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Mk Fw dek THME B3t LF S
# R R F B I R SR B TR K AL A, d 210008
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(FWE] B8 T sk E 505 598 (metachronous early gastric cancer, MEGC) [ 4121
o BURRE B AN G YT TP RL, 3R IRBE 201448 1 A 2 2020 4F 12 7 bR BEBE 1958 B MEGC M
FRL 66 19, ¥ 1R YT T S 41 N BR B IR T S B R (endoscopic submucosal dissection , ESD) £ 38 45 #14h
BFFARL 28 6], 43 M7 L4 2 41 B SEZRAFIE R BLARIE GRITRCR R 2R . &R 66 65k B MEGC
BEEN(69.7£8.5) % , 2 B PE 5L B R 6 4F . ML &, ESD A LI B 4K (31.6%) 0 &, S
R LITET A E(53.6%) , 2 RIFFES T4 X (}*=11.070, P=0.028) . “F-3F AR ] A B[] A
JE AR ] DA R At BE YT 3% ESD 443 514 80.0 min 6.0 d . 1.5 d . 19 436 7T, ANEHF- AR 20 43 571 4 215.0
min, 19.0 d.6.5 d.68 665 JG , 41 [8] 25 {45 G ih24 2 L (P<0.05) . Bl VB 2L 75, ESD 41 76.3%,
HABETF AR 71.4% , 20 18] 22 % L5517 2 X (=0.736, P=0.778) . &4 J7 i, ESD £H 1 1fil. 7.9% . &%
Ye5.3%, HPRFFORAURERH R YL R 14.3% , R G FHAEAL W 25 B A ST 2% 3 L (P<0.05) . &it
ESD Y7 5% B S s & 28 300, ELAEIRYT 2 AN )3 7 1 00 T AMEHFA  (H AP 3 7% K
FEAR T RE PRI PRI ST 25 5501

[ScgEim] B, ME NRIEUIBRA; HEU%, I NSRRI FRIEA

EEWB V1A A E A (4% ) 1 L3 H (BE2021601)

Comparison between endoscopic submucosal dissection and gastrectomy in clinical benefit for
metachronous early gastric cancer in the remnant stomach
Xiang Ying, Zheng Chang, Liu Jinyan, Ding Xiwei, Lyu Ying, Wang Lei, Xu Guifang
Department of Gastroenterology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University
Medical School, Nanjing 210008, China
Corresponding author: Xu Guifang, Email: xuguifang@njglyy.com

[ Abstract ] Objective To compare the histopathological features and treatment efficacy of
different methods for metachronous early gastric cancer (MEGC) in the remnant stomach. Methods A total
of 66 patients [38 endoscopic submucosal dissection (ESD) and 28 gastrectomy] with MEGC in the remnant
stomach from January 2014 to December 2020 in Drum Tower Hospital were divided into the ESD group and
the gastrectomy group. The baseline characteristics, histopathological features, treatment efficacy, and cost
differences of the two groups were analyzed. Results The MEGC in the remnant stomach mostly occurred
in elderly male patients, with the mean age of 69.7+8.5 years. The mean interval of the occurrence of MEGC
in the remnant stomach was 6 years. As for the tumor location, the gastric body (31.6%) was the main
location in the ESD group and gastric cardia (53.6%) in the gastrectomy group with significant difference (y’=
11.07, P=0.026). The mean operation time, hospital stay, postoperative fasting time, and total treatment cost
were 80.0 min, 6.0 d, 1.5 d, ¥19 436 in the ESD group and 215.0 min, 19.0 d, 6.5 d, and ¥68 665 in the

gastrectomy group, respectively, with significant differences between the two groups (P<0.05). The overall

DOI: 10.3760/cma.j.cn321463-20221025-00057

Wi BEHE 2022-10-25 AXHEE HR

SIRASSC T, i, XA, 45 BERR T R B AR 5B ARIAY T 5k B 57 i 8 1 1 R A A %
eI A BT N BE AR AR, 2023, 40(6): 437-443. DOI: 10.3760/cma.j.cn321463-20221025-00057.
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survival rate during follow-up was 76.3% in the ESD group and 71.4% in the gastrectomy group with no

significant difference between the two groups (x’=0.736, P=0.778). In terms of postoperative complications,

the incidences of bleeding and infection were 7.9% and 5.3% in the ESD group, and those of obstruction and

infection were both 14.3% in the gastrectomy group. There was significant difference in the incidences of

postoperative obstruction between the two groups (P<0.05). Conclusion ESD is safe and effective for

MEGC in the remnant stomach and is better than gastrectomy in terms of the treatment cost and operation

time, but the long-term efficacy still needs to be validated by large-scale prospective studies.

[ Key words ]
Endoscopic submucosal dissection

Fund program:
(BE2021601)

B i E A I T R R HE A B 4, SR TR HE
255 3, 2019 4F I K e AR BT 2010 4F 15
26.3%, 4B AE A e R E R ] 4
BRH 98 KR AT 0% B ) 42.6% F145.0% . B
FEAMRHRIA VIR A G /T & A sk B, T Uk B
e B UIRA GRS b R AT, RN
1.5% , AR B 0 bk 56 88 5 Dk B AN )
S+ HPE B 98 (metachronous gastric cancer, MGC) xE X
PR VA 50016 B AN 6] DX Sk ) & B
Al kAR T RO E ST it N BE AN I T R B R
(endoscopic submucosal dissection, ESD) Ji5 8% # 5 I8
B UIBRA G , S b ) R vT 7R N BE T B R 2
Wi, ESDJG MGC K50 2.5%~6.1%, i B YIFE AR
A5 E MGC &4 4 0.9%~3.0%'* . WF58 & B, 5%
B ESD AYIEHL YT BR R K 92.0%~95.5% , 52 F& Y 5
R 84.0%~89.1% JHRMEVIBR N 77.5% , XK
VLA T WA 1 RS 26 0 kL A H T B R AR
ﬁ% EIEEJl j':?'“ HTJ‘ ‘I‘i ?‘ ;i!;q 9-;'4":'..; (metachronous early gastric
cancer, MEGC) i /& 3& W IE, AT LI i3 N BT ARG
J¥ o KWIBEDT % B ESD KAMBLF ARG 5% B w1y
GANAT SRR AR 2 & I R e AU =,
ARG LR GRS A TRt — 2Pt L, A&
WF5E BB 2 A 2014 4F 2 2020 428 Be ESD M AR
F ARG BI5E E MEGC 51, 31 A F A 5 X3k
JT5% H MEGC AR 2k 540

ARERHE

— BTG

B 2014 4F 1 H 522020 4F 12 7 FILH A B &t
SR R BE 512 1Y 5% 8 S0t ESD BUAMREF ARG
I7 R RGN A FIHERRAR T 25 5% B MEGC By
Wt GORMOSRALEE : (1) FELGORE, Ik 5] AR |
BEFE 4 U FT 54 (Helicobacter pylori , HP ) JEHL1H L |

Stomach neoplasms;  Endoscopic mucosal resection;  Histology, comparative;

Jiangsu Key Research and Development Program (Social Development)

W KRR s 5% 6 BEE] R R BR A IFRE TR 5 5 (2)
S kLB O, A AR B kRN R TR
Oy RUAE s (3)IRIT VAN , IR A 38 b DIRR R
DL BAE G O A6 B AE . 67T ESD s4MRHF
ARIGIT 04 B 4038 2ok 25 PRy A Pl WA I E , HE
PRES SIE, IR 28 F G R AT o AWFSE P e J
BT BCRVEA &3 T H A BRI H8 M 15
R AR A AR E MEGC 20T, BIA 2
WL F ARG (=5 mm) 5% 38 2136 Ak Ik
HEVIBRARS 14 L s ot B kG 2 &k B4k &
7o HEBRARE . ()R IETRE B F T2 (2)
A SMREECN B N IAYT 5 (3) 6 JF FoAth 2% B i
S (4) " RGBT (S)IRIRPERIA 22 .

=k

L FAREAE S B F AR . (1) ESD ZH#:4F
AR AR H AR AR B 351 Q260 J PN B i S 48 24 17 W
W, {8 Dual JJ7EHRAE 0 FZR LAAH 0.5 em AbFRIE
kLB T A R K+ A+ LR RIR G
W, 6 K HR 24 S5 F Dual J17ERRIC 5 LA NIRRT
B, I Dual J13Z 5 BT 31 55, B 2 508 3 55
WAL o FHER L I B A BB T B 2 TG TG Sk i
J5i , BEBT B BRAR LA o (2) FMBEH B A0 B - iU
) 0K 2425 em, BRI AT AR PR
ECR PR P S W VA W B N W NL AP Y Y /N RS
RIXIRFEE , BBV A O, B A BWas L E e,
TR ELEY | B W kI i Az v , I EE A A
TR K VR IR BB B RS R R R . B
A Fig BRSBTS 32 WA SC BILYE 1 5 L HE
YR @ Fe B S . AR H LT 24 h
VA I RS A, AR5 T AR T AR R L A
PRI EIRIT -

2. 85 2p Ab 3 W SPSS 20.0 B E 34T 58 1
Rrgs . IEAS TR OB x5 2R, FEAS LA
FKH R 5. AT M(Q,, Q)5 M

www . zhxhnjzz.com



PR fL 4824k 2023 4E 6 45 40 %5 6 ] Chin J Dig Endosc, June 2023, Vol. 40, No. 6

GEFED L7, R IR 56 He A THECRORME AR
B (%) 3R, K K5 5 Fisher B UIHE R 2581
8T . 8 Kaplan-Meier A% P FF T AR J7 =X 1) &
AR A R L BCR H log-rank K 55 . P<0.05 A4
EZRAZIFEE L

& X

1.5% B MEGC f 3L R IE « AT gy A 5%
MEGC 66 1], 2 #7975 2 2 MEGC [ BE A E , £
FEAEWE R BEAEA G HP e BEAE TRt 44
BLULER 1o W LUR B AGYT 7 24 T L2k Rk 22
SRG R S W ETF AR T (P=0.045) ik H
MEGC {37 & (P=0.028) 2 F A Gt 2 L, HHEZ
[ AE—E B R . FRATTIFR BT R IR B &
A= MEGC HF-4 (a1 st 0] 6.0 4F , P Ff MEGC 53 1
& % (89.3% Lt 89.5%) , H.5% H MEGC F KA Jr
(68.1+9.0) %/ FIESD i1 (70.8+8.0) % [ 4F#E A1
T Ve 0 B 3 . W AR MEGC B % HP J&R L 5 (A B
57.1%, N5i 28.9%) 25 7 e Gi it 5 X (P=0.071)

2. BE T RRIE RN SU0 B AR AR SR v 2 40
FARI7 IRV HR E MEGC P BE T HRAE F14H 205 B
FRE 2R LG5 R 1, 5% E MEGC (9%
PSRV R TS RER/ =R 7 N W S 5 N o T/
PRIDE T 1A 7 S o VIR AR S8 2, S v R 001 15 i 22
RAETHESE, MATHEmUIBRA e T a5 ) 55
ZRAETHE TR Smh v B Rk S
ARSI CE 13 130 13 40 51k 39.4%
25.8%.21.3%) . Wikt K/NZ<2 em(66.7%) , N5
TRIRDREERO0-Ta K% 0-T e, RIHEE L NE
2 (66.7%) , #5r W IR T 2 (21%) o 1150}
TR (78.6% ) F1 ESD (86.8% ) %5 F £ g 43 Ak Tl 45 4R
Jigea (BRI A5, 5% B MEGC ML RE FE IR AR 431k .
FEATEE R AR (T1.2%) TEM A B E PRI
B 5

3 KT RCR R YT A5O EL < 5% I MEGC g
FhRIT I AE T AR AR BE KRB A G 25 1) fa]
7T 2% A8 Ge it X (P<0.05,3%2) . MIELTA,
ESD A S VI B R AR AR (P=0.035) , X 5 B VIR A
Je fif A ORI N BR T YR AR OG, o 2 il
HAEDIRAL T W4 . ESD AR5 24 A vk B
1) AR Ak 6 8], 1 3] S AR AR R S DK IR 1 481
T AFTE Bt Iz B 3 R o0, X 2 Bl T
W& TR B AR [ R 4k 223097, IR 16 B

— 439 —

R RE SRR A RRYT T R AR IR AL

KRBT LR

AR (% iexs) 68.1+9.0 70.8+8.0 1.247 0.218
PERILE (%) ] <0.001 1.000
5 25(89.3) 34(89.5)

oL 3(10.7) 4(10.5)
?gﬁiﬁEi,QJ] 6.5(2.0,7.8) 6.0(3.0,10.5) 0436 0.663
éf;;ﬁﬁ#ﬁ%ﬁ 4.6+1.9 49+1.6  0.657 0.524
%ﬁﬁ@g%”ﬁﬁ 5304 0.071
PR 16(57.1) 11(28.9)

R 7(25.0) 16(42.1)

RH 5(17.9) 11(28.9)

BEAEAR [ (%) ] 4013 0.045
s B PIER 21(75.0) 18(47.4)

T3t 1 VB 7(25.0) 20(52.6)
%ﬁ{%ﬁ%ﬁﬁiﬁ 1801 0.180
H 17(60.7) 30(78.9)

& 11(39.3) 8(21.1)
Jib e 4oz (451 (%) | 11.070 0.028
=gl 5(17.9) 4(10.5)

BEl) 15(53.6) 11(28.9)

ERES 5(17.9) 12(31.6)

B 1(3.6) 10(26.3)

441 2(7.1) 1(2.6)

ﬁﬁﬁ%de 15(1.1,2.4) 1.7(1.2,27) 0586  0.558
PRIHR 5324 [ 4] (%) ] 9.063  0.141
0-Ts 1(3.6) 1(2.6)

0-TMa 10(35.7) 17(44.7)

0-Mat+1lc 2(7.1) 6(15.8)

0-b 4(14.3) 2(5.3)

0-Mb+1a 0(0.0) 1(2.6)

0-Tc 7(25.0) 11(28.9)

-1 4(14.3) 0(0.0)

Joa BT ARL[ (% ) ] 0.310  0.507
sty 22(78.6) 33(86.8)

Ko 6(21.4) 5(13.2)

BB (%) ] 2799 0.094
Rl 15(53.6) 29(76.3)

R 2 13(46.4) 9(23.7)

%&Tjgﬁéﬁﬁ 0.127 0.643
i 3(10.7) 2(5.3)

x 25(89.3) 36(94.7)
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SR S HE T bk T KA 2 SR ) 5 1 S AR A
IR CV IR, 191 3R THAE AR 15t 0 L 3R o A1k
X2 BB T ANEFFEAR 1 BIANREAR S 6 4 H H B
TEALFERS G AU T (IR BRI R ), 1 B S Bt 1
A I N R SO R  A 2 0 R TR
BB BT 500 wm (SM2) , ESD A J& 8 ik sy,
BV AR LS N R SO RS . ARG R &
PUEEFLA , PIAL S AR J5 B 1 R AR R 25 R 05

TR S, 8% E PR AMEF R T 5 5 80l A R
(P=0.028) . By, 14518 50 7™ 8 0y I AR,
1 18) 26 A7 8 A 5 4 i A8 LT 80174 8 R
o B2 T 280N T AR 7 X AR 5 W4
2B B E YR ENA AR ARG 3R WA &
P . SMBFFEAR KN BE ESDIRYT T 5% H MEGC
BB A AR LR 3, P 2 A 22 S g it 2R B X
(P=0.940) .

R2 RE SRR FRTT O RUUE A (T AL LR

=] SRR (n=28) PR R B AL (n=38) GeitH PAH

iR (A, M(Q,,0,) ] 45.5(21.3,74.3) 41.5(23.5,55.8) 0.707 0.479
A A7 (%) ] 0.778"

= 20(71.4) 29(76.3)

w 8(28.6) 9(23.7)
B OCIET [1(%) ] 5(17.9) 4(10.5) 0.478"
RAETIER ] (%) ] 28(100.0) 32(84.2) 0.035"
FARMBE [min, M(Q,,Q,)] 215.0(187.5,267.5) 80.0(59.3,128.5) 6.185 <0.001
HEBEREd,M(Q,,0Q,)] 19.0(15.5,20.0) 6.0(5.0,9.3) 5.603 <0.001
AR, M(Q,,Q,) ] 6.5(5.3,8.0) 1.5(1.0,2.0) 6.860 <0.001
I RAIELB] (%) ]

Hifi 0(0.0) 3(7.9) 0.256"

AL 0(0.0) 0(0.0) 1.000*

HERH. 4(14.3) 0(0.0) 0.028"

S 4(14.3) 2(5.3) 0.684 0.408

T bR FH Fisher B DI 3R 1%

BT A7 P BERR BT R B R R S i R R (54 %, Lobk)

LA A8 AF I GRS 0, AN LI 7 A B4 32 T8 (TMSP) RAS B0 00 23 A 4 1 45

(IMVP); 1B: ASEREIE T RIBS ARG RMBRAS SR 2L b IR BRI AL , AL TR BRI FZE 5 1CONERAS AL, tb1,0- L a%d,SM2(300 wm),

UL(=),ly(-),v(=),pHMO,pVMO HE x40; 1D: RJ55 34E NI E A

B2 ATAAREFARIGIT R SRR R R (672, ) 24 HOC BT R AAL ; 2B KB AR T ARG kL ; 2C BRI AE , wb2,0- a2,

pTla,ly(=),v(=) HE x40; 2D: AR5 3 4E P BE i
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B3 SRR RN BRI T B A (ESD) ALIA YT 5% B 5k L
A8 S 7R H

4. ARRIFAR Iy LT 3025001 - A HE
AR TR 4135 3T ESD 4H Y 3 475 (68 665 JC L
19 436 7., P<0.001) , 171 #5 41 8 & AR J5 —4F 4= 7
HERLLIT#E X (0.70 £ 0.69,P=0.978) . 241
e DAEM RS P28 KA T L R g A
J7 1 25 5 ¥ ge it 25 L(P<0.001, W3R 3) , 1 5
TR A 15 I 1 Y 1) 3 (the 5-level EQ-5D version,
EQ-5D-5L) Fifi 175 i A oK UL BA f 22 55, o 45 1 5

AEJT A BRAEST  HHTE 3h IR A A AR

(P>0.05, L7 4).

R3PRE FEE R AR FATT ) R ULR S ST T
FHE BT, MG )]

Wil AR (n=28) g%ﬁggfg Sl PIE
BB 4 091 864) (5 1556 g04) 6889 <0001
(LR (14 3696 398 ) (4 4633ﬁ7204) 6.617 <0.001
L ( 0};4; 1) 0 4642 <0.001

G 91 (27988551 (117baqeyy T <0001
T2t Qo e (1 oael0s,,, 339 <000
g (2682364) (28, 4 <
G (5 156 2600) (4200 0575) b 0008
BITRE 73213;18) (3234640) 5274 <0.001

6.850  <0.001

N 68 665 19436
APPSR (58120-81008) (16 766~23 305)

x4 REREERIEE ARG T RABRERET
EQ-5D-5L iy [m] 45 4%

an RO RRERRY ww ew
@E:ES%@ 0.70+0.21 0.69+0.23 0.104 0.978
eI [#(%) ] 0.177*
1 11(39.3) 19(50.0)
2 12(42.9) 10(26.3)
3 1(3.6) 6(15.8)
4 4(14.3) 2(5.3)
5 0(0.0) 1(2.6)
H BRI [1(%) ] 0.786"
1 12(42.9) 17(44.7)
2 9(32.1) 13(34.2)
3 3(10.7) 5(13.2)
4 4(14.3) 2(5.3)
5 0(0.0) 1(2.6)
HH %30 [ 01(%) ] 0.432"
1 10(35.7) 17(44.7)
2 9(32.1) 12(31.6)
3 5(17.9) 7(18.4)
4 4(14.3) 1(2.6)
5 0(0.0) 1(2.6)
PIIANIE [ (%) ] 0.702*
1 11(39.3) 15(39.5)
2 11(39.3) 13(34.2)
3 5(17.9) 8(21.1)
4 0(0.0) 2(5.3)
5 1(3.6) 0(0.0)
FEIEMAAR 1] (%) ] 0.429*
1 18(64.3) 20(52.6)
2 4(14.3) 10(26.3)
3 6(21.4) 6(15.8)
4 0(0.0) 2(5.3)
5 0(0.0) 0(0.0)
T A4k R Fisher B DR

w#

ABFFEWER T 5% H MEGC B B9 N B T 45R1E
Fe BRAFAE , I Lo AL 17 AN S ESD MR RCR . 45
RBIR ESDIRYT AN ZE A 5 HL AT 265 B0
T DS A AR XV A DI B 241K, R AT
A4k OR=5.9,95%CI:1.1~30.7 ] FIZh JE T 3521 14 9
(OR=10.1,95%CI: 1.4~74.3) J& 5% 5 I8 ESD KA 5¢
EYIBR AL AERE R X% 5 R N B T &
PR PR, AR R P N R AT CT O H & 2 B
AEDGF G 38 i CT) 4] W P A7k i e R B2 S A ek AR
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BB,

5% 8 kA MGC [ - [al B s 8] 4 6 4F , A 5%
rhz (] FE B[R] 6.0 4F , 5 BEAERF S ARAT . A
e H MEGCIG A MEVIBR 25, 4hEHAT 35 100% ,
N2 T 11k 83.3%, Nozaki Fil Wang %57 % BL %
PE RIS BRI T R EE Gl VIR R 2K
WK EHRIE MCC A ST fER I 2 . HP IR
2 MGC Bl 57 f& 5 P 28, MR B HP AT A3 35 B I
53% I MGC 1) R A3 o ARBF5E T, HP B 15
P A X2, 2RO E R IR AR, ek 1S
WTEERZE R . L, B R AR S HP S BRI
fEAEH R, 7E>60 %, BEAE H B 1T E VI AR 1)
NHE N R HP 1 JR e TN 45 A MGC Y &
A, LA ARG R B E K Y TR IS ) B
A J5 2B R] 5 3 I & RE & A R A, Yabuuchi
G IA 5R B R gL ROR R SR SR LI & AR R
S 11.5%(18/157) , B T-5% 1 £F 4 A0 RN 351 235 74 e
R R 5 T FFLE I ROAE & AR R BN &
I N ) TRk BE P9 B T TR (ESD 4170.8 % %)
FLAMEHH 68.1 %, P=0.218) , iX nT REFR /52 W 1
AR KM IERIEZES .

AL B T PR T AR I L0 5% H MEGC &
BT VAR B A A7 o i S ot it VR 88 (9 A A4, I3k
17 T4 L S RS Bl T ) 6 A . TG TA T
BRVIR MR AR B2, i 3E i B E R VE SR
AN R S RIE R TG VA A ROTA, , FRATTHE FH ELUE S ]
DLA SOTAS A A7 R B BEQ-5D-5L A, BRAERT
848 F QLQ-C30, EORTC-QLQ-ST022 J ¥ e i %
FEIEIVARIE /> (HADS) 2 94, & B ESD R J5
B A A7 T AR U T (R R XA G R
ORI B R 22 % T EQ-5D-5L &N AR, 5 b
BT Rz M 22 R IEge 245 X, BT 3%
ZRA IR, H R LB 2L, ESD i /E N
s BCE R . R TAIESE Ry BRI ST, PRI
TE EQ-5D-5L i R AR AFTE — o I 25 -

HRPEREAE I 2 oY, 8% B e R A 34 BVE
FE2R(COS3) K 3 4F I 9 4 S5 11 A A7 %6 (CDSS3)
7 84.0% F1 89.8% ' . £ I AT A 5% Bl 5 1 1]
17 35 FET, Horh 9 3 8 A8 T S AR DG A2
SRS (SNVRHAL 5 1, ESD 414 1)) , 4 1] .35 56 T 0 fii
MBS, 3 BB E LT 24 B IRe sy, 1 6 3
T E IR . &2 & FEE R A C AT
SR H A, X RS o BB T AR AR B BeiA
ST R FIATHE 5% CT 5% 18F-FDG PET/CT 5 MRI HEF&

HRARA B
AWFFEAFAE B BR 5 AR < B 2, AWEIE Y1l
PREEA /L, Wil U ) 8] i 8, 350 40 3CHe st 2, o
W7 8IS SO AR I 25 A A — o B R a5
W2, HIR, VIR A —BCS 80T REAE AR AR T
WG IR — 0, A0 B R R AR AR R T
BAAAE— R E, e, W TIERN A L3
TAEDLS B B8 AFBE N B W 8 TR 4 =
FLRIEE 6T 258088 Ui As AN e .
I, % T 4% B MEGC FIRITRCR T 2 R AL Z ol
5% 30 20 A B U7 R TP A 4T B W 5 B Bsf ) HP
R 4 B 12 RE A 205 T3 I R A T S5 e i AR s A
SELL, ESD X T3 H MEGC IRYT AT LAk
INNIRELTEA R, 5 TR EC AT B VIBR A A &
W% B N T IRYT AR — R 28N OF AE
AT FAR T X e BB ARG AR .
FUZEIRZE  FIA1E 74 IR R 25 T
YEE BRI TIUE. S SRR SPT RR SR 0
X4 6 - 2 5 BN B AT T 7 # L BB R RS TR
FEi

2 % x #t
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