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This study consisted of clinical evaluation of estramustine phosphate for the patients of prostatic
carcinoma with or without the previous treatment.

The results were as follows.

1. In seven patients without previous treatment, five showed the objective effect, one the sub-
jective, and one no response when evaluated on three months after treatment. The objective effect
in these five patients continued from six to nineteen months. One patient in these, however, escaped
from the treatment on the seventeenth month. One patient with subjective and one with no effect

died of prostatic carcinoma within twelve months after treatment.



486

WRRE 268 45 1980

2. In six patients who had been resistant to or had relapsed from the previous treatment, there
were four who showed the objective effect, when evaluated on three months after treatment. The
objective effect in three patients lasted from twelve to twenty six months.

Two patients with no effect evaluated on three months after treatment, died of prostatic
carcinoma within six months after start of this study.

3. Side effects were evaluated in seventeen patients. All had the gastrointestinal disturbances.
Two patients could not continue to have the treatment because of their severities. We also noticed

the anemia as the side effect of bone marrow suppression to be intensified in patients with the marked

bon emetastases. This was believed to have resulted from the alkylating action of estramustine pho-

sphate.

We had no side effects on breasts because of irradiation to them.

4. We concluded from this clinical study, first, oral estramustine phosphate showed good clinical

effect in patients of prostatic carcinoma without previous treatment.
for the patients with the previous treatment than for those without the previous one.

percent in these patients were supposed to have clinically objective effect.

Second, this drug was less effective
Thirty or fourty

Because of the limited

effect of other form of treatment we believed estramustine phosphate to be the first choice of treat-

ment for carcinoma of the prostate, considering its minimal side effect.
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estradiol-3N - bis-( 2-chloroethyl ) carbomate-[7-8 - phosphate

Chemical structure of estramustine
phosphate.

Fig. 1.

SZlEbhvbi d BEI2HEHT 2 2HE, DEEE
BIELT Group I E#EY), 35 ) (PSS, estrogen JiE
WEHLIZY, Tt X Y ERUTCERSERES (LT
Group IT LH89) (T AFREHE LIZOTZD
FEEPRET .

N R E A K

D 3%

BUSLARIE & BT SN2 206 23 gRic Lrcds, 205
L EMP (T % HRBEIR 2 HIE T & 72013, Group I
TIEEBI L ~ 7D 78, Group IIGi3fEs S~14 0 6
PITh -7z, 5Efl 8, 15, 16, ZBEHMIHEBEICE
UTWed o TZIC D BIEER & Lz, fERIL7, 18,19,
20 3BRS ZEREIC L b BHERHEL D BRALIS. B
TEFCBRL TIER 1~16, 20 W0 THE Lz,

Table 1 {3 Group I DESEFIOHMAZRUIZ S D
Ths. FHL49~8IUR THH V6948 Tdh -
T2 MEEERITI3 42 adenocarcinoma T,
stage & stage C 1 ], stage D 6 fITH-77. T
EMP 8Eflic 6 flicl, F8 584 » S H 1T
D 1BlE LUES 2T -2 35 ZBHiz TUR-
P 22T Ul TIHREOBEXEN & 26
HFTLT28s, THRRBE bbb > TV 558
T, BSTIREIC T 5 5%, estrogen BAIC Y AHE
NORWER 2R3 2129 T 5.

—75 Group I O3 Table 2 (7R L7-. EMP
DOHREHEL AcDORIERDO L 56T, ehb
DEE DEMIE 685~ 75 TY 723 ThH - 1.
clinical stage | stage C 1§, stage D 54 Tch
WHZRED stage 2L A—Tdh-7:. HBEHT
1, #FBE:ILH] adenocarcinoma TH -1z, 4
FERISLRAR R 4 Bl CEIZN, o2 5345

clinical
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Table 1.

Clinical characteristics in patients treated initially with

estramustine phosphte (Group I)¥*,

No.of Patients  Daily Doses of Histological Clinical™™  Distant
Age (yrs) of Estracyt Pictures Stage Metastases
% .
i %’ H. 5?%2% mg Adenocarcinoma D Bone
*
2. $6M ’ 840mg Adenocarcinoma D Bone
*
.T. .
3. 29 5?%? mg Adenocarcinoma D Bone
¥*
4. ;5[: 840mg Adenocarcinoma C None
*
5. gsF ’ SEi%rggmg Adenocarcinoma D Lung
*
6. 27' K. 5§%r2% mg Adenocarcinoma D Bone
*
7. g | I 560mg Adenocarcinoma D ES rr: ;
8. l\7ﬁ | T 59%'28 mg Adenocarcinoma D Bone

* Clinical evaluation of EMP was done on patients with No. 1~No. 7
** All patients but one had had bilateral orchiectomy a few day before entering

to this study.
after EMP tretment.
during the study.

One patient had had such a treatment on the fourth month
All patients had transurethral resection of the prostate
More over, they had recieved the radiation to the bilateral

breast to prevent the estrogenic side effect of EMP before treatment

% according to Whitmore, W. F. Jr.®

% adenocarcinoma DIREZIDIC.

Group II TORBROAER, 2FICEEVHZ
O Tz IE 75,  diethyl stilbesterol
(DESP), hexestrol, chlormadinone acetate (CMA),
dexamethasone (DXM), FT-207, MMC 7z & O A
Pz 3T ERECHIMIE 6 nH~34nHTa
=¥z, 723 Group I E[EKEZ, Group II TiZ@z
RRGIICHE~OBRX ST s bz

2) FHik

EMP ¢ #5812 560 mg/day~ 1260 mg/day (D&%
A5 CREDREICL b BEEB LTz SEHME
BRE3IABE L, 3 ABRSULRRATHENZED
LB G 2R L1203, SIRVED S nige
CIRIREE 2BV UIRZEE L T2,

SHEOHEIEIL, National Prostatic Cancer Project
O¥EHHED B Table 3 [WRLIZL HITED,
ThpidE e Ui,
objectively stable, subjective response, no response
1T B #5775y, objective response--subjective
response %228 12354E, I objective stable
subjective response % F¥h1z 54 1T objective effect
WdH -T2 & ¥ LTz, subjective response (D& L3
D bNIsd -7z BA1d subjective effect EHFEL,
no response DEFE1E no effect LT LI,

diphosphate

9 7% 4 b objective response,

FHEME DRI SE 3 » BE S U, BE52HE
TEIEITE U T EREER AT LB G2 -7z,

b= %

1) $hEHE

Group I OFIEFIDOHERZEE % Table 4 RU Tz
FEB] 1~7 % EMP OFHID WHITLIZHS, VI
L 60 H~190 HHERBBIE 211755 CENTETR.
FEBL 8 IXRIVEF D 1o BS 416 Hichik L1c.

SHA®EE DR EE, objective effect 54
(71.4%), subjective effect 1 {5 (14.3%), no effect
1B (4.3%) EVWOSHRTH T, —TREKEERA
TOFERE, 6 FIT BT HES U 1255,
effect 4 {§] (66.7%), no effect 2 ] (33.3%) Tdh-
7z (Table 6).

Group II O ZEFIDEKREER% Table 5 1WRL
1z, FEEI 9 ~fERIT4HS 3 H ~26 » AR RiE 2EE
INATIY, D 6 BIRFHEDNERE Uiz, =
15, 16 3 HESHHRIDS 3 0 A-ICEL T W -T2
W, FIZFEGN 17, 18, 20 3 fbDERE (RETHREREE,
ICEEE) 2REALTIINY, 35 EF200HRES]
TRIZ 572728 T G IdBRFHERI & L 7e.

3 7 B 54 OFHE T objective effect 4 {§ (66.7
%), no effect 241 (33.3%) % Bwiz. BREER

objective



Table 2. Clinial characteristics in patinets treated with estramustine phosphate after failure in conventional therapy.

No. of Patients Qaily Doses Histological Clinical  Distant Previoug P(eyious Previous freatments
) f Est ; Pictur Staae™  Metastases Hfsfologlcol Clinical ~and )
Age (yrs of Estracy ictures q etastas Pictures Stage** Their Duration
J.7F Orchix
T . : iX.
9. 68 560mg  Adenocarcinoma D Bone Adenocarcinoma D DES-P 1000mg/day 2am
*
Y.Y. 560mg , . Orchix,
10, 74 —~840mg No malignancy D Bone Adenocarcinoma D DES-P 300mgtay-1000m &M
Fr* Orchix,
' e’ 560mg  Adenocarcinoma C None Adenocarcinoma C DES-P 1000 mg/day 3M
S CMA 100 mg/day | 6M
* * Orchix.
2. Y.Y. 840mg  Not done D Bone  Adenocarcinoma 3] DES-P 300mg/day-1000mgtiay  34M
68 DXM  1.Omg/day IeM
% Orchix. 00 3
K.H, 840m . DES-P 100mg/day -300mg/iay | IM
13, 74 _ I26(;;mq Not done D Bone Adenocarcinoma D Hexestrol 30mg/day oM
DXM 1.0 mg/day M
* Orchix.
KH™  560mg . DES-P 300 mg/day 29M
14, 4 —840mg Not done D Bone Adenocarcinoma D FT-207 1500ma/day W
MMC  4mg/w aw
15 TZ. 560m Adenocarcinoma D Bone Adenocarcinoma D Orchix.
-85 9 g DES-P 1000mg/day 1OM
Orchix
K.K. :
16. 74K 5_680 4"(‘)qm Not done D Bone Adenocarcinoma D Hexestrol 60mg/day 16M
9 FT-207 800 mg/day am
Qrchix.
17. 55513 840mg  Not done D Bone Adenocarcinoma D OES-P 250mg/d0y—500r?g\//d?y 120
Hexestrol 30mgiday ~ 26M
T.T. Bone Orchi
. R | : cnix.
8. gg 560mg  Not done D Ifr;rgﬁ:;ggnec Adenacarcinoma D Hexesfrol 30mg/day oM
K.N. . Orchix.
9. 35 840mg  Not done D Bone Adenocarcinoma D FT-207 800mg/day AGM
K.B. . ’ ’ Orchix.
20. 5 3 560mg  Nomalignancy D Bone Adenocarcinoma D DES-P 300mg/ay-600mg/day  44M
% Clinical evaluation of EMP was done on patient ‘with No.9 - No.!4 DES-P : Diefhylstiibestrol diphosphate
*» according fo Whitmore, W.F.Jr 3 CMA  : Chlormadinone acetate

Orchix. ® Bilateral Qrchiectomy DXM  : Dexamethasone

88%

&% H97T MW

50861
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Table 3. Evaluation of therapy

Objective response:

a. More than 50 percent reduction in measurable
or palparable soft tissue tumor if present: this
may include the primary tumor. ‘

b. Return of elevated acid phosphatase level to
normal or maintenance in normal level.

c. Recalcification of some osteolytic lesion if present.

d. No increase in size of pre-existing lesions and
no new areas of malignant disease appearing.

e. No significant deterioration in weight (more
than 10 percent), symptoms, or performance
status (1 level).

Objectively stable:

a. Insufficient regression of primary indicator to
meet above criteria.

b. Less than 25 percent increase in any measurable
lesion.

c. No significant deterioration in weight (more
than 10 percent), symptoms, or performance
status (1 level).

Subjective response:

a. Return to or maintenance in normal perfor-
mance status.*

b. Complete relief of pain or maintenance in condi-
tion without pain.

* Performance status
0=Normal activity
I =Symptoms but ambulatory
2=Bedridden less than 50 percent of time
3=Bedridden more than 50 percent of time
4==100 percent bedridden

ATOFEE, 3460053 » AL LRSI EAETH -
tolzy, s % WHE Uzds 340 (100%) &3
objective response %R L 7z.

2) aWrA

FEGI1~16, FEFI20% BIVER D RESIRELIZ. M
{EBERIZEREOZR S -2 BEflc@y oh, oh
BEE5HE3~4HECAL DEBU. 174iH 3 Fik
EMPO# SR EHET % T & TH{LAAER % control
TEY, 2HEBEOHIERNBEE Uz, BE5%f
WUz 26I05 5 1 5882 HE, o160k
BEH6 v APRIEORITH 5T,

RER1GICOAED Shicdhs, FIRABREICL D
HERUI.

BEEENT & U 2B n»RD SRz W
Y% BEE Lizhs, HERIZ EMP ##51%

4~5» BEHCATH-1z. HIMBRE, MUMREORE
PREBHONIB -1 AlMBREDI 2 BT
ZRSBEERH L TOTIER T Group I, Group I1
TEL TN

GIER, 1, BEEEORBEED S, -7,

R BEEROD X 5 CEFUCHENO XN 21372 -
TWAD, AEET ARIEAIRELRBD -7,

Z %
BISLERERICHS % estrogen FREROIGEE LOEHE,

Veterans Administration Co-operative Urological
Research Group DiNMIVEREBHEIC X3 % RIES,
& BV BOE DBSHREIC L AR REOM £ 75
R YR L bR Iz STk S 505, AKIR
TRERELUVTHROEIBRE ZALN 50 U
P URFRM O U O BILiR B e N L Tl
estrogen BHEDRA S H Y, N5 D EFIT TS
FER EE RSB F B DEFESWE s T

EMP 3, estradiol 17-8 phosphate &, nitrogen
mustard % carbamate 4 X4, estrogenic action
& nitrogen mustard (D cytotoxic action DHjJT % F
EI¥, bdod daEsied VSRR HGL 5 55
HTH 5.

FEDNDIVSEIGERE & BIAREHCSVTZO
HREWHTUAT

1) FIEEEERF : Croup I TORE

Group I TREFIEHLEHHL TV EH GoriUl
Bl #5484 P HE fFizo70), 34 A BOMHE
fuzh R (objective effect) {37 B 581 (71.49%), Hi&
BER AWV TIE, 6 3 H~191F O follow up #
B CHERZIEIL 6 BIFR 4 (66.7%) Th -1z

3 BB R DR L BRBERNTOMRE 21k
BUTH5 L, AIBECHENSRZRLIZEOR1H
PHRE6HIE S ZOHEME LI DO ER3 A
ABRERORY, ZOBROEREE H 5 EETHE
UABBDEZEALNS. IH3HARSHICER
HIZHER (subjective effect) UdwR & 7280 - ToiERTIZ R
BR120 AT, 2R %TRES2h > 1 LSRR
WBBTHWAETERELTCOIIC sy, EihoEZ A 2E
DTV 5.

L2 AT, BRBEEHBLECOI 2 B54RE
RUTL 2EFBHERT 2 CEXTEINE. bivb
NOEFITINT &, EFI 2 IV TRERITHAH
KBNT, BAR7 » 4 ~¥EOLESR, BEOHEEY
BHLN, (OBEERBEINU. COEMIZDBR



Table 4. Clinical courses in patients treated initially with estramustine phosphate (Group I).

response only

Response
No. of pt. 0 3 after 4 12 24
M M 3 months M M M
1 1 1 ] 1 1 13 1 1 1 1 1 1 1 L 1 1 i 1 1 1 1 1 1 1 ] 1 L 1 1
* 1 Objective
1. MH  Orchix.————p JreZp:)Inse » Objective response
) 27
* jecti M
2. KM.  Orchix m——— Oblr:;l;’:se b Relapse = e s o ] e Alive
* t Objective Objective response
— ——— -
3. ST.  Orchix response Lost in follow up
* t Objectivel
4. KJF. Orchix. =———ee—g J;Zbll‘;e y # Objectively stable
* T Objectively Objectively stable
5. TF.  Orchix stable Discontinuation due to G-I disturbances
* - .
6. SK. ————l- Subjective Orchix, » Died of prostatic carcinoma

L1

7. FL Orchix - No response

e e = - Died of prostatic carcinoma

t

8. MT. Orchix,——p Discontinuation due to G-I disturbances

e Treatment with Estramustine phosphate

= = == === Combined treatment with Estramustine phosphate to other form of therapy

Orchix. : Bilateral orchiectomy

*  Clinical evaluation of EMP was done on patients with No. 1 ~No. 7

06%
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Table 5.

Clinical courses in patients treated with estramustine phoshaphate after farilure

conventional therapy (Group II).

Response

No. of pt. 3 after

M 3 months

1 1 ' I L

Lz~

26
* Objective M .
9. IT response pe—p» Objective response
0. Y Y* Objective Objective response
[ > ’
: e response Lost in follow up
* Objective . Objective response
11. F.T. =cec——t » X
response Lost in follow up
*® . -
12, VY. gy Objective === =mp Died of cardiac failure
response
*
13. KH. =————————— No response wmmmmmad Died of prostatic carcinoma
*
14, KH., ==y No response =m====P Died of prostatic carcinoma
15. T.Z. =l Lost in follow up
16. K.K. == Lost in follow up

D) . g

1hoensy « Y/ HICIH

16¥
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Subjective

=mwmm== Died of prostatic carcinoma

response
only

——— —

S.I.

17.

mmmmawed Died of prostatic carcinoma

18, T.T. wwwsmmmu===p No response

19, KN, ======d Discontinuation

30

stable

M Objectively

>

L
r

Objectively
stable

20, K.B. =)

Treatment with Estramustine phosphate
e m e = Combined treatment with Estramustine phosphate to other form of therapy

wmmmmmme Treatment with other than Estramustine phosphate

Clinical evaluation of EMP was domne on patients with No. 9 ~ No. 14

*

19804

L O BEERBLE D TAN ISR T > 4
~PEPERELUTORERACH - 12, Juicad
~TZHISLIREETED 2 FEF b BRI R LR
RENZRL VEDIEFTHY, 0L
IEEFIT X4 5 EMP OERIIKE % $RIT
BLTiE, SBROMBERTHHEEAS.
—75, Anderson & OFIESEEHCHT 5
BRI EbD TROC EPHEY TV S,
ThbbEL L, BiREE, BOBRSICLS
BB L D, B TIR86% (245112860 T, %
HTI381% ((2961/366)) ITHFBIZBIZL
LT %. Nilson &  BEIZIL 959 (3651/
38F) &, BUVERBRERERPHREY LTV 5.
FEBID clinical stage, BIEHIM, ZHEOD
S EIC, BEFICE 2ETOENDD Y,
FDIIDIHELIIETH B EZALNDDS,
FEREEFICd 5 EMP OFEIIEL THE
HThHEEAS-
2) BRAEERE : Group IT TORHE
3T EMP O OE#»5 5L, ZO
51330 L A Group I {THd A ZhRICHNT
L 5. Hivbhd Group 11 6 FIORET
12, 3y B EHMTLREIRDS 4 5166.7%1C
A Iz, HEE) (no effect) § 241 32.3
BIEBD b, MERER2TD I 4 FIH
160X 4 v HECOARER2FI SR UIBTL
1HS, ERD 3BNZANEW 120 H ~26 0 HIE
Fanis. EHTH - EFE VTR BO
FHEsEBEZHEL, B, Fh IR T F 4
—~FED & HICERIC EREL TN TCERIES
Th-oto. EMP itk BB E, 2 BlicE
LTWizc sk, BEB2BETAL Y EY
*+ 27 7 2 —CHEHOTE, BEBICISKE
OEFGBH LN, ¥1wHBEHLOFE
MEELIH, 2H2»ABTAIVBEIRY +
27y 2 —2EOLEA, BREOHEERLSIZL
2T EThD. U -TEDFREDERI
Wo2aARICEEE T
MO ETIE, Anderson® 513 B RiRS
THAPEHI629 (135542714, EARET
4895 (88fl/185%1)> & LTW %, Mittelman
£ 12, National Prostatic Cancer Project
ZHERITEICHE - T, objective response 19%
( 8 51]/444)) , subjective response 34% (154/
44450y LSO TWS. 72 Murphy 5
{2, National Prostatic Cancer Project (T35
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Table 6. Evaluation of estramustine phosphate in Group 1.

Evaluation after three months Evaluafion on final follow up

|

i
Objective response 3/7(429%) | 2/61333%) [6M-19MT"
Obijectively stable 2/7128.6%) | 2/6(33.3%) [7M-8M]
Subjective response 6/7 (85.7%) | 4/6(66.6%) [6M-19M]
Subjective response onty 7 0143% | 06
No response 177 (18.3%) | 2/6 (33.3%) [13M-17M]

: * Durafion of follow up

L S S

Objective eftect S/7(71.4%) 4/6 (66.7%)

(objecﬁve response + subjective response)
or

objectively stable + subjective response

Subjective effect 177 (14.3%) 0/6
{ subjective response only )
No effect /7 (14.3%) 2/61(33.3%)

(no response)

Table 7. Evaluation of estramustiné phosphate in Group II

Evaluation after three months Evaluation on final follow up

{ no response )

!
i
Objective response 4/6 (66.7%) E 3/3(100%) [12M-26M1*
Objectively stable 0/6 { 03
Subjective response a/6 (66.7%) : 373 (100%) [12M-26M]
Subjective response only 0/6 t 0/3
No response 2/6 {33.3%) { 03 % Duration of follow up
Objective effect 4/6 (66.7%) | 3/3 (100%)
objective response + subjective response }
or i
<objecﬁve!y stable + subjective response> '
Subjective effect 0/6 : 073
{ subjective response only) !
No effect 2/6(33.3%) | 0r3
i
|

Table 8. Side effects of estramustine phospate in patients
with prostatic carcinoma.

Group I Group I  Total

Gastrointestinal toxicities 8/8 9/9 17/17 {100%)
confrollable with decrease of doses (1/8) {2/9) (317 18% )
uncontroliable (2/8)  (0/9) (27170 12%)

Edema ' 1/8 079 WIT{ 6% )

Bone marrow toxicities 1/8 1/9 2107 (12% )

Cardiovascular toxicities 0/8 0/9 o7

Liver tfoxicities /8 0/9 on7

Renal foxicities 0/8 0/9 Os\7

{ All patients recieved or had recieved the irradiation
to the bilateral breast during the course of EMP freatment )
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Yy Cestramustine phosphate; streptozotocin, standard
therapy @ 3 HFDHE %1773\, partial regression,
stable p32 VER, 7% (3BI461) 249 (115/46
#), 0% (0f/385) & 3295 (1241/38%), 0 95( 0 i/
2.140) & 19% (441/2140) Tdh-1z &L, partial
regression DEIGHHENT & L ) estramustine phos-
phate PEIEHTH -7 L LTV 5. Fiz Fossa
5, Nilsson & OEATI, ZHZEN29% (5 BI/17HD),
40% (36511905 1W<HZP Z#Ep T e LT 3.
Group I &REEIC FHESEDZE, RSREO B,
I L ITEHBRICH T AERODEND 505, BRBREK
X9 BRI 205 ~50% 1BOH 5B L5 TH 5.
COIBERE 2 bbb OB E 2 T3 &, bh
DNOREF TOBFEBPPLENL 5 Th 555, FEH
BLIBNT L, BROERZEDITEFOEROEN
KEBH0EEbN, COEIBRIVEDEEZAT
Wh. Fabb, MWHEAGRREDIE 9~123,
RFRER SO UVEBRFFTRICEEDR SN &
%35 estramustine phosphate F¥SDFEEK TH b,
ERHOBRIHBNBETH -T2 EZALLNIDH
THab.

UTois- T, #17 UIC BB DRNLIRE, RMICER
HOBBITOMNCE 2 FEPICH L TIiE, estramustine
phosphate DHE I 230~40% L #ET 5 5T R
5.

3) afEH

BIVER B L Tl bEE R 2plic» 6 e,
BT ERIE RS Uz 2 EHE & § iSRG
Th-1zC LR3FEHINS. Anderson 5 DL TIL,
HLBEROHEGEWER L L TRIZVEDTH Y,
ZDEIEIF14.6%Th -T2, BICROLEDOHE TR
21.7%ThH -7 E LT 5.

FEEHH & U TR 2 By, ThidEE
~HEETHY, BEBOZWLEATH Iz B
BOEWN LS CEORRT CRAEMZPED LI
Ui VBB 325, S EOHAICIE EMP 0 alkyla-
ting action {2k b, @Iz &EBLONS.

DB REBHEIZRD bhg - 1o EFL20R
BT LT, CHUILRTL b & - ToEEH A
WHIRPEH U ITDHBE LI D EEALNS.

X & B

estramustine phosphate (Estracyt®) % BisLiRE D
FIERERES 7 5, %X ERZO UIEIEEER R
AEHY 6 FlIC UG ULIT OfEFR 2157C.

1) ZEWSEES] (Group I) 7 FrhibEHzR 23R

4% 19804

DIzOREEE3 v EEOMETIXSH (71.4%) T
BHole. OS5 1EIXI7HASIERS 212 U125
Bh 4B, ZOEF6 v B ~190 B EREELI.

2) EEEYEREH] (Group 11) 6 il fiREAIZDRIZE
BE#% 3y BEDOHMBT4H] (66.7%) @D oz,

3) BIERIRL7HIT BE Ue. BE~SE o
SRR BT D B TS, WERHIEL2ERIT 2
BITH -T2, BEROEBESNCITEEEEIHO
BIfEME & UTRMDP BT 2 WEENRD 5 1L,

4) SEOHRENCX b, WERERIICTT S, $HE
BRIFTHh-12 EHW TR 5. BEBOEHEETHE
BOERRICH U T, RICEBHERB COESEIZ30~
OB TRV EEZL LN, FEBEBETOEYEL
h&-TWiz. Ll, bitvbhiud, Ok 5 72EH
extd A7RE E, EMP 038 1 BIRNOEHTH 3 L&
A5. ZHUE, V) MOBREBERCIAPHRIFEAL
TR E, 2) EMP 2 3B A HEN
BETHLLEITLS.
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