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Twenty eight patients with genitourinary carcinoma were treated with 50 to 75 mg cis-diam-
minedichloroplatinum (CDDP) per week for 6 to 8 weeks. The infusions were then spaced every
4 weeks thereafter. One patient with bladder carcinoma had primary lung cancer simultaneously
and additional 5 patients had no measurable disease, leaving 22 patients, including 11 patients with
urothelial tumor, 8 with prostatic cancer and 3 with testicular tumor evaluable for survival and response.

In 11 patients with urothelial tumor 1 complete response, 5 partial response and 1 minor response
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were observed. A total objective response was seen in 6 of the 11 patients (54.5%,).

On the other hand only 2 partial response (259%,) were obtained among 8 patients with prostatic
cancer. However severe pain due to bone metastasis was significantly decreased or disappeared in
all patients and in this meaning, the CDDP therapy seemed to be clinically useful for these patients.

All of 3 patients with testicular tumor showed partial objective response, a 1009 response rate.

Various degree of nausea and vomiting were present in almost all patients during CDDP adminis-
tration. Mild to moderate renal toxicity shown by an increase in serum BUN was observed in 6 patients
(27.3%)-
penia less than 3000/mm? in 8 (36.4%) and thrombocytopenia less than 100,000/mm? in 7 (31.8%).

Observation time to the following CDDP administration was prolonged until the patient would

Anemia less than 10 g/dl in the hemoglobin level was seen in 12 patients (54.5%), leuko-

obtain sufficient recovery from such side effects.

The myelosuppression appeared to be related to the cumulative effects of several doses of CDDP
given to the patients.

Anemia occurred after an average total dosage of 352 mg, leukopenia of 306 mg and thrombo-
cytopenia of 286 mg.

In conclusion, CDDP alone appears to be effective for the treatment of testicular tumors, prostatic

and urothelial carcinomas. Combination with other drugs may further enhance its efficacy.

Key ward: Chemotherapy with CDDP, Genitourinary tumor
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Table 1. Patient characteristics
UROTHELIUM PROSTATE TESTIS
NO. OF PATIENTS 15 8 5
MEAN AGE(RANGE)} 61(48—84) 68(59—76) 39(28—46)
SEX(MALE : FEMALE) 12:3 —_— _—
PS(=70: 560) i1 4 4:4 3:2
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Induction Therapy

CDDP 50~75mg/week for 6~8 weeks
Maintenance Therapy

CDDP 50~75 mg/4 weeks
Pre-hydration 5% glucose 500 ml
CDDP 5% glucose 1000 ml

(CDDP 50~75 mg)

Post-hydration 209 mannitol 500 ml

lactated Ringer’s solution 500 ml

Fig. 1. Dose schedules of CDDP

2 MEEEE

BABRICTEALDOMEPED b 12 5B &1
1d, ZOHOHEEEE: & L CDDP 1 g 50~75 mg
2 4 BT SR LS LT, BAESTHERED
E ST BONIS o T2RER, & B VI EARREICT
SR ERD A MR & 72 5 TR oD
BEREIC X h AT, CDDP o1 mEiyS&: 50~75
mg 2 JHAl& Uizhs, H 3 (O performance status |2
T, ZORESREREIMLIC.

AEIOR S BRSTN X WEH s wbn b B vt
g ~<<, CDDP @HERIZZEOWMKEITEV, B
BEFRAITH % mannitol 2HFALI.

%9 pre-hydration ¢ LT 500 ml ¢ 5% glucose
WEHEIEL 72 H &, CDDP 25~37.5mg % 500 ml
D 5% glucose WITHM L S LTz, CDDP
H#13 X 51T post-hydration & LT lactated Ringer
% 500 ml, 209 mannitol g 500 ml % HpEgErE L,

1 HEREH 3000ml LI kicis s X 5 e Bhrz. g,
CDDP 5% 3 HEIEFIR, Ei:, FRSEIE 3
ERAEOMHEC, ARRE Witk 5 RE
WA R D B TR EEMRERIE 2T KRB OHER
(1o % fol

v % R #H E

BRI, B, D - RO [EE AL
SRR EBEIRHTE A 1D RO BT ABRE S 5
W FHI TR ORI s 1 A i RIC X -
7.

27%f Complete Response (CR)

HIEFREASE, AT RERE R L OEBIC L 5
FIREELS T TIHE L, HRZEO ML 72 R 4
BB LR LT AL

%%) Partial Response (PR)

Z B PR T RERZE DR/ ELB0% D EThH B & &

LT, FHMEATRBRZASS X OB X 5 TIRIR DS
Bwd, DOFHREOHBLSVIREDSD2L L b 4
BEUEEBEUIZES, &30 3—HaAER EERE
DRENFRDB0B UL TH b, FEmATEERE S L VEE
&5 ZIRHPRED RS, L OFREOHBR LS
VIREEDID 73 & b A EE L EESE UG,

29 %) Minor Response (MR)

ZH A A BERE D S0% Ll % 12— il Al
BEIRZE D30% L) ORI 4 BE AR T 55k
L O M AT RS D 25% L B 50% R DHE /NS
4EBE LR LIS E.

A7 No Change (NC)

=73 TRIRE A REFR A D ME/NER 3509 A, — 3 Tl
EARBRZE B N TR NE 0B K TH 50, &
TR ZENEFNOBHLUAROE-RITEES Y, EEICX
3 RARZEDIE B, pOFRESHBLL VR
B Ia &b 4 B EBRELIZES.

#£77F Progressive Disease (PD)

HIFETIRERAED25% L L OB K, $ 703 MRE D
B OFREOBENH 5 EE

vV & ES

1 RELREE (Table 2)

[BERE, RS & O R R DR & LT
FUrc. KER BRZEE 560 3 i, SR OB
BRI L b V) RS b LK S NVICERIT,
BHEEETHOENTHEALIZEOTHY, TIMOD
1 Bl BEREE: & RFEM N SPHER T 9 e 5
BERHIEONERD SR LIZ. B D LI & 275
SR R AT HERITT, ZORFE, bR s Hl, K
EIESS 2 Bl (case 9, 10), BEHEE 1P (case 11) T
BB, MEFERCIIEPIRT DR T, KE S high
grade T -7z, case 6 351 I 7 3B RN IBE IR
WEAFITH Y, case 5, 6 B 1Lixzhzhn FT
207, adriamycin, cyclophosphamide & O #ffHEITH
BB ~T CDDP Bt & B SR TH 5.
EREIIBERBIIRY o EIER & EA b 15 EERER
ZEDITEOIG, MERR 4G, KE, X TEH
BLEY NE 2N EFNIHITH S, BRI 11 4
F8EI STk, {LFEE3M, [LEEE+E
FERE 3 Bl LSRR RO RRE 1 61, RErE 1
BiTH 3. CDDP @@ 5ms 150 ~ 900 mg T -
1. 1A% 3 case 6 H3 CR, case 1, 2, 5, 8 51
;9D 5L PR, MR 1 i, NC 3§, PD 14T
BHRI54.5%ThH 1. FHiE CR @ case 6, PR
o case 5, 8131 X 9, MR (D case 10, NC (D case 7



WIRFCEE 284 FES  19824F

Table 2. Urothelial tumor
SITE OF PRIOR DOSE OF
CASE GRADE STAGE METASTASIS THERAPY CDDP RESPONSE PROGNOSIS

1 TCCG-2 D,

2 TCCG-2 D,

3 TCCG-3 D,

4 TCCG-3 D,

5 TCC G-3 D,

6* TCC G-2 B,

7 TCCG-2 A

8 TCCG-3 C

TCC G-3 D

10 TCCG-3 D
11t TCCG-3 D

ABD. MASS
LUNG
LUNG

VIRCHOW
BONE

ABD. MASS
SKIN
ABD. MASS
LUNG
LUNG

CHE+1 600 mg PR DIED 10M
CHE+R 750 PR DIED 5M
CHE 750 PD DIED 5M
CHE+1 450 NC DIED 12M
CHE 225 PR ALIVE 11M
CHE+1 250 CR ALIVE 10M
- 150 NC ALIVE 5M

I 225 PR ALIVE 4M

— 900 PR ALIVE 20M
— 375 MR ALIVE 10M
CHE 200 NC DIED 3M

CHE ; CHEMOTH
* CDDP+ADM
t CDDP+CPM

ERAPY |; IMMUNOTHERAPY R: RADIOTHERAPY

D54 ~200 HHEFHRTH AD5, o5 Hlix 3 ~124 H

THT LI

T PR %jRU1c case 9 %S

ERCE

KEGNZS1ERS 7T, 197945 6 H22H 2.
W N NTNIEE R, R0 R 75 e
BED R 2 Ml L, B, il X Nl RBRT RN

TPHERSEEY S, IVP TRER F - 10 RS

Fig. 2. Case 9. IVP before treatment shows
nonvisualization of right kidney and

left hydroureteronephrosis

N, EBKBKRERRUT (Fig. 2). BRI
HTREMOEIRZL % & B s %BEDIEHE 2 ED
AU BB AR Th - 12

E@ﬁﬁ%iﬁ%%a&aa,ﬁ%ﬁf—%»@w

M TMARETH - 12, B CT KTix, p
g&ww TR AT RS A IR 3R mbﬂt
(Fig. 3). AREWEE L U X BEEHRIEE O BT
19794 7 H 19K LB HE NI EMi 2 fifT LT, TEE
IEFA B TR T AT S S RIS & R
#L, BRI ILICREU T b fHR e & H kT
LRI I 1z,

R DR MR T I BT L B grade 11T G,
i RAE TR OB MIENEMS L V) v HTHER & 2
xhtz. 197947 F30F & b CDDP 1 [n| 75 mg, 4
1Bl 5 % BRA U 7s. HikeaE% Fig. 4 1TRd.
225 mg ¥rEHE L b R EICRNL,  TREEO
PRIE L PR L7, 450 mg B GRFITII R L AL
L A9, CT (T3 o 28w (Fig. 5).
F Tofaits L OCRBEESOPRE & AL, I 5T
AL AIG HOIFFELE L REOSE S & 5
NT 5. 900 mg Fr5Hi i3 iigid - 7 < AL
A9, 72 IVP TRABOE/RIA SN DD
KO KE, KREZBMUT. (Fig. 6). CT T3
INEREEN A & D ITHUN U TSR & L S BRED 5
7o (Fig. 7). 1950 mg #5850 CT RTRAS»
IR 519 (Fig. 8), MR HDEIR207
AR UrcBifE, 48T & ORISR > UDoD
TERITHFL TV A,
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Fig. 3. Computerized tomography scan of the pelvis
before treatment shows large mass displacing

bladder anteriorly
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Fig. 4. Clinical course of case 9
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Fig. 5. Computerized tomogrephy scan after
treatment with CDDP, 375 mg

Fig. 6. 1VP after treatment with
CDDP, 900 mg, showing
improvement in left hydro-
ureteronephrosis

Fig. 7. Computerized tomography scan after
treatmernt with CDDP, 900 mg

Fig. 8. Computerized tomography scan, showing complete
disappearance of tumor following treatment with
CDDP, 1950 mg
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2 BiszhgE (Table 3)

B ST 8 Bl NTIR@E T H b 361H
moderately differentiated, 5 {f] s poorly differen-
tiated ‘G 7z, case 5 EHE LB oV HEE
DR b NI DI TN TIPS BEE 25T 5 e
Thb. FHARIEFESIBEE & v e VR 5 T
Bh, case 5 BEREXWVIN G FOVE VEBECIEBME
ZRUIEMTH B, case 5 5L 007 1L estrogen &
DOPEFRPITH 55, figx CDDP B 5 5EH T &
%. CDDP #5813 100~675mg Tad b {AE%
Fix PR 24 {case 1, 5), NC 541, PD 1§iTad
DEBIZBTH -1z, EHEE REY v iR
BT 3 case 5 TREBEORNEBDIIVELESZ
BT AR TR VLD DG E Y F T o bdEE
DHBNIEFNZ 13 a1z, JBEEIT VN Y 2
F AT 2 A =D ERPHEDIZEDIL6H] (case 1, 3,
4,5,6,8) doedl, COSHLERLLIZEDIZD
FIT LWL (case 5) Th-oTo. T REAE Y » A
Ty~ ¥ DERDEH -T2 46 (case 1, 6,7, 8)
A2 Bl (case 6, 7) WIER{L2D T, T case 1,

4,5, 8 BENFNILG, 7, 16, 11 W AEFL TS
W, fixe6~144H (9.3 nH) TIRTLI.

3 EHEE (Table 4)

2UIE 5 B 2 Blid ik BREB T O B Y
= CDDP, vinblastine, bleomycin, (O ZZ 58 # T
bh, o3 FIHEIEATRED A VI FHME T RERE %2 F
THEFTHA. MBIV N § embryonal car-
cinoma ¢ case 1 p3ERE, case 2 Hififizs L OFRJE Y
Lostly, case 3 DL VTNAERER 2 HE T 5
stage Illb TH -7z, §AEE 2 FlAs (UFBIE 2 5
T b 1B HEEEI T h i, case 1 LU 24
CDDP Eijh, case 3 (I actinomycin D, methotrexate
L ORARITH 5. CDDP s g 525~750 mg
THY, BEHRI 3L LT PR THRERELL00%
Th-oTz, Fkid case 1 236 1 ABRICEBE AT
¢ CDDP, vinblastine, bleomycin (D=}t #3#4
12 ¢ ARBUs BiERg i &5 BUmSED 129 38
L, case 3 {, actinomycin D, methotrexate %4
BUNECAREBTHIMES & 72U T 3 7 ARICIES
U7z, case 2 33127 A% EBRUIET LI,

Table 3. Prostatic cancer

HISTOLOGICAL
CASE | pPERENTIATION ©1AGE

SITE OF

PRIOR
METASTASIS THERAPY CDDP

DOSE OF RESPONSE PROGNOSIS

1 POORLY D BONE
2 MODERATELY D BONE
3 POORLY D BONE
4 POORLY D BONE
5% POORLY D VIRCHOW
6 MODERATELY D BONE
7* POORLY D BONE
8 MODERATELY D BONE

C+E 675mg PR ALIVE 16M
C+E 150 NC DIED 6M
C+E+CHE 225 NC DIED 8M
C+E 525 NC ALIVE 7TM

300 PR ALIVE 16M

300 PD DIED 9M
C+E+CHE 100 NC DIED 14M
C+E 375 NC ALIVE 11M

C; CASTRATION
* CDDP+ESTROGEN

E; ESTROGEN

CHE; CHEMOTHRAPY

Table 4. Testicular tumor

PRIOR DOSE OF
METASTASIS THERAPY  CDDP

RESPONSE PROGNOSIS

HISTOLOGIC SITE OF
CASE TYPE STAGE
1 EMBRYONAL Ca Eb BLADDER
ABD. MASS
2 EMBRYONAL Ca mb LUNG
3* EMBRYONAL Ca @b LUNG

O+CHE 750mg PR DIED ©6M
O4+CHE 700mg PR DIED 12M
525mg PR DIED 3M

0O : ORCHIECTOMY
* CDDP+ACD+MTX

CHE : CHEMOTHERAPY
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4 BHEFERCHTIHE (Table 5)

CDDP #5giicliofs, B, ThRESCEREDR
b A VTERCEET 5 EBoNAHEESER»E
4% BT CDDP B 5% 5 17721561 Rk B
TS 7 B, WISCARE 6 4, SEHUEE 2 61 1o TH
HRRRICT T A IRER MR LA, IAERMERE
RO E 12 R LA D3H, BEAEMELL
LB, RRWELIZED2HITE T2 L FRD:
P12 DD T LFIIZTTH -T2, RHCHINLER
BT IR ERE N T 2 BB RS MERICL X
DHTARETH-IZIE D5, 6H& KR
OEFESOUIRHEED A b N2 S ERIET 5.
FICREBALRRT, KR & AT THRORRE 23D ITE
Bis 5 H (REs RIS 3 Bl AiRmE 24D d-1
D5, BEBRLITNAIZEAEEELTHS.

5 EIfER (Table 6)

CDDP By 54122451 (estrogen fFFD BISLIE
200 %at) oW THE LI, BN, BH, &FER
iz L OMLBERYER b £ (WA, Witz CDDP
BERH AR SERL VBT D 1 ~2 BT 2

19824F

SEBIZ > - 72,

S, BHOEE, SBefREEAZEVALD, &
PIRE -T2 D DFRZFRA S - TER S &
AW, —RIAFEFicHBTAXS Th Y, &
DORHHEFROERZELIZ, bhvbtud £ & U T
diazepam, chlorpromazine, pentazocine 7g X % f
20, HABEOYRED S L ODERIIIET 5
eI TEIEho12. —F, CDDP OF3aEd-<
SRR b 2 BERERE oL Tid 6 H (27.3
%) WD LNIH, KEFTERBELLE —BEOD
BUN 0 LHETH -7z, U LU AISIEED 141 (case
7) X 5ic CDDP 100 mg # 5 4%, # 58f BUN
15.4 mg/dl #3 74.4mg/dl & BERUIZTow 52 HIE
UIZHE 3 B LTV 5. T ORERRFES 54 3
JERST BUN 15.1 mg/dl & 53D E$ CRIE L.
EEEMHEIER o i, Hb {E 10g/dl PTFO&IM
XTZUTZE D 1240 (54.5%), 3000/mm3 LI FRdH
fEREA 8 Bl (36.4%), 10X 10¢/mm® LIFO /MR
Wb 76 (31.8%) T8HlLCHIMBEELT.. ZOMT
i, FHEDSZENFN2FICED bz BED GOT,

Table 5. Subjective response

EVALUABLE

PRIMARY SITE .o EXCEUENT  GOOD FAIR POOR
UROEPITHELIUM i 1 4 1 1
PROSTATE ‘ 6 1 4 1 —
TESTIS 2 1 1 — —

TOTAL 15 3 9 2 1

Table 6. Toxicity

NO. OF PATIENTS
NAUSEA 21 (95.5%)
VOMITING 18 (81.8%)
ANOREXIA 16 (72.7%)
DIARRHEA 2
MELENA 1
STOMATITIS 1
GENERAL FATIGUE 10 (45.5%)
FEVER 2
NASAL BLEEDING 1
TINNITUS 1
ANEMIA (=10g/dl) 12 (54.5%)
LEUKOPENIA (<3000 /mm?) 8 (36.4%)
THROMBOCYTEPONIA(=10Xx10* /mm?®) 7 (31.8%)
NEPHROTOXICITY 6 (27.3%)
GOT?t, GPTt 2
SEPSIS 1
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GPT O LA 2 @B o, 1o BEHEE IR
YT 2 S0 TOER T E I RRT 5 L Ebh
% B iE % 1 BIEEER L 72,

Vi # =

FE, CDDP 3y REHEEO BEESIC 5 W T
ILAAVENA X S wwinh, BicsEi g, Btk
BB X ORISR SBT3 SCNITEESRD H
B EMBEIN-OOHE. KRB LEBBE BT 5
CDDP Oameshfic-ou Ty, Merrin® (3 EFTHEBE
Pegs1Bicir 5L, 1flic CR, 18 PR %3, H
BRI 2% TH -1 EB|EL T 5. T Yagoda®
3 28FlO B AE < GDDP 2w, 1041 (36%)
WHESTH -T2 BEL TS, X 51T Rossof 5,9
b OBl 3H (33.3%) WEHHTH Y, 5 L1l
CR Th-1e@ELTWS. —J, CDDP &fho
FHI & ORI DT, Yagoda 3 CDDP
cyclophosphamide & Dfff43%, adriamycin & D
Bt ©54%, CDDP, cyclophosphamide, adriamycin
ZHBAIT 50% OBWET H -T2 & HEEL Williams
57z CDDP, adriamycin, 5-FU O=F %2 HL,
HEFTYEIREE bR 17 1G] (65%) ICERTH -
12 EHEL TV A, & HiC Sternberg 513 CDDP,
cyclophosphamide, adriamycin > =Bt T BEbEE
B106if 1 e CR, 8fflic PR 3 BL1VE BFE R
NBTH->TEHRELTVA, SELNVODNORED
B4 5% T, BITHEROBEL—HITLLDTH
ST UL Ushis W iho HErATE CR i
XD TERL, SRMOFEHIE DDA S 2 D IEHET R
R EORA &V Tok 5 RIBETEOWENEEN
5.

—%, HiidEicd s CDDP oEgaEicon
T3, Merrin® (& stage D @ FiSLIREERE 21 fli
CDDP 1 mg/kg %416 @EE, Z0HIBHCE
KB UICHSE, CR 21D LS80
D 9H (43%) i PR /LN EB|EL T 5.
U UBISL BB OR & —IRINITH 5 1L 5 osteoblastic
RHEEBIIC OV TRIBEDEDN & 72 O b A& 288
BINTEH 5, HIIC osteolytic T HFIMBHED
recalcification 5 1 fFilic A Ntz EFEL TV A. L
PUIEH b BRI DV TIR, 6 fUcBERICE
ERPFACHEEL, THO CEERR2ET S 2
Flicis TR B SRRIIET L - 1o
£ TW0WA. —7, Rossof 543, BISLERE 21 Hliciy
HBUIER CR 31518754 PR 2441 (19.0%)
KRDIRT X B -T2 EWMELTH D, Yagoda §

stage D (DFljSTIRYE BE 2560z CDDP 50 ~ 70 mgjm?
PIAMCECHES U HEE PR 34 (12%) &
stabilization 1 2@ 2T X EWEL, 4

LEbcokoie 5 AETIE, CDDP i bR
KHLUTEbD TEYDZEATRINELTVE. D
NbNOFEBETSH, PR I8HIM2E (25%) TH
b, 1HERUIZERLEOR/ N 2B I EREE
AT, o 1 EHEE B8 Y v/ Eis & CRTER
DHENRBDIZEDTH 5. LOLH TRV S
NIRRT N CHEER TH b, BEBREIELT
BrEdrndy 7754k, HoHLERELZED
B LEIE 7sh 572, L UL2SH S BRERICH
FTAPREIAEEEONH Y, BEBIGERTS &
BONIEBOD 726 Pl N TIWWEEDHEEZOL
BYEDA LN, Merrin OHEE —-KTHIDTH
St A%, BEBITHEOYE, WoEHREONA, &
AVIHSHRER EOBREL ERI Y I IEERER S
AL EWHAFEINS.

CDDP 2 24BN T BATHIED
2HERID 1 D& 31, Rozencweig 51 OLEHT I
166% (42~90%) WERTH -1z, Ficfho
¥ & 0PI Einhorn 5101347 FlEAEEIT
CDDP, vinblastine, bleomycin ¢ =3 pf i ¢, CR
74%, PR 26% TdHb, 351 PR O56RZD%
BAERICT UNBIREES 5 TR, LT
85%%5 disease-free {278 572 L WEL TV 5. SEID
b d 3Flied L CDDP B 2H AT AL
TH-12.

3T, AHORWEHICDWTThAD, BIEERT
~NXBEWEETH A BB OV TIIT Tl B R
FREYWEINTNAE AT H %55, Gonzalez-
Vitale &2 R ERE BE 12T U CDDP 2851,
FEHOHRIC TEOREE L2 LTV A, 2T
Ihif, BB OBELE L low-dose group (0.5~2.0
mg/kg/day) & high-dose group (3 mg Pl I-/kg/day
“mannitol) TRIEARMCIIFAET, BHEEEL
S UHEESEOR R R BB, R EOILE M
BRI EVRD LN, 6 OEMOEEIIIL L
AARBELIZEVS. X5 IME BUN, svrFr=
VBT group {280 T _ER 23, low-dose group
13 54/2.2 mg/dl, high-dose group -Gi 32/2.0 mg/dl
T mannitol {T X A FIRH5H % EE CDDP DEHKE
BIHELUTOAISIEZEMEL TS, bbbt}
CDDP #5474 129 -+ 4y 75 hydration & mannitol
RREALICER BEIERERER s UAIRL
Bl BEBAL 8T, FNHFECI DB EAEN
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F BEH, AERRCK HREVEOT AERCDH
Y, BEHLTABRERERT WK T2
CTENI U BHRERERLA P12 EO—Eh
Uiz,

AFNT— B FIEIE A Db 0 & X
T 5. Merrin (3 RBE VAR RS B 184 Flic
CDDP B E %3 #A, % OBRWEAEL LT HIMERE
/1>16.8%, HUIMNERBA9.7%, B 27%EMEL TN
3. SEbNLNADOFHETIE CDDP By 5 217/
7z 22 i, B 12 4 (54.59%), HlEkED 8 B
(36.4%), MUNEHEA 7H (31.8%) & Merrin D%
LTS TESEE CH -T2, &% X7z U T2124]
DOFHHERBER SR 352 mg T, HImERED, M
IMRRAL D ZFUL, 1L FE N 306 mg, 286 mg Tk
BL % 300mg CHBEMFENEHET AEREL ST
Llsaic BUN EROD - 1z 6 HloFEHRRAERNS
i3 283mg Th-7. BEIHOA L NIIEEDK
ZHRIRSEROEELHM s Sick hEIE L.

—fiT, RS BEBOH 5 EF R, Bimpic(ts
FEHE R BT EEE 2 5 TV A IERICIE, B SEImEIE
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