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W E. BW A AN 8 T % (hepatocellular carcinoma, HCC) & # fo i & 45 % & & 2 £ 4k (laminin gamma 2
monomer, LG2m)  AJEER AT § #&%( human circulating gastrin, hPG80 )& ik KT B & SR A . T3k 2B 2016 1 A ~ 2018
F 1R AT AR H— AR ERIKE 128 4] HCC B4 4 HCC 41, AR #7465 70 BT IE RO JR T &4 A R BR
T8, VAR BARAR G 70 Bl4E BA K ST RB L, R B R S 2 R AR e A ) o 7 LG2m Ae hPG8O K -F, &k & T4 1E
(ROC) ¥ & 547 fo & LG2m F= hPG80 * HCC & 4 6 ¢+ A& 14, Kaplan-Meier & 7 2 #7 lo 32 R Bl 2 i LG2m A=
hPG80 K-+ HCC &% & # s 251, COX WA 54 % HCC BH /s e B £, £5R HCC 2067 LG2m (28.14+3.10
ng/L) , hPG80 (84.83+11.39 ng/L) K-F & FRMABEL (9.18+1.74 ng/L, 25.10+4.11 ng/L ) Fos B0 (8.24+1.65
ng/L, 23.15+326 ng/L) , 25 BA %5 5L (=68.240 ~ 76.635, 3 P<0.05)., TNM 4-# I #. {&H5LA2 /5, ik
AFP>400 . g/L %% 3% LG2m, hPGSO K-F3 F TNM o1 ~ T8, S F > E . AFP <400n g/l &%, 278
Hoit 3 E L (:=3.216 ~ 13.552, 3 P<0.05), foi% LG2m, hPG80 B A4aml 3+ HCC % % FUs #F4& 64 W & T @42 (95%CI)
4 0.934(0.889 ~ 0.961), K TR Ar#4M 0.813 (0.774 ~ 0.849) , 0.896(0.840 ~ 0.937). ik LG2m & & &k Ak
ik HCC # 4 09 5 BAR A B F 55 4 33.33% (21/63) , 67.69% (44/65) . 5 LG2m Ik k& ik HCC £ &4k, f
7 LG2m & &k HCC &% 25 R4 4 % # 1K (Log-Ranky’=19.522, P < 0.05), 3% hPGS80 & & ik A& % & HCC &
H 0 L BAR B F 5 A 35.48% (22/62) , 65.15% (43/66) . 5 foik hPGSO {& & & HCC % # 4R, fi&k hPGSO
&5 HCC %4 24 A A % F1K (Log-Ranky’=12.546, P < 0.05), TNM 5 #1141 (OR=1.487, P < 0.05) . &%
A2 (OR=1.611, P <0.05) . ik AFP = 400w g/L (OR=1.416, P < 0.05) . fi& LG2m (OR=1.838, P < 0.05)
# A&k . hPG80 (OR=1.735, P < 0.05) & &% HCC BH RRFGSHMIE AR R, £ HCC && % LG2m e
hPG8O K-FF-&, M4 L5 TNM o4, MG A2 & ik AFP K-FA %, R4 HCC &4 £ A UG 0 ik Ar &4 .
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Study on the Expression Levels and Clinical Value of Serum LG2m and
hPG80 in Patients with Hepatocellular Carcinoma

LIU Hong, ZHANG Chunhua, YANG Hong, WANG Wangqin ( Department of Gastroenterology, the First People’s
Hospital of Shuangliu District/West China Airport Hospital of Sichuan University, Chengdu 610200, China )

Abstract: Objective To study the serum laminin y 2 monomer (LG2m), human circulating Gastrin (hPG80) in patients with
hepatocellular carcinoma (HCC) and their clinical value. Methods 128 HCC patients admitted to the First People’s Hospital of
Shuangliu District from January 2016 to January 2018 were selected as the HCC group, 70 patients with benign liver lesions
diagnosed and treated at the same time were selected as the benign lesion group, and 70 healthy individuals who underwent
physical examinations during the same time were selected as the control group. Use enzyme-linked immunosorbent assay to
detect serum LG2m and hPG80 levels. The evaluation value of serum LG2m and hPGS80 in predicting the prognosis of HCC
patients were analyzed by receiver operating characteristic curve. Kaplan-Meier survival analysis was used to compare the
survival prognosis of HCC patients with different serum LG2m and hPG80 levels. COX regression analysis was used to analyze
the prognostic factors of HCC patients. Results The levels of serum LG2m ( 28.14 +3.10 ng/L ) , hPG80 ( 84.83 + 11.39 ng/L )
in the HCC group were higher than those in the benign lesion group (9.18 +1.74 ng/L, 25.10+4.11 ng/L ) and the control
group (8.24+ 1.65ng/L, 23.15+3.26 ng/L ) , and the differences were statistically significant(=68.240 ~ 76.635, all P<0.05).
The levels of serum LG2m and hPG80 in patients with TNM stage 111, low differentiation degree, serum AFP>400 p g/L were
higher than those in TNM stage I to II, high differentiation, AFP < 400 p g/L, the differences were statistically significant
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(t=3.216 ~ 13.552, all P<0.05). The area under the curve (95% CI) of the combined evaluation of serum LG2m and hPG80 for
the prognosis of HCC patients was 0.934 (0.889 ~ 0.961), which was greater than the single indicator of 0.813 (0.774 ~ 0.849)
and 0.896 (0.840 ~ 0.937).The overall 5-year survival rates of HCC patients with high and low serum LG2m expression were
33.33% (21/63) and 67.69% (44/65), respectively. Compared with HCC patients with low expression of serum LG2m, HCC
patients with high expression of serum LG2m had a lower 5-year cumulative survival rate (Log-Ranky’=19.522, P < 0.05).The
overall 5-year survival rates of HCC patients with high and low serum hPG80 expression were 35.48% (22/62) and 65.15%
(43/66), respectively. Compared with HCC patients with low serum hPG80 expression, HCC patients with high serum hPG80
expression had a lower 5-year cumulative survival rate (Log-Ranky’=12.546, P < 0.05). TNM stage III (OR=1.487, P < 0.05),
low differentiation degree (OR=1.611, P << 0.05), serum AFP = 400 p g/L (OR=1.416, P < 0.05), high expression of serum
LG2m (OR=1.838, P < 0.05), and high expression of hPG80 (OR=1.735, P << 0.05) were independent risk factors for poor
prognosis in HCC patients. Conclusion The serum levels of LG2m and hPG80 in HCC patients increase, which are related to

TNM staging, tumor differentiation, and serum AFP levels. They are serum biomarkers for evaluating the survival and prognosis

of HCC patients.
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JF9E (liver cancer) J2: % UWLAYTH 1L 2R GE 5 Mg
SEREAEAT 100 TR MBI, SET3k 74 T M,
2 it B 98 (hepatocellular carcinoma, HCC) J& [T J&
FeH WL EREAY . H AT HCC B3RI7 UITFAR A7
BB R TT M ARREIRIT LR BIRIT M E, {HHCC %)
REMEER, BRETGEAMEY, EFEEH y2 1
A& (laminin gamma 2 monomer, LG2m) J&/Z%551% 5
B2 KB B 7, S SRR k. 3 FE AN
EREAMMRE, A, LG2m 7EBEMR . 51
U DY R th 2k A, RO R i i
WIRZEFER, SR 0Tk s J 3 B (4 A Wb
W, AIEFAETE W2 (human circulating gastrin,
hPG80 ) &8 5% G A&y B IRk, Btk
B, PREN AU . B A s SR R hPG8O
FibFhm, HRefevE Mo 3o 728, SEEE
ARG, HAl, HCC B#FIMIE LG2m, hPG80 #
I8 R PRI RN TERE . ARAFSE il L K HCC £
H IMLE LG2m AT hPG8O 7K, 45 W e R 28 3
1 #MR5FHE
1.1 #Fzest % e 2016 4F 1 A ~ 2018 4F 1 A,
HB T XA — A R EE BE A 1Y 128 51 HCC 3%
YER HCC 4l PARRIE: O R ik Mk 4l B
PERFUIBREA,, RIEWRELIIHA HCC; Q@B IRIZIA;
QIR S B GER 8 ;. W R R O E G
WA HEBRbRUE: DI A A SR A 4i i
I, QKSR R R S5 B e b
P s @I RILERGEEME; @O LER. H
td X B IR IR EYIR; OFIF R BERIRIET RE R
FEVEY . HCC b, J M 70 4], 2ok 58 19l
AES 29 ~ 78 (63.18+8.25) % ; M HA < 5cm
#5240, >5cm#H 76 ffil; TNM 11 ~ 111 67
B, M 61 )5 ML e . o4k 55 6, &
a4k 73 Bl i B & 1 (alpha-fetoprotein,

AFP) < 400 pg/L 58 ], = 400 pg/L 70 fi]; IF
K TR TERYY (hepatitis B virus, HBV ) 78 fil;
[k = 39 . LARIIHZIA AT 70 FIFAE KPR A
BE R RAERAR A . Hoh B 40 1), Lotk 30 4l
SRS 27 ~ 79 (64.02 +8.17) %5 T4 B 33 4], AF
W SRy kb g T PR A 24 ], D A5 S LIS
13 ), DLRIARK B 70 Bl f R AT IRg, H
B 37 B, Lot 33 iy 4F % 25 ~ 80 (63.52 +7.97)
B, SHBEWN ., AFEREF LI EE XL (=
0.110, 0.061, 0.260; 0.687, 0.281, 0.367, ¥ P>
0.05). AH5E LR B (R 32 bt 25 HtbifE

12 MEL5XA LG2m ik & (EERE EEY
B EBRA T, %75 2X15987) ; hPG80 ik i &
(RFER AR A RAF, 485 EH4077) ;
imark BFARY (RETRAH]) S

1.3 Fi&

1.3.1 K ek: R HCC 4 R Hw A4l i
A B H 35 R 25 18 KO B 4R 24 H 3 IR s I
kit Sml, 3 500 t/min B5.0> 30 min, 4r G . R
T B B 28 W A SZ 56 ( XL AR e 0 i ) G I i 375
LG2m 1 hPG80 /K-, S5 A0 B4 R0 & i 45
PEAT, MRPEFRUES S IR eI 2R, THERR S AU
1.

132 Ffivi: HCC B3 B & T2 50 3 i
TrhEYT, 55 13 AABEDT LIk, 52 84 6 1
HBEYT 1K, 553 ~ SAERAEREDT 1 K. IdREH
AR ], BT #OERTEI 2 2023 4R 2 H 1 H. B
V28 15 R Bt s i (e Uk SR AT

1.4 %t o4 R SPSS25.0 iR XH 5
HEATA3HT o BRI = BRifE2E (X +5) R,
2 [] FL A R P ST AR ¢ K56, — 2L [A] L3R
F 56 Wi 8% ] LSD-¢ #6321k T
YEFFAEHR 2R ( receiver operating curve, ROC ) 434
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M35 LG2m, hPG80 X HCC 3 1k 1£ Hm 1Y ¥ A
{8, % H Kaplan-Meier ¥ 22 il 4= f7 i £&, Log-
Rank #5560 FLEE 2k [R] 22 5% SRATLRI R MZH K
COX [HIH 40T HCC & TG sZ MR 2 . P<0.05
MZEFAGIFEE

2 #R

2.1 &AdfiE LG2m, hPG8O K -Frts DL 1,
HCC 4 IfiL 7 LG2m, hPG80 7K V-5 BL 14 95 75 2H il
XTHRZH B E TR, EREASOTHE L (=73.015,
76.635; 68.240, 70.468, 14 P<0.05),

x1 KAIMF LG2m, hPG80 /KFELE (x+s, ng/L)
i B HCC 4 (1=128) KPR (n=70) SR (n=70) F P
LG2m 28.14£3.10 9.18+1.74 824+ 1.65 2070.739 0.000
hPG8O 84.83 1139 2510+ 4.11 23.15+3.26 1777.784 0.000

2.2 & LG2m, hPGS80 K F 5 HCC & & Ja 2
AEE A W2, TNM 2 M. K0 fhFe
BE I AFP>400 w g/L 2 Ifil 1 LG2m, hPGS80

=2

KFF T INM AT ~ T, ol e
AFP < 400w g/L B4, ZF¥WHEALIHE L (1
P<0.05) .

1% LG2m, hPG80 /K5 HCC IRIFIESHIIEZR (x+5, ng/L)

%l n LG2m { P hPGS0 ! P

(8 < 60 54 27.76 +3.04 8320+ 12.50
0.119 0.905 1.405 0.162

= 60 74 2842+3.58 86.02  10.18

R B 70 28.45+2.99 85.06 + 10.24
1.246 0215 0.251 0.802

Ttk 58 2777 £3.17 84.55+12.74

AT 4% (cm) <5 52 27.61 +3.56 84.02 £ 12.60
1519 0.131 0.645 0.520

>3 76 28.50 +3.03 8538+ 11.06

TNM /34 I~ 61 2538 £3.04 80.20 £ 12.34
9.481 0.000 4.465 0.000

Il 67 30.65£3.23 89.05 = 10.05

i oA e Fa 73 2358 £3.04 81.88+11.39
13.552 0.000 3216 0.002

ke 55 31.19+3.28 88.74 +12.65

1L} AFP(p g/L) < 400 58 26.11+3.10 80.03  12.57
6.812 0.000 4336 0.000

> 400 70 29.82 +3.04 88.81+ 1034

HBV i H 78 28.55+3.08 85.03+10.25
1.865 0.064 0.260 0.795

I 50 27.50 £3.15 84.52+11.68

kA B pe) 39 2844 +324 85.51+12.20
0.720 0473 0.448 0.655

X 89 28.01 +3.05 84.5311.04

2.3 i LG2m, hPGS80 3+ HCC ¢ T )5 +F & M- 1i
W23, B 1. YIHCC &MU 2mset- h A

LG2m, hPG80 B4 X} HCC B WS iEEmh< ™
AR 0.934, KT PR FRREINAY 0.813 F110.896.

A (=1, 0=7) , ROC MiZ/prasf, il
%3 % LG2m, hPG80 Xf HCC M E k&

E| M T IR (95%CI) ARSI k(e TR RS

LG2m 0.813(0.774 ~ 0.849) 0.444 29.69 ng/L. 0.803 0.641

hPG80 0.896(0.840 ~ 0.937) 0.668 85.81 ng/L. 0.864 0.804

PHIRI A 0.934(0.889 ~ 0.961) 0.699 - 0914 0.785

24  ARF ik LG2m, hPG80 K -F HCC % 4 4 74 Wr{E MG A, B HCC [ 700 LG2m = Rk 4
s e HCC BEBEVT T, 2 Bk, 63 F3E (> 29.69ng/L, n=65) FEFIELH ( < 29.69ng/L,

To, TLAE BUR AT F N 50.78% (65/128) . Lh3
3 Jr il ¥ LG2m, hPG80 i2 Wt HCC i J 1 % £ #%

n=63) , hPG80 fm & ik 4l ( > 85.81ng/L, n=62)
FMEFA2H (< 85.8Ing/L, n=66) .
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IM7% LG2m 1 2k 40 AR 1A 4 HCC a1
FLAE BAK A AE 53 ) 33.33% (21/63 ), 67.69%
(44/65) . 51 LG2m ik %35 HCC B M 1L,
M7 LG2m 5 1k HCC & L BRI fF R T

i
ol % (Log-Ranky’=19.522, P=0.000). Il } hPGSO &
. < D Loom AR IR HCC [ {9 AR B A7 55333
B grrese N 35.48% (22/62) , 65.15% (43/66) . 15 Il i
0'Oo.or: 0.I25 0..50 0.I75 1.00 hPG80 {EE%:U‘E HCC '%‘%*H H:’ ml{%a hPG8O %i‘%i
1-BRE HCC B # 1AE RBUVEAFR TR (Log-Ranky’=12.546,

1 BHEMR#E: ROC B2k sr #riiE LG2m,
hPG80 3t HCC BT /5 iEEME

P=0.000). VLK 2.

1.0k LG2m OEHRE 1.0t hPG80 Ok
ORFEE OfkFE
1l Nl
0.8} i 0.8f -n2
Baty.s s
§ 0.6 *:ié 0.6f
& *
e ey
Et;o.zl- §§ 0.4t
0.2} 0.2}
0.0f 0.0t
0 10 20 30 40 0 0 10 20 30 40 50 60
AAFREE (H) HErtiE (A)

B 2 Kaplan-Meier £7F 4 #7 M7F LG2m, hPG80 7k £3t HCC BEEHIT

2.5 & LG2m, hPG80 K-F 15 HCC /5 #£ % &
BRE. FREAHH WEK4L, 5. 4R ER TNM
S (KBRS . M7 AFP = 400 w g/L I

x4

LG2m 7 £ ik, hPG80 i # ik /& HCC A AN R4
BRI fERE R 2

HCC B2EF/EMEREZE COX EIPAaH

E K E B SE Wald P HR 95%Cl
i =>60% =1, <60% =0 0.142 0.113 1579 0.342 1153 0.924 ~ 1438
5 B =1, =0 0.161 0.135 1.422 0428 1.174 0902 ~ 1.531
HBV ki Pt =1, B =0 0.160 0.130 1.534 0.368 1.201 0.849 ~ 1.699
ik B F=1, T=0 0.266 0.183 2.113 0.291 1305 0911 ~ 1.868
AFP >400p gl =1, <400pgl=0 0.348 0.107 10577 0.000 1416 1.148 ~ 1747
iR > 5em =1, < Sem=0) 0.381 0.251 2.304 0.261 1.464 0.893 ~ 2.394
it > LR o =1, @it =0 0477 0.161 8.778 0.000 1611 1175 ~ 2.209
TNM 4338 M =1, 1~T8=0 0.570 0.182 9.089 0.000 1768 1238 ~ 2.526
LG2m Ak =1, 155k =0 0.620 0.171 13.146 0.000 1.859 1.330 ~ 2.599
hPG80 Fih =1, K%k =0 0.574 0.169 11.536 0.000 1.775 1.275 ~ 2473

3 i UL ZE L IR I R 43 R Gt HCC fB & i s #6177

T [ 9 &6 R 29 14.80/10 J1, BET-H Y
9.51/10 J3, ™ B N R AdEE 7. HCC WiGIT 7
ZEIETFARIBIT . A ARIT . T4, {HHCC Jif
FOEVERRE W, MR A S E LR, BEAAW
Jrke2e ™, AT R L 3 EARYE TNM 430 R 45

fltic EH T HCC MR i 52 BivE A e PR S N
A5 T VAR R G0 1 N BEHERA PTAG T 8 I PR
JGo RAWFGE HCC Mg L, SR AEAT AT
i HCC B I PR B 09 AR Wik, BAE 2
I PR S
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x5 HCC £2EHEM S ER COX EF5#T
E-S B SE Wald P HR 95%CI
AFP 0.574 0.163 12.401 0.000 1.775 1290 ~ 2.444
[ise o AR 0477 0.155 9.471 0.000 1611 1.189 ~ 2.183
TNM 434 0397 0.122 10.589 0.000 1.487 1.171 ~ 1.889
LG2m 0.609 0.176 11.973 0.000 1.838 1302 ~ 2.596
hPGS0 0.551 0.178 9.582 0.000 1735 1224 ~ 2459

BEEGEEN v2 B (LG2m) 22 B EE Y
FR Sy, HAE AR P AN L R R, FEl
MG RE . AT A A5 R b A A VR R L A
FERI, 2RI B2 % & A 0T K i R ik
TE A LG2m, 78 95 WAk R b & 45 A2 0t Ao ggg
YN MR AR ZBVEH P ABF5E Hh, HCC S I
W LG2m Jhis, %5 REAEAE HCC 240 i s
AU 7 TR R A 45 SR — 3 P HCC B v
LG2m T 5 555 4 8 55 A X 2 3 14 2 1 A 1 i
A e, WM, HCC L4 & A -14 %
BFE Y RS R T -14 BEE SRR BE
F1 A LG2m £ 19 45 F e, 5 80 17 3% 35 LG2m 7K
TR M ARSI LG2m 5 HCC B A
R R BRI A ¢, #2878 LG2m 25 HCC /i
RUEIE, DISEEY], LG2m SHEFNEEN - £
RN FREIEFFREGS Y, md AR A KN T
ZR, BOETUE AKT 55455, £ i 4 i
MBS . R R, SRR, WA s
TEUR ST R, 43I AY LG2m RENS 52K %
e 6A A 1 A AR, BOE R AEKET
fE o, fEuEop S Mo A ry g5 | (RI8EE
W, ABFSEH, I LG2m X HCC B3 i A4 1
il f5 B 5 2 Wi A, LG2m %38 1Y HCC
B A AE TG B 22, RN LG2m 2Pl HCC
B EAFTUE ITE RS . ST LS, — )7
J& LG2m REMEIEE HCC AR Bkt i, S 8UR
FEARTG. B, HCC & 40 i oF LG2m
2R T RENS S A el 4N it 28 1 5 ik & R %14
3B 1, BIEH P T Snail 19283k, 2k g 4n
Jf A b R ) Ak, IR 20 i 4 12 28 R A
W, I U NS IR B A, R
MELAR VIR, SEORG M E &g . 5—
J7TH & LG2m A FRIK 1 IR GRS REAR R X Ak 7 55816
PR, SRR RAGHR ., A& IRERe
R T BRI A A et ARk,
PR P A EE AT 2 A AHE, 1845 g 4 R X2k
17 259 it 250 'Y, Ik, HCC H LG2m 1Y 3
TR R 0 K A R R, S HCC TS A
KPR

NAEIREGTE W2 (hPG8O ) & H1 GAST A 4

50y 80 MR AMRAE . H5E G 4l hPG80 #H
PIRTEN M &, W& RERER. J1En
TIE R AY B 2R, I LA I8 I 430 31 41
A U T AR S B, L g A A e R I
I hPG8O 7K Fir, 34 Jin e &2 & Fndite # 1) X
K, ST A R 2 W K T AL G I b U
AWFFE T, HCC B 17 hPG80 KT, X5
DUPUY & U7 & 3 48 B HCC & B 69 I 75
hPG80 /K Ft i A AF 58 45 S — 3. HCC H& I
hPG80 7K -7t = 5 i Jed v Wnt 38 % 119 2o 58 005 A
Ko WFFEFRM, HCC HfEE WNT/ B - iERE /T
LN T 4 BOG RIS, T AN T 4 AR EA
YMIRZ, 454 hPG80 MZmis It Rl GAST HIJH 8T IX
B, TEHE SEKOE0E PGS0 191k, 51t HCC i
I hPG80 AKF- Ty U, AffFsEH, hPG80 5
HCC A R R B AE AT ¢, #2278 hPG8O fi2
HE HCC 1Y M it g . o A HLAIL I, hPGRO RE % 38
b LR R A bR R P AR P E X Y HEFE 4
fZeik, BRI Al R 2B R ), REU
SR PO A7 2R3 ) hPG8O B v [ e At
ohE e . B MO S R A0 i R A T R R
B, R IULRE S RA 50 ] ieba 200 ) 14 5 R T4
FERFAE, D55 R 40 I i 228 s R BE o BY. Rk,
HCC ™' hPGRO 1335 Fh i (e kb Jed e A= ke, 2
AR HCC Tl 5 Ry . ARWFE &3, s
hPG80 X PEAf HCC & I AEAF e A B &2
Wi i, #2785 hPG8O S (1 P4l HCC il 5 AH 2 1
HREY) . TR, R AN SR hPG8O RT1E
FH T B SR 55 v i i 2T R4, A2 ) Febyg A
KET A 20 oAk, S0 e Tl A5 v e A P
CDS8'T ik LA AL A 3=, 5 250 I8 fo 7 ki 1)
A B 5341, hPG8O T R AR RERS I N HCC My
2R BRI, FECEEANRTS . A,
JIR 4 o hPG8O A A I IR RENSIE SR I T-PEbR
MWL, AL UE I I A 25 25 T K,
FRALI IR T A ke, SEURE AR BUG 1.
AT H, TNM 43300 M AR 43P0 A% 5 A i
7 AFP = 400 p g/L J& HCC & A BAAEHS iy
SRR, X SRR IR — 2 P EE T,
XFF i TNM 203 L IR AR R R s AFP K45
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I HCC B3, MR ERE R, HARENER
JO B Iiak JE B N R AL AR rp IR D) B B A
X PR 2R o N SR IR T e R 5 R T RS %
5 HCC R A A 1 o

25 F TR, HCC # 3# 1fl 7 LG2m 1 hPG80 /K
ETbE, MERIA S TNM S g AR |
AFP KA 5, Y125 HCC W & A4 & it .
MY LG2m, hPG8 fmZRik M HCC & I R il 5 ¢
25, J& HCC BHE A RALF IS kST fa ki &K,
Wi & A RO HCC B B AETn . HI,
L34 LG2m 1 hPG8 AI VE A8 1 P-4 HCC i I
PRIUR B4 Dhn 5, [ 45 G 1% 0 59 s TNM
53301 B b Jgg o AR B SR I RO BRI 2R, 2R A PEA
HCC B H M AEATG . (HARB R MAETE— & 1R
B, ABFCEEARRA MR, REESHASWINIMNE LG2m
FIhPG8 K254k, AR IR THZ O KEEARIR
PRSZE:, 98 HCC B 1% LG2m F1 hPG8
AR I IR X o

SE Ik
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