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The anti-tumor activity of a-interferon (7-IFN-aA) was assessed histopathologically in 14
patients with metastasized renal cell carcinoma. Ten of the patients had undergone radical
nephrectomy, two patients embolization alone, one patient no prior treatment and one patient
nephrectomy in IFN therapy. IFN was given daily intramuscularly starting at the dose of
3x10°U and increased every 3 days to the maximum of 5x107 U. This treatment could be
tolerated.

The clinical response was evaluated according to the criteria of Koyama and Saitou.
Two of the patients showed partial response, one patient minor response, five patients no
change and six patients progressive disease,

The clinical responders also had histopatholdgically detected improvement. Renal cell
carcinoma of « higher grade (sarcomatoid type) or lower grade (grade I1Z), was seen
frequently, and the papillary or tubular type was resistant to IFN. The clear cell type and
grade IIT tumor was more responsive to IFN.

Histopathologically, no lymphocyte infiltration into the cancer cell focus was seen and
the immunologic reaction was not considered to be affected by IFN, because of the myelosup-
pression due to the IFN therapy and because more responders used the steroid hormone
like predonizolone to prevent side effects.

Fever, anorexia and general malaise were observed in all cases. Myelosuppression like
leukocytopenia and/or thrombocytopenia was also observed but easily improved after cessation
of IFN medication or decrease of IFN dose. Liver dysfunction was observed but spontaneous
recovery without discontinuation of IFN therapy or decrease of IFN dose was seen in two
cases. The disturbance of the central nervous system similar to the occurrence of abnormal
EEG waves or psychosis, was a dose-limiting factor.

Further studies especially to develop an appropriate method of administration and the
combination with other anti-cancer agents must be studied.

Key words: a-Interferon, Renal cell carcinoma, Histopathologic evaluation of anti-tumor
activity, Autopsy
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Table 1. The characteristics of patients treated with a-interferon (y-IFN-aA)

Histopathology Previous PS .
No. Name Age Sex & Grade* .S.  Maximum Dose Total Dose ases
(primary) Treatment %) (x100) (x10*V) Metast
1. SN 59 & Ciear Nephrectomy 80 18 5921 Lungs
Grade [ Craniotomy ’ Brain
2 HM Tt & Clear Nephrectomy 90 36 4201 Lungs
Grade I OK-432+FT-207
+Provera®
3. T.I. 8 & Clesr Embolization 0 38 333 Liver
Grade fi HC=FU, Provera®
+Transamil
4 YK 8 8 Clear Nephrec tomy 40 36 342 Brain, Lung
Granular Douglous’ pouch
Grade Mesenteric L. Node
§. Y.K. 50 & Ciear, Granular Nephrectomy 70 50 5963 Liver
Grade 1l Pulmonary Hitus
8. MS. 53 @& Clear, Granular Nephrectomy 60 38 2448 Lungs. Spinal Cord
Grade [l Brain
1. HM 57 2  Clear Nephrectomy 60 18 485 Lungs
Grade I ADM+PEP+MMC+VBL
VBL +PEP+MMC+CTX
FT-207, OK-432
8 K.K. 5§51 &  Clear Nephrectomy 60 18 570 (i.m.) Bone
Grade I a=IFN for adjuvant 234 Skin
(Local inject.) RPLN
9. Y.S. 45 2  Clear Amputation of finger 60 %6 906 Lungs
Grade il Nephrectomy
1. Y.T. 52 &  Clear - 80 18 1718 Lungs
Sarcomatoid
Grade [I~)\
1. 8.1 14} 3 Clear Nephrectomy 80 18 453 Lungs
Grade 1l HC-FU
PSK+Provera®
12 LU, 10 &8 Clear Nephrectomy s0 3 132 Lungs
Grade il
13. S.T. 41 %  Papillary Embolization 50 18 246 Bone
Grade 1 Lungs
Virchow's L.Node
14, S.H. 1t & Clear - 50 36 303 Lungs
Grade I
* Skinner's ADM : adriamycin 8LM bleomycin
classification PEP - peplomycin CTX : eyclophosphamide
MMC : mitomycin C PSK : krestineR
VBL . vinblastine HC~FU: mifrolR
RPLN : retroperitonsal lymph node
g = DHAEED BRI T B otc L OH|ELLSD LE R IR
=

B O\ BT, BHAFRIS HickFl
FREL MR, RE LU BB RIER Y oL
7o b D FLAIMIET CRIBERB R E TS L owiL, By
T IBEREN eV ON IR TH B D,

> 3hIC, medroxyprogesterone 7n KDk € v
R,  Fleik vinblastine® Jo & O LAEFEN )

ThDHEINDHH, 10%~25% & BRHRIC IS\ TEL
L0T, ETLESFRbDEX VL. Fi, £H

505, 30 % WEOBEK BT FERESRLOTH
%.
J%E, Interferon (IFN) oHiEEHE D R
5X51kich, BB LIGHIN, ToREREIED
LB LIRS, i, WETFEBIKC LS
KREHFENTEEL 7p 110, FRIRIGENT & BB IC BE8
BNBIB XA T, EOFMED TS IFEFENC F4
THRENhB L3I » 7.

bhbhid, e ARRERETERIC IS o
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Response Combined Prognosis Histopathology
4 wks 12wks Treatment (mos) at autopsy Adverse effect
NC Radiation 18* Sarcomatoid cell fever, anorexia, malaise
FT-207 (progression) restiess
NC Radiation 10 Clear cell, Gl fever, anorexia, malaise
(progression) WBC { (1500 /mma), Pit |
GOT !, somnolensce
NC - Iy Clear cell, Gl fever, anorexia, malaise
(progression) (no effect) WBC | (1600/mmd), Pit }
GOTt, GPTH?
NC - 12" Clear celt, Gl WEC | (2700 ‘mm3)
(cerebro- malacia) Douglous’ meta. (=) GOT!, GPTH
somnolensce
PD - 10 Sarcomatoid cell fever, anorexia, malaise
(progression) Clear cell, GII GOT!. GPTH?
PR - 3’ Clear cell, Gl
(Pulmonary respiratory erythema. GOT? GPTHt
distress) restless
MR - 2" Necrosis ever, anorexia, malaise

PD (systemic)

(renal failure)

+
2

PR (locat) (Brain metastases)

PO Provera® 9
CDDP+VBL +8LM
BCG

PR Nephrectomy 15, alive
FT-207+Provera®
(maintenance)

NC - 0y

(progression)

PO - T

PD - 4

PO - 3

Sarcomatoid cell
Clear cell Gl

Sarcomatoid cell

Sarcomatoid cell
papillary

Sarcomatoid cell
papillary
Papiltary, Gl
(no effect)

Sarcomatoid cell

PIt ], BUNt, Crt

fever, malaise
somnolensce

fever, anorexia, malaise
WBC | (2000/mm3), GOT 1.
GPT! restless

fever, anorex)a, malaise
WBC { (2700/mm3), GOT 1,
GPT!?

(
(
(
(
(
¢
(
(
(

fever, anorexia, malaise

fever, anorexia, malaise
somnolensce

GOT 1, GPTH1, restless

fever, anorexia, malase
dysorientation, psychosis

WBC | (2200/mm2), GOT 1, GPT!

fever, anorexia, malaise
restless, 0 & slow a-wave (EEG)

IFN (y-IFN-aA) ¥EERIGHT &Y 2, #TH
%fﬁﬂm&%b F OB oW TULT TIRERE L

-1 KBRTSCTCIL, B, IFN #55E6D 5 b,
$$KLT%tLtEM@¢#BH&%x:mvit
A, Frid, £ TLE S BRI BRI T
EIEMC BT, BREDLVIEBRCALRD
IFN o8 >, REBEABRFMOCHE LT
wET5.

AREFE b UICHE
19824F 7 A5 198448 8 B ¥ To, FMAFEZEH
Wit BB UA LR 2R} & 712 BAMUREE WA PR 88 C A BRI

BRI T, FHAITTEERE B T AR E
ERG, ik, BEBREY BT FEGERREL
fe.

a B IFN (-IFN-aA : A& r > . 28186012, B
HI & L T3005 Hfrn bk T, 3 H I L6007 87,
90075 AL, 1,8005 ML, 3,60005 Bz & IR LTy - X,
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Fig. 1. Various histopathologic views of pulmo-
nary metastases after IFN treatment in
case 12 (x100).

a) granular cell and papillary type
b) clear cell type and grade III
c) spindle cell and sarcomatoid type

9% 19854

ot

B ¥ 7oy SR BB AR <, ARRFRIER
Fx KTl oten’, HE Jefac X 5 KEH REDL
T, BRoOMGFNERESE, ARFEHRECSE
13, ¥ diz, Skinner 5 OSEE L OBBRFE
[ ORIy

Various histopathologic views of pri-
mary site after right nephrectomy in case
10.

a) granular cell type (x100)

b) clear cell type (x100)

¢) clear cell type (x200)
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BEEFO—EFRK%Y Table | 1R %

FHEED 59. 5 5% (45~T71), BHELIG, LHE3HIT
Hote. FERBEOBER 7 TIL, clear cell 84,
clear and granular cell 3, clear cell and
sarcomatoid type 1 f, papillary type 1| T, &
YEESETIE Grade [[ BKETH 7.

2P BT, RRERECK L TERMMEC fibh
Tkh, 160z, IFN 54 10 A A BRERM % %
et

BEEL 1400 CFHET 5 &, 12 BBEFHE T partial
response (PR) 24l, no change (NC) 44,
progressive disease (PD) 56ITh ~7-. 4 B
T minor response (MR) 14, NC 1, PD 1
BT, Zo PD fEf (No.8) it %\ [kt Tick
BRI U CREY B 2 7s - 780X, EBfE vy
#» PR Thote. i, 128 T NC ThHo7e
FEP (No.2) iwk\ T, 4:BFHEiTiz MR Th-
fohs, MFHl IFN Fido BB X b, LBHREES
Rue@oisfth NC gtk

IFN OHEBHR O BF MRS

161 (No.10) %Br\ T, £BIMBREBERREES L
BRIV T B ook, Table 1 RL
e, REFEETIIFEDcH 572 sarcomatoid
type %, EBETIXAEMNRED (Fig. lc), Fi,
oMK L Ttz A E IFN OE83380 5
h vviable” THo7. X5, 1464 7
Fz@Booh, TXTOHNCFREREOLBEALER
LTCWRwo T, ERECHTA LD -Tob D, %
iy, IFN o8 X b HE Lo o) BfER S &
BEZVA, EERET 5.

3

we

FEGIO B\ C, IFN #5410 Bic B of
BREEL R L oTchlI TH BN, His b ORI TE
FER B LU HE LR BD B eh T,
type ¥ XN clear cell (Grade [ ) (Fig. 2) %3
7. Grade [[ @ clear cell {ZiT & A K Bdien
OTC.

FEGI 7 Tix, IFN #5HIHERYE B FW iM%
Reofens (Fig. 3), HIBgoOMBBRETL, BFE
BIEGE 2RD 5 0HR T (Fig. 4), BALTET
LIslF A IE D AT REIRRERI T ~ 7o, BRI R RD I
LT, ABRFACLHEET b 0EELLR, B
EVBRFELCWTL I ol X 5 e BEFENcED Yy
RDOLPENDHOT, FTHERR Y ABEHRED
AWERT DLE DD EEZ DR

B, 2ieB\T, IFN HIhohEHEsmic,
KitERE (RET 7em #) kXL T radiation
YREFHE BN Tl Il -0y, BRI ik
1% B B lepsiz, “viable” 7 sarcomatoid type
ZRDTEY, MOFEFALD ExrdbEsrs, o
Grade OF\VHBERSHMETH S EEL Shi.

Papillary type, Grade [ DfE#| (Fig. 5) Tit,
F ol IFN oEZBuRHbRT, EFII2TH—L
1z “viable” /sfifasx iR (Fig. la), = ofifailic
BRI W EEL bR

FEGI 6 TiX, MEBED > b/INERE B (RRT 2
cm KOS D) T LA EHLL (Fig. 6), M—
FLicOBEOBCBh - KERE (RET 2cm [
&) of#kigir, FEFEE THH L tubular type (Fig.
7b) DB DT, Foic{ IFN OFE% b 7o -
fo. BB R, THMEREBE, HELCHERL T
X, WTHEMNLYRDLORT, I —PBEME
ERDBDHETH -1 (Fig. 8).

sarcomatoid

Fig. 3. Pre- and post-treatment chest X-rays of case 7. The right pulmonary
metastasis disappear and left pulmonary metastases are decreased.
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Fig. 4. Various histopathologic changes affected
by IFN therapy in case 7.
a) enriched nucleolar and vacuolized
degeneration of cancer cell in necrotized
area (x40)
b) scarcely viable cells are seen (Xx100)
c¢) hemorrhage and necrosis (x100)

LR 5, IFN i Lkl B0 b 5 i
ks X OHASIN & LT, clear cell type T, M
EEix Grade [ EfREX N7

IFN oZFEBEEIIE R EG T, NK #i
JaiEHEAL & ol MU B T Ml oGtk & D5
FHEFH N L TOFIEHR & Ehh Tk h2o~2,
RSN Y v 3Bk & o MR R & REAIC B3R L

e, INRBOFRILE s b bk o T

EIfE i o\ it Table 1 @R LAz &L T, B
R, 2HBERKR ABRTRRUIE LR TH-L. %
7o BHIEE Bo st 555, BEERTH
D, KREFLIFEBI L h 32 BET 5. T
HEREE A 200 5 A%, SEH (No.6,10) 12 X » Tit, 5
BITHRC bbb TBRT 564 55 0T (Fig. 9,
1), B BEELXHBEC 2> THRETZONEE L
V. ITBREEE R RS 16T, MR REY B
I o e fER T, BFREORR% D 5 DA T,
ER R BHERAD ) v 1. ZhERIICh-25 5
2 )~ L OREL Exbh, IFN X330
LB TE /LD - 1.

fiwe, FREEROBEEL W, psychosis, HIEIC
TREEYRDDEDOHSH D, O EVBETITK
B XIOFHFFCIBERSFALETH -7, BRI
THEY B2 e 36T, &t
M ERNEE (IFNi2X3& 2060 5) 2 3%
Teh ot

D&, IFN 2B TH -1 3EFIEHET 5.

UEEGI 6] 53m%, S, AWRIEER

E5F - HITHEHEE

BETERE : 225 Bs SR L Rt 2350 bk I Hi 4l

BURIE : 1981463 A, AENE « &5 BARK K7D
CLHE. 88, ARESEmCK O bAERET
THE. 19824£ 1 A STRIEABRKSED 5 2, A FEE
wiEX N2 A 8 HMBI~BAXhABRLE . 28
12H, RENEBBEGRNTYZ37-. Balks (Tig.
7 a~c), Stage C (TFTABIRNEBERLEDL)
THh-te. 376 BBEHIE, SR CTEMRICEEE
Bx P T 1983485 Ahf, ZERCAHRTEE
HHEZ, 68 15 B UBEMRABIAAR, EBM4 s
(Fig. 6), ERBMFREIEE (Ths fIK) »igiEh
6 238 YRI~NIER & e 5.

6 A27H X b IFN BREEABIAL, WERRLEN
Hokrido s (Fig. 6), LEM Eivsd £ TRHE
DHACBFEE 2R, ZOWMLINTEAETETD
otz DA% IFN %388 L T3,6005 BAL THERF L T
oAy, TREFRIRTR, STESOHFIT LA LED
Bh, BELLEETH-1.

9 AMFN FMEFX B L5 H, CT-scan I
TR (Fig. 10) 238, AFeq FHEZ AL
THE<av b r=ZR T 9820, ER
IR L &b B YRR IR, RO X AT
PRI T HKE L CTREFHE R It TW e, &8
WEBC T A27THEE L (Fig. 11),



WIPY « 22> : B + a-Interferon « HEAMAHOHIBE SR 1545

upper
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Fig. 5. The papillary tumor metastasized to lungs which is seen
histopathologically in case 13 (upper : x100, lower : x200).

Fig. 6. The chest X-ray films of case 6 show multiple pulmonary metastases before
treatment (left) and disappearance except for the tumor behind heart
(arrow head) after treatment (right). Arrows indicate the metastasized
tumor.
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Histopathologic views of primary site at
radical nephrectomy in case 6.

a) clear cell type with eosinophilic cell
(x40)

b) tubular pattern (x100)

¢) strong view field in a) (x200)

Fig. 8. The characteristics of histopathologic

views after IFN therapy, in case 6 (X
40). .
a) hyaline degeneration in peri-vessel
area, and necrotized area with bizarre
non-viable cells in cerebellum metastasis
b) hyaline degeneration and perfect
disappearance of cancer cell in spinal
cord (Th 8) metastasis

¢) hyaline degeneration without cancer
cell where pulmonary metastasis disap-
peared on chest X-rays
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Fig. 10 &, HBEBHROFTRAT R BRE
b, FRIEBE AT, LA IK=2vir—
LIRTE Y, B TbEEOMTFELMCIIEE
FHESFHRE YRS T, RToRBTHTH -
FEOREREE The FEIER (B © X5 LTI H#&E
EEROEEY R B (Ci~Ls), T OMEEE
& Idiopathic respiratory distress syndrome 4%

Aeea (mt/m)
GPT
200
0 Ilol
1] (]

1001
50

% pd
g i zbhic.
i § &8 o H I %) 23 BT, MERBRL IFN S4BT, 2k
958 gl ® ERHESECTHERI S EAL, MTRERY
sk : b BT TH -1 (Fig. 8).
= GBI 7 ) 578, ik, 8
! A NE: 5 MK

18x10% U

BEAERE : ISRFEREE (), 47

BREE : 197742 3 A228, HRMmRC TEZRE
FEREMFEERZ2. 4 AISHEBRRT LRI F
#ipasE, Grade [[ (clear cell) :2Mr&hr.
19804£ 3 A 3 B~ 9 H18H, MK X %Mk T

discharge
|
Provera™
G
7{ =
(g

= BABKL, adriamycin & X 5{bLEBERZIT-. iE

§ 8 RERUcrobi, —REBE TS

é “ 19814£8 B 6 H~10 B 29 B, MK TH A L.

Z L L g adriamycin ¥ X% mitomycin C iz X 5 (LB ES

i § e,

? 3 19824 4 H 13 H~10 A 31 BEAEE. peplomycin,

': ;:: vinblastine, adriamycin, mitomycin C F I

'4 O cyclophosphamide i X % £FIfHH /L3R EY £

i ot BEELERLEREL I TR, IR
/j B AR IORHREBIUCT, 19835 3 A3AABEL

5. AB®H, SERRER IR TWwied, 784
H&b IFN RELEKRL, WEBEEHCHEINTS
b (Fig. 3), 2HRBELD> 2, BEBLC L5
BRSO THAEWBR S, A7 w1 FHRGCT=
vir—n13%%, BREETC L
HIER, BAEEBEEREY 2L TR, IFN
CIABEELIEL DR -7 BEBETEHRL
FeZ b, BEAYEREETH I

UEEFI10] 52:% Btk EBHRRER

E3F - mEE, WIRHMER

Rt-nephrectomy

\ BEALRE : 37RO+ IS IRD, A0 RS T
1 i 8 R : LB, AECHT.
i % ot ol _ BURIE : 19826 128504, MR EET 5. HEE
g = gf i SRR BUBELE S EEFEL Sbhs.
[l g £ 10834 6 5T, MMM A5, 8 A,

FomRe gL, AR TEREY T HHREL
e ied, 108 4 B TR ERED D AR LS.
KRG A L AT T, Bl (clear cell) o
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Fig. 10. Macroscopic views of metastasized sites in case 6.
: the metastasis and arrow head indicates the hemorrhage.
d) Pulmonary metastasis.

c¢) Spinal cord (Th 8)

BB AR S W EM OB L e %

LiL, RAOHKEL X v 105310 %EZL, A
Abt&ies. 1157 B X b IFN SREERBAAL . L
#%, fRfizz (Fig. 9) o &<, 11817 HEBMHER
TgRChc\s, IFN 5% 4 A% THFELA. DIz
ek e LC, IFN 0B 25 T4 A TR &
AT B,

WER MM Lick ¥ © (Fig. 12), flciEi@
TG WA RS TR\,

d

a) Cerebrum. Arrow indicates
b) Cerebellum

% 2=

IFN X, #ROBEV2SD R HHABRB T EL,
R xT 2 BRMBIDIBERDOATE DY, &
B ¥ TETIBRESIC A AR EHAE R T
Wishh o e BRREE LB L, SR L EIh B EHIT
i EBbhbh s,

L2L, —EOHREADLLOD, FOHHRIL
VWERRARER RS DOTH Y, BERLOLBRTB
eI, RE OptBRE L LNEN EBbh 3.,
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Fig. 11. The clinical course of case 6.

Fig. 12. The tomographic views of chest in case 10. The upper view is before (November
in 1983) and lower view is after IFN therapy (July in 1984),
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IFN ik b v 25 ML S T
R COHAREE T 2 IR M ok S 3505, bivbh
i, TITHELTCE LIS, BRELILTO
IFN oHEEE SR L HAFRRET S & T, IFN
OERBF % H L BEHRI T b ob, i, &
D5 AR, EEmANHREED L L 0N
IHIT, REFATC X AMEESRLEL LR T
WEDT, HBFNCZORRBRD LRIV D
L, HEAIE LR E RS-t ThDOEY
hEOMC L REXSHETHLRTY, ALKER
510 23RN B X 51, low grade b DIZE#FI%
HLBDBHREDHVEVIRELTTHS.

B BaBlps 513, clear cell type T Grade I %
® (Grade [| T EMEEEOHGH D) &, £
OMENBEINZDTIL Vv & E2xbhi. %
7z, sarcomatoid type G, spindle cell type o %
DEITESTKEHTH-7. b, HBENES
< T Grade AFEWLDTYL, papillary F70iX
tubular type OMBHEM DL OIL, BHRAST
WEAS WS EREL BRI ok, Grade @
By, BREMEODIONS DRBIEIIIDNEEZ BRD
2, BEREChOIEREYELTIEL LTSS
DT, HEVHMBETHEBIHRTHAS.

DX hEERDOTRTORESD IFN 04y
retrospective WEMICHET L T\ &, FoiEKE
ETRTCEEHBAR2L. 2% ), BB T#E
22 ORGSR O L 02 BB Bh, Lol
TRV DEL-S DY H% L, sarcomatoid F L8
spindle cell type © % OMNERELICH AL, HEW
Bific PD ofslEk &, Fi, LB low grade
DH OHEF LB ERTE CRIBER T 5 Lo
ELXTH5.

WBHE IFN o%hRX, bhbhoBRThLL5 TH
505 BRLWLEXSZELKR, 1 7 ALUMKES
LRIEL &b 2 AUAK, M B B bh
5. Et, HROBH LI 0L, BAR $ JHE
e b Z R LE S L Th XD 2 RETD Bk
V. IS RO RAEREE L B &, B
o DNA %743 RNA ARMAER & ofusHio
VEFRBSFF %2 5 X 0k, MolEBlFELYE 2735
A, BHANES THDH. Fl, hETHNALLS
@, AR s X O A SR U SR B B BEE K
HELAWEWS ED HEL Th, Zdi HEhE £
%.

Lotem 52 %, Zd X 57 heterogeneity % FF
St T AEME LT, IFN cxt+5 127

9% 19854

F—DEETHENE R /> T %, ZOELDDY
FiE, ves s =k o T b Ml B Y
FTE b, bhbhoEEsrb S, clear
cell type, Grade [ Dy DIZ LT & —iEF L EL
5z kicics. 48, —Bic IFN oMM
Hre7 2 —FHLTEbha?E0EzER
Behhoodhb, SkLd, BRCATHIONE
OMEERIEEIhIE, HELMIL TS
A5, %, dLE>ThRE IFN Kt s vt
Tax -5 LT, BRESRBRCBLEZEY
AHET, IFN # 5% H 50 U B TE HEH
By, ERIREBREELZS.

Zoftic, bhbhofERER->T, IFN
FHosHHHIE LT, MREEY R Thit
PR BT B0 H5. LiL, BECRLTUL
EMEOEVL D TYH, sarcomatoid ¥ L spindle
cell type D DEREE\T, A slow growing 7
HMBREELTED, —2a7 VADHECLBHDT
FEFo K EHDHERAD S D Tikio\.

IFN OfERNTERERL Z2 0 TV055, b
hbhhiz o oS X BB IHBETEY, DLAE
KETLNEREA CREBEL L 5B TAT RT K
FRERALLY, FED=v e — A ERTHERLE
», HEBESHROS THRENEOMNEEY L Tnb. ¥
7o, AMERBARES 227 b OFITED B, Quesada
LRLIERT S L 5, FUEERE L BmBRRAER
AR % L DR BE - Th, REFHERIL
B &Ex bhi.

BB EWERC YW ORN B85, RE, ABRTRIE
LEHBRERTIZELRTHY, BB OWTUIERR
REBDEHFLERDIRIEDD. E51LTh=vh
v — AT O AL, predonizolone 7ol o#FEIC
Tavie—ALiBlbdb.

JFSREREE & b v D DBITRD 3735, IFENR5I
Loy b O TRRT NS B0 T, BMELRERDD
ECBEERFITLATN I EE L 5. BRTOE
BT, IFN ofRSBREDEL B0, [FlEE
FEF A MEREARE ORI, KIS\ TER
T, EEBCHEES LT B3 Ry iy
TRVEBIR % 2 BER L 7o b TH B

HMUERIRASE, A MREAE S Bod By, B
FRIKRET X H TR EETZOC, TELR
BUIERIEL b BB TR ERHT LR > 2 L

BHREEREELRE IR TV228, bhbhof] G
BI7) T, BhBEA»BEBEL IR UBRENEL
L BBEETH D, IFN o XL D7k -1
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EELD.

PREER OB, WRERMET, O UHBE
BT s 2 W BE D 5. EHIBDO LS
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