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(WZE] BH 5 oiF circ_ CPA4K-F 5t &I F B (AGC) & & — KA BB A TG W9 MK 1, FTik
EC201857 A1 HE2020F5A31 HERTRERARERES—ZKLST 0L ET0% K9 AGC &4 7%
i, RS %R R B R A AR R M i circ CPA4 KT, #RIEB T A, EAGC B E 5 Al RkHA N
FodblE RR B0, FRZILREFHEAELFH(OS) ., R EMUANACCEH 864, 1+ 504](58.14%) & F
WA FRR 520,364 (41.86%) B EANE Ve IR 520, I AGC B f i circ. CPA4 K- P 4244(1.81),
F o iF circ CPA4 K F<1. 81 89 B F ANIKAK T2 (n=43),>1. 81 9 B EMANZ KT (n=43), HKFAE
e K %R B E K TARKF21(34. 00% ¥ 66. 00%,P<0.05), P42 OS #42[10.1(2.2~35. 1)/ A 1 24.7
(2.4~46.1)A A ,P<0.05), fi# circ_ CPA4 KT A T AGC B & — &K ALIT 16 R IK # 09 ZBE A4 o
4 63.90% #2 80. 00%., % B % Cox ®1AHH 4 R T 7,40 24270 4L IR 199>37 U/mL F= circ_CPA4 &
F>1.81 4 AGC & H TG 69 Mk 2 Hra B & (P<0.05). Zit AGC & & fo i circ_CPA4 K-F It &+ — &AL
R EHE%,HOS ¥4,
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Correlation analysis of serum circ_CPA4 levels with first-line chemotherapy sensitivity and prognosis in

patients with advanced gastric cancer
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[Abstract] Objective To analyze the correlation between serum circ_CPA4 levels and the sensitivity and prognosis of
first—line chemotherapy in patients with advanced gastric cancer (AGC). Methods The medical records of unresectable AGC
patients who received first-line chemotherapy in Chongging Dazu District People’s Hospital from July 1, 2018 to May 31,
2020 were selected. Serum circ_CPA4 level was analyzed by real—time fluorescence quantitative polymerase chain reaction.
According to the therapeutic effect, AGC patients were divided into clinical benefit group and non—clinical benefit group, and
the overall survival (OS) was recorded during follow—up. Results A total of 86 AGC patients were included. Among them, 50
patients (58.14%) were included in the clinical benefit group and 36 patients (41.86%) were included in the non—clinical
benefit group. According to the median value of serum circ_CPA4 level (1.81), patients with serum circ_CPA4 level<1. 81
were included in the low—level group (n=43), and patients with serum circ_CPA4 level>1. 81 were included in the high—level
group (n=43). The clinical benefit rate of patients in the high—level group was significantly lower than that in the low—level
group (34.00% vs 66.00%, P<0.05), and the OS was shorter [10.1 (2.2 to 35. 1) months vs 24.7 (2.4 to 46. 1) months,
P<0.05). The sensitivity and specificity of serum circ_CPA4 in predicting the clinical benefit of first-line chemotherapy in AGC
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patients were 63.90% and 80.00%. Multivariate Cox regression analysis showed that nerve invasion, carbohydrate antigen
199>37 U/mL and circ_CPA4 level>1. 81 were independent prognostic factors for AGC patients (P<0. 05). Conclusion Elevat-

ed serum circ_CPA4 levels in AGC patients with indicate poorer response to first—line chemotherapy and shorter OS.
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H i (advanced gastric cancer, AGC) 2545, 167 0 il
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CircRNA J& RNA 731~ L g Ml i Sh 51 57 F1 37K
Uiy Y 12 J5 0 i, 5 NS HRE B e B A B U AH OC .
AT, i 3 RNA I BE circRNA FE51 43 58 58 , & BT
% circRNA 5 B by 254 ¢, Hr, circ_ CPA4
5 H CPA4 mRNA Y S [l 8 4, £ T Y a4 7932 IX.
B, RS 5 Z2 R A0 M AR AT TR 24 RN A g2E ik
WA KT BRI, circ_ CPA4E R B A: Wb i W
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SR T o ANARRUE : OIS W7 e A 8 e B 1
I R QAR LA T RO AR UE 1.1 R
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A A R 5 QRE A B S0 AR Ak
H B e M YL S5 SR R 1Y) SR A D IE AR 42
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ZALFE CapeOX (B FIEA+ R E5 AL ) . SOX (B VD F]
B+ 75 ) . DOF (2 74 i 38 + B8 V0 ) 4 + 5 — 580K W
WE ) FI DCF (2 P4 fth B8 + A +5—- FURWEIE ) o Fh AL 45
ZIF TR R 4 AT (1 ~ 104300 o 45 8 JRI il 4 i
HEHE CTARYE RECISTT. 1R B RGHEATIEAL , 4 h
T2 f# (complete response, CR) #5412 (partial
response, PR) . ¥ i 2 &E (stable disease, SD) fil PD.
SD £ 4 /N SD (iR 446 /1N <30% ) FIHE KA SD (i
JERE R <20%)" o FREXTARTT B S g i — 25 4 M i
PRAR 45 28 (CR \PRFIZE /N SD ) FIEE I R 3R 45 4
(PDFIE R SD ) o PR3k 45 %8 =(CR+PR+45 /1>
(149 SD) i85/ S A1 5x100% . BT iE 57 AGC JE 5 11
H: 1E 81 (overall survival, OS) , B X M —Z 1L y7 IF
U 28 R T BRT 1 UR BE D R R] (] B Bifi 17 45 SR
)24 202243 A 31 H.
1.2.2 MMBIEER  WUEEF AR R O s
W A s | — 2 AR T R T A i g — I B &t - i b B RS
(tumor node metastasis, TNM) 4381 11 [T 12 4T B 5%
Yeti ol HEU A3 G A R 24 A0 L LA B il T8
BEATRUEIRE . 51 0T FIET 1 d A IS A i
H i A (alpha—fetoprotein, AFP) JEIAHTF (carcino—
embryonic antigen, CEA) k& H (ferritin, FER) A B
Z5 41 Jit (antigen carbohydrate, CA) 125 Fl CA199
KA

I3 circ_CPA4 7KV« TE AL I 1 R 5 41 J i ik
I, B0 ARAF ML AEAS o 4l TRIZol 17 (Invitro-
gen, 78[5 ) £ B ML G B RNA, 38 o 39 5% 5% 38 55 &
(Thermo Fisher Scientific, & [E )i 4% 5 il cDNA. fiff
i LightCycler® 480 (Roche, %+ ) #F 17 5% i} ¢ 5t
SR A BEEE RN, 270 i circ_CPA4 IAAX) 3
i, B R 3-WETR Tl I e & (GAPDH) (1)
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circ_CPA4 5| ¥ J¥ 41 : 1E ] 5'~ACA GCA TCT GGT
GTG TGC TT-3", i [f] 5'=CCC TTT CCT GCA AAA
CTA GC-3'; GAPDH 51 #1J¥ 41 : iE 7] 5'~AGA AGG
CTG GGG CTC ATT TG-3', & [i] 5'-GCT GGA
ATT ACC GCG GCT-3',,

1.2.3 SiHH#  RHAISPSS 24. 0 5 k11401 12#
GAT . T S XT % 2 & 4T Kolmogorov—Smirno 1F
PRI, O 25340 BERER I M( P~ Py ) R o 732k
AR LU Jr R AT R . ] A2 AR
1iE (receiver operating characteristic, ROC) 1 £k 53 #r
I3 circ_CPA4 KV T — 24k Y7 I R 4K 25 2 fg ,
5 AUC. 2] Kaplan—Meier 4= 17 # £& , 3% 1 5
PR A3 HT S 2 1 % Cox A 3BT AGC 3 LIS 1Y) 5%
MR 2 . DA P<0. 05 Rom 225 A 5= L.

(58. 14% ) /#9325 2H (22 451 PR, 28 15 4 /)N
11SD),3641(41. 86%) ARG IRIK#4H . AGC i
F MY circ_CPA4 7KK 1.81(1.36~2. 45) , AR #i
DA A2 W I35 circ. CPA4 K F-<1. 81 R F 9 A
A4 (n=43) ,>1. 81 I R H A = K F-41 (n=
43) ., L5 BIR,AFP>7.0 pg/L & circ_CPA4>1. 81
S G R R 25 F A (P<0. 05) , L4 1.
2.2 IniE circ_CPA4 7K 3t — 2 4L I lifg PR 3K 28 B T
i EE

22 ROC H R 20 H7 , L3 circ_CPA4 /K ~F- F T T
AGC B E —EAITIRIRIRZE I AUCH 0. 714(95%Cl:
0.599~0. 830) , & HUEE FIRE 7% 53 514 63. 90% Fl
80. 00%, 1% A 1ML 775 Jik 988 4 75 99 (AFP . CEA, CA125,
CA199)J5 1 AUC 4 0. 839(95%CI:0. 759 ~ 0. 920),
AT RN S 53 0N 94. 40% F156. 0%, WK1,
2.3 MiEcirc CPAAKESHEHRBEEEEMEN

2 &%
EP &
2.1 BERREFIME circ_CPA4KFE ST R K 21l Kaplan—Meier 4= 47t £ I #£4T log—rank &
A HE & 1% ¥y, 459K LW circ_ CPA4 3 /K 20 3% v fif
gy A 86 9] AGC B4, I AT BOR 5061 OS W 3 & T AR/KF41[10.1(2.2~35. 1) P A It
R HIEFREY ALY circ_CPA4 K5 4ky7 KON B AE 1k
. " A7 [ n(%) ]
ik I I RAR 2541 (n=50) il AR K 25 2H (n=36) X1 P
AFP(pug/L) 4.594 0.032
<7.0 71 45(90.00) 26(72.22)
>7.0 15 5(10.00) 10(27.78)
CEA(pg/L) 1.264 0.261
<7.0 65 40(80.00) 25(69.44)
>7.0 21 10(20.00) 11(30.56)
FER(png/L) 0.065 0.799
TEH Y 44 25(50.00) 19(52.78)
ST (5B>453,40>325) 42 25(50.00) 17(47.22)
CA125(U/mL) 3.744 0.053
<35 51 34(68.00) 17(47.22)
>35 35 16(32.00) 19(52.78)
CA199(U/mL) 0.459 0.498
<37 63 38(76.00) 25(69.44)
>37 23 12(24.00) 11(30.56)
circ_CPA4 12.231 <0.01
<1.81 43 33(66.00) 10(27.78)
>1.81 43 17(34.00) 26(72.22)
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24.7(2.4~46. DM |, ZRAGTHE X (Z=6. 391,
P=0.011), L& 2,

HRPEEEE REGEHNHWEZ S
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86) . LML E Cox |IH /3 HT, 25 R s M & 20
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B2 i circ_CPA4 m KA ALK -4 Kaplan—Meier A 47

S
CA199 ML circ_CPA4 K &5 AGC i # OS
ZRA G X AE R (P<0.05) , W% 2, #E—#
W bR 2 5 A Gt e LA E g A Z R % Cox 1l
2B, 45 3 B #2472 08 L CA199>37 U/mL Fl
circ_CPA4>1. 81 j& AGC &3 T 5 1Y 2 37 5% i P 6
(P<0.05), W43,

F2 SR E EE TS LR Cox MIE 4T [ n(%) ]
i H % & (n=31) BET:(n=55) OR(95%CIN1E P{&
AEI (%) 0.678(0.399~1.153) 0.151
<60 40 11(35.48) 29(52.73)
>60 46 20(64.52) 26(47.27)
Ll 0.151(0.020~1.164) 0.070
% 65 23(74.19) 42(76.36)
& 21 8(25.81) 13(23.64)
R 0.995(0.449~2.206) 0.990
5 12 5(16.13) 7(12.73)
= 74 26(83.87) 48(87.27)
2 A s 1.256(0.724~2.180) 0.417
7 34 14(45.16) 20(36.36)
2 52 17(54.84) 35(63.64)
HA ] BETREAT T 1.019(0.562~1.845) 0.952
& 50 23(74.19) 27(49.09)
JE 36 8(25.81) 28(50.91)
AL 0.655(0.328~1.308) 0.230
i 12 2(6.45) 10(18.18)
= 74 29(93.55) 45(81.82)
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&R2 RN IR E R BUS BRI R Cox BT [n(%) ]

it H ik i (n=31) AT (n=55) OR(95%CN1H P&
MZRAL 2.105(1.028~4.312) 0.042
1 22 13(41.94) 9(16.36)
= 64 18(58.06) 46(83.84)
T AR IR 3.741(0.517~27.075) 0.191
EEARE 14 5(16.13) 9(16.36)
TREEATRE /R 72 26(83.87) 46(83.64)
TNM 3181 (41) 4.988(0.688~36.171) 0.112
m 5 1(3.23) 4(7.27)
I\ 81 30(96.77) 51(92.73)
W2 RS 1.309(0.615~2.784) 0.485
[ 14 6(19.35) 8(14.55)
FHAE 72 25(80.65) 47(85.45)
YA Y 1.177(0.641~2.163) 0.599
G1~G2 22 8(25.81) 14(25.45)
G3~G4 64 23(74.19) 41(74.55)
AFP(pug/L) 1.655(0.852~3.215) 0.137
<7.0 71 27(87.10) 44(80.0)
>7.0 15 4(12.90) 11(20.0)
CEA(pg/L) 1.287(0.718~2.306) 0.397
<7.0 65 26(83.87) 39(70.91)
>7.0 21 5(16.13) 16(29.09)
FER(pg/L) 1.344(0.790~2.286) 0.275
TEH I 44 19(61.29) 25(45.45)
S THE (H>453,4>325) 42 12(38.71) 30(54.55)
CA125(U/mL) 0.971(0.567~1.660) 0.913
<35 51 19(61.29) 32(58.18)
>35 35 12(38.71) 23(41.82)
CA199(U/mL) 2.006(1.144~3.516) 0.015
<37 63 27(87.10) 36(65.45)
>37 23 4(12.90) 19(34.55)
circ_CPA4 1.977(1.152~3.392) 0.013
<1.81 43 19(61.29) 24(43.64)
>1.81 43 12(38.71) 31(56.36)
L RTIE S 1.266(0.504~3.181) 0.615
CapeOX 61 21(67.74) 40(72.73)
HoAtl 25 10(32.26) 15(27.27)

T TNM IR IR EUR IR — itk T 45— A e B 230 s AFP 27 MR AR 115 CEA R BB IR BT s FER SRR BRE 1 5 CA1 25 Bl R BT 125; CA199 %
TRBEZRBUIL 199 ; CapeOX Form BT+ I
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R3NP R B A U R 2 R Cox mIE23HF

A B SE{H. Walds x* i OR1H 95%Cl PE
MR (E H J&) 0.790 0.366 4.654 2.202 1.075~4.512 0.031
CA199(<37 U/mL [t >37 U/mL) 0.812 0.290 7.852 2.253 1.276~3.975 0.005
circ_CPA4(<1.81 [ >1.81) 0.787 0.278 7.911 2.197 1.273~3.791 0.005

1 :CA199 LRl PLIE 199

SR A AGC BEUE IR YT T 2 — i 37 A 250 T
bR R R — A EE HAR

Ji 98 4 L P cire RNA 7K 2 328 2 1] AT 42 3 i
RNATJE T miRNATE I A RRIARE ST . 2 circRNA
S 67 T4 1 245 AR I R 37 1R R R A DG miRNA
FEE B, AT BE S e b7 ROV . DFFRUESE , 76 B o
H T S 223K cireRNA K- 5 008 3 i gg 7 J ik
SHIUIE b 2E BT AR IR T USE A C pin
circDONSON Al H4Y miR—802/B KL% Mo—MLV
TG 11 bR R A M O A T 2515 circ VAPA
I J23# 35 miR—125b—5p/STAT3 15 51 B A2 1E B R )
FRI7 T 25 FEAEE R PR , AR 3 AR AR i
HUmRNA . circRNA Fil IncRNA 223513 , 47 22 1% K12 Kt
FEIE A bR . AR A R AL, AGC B IRYT
HIMLTE circ_ CPA4 K V-5 —ZAb 7 R S 1 fs A %
2 ROC 1 £k 2 M7 , 1L 7% circ_CPA4 /K 5 F F T
AGC 83— ALYT Ih R 3K £5 1Y R B0 FVRR 52 7
63. 90% F180. 00% , A 1ML 75 I RE r i (AFP (CEA |
CA125.CA199) J nl ik — L4 5 R 5 b 4h , 7 Ka-
plan—Meier i £& Fil Cox [ )9 70 A H | 55 7K F-41 AGC
B TP AL OS B3 TRKE4L, HoMIE circ_CPA4>
1.81 J& AGC [ 35 T 5 (14 70 57 5% m R 25, BR) ORL of ¥
circ_CPA4 & /K F-Ti/n AGC 5 — £ ALy7 I IR 3k 25
AR OS.

circ_CPA4 S WA 22 A e [ Jed R 9 v () — A4~
FEHEEIA SR AATREX Bh circRNA T8 Y HoAt 28 B g i
R VE RN Z . IYERIPLEI 08T, circ_CPA4
AT DL 2o 7 4 W B let=7 miRNA, A2 1 3E /N 4 i il 9
0 60 110 e L R RV 245, A B R P e 4 T
HRAERPES, let—7 miRNA ©3IF 52 A i i #1 [15] f5 22 4%
ST Aurora B S 1 TR TR 245 R0 o A K
CPA4 R T&JRENMAE, ERE TS5
) Kl 2 T AY C w3t . CPA4 & IR 78 41 it 144 5 F
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I Rk 2E 40, I circ_ CPA4 Fik KR VE R AGC
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Zi LTk, AGC 5 1T circ_CPA4 KE-TH i 1
7N — AT RO 2% H OS B 48, circRNA 1] figft 3
AT7 it 25 HLHIAE I 0 — A A B AR 2=l i . AR
I, T Bt — 2 S e Ny R A4S 5. IR
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TS B B FLTUS ()52 M0 PR 2R ax e g ST RS
AGC A M MARLIBIT IS

(&% 3xk)

(1] WIBEES, s R 2. PEN27E 5 i A 2 i R ko e it i 4 ML )
BEEHANTERS[) ). M7 RRb R 2R, 2022,42(2) :215-222.

[2] Zhang L, Yu G, Wang Z, et al. The sodium/D—dimer ratio pre-
dicts the effect of first-line chemotherapy and prognosis in pa-
tients with advanced gastric cancer[J]. Am | Trans| Res, 2021,
13(2):792-802.

(3] #jR, B2, 2wl . of R B i Bl st e 1) ). i
SEFEE, 2020,18(13):1301-1306.

[4] BREZE, SKHFY . cireRNATESE T AOBFTEE R () ]. BRI B2
%, 2022,30(2):348-353.

[5] Peng H, Qin C, Zhang C, et al. circCPA4 acts as a prognostic
factor and regulates the proliferation and metastasis of glioma
[J].) Cell Mol Med, 2019,23(10):6658-6665.

[6] Hong W, Xue M, Jiang J, et al. Circular RNA circ~CPA4/ let-7
miRNA/PD-L1 axis regulates cell growth, stemness, drug re-
sistance and immune evasion in non—small cell lung cancer
(NSCLC)[J]. ) Exp Clin Cancer Res, 2020,39(1):149.

[7] SunlL, GuoC, Yuan H, etal. Overexpression of carboxypepti-
dase A4 (CPA4) is associated with poor prognosis in patients
with gastric cancer[ ) ]. Am ) Trans| Res, 2016,8(11):5071-5075.

[8] Eisenhauer EA, Therasse P, Bogaerts J, et al. New Response
Evaluation Criteria in Solid Tumours: Revised RECIST Guide-
line (version 1.1)[J]. Eur J Cancer, 2009,45(2):228-247.



2148 a4 IRIRZ5 6T 24k Vol.21, No.4

202344 H Clinical Medication Journal April, 2023
[9] Sun ZW, JiaJ, Du F, et al. Clinical significance of serum tu- is predictive of favorable clinical outcome in chemonaive ad-
mor markers for advanced gastric cancer with the first=line vanced gastric cancer patients treated with capecitabine, ox-
chemotherapyl[J]. Transl Cancer Res, 2019,8(8):2680-2690. aliplatin, and irinotecan regimen [J]. Transl Oncol, 2012, 5

[10] Wang Z, Zhang L, Wang |, et al. Prealbumin—to—globulin ra- (3):155-159.
tio can predict the chemotherapy outcomes and prognosis of [17] Huang Z, Liu Y, Yang C, et al. Combined neutrophil/platelet/
patients with gastric cancer receiving first-line chemotherapy lymphocyte/differentiation score predicts chemosensitivity in
[J1.J Immunol Res, 2020,2020:6813176. advanced gastric cancer[J]. BMC Cancer, 2018,18(1):515.

(1] RS, BRININ, XUSHAT, 4. 20 N0 IR IS 2 040 [18] Wei L, SunJ, Zhang N, et al. Noncoding RNAs in gastric can-
FE ARG IR E BE D — LRI YT I e 40 B R i RS () ). I cer: implications for drug resistance [J]. Mol Cancer, 2020,
A4, 2014,19(10):925-928. 19(1):62.

[12] Digklia A, Wagner AD. Advanced gastric cancer: current treat- [19] LiuY, XuJ, Jiang M, et al. CircRNA DONSON contributes to
ment landscape and future perspectives[]]. World J Gastroen- cisplatin resistance in gastric cancer cells by regulating miR—
terol, 2016,22(8):2403-2414. 802/BMI1 axis[]]. Cancer Cell Int, 2020,20:261.

[13] Bi Y, Zhang J, Zeng D, et al. Cholinesterase is associated [20] Deng P, Sun M, Zhao WY, et al. Circular RNA circVAPA pro-
with prognosis and response to chemotherapy in advanced gas- motes chemotherapy drug resistance in gastric cancer progres-
tric cancer[ ) ]. Pathol Oncol Res, 2021,27:580800. sion by regulating miR—125b—=5p/STAT3 axis[]]. World J Gas-

(14 sRE, WAERY, AR, 45 . o 0T 1S 90 B I v () Y e AR troenterol, 2021,27(6):487-500.

I 5 —L A IR AR D ME L) ). SR B2, 2021,29(22) [21] Han X, Zhang JJ, Han ZQ, et al. Let=7b attenuates cisplatin
3977-3981. resistance and tumor growth in gastric cancer by targeting

[15] Park W, Bang JH, Nam AR, et al. Prognostic value of serum AURKBI[J]. Cancer Gene Ther, 2018,25(11/12):300-308.
soluble programmed death—ligand 1 and dynamics during che- [22] @uidH, KL, W8, & RIKEE A4 35 1k STAT3 {2k 19 4n
motherapy in advanced gastric cancer patients[]]. Cancer Res Mk sE SRR AR ZE) ). IR SR 24k, 2021,39(3):226-231.
Treat, 2021,53(1):199-206.

[16] Pietrantonio F, Biondani P, de Braud F, et al. Bax expression Wis HE:2022-07-13 R REE T

B %

(Il RZ5 436 T 22780 T e s A 22 F A N GR RE B EL 1 {8 R AR

Sk A TRT 35 b e R AR el S50 P 1 24 TR AR B S LR T AR R A A TA R A AR VR R R TS SO R T D
WA LL R 4 iE . LUT S nl B T A AR 0T, 4555 N O e 1 2K
1 RXHEBEE

FDA (3 E & 525 A HR ) s WHO (A T Z120) s EMA (R 245 548 7)) s NCON (32 [ [ 7. 25 A i 26 ) s ADR (25 R R
J ML) 3 RCTs (BAHLT IS ) 5 ICU (FEAE WSS9 55 ) s CTOHFSAHLIZ F99) s MRICE BE LR AAS) 50, CRIER) s € (B K M 24k
BE); AUC (25— 2 R AR ; WBC (I 40AE) ; CYP (42,25 P450) ; BMIIAR BT 45440 ) ; AST(R AR EILFEFL MG ) ; ALT(N &R A
FEAERERG) s INR CE PRARMELL HUAED s TLCA 20 28) s Hh (MZT AR 1) s TNF-oc (IR R FE IR F- o) s HIV (A S BE BLEIR B ) s ATDS (R
PR A LR A AR ) 3 B B TR F B (COVID-19) ; COPD (18 P:BH ZEME Ml ) 5 PIC (28 B AR BTk AR ) s HBeAg (LB 5
DB ) s HBeAg( AU 48 e HUJR) s HBsAg( L AU 5 MBI ) 5 T, (Il 25 BE KW i ) ) 5 Tg (G e 3R AR 1) s PCR CR A WiAE I
J7) s PD-L1(FEJFHEFE T ZAREC AR 1) s PD-1 (FRJFHEFET-ZAK 1)
2 HXHEREE

2yl (G Bl 12 s 8 (RN 8 1) s B 8 (R 25 B 7 ) s B AR (s R ) 5 W e R T S4B ) 5 iy Ol
SHETT) s AT (222593097 ) 5 6Bt Ot BT ) s IR TG 4L8UG A ) s i R (s X 2R ) 5 D G J1 3808 o
3 Hfth

B R A EN S IAGRIE AN At 42 1R S 3 H IR N A T8 S < SRRl A, — M 4 U B SCTh 2RI T
55 LU BT S 1 e FR  FE G5 IS S A T (5 A N SCA TS, TR SR L U B 55 1 v SO R, 1465 NS I AP SC ek RO
WETE ) 5 24 Tl F 44 AN B AR S (B0 rh SO R85 30) .

AULHA M 2023 4255 | WL AT o

« 46 -



