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Abstract Gastric cancer is a common malignant tumor worldwide. In China, both the morbidity and mortality rates of gastric cancer
rank third. Recently, with the improvement of diagnostic technology and screening implementation, the 5-year survival rate of pa-
tients with gastric cancer has gradually increased; however, it remains at a low level compared to that of Japan, South Korea, and oth-
er developed countries. Therefore, a guideline with Chinese characteristics for the prevention and treatment of gastric cancer is im-
mediately needed. The integrative guideline of gastric cancer was accomplished by the Society of Gastric Cancer under the guidance of
the China Anti-Cancer Association (CACA). This is the most comprehensive guideline, which incorporated the discipline system of gast-
ric cancer. Adhering to the concept of the “whole person, whole body, whole process, and holographics,” we focused on the overall
process management of preventing, screening, diagnosing, treating, and rehabilitating, which embodies the integration of discipline
and technology and concepts of multi-disciplinary team to holistic integrative medicine (MDT to HIM). The guideline focused on the
Chinese epidemiology, genetic background, and characteristics of diagnosis and prevention, included the Chinese original studies and
medical accessibility, highlighted the traditional Chinese medicine and history, and reflected the integration of study evidence, doctor
experience, and patient needs. The guideline recommended that the management project with greater evidence, better accessibility,
and higher clinical practice guidance value in China, which can be more pertinent for prevention and treatment, may improve the pro-
gnosis of patients with gastric cancer and contributes to conduct the “Healthy China Initiative.”

Keywords: gastric cancer, China Anti-Cancer Association guidelines, multi-disciplinary team to holistic integrative medicine (MDT to
HIM)

P ER BRI 2, B AR RS B2IRTE ), WBE-T-2-h-EE T L SRS
S5, B 108.9 T3 s FET- B 4 4, Frdfser:  FHEEBA TR
76.9 JiIM . FEHE, 2020 AFH AR EEIMES 1 TS HE
34, AEFEMER I b X 22 53 i E B S R B IR T 32 S — Gy R, — TR

FERBAE T, 2000 4EZE 2004 4E, 2005 4EE 2009 4F
F12010 4F 2 2014 FG1HEHE 53918 30.2%. 33.2%
1 35.9%", HEBUEDIS (CACA) Bl &b & 54
AT B AU 2 R FILR 2 T (CACA B

BEEEAES  xuhuimian@126.com

S PRI TSI AN R AR T 5 ST BRI & %, iRBR
I THRFT 1 (Helicobacter pylori, Hp) &5 3B —2%
TR . T W At A R A T B R R
DARRAEIGIESR . =Ty RIRLAi AT S5 R A HE L
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W AT P R 02 8, S v 2R AP i S AR, i
PRIZA TR U O R IR WK | IS5
1% 730, Hp. EB %% (Epstein-Barr virus, EBV ) Ji&#% |
AT R R B PR 2R MR 2 i A 2 o S
KA AL R IR B AEH], v R AEERK
RS AL MU E AR L . AN, PR R I 22 1968
BB 1 1 i AU B 2 T

Hh [ 88 i AU A SE SCORAR IS 240 %2 HAT
B NIRRT 1) L X R 2)Hp JRG4#; 3)
RRAE A RRTEE; 4) SRR E —SU0RR; S FEEHAD
WG IR teAh, I X 35 A4 1 T i XU A
RrTAr . HAERRIYE E 5 (pepsinogen, PG)
454 Hp Kl TR G B SR A /E Wi A 07 38, JH R
B R G ST AR
2 LR

RS WSS IS =G A . NS, 1R
KAty 52 W RIS W S - DL SR B W

I 72 # K A5 4045 PG1., PG2, PG1/PG2, Bl -
17(G-17) B iJeitn ¥ CEA. CA199, AFP, CA724,
CAI125, B kil al 4 5 i B R AR S

N B 12 W 77 56 1 B 7 70 1T (vessels plus
surface, VS) BRI K N GEiS Wi fe, W25 gL
NG, SRS WERR R, A N T S R
TR, AIVES oT Z-IR i e B, Wl dliBhivit N
. TR L T 2 B 2005 AF A ST AR
#E", PERE B R Borrmann 73 BL, g R Al %E
oL 22 fUBURE, ARAS AR, RRAETR . AR A
FEHEATPEANITAS, W ERT A 2R 1297 (multi-
disciplinary team to holistic integrative medicine, MDT
to HIM) il & MATT 5

TR R A SIZ WD, A8 CT 2 B o)
W E R A TR, AT LS, T A R A4 15
Olo HEFE B E AT CT sghgas CT, HRBR &
DRk 25 R . MRI ATVES CT 3y A% R 5l
BB AN TR A . PET-CT nl i Bl Ab 550
KR IEH . X s al B B A W 2 ARG .
MRI & BOINE AR S D e 5282 T Bl # By &0F
Hro AR AR FUR AL | KD 45 SO b e R% 55
TN, FEAEAHLRAE MDT to HIM 1548

I s e SR T U s T Y50 240 2 A T DA
EWE AL FIRR S . SEIIIEA CT MREERE RS 411
AR EIAY 7, R o WA (¢T3 ~ 4 8 N+) . 4%
SRIEA P A 4 AT AR I I B TR BOAS R
IR S CO, MR o MR/ BN e Ok R 4 L 27 A
A H RS WE i i e A < hn i

BRI B W ARYE A RIAR A SR E IR, i

SEMREERAL . KN, B H | RARS RS IRIETREE . V)%
PR BRI MR el R S5 B ORI L S A R £
H (& 16 ¥, 30 Buimdd), FHARYEmEBiH o 2Hik K
R B 98 A KA 3 BUAS ] AT 43k A1) 15 955 (early gast-
ric cancer, EGC) Fl i 2 ] H ¥ (advanced gastric can-
cer, AGC) ., EGC 4y A3 A SRR AL, HrReiR e
B EGC AR Wtk B (EA2<0.5 cm) #I
/NEREE(EAE N 0.5~1.0 cm) . AGC >R Borrmann
L 1 BU(EET R RY) | 2 RI(RFREDZ ) | 3 (IR
Tz ) | 4 RI(HRIBRHEAY, HAE ), nf iR iEAE
KAETI T, IEAh, B A T AEZH4U(WHO)
THAL RGN Laurén 23 B0 B R T4 270028,
R E (G tha(G2) IR/ AR ik
(GIMENHL =g, BRI 8 hME
RERR G 23/ E PRI B (AJCC/UICC) 440, Al PR
S (CTNM) | 9 B3 1 (pTNM) Kl DGy 7 e
A (ypTNM) . B8 -H 454 3B i % (adenocar-
cinoma of esophagogastric junction, AEG) #f 7 &
Siewert ZMEFIEE 8 it AJCC/UICC 4339, [RIRHE S i
A LOEE R 45 SRR

AN TR 1) B g ol AN R 3T =0 B I o+
3 FHLARG TN SRAN ], 5 i R I LR [ Jo A ey
T T RANER R sk OB 52 DO RE B AR A
BEE A 3 A Y B R iR HepPar.1, AFP, GPC3,
SALLA4, Claudin 6, CK19 Fl CDX2; 5 K40 #f 2 4
SR N MR HEREAS DY Syn ., CgA | CD56 il Ki-
67; it f% P R 18 1% H 9 K2 W E-cadherin 1 CDHI1.
HER-2 J& B T a7 2 MU 0, S e 22 U~k
JERGIN B e, T VEGFR2, EGFR 1 MET %:7E
FEIm PRI E M T IR, JTAER, J T Hie kA s
I BREIRYT & R, A48 B A7 P VA P TA
PD-L1 k", Sug i 206G PCR AT
FRZS (microsatellite instability, MSIT) , 3 PRI 2 G
155 &€ 7% 471 faf (tumor mutational burden, TMB); H T
EBV #C B i 2 IR T 3k 25 ANBE, EFE AL 24258
EBER #1712Wr. IeAb, 8 50 E i AT (next
generation sequencing, NGS )5 5677 .
3 AT
3.1 BRI

NETRYT G Tk 4578 T s RN EGC,
AFENEE FZEIRDIBR A (endoscopic mucosal resection,
EMR) Fll N 58 T % 5% 25 R (endoscopic submucosal
dissection, ESD) . #aX1&E N iiE: 1) TG & H- 50z 01k
RIZEIE N (cT1a); 2) Wk K/N<3 em, AL
RIZH R N9 (cTla); 3) B 2B & 4 I iz oo A8
(HGIN) o #" KGR E: gkt R/h<2 em, Toltiz A
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SRR E (cTla) o MWAFF A LiRiE NE, AT
ARSI, AT PG DIBRAE A AR R Ik, I 3
JATR B MO LSS R RS NG . 25230 D AFTEIR e 4%
e 2) R AL E A WUZ; 3) A2 Pes FUIRE",
WEVIBRIG Rl kBTN B VIR AR N
BE N UIBRIARIA BE R SR B UIRR R R Rk 256 A5 mT g
PEYOE, HEXE R eCura RAEHATIFM . eCuraA }
eCuraB ZEWIBEDTENAT . 1] eCuraC-1 KB 4554
FER XA, P REREEAT ESD slB mAMRHII; 24 1
PRAEFERR T IR 4 sl Wi B, 3B IS MEHIIBR
XFF eCuraC-2 # JFN]_E N8 IngRHIIBR™

32 FAR

AMRFFAR R BRI T B R Ay, R
TE R TEE . BGC TAR R ARIEY) SR g 171
>0 cm; SR AT, HEF AR R I E AL AR
KR B A, AR D2 BIYE . JmfRTE AGC 1)
ZRgR A>3 om, IR TEME AGC VI RERGAE N =5 cm.
LR A 324, AR KA A T2 A MERIE RO
VIBREDAT . XF cTINOMO 75, MR 45 frfveg & 57 7T % fe 4
INECIHREIR VIR AR . AEG #1741 s i
B UIBRAR, Mg AL B4 B &, FEAIE RO VIBR
JEATATERA EERVIBRA . AHERENT T AGC H AT
PEEDIR"

U B 485 Y RN Ak T R R i TR Ok
EGC W ELZ5EH WA : 1)D1: i T ¢T1aNO0 {2
AF54 EMR/ESD 18 W IIE, 8¢ cT1bNO #i40fb 7 H J
JEEAE<LS em; 2)D1+: il HFARFS D1 KE 45
FUERER) cTINO; 3)D2: 1 T M5EA kL 455455
1) cT1 & . HET, ¥ &3 AGC 17 D2 kg5 HE
IR, KA B VIRV B e T S EL . X D2 W
FIEFR LGN RS ARG 0 e POk L 45, mT e ekt f T4
KIFF(D2+/D3): 1) HAE<4 ecm HI/NEM AGC, A] A
T No.10 IRELZ5 54 b (6 T RS 5 B A2>6 em.
cT3/4 (1) 8 L3, #EE T No. 10 ke E5EHE™, 2)
(AL A8 GBI T IR 1T D2+No.13 ¥,
3) XA No.6 WELL5EEFL KT AGC 38 No.14v #kEL
gEMP R, 4T D2+No. 14v 5™, 4) Witk No.16
Ik B 255 T AN BB HE iR A A, B Bh ALY JE T AT
D2+ F s k5% ik I 4537 49 (para-aortic lymph node dis-
section, PAND)™, JH{bi & &y 5 AR A
K, X GHERBERAL IIRR Y AGC, ZERIET 1L
T PSRN, SEBUHA: B BE; SRR R . A
Wiimpe ol s & & ¥, EE NE A E,

R R ()7 B A ANTR], AR AR ]
XA B RV AGC, AT YT R s
LR ATAR . HEBERIE: 1A KL 2) RET5HH N

I I3 3) MDA B TR . ARk DI iz iR
JAFIHE; 2) 202 FAR; 3) AT EEEAIE; 4) BEINLD)
REREAT; 5) WLk 6) ANBEM 32 CO, [ . PLas AT
AN FRFAEAS R, N UE IS RIE S 2% I e AR
xR 1/3 HLMRT s B 1 >4 em 1Y ¢cTINO H
T B BRI IR B A 1109 B VI BR R (pylorus-
preserving gastrectomy, PPG), Jo75177& 1 No. 6i itk
Eg5™, HEEEE T PPG MifAHil. LT WEHYI
bR JRESUIERAEAR K, e M AHELE

XFF5% 15 J& (gastric stump cancer, GSC), A
RS E T 1T ESD. B GSC 175k E 4
VIBR . BREVIBRZAZNERS, [FIBNEHE R FARK TIH
FR XIS, . Billroth 1T 3F A2 % 2 AR FMH
CLEE RS A g, T J S ™ XTI GSC AN
e RO VIBRF, SeA T Bty 7, 1547 TR, FnifilR]
Ji% AGC. X ARTIEIBR GSC HAFERSE, ATAT1 A
PEUIBR . RS TR | SO I B RS B . XA
AIYIER GSC HYTCRER#, AT 28 MDT to HIM 18, 17
EHYNEIT N EREREGIRIT . RENITEE GSC Ff
A SR G EAR, I 5 T I ZORGE, e &3
i S

EGJ BFART i1 FEARAEEL Siewert 4371,

I B S ve A WA, T B R4S H R A48,
W EEZ BRI <3 om &, HELIEIRILEE 2L
AR, 52 B 23 om FHERRA A g A; A5G
EHAERNEE LS. | A E RS eEs Ik
s B A DI, RaE o T8 11, A
KAZ>4 om #AT 2 BUIBRA; MK A <4 em A[174
JE 3R v B K VIBR AR . iy AR VI BB e
KT EEVIG SR F SRR, T RIFEE 32 5223 cm
AT AY, E BB VIG5 om; MTAIMIEE % R
<3 om 1Y [T 84, HEFEEEVIZIE R 22 om, I BORH
UKURIESEVI G B . R S5 ARG N 1 RIS R rp
TEEEE, ATUIR bt TR A E &
No.1. 2, 3a, 7. 19, 20 XK EEE; MAISHE
FENAT MBI SIS (No.19, 20)EH; T AL 7
U FBGEHE MR E LSS, T, MRFET D2 ik
CA5E T, 45 cTINO HIMPE K AR <4 om, 7] % Bk H5
1T DI/DI+HREEEHF™,

ARG T ARG G BT AR S TR . Il
BTAR BTEATE™ FE I AE, D RNk A A7 o
e o N DR R R TN TS IAY R PN kB2 &
14, {H T (I RIS T F AN 3247
33 ZWRAIT

B9 25 WG a3 o B L BB Ak et
1RI7 . MBI TIE T D2 ARVEAE 43R T A 1A
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W FREERIR BT =™ I E 6 M HIN
e AT SR TT 584, W] 1 IRGEUR MR NE S L2l
ANEME 1AE, XARIBF] D2 5 RO VIR, #EFEAR
Je HAEYY 5k MDT to HIM™!, Sl Bh b7 # Ui AR
J5 4 J&, ARSI RS ER R R . RS ARTTR T TN A2
18 R AT LAl o e R O B2y, R R IEIR Y T TR
I a WIARSE AR IIAST, 1o WIARERETHEIL
SYm et ibds . TAHER 75800 S-1 By (IR E
ARJE VAR, B8R 85 R S BV A 50 X
cT4a/N+MO B, cT4b/NxMO J&jif AGC, D2 # A A S5
8 R B M AR S L (SOX) T %k TR
RS R R i (XELOX) %™, DS [ 5t S-1
B S-1 Mgt —Luksg 1Y AGC 4247
XF WA JC I Ak 5% ¥ 1) Ry #R AEG(cT3-4a/N+),
HEAFHAENALST . TR EAERIREIESIR G2
PUMBFETT S, Z V0 Mh3E . IPFIEH ., JFUREELE(FLOT)
SHERA TR, X AEG HEREE R BT o Xt
T cT4bNanyMO, Va 71 MDT to HIM i 37T
MIAIBSTTT 5 o i BT R R — o i 3
MH o AT IR PR RS TR AS BSOE, S
FARIIAE . #m) S A A BNy T b sk 7
I RAFFERTEL, H AN ARG 7™
T HELLSEAT RO TR G 5], n] a7 Ak
R R TRRHEEAIRYT Yoshida 380X
V30 B AT IR R 265 X B I IR % 2
SR R T =2 Ay 2 AR T R SRR
POCY 1 &, >R FH I i N 45 4 B PR I06 5 07 4l B A 9T
(neoadjuvant intraperitoneal and systemic chemother-
apy, NIPS) 5t i [ #EE 134T (hyperthermic intraperi-
toneal chemotherapy, HIPEC) /7%, £ CY1 ¥ H)/51T
RO FARATH RIS . PICYO/1, JEIEEHRANE
JIi 92 +8 %X (peritoneal cancer index, PCI) <12 #Y & 34,
TR H NIPS; ¥697 f5 PCI<6 3, VIBRIF Akt It4T
i 96 4 LU R AR B HIPEC; XL IO, 44 T 1k
B 7 S RaYY . IR A PCI>12 (18
#, MAE MDT to HIM &l FoRIUGE SR T T4 T
CY 1 SFIEMERERS i fe 5 47 T T PE X4 HIPEC, A] R
RN L 52 e 8 AH I 7 38T A R e x
B G IR, A AR A2 i =2Y
FRIKALTTY J7 38, AN AT 2l DkHE AT | S il ek
I Bh e 2655 2B G097, RO VIBRAR G T LA &
PEIRYT o FUIBRIE DIk 1) [ e s e, Tl
PRl A e A e R 55 2) BFEE R L DI Pl R B
W IRE; 3) NS <3 Ab, Be Rkt <4 cm, &)
PR T — Mt HAR BRI . X B A IR £k
Sk AR A, A AR AR R R I, SR IR

SOX s Z Fufth e s, 5 IR A4S T(DCS &)
F1 D2+PAND J =M ARIARYT, T AT {d A A7 3R 25
(A4 MDT to HIM 1-H£%*,

MR T Mo —ZIR T M 4k R SR YT
—ZIRITIE T A ATUIBRE G I 5578, Rz &
GVEIRIT I B . LY P A il 2 2R BT m] A AL 4E
K HER-2 FHM:E A A, Tama 715 0 HER-2 PFHYE#
— 2R R i Z R BT A ARy T PD-L 255 FHE
PF43(combined positive score, CPS) =5 43—
RIPERE PD-1 ISRy 7, oA TRk
Yy — AT SRR M ES 2 TR B AN (5 S5 A2
KW, WA EIR TR 4 ~ 6 N, BUS
i 72 1 J5 7E MDT to HIM 48 5 F Al #6471 /il iy .
MAFERGAYEVIBR T RERT, FTH T =257 R,
AN BRIV e A RABAH R 3G 0 o X AT | AR5 5 R ik
ZJF I 60%, I J5 W 259697 ) A T2y
BT

MR 2 R 8IR Y7 18 TR IR AT e H B
k¥ . HER-2 PHYEE AL BT HER-2 JRYT,
A BUFE K H HER-2 IRAS; D E AR & T H
PD-1 #5347, Horp Xt @ TMB. fE7E 5 LIGI7 AL
Sl B R IR YT R R T A IR YT, 1
TES MG RAFRS, 5 DA EH TMB
AN T VE L R iR T s R R A DR R
FE{H TMB-H, X2 ia Y7 8GR Bk Uk, I SR ¢
S FREMZER . TS FARE Y B & I T 2k
7, A PN A B2, JE 86T AT BT A e
TAS-102 LUK S ks 4 st il FAa T o AR AR 3 72
B EE SINIGIRIITY . — 2SI RN fe 2k
TRYT AT DS B R BB, IR RS, 2
TERIRYT o TR B2 32 47 30 B B IGR T 1 o8 3%
UGTI1A1 g,

3.4 T

T B AT R S PEAS T A E B Ay, o
T BT T i P v R R R . RO DIBR R I
AT ) AN BN FARIELAES . ATHOTH
BB AYIARY THRAE: DARATEYT: O] YIBRSE A T Yk
{14 Je RS e 1) B 0 @)T'3/T4 1 () Joy s DX 3 b EL 45
B, bt . 2) RIF iy : OTCIiLibih5%; @<D2
FARH pT3/4 F()N+ BRI 3 R2 FARYVIBEASS .
3) i BB T I AR N AR . 4) SRR E
K BRIIARET AR H AR A2 T4, nifi
BT 6 ~ 8 AT ITAL, FrHCFHRFA , T
M, PR T CAFRBERIRBR BT | MR EWT 2 50
JICP7 55 ) SRR AR 7 I AR DX A 45 & gk
BRI EL 25 R bk L5 5 1 X AR i 7 DX 25
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IR RSO VIBRIEEEE | WA S =
SR SGRERE DL o Il EIAYT I 191 AT 4SRRI i okt
K RERER RSk . T RIB AT, ART7 R am
PREEWESS M), Al HEHE T IRBGHR K ZA 24

3.5 FRKRAVSE

A, — LIRS 1Y) 15 e AR 8 A A AN [ 1Y)
BT R B ARG 2 N 53 UM (neuroendocrine
carcinoma, NEC) #1215 22 4 i I, 115 22 . bR
£ NEC BERGEYIRR . AT ARG S ICE TR
AT E B, (B TS — T S B
BRIV (EP 5 2) IR 2 . B IR (hep-
atoid adenocarcinoma, HAS ) EL A i 4 g s A6 o AL 4
fiE, 80%HAS # Ifil 15 AFP &35, RIfffEA T
%, RO VIR A K A A ] B BT B . AT s
JE5T B e AR O R A, — R 2 BI85 & Rl
AT, AI221K PD-1 M RSB 7 . 80% LA
B WRE | E AR (lymphoepithelioma-like gastric
carcinoma, LELGC) %% 4] 5 EBV J& Y+ 4 X . LEL-
GC FHRRIEHE | IR 3 I R, SR ECTF AR VISR LA H AL
7 5, BRI R AT E M . e toRig v
J&% (hereditary diffuse gastric cancer, HDGC) £ & 5
CDH1 FERIR R 578 0, HArEARREEAIR, 24153040,
JREBYIBR G 2 5% B 2 &, A T2 H VIR AR5 1L
J7 . Borrmann 4 7 B 58 HA SRR A2 4 07 =R 3L
TR, Iobeg ) 4 15 IR, B ) A b L 4 R
R, BT IEARENGE B AR, R R
WEWEHZER, Bt D2 FARYEHE Borrmann 4 #!
BB FETFE
4 RE

Bl 2 B e R SR NR YT W B BT, i Bl A B
] S AR+ 8. X T EGC MG ARJEHT 3 44 6
A 13 ~ 5B 1R X T AGC RIAAR)E &
ATTYIBR G SR /0 2 845 3 N H 1IR3 ~ 5 4F
6 A 10 S AFJE AR 1 IR XHFIVIL B E
WAL 3B BED 1 . BTN A5 S s a)
2. IE AL, A4k, Hp £, CEA J CA19-9, kY
T, MM, M. B G R CT sy/HUEE A A &7
EGC RO RJ5 1 AFENE 6 AR 1K, 5 2 ~5 4FN
BHFERAY 1 IR X T AGC HAARIE KT YIERLEE
PEYRIT IS, B 2 4F4F 6 ~ 12 D H KA 1 IR Bk A
TEARJGHS 1.3, 5 4% 1K™,

Br 1 RS, B SRR B R IR YT
i, B AR R T PG-SGA SR EFIT
i, IR IC % =GOz, BSR4 B IR 545
GV, St E SRR T N ARG RS N, s
FEHEF , IR N (enteral nutrition, EN) . G 4h & 7

(parenteral nutrition, PN); F i EN, J5%& PN; % H
2, R A EEARRTEFRT 5~ 7 R, ARRE
YKL T R, HEBEA G LIRE SRS T ARFE BT
BT ARIIRAT 7 KRELEAREREEIS, BUSEBri A A
FEMETEIRA R 60% HE 10 K, WA T EN. B
# FINEBLZ —& NHER TR TAHT EN: 1)6 > H
P 5 K>10%; 2)BMI<18.5; 3) i - A AR I
fiti (patient-generated subjective global assessment, PG-
SGA)C &, 4) T DIRERERHE 1 <30 /L™,

T 2Ryl ATk B R IR, HARAR R
WA IRIES U . TERHR S5 PFIESS & 560l B, X BT
ARFMET T &, R, BEACRIE ; X rh b i A A
&, B, AR HERYY . SAEREE TS
ERMNZE LXK S RE 5, wE R
AL PE AT R PR BIAT T o [RI RE  OoFE
AT Ek, EEAIRAYNRT AL IR . 24
TR E e TSR N, B SRR AS B B O S
I7 e A RS bR . A YT HURRY T RCR
ANEFEH, RIS IR T TR O sOR HER, IARIAT
DRI AR D BT B, ARG YNRT TN RIS IR ST
A EAE T, R . XTI ORNAYT, R e
PEBESCRRE OB, JF S AT B, DIRTE
IR

UEAER, BEE BT HORIR R 105835, $2 1 1 n i
FE42 #MFl (enhanced recovery after surgery, ERAS) #
A2, ST MDT to HIM B HEIAT A, 21611~
7%, et R AR JF R ERAS FEALAL
FIAR I O A0 s 1) AR IR 7 58, b o el b B
Fr & A s 2) s e it b G B A s 3) AR
R R 3l ) AR5 R 28 LR oK, 5) ik
i ZEGd DR KRR

i [ S RS2 YT Z B AT A T, AR SOx
(CACA BB G 12I1RTR M ) EE N AT LIS EAH
W, X SRR S A 2W VAT BRI T
BT T RGLESE . AR IR AT SHET kAt
T i L A2 1 S ARG A2 KR T,
P B R AR AR AR B R S

EERES
F5%:
trEE o E R A R S — R

298 RHERIRZME BB
Tk dEaURE R B R
IR B o — s B

Hh LN R AR 2 A

H I B S BA J oF — BR e
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