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Abstract

Objective: Atezolizumab in combination with bevacizumab was approved by the National Medical
Products Administration of China in 2020 as the first-line treatment for advanced hepatocellular
carcinoma (HCC). However, the safety and efficacy reported varied between randomized controlled
trials (RCT) and retrospective studies. The purpose of this study was to further evaluate the efficacy
and safety of the combination in the treatment of advanced HCC. Method: The databases of Web of
Science, PubMed, Embase, Cochrane, CBM, CNKI, Wanfang, and Virpup for the combination of bevaci-
zumab and bevacizumab for advanced HCC were searched from January 1, 2018 to October 1, 2023.
The results included the overall response rate (OR), complete response rate (CR), partial response
rate (PR), median overall survival (mOS), median progression-free survival (mPFS), and adverse
events (AEs). Results: 42 studies were included, including 3168 patients. The OR, CR, and PR for
long-term treatment response (over 6 weeks) based on the response evaluation criteria (RECIST)
for solid tumors were 26%, 3%, and 23%, respectively. The combined overall survival was 12.2
months, and the combined median progression-free survival was 6.9 months. During the treatment
period, 63% of the patients had adverse events, with the incidence of grade 3 and above being 42 %.
Conclusion: Atezolizumab combined with bevacizumab in advanced HCC. Altelibizumab combined
with bevacizumab showed better tumor response rates in long-term, first-line and standard dose
therapy for advanced HCC.
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1 MIRER

JFF4 e (HCC) A2 B i LI FFRE 2R 28, 249 7 90% K il [1]. ELA1 HCC [ ZfE [ IR R 2w d it 1R
B BRI RGOSR [2]. RE S R IiEE(HBV) v R s D S P IS 1 v 47 A (30~59
%) HCC [MRMZE, AH T ARSI 0 Ve R AT, HCC IR S FIBE T 384k 4 T W FiR A,
F| 2040 4F, 4Bk HCC JET- K F 16N 41% [3] [4]. MRIGPEVIR Va7 FHE i R ik, (E IR E FFe
RS WERAG, A A 30%M B3 R REHETF RIS, KEHHE BEEYISH O g i
(CNLC-IIb . 1a H. b ) [5]. XFHEH HCC, RGiM:ue SHug 2 3 B985 J7ik[6] [7]. 2020 4£ 5
H F=T 1111 IMbrave150 5, B # F BRI & DUER BTk 3 AU E A HCC 1 — 4Ry 8 £4[8] [9].
RS T O ) RCT S BB A 78 ) 5 AN — B0, 75 B3 — 25 (R RIF F0 SR 5 K5 VR 97 FE I R 5 e 1) 2
IERCH9)-[11]. —FgINT 23 TiWF5e, 4% 3168 4 BE BN R F T SR SN T bRk
(RECIST) K IAGHETE 6 JE)¥AT7 ) OR. CR 1 PR 7305 26%. 2% 23%, & 3F#) mOS K 14.7 4
H, mPFS N 6.7 MH[12]. AREZRESHTIANE L 1 JE T T LA R, B AERE— Pl ) £ F Bk B 40
DURER RGBS 19T R HCC 1 Rt Riag 4 itk
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2. AR GE
2.1. BIBESKRRE

2 9N Gl 7E Web of Science. PubMed. Embase. Cochrane. CBM. %I, J3J5. 4k ihiGR
17201841 H 1 HZ 2023 4F 10 H 1 HARMFFG AR . o 3080 e 2 580s /e (“ DU R 47
FU SR BRIER AN AR ). S SRR RS R4S 2R SR 2 ( “atezolizumab” B “MPDL3280A” B,
“Tecentriq” B “RG7446” )F( “Bevacizumab” B “Mvasi” 5§ “Avastin” 5% “Bevacizumab awwb” ) AND
(“Liver cancer” OR “Hepatocellular Carcinoma” OR “Hepatoma” OR “HCC”). 2% 3 T, Fhjgk ek
RET PR . Ak, XA RERF G AR SR IS SCIRIEAT TR, DABEAT A A 5T

2.2. MANSHBRIRAE

INARHEI R (1) WA R FTE SRS MRS EN HCC IE#: (2) THisEit: &
15 ] 5 A B SRR DL BT T VAT, LB % AR 1200 mg + DIfREk 15 mg/kg FRAEFIE; (3)
G5 SCER AT T MR RIS R, MESME . TASME. MAEME. PALBAELN. F
Fr Tt R AEAE AR B, (4) WF9T: RUBE PRI PRAN [ BERT 72, LIS BEALRT IR BAS BT F8F 8
Wt HEBRFREI T : (1) TRERRTFE . SIPSEle . WBIRT . 20, k. SUGHE. Wbt (2) H
i S T SCHRER 3 BRI 2 (3) JRUASCHRBR K

2.3. BUERMS REEMN

2 W FHE IS NN SC B R IO . SRV EER A SRR KBS IR, B
BLOER,. RO &AL IR 2RSS 28 mOS. mPFS. OR. CR. PR LARAEAT AE F1>3 4
AE. YN K [R] B B AT 57T 4 S5 &R IBI #:35 (the JBI Critical Appraisal Checklist for Case Series) i 171
fi[13]. RALEH/R - I8 K58 (The Newcastle-Ottawa Scale) % 49 A [ RCT HIF 58 145 Xof e 21 1 [ i 12
WEFCREAT VR [14]

2.4. Gt AT

P Bl o Bt {1 STATAMP 17.0, S8l AF GRS DA, RAIXUR IETZ 3. 95% Cl &R
P GRS R B IAR o SRH] 12 GEvt Sk AT S e 0 A, 2 12 < 509 I R [ 58 RURIAR A, 24
12 > 50%I R AT BE ML AR A . 24 12 > 50%, Sk, Xk RN B NI T SO AT U
Bk, SR Egger’s R i At g NBIFFE I A R A -

3. fIRGER
3.1 PANTEIENR

AR EIREEEEE, JRBI A K 3361 RAHIGICHR. &t — R AL L B D R (A A
R 1), REKRRERHEDPNNT 42 BT, W1 6742 FEH . FEARKIBT LI RE i 1 .
42 THIEFE (0 S5 AR RFALE AN B VP 45 SR ) L 1A 2.

32. R2PEIERFAR

R 1, 75 A IR B ANFRAE? [ 2, 72 75 SREUbR v R T 45 B0 75 320 1 9 191 i e e [ 2
) 3, 2 B AH ] 1A R TT AL R B R R AR 1) 4, 5 9] E TR RN A TR ? R 5,
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Figure 1. The process of literature screening
1. MCAERTHIES A2

Table 1. Baseline clinical characteristics of the included studies

& L AR ELIm R EHE

Sk Y WARE FEAREIZ) FREAE, F) TR EEISE R

CaSt[rfsiozz EMER A 11/2019~11/2021 147 (125/22)  68.7 (30~96) +'°|‘311250?ngﬁg 8§'PPF'_‘;" i'_‘é's
Ten[g162]022 FIBMERF G 09/2020~01/2022 89 (75/14)  61.3 (56.4~67.8) félfsofngﬁg SSF’*'PPFFQ iFé's
Kom?tf% 2022 mpERRSE 10/2020~01/2021 34 (25/9) 73 (45~82) +Aé11250?n$ﬁg OR, 2';'3 CR,
Che?&?ozz EBMER S 05/2020~02/2021 121 (101/20) 61 (36~83) +'°é11250?n$ﬁg OPR#;RA'ES'
Hizrg;“;'[slb%‘:h FIBMERF G 12/2018~08/2021 66 (54/12) 65 (30~88) +’E1125°?n$39 OE#SP,RA(ET'
Maesf;(?] 2022 W mikRR s 10/2020~05/2021 88 (71/17) 75 (47~91) +'°é11250?n$ﬁg OPR#SP’RA'ES'
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R
'Wam[%tf]mﬂ EIPERT S 11/2020~03/2021 51 (45/6) 71 (37~85) +AI;>11250(r)ngr;}Eg OPR#SP’RAgf'
Sh?zzz‘])zz EIBPERFS 10/2020~02/2022 115 (95/20) 72 (31~89) +’?31125°?n$ag OR. PR CR,
Chiga,z]ozz EIBiMERT.  05/2020~04/2021 121 (100/21) 63 (57~71) +’°E511250?n$§g OPR#;RA'ES'
D'A'ef'zsjg 2022 gk RRGe 01/2019~01/2022 202 (173/29) 69 (23-90) +'°é11250?ngﬁg gsR,"PF;%, i'_‘é's
ES‘[)ZZS(])Zl FIRPERFS 10/2020~08/2021 40 (35/5)  70.5 (53~82) +’E1125°?n$ag OE#SP,RA(ET'
Che[r2‘62]°22 EIBiMERTS 01/2018~05/2021 41 (38/3) 65 (23-83) félff??ngﬁg OR, 0S
F“'ge[gf]zozz EEERT G 01/2019~01/2022 296 (245/51) 66 (59~73) +'°é11250?ngﬁg gsR,"PF;%, i'_‘é's
Tad[z;g]OZZ FIBPERFT  09/2020~10/2021 317 (258/59) 74 (68~80) +’E1125°?ng“/ag gSFf’PPFF;’, R
Chur[g%]zozz EIBIMERT 10/2020~06/2021 94 (73/21) 73 (37~87) féllzsofnggg OR'E;'SCR'
WarEgOZ]OZZ EBERT ST 01/2020~10/2021 48 (38/10) 62 (31~80) +Aé11250(r)ngT/Eg gs'_""PPF'_‘é" i'_‘é's
Ki”[“ﬁ?zz FIBPERFG  08/2019~07/2021 86 (70/16) 62 (56~71) +’E1125°?ngnlﬁg OEI’:SP,RAI(E:?
HiracElgg]ZOZZ EBMERT S 01/2020~01/2022 194 (148/46) 74 (68~79) +'°é11250?n$39 OPR#;RA'EE'
CheF:?ﬁOZZ KGPRIRT  03/2018~08/2020 336 (227/109) 64 (56~T71) +'°é11250?ng‘/ﬁg SSF\,)’PF;:%, i'_‘é's
Le’fﬁc])zo pkitEe  07/2016~06/2019 60 (54/6) 60 (22-82) +AE;11250?n$Eg gSFf'PPFF; iFé's
K""Z‘ESL]ZOZZ EIBiMERT . 08/2018~00/2020 66 (50/16) 76 (49~93) féllzsofnggg OR'E;'SCR'
Ch“F3?5]2022 [l B 5 05/2018~03/2022 46 (38/8)  61.2 (38.4~83.9) +'°é11250?ng‘/ﬁg SSF\,)’PF;:%, i'_‘é's
Fabié”G]zozg FIBPERFS  01/2020~03/2022 100 (87/13) 67 (61~72) +/?311250?n$39 gst’PPFFg, R
Tosmf[‘;r;‘]i 2023 mmibk s 03/2018~12/2022 177 (134/43) 74 (70~79) +'°é11250?n$39 0S, PFS
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g
Math[%"é’]zoa Bl / 191 (161/30) 68.4 (61.8~75.2) +'°|‘311250?ng‘/ﬁg OR, 22’3 PFS,
Ya”[g;]m EIBERIT  06/2019-11/2021 35 (3L/4) 61 (42~83) +’E1125°?ngnlﬁg R
Tait[zoz](’23 EBHERF S 10/2020~10/2021 150 (120/30) 72 (65~77) +'°E511250?n$ﬁg OR. PR, CR
Takef‘fli]zozs EIBPERT A 09/2020~04/2022 202 (164/38) 74 (67.3-80) +'°é11250?ngﬁg PFS
Ma“?f;]zm EIBHERIT  01/2019-10/2021 41 (31/10) 68 (56.9~79.3) +/?311250?n$39 0S, PFS
Norik[iz;i 2023 WBiMERFS  00/2020~11/2022 154 (124/30) 75 (70~80) +'°é11250?n$39 OR, PR, CR
KaZ‘EZL]ZOZE’ MRS 10/2020~01/2022 86 (72/14) 76 (49 ~ 93) +AI;>11250?ngr}}Eg OR. PR, CR
Ats“[sg]zm EIBERITT  07/2020~07/2022 525 (420/105) 74 (68~80) +’E1125°?n$ag OR, PR, CR
TOShi'E‘irf;‘]i 2023 GRS 00/2020~00/2022 268 (211/57) 74 (68~79.3) +'°é11250?n$39 OR'EFRéCR'
Yasu[207]2023 EIBPERTA  2020-2022 182 (153/29) 74 (30~92) +A811250?n33g OR, PR, CR
Sho M?Z%ﬁa 2023 [mmpRiG 10/2020~07/2022 110 (89/21) 74 (69~80) +/?311250?n$39 OR, PR, CR
Kaz“'[‘jg]zozs FIBMEF S 09/2020~12/2022 371 (291/80) 74 (69~81) +'°é11250?n$39 OR'EFRéCR'
Shig[eS%]ZOZ?’ FEBMERTS.  2020~10/2022 156 (121/35) 73 (37~93) +A811250?n33g O%SP"T;F%R'
Masatf;{‘]i 2023 mmifLRis  05/2018-04/2022 110 (82/28) / +/?311250?n$39 OR, PR, CR
Hito{giz]zozs EGHERF S 11/2020-04/2023 61 (51/10) 74 (44~88) %11250?&&9 OR. PR, CR
A”d[gg]zozg’ EIBPERT A 05/2015-04/2022 864 (682/182) 72 (64~78) +'°é11250?ng‘/ﬁg 0S, AEs
Hide[g]zozs EIBERITT  04/2018~07/2022 29 (23/06) 72 (67~81) +’E1125°?ngnlﬁg SRR
Marghg;t]a 2023 EmipEEs 12/2018~05/2022 65 (58/07) / +'°|‘311250?ngﬁg 8§'PPF'_‘;" i'_‘é's
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Table 2. Quality evaluation of the included studies
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g
Toshifumi 2023 [46] P b 2 P P & 2 iz 2 iz
Yasuto 2023 [47] = 2= = = = & = & 4 &
Sho Matoya 2023 [48] = = = = = = = & =2 &
Kazunari 2023 [49] = b= = = = =& 2 & 2 &
Shigeo 2023 [50] = = = = = = & & & &
Masatoshi 2023 [51] s = s s = = s P =& 7
Hitomi 2023 [52] s & & & & & & & & &
Andrea 2023 [53] TR & P P P = 7z b iz 2
Hideko 2023 [54] & & & & & & 7 72 3 7
Margherita 2023 [55] R P 2 2 2 2 & =2 & =
FHARFFIE ] NOS 2R (A -FHT/R - B KEER)
gﬁi T He b jﬁ s

Lee 2020 [11] 4 2 2 8

Kim 2022 [31] 4 2 2 8

Hiraoka 2022 [32] 4 2 3 9

Cheng 2022 [33] 4 2 3 9

3.3. AMESH

ISR, JRTE 38 TR FTHRIE TR R B AN DUARER SRS VR YT e HCC KT k(i 6
JA). Horr 36 WA 7 T RECIST VAl & R Bk IEE & DURER B HTIRIT 5 K OR, & JF OR 24
26% (95% Cl, 24%~28%, 12=57.80%, p=0.00, [ 2(a)). 12 WiHff 7T ikiE 7 K H S K RECIST (MRECIST)
FEAE K OR, & 3F OR 2y 33% (95% CI, 28%~38%, 12=70.32%, p=0.00, & 2(b)). 38 Wifff 5+
1A 27 W% 36 Wik 7 FH RECIST PG K] CR 1 PR, &JF CR F PR 243524 3% (95% Cl,
2%~4%, 12=53.53%, p=0.00, 4 3(a))F123% (95% Cl, 21%~26%, 12=77.98%, p=0.00, [ 4(a)). It
b, 38 W74 14 8 WA 10 TidRiE 7 R mRECIST PRAG K] CR 1 PR, &3 CR Al PR 437
N 5% (95% Cl, 5%~7%, 12=80.54%, p=0.24, 5] 3(b))F1 28% (95% Cl, 24%~32%, I1?=60.34%, p =
0.01, & 4(b)). 6 T FIRIE 1 BEAVAIT 156 % mOS ¥, 4 9F mOS Ny 12.21 4 H (95% ClI, 8.53~15.89,
12=92.2%, p=0.002, [ 5(a)). 15 WA FIRIE | 56 %1 mPFS 24, & JF mPFS 4 6.88 4~ H (95% Cl,
6.39~7.38, 12=12.0%, p=0.319, 4 5(h)).

3.4. REMSH

18 W FLAiE | 200 AE KIS, &I KA %N 63% (95% Cl, 49%~76%, 12 =99.04%, p =0.00,
K 6(a)). 22 WIWTTEIRIE 1>3 20 AE IR AE, B IFR AR 42% (95% Cl, 31%~53%, 12=98.04%, p=
0.00, [ 6(b))-
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%
Weight
Study ES (95% CI)y (Random)
Fabian + 030(021,040) 255
Mathew —_—— 025(0.18,032) 336
Yang + 023(0.10,0.40) 147
Taito —_— 027(0.20,035) 316
Morikazu | —— 0.36(0.28,044) 301
Kazuki —:—Q— 029(0.20,040) 237
Atsushi —_— 0.23(0.20,027) 455
Toshifumi —_—— 032(0.26,0.38) 376
Yasuto | —— 038(029,047) 263
Sho Matoya — 022(0.15,031) 295
Kazunari —i 028(0.24,033) 417
Shigeo :—0— 032(0.25 040) 309
Masatoshi | — 036(027,046) 255
Hitomi |, T %———— 041(029,054) 174
Hideko T 0.17(0.06,0.36) 150
Castro —_— 0.20(0.14,028) 339
Teng —0—: 0.20(0.12,030) 275
Komatsu —_— 0.15(0.05,0.31) 182
Cheon —_— 024(017,033) 299
Himmelsbach -_— 036(0.25049) 1389
Maesaka —_— 0.14(007,023) 315
Kazuki —f—‘— 029(0.18,041) 204
Sha —_—, 017(0.11,0.26) 324
Chon —_—— 029(021,038) 283
D'Alessio —Q:— 025(0.18,032) 343
Chen -_— 0.20(0.09,035) 178
Fulgenzi —— 031(025,037) 380
Tada —_—— 023(0.19,028) 414
Chuma —_— 018(0.11,027) 293
Wang 1 027(0.15,042) 170
Kim —_— 030(021,041) 234
Hiraoka —— 030(024,037) 342
Cheng —_ 029(024,0.34) 405
Iwamoto 0.25(0.14,040) 131
Eso : +* 030(0.17,047) 143
Lee 020(011,032) 223
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Figure 2. (a) OR based on RECIST; (b) OR based on mRECIST
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Figure 5. (a) Pooled mOS; (b) Pooled mPFS
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Figure 6. (a): Incidence of full-grade AEs; (b): Incidence of AEs of grade 3 and above
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3.5. WU ST

I3 I B R U TR AT BURNE 0T, DA e 85 R semd. 4R EoR, SIFEIRY
R BIAEAT SR — W FU R0 35 M, 10 B AR 5 45 SR AR P52 11

3.6. ARIWE

JH I 2 R B AR AU AR R B Am T, RSB R E R E AR R WA, %%
RN (R < B HEAT X B PR R SR (Egger’s A0 50). TFUM 45 R E7R RECIST P OR (Egger’s filk: p =
0.924>0.05). CR (Egger’s f&4%: p=0.09>0.05). PR (Egger’s f3%: p=0.241>0.05), mRECIST ¥ ]
OR (Egger’s f3:: p=0.63>0.05). PR (Egger’s fi%:: p=0.858>0.05), mPFS (Egger’s fi3&: p=0.488>
0.05), mOS (Egger’s fi4:: p = 0.452 > 0.05), 4=ZJj| AE (Egger’s fi4: p = 0.401 > 0.05)F1 3 ¢ &% A |-
AE (Egger’s fi5: p=0.916 > 0.05) 1) & JF K AL FAAAAE 2 E KR L £, 117 mRECIST ¥ Y CR (Egger’s
K% : p =0.035 < 0.05)7F1E K LMt -

4. i

H 2007 Lk, ZFhidee AR HCC —4Ia T 2i[33]. Bl e 1 RS0 TT 0 7T AN B
KIE, £ 2018 4F, O et/ N —&IRIT7 29[33]; 2020 4, %T IMbravel50 i{4e % HCC &%
TG B O, B R Bk PR A DURER BT HE AR e HCC II—ZRiATT 7 8 [9]. ARZEZE iy
BT BB KR BIFEFL, TRUT T BB R BRERGLEA DURER B TR TT M HCC I PR 32 B HH 17 28OR i 52 12

FEFTE NN 42 Bt sed, Lot B FHHE N BT SR, XoJaes B HCC KM mA K
[1]. #F RECIST, &7 OR %)y 26%, MMk T 5 IMbravel50 156 (145 5, X7 ES IMbrave150 {46 ™
RN A T DI REIR B DR[9] [36], 1 A 25 2543 Mt BT Gl NHE 72 A0 1] v Je 2 B 2. C 4 JiF T E(Child-
Pugh 720 N o BRI, XA RERE— D4R SRS AT B TR D AR IRAS & FH IR IE . SR AIFRB R E
JEAHEL, 520 B A Bk AP DR BR B HTIA T I HCC B ()5 mOS (12.21 4~ H) A1 mPFS (6.88 M H)
BELEK,

Wi 2% R Bk B A A FH LA S 0 FELIKT PD-L1 5 PD-1 BE A7-1 5244 (1 45 & 5K 55 9180 T 4 2 [56]
78 1b WIHT 7T, Wi HCC B AYEAZY OR 20y 17% [57]. DUAREKEAHTAT LA 4% A AT Bk ogg A= K
FE—T I I T, B2 OR 2604 14% [58]. XM 254) 5251097 SUR FF AN ERAR,  (H Gy 16 BEAN 1M1 8 A
IR A BARAER), I HAE MR SR B (TME) Hh [RIIN R A2 [59] o 3K R8I PR 1T B 72 9 Bl 5 01 Bk i 5 DLAK,
BREPUBC SR TT PRt T RS ER A, I PRAF 78 S I T BB YR YT 7 A[11] [15]-[55] - il i — T
WA, DUARER EEPTA AT DL 0 A 5, 3 7 LS I8 9 B AR K R F-(VEGR) /S 5 14 T 41
Jf(Treg) S 5E A1 B RELR M 208, JF SRR BREHTHFEIEM, Hn TME rh CD8+T 4 AR R4 i 1)
e, AT CE PR G, BRI AE K [60]. thAh, —LemFFRI, JAIT IR PR gn M . i
RSV R E . WG 5 B A B 1 e ML i iR ) £8 25 3R A5 S R0 T ROCR [48] [49], $R7RIX AT e
BREIRTT A R TR bR« SRR, B R BR BT DR BR A pTiaTT I HCC I BRI A
B — R RN TR T RCR I T 5 -

IR HEVIBR 20T R Bk vk, B BEIRTT, B2 AL RIT, BISRASRA T A
DI HL 2 R B b R IT 45 )7 . — BB 22 AR BABIRIF FEAIN T 7E HAR 7 ANIF 8 BT 82 52 B 5 R BRI D
BERAE N —ZI6Y7 I Child-Pugh A HFDIREAFT VIR iR ] HCC S [51]. I 73N 110 Sl
Horp 7 ARIREFAREAL, BALERN 6.4%. 55— [aFPERF TGN T 156 4514 F B 25 R BRBE & DLAR Bk
BT Child-Pugh A 22 ] HCC B [50]. Horp 17 ARG FARFEAL, 403N 10.9%. [ 5 FI BRI
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B DURERIAIT IR R B, AT BURIBG & HoA ) 0 sl By 7 7 AR R e ke, T AE R 3 1) B A7
.

Bl 5 MR BRI 5 DURER B AE B R AR 63%, 3 4L UL L AE IRZER DY 42%. 1R 1A
REME, R M(ALTIAST) b b b, HGR R PR i [ o DR 36 7 o R i U B A8 1
AEPEERRR, RN R R AT R, B R IR T &R 5T OGO R B A BT AR YI[52],
FETPURHE AR 200, A H S HR@sig. KRGRE T SITRREREATUR. FURIRE S BT
P PUHPIR BRI R S AR DU SRR B2 AR LK) (1 8 R A e A ke AE (IrAE) KU AR i, 5
TUEHIOBEYT,  H B PO RO T IrAE A AR I FR B4 o

KR EREDN WA LARL. H, BTEEIT RN ST, AR RN T TR
PUR IR BES, FTREAFAEIE R (A o LUK, AT FT 2 B X 5 A R U0 15 DUAR ER BB I 22 2k R A 3L
P, B RS ER KA. R, BT A SO R, SR IRAL, AN RIRT SR R
DAL R, O 7 2 A TE RS I S B . iR, 55T mRECIST WM CR A FUA71E K R AR

.
5. &g

FEARWF A, BATVEIL, TTWERAAIRTT - BRCIRAS I, B & Rk 5 A DR Bk B 5Bk &6 77 5 3
NAMEHE HCC BE A — 7R, HRIIA SR N 26%. ARZEFEHTHIESE T IMbravel50 X561
MR HCC YAIT IR TR R FOBUZ I . A, BES VAT TN 32 BT .
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