HIEFS IR 2019 F 10 A% 16 5% 20 H

Lab Med Clin, October 2019, Vol. 16, No. 20 * 3067 -

DOI:10. 3969/j. issn. 1672-9455. 2019. 20. 049

BERIEBEREKASZEWHM allo HSCT 8T B F AL AR FE

X &L.E O#'E&E.F

510 F AR

FERFWBER. 1. fiks;2. "R A, FiE 8T 810001

XERF.FTHRR; BABIT;
FEZES RS R551.3

R A
XEFRER A

B B 2F 4 Ak (MEF) & — P i I 200 B o B 4 3
B BE R B P R (MPND A4 5 & Tk 2T 4
b B 2T 0 i 35 220 S5 B B AT 2 Ak R R K 1 il /N AR
W ZRE T BELT dEAE T & MPN R HUR fe 22 B TE
WICOS) e fa il —Fh R A FSE WA L 2 m 5 e
24R97 MF J7 3% 8 3% B A BERR MR JAKV617F S5 4 &
P g, BRAR JAKVE1TE 45 07 J R 67 47 fiE 75 24
5 WU B R AN B (H A v A A JE R B fer T e S
T 22 (10 1 A i PR | 952 9 2 Jre v DXL Rt A4 TE R A K
I . JAK V617 4543 35 DR 47 ff A9 R A1 ol DA Ok 2 1ifs PR
IBIT MF BYZ 5 MR RO A ROE N 48 b5 . BT L,
B FAR By TAK 3057 5 HAb L G 25 9
433 AL HE ) 25 W R S R PR O T 40 i RS A Callo-
HSCTYBEA B . AR 3¢ 32 Bl 5 4 ok 2 ] 2 e 55
HAb 254 K allo-HSCT BE AT MF (197 5k ik e 25
WU,

1 ANEREKAHY

1.1 M BREKA T E-«(INF-o) INF-o & #H
F097 TR & M il /N3 2208 | LM AT 20 i 3G 2 0E . MF
FLVHA R e RA . AT R LR
Y INF-o X 56 0 B 5 35 7% O B8 (8 7 [ 45 (o 3 A
TR RF LR 2 O AR 2GR A R . Hok L A
INF-a 415 19 Bl 5 5 v, 2 RT3 2 B 3 ok 10 i 46 e
20 J R 8 R DT ek /0 BT R A B R IR VL. 5
b, 7 A] A T T Ao 10 AR AR I L 9 R AR PR R R
R4 INF-a {5 53 B e 2 3% I $2 & INF-o 1977
. FARBURAEF UL, AR e A INF-a 7] B b
HZRIT A AL, — WA BE P L F L SR T 3 5T LA
18 il MF H & A M BF 52 % 52 R M 1 % e B A 1571
B INF-o B9VAIT 75 BEDT IR R 12 4~ H L 39 % Y
FHik B 58 4 R (CR) o3 4> 2% ff (PR) . 83% 1Y
JAK2V617F 2878 [ Pk i B & 55 47 36 I8 6 for 0 2 F
RS, R BFSE 00 A UE B P R B e 5 INF-o BE A I
FIRIT MF B 80 b 47 T 0 A3 56 42 4 14K
Pt o AF R I AE 5 BA B R A5 /0N | B D B ) L o ok
it 22 v KRR AR B9 i PR i 58 o JiF B H 7 s K &
i,

1.2 PR AEME £ MF E&E . PR
A B LAE R S 5 2 RT R Je B T i o A b nT BE B AT

S BEE#E E-mail: luoweili922@163. com.,

N EHE1672-9455(2019)20-3067-04

e R 2 AN - = N T | B R (BN D
PR B ESH T TR, HIL, A SR fEaamif
A B S 25 A R A YA T M B 5 .
HAWFSE CAE B, R M 600 mg R, 1 ¥/ K, MIGIF
MF 25 I B 8 A 50 . GOWIN 467 gE 47 7 — 15
11 3916 R 56, LATE Al 2 ] B Je 5 36 I e Bk 53R 97
MF 97 ROR i 52 1, 45 SR s . 64, 2 %0 Y 58 35 I PROAE
KRB, 21, 4% 09 B F I IR AE R 23, 55. 5% Al
88. 9 Y0 Y R ML 41 3K 11 | i /MR AR B B T L 71. 4%
HIERF LA =3 HUL BRI N . M4 MF B 58 fl
TRIT PR T AE A5, 365 1R 7 A 35 Il VR 2 R N
AW 5 2] 1M W 24 e, R IR LT Be A 25 . EAS &
FA) S o SR TR W 1) 7 RIGE TR IR YT 3~6 N A B I i,
AT FE IR YT B 1) S, S B0 A R e L 3k R R A 7 /LA
T PR T BRI, . WORE B RAEAR A B[R] 9 11 PR
5 K UE B R] B JE I A SR T W 1 T A B B A

1.3 Ml R4 DNA H 3L R -1 (DNMT-1)
P PR RIRYY MF A T Z et
PR ENESE B AT A &6 4 o Homt 25, 88 MF & 9%
AREFEH M FIRSIHE, AR L. A
35%~40% 1) MF B E A1 DNA WAL 3 75 35 A
Yo oy ST 5 AR PR T I R S AR A S R L T
JE AT DNMT-1 40 il 31 86 4 6 7T g4 o 6] 4 .
TABARROKI % B¢ A (i F 72 7l %5 Je fil DNMT-1 i
iR (5- A= M FF /v Al 1) XF 3 ] MF B & 2R 4736
I7 o R BRI A 24 BE I S 0 /0 i R A JEL i ) D L A
0 3 R B 6 0 ) 3 L O L R s R 2 D P A A/ B
LBk, ASSTZEN Wt AT T AT B R B S 5-R I
LT/ 1 PG U5 96 T B BE B A R 45 A IE (MDS)/
MPN () I #1lf PRC 56, 45 5 7R L 64 %0 19 MF R 3 1
JUE A B B 8 4 /0N L A (51 90 B B 3 S ml 4 AT
I 54 %6 0 I/ INBR 20 K 29 Y6 1 v s 40 i U b L
H%& B EA JAK2V61TF %745 By M 3 W 2 R I 5
(P=0.02), AWFINN, A JEBG DNMT-1 #ii
ST 32 Pk KA, AT BE 3T &, AR = A B B OR
RN, H I Fax s 25 48 MF i 78 AR A 8 2 10
R AN B LS VR ML 2508 T 43 - L 5 R R R
Je BRI 0 e A R S At B ) 45 R EE T 2 Y
I AR 56 ok 7 LA §1



e 3068 - BIHEF5IEK 2019 £ 10 A% 16 %% 20 #  Lab Med Clin, October 2019, Vol. 16, No. 20

1.4 Al e B A i BRI A R (TKIs) AT
P 20T B T T AL B2 8k i 2 AN RN
ARFFEVEAL T 17 Ry 5 ] B e A N H 7E MF
B R A AN AR AR v 97 R ke B IR T e PR R A
B M 1 905 (CMLD) B TKIs (9 ) 18 5 e 97 R 4f
PR e RR I B JE BE A IR YT XA SN MF 41 i A B
WO L A 7 2 ] 2 A 3 B JE e T 24
T TS T2 U JE s 2 S B0 P [ 4 FH 1% OG5, L BB g 5 L
PrEAE A . BEAE A9 SCHR L JE I8 B e B £ 4 e /E
EL 278 Fz 0k 40 I AN UL PR Hp gl s, AR R L e
B JE RN R UK JE P BB A 1 L A T B K 6 v Bt IE
K2 i % BEL T A1 J1 I B A2 40 B 4 95 B L O 1 4 5
SRR DR R 440 6 A/ R R TR ) Al 1R Ak L AT BEL
Wr JAK-STAT 15 5 18 % 1 22 24 7 35 1L 3 (1 15
Sy HL 0T im0 R ) 7S 5 40 R AR (A A
BN ol 1 e Dk DR A 36 3k 5 LA BHL 0BT 15 46 v B I 1
DURL. B MEY)(H R X — UE 3% 2 76 1R Ah 3R 45 19
AT BEA R A I ARG T LA SRR A A BF g R,
FORLERJE eV R JE Tl LS B CML A St Ik L 40 i
F I i CD34 ™ ¥ if #5400 A0, 4K T 2 75 ) K e 3
4 F MF B ARG,

1.5 PR A HIE R L E A (mTOR) ##
K AR EW L JAK2VELTE 28745 i 41 Ml JAK-
STAT 1& 3i& 72 0 5 8 #% 4h . i 77 78 PISK/AKT/
mTOR &% K H WG . A3 EWET MPN &
I #EL 40 B f 4N B R B RL, SRS A B e 5
mTOR #4157 . 45 8 8 ox Ll ## mTOR K155,
AE > JAK2V6L1TE 28 A% 20 Jf 18 3% 9% A, ] B 1k
CD34 " 4 Mu 34 58 , — & WK & 1 H RE 42 = % MPN 2 Jifd
(14 % 493 55 5% o L BB AE 2% 9L i R 17 30 R Lk MIF, /) B
Fm RS A HH B AR R T
JAK-STAT F1 PI3K/AKT/mTOR # i34 7 /£ MPN
20 A 78 v ) B TRV S 30 R AR S 00 I R 3K 6 v i
FP 28 A 3097 VE FA S R mIE FH S /N,

1.6 FalEREKARIEIKHU) HU X JAK2V617F
R 7 S v 5 DR 67 iy A B TR AF 9 485 SR 1 AN — B30 AT W9
ST, HU 487N KA 80K A 40 %0, 2 A 0 R 9 i K
B 25 ) L b T A RE IR /N Al 3 22 R/ B
FAE 2B . BT T RS HU
IBIT MF BYI7 850 S % e W Bg A2 78 4 1, 4l
M 2 10% ~25% 1 ME B 3f &5, Bt fF
5% 0E W % 0] BR JE AE 1 4 i 2 v /R . HU 2
— P H B Al MR R 25, BT, X T A B R G
HU 3497 MF (i i8R >, CERCHIONE £ 78
SCHR R T AT R M HU B4 0 A 45 B B
Bt A R AN 2 R ALY . B, PUGLIESE
ST AT T — TN 20 B AR ME B E RS0 4
(R AR SR 56, FL e 17 91 F8 3 ) B 42 32 2 ml B Je i HU
BT LA BoR, R GIRIT MF B A 505 1 I R
BRI HB RS T AT BRI, KRR

BLRFEA [ Z2 v I PR 56 ok i — 25 B o 2 mT 5 Je
1 HU B¢A R H 8738
1.7 FalERemaiziy  Hup. e e 5 H
259 () 4L A B B A I AR 86 P A7 T IR L B T
—E AR, PR e S ORIR B B A iR )T P TR
AR T T R, B BT ™ A BRI B &,
7 5 0 28 1R L 5 AL % AT B BE A Simtuzum-
ab"'"' [ Hedgeog i 41 #1771 3% A BUAS W 2% 19 I IR
SRR, AR S o 2 W, Vb R B R L 4B 2
TR A T A0 00 40 e 040 5 A 4/ 6 40 441 551
LY AR i AT
2 AAEREKSA alloHSCT

RUE AR R I T8 Y7 MF B39 7 B B AR 1S i, 5.
allo-HSCT {3 &Mt — v feiA & MF 19J7 . H il T3
ELAG A8 TR T FE OG0 8 5 AT AN A 5 ol . I
R K S allo-HSCT AH 2 1) 1= 96 S8 2 A0 5 , gL {4
RO /NTE BEAE 1 0] DU I Y 7 R L (EL 2 B B0 B AR
BN BB SIE TT TE allo- HSCT 22 B (4t B AT A7 76 4 .
HCE R JE AR AR AL v BT LUK L allo-HSCT Hij b H
JA] R R ek A 4 B IR TS I b R A AR — T
AW E] 7 AR Z LAt 1 36 B 5 M #E allo-HSCT Z
HIAH S AT e

BARP Al B R BE A allo-HSCT 897 0997 24 i R
R RNUESE , H k£ 2 0] B e AE R allo-HSCT %k 4
BRI R I6 7 25 40 B S5 RE B0 R A — M O L 9 ik
K4 B ek L X S R 2 AT ERCAE allo-HSCT Ay 45
. HANIF 2%} 10 5] MF 81 allo- HSCT Hij
AT e HEAT T [0l B 43 A, 45 SR o . 60 Y0 Y FR
KE]T CR 8 PR,EA B E B RIBEIET: . T35,
STUBIGU £ 4RiE 1y 22 i) MF % allo-HSCT i
e P 2 AT s JE VR IT B BF AT 45 R S T R IR )T Y
BRHE MG 12 MH (6~13 N H) . &M
B 1 AR OS M ICHE A £ 1 (DES) 4331l 2 81% .
76% . 1 FRERIGIER R 14%, BIRX 2 THFITEHY
FUALEL /DN, 1 HAS R A5 B0 D) 9 45 38, (H i s 25 L 32
F A B e MR allo- HSCT (A bk .

B2EHR 159 ) MF & MR 4L, 2 o] £ e 4l
46 ), A 25 AT R R 2 113 B, A R R allo-
HSCT 697, Horp 2 ] £ Je 4176 fd FH allo-HSCT Hij R
FHR TR J AT AL B, 25 SR 0, A T B e 4l 5 R
PRI e 2 AFAR R R RAEEI R 23 % ;2 4F DFS %
L OS ML, e 4l R 68%.73% . AE A vl £ e
4k 60%.70%2 . allooHSCT J5 At B i s
FRAL~NZAMI ~NHREER, o EEH R
37% 9% AE R AT B e 4l 39%6.28% . LA &5 SR TG
B 22 Y ST R L AR R AL L MF R
# allo-HSCT J5 97 20T B 52 m , {H 7E 3056 v & 90
AR A e A T R e 4L A R R RV AR A R
(9% .17% ,P=0.02)""

RIEEHME E RO RER. LT TERYS



A E 5 06K 2019 4F 10 A% 16 %% 20

Lab Med Clin, October 2019, Vol. 16, No. 20

+ 3069 -

allo-HSCT B & i697 MF A A[EE W, i H X F al-
lo-HSCT i i JAK 1 il 70 148 77 78 I A wfe 8, 2 m]
B e i HLAg 0BT AR R G 8 R Y TR M L L[] B R )
2R A0 (DO 434k, 315 T 4 i A A 28 & 45 (NKD
G fE . DC #5145 ol B 5 SO G F T &, NK 40 i
T1 B A5 1T RE 54 5 AL A W0 BT (LR R . BRI Z A
BAR AT e IS allo HSCT 205 W b, H 42 2% it
B) 155 24 5 (A AS BRI AT AN T 4 L 3k 2 () A0 #0459
K it — 2 RAESE
3 7

PR e 5 A 25 kA IR YT MF B
FEI G R U AE , FEAS(E BB 98 0% S8 97 % sl s iy F
AR JCIRIT IR 2 B R — R L LR IT L
N R NN A . S P i = N S DU (R gl ]
St R IR AR AR B /N, HLOR 2 80K W T HE A5 1L 19 I
PRI ST AT 75 B KA AR L £ H s | Bl AL X A 56 ok F 512
o] B RIS 25 Wl # allo-HSCT 497 MF Y Il &
TR, HAY JAK #4540 pancritinib, momelotin-
ib.Itacitinib \NS-018 & 7E # 43 f H h L R — &
(A M AR L2 PR A FRUESE . SR UL, H Al
IBIT MF (978 30 F B A B L 3 157 oA ok RE 6 1k 7 1T B
1350, F-HRIFWE K BT — R0 R % ) 24
Y. oA MF B3 67 R A,

£ % Uk

(1] xR 75 . Rt . 4 T k. JAK 3044 50 76 15 46 27 4k 4k 6 97
WRgE e LT ], b [ 52 56 1M 24 A% 7K. 2018, 26 (1) - 283-
286.

(2] ZE{EHE .88, R & T sE et e fb iz in it ], Hh i sEH
MBHA R ,2018,38(2) :25-30.

[3] DEININGER M,RADICH J,BURN T C,et al. The effect
of long-term ruxolitinib treatment on JAK2pV617F allele
burden in patients with myelofibrosis[ ] . Blood,2015,126
(13):1551-1554.

[4] HASSELBALCH H C, HOLMSTROM O. Perspectives
on interferon-alpha in the treatment of polycythemia vera
and related myeloproliferative neoplasms: minimal residu-
al disease and cure? [J]. Semin Immunopathol,2019,41
(1) :5-19.

[5] STINE U M,LASSE K,MADS E B, et al. Safety and effi-
cacy of combination therapy of interferon-a2 and rux-
olitinib in polycythemia vera and myelofibrosis[ ] ]. Cancer
Med,2018,7(8) :3571-3581.

[6] CERVANTES F,ISOLA I M, ALBERTOAA N, et al.
Danazol therapy for the anemia of myelofibrosis: assess-
ment of efficacy with current criteria of response and
long-term results[J]. Ann Hematol,2015,94(11).:1791-
1796.

[7] GOWIN K,KOSIOREK H,DUECK A,et al. Multicenter
phase 2 study of combination therapy with ruxolitinib and
danazol in patients with myelofibrosis [J]. Leuk Res,
2017,60(13) :31-35.

[8] NANGALIA J. Somatic CALR mutations in myeloprolif-

erative neoplasms with nonmutated JAK2[J]. N Engl ]
Med,2013,369(25) :2391-2405.

[9] TABARROKI A,SAUNTHARARAJAH Y, VISCONTE
V,et al. Ruxolitinib in combination with DNA methyl-
transferase inhibitors: clinical responses in patients with
symptomatic myelofibrosis with cytopenias and elevated
blast(s) counts[]J]. Leuk Lymphoma,2015,56(2):497-
499.

[10] ASSI R,KANTARJIAN H M,GARCIA-MANERO G, et
al. A phase [ trial of ruxolitinib in combination with aza-
cytidine in myelodysplastic syndrome/myeloproliferative
neoplasms[J]. Am ] Hematol,2018,93(2) :277-285.

[11] CORTES A A.DIAZ R A, HERNANDEZ-CAMPO P, et
al. Ruxolitinib in combination with prednisone and nilo-
tinib exhibit synergistic effects in human cells lines and
primary cells from myeloproliferative neoplasms [ ] ].
Haematologica,2019,104(5) :937-946.

[12] LUCHETTI M M, MORONCINI G,ESCAMEZ M J, et
al. Induction of scleroderma fibrosis in skin-humanized
mice by anti-platelet-derived growth factor receptor ago-
nistic autoantibodies [ J]. Arthritis Rheumatol, 2016, 68
(9):2263-2273.

[13] LEMOS D R, BABAEIJANDAGHI F, LOW M, et al.
Nilotinib reduces muscle fibrosis in chronic muscle injury
by promoting TNF-mediated apoptosis of fibro/adipo-
genic progenitors[ J]. Nat Med,2015,21(7) :786-794.

[14] KONG Y,WU Y L,SONG Y,et al. Ruxolitinib/nilotinib
cotreatment inhibits leukemia-propagating cells in Phila-
delphia chromosome-positive ALL[J]. J Transl Med,
2017,15(1) :184-189.

[15] BOGANI C,NICCOLOB,MARTINELLI S, et al. mTOR
inhibitors alone and in combination with JAK2 inhibitors
effectively inhibit cells of myeloproliferative neoplasms
[JJ. PLoS One,2013,8(1) :e54826.

[16] CERCHIONE C,PELUSO I,DAVIDE N. Ruxolitinib re-
challenge in combination with hydroxyurea is effective in
reverting cachexia and reducing blood transfusion demand
and splenomegaly symptoms in a patient with primary
myelofibrosis[J]. Ann Hematol,2017,96(4) :697-699.

[17] PUGLIESE N, GIORDANO C, NAPPI D, et al. Adding
hydroxyurea in combination with ruxolitinib improves
clinical responses in hyperproliferative forms of myelofi-
brosis[J]. Cancer Med,2019,8(6) :2802-2809.

[18] DAVER N, CORTES J, NEWBERRY K, et al. Rux-
olitinib in combination with lenalidomide as therapy for
patients with myelofibrosis [ J ]. Haematologica, 2015,
100(8) :1058-1063.

[19] VERSTOVSEK S,SAVONA M R,MESA R A,et al. A
phase 2 study of simtuzumab in patients with primary,
post-polycythaemia vera or post-essential thrombocythae-
mia myelofibrosis[ J]. Br J] Haematol,2017,176(6):939-
949.

[20] COUBAN S,BENEVOLO G,DONNELLAN W,et al. A
phase Ib study to assess the efficacy and safety of vis-

modegib in combination with ruxolitinib in patients with



« 3070 - M EF 5 IR 2019 4 10 A% 16 5% 20 H

Lab Med Clin, October 2019, Vol. 16, No. 20

intermediate-or high-risk myelofibrosis [ J]. ] Hematol
Oncol,2018,11(1):222-229.

[21] LIANG X W,ZANG J,LI X Y,et al. Discovery of Novel
Janus Kinase (JAK) and Histone Deacetylase (HDAC)
dual inhibitors for the treatment of hematological malig-
nancies[ ] |. ] Med Chem,2019,62(8):3898-3923.

[22] HANIF A, HARI P N, ATALLAH E, et al. Safety of
ruxolitinib therapy prior to allogeneic hematopoietic
stem-cell transplantation for myeloproliferative neo-
plasms[J]. Bone Marrow Transplant, 2016,51(4):617-
618.

WoOELVERZCLF

= 2
&R

[23] STUBIGU B T, ALCHALBY H,DITSCHKOWSKI M,
et al. JAK inhibition with ruxolitinib as pretreatment for
allogeneic stem cell transplantation in primary or post-
ET/PV myelofibrosis[ J]. Leukemia, 2014, 28 (8):1736-
1738.

[24] SHAHNAZ S,CHRISTOPEIT M, WULF G, et al. Im-
pact of ruxolitinib pretreatment on outcomes after alloge-
neic stem cell transplantation in patients with myelofibro-
sis[J]. Eur ] Haematol,2018,101(3):305-317.

e B 11:2019-02-14 18 B 1 :2019-05-15)

DOI:10.3969/j. issn. 1672-9455, 2019, 20. 050

AIBRXTERARGFVAESAR

2 1 [ = W 55 R

WL AT FETFR

. EATPERTRESA. K 400011;2. TR TELRARERTA.E K 402760;
S.ERTPEREA.ER 4000114 HEFEXRFH ZMWEBERFH, T K 400037

SLER IR A
H &% 552K S R684

s ; ¥aRE

XERARERD A

AN T B AR (TKA) & — Kl K g
BEFAR L H B RIA 7 A & T B ST AR B LR )
FEE 0 s - HL 1) 01 JE] BBl A 20 /0 LAk 0 4 K I
B XSRS R ZREE R AREY
OAar 8, TKAY O@E AR (PWH) Y]
2T B W8 WAL A S 3R S5 0 v R G )
Y T PWH B3 T 5 PR A B R B
BIT BT LR T BN S A RO S A
HwR R R . A SO TKA R PWH M G5
M R HEATLE IR, B 7 S IR R = 55 A LX) TKA &
FHARJG PWH By 1B 45 i 25 .

1 BEBEHEEZE

1.1 it PWH B R4 R 54ER 2 IEAHC, B & F
% 8 R HL A SR K B, AT 2 S B 1 Y A G
e, BAEANUANTE C RN EM MR Z5 R
SiE PR F KO- 25 50 T i Xt R AT R A G B &R
z U HAFER T TKA B &% PWH % &
A RALE i A B I, & X Z4E TKA AR
HEATY) O O A PR A R RN E S IR
B,

1.2 MEH TKA B FEENIEZ —— BT
P ST S 45 K4 BB R L v MERIE Y O A
rh 5 e B L o S BT L B I R B 5 A B, o Al
BZIHM L BEERG PWH W EAEREHEE
K,

1.3 bR S5U0@AMHCWIEIRERKZ.,
XoF I/ P R B L SRR AR AR AR AN RS 1
AT BEA Qe . BB AT S OB LR G I A 2

5Bl EE ,E-mail: 429865873 @ qq. com,

XERS:1672-9455(2019)20-3070-03

A B AR v IR PR B 5 ) 41 SRS R A R i
ENE R IO TR o SN TS | 7 3 - o N =i
PWH (% XU ¢ . [, 8% PR st J& TKA RJ5 &
A PWH B ZER K" BRGERK R FEH T K
0 A FH R 9 T B G s T A B R AR SR L AR
BUTTHR T T PWH R XUEE™ . eah . B 47 S0 E 3 8 ik
LA B » PR RS RT R 25 BELAS 1 11 ] 6] =) 3 2 20 4R
ST IR R % L of AT G LR AR IR W 13 B AR
T, AT 0] O A R

1.4 A ANAWEIE WO 2 B A A A
FERFE, TS T 5 6E Ik A # v 46 B
I A = T ST Bl e U e SR X 2 A 1
Br P A Ak v E R R R AR S AR R R
Mt S A T AT BE R PWH Yk AR R IR 2
— XSG N BRI ORI A — &
KRR,

2 EEMEZE

2.1 FARFRX BE b TKA Al #:5% A %
P LT 7 2 TR A I 58 B, e o 26 A, A e 5%
PRI 3% T PR AR v S R D L A 4 4 0ot B S A kA
PR AR T S BOR G PWH 250 5, TKA A b
Z0LfdT P v AR T Lk I v 3R FR D RT o B ML AR 2 2k Ak
s Ak, T HE — 25 I BB B 2 R S ) 0 A B IR
Wi w A

2.2 FARBIE FARM R KA W] 5] F A K B
MREZE TSP MNMSFRFRUOEAEN
TR

2.3 ki b TR AR R, TKA AR — i



