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ABSTRACT —— Objective. The aim of this retrospective study was to evaluate the prognostic factors for long-
term survival (=5 years) in patients with stage IV NSCLC. Methods. We reviewed 66 patients with stage IV
NSCLC who were diagnosed at our hospital from 10/1/2002 to 9/30/2010. Results. In comparison to 58 patients
who survived for <5 years, 8 patients who survived for =5 years were more likely to have an EGFR mutation
positive, an early N status (NO, N1), and a single metastatic site. Age <75 years, an early N status (NO, N1), and the
absence of liver metastasis were independent prognostic factors. Among the patients who survived for =5 years,
the rate of EGFR-TKI use was higher, the rate of disease control in patients who were treated with both cyto-
toxic drugs and an EGFR-TKI was higher, and progression-free survival was longer in patients who were treated
with cytotoxic drugs and an EGFR-TKI in comparison to patients who survived for <5 years. Conclusion. Our re-
sults suggest that age <75 years, an early N status (NO, N1), and the absence of liver metastasis may contribute to
long-term survival in patients with stage IV NSCLC. We should take these results into consideration when decid-

ing aggressive therapy.

KEY WORDS —— Long-term survivor, Non-small cell lung cancer (NSCLC), Stage IV

(JJLC. 2017;57:88-95)

Corresponding author: Tatsu Matsuzaki.
Received September 14, 2016; accepted January 11, 2017.

3= B#Y. 54EDL FAAF L 72 IV #] NSCLC HEBI
R RAEHFAL, BRUAMFICHS T2 FRIAT 2%
5. FHik. 2002410 H1 HA 5 201049 H30 H F
TOME T, WEERFEH ARG THB S Lz IV
A NSCLC 66 Bl % 2 H#IICIRAE L7z, #&%R. 54FELE
DO EMALEE (long-term survivor : LTS) 1% 8 BITFEAE L
7z, AETFMIAS 5 AE ARG T - 72 (non-LTS) 58 Bl & It
KL<, EGFR #{n &R, NO KUOYNL, #iRiEf
NE#s2s 1 2T HREBIAEL H - 72. IV ] NSCLC 66 1 %
SRR U728 25, 75 A, NO OV N1, ik

%N X RAFICHS T2 L FRKETC
& o 72. LTS #:13 non-LTS & & K L T, EGFR-TKI
AP L 72ERI A% <, BMie i PidE Al & EGFR-TKI
DML & ISR <, EBEAAYIMIT E IR
ol #EER. TV I NSCLC T3 - Td, 75 i A D
B, NO KO N1ER), IO wiERcdhiuE, B
FHROUWREED D D, TN R IGHE A BET T 2 B0 5%
Kb EEZ LN

REIAE — EMAAH, Mg, IV i

WA RS AR b s R, 25
ASCEATEH - AR GE

ZAFH $2016 429 7 14 H, $RIRH 2017 451 1 11 H.

88 Japanese Journal of Lung Cancer—Vol 57, No 2, Apr 20, 2017—www.haigan.gr.jp



Survivors of 5 Years Or More with Stage IV NSCLC—Matsuzaki et al

*

|
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Tumours (RECIST) version 1.1 ICH# U % X 5 12475 7z,
AR (overall survival ; OS) OF—% 71 v b+ 7
A% 201549 H 30 H & L7

LTS &, OS A5 4ERGTH - 72# (non-LTS) O 2
HEMH O LB Fisher O IEFEMIE TIT - 72, FHRE O X
7)==y 7D, WEAREHT & L T log-rank B
EiTo 7z, T L TCHBIZR o 72Tk LT Cox LpIN
W— Pl & W TS ERBIT 2T, M L7z PHRRE
T2 PE L7z, MEHANT Y 7 M id EZR % i\ 72,3 Prob-
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L7.
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7. TNM #2815 T RFTIE TLA 16, T22%1
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160, N2 25141, N3231 B Tdh -7z, ¥R DuEREnE
B3 M 2s3 61, w2528 CQpEIEDEI), hdrs2pl
(HFE 1#1, Z£5 160, LEX1BICTH 7. ZDHD
s, SEBI2, 5, 6, 7D 4B THKEERAMHELL, 5E
B3 THIEBAHBL L 72, wfmg IiiasEr 6 B, B ATEF
3B& o7z e d, MBS R TR g7 A3 B % e
BNX Ao 72,

LTS # & non-LTS REDRIKRTE i % Fisher O IEMEHE
T L7245 UL % Table 3 1278 L7z. LTS 1% non-LTS
FEIZIE L C, EGFR #tfm 2SR A% <, NO L O N1
FEBIDS% 7> 72 (P=0.0108, 0.0103). F 7z, RN
DRI BIEBI DY LTS B A e 2o 72 (P=0.0445) .

Table 1. The Individual Characteristics of the 8 Long-term (>5 Years) Survivors

Smoking PS

EGFR

Paﬁsnt Age Sex history Histology mutation TNM Metastatic site
1) 61 M (+) 1 AC (+) T1aNOM1b Bone (multiple)
2) 70 F (-) 2 AC N.E. T4NOM1a Malignant pleural effusion
3) 59 M (+) 1 AC N.E. T4NOM1la Malignant pleural effusion
4) 73 F (—) 0 AC N.E. T4ANIM1b Brain (single)
5) 71 M (+) 0 AC (-) T4NOM1la Malignant pleural effusion
6) 44 M (+) 2 AC (+) T2bNOM1b Bone (multiple)
7) 61 M (+) 3 AC N.E. T4N3Mla Malignant pericardial effusion
8) 67 F (-) 0 AC (+) T4AN2M1b Brain (multiple)

F, female; M, male; PS, performance status; AC, adenocarcinoma; EGFR, epidermal growth factor receptor; N.E., not

examined.
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Table 2. A Summary of the Characteristics of the 8 Long-term (>5
Years) Survivors and the 58 Patients with Shorter (<5 Years) Survival

LTS Non-LTS
0OS >5 years (n=8) OS <5 years (n=>58)

Age: median (range) 64 (44-73) 64.5 (34-84)
Sex: Male/Female 5/3 45/13
Histology: AC/non-AC 8/0 47/11
EGFR mutation: (+/—/N.E.) 3/1/4 2/4/52
T-status: T (1/2/3/4) 1/1/0/6 8/24/5/21
N-status: N (0/1/2/3) 5/1/1/1 9/6/27/16
M-site number: (1/2/3) 8/0/0 36/18/4

LTS, long-term survivor; OS, overall survival; EGFR, epidermal growth fac-
tor receptor; N.E., not examined; M-site, metastatic site.

Table 3. The Characteristic Differences of the 8 Long-term (>5 Years) Survivors and the 58 Patients
with Shorter (<5 Years) Survival as Determined by Fisher’'s Exact Test

Total LTS Non-LTS P-value
(n=166) OS >5years (n=8  OS <5 years (n=>58)

Age: <75/>75 57/9 8/0 49/9 0.5860
Sex: Male/Female 50/16 5/3 45/13 0.3900
Histology: AC/non-AC 55/11 8/0 47/11 0.3340
EGFR mutation: (+/— or N.E) 5/61 3/5 2/56 0.0108
T-status: T1,2/T34 34/32 2/6 32/26 0.1430
N-status: N0O,1/N2,3 21/45 6/2 15/43 0.0103
M-site malignant pleural effusion: (+/—) 22/44 3/5 19/39 1.0000
M-site bone: (+/—) 29/37 2/6 27/31 0.4500
M-site brain: (+/—) 20/46 2/6 18/40 1.0000
M-site liver: (+/—) 7/59 0/8 7/51 0.5840
M-site adrenal gland: (+/—) 3/63 0/8 3/55 1.0000
M-site contralateral lung: (+/—) 11/55 0/8 11/47 0.3340
M-site number: (1/>2) 44/22 8/0 36/22 0.0445

LTS, long-term survivor; OS, overall survival; AC, adenocarcinoma; EGFR, epidermal growth factor receptor; N.E,,

not examined; M-site, metastatic site.

FHNTEAZ Y —= 7 F 572012, LTS # & non-
LTS # % & 72 IV ] NSCLC 66 Bl DR His>
THAERBT 217\, T ORI %E Table4 IZ/RL72. 75
A, P, EGFR BR 225801, NO &Y N1, i
BBV L, HBEREES 1 O THHZED6H
THRMAEFICHFELG L T2 REEI R S Lz (P=
0.0003, 0.0239, 0.0422, 0.0031, 0.0154, 0.0427). Z=® 6
R F 120 U CEE RN % itdT L 724538 % Table 5 1278
L7z 75 iR, NO KOV N1, s w2 L 25K
HEARZHG3 B0L L 72 PR AT-Tdh o 72 (P=0.0003,
0.0080, 0.0412).

7B, IV W] NSCLC 66 #lo4EiR], N K5, Hixt
DOEMR DN 75 < A4 ¥ —HELF % Figure 1, Fig-
ure 2, Figure 31Z/x L72. 75 &L oo MST 1244 » AT
HY, 5 EARMTIX 113 7+ HTH - 7. N2 KO N3 GEH]

D MST X266 » HTH D, NO KU NI FEHFITIX 152
HThot, WiEB OB Z4EH O MST 144 » HTh
0, WO VIERITIZ 99 » HTH - 7.

LTS 8 BiZd1T % it iei2 B9 2 M5 O F R 7 & Ta-
ble6 IR L, ZDF &% non-LTS 58 #l & HiIXK$ %I
AT Table7IZR L7z, 1IRGFELTAHANVKT T F >
(carboplatin ; CBDCA) % &t 2 #AIOFHEEAEH] Tliti
figh, 76T L% FEI (docetaxel : DTX) A3FH
STz, B HPURE A O Z5Hl =R (disease con-
trol rate ; DCR) & 100% < & v, & 34 5 4 £F W [
(progression-free survival ;: PFS) o yefiiix 111 » H
(53~167 7 H) THolz. LI X X Eohyflilx 35
LIYXY (I~5 LT AY) THY, A5 1 27V
DOHFYLEIX 235 4 7V (2~38H A 7 V) THh o7z #E
FRE L LT L2 X L ¥+ F (pemetrexed :
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Table 4. The Univariate Analysis of the Prog-
nostic Factors (Log-rank Test; n=66)

Prognostic factor P-value
Age: (<75/>75) 0.0003
Sex: (Male/Female) 0.0239
Histology: (AC/non-AC) 0.1010
EGFR: mutation (+/— or N.E) 0.0422
T-status: (T1,2/T34) 0.5740
N-status: (N0,1/N2,3) 0.0031
M-site malignant pleural effusion: (+/—) 0.2340
Me-site bone: (+/—) 0.3290
M-site brain: (+/—) 04170
M-site liver: (+/—) 0.0154
M-site adrenal gland: (+/—) 0.2540
Ms-site contralateral lung: (+/—) 0.5080
M-site number: (1/>2) 0.0427

AC, adenocarcinoma; EGFR, epidermal growth fac-
tor receptor; N.E., not examined; M-site, metastatic
site.

PEM) #< &, MUL I A ¥ 2EE L THifr S hzo

K6V A 7 NVThHo7z 5HITBNTIE, 1 IREHET
il L7z CBDCA +DTX % 2 KIEHER 3 REH L L T
W0 K U5 (re-challenge chemotherapy : RC) &1
TWw/z.

EGFR 51 ¥ » ¥ F — EHEH (tyrosine kinase in-
hibitor ; TKI) % 1 KiGHEE U TR L72ERME R <, 2
WIEHEE LT 6 BT & N T\w/z. EGFR-TKI ® DCR
1% 100% Td H, PFS o Hgufiid 340 ~ H (10.1~88.8
H) THh-o7-.

BRHEFE & 4 L 72 5 B C AL AT 19 B4 (stereotactic
radiosurgery ; SRS) 25HtifT X 4L, FEBI 6 TIX IS 2
HATs sz HiEBER L7z 3BIEHFITE AR AR R —
I (bisphosphonate ; BP) ##F|D V'L Ko v ERAVHEH S
7z, GEH 6 TIE N TR BEE AN b fifT S 7.

Vb X9 & B AbF i L B AT 3 B G HE A5
78N/ LTS8 B> MST 1 77.7 » J1 (69.0~989 » 1)
Tho7z.

LTS # & non-LTS #E @ WG HEIC B 3 % IR
Fisher O IEAfERME THIL L 724 % Table 8 IZ/R L 7=.
LTS #1% non-LTS #HICH L T, B MEbisE#Hl o DCR
X% < (P=0.0163), PFS »6 » HLL EDJFERIZEL L (P=
0.0278), GRS A 7 VEDT6 %A 7 v %8 2 % IER]
b % h -7z (P=0.0007). = LT, FMifatEburE#so RC
% LT IER D £ 25 72 (P=0.0003). EGFR-TKI % f#
HLTWBIERIZL L (P=0.0228), @ DCR IE& <
(P=0.0239), PFS %6 » AU EDIESI S £ h o 72 (P=
0.0039).

P, WEICET L IR RIC

dlﬁi%

B L Tix, Table 8 128

Table 5. The Multivariate Analysis of the Prognostic
Factors (Cox Proportional Hazards Model; n = 66)

Hazard 95% confidence

ratio interval P-value

Prognostic factor

Age: (<75/2>75) 02266  0.1013-0.5067  0.0003
Sex: (Male/Female) 16120  0.8485-3.0620  0.1448
EGFR mutation: (+/— or N.E) 04260  0.1478-1.2280  0.1141
N-status: (NO,1/N2,3) 04260  0.2267-0.8006  0.0080
Mssite liver: (+/—) 23460  1.0350-5.3190  0.0412
M-site number: (1/>2) 08392  04665-1.5100  0.5583

EGFR, epidermal growth factor receptor; N.E. not examined;
M-site, metastatic site.
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O B EZ 1T 5 2 & T, NEEREICE Y 2 kT
WREMEE BT 5.5

T4 D IV # NSCLC 66 5 D %28 wmfiMT TlE, Wiz
RBFHBIIHT L7 FHRE TSR S b o7z,
S bRIER O & 5 NSCLC AERI % £ 5 1) X IR L,
e & RIE RS FEARKN T TH 5 72DIH LT,
BiER & SRR TFRINT Tl a2t @i L Tw
L. ZTOHMEE LT, WiEIZH 3 5 SRS & EGFR-TKI
OFEH, BEWBICHT LV L Fa Y ROBEAEZZF T
%.6

Yamamoto S IXHIW X MFET, ZFFEAT 10 ml K TR
FEAS 3 cm A O IRFE PR SE 12k LT SRS % JtifT L,
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Figure 1. The overall survival curves of patients of <75
years of age and >75 years of age among the 66 stage IV
NSCLC patients (P =0.0003).

10 - N.status
1 — NO, N1
: ---- N2, N3
i
08 |
<
2
806
“—; :
> i
z i
5
2
T 04 |
3
=
&)
02
00
T T T T T
0 20 40 60 80 100
Time {Months)

Figure 2. The overall survival curves of the patients
with early N status (NO, N1) and an advanced N status (N2,
N3) among the 66 stage IV NSCLC patients (P =0.0031).
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ZRAT LW LI TPHRARKTFTho 7zl LTWw»
5.8 SRS IIHATHIM AL, # YK LUIAITTE S7:20,
B LFRE O RO S 2 L HIELE SN S, Ro-
sen H1&, Mgz b LzFEOFIEEZHIZB W

10 o liver metastasis

— No
---- Yes

Overall survival fraction

0 20 40 60 80 100
Time {Months)

Figure 3. The overall survival curves of the patients
with or without liver metastasis among the 66 stage IV
NSCLC patients (P =0.0154).
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BWTHRRERSINDL X H IR o701k, FhF 2007
E, 20144ED S TH D, A ARG L LI
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o7z Tz, BRSBTS L 0 LA
BIZX D D00, PRBUEI 7 I PRAF R Tl {2 73
AOBMKAT 2 L7GEB b D7 dh o7z, A% T EGFR
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ML, BIR AR L7ER D D025 722 & 055
Y (N

LTS #1213 75 P Lo Ein g 3w o7z, 2 LT,
IV ] NSCLC 66 $l D % 28 s fifg i ¢k, 75 K< d %
Z &b RMELFLA~OMN L2 T HRETTH - 72, 75 Ll
L DOFEBNT BT, FHRITGEHR T K3 2 2136 0m
WCTELRWEEDNRZ W EDHHE LTETLNS.

Van Damme 5 &, 2 4ELLEAAE U 72 U1 BR A AE 4T 1
NSCLC FEBI DIFRE RIS OWTHE L TWwb. Al
PEPUEANC X % 1 IREFEO BAF R O6 & 2 RiGHEE T
DUGEFPIE AR W Z EARNIEFI TR T 5 L& L
TWw5., ToMHmE LT, EHAEAFEIIEOBHEE )

92 Japanese Journal of Lung Cancer—Vol 57, No 2, Apr 20, 2017—www.haigan.gr.jp



Survivors of 5 Years Or More with Stage IV NSCLC—Matsuzaki et al

Table 6. The Individual Characteristics of the Treatments of the 8 Long-term (>5 Years) Survivors

RC of

Patient 1st line  Response 1st line Cytotoxi . d ) Ist li Use of  Response to EGFR-TKI OS
no. regimen of Ist line PFS (M) ylotoxic regimens and cycles r;gd{fﬂ EGFR-TKI EGFR-TKI PFS(M) (M)
1) CBDCA+ SD 16.7 4 regimens, total 19 cycles (CBDCA + (+) (+) SD 11.6 69.9
DTX DTX x6, CDDP +S-1 x5, AMR X6, GEM
X 2)
2) CBDCA+ SD N.A. 1 regimen, total 2 cycles (CBDCA +DTX (—) (+) CR 88.8 914
DTX % 2)
3) CBDCA+ PR 11.7 4 regimens, total 28 cycles (CBDCA + (+) (-) 69.0
DTX DTX x 14, GEM x4, AMR x 4, PEM X 6)
4) CBDCA+ PR 53 1 regimen, total 4 cycles (CBDCA +PTX (-) (+) PR 61.4 72.0
PTX X 4)
5 CBDCA+ PR 11.1 1 regimen, total 38 cycles (CBDCA + (+) (+) SD 234 98.9
DTX DTX x 38)
6) CBDCA+ SD N.A. 5 regimens, total 29 cycles (CBDCA + (+) (+) PR 10.1 834
DTX DTXx11, GEMx6, CBDCA +PEM x4,
S1x2, DTX x6)
7) CBDCA+ PR 6.6 3 regimens, total 35 cycles (CBDCA + (+) (-) 74.2
DTX DTX x22, GEM x 6, PEM X 7)
8) CBDCA+ SD N.A. 4 regimens, total 15 cycles (CBDCA + (-) (+) SD 446 81.2
DTX DTXx3, GEMx4, CBDCA+PEMX],
PEM x7)

CR, complete response; PR, partial response; SD, stable disease; PD, progressive disease; PFS, progression-free survival; OS, overall
survival; M, months; N.A., not available; CBDCA, carboplatin; CDDP, cisplatin; DTX, docetaxel; PTX, paclitaxel; GEM, gemcitabine; AMR,
amrubicin; PEM, pemetrexed; RC, re-challenge chemotherapy; EGFR-TKI, epidermal growth factor receptor-tyrosine kinase inhibitor.

Table 7. A Summary of the Treatment Characteristics of the 8 Long-term (>5 Years) Survivors
and the 58 Patients with Shorter (<5 Years) Survival

LTS Non-LTS
0OS >5 years (n=9) OS <5 years (n=58)

Use of cytotoxic chemotherapy: (+/—) 8/0 53/5
Cytotoxic chemotherapy DCR: (%) 100 50.9
Cytotoxic chemotherapy PFS: median (range) (M) 11.1 (5.3-16.7) 297 (0.5-17.7)
Total cytotoxic chemotherapy regimens: median (range) 35 (1-5) 1 (1-4)
Total cytotoxic chemotherapy cycles: median (range) 235 (2-38) 4 (1-17)
RC of 1st line regimen: (+/—) 5/3 3/55
Use of EGFR-TKI: 1st line/2nd line/No 0/6/2 9/9/40
EGFR-TKI DCR: (%) 100 444
EGFR-TKI PFS: median (range) (M) 34.0 (10.1-88.8) 3.3 (4.3-114)
MST: (range) (M) 77.7 (69.0-98.9) 7.0 (1.5-38.9)

LTS, long-term survivor; OS, overall survival; DCR, disease control rate; PFS, progression-free survival;

M, months; RC, re-challenge chemotherapy; EGFR-TKI, epidermal growth factor receptor-tyrosine kinase

inhibitor; MST, median survival time.

IR TH2D2WREEE T TS 1 K e O LTS HEZ
non-LTS #f & L~ TR PEPLde 7 0 DCR 13 & <,
PFS %36 » HUL L o%Ef b % <, Van Damme 5 D $il
EFE LB WHRTH o 72

TAX326 ;A ERIZBWT, ¥ A7 5 F >~ (cisplatin ;
CDDP) & DTX o 2 %Mt H#EIZE CDDP &€ L v e
> (vinorelbine ; VNR) @ 2 #IfFHI#EZ: L © & OS 25
<, AZBEMR quality of life (QOL) 2SEWw i & T

W5, F72, CBDCA & DTX o 2 | H##i%k 13 CDDP
& VNR @ 2 HIBEHI#EE & Wbk L C OS TH%%TH 1,
DEER QOL 2" HWwE b IHEFI N TS, CDDP &
CBDCA DOEIRIZOWTI, BEDHKRE FR WIRE D
EZIZEBERMENT VS 12 4 DOk TIEFMEN:
DT CBDCA #3#IRN$ 2 Z &£ 2°% <, LTSH#IZBWT
4Bl CBDCA # i ENTwizas, BHAGFEADE
BUZOWTIEIAHTH 5.
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Table 8. The Differences in the Treatments of the 8 Long-term (>5 Years) Survivors and the 58 Patients with

Shorter (<5 Years) Survival (Fisher’'s Exact Test)

Total LTS Non-LTS
(n = 66) 0S 2§ years OS <§ years P-value
n=298) (n=58)
Cytotoxic chemotherapy DCR: CR, PR, SD/PD (/N.A.) 35/26 (/5) 8/0 27/26 (/5) 0.0163
Cytotoxic chemotherapy PFS (M): <6/>6 (/N.A.) 38/17 (/11) 1/4 (/3) 37/13 (/8) 0.0278
Cytotoxic chemotherapy cycles: <6/>6 (/N.A) 48/13 (/5) 2/6 46/7 (/5) 0.0007
RC of 1st line regimen: (+/—) 8/58 5/3 3/55 0.0003
Use of platinum-doublet as 1st line regimen: CBDCA/CDDP (/No) 53/2 (/11) 8/0 45/2 (/11) 1.0000
Use of EGFR-TKI: (+/—) 24/42 6/2 18/40 0.0228
EGFR-TKI DCR: CR, PR, SD/PD (/N.A) 14/10 (/42) 6/0 (/2) 8/10 (/40) 0.0239
EGFR-TKI PFS (M): <6/>6 (/N.A.) 11/10 (/45) 0/6 (/2) 11/4 (/43) 0.0039

LTS, long-term survivor; OS, overall survival; DCR, disease control rate; CR, complete response; PR, partial response; SD, sta-

ble disease; PD, progressive disease; N.A., not available; PFS, progression-free survival; M, months; RC, re-challenge chemothera-
py; CBDCA, carboplatin; CDDP, cisplatin; EGFR-TKI, epidermal growth factor receptor-tyrosine kinase inhibitor.

Nagano 5 &, 2 #FIPFH#E:D RC %17 - 72IER %= %77
HITHET L Tw5b. 2L T, DTX % 2 KIGHE TR L
72X D B RCELABHDOFHNMST IZEVWEHREL T
W5, 183 Petrelli 5%, 77 FF A& PEM & 5\ 3%
T RPIAAAFNC X B 2 FBEH# O RC & L 72 3EH)
DX IFENZFT > TV B, RCIZ X BHZEHFE (response
rate ; RR) & 27.5% (PEM PFHI#ET 22%, % 4 » Rt
HBET 37.8%), PFS 139 » H,OS 187 » HCH » 7=,
HHNZ X 2 2 RIGEHFEOPEAFDORE & IEXTRRIFEH W
25, PESR OSIFFMP LD THo72& LT3 1
Fr 4 O LTS #1E non-LTS #f & [b_T RC % L 7=JEHI A%
EZh o 72705, RCVSTFHRIZH 72 EARHTH 5. RC
E TGl ET Y 20D ZEHFTIE 2 L, 4 I AHEER
X MR R BRI L END.

Kaira 5%, 54ELLAESE L2 UIBASHE#ESTI] NSCLC
10 BIDERIRIT RIS DO W THRE L, BiUfF7Z& PS, B,
EGFR-TKIDfEHARED 3 DO R FBEMWAFIZHES L
TV EHEHELTWS. 15 4 o LTS #13 non-LTS ##
& AT EGFR-TKI Z %5 SN TW R IEMNE {, €D
DCRE®E <, PFS#%%6 » H L. LoJiEfl & £ <, Kaira
SOMBEEFIE LR VFERTH - 72,

IVII NSCLC TH - Td, 75RO Hl, NO KO~
N1 JEF, iR o 2 WIER TIX RN PO TR B
b, TNOOEHRISHRERE 2 BINT 2HEOSF 4
HEEZ LN, HHOS 5% EROMAIC L ) B
BAEFIIHEZ T LB bNS. ZOREREZ E 512
HENIZT 572012, EFOEEPLETHLLEEZD
nrzz.
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