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Abstract

Objective: To explore the predictive value of preoperative serum carcinoembryonic antigen (CEA)
in conjunction with the monocyte-to-lymphocyte ratio (MLR) and the lactate dehydrogenase-to-al-
bumin ratio (LAR) for assessing the prognosis of patients with resectable colorectal cancer (CRC).
Methods: A retrospective analysis was conducted on the data of 216 CRC patients who underwent
radical surgery at The First Affiliated Hospital of Chongqing Medical University from January 2019
to March 2020. The optimal cutoff values for CEA, MLR, and LAR were determined through ROC
curve analysis. After grouping based on the cutoff value, the Kaplan-Meier method and the Log-rank
test were utilized to compare the 5-year overall survival (0S) rates. Univariate and multivariate Cox
proportional hazards regression models were employed to analyze independent prognostic factors.
A combined scoring system, CEA-MLR-LAR, was constructed, with a scoring range of 0 to 3 points, to
evaluate its predictive efficacy for OS. Results: In the univariate analysis, age, hypertension, CA199
levels, TNM stage, lymph node metastasis, CEA levels, MLR, and LAR were significantly associated
with OS (P < 0.05). In the multivariate analysis, CEA (HR = 1.014, P = 0.001), MLR (HR = 5.919, P =
0.024), LAR (HR = 1.040, P = 0.013), and TNM stage (HR = 4.629, P < 0.001) were identified as inde-
pendent prognostic factors. The optimal cutoff values for CEA, MLR, and LAR were determined to be
4.06 ng/mL, 0.30, and 4.47, respectively. Survival analysis indicated that groups with high CEA
(=24.06 ng/mL), high LAR (24.47), and high MLR (20.30) exhibited significantly worse OS (P < 0.001).
Furthermore, the high CEA-LAR-MLR combined index score group (2~3 points) demonstrated a sig-
nificantly increased risk of death compared to the low score group (0~1 points) (P < 0.001). The
combined index effectively predicted the 5-year risk of death, yielding an AUC value of 0.790 (95%
CI: 0.714~0.866), surpassing the predictive capabilities of any single index (CEA: 0.695, MLR: 0.682,
LAR: 0.672). Conclusions: Preoperative CEA, MLR, and LAR are independent predictors of 5-year 0S
in CRC patients. Their combined use significantly enhances the predictive efficacy for prognosis,
thereby providing a foundation for individualized treatment decisions.
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1. 53|

4% B W7 (Colorectal cancer, CRC)/& 2Bk A WG < —, R4 Brii i wF 7O LA BB R AT I
EEREREG TG, CRC 14 BRI IE T AW B HR A5 55 = (215 9.6%), EFEIEM IBETHRALF) 5 (2
9.3%) [1]. b4, HHFFTM, F 2040 £, CRC HI4BRET AR BB E 2 320 J5 1% 2020 E1E K
63%), FETIRBITTHE A 160 J3 61 (%5 2020 WK 73%) [2]. B CRC 2T 51677 SRS T 52 R AN Wik
B, ERMERATHIE FARREE UGV . MCEdE 7R, CRC EHT S SFAEFRLN 62% (3], &H
BNz — 2 LR W R, e o kBRI, B —HEEEREHTAR)EREES 86 3 5
F R BRYE, AH R HA B AR A TR A 5 K22 5 [4]. L, TF-3RAENS R St CRC AEW2447 M K TG
HI AR W, S SEEIAMAAL VA TT R SE K H g AR A7 TR) B B B e

TR, 2O FCHE IR 2R Gu M 280 I L AR T 55 o 7R B Ak A2 R Fe b R SR BB . Jrp, iy
R AR (LDH). K A& A /K P & B (LAR)S 2 08 A B 1S 25 UIAH R [51-[9]. BhAk, R f
PR r G328 200 B0 P~ 47t o M A U, BRAZ A M mT A kBRI S A RS, 1T bR R A R i R A b
TSNP R P URAE R, B 2 /0 2 40 B HE A (MLR) I S2 W/ AT CRC B R MU VB ZE 847
[10]-[12]. FEEPUR(CEAE AL G 25 B e IR bn &8, FENGPR R T2 iR, (L s s F A 7oL 47y
HARR .

BEAEWT 7L 2 8, RS 2 M 8 v] B A b PG CRC g TS (B & R R B #A[13]-[15]
T, AW EAERA CEA. MLR 5 LAR #EH A A Tlfaks, it HAEYIER CRC B KL
GRS TR E, DAAIRIKRBUS 2 2 5167 R34 G U S5 ki
2. N EFE
2.1. T AE

AWFFCEE RS T 2019 45 1 H % 2020 4 3 H FHEKRERIRZEMESE —EREZ CRC HRiEHD)
T ARIGITIN 216 ] CRC . NS T : 1) ANFEEEZMIGYE T ARG HA S W BE S N4 8l
s 2) HA&ASEBMIGIREIEMBEVICT; 3) RATRESZHHBEOT 8T . FERAsEnT: 1) 59F
HABEME R 55 2) TRIEFARESE: 3) BHMBRARGIN . HIERGIJEER MR, 4) BEH
B E I U a0, GO UBEBE ., IAR TR A S) ARG IR R ER HEAT PR ES Bh1b T (XELOX X,
KRR 257 R55) . AW C3R1G IR ERNE B 28— B B AS B2 R & HEHE(2025-489-01).

2.2. FRME

IREUEE N2 R 0 5 R TFARFOR RS S AL R, BRER. Hhl. KEREBMI.
REAE Sy WA sy Rg /N BBAE . VR IEVARE . RS R RS I . A EE RS I I . TNM 20 B (K 48
EEIEIEB AR RS 8 IR EE ARGt o ). . FFTh. s bs &8,

2.3. BEAAR

W BEIEVIR TTEE B RAEGOR ARG 1007 5T MEVT N ARERE: RJa B EIRESCE
BAETS, ACRIETSH ). MR ARG LR R AL A ) ARG ABIIG T AT 18 DL S5 MRS . BE D4R
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1R EA 2025 55 6 H 30 H, JLghN 216 B, RABEVIEE 71 M HGERE: 2~78 MH). KUIE XA
BZ W RRRERBL S FE R, Aurseddt 12 Blkii, KRUTEN 5.6%, EAELEDHT M 5505
AbER . SAEAFIA(Overall Survival, OS)E AT AR H 22 BT ] Ji R FE T R 0 Bl 15 (R B[R]

24. BHFERE

f# ] SPSS 27.0 BAFHEATHHE b . 3B TAEZR(ROC #1£8)3k75 CEA. MLR Ml LAR f#%
FEMI{E . Pearson’s 2 K36 F T~ AL A2 0k F Cox KU LA [B1 A RS A3 A7 5 CRC R ARG
HEERIMRIEIER, H Kaplan-Meier 73871 Log-rank 56 3E47 2E 7253 8T ROC BHZE A (AUC) F SR 1A
kRE . BT NNE, P<0.05 HAS R 5T,

3. R
3.1. —fR&ER

AWFFALGIN 216 B HEE, W 1. Hp B 130 6160.2%), L 86 #(39.8%): i >65 %% 100
151(46.3%); FIRT ZH AU AL 35 32 191(14.8%) s IRZHIRE N T3 T4 & 437314 130 151(60.2%)~ 38 11(17.6%);
AL 68 191(31.5%)s MEAL T E AL i 43 A 116 $1(53.7%)« 100 #1(46.3%); TNM 43 H#
NI I T 504 39 61(18.1%) 104 51(48.1%) 73 191(33.8%), Ferb TI1 & B9 Ay i B e

Table 1. Baseline clinicopathological characteristics of CRC patients

1. CRC BEMEL IR BRI

BEBE T B IE pTAN I
PERI MRS
5B 130 (60.2%) 26 (63.4%") I 148 (68.5%) 16 (39.0%)
% 86 (39.8%) 15 (36.6%) H 68 (31.5%) 25 (61.0%)
FW(S) iy F Az
<65 116 (53.7%) 14 (34.1%) i=N7] 116 (53.7%) 21 (51.2%)
>65 100 (46.3%) 27 (65.9%) 17 100 (46.3%) 20 (48.8%)
BMI (kg/m?2) CA199 (U/mL)
<18.5 15 (6.9%) 5(12.2%) <37 191 (88.4%) 33 (80.5%)
>18.5 201 (93.1%) 36 (87.8%) >37 25 (11.6%) 8 (19.5%)
WRCHR s LAR
7 135 (62.5%) 25 (61.0%) <4.47 79 (36.6%) 5 (12.5%)
H 81 (37.5%) 16 (39.0%) >4.47 137 (63.4%) 36 (87.8%)
TR R MLR
7 160 (74.1%) 31 (75.6%) <0.30 136 (63.0%) 14 (34.1%)
H 56 (25.9%) 10 (24.4%) >0.30 80 (37.0%) 27 (65.9%)
SRR TNM 4+
i 32 (14.8%) 8 (19.5%) I 39 (18.1%) 1 (2.4%)
H 173 (80.1%) 30 (73.2%) I 104 (48.1%) 11 (26.8%)
=i 11 (5.1%) 3(7.3%) 11 73 (33.8%) 29 (70.7%)
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R CEA (ng/mL)
Ti 19 (8.8%) 2 (4.9%) <4.06 125 (57.9%) 12 (29.3%)
T2 29 (13.4%) 3(7.3%) >4.06 91 (42.1%) 29 (70.7%)
Ts 130 (60.2%) 26 (63.4%)
Ts 38 (17.6%) 10 (24.4%)

L TINEY
7 63 (29.2%) 8 (19.5%)
H 153 (70.8%) 33 (80.5%)

T S WO IZIRRRHE S A b, SET ANEGE SR N B

3.2. NEIHEIRSARAEIER

it ROC HiZkf3Hi MLR. LAR Wy AERMME 7 74 0.30. 4.47, BARYEENE R B3 70 sl
H, HARWF 2. % 3, Pearson’s P KR n: @ik MLR 4B E RRHAHET, S, AL
CEA {71 TNM 73 JAFAHE 2.3 72 (P < 0.05)
A LAR 4 LR FIE R, 4FlS . CEA {AfF1E R 2 R(P<0.05), HARFHER MBS I EZE R

Table 2. Comparison of clinicopathological characteristics between high and low MLR groups

#F#2.MLR 5. {REBHIGKFBESFELLR

MLR

g A0 PH . mm A PR
P51 0.674 0.412 R sk 0.057 0.812
% 79 51 y 100 60
i 57 29 H 36 20
() 11.428 <0.001 MEEHER 7.151 0.007
<65 85 31 ¥ 102 46
>65 51 49 H 34 34
BMI (kg/m2) 0.641 0.423 i gga B o 0.074 0.786
<185 8 7 IEN 7] 74 42
>18.5 128 73 217 62 38
RS 0.085 0.771 CA199 (U/mL) 0.588 0.443
7 86 49 <37 122 69
H 50 31 >37 14 11
IHTRE 0.727 0.695 TNM 533 12.468 0.002
i 18 14 I 31 8
rh 111 62 I 70 34
[ 7 4 11 35 38
RIEIRE 5.979 0.113 CEA (ng/mL) 16.643  <0.001
T 16 3 <4.06 93 32
T2 20 9 >4.06 43 48
Ts 80 50
T4 20 18
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Table 3. Comparison of clinicopathological characteristics between high and low LAR groups

F 3.LAR 5. [RABHEIGKFIBIFELLE

LAR LAR
- P1H M PE
i =4 Rl m=d
5 0.540 0.462 T 0.640 0.424
5 45 85 y 61 99
E/8 34 52 H 18 38
FER(D) 14.790 <0.001 MR 1386  0.239
<65 56 60 o 58 90
>65 23 77 H 21 47
BMI (kg/m2) 0.082 0.775 Jigga A 0.015 0.904
<18.5 6 9 =87 42 74
>18.5 73 128 517 37 63
W I 5 1.119 0.290 CA199 (U/mL) 0255 0614
p 53 82 <37 71 120
A 26 55 >37 8 17
TR RE 1.672 0.433 TNM 43} 2.291 0.318
fie 12 20 I 17 22
Hh 61 112 1 40 64
& 6 5 111 22 51
R E 0.958 0.811 CEA (ng/mL) 4341 0.037
Ti 8 11 <4.06 53 72
T2 12 17 >4.06 26 65
Ts 47 83
T4 12 26

3.3. FMEFRE %

TR COX R SRR, X 52 45 e 5 3 R 5 B AEAF I A B IR kAT e . P 3 CcoX
[EH 73 A R R . iR, CA199. TNM 70, WEE45H# . CEA f5. MLR fH. LAR {H5 8417
Z B BA W2 RER (P <0.05). #E— BT Z N ZE s CEA {5, MLR {6, LAR fH. TNM 732 45
H e B ARG B A ML USRI (P < 0.05), W% 4.

Table 4. Univariate and multivariate COX analysis of factors affecting OS in CRC patients
3 4. #00 CRC B& OS WBARRMBE R COX o

BRI Z R
Wald 2 P Wald » P18
HR (95% CI) HR (95% CI)
P51 1.150 (0.609~2.171) 0.186 0.666
BMI 0.931 (0.839~1.033) 1.808 0.179
FEL 0.048 (0.001~752.182) 0.379 0.538
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U 1.070 (0.572~2.005) 0.045 0.832

il s 0.899 (0.441~1.834) 0.086 0.770

S 2.083 (0.962~4.511) 3.467 0.063

iR A 1.112 (0.603~2.051) 0.115 0.734

BEREE 2.315 (0.908~5.899) 3.091 0.079

Pax 0.825 (0.410~1.659) 0.292 0.589

GRS 1.045 (1.016~1.075) 9.327 0.002 1.020 (0.988~1.053) 1.499 0.221
P UINES 3.039 (1.639~5.634) 12459  <0.001 1.953 (0.988~3.862) 3.709 0.054
CA199 1.007 (1.002~1.012) 7.095 0.008 1.001 (0.993~1.010) 0.062 0.804
WL 4.147 (2.212~7.774) 19.671  <0.001 1.083 (0.511~2.293) 0.043 0.835
MLR 4.900 (1.585~15.147) 7.618 0.006 5.919 (1.263~27.738) 5.090 0.024
LAR 1.065 (1.037~1.095) 21.117  <0.001 1.040 (1.008~1.074) 6.106 0.013
CEA 1.013 (1.008~1.018) 23.622  <0.001 1.014 (1.006~1.022) 11.870  0.001
TNM 43 4.106 (2.649~6.365) 39.881  <0.001 4.629 (2.792~7.885) 34063 <0.001
34. £HFSH

Kaplan-Meier 447 i 28 f. 78 MLR > 0.30. LAR > 4.47 fl CEA > 4.06 ng/l [f] & B R BR(P <

0.001), WA 1.

0.84

1.0 1.0
MLR$M4A LARSE
_IMLR<0.30
ZrIMLR=0.30

MLR<0.30-K:31/5 AR a7t siE

—-MLR=0.30-#5l/5 LAR24.47-4 515
0.4 0.4 - " 0.41

CEA%H
~CEA<4.06
~MCEA24.06

|~ CEA<4.06-%5l/5
—CEA24.06-#5I/5

RREFESH
5
BREESN
5
BREESN
o
o

02
0

x T v 0.2 0.2
20 40 60 80 0 20 40 60 80 0 20
4 5RE (B) HE7ERE (F)

(L) MLR =~ RAEE; (F) LAR & RAEH; (h) RIEARFT CEA KForHEH .

Figure 1. Kaplan-Meier survival curves
1. Kaplan-Meier 4 2 %%

40 60 80
EFFRNE (A)

3.5. CEA-MLR-LAR B:& Tl

ik — MR BT CEA B4 MLR. LAR %} CRC & UG RITIZGE, EHE &N e b k(i
xf B E AT Sy, W 5. Kaplan-Meier 277 28 SR R ATECA FaAR VP bl sy, 83 I A A7 SR (P <
0.001), HEETEFRILT] 3 0¥, ARJG 54 0OS 7 43.8%. L2HIARFT TNM 2381 ob Hr 20 /b (2 40 i Al
(NLR). 4 R 87 8 /5 $F 20 (mGPS). CEA. MLR. LAR. MIEC&TEFRAI ROC HiZk)5, 458 &R, B
Erigtaxt T3 5 4 OS TN E i R, H AUC {EN 0.790 (95% CI: 0.714~0.866, P < 0.001), &5
T B CEA (0.695). MLR (0.682). LAR (0.672)8% TNM 43 #(0.751)~ NLR (0.653). mGPS (0.674),
LA 2.
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Table 5. Scoring of CEA, MLR, LAR and combined indicators
%2 5.CEA. MLR. LAR FMEX& BRI S

FANFRFR rE
{& MLR. { LAR. { CEA 0
% MLR. & LAR. & CEA 1
P i=Ea
{& MLR + 1 LAR + 1 CEA 0
% MLR + fi& LAR + ik CEA 1
fi. MLR + 7 LAR + {% CEA 1
fk MLR + 1% LAR + % CEA 1
& MLR + & LAR + ik CEA 2
= MLR + X LAR + &= CEA 2
{& MLR + = LAR + &= CEA 2
= MLR + = LAR + & CEA 3
1.0 1.0
=
0.8 4
0.8
|
= it
0.6 1
i B RIS i /
4 087 0% o ] —RAES
=9 7;2 & i Pk
B wris 4 B4 , MR
—-0-8FIE ——mgps
—— 194 5IE S
0.44 2155 [ ——NLR
- 35-#IE 024, —sEn
0.2 T T T 0.0 T T r T \
0 20 40 60 0.0 0.2 0.4 0.6 0.8 1.0
4 ZrTE (B) 1R

(f5) BRE4RARITA 1 Kaplan-Meier 4247 112%; (47) TNM 43 . NLR. mGPS. CEA. MLR. LAR. FIECA 5T
5 4 OS [ ROC 14k,

Figure 2. Survival curve and ROC curve

& 2. £ 778h%F0 ROC ghik
4. it

ASHIF T B B 2, B A AR S KB, ARBT CEA. MLR. LAR =TifEts/KF, A HK CRC
BERIG 54 OS B, KIE=II8FRE 7 CEA-MLR-LAR BAEVE4 250, TR T8 k5, 1
2T TNM 4381, mGPS. NLR 2% F#ilJ5 T2, AUC %l 5 0.790. %45 5 ENF 238 FREE S A 7E TS
PSR A, FEE I BUR g . 4 B RRE RPOIRES . RETE IR IR R G, XE ARG
B4 ER, RPIHEES TNM 2081 mGPS 140455 B T B ToiE X 23 1 i XU R BE4A, v CRC
BEIOT X E AR B RE 2 e o7 1), gs B nl xS A i T R
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4.1.CEA\. MLR, LAR B4E¥Z=EMEEETETEPRHEER

e R AR IR, RE. . A = SRHUEIAH AR, S A A ok R AR 5 B R A
Jifd(Tumor-Associated Macrophages, TAMs), 1£2 5 Mg 2856 A4 12, X 40 i mT R cHT A 8 A B
B AN IR T, HESH R IR RIS T . IRZRANELRL[16] [17]. LLAh, WRESLHMTT B R MR 4af, Jf
Gy U2 FRARM DR -, WO FAth G B SR, DTS SR 4 L B B AR K[ 18] LDH A2 W P i ik 75 110 S
B, ANARPNES LDH /K-FPFH&E, $eon iR anflimit Warburg O8N ERAE A B, oRg TR 358 o MERR 1) L
Bg, TIHESNMRE RS 1R 22(19]. SRR 1 i) IL-6 ATHEI IR B EEA . IR IKEEE E, 1t
94 By FONE I N5 FERE AR OE TR A RILRIE - AMERIL[20]. CEA 1R NG SUMRPREY), W] B4
CRC MR A i S A s 1t o IR fer o AR 280 0, HTh e SRs IR AR R K 0BG . s 22, AL
W CEA AN R R B L S eidbif S AR FE RS OB TR B[ 21] [22] -

% CEA. 5 MLR 55 LAR JL[RI¥EE T —A B o 2 P A0 P 988 734 5% (Tumor Microenvironment,
TME). CEA wJiliid B #Es(al #7730, i e e 4n il AR FE D Re s MLR e s, A A 5 5w ik B2 4
it 5 kD> G g FE 1k FRLAZ A A TAMs 2B IG N LAR $0{E ey, AT 5088 e SR B3 S IR
FLIREM L T 40 NK 40t N D) BEFEMERAS[17]. =38 AN [R5 1 ) 55 5% 28 G055 e 240 A 1
PFEBRAE ST, MR A AF IS« S FE Az &b e A8 B S A] [23]

UE4k, CEA. MLR Al LAR =3 2 [8], A RERIIE SBIEM o HOAZ R IR A ROAE IR 5 AT LG
HIF-la, WXBNHEREAEL LDH 5CRiERIA ;s FEREME =28 B FLIR AN B w40 f Dhse, L] {21 TAMs
FERE M2 BURRAL TR R AE R FREEG [RII,  RAEIRAS S 80K B R & s b in il 4 SRRk . CEA
DUIRT B AE G I A rhOd e R S S e A D) e S AR R, IR I —IE PR ) S R

4.2. LAR 58 S EB4F1E X BEE R EI o4

AT E], L LAR #BHE )7 LAR. IR LAR PR, R R SRR B R R L
WAL, R r I ZE R X — IR IFIEEIR, T2 LAR BT BRI AE )7 4k
AJRZFFTRE N . LAR SWIK IR WK R GEVEAO RS FRil a6 AL RORE R, B AT R =) B4R 28
TESCHRERSS, X — mn] DAEIE E R I A 2 € fr . LDH FHir, 2l 2 5 Warburg 080 2
HORERETSAE G, T AT A R S 51 AU AR (24] . FUER IR RRAR,  H 24 B SO0 S N R E AR
REFRARILFEIE A S AT RBLAE 3 e B i R 4 SRR . BEAEWFC RO, LAR N RS
FAERREY), BIRS TNM 73 HIAF AL — @ AHSC U, (5 5 E () N7 T JR3 s ik 0 U 00 A L
A5 3 382 45l CRC 38 BAHOCEAE , I LAR MR 3 AR FETC R IBG, B 2 TR 0 A 4752 OS
A S TN R T [6]

4.3. EF CEA-MLR-LAR EX&1F5 1l PR R BRI+

SEARTRAED WS T G285 1, AWFFUE LT CEA-MLR-LAR BXA VP &40, AW
THI A T R, A T IR I R A0 7 ), T HE 2 A BRI st SCHEMRKIR TT RS I €

o, ERBLYT Rl e i AR R, VR KGR G TNM 2 el —20 0 2, X 55 KU 535
BH R RE I B . Ye Z5E40N 2111 4 T~ ] CRC BFH AT R B, RAEFRAREE ST VR &
Gun] X A7 TR i S S R A IR B, IR A Ik R N TE 2 Ry R, IR YT 77 S [25]. Lu &0t
1413 ] TI~IT 3 CRC B#F R I, AN, 121 JORE T Bkl 4 1 R A7 70 AT T T S AE R
B, RACIRAT 2 51097 Sk 5E[26]. B, CEA-MLR-LAR 23 Al #h 78 TNM A, fERBIL
SRS R, A E RS E I R A 2
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FR, TEIRTT RIS IIT T, ZPF5r RGBT @ ST RO R 7 . AR R, R
it AR AR I BN AR B SE TS AR E e . — IOV X} Je 30 0 B P e R W L R B, Bk B s 7 J5
NLR #1 CEA [)zha T 55 ARM) OS F1 DFS W3 A0, TN E T m & UG 22 (27]. 5 — D %%
PE CRC HB# BT SR, ¥8IT AT SIT 0] FH -0 1E o] e RE B 4097 77 R Pk s 10 % (28] IX$7K, LAR
FTMLR 1E N [ W4 B 9 R SPIRAS e Aw, BBl AR A A4 B s o7 3R] R Zh ARG L, AT B8 )T R00F
AL R SR AL S5 B . RRITAAT48R ALAR. AMLR [FUEBRZ UG CEE, 0B ZIED R4
138 FHYE L

5, ERVISRISATT I, 2P0 RGN ERE RN EER . R, BETFS 0~1 40, 2
I8 3R 5 A OS EMEREUT R, FRANFEIVE S A MR E RAL BT R . PP AE T 2~3 X
PR B, IRRAT AR A R ARG, I ctDNA XISEARTEAG 2, LRI R R IE &
BT, O CHRIESE, CEA BEG SOREAR EW AT 5 im SR T ) #ERf v, 2 ROC iR R fR B0 T
BL—4BAR[27]e A FEPEA IR H AUC 1 0.790, RFAT—HARlR, A SCHRRZT1E NS )2 T
B, BeNIG IR U7 & B

2k FFri, CEA. MLR 5 LAR WIECG R, A2WRKTEREM, Wik T =& B 6 i
WSFE. EAT MR AN SRR T 3 G KRS B A AN 7 =N OGR4, X
CRC BE M MAREIHATLRE VIS, MR TE AR, REMTUGE L, A2 MR BIT AL TR
HERT SR AR o

4.4. T RPRM

RHFFAAAE—E AR 58—, HTHREGEZ, MA T CEA. MLR Fl LAR H8) 84240 [R 2L
PR ORI i ST FU T AR FE T A S B iR T B B B IR AR BRI AN, PP AL ELAE ST RO S
SR R TNT5 RS ME . 55—, AWFE 4R Rk LAR 415 = S ibR W R geit 222 5%, W
HISCHTIR, X REVE T LAR Se e Sk Gl . JOAE S AR 2L, 105 IR = R 2 R v o T AN R 4R FE
PR PR R R SR SE MO T ARG BN L 2SR A AL, T LAR JUARIIL R X ALK R e A
TG E TR AR AL, B TTREA RN ATRERRH] 7 MLR. LAR 73415 HAR AR 73 I AR E 2 (8]
WIS RBRM G H=, AW TR AL RIBERT T, BRSOk g i, R tT 2
HUL REEADIFL, W UEAHT A5 H 4518 .
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