ S P A AT FE BB JE B R A A X
73 B S IHERZ(AUC = 0.853), WA AR NCR ey KUK £ A T DI TR o SR, 2R T Bt/
FEA B Hoh Z SMERUGIE, AR FR 1 PR L FH A o 75 S 22 el o KRR Y TS PR 02— 2D BRI
AR TN T RE A R SR L B SAESR B Il DAL R S 8 2 T AR 6, AT A H B AAR
EPEANZ AL RE ST (5301 B i ESD AT RS PPtk 5 o

Fil &S
A 11 2 38975 WA SR AR 3 0 5
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