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Abstract

Intraductal Papillary Mucinous Neoplasm (IPMN) of the pancreas is a cystic neoplasm originating
from pancreatic ductal epithelium, characterized by mucin secretion and potential malignant trans-
formation. Western medicine diagnosis and treatment mainly focus on imaging evaluation, patho-
logical classification, and judgment of surgical indications, but there are limitations in follow-up
management of borderline lesions, prevention and treatment of postoperative complications, and
anti-tumor recurrence. In Traditional Chinese Medicine (TCM) theory, IPMN is classified into the
categories of “Ji Ju” (abdominal mass) and “Pi Man” (epigastric fullness), with its pathogenesis re-
lated to spleen-stomach deficiency and intermingling of dampness-turbidity, blood stasis, and toxin.
Diagnosis and treatment of IPMN by integrated traditional Chinese and Western medicine have re-
spective advantages and complement each other, and their full combination can maximize benefits
for IPMN patients. However, the strategy of integrating traditional Chinese and Western medicine
for IPMN has not yet been perfected. This review systematically combs the diagnostic system, risk
assessment, and treatment modalities of IPMN in Western medicine, combines with the etiology,
pathogenesis, and therapeutic methods in TCM theory, summarizes the advantages and disadvantages
of imaging, endoscopic, molecular diagnostic, and biomarker diagnostic methods from the perspec-
tive of integrated medicine, and reviews the research progress of surgery, ablation, endoscopic
treatment combined with TCM syndrome differentiation and treatment, so as to reflect the charac-
teristic advantages of integrated traditional Chinese and Western medicine in diagnosing and treat-
ing IPMN, and outline its clinical thinking for IPMN management.
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1. 5|8

AR, BFEIZWERMIET, Bk 2 o R B N R 5 P FL SR B M M8 (Intraductal
Papillary Mucinous Neoplasm, IPMN)#¢ &3, #1-ZE 2019 4F, IPMN FJERZECZE M 0.0003%H K %
0.00076% [1].IPMN K597 F £ LT AR N E, WL R ZIEA IPMN BB ARG 5 FAEFEN 40%~60%,
AR IR B RS 5 RN 15%~20% [2]. IPMN $5#48:_ETH B0 % DL BRI A 1228, #N
BEHR T WKRRM S IE /). Epr EEGHK IPMN 236455 IRREA LB EAZ. A6, 9
THAEYFEEDRAT S, B AN SR SRR TR IT3]-[5].

FEE DA BT DO B AR I R AT S, ARAR 6D —Fhml DAZERGIS N IPMN J5 584 HERHhIPAY
YRR 7E, Iz id TRESF ARG 7, DB Z G — I AR AESE 0 6], # NER AL iE
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AN P ERSAERT R SRR AR TREIRRZR, WL THRIH . 697,
Ja BB i 25375 8 B R AR AT LUSRE SR e . AR AR, SRR S TS A
Flo B T o B SRR D TRAR R A . AR TORE IR I I 0 T AT IR 18 IR 55 [ 7], FRafis
M EERG IPMN BAAAE—E RIRPE. Ik, RFCQTR h A HLAE 51276 IPMN R EEE S A
SCKATEEE I, KSR R ERIAIRL PEERIRYT . PEERIGITE AN A S TR EE2E IPMN LA T
Beo BIRICHRS ImpRZ s Ll R W Tk .

2. IPMN Rtk 5558

[l 38 P FL SR BRI bR i — b DU A LSRG POk eaERe, R A 2 o R
RFAE R R AR N0 b JI R, 2 JRAR 3 A e A FBR R P A8 B 2 (R AT A2 (8. i T 0 i 2R/, W38k
JBAR N/ D REAN 4, BE T B IS SRR HERGTS « BTRBE IR BRAR R A B SRR . Lk
b, FEBMREGI, R B Sl R AR IR B [0] [10], AT RESG RUBRE R R A
BRI RR[11].

WRAE R R RE EE, IPMN E 20 =3 FREREREER > 5 mm, F5ERIESGRENES
5~ A STBRE BRI T2 SOBRE (O BENED 5K, 8% A5 R LA IE) BLRR & R (R 3R e A
SRE, HPEAEAERE), 5EBERML, o SIRE ARG A A XS EAR[12]. R4 -
B, TPMN "I 73N B AL AR B, kL, B8 IPMN 2 5 70 SOBRE AR, AR 7
WEAEONE; B IPMN 25 PR, HAERIFEE, ARJSRE R REBOR . JHARE T DU 5
RURVE IR BRI 22 L, ARG 2 5335 1 I S5 B A2 AR Al XUz 137

3. IPMN WA E iR E

IPMN = ZUl I AR 512 W, R IPMN (Main Duct Type Intraductal Papillary Mucinous Neoplasm,
MD-IPMN)F £ Iy o HARRE IR R (a4 f . 548 S B ERE Y IKR(EAE > 5 mm)IF HAEG 7RiE 1
BT BV R A R A A, ZE AR B BRI RE SR 7 43 3B Y IPMN (Branch Duct Type Intraductal
Papillary Mucinous Neoplasm, BD-IPMN) £ Z R A : 73 X RE (AL > 10 mm)FF H 5 F A A,
A E E R AN, S IPMN (Mixed Type Intraductal Papillary Mucinous Neoplasm, MT-
IPMN) ) 75 [F] 7% 2 MD-IPMN 1 BD-IPMN 5248 - ME[ 14]. 87 P Bi(Endoscopic Ultrasonography,
EUS)H/& IPMN R E F B, FERIy “mOwEaE” , 2 ERE RS IPMN 1IH: 5 bR
A[15], IPMN A DU =12 W S ERRRE A LSRR B B3 AR AR R s, FE HLJC P S84 R i (4]

4. IPMN B R

5 F TPMN B R A 2 B R 5625 TPMN K. BEAESTANAIES L. By SRR . TR K
P R AT R AEHRET16]. & F-BO0 T IPMN FT AR SR oA 77 s AT R3S AT «

4.1. FERITF IPMN B R TEE

FOJE/ AH 2L 2T AR B SRR R O IPMIN W B8 R A2 3G MR 3 Ak 5 387 R PR3 5 13t Fee 1) v SRR e AT O 5
X+ IPMN BT E IR 2 B3, NAWFAETE /T 683 K 32 I 3% e IPMIN R4 987 [12] [17] [18].

4.2. EREEXT IPMN AJEHEAN S B ISR TEME

4.2.1. BERE
AN AR, Ba . RS, (HAZ R T2 R BAR AR R & 25, Xt
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B AR B AT AR R R ROR R HE[19], BEFE R BB A R 8% T IPMN (5 PR E AL 12 W R RE LA K 25
A2 W55 T MRI A& #E[20]

4.2.2.CT (& MSCT) PET-CT

CT K& ] DL G M i @ 54021, 4 RS A ARG F A A 2 AR RS, 1T B 2 2 T g (173
SPEERRE[22]. CT At ml DU I 3 PR A% SR SR P 12 v JR M 25 4 AR BE 45719 (>15 mm) >R Pl /55
b IR, FH DA Bh TR R [ 23] 2 20T FLIKTE 5 R (Multislice Computed Tomography, MSCT)
AT MRI % T IPMN (k2 ER A, HHX T o8, 367, K2, BEG e — 8tttk m, =
s& MSCT (ks &I A ] 22 R [24] [25]. fEFTA AR 12Id, PET-CT n] AR IR AT 2 I % 0E
{H2& PET-CT T~ g iy er U ) e 2= Hh B B P26 ] -

4.2.3. MRI/MRCP

K4 MRUMRCP W& R S, 3F HIRAHRERMIL A, TR ZXT IPMN 2 Wslie ) PP,
MRI/MRCP #5225k 5 e 75X T IPMN Pt e it e il b, X6 73807t B ) Pl SRR A v S R AIE, MR
b CT AA S mBURtE[27]. X T 22 H I AT SERHEAN & fERFE, MRI ZE2WBEZS 157 8 T CT,
HRIEIZ WAL A CT B [28]. TEIESRIIHIJG, AELE TS 7E MRIUMRCP A NS 2 oR; 7332
JRE T IPMN HIEESE TR FL SR AE A, A I 5 2 R 267K 5 [29]. AT EUS #HEL, MRI/MRCP % T IPMN
RS S W IR Za A =, (EE A 2 (TG b st 22 (301 1 CT A#HEL, MRI/MRCP H B B2 27~ HY IPMN
(RART, RS PPAL 285 SR TP AN A B3 IS [R] TR 32 52l [3 1], FEAZMEILIR Y, Jooe 2 I|] 1028 18 i S e
B MSEU 25 2 B I BA K2 (32, ST~ 3 IR 9 oI R RS DA A 14t 25 B =33

4.2.4. AHEHEAR

AHELT CT A MRI, B S PABE T DL e b 0 B 78 5 JER A 22 [ 11%) 56 38 LA S R LML AP 15 0, ] A 7
SR T REFNFERE | FEN LS RI[34]. FERTIIENFIBELS T | 121 IPMIN a4 b K oA 98 AR R i e
i, BUS BAMERRH35], @ JURKE, #iriligikid i EUS (Contrast-Enhanced Harmonic En-
doscopic Ultrasonography, CH-EUS) RJ DAl B ML A7 AR 5 1, 50T BE 25 15 R S B 20 1R 46 ) s A HEAFG
HI77k[36], #EA NEL N 4l%r % ) R (Endoscopic Ultrasound-Guided Fine-Needle Aspiration, EUS-FNA)X} T
SR IS ATIAFAE S L BRI DK JBR M vy 2] A0 g e a3 AT R A ) XU TN [37], {H /2 EUS-FNA AJ e 2>
ERI A AR A4t R B AN J BSCDURE 7 B 22 3 B P It 25 SR, TR INE 2 A7 AE Jk e J e S PR e F 1 XS [38] [39]
B N BT 5N e SR A= BN 85 (Endoscopic Ultrasound-Needle-Based Confocal Laser Endomicros-
copy, EUS-NCLE) M 5 N 57 51 5 T 4 % 41 22 4 75 £ R (Endoscopic Ultrasound-Through-The-Needle Bi-
opsy, EUS-TTNB)& i R IHT M EAR, 0T DL N B S B A8 458, 7512 W 2 v 1 ok A 2 93 72 7 T
BERT HAMEA, Hr EUS-TTNB X T84 g i 2& 1494 42 (Pancreatic Cystic Lesions, PCLs)J12 12 i
FEEOR, (RN T WNE AR ARZE R, W ML ol B . i, BYSE I RRE[40]. Spyglass Xf
T IPMN Wi e, JCHZ B RPN TR T B, X TREIZ W el 455 G 2%, H&RE
TR R S TR ZAK, I HAFAEAR G R A () RS [41] . 22 N 44T I IH 5 18 52 R (Endoscopic
Retrograde Cholangiopancreatography, ERCP)7E IPMN 35 F112 97 HA0E H T IHE 5178, 10 R 4E X 4h
Ja 2 A L E BIE[4]

4.2.5. T REMERRE
T IPMN FIAEY) = An S E EORIE T A 5. 175 CA19-9 Fl CEA X} IPMN [P AL K AR
Ze e EL AR, (H P R A 2 W R BN U MR R R M Ei [ 17 3 —Fhst 2 2R B, &
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i AR T 4T B 5 96K B2 41 B EE { (Neutrophil-to-Lymphocyte Ratio, NLR);  [fiL/IMi 5 74k B2 41 i LE % (Platelet-to-
Lymphocyte Ratio, PLR); C N2 5 14 [ LU {f(C-Reactive Protein-to-Albumin Ratio, CAR)%, H 55
BEEEEEN, SIEINSWRAERTE[18]. BoBr B AR, MG ZRESE 2 v RER SRR 5 8 e
(Pancreatic Ductal Adenocarcinoma, PDCA)AG i iIFs E4[42]

PR CEAL JEMBE. AhEE . FENEIANE . FEVEAN IR VTE S 0002 I A1 IPMN /7 7E I 1T g
HA R, F2N DNA WIJF . mi-RNA . PP BAERTE R o2 Wi it 7B M 18] A 78 K 31 IPMN
e XU, £ B b S B RN LDL JHEEEAE . bk R 2 B 3 PRI [43]

MG FIKPHKFE, TP53. SMAD4 F CDKN2A FEAR 2 [ e o f 5 WL R AR [44], IR0 IPMN R
WAF L KRAS. GNAS Ml RNF43 2848, 5 IPMN #EEHICHI EZE TP53. PIK3CA fl SMAD4 K77
[45]. H A7 T2 AV 2R SV BURAE R R e A AN FEAR, IR ZOR AR B IR 2 T LAt
Ji, BURIE ZhREYERERNSE TS BIRRE, A T AR R R O ]

4.2.6. AT E#eHHEER (Artificial Intelligence, AI)

12 N LB RE 1T AR Y (Artificial Intelligence, AD)IEATHBITE IPMN XU 145 7 THI BE 134T FE RS THE )
T, % T IPMN S il AR JE A SEAF i I [46]. BTFERIT, AR BESKA) 75 i il sl e 33 i 5
e USSR A2 [ 7 SNBSS TS [19]. ngh, N AL kR B BE AT, WA 5 SR IR 5 i
FE T E NBE,  $ S SR O A O HERA M L DTAk TR R B AR R 1471

N TR BEA AT AR T8 i A, ] S T TS o T AR S5 95 A R0 175 dhs I H Bt
Al AT LB BRI A ERE, R UL BAREUE NI IR EE AR IR S 5 48] BHE N LR RRIIRIE, THkK
HIL 7R AL EUS M5 E 17, alid AT G 7 A SIS 2005 A2 I PRAFFAE AT MR RFE, T RARKR
P2 R iR s DU U A [49] . AL O IR IR IR R AR 3RTS T ROR BIMER], BT 28 TR 2L . 2.
BIT TR &ATrTH. RN AL IR B AT BT B S L 1 B R . R A AL T
B, BofEE#Em RRZH,

5.IPMN B EZFIAR

Hh R A0 T MR PRI JR B A A0 22 B B RN, A BT B o LT B R R A . AR R
Forh, RUIFST R AORE S, (R NIA TR, RO A EE, FAE GEZ « U+ —xE)
PMOLILE®: “MEST=MW, W= KIS, ABE¥ T 7 BRSRASEREZ . FRIES
FIHEBRIE BB R) A CEMSEE) g 7RIS, RE®R - E RN LS AER)
Hadd: “HMBK R, K6, Re#F, B EOw” HIHAMKTEN, (EARSE) TR “pd
A%, AR, 5T HK, SAIE” BRI AR . skGAE (B RThSx) his
H: “HUBRIBEE, NZ BN, TRI0E, MNREEE BT+ hh 7, KRR T W)
BEAIERA, WRARATIMAE o s A mT 7o BURER S rb,  BRAR 25 A MRS 3 I D RE, N 73 I D RE
Hh B LA B4 S OB S 3R BRI R, SR ER s RIs KRS O DU REARAT, Ahor i
TR B AL ThRE, 5 “BEEAL” (RERBORIDIREAR I, Rk, “ BB — 1A AU A REE T A [50] -

IPMN RN K, FORER B S R E o P AOMR A . MRS 3 BB SEAEIRAR T 5. AT L
SRR SE T L R L R L R IERI[S 1], WA EER B TIREAT, TRER
JEH Sk, i E IhRe, BRRRESS . IEUT R EJHREUI R, BB EA Y, FEARTRME. M E R
TR IASE[52] . R PE— LA SER AN, S R IPMN A X S ZELA, RN JE /1A« ¥R 2k
B BB H AN SHIILE . REAREL LR A B IR IA, BRI K
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TREIIRAS, BEAE B FEE K AT e 4L, TPMIN B 28 tho oy LI AFE . IFR I PTRRAN[R] 45 i[53 ] X T IPMN
HIRHL, IBFTAN AN EEGE() B RESS, MR ) MaEAA, RIEATM; (3) HEHAE, BUR
JER . AR CAAS AR SR, MESEIeANE, AR CURE IS AA, PRt i BEILA bR . JRASHAT LA
BELV AR LIS AT, TR T AR (52] . Pt B W AR D e, WD RE 2R /& IPMIN K e f)
TEIRAY, TERR B AR AR B, S AT A L R ThRR, RIRNEEAR L MR R,
PN O IR L, PG R BRI AR AgAEhRsl. A FEIPMN B4 4[53]. AR
WETERBL, CRIESAH IPMN B, GRS RN, e b B 2 I ERE ML ), &K
PEIRBEISAMAL, HBUEZ KLLMD, BUHBUEZ 0 A" BER[54]

BEZEBARMNGERARK KR, PEE “SHie” F 7 EN T Z00 A, hEERS K THE WA L
By AR, AT BLEER “Bi2” ISE. WEBORE, IPMN R 2AE[34], 6
BErh “HE” MIMER . HAFETERIBESS TR MEARR, FFahEE “B” IER([55]. kWL, IPMN 5%
PLEZR PR SNE, AR LA . (ARRFUHARA, JRMEREZES I B B =fEThE
KA K, € IPMN s EBE T RAME, BRKRNER. R, B RA%K. RILNERS
Sha T REIE MFEL M HET L RUUHIE, fE IPMN R Z 5 R g, mB0eir A, A
By THERN AT . BRIk BENK, AMBEBEAEAR S BTN T IPMN FATRAN R R 5 BR T 7 1) fi g A
5, R W, SERGZIa I B A E, APTERR IR AL IR I8 ) f B2 R AR TE R
T3 BARAS S A

6. IPMN B93&877
6.1. FAREIT

BRIy 32 9 ) IPMIN S ELR 8 Dy v i e 20 3 2 S U e K, T DLIR AT R R IR e AR I R 56)
FARITANER T B MO E . R0 RCRMERRE . T ] U) BREIG F T YRR 1) s SR A8, TRk EL
SEEFINEAL L, UG TSk BIZRFIEEE N IPMN AT+ 3R A . XA T AR Sk 3 R
R OREE T AR RSk IBR AR L R IR0 AN o 1) R IR P IPMIN SR R BRI VIBR AR . AT i
A ) IPMN 5 BR H L im IR IR A . BFR R I: M T TA, ST RV AN TALE
BEARFEAREE. REHED. FRZEMRS . BFARALEMS, FNEVBRBEEWRRT, &
BORATRELEF AR OREA AE[3] [57]0 X T30t AR AR Mg 2, ] LUR I iR s B sa B A, X
P77 BE P CAOR B IR BRARAE 2R, SOnT Dhss R PR BE /b AR 2 b D RE ) 454%5 o [R) B ig AL 28 NF-ARF1 3D
B T DA R e e Al 1) ) ok AR g IS FH 1 I [58

EWEE KT, S TRIEAEME IPMN ARG EE, CKERIMILGE A 65 4 RIETRESE
RINFAIK[59]. Ryohei Kumano Xf 226 4552 F A B AT ALBE VI IN (8] Ay 53.4 A HINEIBET, K
DL JCRE S B3 B AR AT IR R R P A AP S B 35 I T BE 45 71T FE A [60] . 3 5REEZE T AZAE . MR i
K(EAE > 1 em)s FARERIEME BRI LA TR RGN E R A M EEE R, X THiE IPMN K5
BRAAHEEZL[61].

6.2. iHRRATT

WALHE 51 5 3 4H R (Endoscopic Ultrasonography-Guided Radiofrequency Ablation, EUS-RFA)
S SN R IIATE, GBI R AR . X T 6 MEULUT B E. BN 2~6 om HIFE SN
ROF. FEWAHRUERRNZYD, BT R R R R AR, &K R e

DOI: 10.12677/tcm.2025.1411671 4653 LRIV


https://doi.org/10.12677/tcm.2025.1411671

WKE &

AZBE AN 5 P AR AT E Ak 24 W R 1 1 J79%:[62] . QiangQing Z5Xt 14 ] 1% IPMN H#%XH T ERCP
XA TR IR BT Ao 2 AR AT ARG 97, Jor 1 R AR TR 8 L 1 B BB, YRIT ROIEN 85.7%. H
S5 R ERCP BX-A e I Ao 2 A s ST R R V6 T7 B 4 Nl 10 2 A VE AN 24P [63]. Fadi Younisa 55
XoF 12 55 G 18 REAE Y PCN (IR FE P iR S 3 R F S Alva o, w1 BR AR E SRR 26 . 2
MG, REARFHRERIC, RAEGM, (HREFTHR— DR E KT R 64].

FE S b AR A 5 BE17 518, Mare Barthet 284} 17 4 PCN (16 % IPMN, 1 Z20PETE IR i3
ITKIE 429 AN HBEYT, BEVG 1R, 11 8 B MR el 2k, 1 B AR I 50%, 4 4
BE BRI DT 50%, 1| BIEHEL . ERETTEE 42.9 MR, 6 BIEERESMk, 4 FEEER
W HEE 50%, 5 4 BEVRIT RIMECE RAR A /N T 50%, FTE B RS TT A EIE K. fEREVT 12 AN H A
15 42.9 AN A BT RE S, AR T SHHE AR S BE U B2, FR SR T FARAR G K IHRE U 2
BLE[65]. FredG Karaisz [R5 I /0 FE S B R = 4 Bl 17 0 VP A5 ST BT 20 13 IR [66] . I T
IPMN W] B85 = B AR, YRR JL30E s E R U B A2, SCRIRGE 1 2 80 I 22 a1, 17
BRI J5 BE U g K 22 A1k [67].

7. IPMN B E&TT

X TP A v AU 1) E R 2 IPMIN, AR DIBRATI R 2 = BT B o S5 TR U (19 49 S P B B TR A
A IPMN, 48 BB MIEE VI [3]. BFFURIL: BEAMEXUS: IPMN BB RS EUN, (HZ R VIFRE IPMN 1)
A 9 RN v i S TR 8 A RIS R 1 KU [ 681 [69]- IPMIN FRvEVA YT AT AR N, IIRZGY)— f R RE 22
FERA IR, FHHBCRIEEAL, ST R B 4]. Kk, fFEZTH06TRRS IPMN B E R
o RFFARERE IPMN,  H R S96 7 B 7 15 R B iR mgs i “Ursy” , Jd i B e A
BEATHHIERIR, ERX TR IPMN, AR By “ToREn#8” & “ ToiE v #8 7 i isit, firbl
XFT IPMN VAT AMUESE THHEIRIG, WELEEFRRIE . CURMER S WtERs. . K JRiE
NEL WAL IERE . R M. JBEE RACNIENIB NS AL AT,

IRFTEN AR T a7 #ig, T IPMN V7Y E “HyRs” , TN &Ly
TR THIREE, SZMWIEE R 5 TH” gE, DLANOTIEMIL IS I, IR, WERIE
HIKE IR E B HIhRE, AR SEMBIA BN S, BRI, JF @RS <L R FRmIRIT iR
2, FEIGRZEEI T BA R ST RL(52]. Tk N BB 7R B A FE R, YOS B . R B
e IPMN JEIT IR0 o ST ISR IRSE. IRk, FERE O BRI @, B, e, F
B 03IRTT « RS A8 0 B 2 BRI DAPDW . 25755 T3 SEisiFsuaTT o XFARA
B4R, S i BRSO PSR, RRFHH . 167 R CAR AN, #2484k 1Rk
FEITRR[53]0 TRAEIRE T 1 BI5CT IPMN ARG IEE 60, K AFE “IE1E " s, L LLg
FERA, BT B KIEE AR G TS, JAT B LR M e, 2B LLEE SO
DESEARBONIN, FHREZEREE. B FAHS, BMCIEII. FHHZ &, &S RETH N
22 TPMN AR J5 VSR LA T IR B [70]. XFTF TIPMN & B L 3 0E, Toib i R 2k,
RESZAE LRI R IRHONR AR, EH (GREARR) FHREZ. MEERA NG B
TR 7 A EESPREIRTR; 25 B0, IR, KEAGHE, WLLKSEBIREIRIT[71]. W
RET YRR MMA, IPMNERSEARERS “BR. B3, Ml POE” H5FE, JFEIR
PRI, B R 23R B A UMR N EZAEM, v RUAIRIK LiayT IPMN S48 1k 72], tf
BT 2% 232 003 1 0 OB SR IR AR FU P B 3R Ll 2Ry 0T e AT LA IR A, JE TR R
TP53 J£[K. KRAS R Hl AR K, 10 TP53 5835 5 KRAS K 5 IPMN i# @ # U H 55 73] .
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8. ZENRRE

IPMN {0y —Ffr LA ¥ A S AR AT 7] PR R BRI 22, vh PH R 45 45 (27 77 R R B H MR (R DL 54
MPHEAETE, A A SRR Z I EORGR H, 72 IPMN K2 irh 3L 7 EOREI 71, MRCP HIH
DU T RN D IE SRR AR 1, 7 TS WA bR SAE Bt A R B S50 E, VR w2t —
DT HRE R A£THTFES, HHUHES N NG DBV R AN b 7%,
PRAE T BRI MRS F B A AN TR RRM I, DUARERS TR T MR 0 A RS A L TRT S TS B
fA Yt TR

MHEEMET S, IWKREESESH b & ZE P EE R Y SIS W LAP4 &, RiGiEH. /£
T SHR R AR, WRE WL Y. PO SR IREAT 455 70, I AE SRR ] Hh Ay
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