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Abstract

Objective: To investigate pathological response heterogeneity in breast cancer patients with clini-
cally Node-positive (cN+) after neoadjuvant therapy (NAT), identify factors influencing axillary patho-
logical complete response (apCR), and construct a receiver operating characteristic (ROC) prediction
model to inform axillary surgery de-escalation decisions. Methods: A retrospective cohort study was
conducted on 481 breast cancer patients who received NAT at the Department of Breast Surgery,
Yantai Yuhuangding Hospital, from October 2018 to April 2025. Among these, 237 patients with base-
line cN+ status were included. Clinical and pathological data were collected. Univariate and binary
multivariate Logistic regression analyses were performed to explore predictors of breast patholog-
ical complete response (bpCR) and apCR post-NAT. A ROC curve model for apCR was constructed using
independent predictive factors. Results: In the cN+ cohort, the bpCR rate was 30.8% (73/237) and the
apCRrate was 46.0% (109/237). Significant differences in bpCR and apCR rates were observed across
molecular subtypes: The HER2-overexpressing subtype had the highest bpCR rate (75.5%), while
the Luminal A subtype had the lowest (0.0%). apCR rates were highest in the HER2-overexpressing
(79.2%) and Luminal B HER2-positive (70.2%) subtypes, and lowest in the Luminal B HER2-nega-
tive (19.0%) and Luminal A (18.2%) subtypes. Multivariate regression revealed: Negative proges-
terone receptor (PR) status (OR = 0.227, 95% CI: 0.086~0.603) was an independent predictor of
bpCR. bpCR (OR =9.997, 95% CI: 3.891~25.688) was the strongest independent predictor of apCR.
The apCR prediction model, incorporating bpCR, HER2 expression, and estrogen receptor (ER) sta-
tus, had an area under the curve (AUC) of 0.824 (95% CI: 0.796~0.899), with a sensitivity of 78.0%
and specificity of 82.0%. Conclusion: Molecular subtype is closely associated with NAT-induced patho-
logical response in initially cN+ breast cancer patients, with the HER2-overexpressing subtype ex-
hibiting the highest apCR rate. bpCR is the most robust independent predictor of apCR. The model
integrating bpCR, HER2 expression, and ER status shows good apCR predictive performance, provid-
ing a reference for axillary surgery de-escalation in post-NAT cN+ patients. However, the status of
bpCR can only be confirmed based on postoperative pathological findings of breast tissue. Strictly
speaking, this model is not applicable to preoperative axillary assessment; instead, it can only serve
as an auxiliary tool for evaluating the feasibility of axillary surgery downgrading strategies during
or after the operation. Its clinical application requires further validation through prospective stud-
ies combined with techniques, such as targeted axillary dissection (TAD).
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1. 51§

FURR e JE T A BR A P G Pk R AR L[] . BE LR B VR T T BRI LA, i BhIG T
(Neoadjuvant Therapy, NAT) &) 32 N F T 5 e A FLAR S « HER2 I 3Rk 8 L Mw e LA K — [ AR L s (Tri-
ple Negative Breast Cancer, TNBC) &%, AL A4/ MRAARTR, $2m T ARFATYE, & R i g B s N vFAd
JHR X TT U, e SRS EIRTT RS (2)-[4].

I B 58 4= 2% fi# (pathological Complete Response, pCR), il & FL IR JE A5 1 A0 i &5 9k B2 45 ] i IA )
PCR, 5 RIFHITUG E VIMK[5]. BEAE LA 25 A4y 290N, HT46 IR0 bk E2.45 B 1% (clinically Node-
positive, CN+)[F L E 2 NAT JE e kLS RO BE 1R [6]. 2T 0k, IRIRCT LAHTE bk L 5 s e
(Sentinel Lymph Node Biopsy, SLNB)% 4= # A & bk E2 451545 (Axillary Lymph Node Dissection, ALND) ]
AATYERIE T2 AN ST o AT, WA AE NAT HTEOAR 5 5 PR IR 5 rT 5230 apCR (AR, A0 4 1 (A

Z R F R AT R R R B SN, S e bk ER 4 1) NAT SSIRFIE S5 7 TR 7520 o IR
3T CN+EE %A NAT J5 ZUIR SRS (5 B SRR, A4 24 R0 apCR TS AY , ot 34 Bl it g
g 22 4 5 ALND BN SRR ES T AR AL B 20 R AT B 2 0 S AN A B Al I B rb O i R s
RETYILE cN+IIEBE, A IE NAT J5 0070 RAIR & M 4G R B R M I s R R, JER
apCR TR, B /E VAL NAT Jig IR B A B mT REdE S SLAR DGR mA R 25, A A SRR Jig R 3 Ak 24 55 s 4
B,

2. MRS 7%
21 MRAR

[ B 73 2018 4F 10 H &2 2025 4F 4 F AEH & s T B e 7L AR S 2252 NAT () 7L 182 535 4.
FEAT BRI 7 22 (CSCO) LIRS 14 (2026)) JA T4 MK SZHRHENE NAT J5 K.
NAT G53HUF 4~6 J HEIT AR . SIAbRE: 1) 27504 G RITRAE SO FUIR: 2) B0 LR
¥ 3) IRMEL VR SE R 4) NAT BIRBEZAEFTAIGIATT . HEbRbE: 1) BURPEUILIGE: 2) 43¢
HAB SRR IEBAEIR: 3) REEPEILIE: 4) CHGAHER: 5) IS, RAMHAN 481 I
PEFUIRE B AT 0T, NALTERRVE L 1.

22. BEEAXHEN

AN LR B 481 . i YUFE 27~83 %, “PIMEHY 525 5. BRERAI: A B
PR 253 7. AN ARER 70 . 9 R R 89 il N R RBR 30 il thokX 19 . £ kAL 20 . BIAAWKE
45 BH P (clinically Node-positive, cN+) &% 237 i, ¥J4h cN-£3% 244 4], 531738 Luminal A %Y 19 4
Luminal B HER2-%! 173 5. Luminal B HER2+%! 105 §]. HER2 i ik 74 93 5. TNBC %! 91 i, IR
SR LIS L DA B 244 ). 1B 3 151 4. 1HA B 33 4. 11B #1129 5. 11IC HH 19 .

U B2 NAT EERNS T2 B R NAT 7 HUR(TNBC B4 2 ), 355 5o A 37 R AE 50 2R S5 TR AR X 4% 2 i (2
BAHIIETAR, SETHRATK.
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(2) B IFHAD R B AE M # =1

(3) BREMAME=4

(4) A HAL IO R En=4

(5) IR FAA =3

AT TN
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R HEAT IS i
L 2 R A

|
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Figure 1. Flowchart of patient enrolment in the study
El 1 fREENEREE

2.3. BHENA

TR 2 23R 5B TT -

- S, HER2 MRIAHEE Z RTINS

MRAE I e A F AR 3054 3 41 AUAT SLNB (SLNB 41) 284 {5, SLNB + ALND £ 78 ], {{4T ALND
(ALND #H) 119 #i. L) pCR (breast pathological complete response pCR, bpCR & XCAFLIRJE K& 4 7E NAT
JE TR ), s pCR (axillary pCR, apCR)E SR & itk 45 5 HGIBA FITE IR B itk 2 45, 1
BERS SN I PR 40 B 35 T A A 2 BH P % B AR L 45 [ 7]
PR (2 B PR BN 22 BR A PT) BOOUEE (T Z BR B BTG A IR 2 R R VAT T %, JF HER W RIA TR
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24. HFHE

TR A Il R B I8 22 2 (CSCO) AL AR 1297 $8 75(2026) ) 434 Luminal A A, Luminal B HER2—%4.
Luminal B HER2+% , HER2 i #1474 (hormonal receptor negative/HER2+ HR-/HER2+) . TNBC #!(HR-/HER2-).
45 ASCO-CAP 5 55[8] [9], Ki67 Atz (ol b, THEOMHR S E o, IR RA<14% Ak FHE,
¥ 2% %2 7 (Estrogen Receptor, ER). 413 % 5% {4 (Progesterone Receptor, PR)BH M 52 X #4144 & 414k (Im-
munohistochemistry, THC) > 1%.HER2 1A /K -F @it IHC A1J5A7 4432 (In Situ Hybridization, ISH)#E47 34 ,
IHC # I HER2 (+++)B¢ HER2 (++){H FISH 25 R 7~ HER2 ZE[R¥ 3 4 2 oy HER2 1t KB AL,

2.5. GEHE S

KH SPSS 26.0 Fi . tHELT R LAII(%) KR, B Z TR 2k ik Fisher B UIHE2 15 (W 22
Fl Monte Carlo F400) . K FH B[R K 20 #r iiide R 08 N+ %t bpCR A% apCR M 4 it X TR & 4h
AN J6Z R E Logistic [FIH#E—2 0 #1. LLP<0.05 NZERA SR I FE L.

3. R

MRIEFRIEILIN N5 NAT HIFEFE R ME AL R -3 481 B Hrhlah oN+i83 237 4, &k pCR %
27.4% (65/237), bpCR % 30.8% (73/237), apCR * 46.0% (109/237).HER2 i % & % bpCR F# (75.5%),
Luminal A %! 51%(0.0%) . apCR a3 AH L : HER2 i 32315 %(79.2%) > Luminal B HER2+%4(70.2%) > TNBC
4(50.0%) > Luminal B HER2-71(19.0%) > Luminal A %(18.2%).

X} bpCR [FEZMA K 2 BT LR R /T (56 1), "TLAURIL ER. PR, Ki67. HER2 FRKIA(IHC). MR 71
3 % NAT 77 %355 bpCR £ 5(P <0.05), Mi4F#s . IR AL T 20315 bpCR T HI B AHIEHE(P > 0.05).
DR R R TR E S EE RN G2 FE Logistic [71)A 5387 (3¢ 2), B &3 PR X} bpCR
[ HAT Gt 2 7% (P < 0.05). ElJ PR BAPE4E PR A B 2% 5 575 3 bpCR.

Table 1. Univariate analysis of factors related to bpCR

7= 1. bpCR HAXEZH EEZ 501

451 PSR VIE bpCR/#1(%) non-bpCR/15(%) 7 P

ERE 0.110 0.770
<50 84 27 (32.1) 57 (67.9)
>50 153 46 (30.1) 107 (69.9)

T 734 1.801 0.619
1 34 13 (38.2) 21 (61.8)
2 155 47 (30.3) 108 (69.7)
3 25 8 (32.0) 17 (68.0)
4 23 5(21.7) 18 (78.3)

it g L 4.467 0.494
4 ERIR 126 42 (33.3) 84 (66.7)
ST IR 34 8 (23.5) 26 (76.5)
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W LR 39 13 (33.3) 26 (66.7)
W SR 13 3(23.1) 10 (76.9)
X 8 4 (50.0) 4 (50.0)
ZHMR 17 3(17.6) 14 (82.4)
ER 51.534 <0.001
- 78 48 (61.5) 30 (38.5)
+ 159 25 (15.7) 134 (84.3)
PR 55.599 <0.001
- 106 59 (55.7) 47 (44.3)
+ 131 14 (10.7) 117 (89.3)
it 82.333 <0.001
Luminal A %Y 0(0.0) 11 (100.0)
Luminal B HER2—7% 100 7(7.0) 93 (93.0)
Luminal B HER2+7 47 18 (38.3) 29 (61.7)
HER2 id &AM 53 40 (75.5) 13 (24.5)
TNBC %Y 26 8 (30.8) 18 (69.2)
KiB7 #i%(%) 12.786 0.002
0-~14 16 2 (12.5) 14 (87.5)
15~39 86 17 (19.8) 69 (80.2)
40~100 135 54 (40.0) 81 (60.0)
HER2 #JiA(IHC) 69.053 <0.001
0 41 5(12.2) 36 (87.8)
1+ 54 4(7.4) 50 (92.6)
2+/FISH- 42 6 (14.3) 36 (85.7)
2+/FISH+ 8 1(12.5) 7 (87.5)
3+ 92 57 (62.0) 35 (38.0)
BT & 57.183 <0.001
ST B A R A T 5 99 57 (57.6) 42 (42.4)
LT TR 138 16 (11.6) 122 (88.4)

E: ERIPR FRILLA<1%NHITE(), U=1%MFETE(+) (FIR). bpCR: FUHE pCR, FLEREAALAE NAT J& iR M bk
B. apCR: M pCR, MES itk EREG TSN BIA P LR Bk L2, e A8 S AT ¥ ik e 240 A0 820 R A B e

B CRF). R Pearson £ 7 K5 (R 7).
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Table 2. Logistic regression results of factors affecting bpCR
5z 2. bpCR KIS [E Z=AY Logistic [E)IZER

SN EVEES PRtk iR Wald y2 P OR (95% CI)
PR
- 1.00
+ -1.481 0.498 8.859 0.003 0.227 (0.086~0.603)
Ki67 ik (%)
0~14 1.00
15~39 0.132 1.095 0.014 0.904 1.141 (0.133~9.751)
40~100 0.630 1.076 0.343 0.558 1.877 (0.228~15.455)

% apCR HIFHICFEM R R AT L AT (56 3), 45 4H7R ER. PR, Ki67. HER2 FKik(IHC). A
T NAT J5 %A K bpCR 5 apCR A % (P <0.05). 4F#. T 40, B #iALE apCR (AT 4t
AR (P > 0.05). KR P < 0.05 MARMA —IcZINE Logistic [EHAH(F 4). SR ER
bpCR X} apCR M2 Guil 5 . X EIRFEIAS] bpCR I A T ARIAH] bpCR M 8 A 515 H|
apCR.

Table 3. Univariate analysis of factors related to apCR

7 3. apCR BXERZNBE R

2H 5] R% apCR/1 (%) non-apCR/# (%) 27 p
R 2.356 0.136
<50 84 33 (39.3) 51 (60.7)
>50 153 76 (49.7) 77 (50.3)
T 503 7.505 0.057
1 34 19 (55.9) 15 (44.1)
2 155 75 (48.4) 80 (51.6)
3 25 10 (40.0) 15 (60.0)
4 23 5(21.7) 18 (78.3)
JitoJe S 9.568 0.086
o ERIR 126 65 (51.6) 61 (48.4)
AT IR 34 14 (41.2) 20 (58.8)
M EZRR 39 18 (46.2) 21 (53.8)
W T RER 13 2 (15.4) 11 (84.6)
X 8 5 (62.5) 3(37.5)
Z RIR 17 5 (29.4) 12 (70.6)
ER 28.144  <0.001
- 78 55 (70.5) 23 (29.5)
+ 159 54 (34.0) 105 (66.0)
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PR 34.013 <0.001
- 106 71 (67.0) 35 (33.0)
+ 131 38 (29.0) 93 (71.0)
4y T3 T 67.619 <0.001
Luminal A %4 11 2(18.2) 9(81.8)
Luminal B HER2-7 100 19 (19.0) 81 (81.0)
Luminal B HER2+7} 47 33(70.2) 14 (29.8)
HER2 jd KA R 53 42 (79.2) 11 (20.8)
TNBC # 26 13 (50.0) 13 (50.0)
Ki67 1% (%) 16.624 <0.001
0~14 16 3(18.8) 13 (81.3)
15~39 86 29 (33.7) 57 (66.3)
40~100 135 77 (57.0) 58 (43.0)
HER2 FJiA(IHC) 64.019 <0.001
0 41 12 (29.3) 29 (70.7)
1+ 54 12 (22.2) 42 (77.8)
2+/FISH- 42 10 (23.8) 32 (76.2)
2+/FISH+ 8 3(37.5) 5 (52.5)
3+ 92 72 (78.3) 20 (21.7)
ALY 56.600 <0.001
ST A S R T 5 99 74 (74.7) 25 (25.3)
LUWIT TR 138 35 (25.4) 103 (74.6)
bpCR 78.709 <0.001
prasedl 73 65 (89.0) 8 (11.0)
RILH| 164 44 (26.8) 120 (73.2)
Table 4. Logistic regression results of factors affecting apCR
5z 4. apCR W2 EI R B Logistic [E]VILER
ESEN EVEES PRtk iR Waldy? P OR (95% CI)
PR
- 1.000
+ -0.529 0.504 1.101 0.294 0.589 (0.219~1.583)
Ki67 ik (%)
0~14 1.000
15~39 0.524 0.880 0.354 0.552 1.688 (0.301~9.478)
40~100 0.834 0.876 0.907 0.341 2.304 (0.413~12.836)
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bpCR
ik F| 1.000
pr 2.302 0.481 22.864 <0.001 9.997 (3.891~25.638)

HE X apCR 2 K ZK Logistic [51J4 73 #r45 R A TN 3= (bpCR. HER2 ik, ER)#EATE 4 ROC
BHZR /M7, TR AUC 4 0.824 (95% CI: 0.796~0.899), HUKE AN 78.0%, 4551E N 82.0%, HA
BRI TRIN e S (K 2).

1.0

0.8

0.6

¥

0.4

02|

AUC =0.848

0.0
0.0 0.2 0.4 0.6 0.8 1.0

14 e bk
vE: ROC N2 Rk#E T4, AUC Alh&k T .

Figure 2. A predictive model for pathological complete response in the axilla after
neoadjuvant therapy in clinically node-positive breast cancer

2. M= R BRI LR BNIATT RIS RIE T £ & MR FUNR Y

4. #ig

AW S TR 6 SR T e FLAR MR 535 514552 NAT (LI g POkl ik 481 BildEFE RS
Jiides F R, P b 237 BIIAG N+ BEAT BB 23 A, #Eom TASE G4 AU NAT i BRI ) & 25
B, RGEVHL 1520 bpCR 2 apCR AT R 22, JFAg i 1 BoA R RE 7 1) apCR TS A
WAL FONPIE cN+EE NAT JE5T 570 BURNA YT ROSHT IS FAR Bt T B B 3R K48 F1
Bt SR

WEFE &5 SRR, EYIEE oN+HFLIRE % h, ER. PR, Ki67. HER2 ik (IHC). & 7 170 B J2 NAT
J7 A NAT PR AR 2. T M ERIUNEE: HER2 id KA A!(75.5%) A1 Luminal B
HER2+%4(38.3%) () bpCR & 2 T Luminal B HER2-%!(7.0%)F1 Luminal A #(0.0%), TNBC #4Ju LA
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30.8%1] bpCR #JjEH . apCR H [ 5t EE —5, HER2 id#RiA%(79.2%)F Luminal B HER2+7Y
(70.2%) [FI FE R I H A% R 3 ok B2 45 V5 Bk BE 77, 10 Luminal B HER2—-74(19.0%) 1 Luminal A %4(18.2%)
apCR Z A2 20%. 1% 45 5 REA W IR IE (1) 73 17 Bl NAT U PE 22 7 AR —$[10]-[15] - A B T HER2
B RYARTTE HER2 Rk BHPEFLI e i ek, AR e 38 v 1 e R e A7 PR Uk, 3 ] BRAT: B B 7
S50 AHFF[16]. 1M Luminal Z44F5)52 LuminalA Y pCR ZAICHT 58 5 H A MG FEES ARV AT NAE 55, T
NAT J2 38 1o bR 2% HE186 58 1) g 200 A B AR JRg 23 J[17], XML S35 NAT 78 Luminal B i o7 302
B o X BRI A R AR P R LE TR 97 S B b B B A [18]

it — e FE Logistic [[] )55 Hri3t— B i bpCR H1 apCR HIMSZ MK 7. %f T bpCR, PR Bk
(OR=0.227) /&M —HIMSZA R 2R, B 1 IER ZARBIPE RN NAT BN 7ERURE . % T apCR, £
R ZE A HTE7R, bpCR (OR =9.997)2 H 7 Fiil (K % . BEAEM 70 HER2 1A LA ER IRZS75 /2 apCR )
PST IR 2K [19] [20], JEF b, AWFFOE bpCR. HER2 F£ik Al ER RSN T apCR f#) Logistic [A]
AT AL . 2R ) ROC IR T AR (AUC)IA ) 0.824, UKL 78.0%, FiF S 82.0%, i~ RIFH
O 8 IR0 X 5

H AT HIHE NCCN #6559 . ASCO $8194%, T NAT GRS T ARS8 - B5 THIE I e RS AT
i RM[13] [21]. 146 eN-FE2, NAT AT B bk 4535 K (Sentinel Lymph Node Biopsy, SLNB) & ArifE /i
2%, SLN BRI AT 22 4% S I 55 Ik B2 453549 (Axillary Lymph Node Dissection, ALND) [1] [3] [10]. #1464
CN+ R I B B 5 s R IR AR SR . IR IEFR R, NAT Jo PRI B3 #% B (yeNO), 7% F&4T SLNB i
AT B 3. {H SLNB 756 2 RS B AR5 A3 I XURER AL Kz Hh>3 MO s itk 2 45 DA B AR A 1 2 [9]
[10]. SLNB iiF SZibk B2 45 B % (ypNO), Tl AT 4 4 ALND[3]. #2155 3 41 (RD NAT R 78 BH bk B2 45 A i B
Fric e, ArudEid TAD $R - 85 y SRR IIECN MR 18 BRI Gtk 4 45 & R ol A e Anbnid
e eI YIBRAZ AR C IR LG, , A DURER VR HY 1 A I 9k 2 45 — RIS A ) 4 22 T 9000 SE AT 4 — 25 F#K FNR
[21] [22]. T NAT JEME V56 R BRI T As, WHEFEAT ALND. JS% SLNB M TAD HR$Em 7
B BARHERR T, E T /E NAT JE R 07 1% T 22 48 G ALND ) S5 55475 2 24 i i 78 28 0

WKL, HER2 BHPEAT TNBC &35 NAT J5 pCR 55, 2k MM 3k o AHE[6]. ASHIF 7Tk
WS EEY A HER2 i %iAR apCR #ik 79.2%, Luminal B HER2+7%1iA 70.2%, TNBC %4 50.0%.
XEME, WX =KUY CN+EE, NAT & SCIURE Mg # e gtk m, 2% 4% ALND
() B NE. A%, Luminal B HER2-%1(19.0%)#1 Luminal A %4(18.2%) apCR 4~ /& 20%, ALND 1}
e R IR RE[17].

AWK, bpCR A& apCR (K] #x i J 37 T K 2 (OR = 9.997). &% bpCR & &, apCR F ik
89.0% (65/73) . X — K I BA ELIGIRTE FAME : X THI4E cN+EF, 47 NAT J5 F AR BLIE LA F] bpCR,
M FEI 5 15 3] pCR BIMEZEHZIT 90% . IXFWRF , # (EA s FLIRAR A VKR U) 4128 FIWT i R kb & 5 ik
F| pCR, AR NN A FL SR ISR — S, (HIX—FIEE SLPRIf R TAE P A E — R R, ELHEH
PRUKIRY) P BRI (A A . FEARZESR DA RS Wi e S5 I R, DRI, ASIF F0 ) A A O A 2 B A AR AR
H B S5 PPl B3 B R T AT I A B TR .

XFFHI4G oN+EE,  H AT E A AME R I SLN BHPERHT IR S W 1S 5 F R [23], $RIk
RS HPAAAE “IFEIRYT” MTRE. BEALSS Rbern, B BE 518 bpCR 5., 4B wl e
315 apCR (IR, MM AHE—5 %A SLNB Bt TAD 25 i 55 [4SRG IR HE S % . SR, A<V Bl AT 5T
KRG B 2B TAD Bibnid kG A E B, IR AR E— B PP T A 5 TAD #
RGN KA FRAEFRHEN TAD BT 50— 2D IR UFZ AR AL 1 1 PRI FH 1
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JAREF %

AT FMIRAFAE — € RIRYE, &5, (FNRp.LRIBYE D, HEAREAR, JOHZ S WA G
Luminal A ) Bi#cke b, TRE SRS AEEA R . HIR, ABFTOR RS NAT JTFH YRR 45 bR ic iy
LA AR 15 9 (TAD) IR 2, T TAD B 24T s NAT Ja IS 70 e R P i S sk 22—,
DR R AT U285 R 22 o i 8 B Sms Z IMAF AE — € 2200 BeAh, SR KIIAAFREVI8dE, R
¥ apCR S ALE A7 3R o ELAEORHE . | AR 252 NAT D BURE R Dl (& 0E  IRFLEIE) AT Re 51 Nk
Pl o BRI, AT 18 0 75 AU BT HE PR AT 70 L2 K A A7 B itk — 2D B0k .

5. &g

2 ERTR, WA eN+ILE B E R, T RS NAT WEL R N B UIAHSE, HER2 it Rk A 53145
apCR. bpCR & apCR M7 Tl K % . 3T bpCR. HER2 ik & ER IRASHE R TIA A% apCR B A
BAFRITINGE /7. EEE] bpCR FAEF- ARSI ERVPAL i, 128 B 3E G A AR A BOR 5 VPG IR P
WAATHERIZ % . I, RKRIFRIEL S TAD HORMIRTHE T, 8 g A 78 3 — 20 50 F I AR S A
18,

B B
A SO & GRS B G T2 A (R AL K2026-165), A B A R & 15,
E&UH

748 B SRR 54 10 H (ZR2023QH108) .
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