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(BZE] HW WSttt (neuroblastoma, NB) B LS IGY7 I 595 BOAH G, b
WRZ, Ak EUEEESHT 2019 4 1 H—2023 4F 12 H 1) i8) L JLEE R B i2ih 09 55 0 fa NB LR 7ERE, 4R
P16 B NB S REAREVEAR 5 L, 43 s AT IO RBP4 (S8 SRR s 5 AR &) s iRY7 N
ANRA o+t IR AR +TC N ), ST AL B LI PRA: P25 5 L TR Y715 DL SR i 1 (1)
MXHEZE, ER SSHImENBEILY, BrE296, Zotk266], LMK 39H . KL% 2024412
31 H, 34FEEAAF (overall survival rate, 0S) RN TCFFAAF (event-free survival, EFS) 23500 (83.8+5.3) %,
(47.0£10.3) %. WIZEPHZTTRE R PRI EAEGACT . a7 RN . T . 2R &5 L EFS % K& 0S 21
R E (P<0.05)., JEFIGI7 RN BIFH M AN B AR 34E0S K050 (835+74) %. (66.7+13.6) % (P=
0.012), 34EEFSHRATHIN (62.8+10.4) %, (27.8+14.8) % (P<0.001). FGHILHIATAE M NEERE 515 FI6)7
BN RAHE (P=0.033) 5 1fi/IMRITHE=400 x 10°/L 5 LFAIESIEIT ROVAHDE (P=0.002), ZEit BRI
IO b 2 S e NB U o BRS8N 8% S il MR 42400 x 10°7/L 515 SR YT RN R 4 AH G
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Analysis of induction therapy response in children with high-risk neuroblastoma

WANG Yu, ZHANG Ting, HUANG Can, LIAO Xue-Lian, YANG Jing-Wei, JIANG Sha-Yi, SHAO Jing-Bo. Department of
Hematology and Oncology, Shanghai Children's Hospital, School of Medicine, Shanghai Jiao Tong University, Shanghai
200040, China (Shao J-B, Email: sjbobo@sina.com)

Abstract: Objective To investigate the correlation between induction therapy response and prognosis in children
with high-risk neuroblastoma, and to analyze factors associated with the induction therapy response. Methods Data of
55 children with high-risk neuroblastoma diagnosed and treated at Shanghai Children's Hospital from January 2019 to
December 2023 were retrospectively reviewed. Induction response was assessed according to the International
Neuroblastoma Response Criteria and patients were categorized into a good-response group (complete response or very
good partial response) and a poor-response group (partial response, progressive disease, mixed response, or no response).
Clinical and biological characteristics, treatments, and prognostic factors were analyzed. Results Among the 55
children, 29 were male and 26 were female; the median age at onset was 39 months. Follow-up was performed until
December 31, 2024. The 3-year overall survival (OS) and event-free survival (EFS) rates were (83.8+5.3)% and (47.0+
10.3)%, respectively. Neuron-specific enolase level at initial diagnosis, induction therapy response, radiotherapy, and
recurrence were prognostic factors for EFS and OS (P<0.05). The 3-year OS was (83.5+7.4)% in the good-response
group and (66.7£13.6)% in the poor-response group (P=0.012), while the 3-year EFS was (62.8+10.4)% and (27.8+
14.8)%, respectively (P<0.001). Intracranial metastasis at initial diagnosis was associated with a poor induction response
(P=0.033). A platelet count >400x10°/L was associated with a better induction response (P=0.002). Conclusions
Induction therapy response is a significant prognostic factor in high-risk neuroblastoma. Absence of intracranial
metastasis and a platelet count >400x10°/L at initial diagnosis are associated with a favorable induction therapy response.
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ML (neuroblastoma, NB) 5 Fr g JL
MR 14 8%~10%, 1t JLE IR FHOCIET- [ 15% .
15 18 NB 24 5 0 R 19 0 409% , UG 25, 5 4R T
AAF AR T 50% . 1 NB H RTbRHERIEYT I %4l
W{HFIHIT . JLENRYTY . dERHGYT, BRIRITm
H bR e eI NG TT 5 GEREG 7 Z i 5 KB EE 3k
DI T . DFSERE, X RIGYT ROB BAF Y
BILS W TCHEAF (event-free survival, EFS)
A, BRSPS ES ET L E R B2
16 55 0= & NB B LAYIRIRGORE, 23 a9y
S5 R OL SR TS 09 AH et X 5 5 10T IR
FHICHY A R 2R
1 #REFE
1.1 HRMKR
[l PE IR 2019 4F 1 H —2023 4F 12 H 1A |-
VT LB BE B 129 1Y 55 491 =i /i NB S8 LAY I PR 9¢
B IRITIEOLEE A
1.2 SR, SEREKRESE

2T 51— IR AT 2 W NB 2 (1) BiRgZH
R BEIE S NB; (2) BT 6 5 5 ) & BURRIE 7
NBAfE, Jy/hgne, 2 EARE4G L ARR AR B
PR W 1R #2151 IR (disialoganglioside, GD2)
UG, JF FLAEA R A B DR IR/ A R A
{=F& (urinary vanillin/vanillic amygdala, VMA) F}
[T 1R 2N i S o
specificenolase, NSE) Fh&i .

S bRIES BRE PR NB IR S (R NB 3l 1~
41 K 4s)) s PR NB XURZH MBI R GE CH NB Sy
LI, L2, MEMs) ™. 2019—2022 4R i2 i) L
R TIENEZ— mfadl: (1) Fika %,
N—myc%*ﬁi m3; (2) FEid=14%, N-mye 3
PRI 34, (L FR NB #5028 R WU A R AL 3
W (3) FEWR=1%, Nemye BN H 8 3 W5
(4) <12, N-mycBEAP IR 431 (5) 4F#d
2155 A 4815 (6) N-mye EER Y 381451 .
20222023 AF LS HY LI L A1 F 22—l 218
FE eIl (1) FEA Nomye 5K 3G (19 L2 19
(2) F <18 4~ H , Nemye 5K ¥ 38 59 M ] ;
(3) FiW=18 AWM ; (4) F#H<184H,
N-myc B HEH MS 3 =,

( neuron-

BITAE
BT R EE ST (R AFAR) o B
BT LAY R A R T 4B RS A (autologous
hematopoietic stem cell transplantation, ASCT) |, 4
FHAYY (iR r MO IR4EH IRIG YT ) . Hrhibrr
J7 A 4E g J)LE BE A 10y (Shanghai Children's
Medical Center, SCMC) -NB-2016 Hr ff 41 5 % .
SCMC-NB-2022 IMEHTF % ' WL i B
2l (Chinese Children's Cancer Group, CCCG) -NB-
2021 H& Y,
1.4 Frifsh

AR [ B NB AT K2 Wb e AT T7 00 ) 2
SEARGER . AR MR 4T S8 f# (partial response,
PR). PR, IREGVERNL, TN, B
1.5 BERAX

FRMEREVHS. TTi28tie . & B, isEk
R AATREDT . EFS & U2 S R AR
BEVIZ S, SN RdtRE . Bk . FnTT. K
Ui B ATAT 5 R BT B FE T . EVAEAE ] (overall
survival, 0S) %€ X A2 W 28 Fl 175 2¢ i sl AT Ay i PR
HHPPET . ARIKFEYII FIE 2 2024412 H 31 H .
1.6 GitFESH

K HISPSS 27.0 et 2 pF b Ar Gt o0 i
IER AT GORHA R « ARl (R +s) &
N, R o 56 s AR IES T BOR L
ME (A EalEE) (M (P, P,) | Fom, B
ZH[8] LR ] Wilcoxon BRAIFR S . THECFORHA %L
MER (%) SRR, HE SRR T
656 5% Fisher i UIE %72 . R FH Kaplan-Meier 4 £7
TR B AR, B R HCR H log-rank K
Ko P<O.05NZFAGIAE L

1.3

2 H#R

— i 1E R

2019 4F 1 H—2023 4F 12 H Wiia] by L B
BEi2if iy 55 6 s fa NB &L, Bk 2061 (53%) ,
260 (47%), B 1.1 1, PR RFER
39 (JEF: 8~204) ANH o K I A BLIm R AE
e BIATH] (31%), IR 17H] (31%), KM
JEER AR 7 6] (13%), HRESARAK 46 (7%), Bk
PIR A (7%), MR 36 (5%), Wit 3 4]

2.1

.91.



%528 % 5 1
2026 4% 1 A

o+ E 44 )UAH &

Chin J Contemp Pediatr

Vol.28 No.1
Jan. 2026

(5%), M2EZF136] (5%), KRS S 2 6
(4%), VK Maga . K PRHRIER ) . BEmapse . i
K I m o hBE S, SS I LT, 11 )
] o A7 76 2 Al 2 b DA B By RRE IR o PR
B JE MRS AR 46 61 (84%), H\FRfIE
81 (14%), ZEEIIgE 161 (2%)

55 ILRIiZ L, 5361 (96%) TFAER:H%,
Horp o6 5] R AL 5L RS, 47 B 2 EERS . 53
B LR RO T . A 5 BEFE R 42 6
(79%) , tEA B A416] (77%), TR B
KB 7 # 37 (70%) , 1A Ik EL 45 7% %% 21 14
(40%), TEAINEER 1810 (34%), FEA RFNERE
Bel (11%), tEHRIE®%K 6 (11%), tEH
%A% 261 (4%) .

2.2 XIWEIEFRDW

W12 NSE=370 ng/mL & 30 4] (55%), FLE&
A G (lactate dehydrogenase, LDH) Tt & 5 %K
2215 361 (65%), VMATFE (>12.0 mg/24 h)
H31H) (56%), BEHAFE (53362 ng/mL) #
18 5 (33%) , FhHesig BE N-mye i [K " 34 & 18 £
(33%) . JRFZHY 53524 NB 46 5] (84%) F1775 2

HENB 9 (16%).
2.3 BITER

I . 12 4 # JLAT SCMC-NB-2022 75 %,
3345 JLFT SCMC-NB-2016 /5%, 1047 52 JLIA Bedh
WIEIRIT HE#E CCCG-2021-NB 7% . BSALIT Sy
R 6~12 197, PR 8.6 M RE. Iy
AANITRIEAT TARYIBR o A7 b s B VI BR AR 1) 28
JL50H] (91%), 43R5 I VIR AR 1) 2L 5 4]
(9%). 1161 (20%) BILIT IKFRIGIF. 3161
(56%) BILATALITECE ASCTIRYY, 4441 (80%)
R T, 2001 (36%) FT5EiRIT
24 HHFERWEER

55 L AR TS ] 334~ (G : 6~65
AN, TR R 41 (FERL: 6~
65 H ). 4 556 L 34F 0S KK EFS 43514
(83.8+53) % . (47.0+103) % (K1), % Log-
Rank #5708 7%, NSE. PO EE N-mye FEH P
HOBSIRIT RN BT . BRGNS G NBRY
OSFEAHK (P<0.05), LDH. NSE. BESIAIF R
ST AE OLAE 7 T S 5 fE NB Y EFS FAH G (P
<0.05) (F1),

A 100 - B 100
g - 83.8% +5.3%
80 | e g0l -
s 60 s 60+ L 47.0% £ 10.3%
& w0 2 40
20 f 20 -
0L ‘ ‘ L 0l L : L
0 20 40 60 0 20 40 60
wiE (H) e (H)
Time (Months) Time (Months)
E1 5505 BEAFAMMBEBILIELERER  A: 34E0S%; B: 34EEFSH,
*1 556I5&ENBEILEGEHEHIT
34EOS K 34EEFS %
SES (ke 2 >
0S % (%) E PE EFS % (%) ! Pl
P
B 29 77.0 £ 8.3 52.7+14.6
1.332 0.248 0.660 0.416
© 26 81.4+10.9 56.7£12.2
ARG
>184-H 50 60.0 £21.9 56.2+9.7
4219 0.04 5.485 0.019
<18/1-H 5 81.0+7.2 60.0+21.9
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xz1(4)
i - 34E 0SS 34EEFS %
= |
0S % (%) ! PfA EFS % (%) ! PE
Jiehe Jg e i o7
B RE 46 83.8+5.6 59.8 £ 10.3
o 0.062 0.803 0.720  0.396
oAt Ar 9 64.3£21.0 31.7+18.0
SRR EAR
>10 cm 27 68.1 £12.0 50.8 £ 12.7
1.413 0.235 0.712 0.399
<10 cm 28 89.1+5.9 54.5+13.9
INSS 41
= 50 79.2+7.3 52.8+95
0.362 0.547 0.039 0.844
& 5 75.0 £21.7 80.0£17.9
S B AY
NB 46 74.7 £ 8.3 492 +10.2
1.796 0.180 3.204 0.073
GNB 9 100 0 83.3+15.2
FARYIBE
AR Se B VI bR 50 794+7.2 53.5+9.5
§ 0.579 0.447 0.006 0.940
SR Ae 5 75.0+21.7 80.0£17.9
BHEH
=5 43 78.6 + 8.0 48.9 +10.3
0.148 0.700 0.480  0.488
% 12 81.8+11.6 413£29.7
B
j=5 42 80.1 +8.3 52.8 £10.7
1.005 0.316 0.813 0.367
& 13 83.3+10.8 29.4+£22.4
BRI
& 37 77.1+9.4 458+ 11.6
0.029 0.865 0.043 0.836
= 18 81.4+9.7 53.6+18.2
P EL RS
s 18 83.3 + 8.8 18.1+15.4
0.075 0.785 3.524 0.060
& 37 84.7 +6.4 60.0£11.9
NSE
>370 ng/mL 30 70.7 £ 8.9 37.9+11.4
4.935 0.026 8.824 0.003
<370 ng/mL 25 87.5+11.7 57.5+18.9
LDH &5
> f% 36 75.9 7.6 47.0+9.9
2.249 0.134 5.978 0.014
QA 19 80.0£17.9 60.6 +25.4
24 h JR VMA
i 31 82.9+10.0 525+122
2.475 0.116 0.245 0.621
1EH 24 73.9+£92 56.3 + 14.7
HaEH
THE 18 81.5+9.8 28.6+ 13.1
0.022 0.882 2.178 0.140
EH 37 754 £10.5 63.0£13.2
11IRANY T8 8
>400 x 10°/L 20 94.7 £5.1 00
2.831 0.092 2.172 0.141
<400 x 10°/L, 35 713 £9.2 46.7 +10.1
Jith g B N-mye FEPR 1
= 18 69.4+11.6 0+0
3.919 0.048 2.189 0.139
& 37 84.7+7.6 60.8 £9.9
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x=1(4)
34E0SH 34EEFS %
Rz {ilke 5 2
0S % (%) P! Pl EFS% (%) Vit Pl
IR R
Rar 43 83.5+7.4 62.8+10.4
6.239 0.012 18.710  <0.001
AR 12 66.7 +13.6 27.8+14.8
ASCT
& 31 88.2+6.5 56.4 £ 13.4
2.884 0.089 2417 0.120
7 24 67.0+12.7 249+ 13.9
&g
B 44 88.0+7.1 59.7 +10.7
24476  <0.001 11470  <0.001
& 11 40.9 + 16.3 30.3+15.9
RIEIRIT
B2 20 95.0+4.9 47.1+213
2.701 0.100 0.115 0.735
& 35 70.7 +9.4 529+ 10.4
=3
2 18 55.1+14.5 149+93
5.779 0.016 28.706  <0.001
7 37 94.5+3.8 94.5+3.8
RITIE L
AP+ FAR 5 20.0+17.9 20.0+17.9
I+ F AR T 13 83.3+152 39.8 £20.9
A7 +F-AR+ASCT 50.0 +35.4 50.0 + 35.4
I+ PRI 50.0 +35.4 54816  <0.001 0+0 46517  <0.001
A7+ T AR+IITF+ASCT 15 83.9+ 104 448 +16.8
TP+ FARATTF+ASCT+IBEIRY T 12 1000 66.7 £27.2
NN AN 6 100 £0 00

. [INSS] EPreh AR RSt ; INSE] M Tk M RELRE; [LDH] FLRRBERE; [VMA] DR # i Bkl A e 25
fi2; [NB] MzfRANiR; [CNB] TANfEm R aniwr; [ASCT] A TAMERA. MR IR AR R o8 e S P T
WA RIATIRST, MU LIGTT ROMIEEIGT T Ir 5. B, S R s Ay Jr BB A B [ R T 245

25 BEIETRE
WRIRIT AR e 2 o], AR 47 PR
344, PR 4, BRmUERES B, AR 2,
TCRNE . 5 FIRIT RO R A 43 6, S A
R4 1241, W EILI34FE 0S40k (83.5+
74) % . (66.7+13.6) % (P=0.012), 34 EFS*%

A 100 -
_ RE4l
M) e B35%574% " foemonss
80 - - Bl
Good response
S 60 TS66.7% £ 13.6%
L a0-
20 -
0 L L 1 1
0 20 40 60
i ()
Time (Months)

5 R (62.8+104) % . (27.8+14.8) % (P
<0.001) (&2). BIRPIZETTC PN 7S Bl i
>400 x 10°/L 5 B L5 3697 W R iFAH G (P
<0.05), 52 ASCT. BT MG ZEinyr A B T
YR (R2).

100
B ARZA
Poor response
80 - o Rl
_ 6280+ 104% Good response
NS 60 -
= 40 -
TT*27.8% + 14.8%
20 -
0 L - - L L Sy S
0 20 40 60
] ()
Time (Months)

E2 #SETRERFSARERHELFAMEERILIFELEFER A: 34EOSH; B: 34EEFSH%,
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#2 BRNBEILFSETEEHMEZRSH [0 (%) ]
£y Pk BRI RN RAF IR AN R Ve ! PfE
iy
=184 H 50 41(82) 9(18)
2561 0.110
<181H 5 2(40) 3(60)
i S5 AL
B R 46 37(80) 9(20)
0.224 0.636
HoAh A 9 6(67) 3(33)
JEI IR K EAR
210 cm 27 22(82) 5(18)
0.339 0.561
<10 cm 28 21(75) 7(25)
AT
H 43 34(79) 9(21)
0.000 1.000
Jo 12 9(75) 3(25)
Ry
H 42 32(76) 10(24)
0.067 0.796
T 13 11(85) 2(15)
Hhx S
H 18 11(61) 7(39)
4571 0.033
y 37 32(87) 5(13)
HHEEIFE R
H 37 28(76) 9(24)
) 0.088 0.766
p 18 15(83) 3(17)
NSE
>370 ng/mL 30 21(70) 9(30)
1.642 0.200
<370 ng/mL 25 22(88) 3(12)
LDH T+
2213 36 27(75) 9(25)
0.196 0.658
2% 19 16(84) 3(16)
24 h R VMA
iR 31 24(77) 7(23)
0.024 0.876
EH 24 19(79) 521)
s
iR 18 14(78) 4(22)
0.000 1.000
1B 37 29(78) 8(22)
/MR
>400 x 10°/L, 20 20(100) 0(0) .
) 0.002
<400 x 10°/L, 35 23(66) 12(34)
iz g HL 1Y 78
NB 46 36(78) 10(22)
0.000 1.000
GNB 9 7(78) 2(22)
BB B N-myeFE
A 18 13(72) 5(28)
0.557 0.455
[ikES 37 30(81) 7(19)
INSS 434
43 50 40(80) 10(20)
0.216 0.642
HAt 5 3(60) 2(40)
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F2 (%)
(S ik W RN RAF IS ROV B OE PlH
B I I 1]
237 TR 25 18(72) 7(28)
BAYFE 18 16(89) 2(11) 1.875 0.408
WIS ERER 12 9(75) 3(25)
FARIA
SEREDIRR 50 41(82) 9(18)
2.561 0.110
TR PO 5 2(40) 3(60)
FARUEL
>1IK 11 8(73) 3(27)
0.240 0.624
1K 44 35(80) 9(20)
FAREFHL
2457 e 36 27(75) 9(25)
0.618 0.432
<4y7 R 19 16(84) 3(16)
LRRPIE S
SCMC-NB-2022 12 7(58) 5(42)
SCMC-NB-2016 33 27(82) 6(18) 3.409 0.199
CCCG-NB-2021 10 9(90) 1(10)
JREHMT
ASCT
2 31 28(90) 3(10)
4.616 0.032
i 24 15(63) 9(37)
i1 exg
2 44 38(86) 6(14)
8.634 0.003
) 11 5(46) 6(54)
BPEIRTT
= 20 17(85) 3(15)
0.344 0.558
w5 35 26(74) 9(26)

. [INSS] EPR B RS ; (NSE] Mook Frkam e; (LDH] FLERM A ; [VMA] JRF & m B ER/ A B LA
f2; [NB] & EFgnfss; [GNB] YA sh & R4 ; [SCMC-NB-2022] |- JL2E I 24 0o bl 2 B 40 88 2022 D PE4L 728, [SCMC-
NB-2016] | ¥ JL 28 BE2p b ol 2 BEZ AR 2016 DMEZH 748 ; [CCCG-NB-2021 7 ] JLEMEREAMURSYT 4 F R CCCG-NB-2021 7% ;

[ASCT] AfAHE M T-ANMIA AR . */n R Fisher B LIHEAR R .

2.6 EXmHH

550 18 1% K, A A 194~ H
(M : 6~43 1), BHE KN, &5 k6,
SRR K 4], WS, FE k4526, S
WE RG], BEERI1H. ZERIGHFIHIT 36,
15 TR fe Yy CHo 2 B & g ia T, 14
T FARYIBE R ZEinyy, 1 PBC G A PURZIRT
AP FIHEIAIT) o #E 2024412 H 31 H, 18
W5 K O 1200447, 6 BBET . B A HIL34E
0SE N (55.1+14.5) %, 34EEFSHE K (519«
120) %, FEFRN BRI 1FE % (11/18), A&
RATBIE K (T18), PR KL EILK 34E 0S
Sk (727 £13.4) %, (64.3+21.0) %, EFS*
SR (22.7+13.6) %, (0.0+0.0) %-.

3 it
NB & L £ 5 UL i oh Sk, mfa LS
HEOSFEANE50% . AWFSE /s E A NB 2L 3 4
0S % K EFS 2515 Jy (83.8+5.3) % . (470«
10.3) %, BFESEHIEA —EuE ", XlieS &
fi& NB #EAARIGYT F g 004k LA K B GD2 S iRy T
FYHTE) N 28 DIAH G

NSE #3555 NB i 1 far A % UIAHCHE, NB
R ) NSE /K& 7 ARBFSEIESE, WIS HTHY
NSE 7K i 2 B0 25 /G NB 9 B . N-mye JER$”
ORI F R A G NBUE A B AR, S5O
R L R PR R TS AN R A OC, Bk
HAFEFIBE )ZE . ARSI N-myc ¥ HE %)
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BILOSMmA Gl 2Em Lo i —Tir sy £,
P N-mye 3734 (04 g £ LARY 7 I e AR By ik 2> A
IM178 NSE /KA FREARIRBE B R, XA N-myc )™
1 L AT REXT AT B R R B, AR IR K
B, WIH2H LDH FH 5506 NB f EFS 244 B 1
M. HHINSE & LDH 7K i AAE R NB LGk
SrRAGER, (HHAR 51T, 255 e A
F N-mye, PR IEDR 46 NB Fr e PR 2, XTI R B
H—EMNSHIRRME.

= fa NB B LR 47 7 KA 247 B &
ASCT . JUAkST UL B a7 S5 2 BT, A
KGR RAIRABME, 10%~15% W HILIES AT
WIE] B R U . WFIE R, XA IR ROV
RLAF B LS S B EFS SR AR5 0 SEE IR AIF o
W —IFRPA T 1 202 Bl e L, 4580
N, BESIRIT RN T PR AL S 4E EFS R & 0S
FIRF 55% F 60%, M2 T PRAYEJLS 4 EFS %
KOS REFN 17% 2 35% (P<0.001), $&7Ri5%FI6
Y7 25 AR IR B R A7 RN 5 5 Y EFS 2R 0S A
KM AR B, HRIRIT RV BRI IR
WM 34E0SHE R (835+74) % . (66.7+
13.6) % (P=0.012), 34 EFSZ4>5H (62.8 +
10.4) % . (27.8+14.8) % (P<0.001), A ULif'S
TRIT RO R LK IS, 595 R AT
FEAMIHGE — B ARIFTE R, FETEIN
JEAEIRIT RN AR R FS R (P=0.033) . Ik
J5F B nT BB R ] T 245 90 Fn HL A 9 R A R X A 42 R
4, REEGATAY CINABERER . KE B
S5) RN ki R B B TP AR B RS, (B
VIR ARG, Jok A A TR E ]
ASCT H i T AL BRALY T 25 ) SE R IR S — Ff i R v 1
I I 7 (DT O € ST A | I Y
it . % R Dk 2B A F T i fE NB I L EG
J7 o —IREIEEAESE Bos, TBM 5% (RIZERIR+
FHIHZ+53:22) TG NB 8 L ASCT Fiab ¥ rh
A SRAF RN PR YT RL, HEAA S ek s
ARG HE 7 TP AR Bl 28 R G B R BUA R R YT RN
AR, [EX3F0SF LR ELN (P=0.785), %
JEILERYT 5 4ERHR T 0 sE v BEVR#h TiX — 45
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