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Abstract

Objective: To analyze the characteristics of the literature and the current research status of exper-
imental studies on the treatment of cervical cancer by traditional Chinese medicine, with a view to
providing a reference for future research in this field. Methods: (1) Literature on experimental stud-
ies of Chinese medicine for cervical cancer included in seven databases since their establishment
until August 2025 was searched. (2) Extracted valid information from the literature after screening
according to the inclusion and exclusion criteria to establish the database. (3) The extracted infor-
mation was sorted, counted and analysed. Results: 1) A total of 477articles were included in the
analysis, including 396 articles in Chinese and 81 articles in English. 2) The number of papers pub-
lished in the experimental study on the treatment of cervical cancer by traditional Chinese medicine
showed a general trend of increasing year by year. 3) A total of 278 different intervention drugs
were mentioned in the 477 studies. These drugs included 39 compound preparations, 214 active
ingredients derived from traditional Chinese medicine, 22 single drugs, and 3 drug combinations.
The compound preparations most frequently used in the studies were Qingdu Suppository (28.95%),
Erhuang San (5.26%), and Zibai Gel (3.95%). The three most commonly used active ingredients
from traditional Chinese medicine were matrine (5.16%), baicalin (4.35%), and astragalus polysac-
charides (3.53%). 4) The methods of administration for these traditional Chinese medicine com-
pound preparations included oral administration, vaginal administration, injection, and topical ap-
plication. 5) A total of 405 studies used cell models for their research. The three most commonly
used cell lines were HeLa (60.38%), SiHa (21.80%), and CaSKi (7.76%). In 112 studies, animal mod-
els of cervical cancer were utilized; these models included tumor transplantation models (23.06%)
and chemically-induced models (0.42%). 6) There were 9 main indicators used in the animal mod-
els of cervical cancer, while there were 10 main indicators used in the cell models. 7) A total of 41
studies applied systems biology techniques. Of these, 18 studies used network pharmacology meth-
ods (3.77%), 13 studies employed metabolomics (2.73%), 9 studies used genomics (1.89%), 7 studies
used transcriptomics (1.47%), 5 studies used proteomics (1.05%), 2 studies used microfluidic chip
technology (0.42%), and 2 studies used 16S rDNA sequencing to analyze gut microbiota (0.42%). Con-
clusion: In the past 20 years, the number of experimental studies on the treatment of cervical cancer
with traditional Chinese medicines has increased dramatically, and the exploration of the effects of
single drugs in the treatment of cervical cancer has been deepened to the molecular mechanism, but
the research on the Chinese herbal compound is obviously lacking, and the dosage form and usage of
traditional Chinese medicines are relatively single. At present, experimental studies on the treatment
of cervical cancer by TCM focus on in vitro cellular experiments, with relatively few in vivo experi-
ments, and the establishment of animal models of cervical cancer in a single way. With the develop-
ment of systems biology, systems biology technology has been introduced into the study of cervical
cancer treatment by TCM, but it is not fully used at present. In the future development, research in this
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field should continue to be strengthened, based on the holistic nature of traditional Chinese medicine,
to enhance the research of traditional Chinese medicine compounding, to innovate traditional Chi-
nese medicine dosage form and usage, and to combine with modern systems biology techniques to
explore more possibilities for the treatment of cervical cancer by traditional Chinese medicine, in or-
der to achieve a major breakthrough in the treatment of cervical cancer and to promote the develop-
ment of traditional Chinese medicine.
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1. 5|8

B 3 (Cervical Cancer, CC)7& 4L A R Gui s WHIRE M 2 —, HARW R T RAUR T
FLBREE[ 1], PR E O BB E LV B O R . 21 TR DR, B T 300 0 A AR [ 3k 20 R S 2 v 4
oo FRIETE B B0 B 16 7 S 3O, R B S0 R R FSE T A RIEF EAES, HRWE
IeERRAR2], R T MR E MR R AR SR ). B AR AR R A 2R, H BT AIESE, Sy
NI (HPV) I FF SRR G2 L R R R [3], HAB R I HIV &G, YRR WA TG e
AN PRI 2 AN AR TE SIS AR AT Ltk Sk AR B e PR A 2 G

2020 S PARH LY (WHO) AT CHIE T B B 20 A BRARES ) 0] 3 Bl F 300 iR By 8 AR B Hof i)
BOR. HAETVEERIGIT VTR AT« BRINVETT R 697 N E[4] (5], BUAS 7TH EMIRRMR, HIF
NAFEAN RN 25, ZEEMFH. HREK AAFE TREEAT BRI . Bk, FHREMmZ4e
BREEIT 77 AR A HE SR B A AU — RE S KIALCK, ey T LERIER N MEIEYT
DA fRT U RS [6], £ S HURMLREIRIT T R REEEEZMER, X 2R AT TR o & B
(e R BT i6 AR SR AL Rk, 4l BhHE gt 3R = 3500 (W R A

BRI “CE IR A, HORERRATEOL T CRUE” BT “BilRT CIEAE T SR
FE G IR 2NN B S0 R R AR BT IS IR AL e f, BRI RE AR, AR T T, #\E T 71, s
PRI R, AT IE AT SZ[7]. HEIRTT & 2 WAL & R HHIE ISR, L “BRIEREAR” MR
M, ZH “BEHLE” MR 2eiE 7, SUTERVERE. WEibi vk, Mk, WEE SRk, W
HREAD, AR E. FNEAEYT WITEEE0TT, IREA R KRN, FEEAGHIER, Mg
mEEFE B RRS AR, R 2a7 B3R NER H 8522 2 =R6].

SEIBIF SIS WAIE P 2536 T 0 1A B AR R AR I BLH I — R B B0k BEE A R ROR
VNG BB XERH R R, AR P SL50 A7 259697 B S 1Rt TR M A ik, ek
THEZHMER TR . T 5T, AR A A Hrizon b 2025 48 8 H B N A2 AR BT ik
SEI ST W 259697 B 300 (1) SE B A SR SCHREEAT T it b, SRR T U R RGO WAL
MVRFAE . SERS T VERFESE A, RN —LeARRNEZ5Y) B AT ot 7o it R AR TR R, S e — PR
BT EHVEAIRE O, I B BRI A 1 SLIR B 7t R In R iE iRt 2 % .
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2. AREFZE
2.1. MEKEIR

T A B A R A SR E . A E A0 (CNKD) S JT 7 SCRHS T80 2 (VIP). PubMed. Web
of Science 1 Cochrane Library /M4 FEA 2 5 2457697 5 S0 SCAS B 7C FOAH SC SCHlR A 2 I 18] Dy
220254 8 Ho WEPKRZRIAN: 1) “HZ5” or “hEZ” ; 2) “HIVE” or “EHHUMR” ; 3) “k
ISR IT” or “HLEIHT” 5 FRSCCERAER TR /B =1)and 2) and 3). BB IR IAN: 1) Traditional
Chinese Medicine or TCM; 2) Cervical Cancer; 3) Experimental Study or Active Mechanism; % /7 70: F
M =1)and2) and 3).

2.2. CHERANERAE

1) WFFERA SRR FT, AL, AL, 2) FER A AR N 20aIT E80R: 3) ¥
255377 hERAR, TRt RIS 2T Tl 4) R BTA 2 OR REUAH BTN
B R R o
2.3. STHRHEBRFRE

1) TR T P FRNCE: 2) T2G40R . BEEIZIR. Meta 408, SCHRTEH & 225 ZIRIH5T
SCHRs 3) BRESCE . VW E . REIGEISTHER; 4) U 1 ZE I IR A S SCRREH Hoth 2R R
AR SR
2.4. HE SR

{8 H Excel 2016 fREEHT 5T H bribil @ (5 SR, @28 A . IS0 & STIRR R A
SCERFR RS fEFH 25 AR, 29380 YRR L . B EUmAL . N RGN FHORFIE . SIS bx
&, K2R SE b 2 5 07 (HR A>T 2 0R) BBk 2 T2 ROy . 2N EEUE LAY oy
NNV, REAEVFHR GRS R . BRH Y, By, maiddy. R
WA RS A RS

2.5. BUEMIBILALE

PL (R EZG ) 2020 fi. (FR25%) GIrte s8R (R REi) ASERE, X kA4
PRy PR AL, FEPEHEATIIESEN . I “IRAERE T “URFRART N “FAR”  Fnkdh 2y e 2 ek
2, WA STEN .
2.6. BIBSHT

1% F EndNote 20.0 33T SCERIFIE B T, FIH Excel 2016 Xt ks BHHTIREBUFI G, 3L
AE SR, @ik Excel 85ZE MK 5K GraphPad Prism 9 2 il I 3 R e R £ 2
3. &R
3.1. XEiFERERER

AR RS 2 HE WS L 3RAG S0k 2782 J, H43CiRF N EndNote 20.0 SCHRE BRI, 3 W H 5 50 Bk B
AErh 245367 5 S0 A STHR S 2 B0 R R OCHR 2123 F6, R SCHRIR I SCHR I SRR bR e REAT ke, )
EAREL, 05 KRR SE U FOCHR 53 RS IRRETFURSCR 86 Je . ARUSCIR(E [F— W e 2 0k
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)28 i IR A 15 R AT RE AL, O DRIESE IHER I, & PN BT B R A
SR o AN RSO T 477 B, Hoh AR SO 396 L SO 81 K
3.2. Hk% REFEIHLS

w1, MBS AR R RAARE R, T2 IRT B SR S 7 AR R PR E K S, 2000 4
AT R R SCHR 2 Fs 2000~2005 FFHFaEH K, FLRRICHR 15 K 2006~2010 H 8] KiEEIH K, JLRER L
Bk 101 555 2011~2015 “E[AFL R F 127 B 2016-2020 4E[A LA FR 146 B, 2021~2025 4E 8 AL L £
CHR 86 B

200 127 146

150 101 ,
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Figure 1. Number and distribution of published literature on experimental studies of traditional Chinese medicine treatment
for cervical cancer across different time periods

1. FHRTEHELEMARTENER ML RBERSHIER

3.3. WEEMRIHFE

3.3.1. 254

AN 477 G TR S R 25 52 07 CRLHE R 2 VR SR TR T S0 ) SR B AL SCHR 76 R, b
15.93%; HABRH 25077 B 200 IR SEBR AF TE 2R 0CHR 30 4. & 6.29%: T EE MU 368 L (b EL 77.15%:
FHZG 2G0T B SR I SZIRAE TR 3 B, 5 0.63%. 477 R SCRRILIE K 278 Rh TG, B 39 EE
Ji~ 22 BREAZG . 214 NREE RS 3 AN HOIF Ul B AR BT AL A R L L 1~ 4.

Table 1. Distribution of the top ten most frequently used traditional Chinese medicine formulas in research

F 1. PHEAMRERGERAIHIYHIER

MR b BRE
THEEE 22 28.95%
JUBHK 4 5.26%

g e din 3 3.95%

B GHR 3 3.95%
NEp R 2 2.63%
=W e T 2 2.63%
AR %) 2 2.63%
LN PN AE 2 2.63%
NIRRT IE 2 2.63%
IR IYE 1% 2 2.63%
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Table 2. Distribution of the top ten most frequently used single-ingredient Chinese medicinal herbs in research

2. BIRPAARERRIHLOHIER

LB s R B
(SR AR 4 13.33%
PN 2 6.67%
AR EL 2 6.67%
R 2 6.67%
HA 2 6.67%
Ttk 7 2 6.67%
- DUBE 1 3.33%
W 1 3.33%
T47T 1 3.33%
HH 1 3.33%

Table 3. Distribution of the top ten most frequently studied active components in traditional Chinese medicine

3. PHBAYRAARER RO HIER

LB S R B
B 19 5.16%
HER 16 4.35%
EES 13 3.53%
LHER 12 3.26%
il 10 2.72%
H IR 7 1.90%
BER 7 1.90%
A TR A B 7 1.90%
SE-ay 7 1.90%
NS BT Re3 6 1.63%
Table 4. Frequency distribution of traditional Chinese medicine pair usage
4. PANMRERMESMIFRL
LB S R B
TG - B 1 33.33%
B - Jitk 1 33.33%
B - A 1 33.33%

3.3.2. MARHFHRED %

e 2, NI AT 76 Je 25 R ITIR T S U SEI T TR SRR, 15845 2507 AL v EIRZ
BB S 25 VRS AMHZGMIDIRSRA . o ] IR S 35 5, BIEZ . ARl HGH. i
P, BURLSELP)IM . [HIESS 2500 SCHRA 30 e, EEONRRRISEZGY) . ERNES R SCEAR 10 R, E#E
AL BT SR S P A 24575 5o AP AN 25T I ST 1 R
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Figure 2. Classification of compound formulation usage methods in experimental research literature on traditional Chinese
medicine treatment for cervical cancer

B 2. R ESESR MRS RE S AT RS %R
3.4. KB FAIHFAE

3.4.1. BTSRRI AR

RN 477 FESTHR A 40 F SRR R ISR T 4 R AN 3h 4 iy A TR 0 A7 S, R HL o0l AT 4
it M 477 FESCER I 405 R SCHRPT IR RO S S AR, A 112 F SRR T P2 Dy B 208 sh A A
R o A FH AR HRAE 1 =2 1) 5 S0 A BRSNS 9 b R 4 HeLLa 4010 . N B U e 11 g Ak SiHa
A, N E SRR LSO CaSki 4R FT AT E St Sh VR B IS R R R A AL 2155 T BB, L
HARME SR EIL 5. % 6.

Table 5. Distribution of the top five cell models used in experimental studies on traditional Chinese medicine treatment for
cervical cancer

F 5. PERTT B DRSS M SR T AR AU E R SRR AT R AL IR

E2Li i A5 FI B3 B (%)
HeLa 4t 288 60.38%
SiHa 4fi 104 21.80%
CaSki 41 i 37 7.76%
C-33A 4z 31 6.50%

U14 4ty 7 1.47%

Table 6. Use of animal models in experimental studies on traditional Chinese medicine treatment for cervical cancer

6. PHIRTT S TR LW MR SR EUE AR

SR A FIAE (%)
AER 110 23.06%
12t SR 2 0.42%

3.4.2. LW XE NIRRT

REgINI 477 Je SEU I F0 R SCHR v RGN 5 4 2 2 e B TR 00 A REAT R N G ot o 35 6 [ — X R A A
LA RS IAEbR, W Rgtit. giitai iR, BaEsERSIR AT IA9N 9 Kfabs, il A
B2 1AL IR ALUR MR A TR R ALV e A%, WLAR 7. SRR SEAR AN Fi5 b mT JR 400
10 28, H 2 (A 70 T 3EK . KK 3R . AR T35 A IR bR & BT T 2 (A
F&AME, HAR%ES.
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Table 7. Categorized statistics of experimental detection indicators in cervical cancer animal models

F 7. SOEIRB SRR F g R

L7k sl E eyt ) e 00/ SRR Y%

JR SRR R KN . BAR. B, (R, JREL) 90 18.87%
SRS 82 17.19%

JiegeE 2H 2R G 5 2R AL 44 9.22%

FoAth 737 =K S 22 4.61%
NREMIIROE T E, R, B Y 38 7.97%

M A AL TR AR 38 7.97%

PR LA 2% 32 6.71%

e AR R (M R R RAERE %0 25 5.24%

A KA 15 3.14%

Table 8. Categorized statistics of experimental detection indicators for cervical cancer cell models

8. BSHEMMRESIINAMIEIR Y FRITR

S F R R A Bl $E AR R R SRBUIK BRE Y%
RIS T . mRNA FRiEKF) 312 65.41%
A A G TR 1) 277 58.07%
SHMIPE T3 230 48.22%

1 JA s 103 21.59%
MHiT R IR IR E 79 16.56%
PN S 71 14.88%
YRS /1 37 7.76%
MR LR 18 3.77%
IS LAES 15 3.14%
R 5 1.05%

3.43. RGEMEEAREABRR

AR SCHTA NI FE B SCHRAE FH (9 RGP BR T B FE I 2 25 3 2 | 2R RN A2 . &
2 AR RIS R BR(EYIEE U)o [R]— SCEREH 2 0 |G EH RN 73 5 it
477 J@ SCHRH A 42 RSCEVER T RS AR HEOR, Hob 18 RiSCHCR A TN 2B H50R, 13 RRH T
RS, 9 RESCHRBI 7 2ERA S, 7 R TS, S MmN TEAAY, 2 MNA T s
Fro 2 RN T BB 16SIDNA WY, i JE W 70K P B0 4 il 7 B AR (W32 9)e

Table 9. Application of systems biology techniques in experimental studies on traditional Chinese medicine treatment for
cervical cancer

9. PR EHRLWEMAI T RREEMFRAROERFER

RGEMFEEARLRE FERREGE BRZR (%)
X 24 24 71 2 18 3.77%
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g
g5 13 2.73%
BRI 9 1.89%
ekl 7 1.47%
FHEEES 5 1.05%
R Az B 2 0.42%
16StDNA I 7 2 0.42%

3.5. RRUEBGMHAR S

TR R Tr L LR 24 B 24 SRR R R ) AR AR OR T S T U R A, R
RN L. AP ERERE th e, BRATTAT LICKE R 25 508 St 103 42 70 PR, — & “3RIE” . BIERT AL
A, TR LA G RIE BRI A NIR IR e AS . SRR ST S ARG YG T BRI . TR O
FAERIPER s R “HEAR7 . RDAMMERETE, BN EHECORT . FR T IS A G AR 2R FH A
J AT 2GR B TR o ARIEAHE TEAE R, DU BT M HLHIBE FEEOIRN B v 253677 8 St AR E
ZWAT TR

3.5.1. FZREk

1) BER

H% F (Baicalein) R T B LAY 2 A A S, BAPIELR . PURE. Bk, suis
PN, AT ENZGHT R BURAE A AR, B LIS EUL AT DL R
SR R AR, AT DA . PR A SO A A A R BRI i A R, mT DA ek L 24
WSk AN AR 4T MG | 5 TR AR T IS A AR 2R R, AN LR B, RS
Z M IR A B B IR TR

AN R T B R IIT B B0 LI A CEILH 16 f. B8], IRMAESE9] R I E % %
- W E AW LUK HeLa 40030 T34 Bel-2 HI, THeafe P T-IEE Bax IRk, MITTEGE
Caspase M, GIRBERRSL, ST HeLa 4HMEIAT: . REHE[0]-[13)RIE R R HEEH . DUES
Z LB T SIRT1/p53 155, Y8 4 it B e S T2, [R]A 386 gioeh I 60 A0 97 Uk . W Ha[ 14170
S AR W miR-3127-5p ik F ik ] LB =y 3 %5 26 5 50 Hela AMRMEIHTAER . 28 b, 3% A
RO 3@ I+ PIBK/Akt/mTOR. MAPK. Wnt/B-catenin. P53, PKC/STAT3. Notch 1/Hes. NF-kB 2%
s 5@, PEPUATIERERE, IRERETRREBRE, NNESEARFET . b5 E NI
MIRN, STEZVGREAROINGE, 2 TRV ET 20, vJehE (a7 S48 10 77 1)

2) ERR

L F RGN E P i EE RN, Aetehid . PuRpimd. Prdth. B, #
I N TRE R T ANGIT . A S PR, ZRBEAMUPME A, AR T15]8,
A DL R S A N TR R TT B BURE (161 SESRALT 29I RBOR L AR BRI SN L PRI 24, W BAAE
FH TR 1) &P B

AWK T ZHFRIGIT B 80 LI R I 1208, U172 5 1 AT LLE i
& Caspase-3+ L E{RAT T Bax NREFHEIPLET-HF Bel-2, FIREE B EAHI<E A Beclin 1 [
ik B, ATIES HPV P = 06 SiHa 40 & A2 E 1A B WEVEARIISE T . FEREH A5 18 4R Y 35 s &K ]
R I o e e ThRE,  BRAG JOE R 7 AN MR bR S /K P48 4, S0 e B0 /N SR A PR e e . SR
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[ 19113 S B0 AT 97 36 HH 22 3 2 i PEAIK VEGF(I LA T B Rl F) 20k, FH a1 TFN-y (L TE B il 5 )
(i, AT 0l e 4L T I A i, k2 R 20 4 e () T B 8 RN, LUIA BB H . BUE
FOUER, 2 KIELLIE S0 Caspase-3 ¥ PE. L p53. p21 & A K& F il Bel-2/Bax Lhfl. {2k B WgAH <
B A Beclin 1 FAZR 2 PHAFANM 9. B89 F 0. i SANMIE TORIGIT S AU MER AR, (I L Nl
HlE T E S — DA

3) WEER

M e 25— P B Z P EE YR R AR I AR R G, (ER Bt es 1. BfEke iR, AR
TN SRR M RIS ER AT E . SR A RS E T, fEPUE A
R, — BB U TR . POhAn e . (R A AR T e A A A L Rem [ WA
AL AR G I BUA YT 29 AR R TR AR R [20] [21]

ARSI T W K F IR 9T B B0 1) S IR 78 SR 3L 10 e SKERIR[2218F 50 R BL, Mt & T LAR
W MK L1 caspase-3 Fik /KPR HeLa 4 i3 58 A1 75 S HH T2 42 ENIEE[23 13— D F5 M B = mT
PABEAK Bel-2 22 A ik Bax Br AL M40 E WIBH A 7E G2/M 11, AT SEILKT Hela 4 0T 36 6%
VER o BRER[24] Y SEERAIE 78 K 30, M 1 3R] DA 285 300 1) 2 250 240 A PO 7, i a2 4 i ] JOPT L i R 400 B R
HADH AT R AR 28 LA AR TR ES 3, Wil R 22 BB 5 30 1 AR DAL )0 B 1 S g 3ol 431
TGF-p1 1 IL-10 43#W. 4% mTORCI i@ . Wnt/p-catenin 15 5B #% M H FiFE . WEEL & E
Cyclin D1 ARG EN—MRBIEYD, Wil 20580 a7 ZORCaMaiEs, HhTFHAS
(AR 5 B0 ) R A 0 e R AR AR R e, P IRRRE AR )y T EATD A R BE IR N IR 7

3.52. hEERH

1) FZiEFR

TEHE R ST HIREH “WERL” 2E6)7 HR-HPV IR MAK T, IR, M. Ky
B R TR, BAENGIR R 2 . 7 DAFRARAT S YRR, SIS AR R, SR
PR 35 AL, LRI I WA 2 0. DURZGE I 7RI, AR BEA PR PR Bt
TR, BREAE25 W R IRAM N = MM E6 KN FIE RIS, 45 F K& PR A A 0% 8 L )
HPV16 A1 18 B E6 mRNA 5% 5% 5¢ ORI B 3% SiHa 4. HeLa ZHH LA K C33a ZHRAIGSH. 25
R 5 B R NEARRR, BAPE. FEE. W RS EEN .. KA EEREAHERN
Pigt. PUE. PUREER . STIEHE26]) ML TR, SEE R AHERG HPV16 BN B S Caski 4
M 5E 5 SHP T, XA RS R AN E6 A1 E7 mRNA Al (A IRIEA 5.

KHFFEMNK T R EEFARIATT B HUE WS A E A 22 F. &85 (27] 28 AERE S 21
TEAMN AT B SR AR A A K, T AR % P53, MDM2 JE K FRIEF AL, K5 Z ] R i
H. R 2575 Bie A 80k 2 — B-MEa i nl i Eif Py o> 74148 CNX & CRT MIEARE,
(e B B4 R HeLa (MR 2, MIMIEHHRAME T, BKE RS20 @ 7k P 4hae8 R BLiE BiA2 T LA
R o B AT, 4% Th2 8] Thl J28%, 406 Treg 4, (AR GBEtmd], AT S| = e .

2) JLEE

JUTE R T 75 B 302 70 KW R Sz ik HH R 156 77, %o B 307 THT PR v 07 LA 4B SB35 R
JUB B LA, SES AR, BEAEEMARE. REHEM. RSN TR R4 =)
RO, LA E S ZMEN. B, A WHENPE. PURBER; R “@REZy” , /N NBER L
A A T DA e AR B A A BRI RS RAZ IR A R, BRI PURIER . RPN T HE
ST LEBUARYT B ARSI AR IR 4 . BRIBITE30] B1IRBULEHUEDL TR Bel-2 HAK
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survinin [} mRNA FiE R E 15T Hela QMR T-7E A - TR IL[32] 000 7045 R R L) LI T LI HeLa 40
MonE, JEargedEi Bl ps3 B E. T HPVIS E6 mRNA K1k Ki%E ST . o RIBS 33520
JLE BCE A 1 5 R 4 PCNA L EGFR Al Bel-2 RIAM/ER, BB IfEan b i, SosaniEris
1, BEITE SR e FE, ASEI b H 1.

4. g
A3 o 25 E T B SR SE IR SRR S SRR GE T, A AR G A BB, TR L
JE BETE LR 7 A2 51325

4.1. BEMIEPLETE FUERIEXHR

Gt R RoR, AT E S SR U R SO A N X R SR ERI D . Rk
X i R S FEE i v DA S B U RO B AIBE T2 B BT S BRAT I 2 BUIR B AW 7)o B BV A 2R
TORHE AR, H T RO R s AT AT RR T R, (HE R
HINARNE . BEE B SR SO0 KRBT A% R 2R A5 &, SRR S SUE B AR
FARUNE AR ERAEMPFER, EXHRE LA W WIIREAE T =ZR, Hikx T8
U KR T — J7 T 2 T 4R 2 A RURR T SR, 53— J7 T RN U R, RN A A
ity HEEZG N CRARULS” AL “HHIERIR . AT T 25iR ST S ) D SIS A BAE IR Big Y
Z. DR B2 SR W], h2ild 2R SRS 2l SEIGTIR I B 8, B R .
BElFrh T AL, K2R B2 L IACHT 7T T BRI IR Tl B A5 1 L, B gy
YT E IV LRI Rt g tg, F bR bxt i 25 R A A T BRI Rk, RORZREINGE th 2578
L HUREVR YT T I AR LA TR

4.2. HRM P E TR

BAVRIL, PADHTH) 477 FESERRMT SR SR P A 76 J& SCIRBE e h 258275, 36t 39 EI55), X
AR = W 7R W 2D o BRI H AXT B 24 B AT RSy B P E SO LT 7 SR B 1K
S, TR R 2 R R B A 24 BRI AR AT R LA R 42 SR F TR I A o 3 X — 5 SR B TR AT R RN
AR A PR R 2 DL B ATEORAE “1i - 17 AEEAE AL S B R R, K2 “ A
RPN o N SR S SR A Ly GRS R R VRO N 37 S SE (= P S DAL Y P
Al AFAEE B VIR, [ — S 58RI, 2 —maids, Kb 2 ik REa b
HNAZAL R T #EN S RGAINEXT P 2GR ITHIB . Skbr b, R0 AR e EL T o]
fif, B ESEaNGE, % H. B . 67 R ENE S ), KR ERR, PR
TR . DRIAE AR R I T, SAZAN 58X 24 52 07 i A R Zh R o 25 B AR 7T, IR AR e A
ZJa I B N B 85, SR RIEE AL 29 b 22 A & S GBI IA SR [34], AiE R
GUEDFEOR, DOAE] - W7 fRE, (et 2R RO AR A S BT T, HESh T 2575 70E
(I T

4.3. SIFETPESHIFISSI AP B R AERY SR EATT

AHTFLENNII T 76 F h 255277167 S S0 LI 0 7 SCikeh, O0F Pl BIESR 25 S &AM
VR i, Hrp DLORZGY N, ANHZGIL | RESCRRIT e, Lt 258 R b 253 . oA g%
RIHETC. ST LV R GNRFRYE, BB 25— MEZERET 7, HERP RS, HiEs
2570 JR) PR T AR TR AEEI o R SCIR A N HEBR A 1 BR 1) e BOZ s By ik, AR N 00 STk mT
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BEH L ZE, AROKRT EH L ISCROREATIURER G oMo (BT A2, P 20 R T 50 T
BHRERIG T REANEET . hARTRRAAE TN ERMEE . AR FREM/D, ER R
X ) R 2 BT TR E AR 2R T AR, ORI AR B R AR . AR R R, BT R 2
FICAIE RCE 6T F7 RIBAEJEBE . 34k, FEErh 25 BT AR, B M e 2K — R A KT
TX B SR e IR AR B AT A R B S o BRI BT R o 2474 7 L ST 0 v 24 %o 8 0 1) 8 [ Y 7 A
AR BV AT LLSEI .

4.4. BUFEGRTETEOEALERR

) S 2D AE I R A8 T AT i B RE,  REAE SR ARG A AT BER S UL K AT S B8 259 T Tl
PR CLHIWZ 257 R0 BRI SRR AT 7, AT D i PR SR AR, o2 25 3RAS Bl 24
TN — o ABFFGIN 477 SCIRP IR 278 R FF2adn, (HRA 112 SOk 3 sh s
RISEHG, P75 BB 23.48%, HAR BRI SEG . AP BRI EETT &, RS 1 AR A 72
BORIAEL, DA 2R A0 2R 1R 25 AR AOR B B 25 K TT RO AN 1. BRIk, £E4HHR SR
SR b, HEIN R 25RO OB R A SRR, ANOUAT DUSE HE R A P 2 AR YA RO RE R, R RS DASR
BN Z AT RS AR, AR TR EAAMK . Si5h, SRR AT Ly N B R S
PEORALE S 2T AR B RAR M, TR0 T 2R STk, A B 7 A2 (110 F)
P R Q2 R PIAE RS 2, 0 SEE Sh ) S S0 (G SR A oAb 7 3%, 2wl At — IR AR
NI

45. FRUKRARGEVFRREHPELGEIHLR

WA, BEAE LSRR A BRI, RG A BORAE T 253697 5 U8 S 30 78 Hh 1O A8 A
BERK. REGEVFRRGRERE. HEESFBEUAN 1Ay, Kl T UMER s T4
ASER AV, AR — IR B A, TR SEIL o ar ke 1. 4. HBL SEMARS
HCPRIZRE BT o XA R GG I 5 P BE A “ AR A A (35], H AT IEBAR 51N B P BE 25 9,
DS =B A A AR i, i3t — 2B e T R 25 DAL 5 B Bl . AW TE T AN [ 2536 9T 5 S0 SE IS BF T
477 FSSCHR LA 42 R T RS E A BoR, Hig 2 A a2 R A 6 . BAERIL,
RGN AR LSRNz I BONRIR, SR RN &kt — Pk k. £hE6ITE
IR, ARG AR CABH A TIRIKT R, TRGAN) A R IE I i ok H AT
RO TR IR AR, RN E SUE IR TIRIUI . HRTTP R RGN T B PE
R (AL N 7T S TP 2 BT E I BLERIEE 7E L, 2T RGUEY il E . 2. 2R RIEARIES,
FEARRAGIER S ImRBE T, AL IS0 G5 & ot WA BOR . B WK 2 R 2 s b B 5%
PER A BRI R2GT5 ], FIREIRPIR I MO A5 ARG, (kP R 250 7T M QR K R
B EA PR ORI R RS E AR

PATHEAT SCRRATER Rt P 2453967 8 S0 I SIS W FEAF Ot Fext B, il x H ATt s o . 3 245
KA, 9RhIe. A E SRR LGS - BT T BOAT 0 A B 5, KB T TR AT E S I ST
TOUPAEAERIAL, JHR A BAPGRITOT . ALK RGNV AERBHT UL AT 25451 3L A
FRESETT Wt — s 7e, A BT 5 30w KR K216 5 AT A .
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