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KIBHE556, HiEs1Hl7e X O HLREMAEBEE 13 U T, radicimmunoassay ¢ one step sand-
wich CPIE) X b i CEA ZHE L. X6 PHAR X 5K Y v Bk {big s B e
BT ER LY, EHIEEFD X b IERE/: monitoring AIEEETH BiERELE.

D @EA8%0MmE CEA fHi22.7441.06ng/ml ThH b, [EBHE-H2xEERE] =4.90g/ml Bk
wREMEE L.

2) B curative flEER\C, & non-curative 35 X OVKIBRESIOMAT CEA fHiX, EA L ORI
P<0.001KF\THEELYRDI. Fiz, KBRED Dukes 4Tt A-B.C Dl it RHEEHBEMN
KEh ot

3) EEYRR X b, miE CEA 131—ERA L, 0 curative 1L X 524 3% 53, non-curative

ATREC LA TLEACH > .

fo. WEEBRIFOMI,
5 X5 IRHIEREIEE L VW& ELD.

RoIAE
CEA and lymphocyte blastogenesis.

BFL®ic

Gold & Freedman 13, $EE@EEU&Y Y 7em DLk
B, WEGRE &L EEEB RSO bR &
- THIAE L= RER, BBEEROSRL X Voo
BASBERCRET LI ), EEEEEECR
HEh LW HEBIECERITH L HEN BRI L8
HELEY, COHFRARBECIIGELIELDTH DL,
BB - TEB R olE L, BEONRERR
DERIVRELL-EHEECLIGELTHEDLR, ¥
TIER 2 ~6 ROREHLE - - Bedb@obhs e

4 KBRETHIC>C CEA L3RRS Y v 3kghEbae (SI) o, thEhih, SEBcuEL |
[CEA DT +SI O EF| L\WHOMHEESALIhDZ LX), ThifEs |

Serum carcinoembryonic antigen, Stomach cancer, Colorectal cancer, Correlation between

& B3| Fz 72 ¥, Carcinoembryonic antigen (CEA) k
ZHFY. toX >k CEA 1, BONIitiEgos
Wi T2 EBAE L DRI, TOBROBRDOKEE,

HLRELA o R caTh TR, FLEEM
B, BEAMEPCIHETIDE SR IhEZ &
HEE LIz, —J5, Ik CEA (1A CEA »nbHkL
ThbDEEZELZLRTH50T, fiffrho CEA 2%&1th
X, 37chb CEA 24 SigEErASTNE, £h
P miE CEA O EA® 25 LIXMREELZDH, &
iz Holyoke &% i3 basiii Bl i S5 R fEkic
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X biftds CEA OETEHEL TS,

LB, Faf CEA BigiE e LT CEA LR
EBERTHEARNSh Tk, Zhit Nonspecific
cross-reacting antigen (NCA) tvboh, fi- B -
EEPTEEL, Pl &b REFEHL CEA LRIT
REREETLH S0 LHEEZIhSD. &bk CEA &
Fhici, AMBEHOABYEEIRBETLREREL DS
® »T, #i CEA MBEORROBEITZ haSIEC AR
BRETHE. chboBEECLY, BEAMEFO
CEA »ysiifam o CEA Lt HE k5L opR—0
HOMEVS RENENSORYROZETHD, 2h
R 5 B ORERE LT CEA OBE¥EFE"? »5h
RTEY, BARRBEIER TS F KREN 8
SV ORBIRTHES.

Ll ko z & & b CEA, CEA B )5icBg3 5 preclin-
ical approach %524 Tl vjodic, ¥k CEA oEH
B AERF IRINEhMh v, 20X 5hE
L Hhbbh Y, EFE L ELEE O BRYHETS
parameter } U CHEDH 5 & & #FD, KBEELED
&35 ALEE W o\ T serum CEA level & L
7o, SLIBREFTH LT, BT - B eRE - fE
(b2 47 BF > monitoring & 1T serum CEA level
& phytohemagglutinin (PHA) 1= X 55KR4 U v BREE
B rFRClET 52 L L b, —BIERE: monitor-
ing A TH S LELORLDT, FOFEMCONT
BETH.

ME & LTERF*®

1. s

WHEELEMIERIOX>THD, KBEHH, §
FES1607s ¥ DEMEEIEMIISH CTh b, N 1124~52
B CPB33R) DBEABFITHS. BEABFPIL
BEE - BHSET L SETHEA R ETh T i

# 1 Summary of 113 patients tested for carci-
noembryonic antigen

Number of patients
Stomach carcinoma | ol

Stomach sarcoma 3

Colorectal carcinoma | 55
Rectum sarcoma 1
Retroperitoneal tumor 3

Total [ 113

B2 513 5 Carcinocembryonic antigen(CEA)  BEIRf0E HMA S 10% 35

W,

2. PERBE

A. CEA JisEd:

whEE L b BHIZeIER: % 1203 Ak ©2.0~2.5ml i}
BIRX DML, F00.5ml % ) v oRERSELAERIE
& Lictk 2,500 g, 30HIEIL L TR Bk &
L.

BB FEFHOELIL D one step sandwich % Th
DELDHE * HoTWB. + O AEFRERIR1OX
5ChHBH. TivkbH CEA ME#% coat L7 disc %
% (CEA %) whic B L7z, ™1 ¢ label Licii
CEA Hitk%nx., ®& L7 CEA B% coumt T5DT

M1 Principle of sandwich method®.

.\'I_{_“
Artibady CEA inserum L otibody i ”
L ] b
e
A o =]
2
«d_bp

N

X!

Ariti CEA Ab Ariti CEAAb Anti CEAAD
coated disc + +
CEA CEA
+
125T-Ast; CEA Ab
b5,
a) AFE

1) anti CEA Ab coated disc (Ab : antibody)
2) Standard CEA (0.1M acetate buffer, pH 5.0)
Ong/ml, Ing/ml, 2. 5ng/ml, 5ng/ml, 20ng/ml, 100ng/ml

3) !'#I-anti CEA Ab

b > REHLE

) MmBZEsEn0.2M acetate buffer (pH5.0) %0
%, 85°COKEWICION B L 14k, 2,5008, 5HHE
WL, o LErHERRAR L L.

2) 2B H 5\ standard CEA By 100041 %,
EH plate © well RREATS.

3) '*l-anti CEA Ab 100u] % FEiEC & well Hic A
ns.

4) Anti-CEA Ab coated disc %4 well § i A h
5.
5) WEA plate %R i TH20%R], shaker X
h shake 3%,

6) £F D **1-anti CEA Ab % disc L hEg\ 748,
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% 2 Calibration curve of one step sandwich
method.

o o=

20 100 1ig ml

A

(]
ey

disc (= sandwich Yk i ®E L T\ % *1 ¢ isotope
activity % v-scintillation counter ¥ ¥ b count 33,

7) 0ng/ml ¢ standard CEA & cpm %, % stan-
dard CEA > cpm X h2EL B[\ = FIFYE © standard
CEA X - THbhic cpm % plot T3 LIt X D
BHEYERTS (B2). - o EigihiE & h gko
cpm { (0ng/ml ¢ standard CEA o cpm 22 LB\~
7ofl) %% &L T CEA %A% .

8) BREILTC duplicate TV, ZOFEiSEY
WEBE L.

B. PHA @ X%V v 3o {LaemEs:

SR ELMETHS Pak & Good D - B
CXBEHETH D, CEA BIBEIM L Z-m¥ED 5 $0.5
ml % heparin [QBAf7IZ L » heparinize U, #04 Mm%
PHA JEMESHEWE & 1% T 5. WELLi) vy
*H-thymidine (*H-TdR) iz X b label U7, SH-TdR
@ isotope activity ZJIET 5.

a) RE

1) Bacto Phytohemagglutinin M (Difco %)

2) Roswell Park Memorial Institute medium 1640

3) Bray ¥

b ) BISEH®

1) heparinize |7-Ff41m50u1 <3 > % Falcon 3040
Micro Test Tissue Culture Plate ¢ 6o well Pzt
ALtt, Zop3well Jiz PHA-M 1mg/ml % &1
RPMI 1640 1004l % %+ 5. ®o o 3 well 115
JR& LT PHA-M & ¥ 7o \» RPMI 1640 % ¥A T
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5.
2) & o Falcon plate % CO, incubator Py-C24R:H]
BET5.

3) sEE24mstkic “H-TAR 0.54Ci % & well I
ML, IoHR24RRMEETS.

4) R TIE, k3ml OEAR X DRMERY M
SR, W ECHEEBL, oMK ED "H-TdR
isotope activity % Bray ¥§% scintillator & U CHIET
5.

5) PHA % &% 7o\~ 3well © F#y cpm kb,
4 PHA 3well O3y cpm % U7-{fi%, stimulation
index (SI) & L7.

B

1. One step sandwich BB #:

B A & KIBIEEEGIO pooled serum % 10EHIE L ,
TOFRBEOWTHEHN L. 20 L 512 CEA oF
EOVirA kb T ER BRI L.

% 2 Reproducibility of one step sandwich method

| cpM
.ng\f k goﬁlxg?e};r | Rectum ca.
1wl 10435
2 | wm | uwus
3 045 | 11412
4 003 | 10499
5 w094 | 1om7
6 890 11064
7 94 | 10904
8 007 | na8
9 941 | 11120
10 oot —
2. ERIKEUE

HIBE Li-fEEA8B0MmE CEA {HIXF30 X 5T
BYH, BHEE £ O BERE 132.741.00g/ml TH o
to. BREG O, BRFENLET L2780 D
HEMEIR3D L5 THY, % O EiHfEIX2.7+1.0ng/
ml ThH5. ChiXEEAELF—DETHS. —JF non-
curative DIEFIZAZOHHMEREI DL 5 THY, 0
PiG{E1L5.243.40g/ml TH b, @BEALOMRKIE t=
3.399F b Bp<0.01 B TEHEZEYBD . KRS
D, curative JEFI4FZDOWFEIRIDL 5 TH D,
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[ 3 Serum CEA levels in healthy volunteers and
presurgical levels of serum CEA in patients with
gastric or colorectal cancer.
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Control  Curative Non-curctive glmtiye Nw;ir;hve

Stomach ca  Colorectal ca

The mean value for the control group, the curative
gastric cancer group and the non-curative gastric
cancer group is 2.7ng/ml, 2.7 ng/ml and 5.2 ng/m],
respectively. The mean value of the curative and
non-curative colorectal cancer groups is 5.6 ng/ml
and 12.1 ng/ml, respectively.

X 4 Comparison of serum CEA levels based upon
Dukes classification of patients with colorectal
cancer.
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Dukes classification
The mean serum CEA level of patients in the stage
A is 4.1 ng/ml ; that in the stage B is 5.3 ng/ml ;
that in the stage C is 12.2 ng/ml.

F O EHBME 135.612.80g/ml T2 b, non-curatived (5
ERD - hitl12.114.90g/ml TH 5, KBBE curative
& non-curative £ Student t {EIXFHFh t=4.62,
t=9.33LHHEINOT, MELD p<0.001iCEB\ T
BEALOBERELRDI.

IHE, ThbXBHE29F% Dukes 8 V- 35
CAGIERIR4DI 5 THD. AR IFADOARTH
553, TOVEE L EREFEER4. 11 0g/m] TH D,
B.C i3 th¥h5.312.5ng/ml, 12.2+44.5ng/ml ¢
»%. A:BEEO t {H20.747 T H B DT, p<0.5T
B HAEBZERCA, B CEMO LI t=4.51ThH %
DT p<0.001THEED D LHEI b,

R, BRESHEOHBHAECOWTRR L. BEA
284> CEA {f132.74+1.06ng/ml THB DT, [Eiy
fE-+2xEiEE | =49 b2 BEREE L. BEBE
Bl curative FECIIE 3 D X 5w2/27 (7.4%), non-cu-
rative $£9/24 (37.5%) ThH v, KB curative F8/14
(57.1%), non-curative $#15/15 (100%) THo7t. K
ERESEDI % Dukes S 8\ REFERBEE X R5 L
Haoxswc, ABEL/3 (33%),B #5/10 (50%), C #
16/16 (100%) THh 1.

[k X 5 CEA HoEENIR S R L. BE
Rkt curative ATtk 14FIOHTRTIES. 6ng/ml 13,
R 1 ~2 A% 1x3.4ng/ml LA L. & Dfff
#o CEA {HITEREA L FEEY /R &8\, non-curative

[ 5 Comparison between preoperative and posto-

perative CEA levels in serum from colorectal
cancer patients.
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# 3 Summary of 7 patients with malignant tumor
except for g.i. cancer.

Name é\LgS% : Histological diagnosis lSe?/retirréanI;ﬁD
M.Y, 44 m | Retroperitoneal liposarcoma B.g_M_
e i m Ret}opentoneal ggrosarcoma- 2.0

S 2t | Sl coll coma ol g g
ﬂ. 56 f . Ret roperitoneal fnbromrcoma. 2.6

M.N. 40 f . Leiomyosarcoma of stomach 3.3
‘R_WI‘— 19 m  Leiomyosarcoma of stomach . 4.6

Malignant
recium

melanoms
89 m elanoma of 4.4

HEBID 5 LFEMRE, WS % 8 9 foh o 70 7 Fo#H;
CEA {f=9.5ng/ml “C % b, #ith 1 ~2 Ho fH1211.3
(661D Th 5. ZOfFiko CEA {EED t
fH=0.752TH B DT, WK TOEEE X FTbohic
\ . non-curative JEGIHIFER 4 H 35 8 6l © #iiH
CEA ffitt, %hZhl4.3ng/ml, 21.0ng/ml CH5. =
OEEO t {HIX1.750TH D, p<0. B THEZ
RDIC.

PR OB RIS 7 £ oMEB2H & CEA {Hiik
3DX5THY, FIHHE L EAEREL3.310.8ng/ml T
HOBEALERLRI oo,

fisREgd, de CEA oRIEL 1T - 7514

(curative 394, non-curative 1281 % Fif X b &8
Lic 8 CcHELE (Zhb514, f#igic CEA %
WE LIREGNE256). F4 DX 51 curative BT HE,
TEHE R L 7o BB BE L 7R 0 A%,
1, 1 ~28IEBEDS ~7HEOBELRLL.

Zh 51, R CEA % HIE LT h hvofitk
HJHE W JI5E LG 7- curative 4 5], non-curative TR
BB 34, FER © 5% 360 CEA {Ho time
course |TE6D X 5THS. #ini CEA fH&100% & L

non-curative- F£D 0 ~
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®6 Time course of serum CEA levels and lym-
phocyte blastogenesis (stimulation index) in co-
lorectal cancer patients,

; 162 f7ee A1
40014 Curative i I,P:M ey

300 -

i- Cancer Mﬁﬁ‘

¥ J.n—ndlatlnn

Per_cent of Presurgical Vqlue

II‘.rllf

10“—:—5—4’/ iy
{ gy b oo mama
R ol
L 1 I L Al 1

0 { 2 3
Months after Surgery

Preoperative values of these studies were shown in
100%;. The changes in these values by surgery and
antitumor treatments were indicated in percentage.

T, FOHOWHILTHTEL L.
tive Bf X W10~ 15H CHTRIEDS0 LRI &I b, *

O IEFBEN © B8 % mLic. FBOBD non-
curative et 1 UL FH | HERHEIME L &y,
BREAELR TS, —F, HEBFICO 3 Fiie TR
RE G REBRLUTHEL, fitk#ik CEA o bR % RL
o

X7 x CEA [ Stimulation index (SI) ®fff % £
R HIE U 7o KBS REGI27 6] (Dukes A ¢ 3 6], Dukes
B: 9@, Dukes C: 74, IFists : 84D o fidi, i

EB A cura-

#% 4 Serum CEA levels of 51 patients with colorectal cancer, who have been

followed up postoperatively.

Years after
SUrgery

Curative e L]
cases B~

Non-curative
cases

i 9pts | 3pts
19.1i10.1| 15,1 +3.3
| an (9) |

The numbers in each parenthesis indicate the measurement frequency
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X7 Correlation of serum CEA levels with stimu-
lation index in 27 colorectal cancer patients.

l aa lig‘l"fg | Postoperative volue
| wyr—
with chemomerapy] without
iy " | orirradiation | chem or irrod
A Dukes A| A @& | @&
& fukes B| B ® 18|
) PukesC| C D [
Livermet| L i
i
> L B © infugion
O - |
< |F
= xnl ®
[t IF "
.° ® = infusion
pry LJ o
=
3 ®
£ o
= ®
B o
Sl .,
8 £
[ o L
a® a4 e
B g Lkt
N T
Y o
T T m—
10 20 30
CEA Level

e (L2ERh - R W, o oRREENE
% plot L 7-d oTH%. #igio SI<io, CEA
> 5O R 319/27 (70.4%) TH Y, SI<100 6 Firf
Dukes C (X 1) ¢, i >58i%, A, B THBH. Kic
B R CEA & ST o lH % JIEL 7106
(Dukes A : 11{5j, Dukes B : 55, Dukes C: 24, T
B 2 2 fD4fs CEA<14, 3.5=8I<35 (¥1512.0)
Th5H. b, TOROFEFEIHH CI3E CEA {§
L& SI LR RER, Toh bRt Ih - Ta1iT 51E
it Dukes A: 24, Dukes B: 44|, Dukes C: 14
TH Y, WCHEECH > THAT HEHNE Dukes C: 2
B, HFEgsflchs.

CEA & ST B % #li%E-» THELLOMRE
6TH5H. EBEAD curative FEF] C ik, BERBUIRT X
b CEA fHX{ETT5. —F, ST 2t —R LRT2
A, HEA - BOHBRBRC L VETL, ToRTRI D
£ plateau % 7R3 X 51 /s /. non-curative ¢
&, itk 2 ~3 A SI A% plateau %53 1 ik CEA
fELEME % R UEET8, SI 23k 1 ~2 HEI v &
W35 X 57cfbo 2EFCi CEA L L. HER
<k CEA L SI 23, curative JEG & £ <Ml L A8
BERLIC.

£ =R

NI OFER SRy AR B L O FIF L eoiz,

B guinea pig ¢ anaphylaxy [Kit# B\ 7= Zilber!?,

W1LEE 313 % Carcinoembryonic antigen(CEA) n R KEIKRE HEA L% 10% 35

Schultz-Dale )5 % IGH L 7= Burrows'? %53, J5
BEAE s ShaL e v EPFEBSh
“C\~fz cancer specific J b cancer distinctive antigen
NEBIT LT, 23 5T L T W% carcinoembryonic
antigen 4 FREEBL 1oL -, KBBCEVEHR
HEL LT L OFELVWUSNTHS. CEA ©
radioimmunoassay (RIA) i £ o0 O 4055
by, AW T BV 7o one step sandwich (SEfh) ¥ (%
T RS BELHEE TH S, M CEA 2MEd 5
B4 CEA Ut 0 BRER SR ETILER B,
Krupey & Gold® ;30.6M® perchloric acid (PCA) »%
DD HWTED, 0.6~2.0M PCA 23—
WHERTWS. L LROBIE Tz o PCA k3%
DEHENTHBEET 5. KRR THV R, Mz
pH 5.0, 85°C, 107rflouEIc & b CEA LStk
OEHBEOAT I HHREY LT3,

0k 5 B AMIBIT G Ao b3, one step san-
dwich OB R 20 LI RTSATED, 1ot
o standard CEA . L % calibration curve } b E T3
EEEEEVE V2D, BENHSRE LI-HE curative
FEFIOHIET CEA TREEME % R Licd O132/27, non-
curative “Ci39/24 (37.5%) T b, Holyokes, ¥ (1§
¥ 8 Blrh 3 PICREESMEERLIE LTk H, Lo Gerfo
5P i230HIr23M EHE LTV 5. hb B ORI
BRI CH B0, HLW B ERERY RS L
THRAE LRWbhd 2 BRI BEHRIC CEA Eobh,
BRBEL CEA R db h s LW ERWELTE
b, BEREDEEIESDO CEA BBHEROINMLZ D
RERMCEEL TS EE2bhS. WThik LAY
BOBETEMEEA O follow-up ¢ monitoring &
LTHATH Y, BEEEDOREN - BEHENEBLEL
FoREG CHERIER D50 4  REEBICH i 7s parame-
ter L 78 o tc. RICKIBRBIER T Dukes A 1/3, B5/10,
Cl16/16 DE&TRERBMEL DD . Thompson'?,
Lo Gerfo'®, Holyoke?, Costanza'® I KIEEER O
CEA BBk % Fh-Ehi/l11 (91%), 87/101 (86%),
39/47 (83%), 15/20 (75%) L ®E L Tk, HFHD
22/29 (76%) L@ER U LV 2 5. Costanza [ LffiFij20
FlOREH % Dukes 538112 X HXF LT Dukes B 2/5
(40%),C7/8 (88%),D 6/7 (86%) & L T¥ D EHDH
BERS—HLT5.

Thomson'® (3 KBS O EER % no residual cancer,
recurrent or metastatic cancer, residual cancer ¢ 3 Ef
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1243, CEA B 12 % h % ho/26, 15/15, 9/9 L%
HLTV%, BEOREWIES, 6, R4DX51
curative FEGCIIMELE L D4 5 ELNCE » TEE
HHMNEH D DWH L, non-curative I TIIE6 DL 5
CHERCETLT CEA AR L, & FERAIT
WEBETH S, #HiEkP CEA 25 release IhTmHZA
b, Thimi CEA L LTHH I hao v £ 5
&, L b IR release Xh B L&M4EHNE UThIUL
i CEA il ABEERORE STHATEEELS
ho., ZHOM 7 RIA R KBS © a5
Bohi® 0T, FEBOB ST HEMICE CEA (&
PRI ESELLRBH, ThUSACHFE V5B
CEA I8 X v M i KET50TE L TwB L%
Ezbhb.

Fho, ZHOBCILLOREEAMEL VB L
IEH AR, #FEh O v p3s NCA L5V RK
IE” %Rd. gD CEA %35 © EfE K JIET 5
i, Tho NCA Rk - TRINGE % THOLER DD
73, BEERIK B NCA L oX X RISAHEFID monitoring
CHEPRETLIEL BRI, LaL CEA kL CEA
BIEWE I T 504 L o THIZELTW AL E, B
it CEA 7;5&&:750) isoantigen D4£T © i & ##
TRETHS.

—77, BOERCH RS REEOET TS 2 Lk
FMOERTH Y, EEL LT CRBE L. 2
D EIED © #fabkfEEo parameter X LTHKIgY
v -3ERgL, DNCB FJ5, PPD RIEEELIMBT X5
) v RGECRERBIE L T\ %, Mith CEA ko
X5 CmBREOKXE ITBRERTLTHEET S, $iE
BRCER L T EER & ARCEZORBLYECER
TRETH5. T /5 3>b, host-tumor relationship %%
BL>oERD followup %+ X ¥ Thh, M6—A
curative JEG T 535 HIRRALE 13 B S o i Bt s
BEDET % KL%, LA LK 6—B non-curative
EG (SRIEBHE) © 184113, adjuvant chemotherapy
% 2ahd B¢, Stimulation index LATRGE D 40093
RLT D, i CEA HIZETFLT WA, Zhit
adjuvant chemotherapy fifTo 2588 E 1 H) kb
immunostimulator % B LAz &IT kDL BIXh5.
ZHIZER T T L » TH Y, FFEBH T £ < i
BL, TcbbE CEA-E SI 2 RLT W5, Ll
FFEIRA infusion %4772 2 8 (FBIIRAI~® immu-
nopotentiator #¢5. % fHtF) (X, #igf CEA-SI L b
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ZhZh CEA (340~60%K, SI 12100~200%3 % =
L, ZOMEMEHCIVH LS LV HBEYR L.

POz &Xb, & RKBEORBAETEREIRE
DFIG LT, CEA B X IR Y v RoyE
{LBE & © W% % parameter L35, L LR
2Bbhic. BEOT-T% CEA Ly v Bkgh#l
BEOREL, 2.5~3.0ml DM THEHTH hrDHiE
DPEBRERI T LALAL 2 ABHIET A &, #
BEROFSRE - EERECKESARTS EE2D
i,

BhOIC

KE#os6l, BREsIf ok o HILEERBBEMSI
Flexg LT, RIA o one step sandwich (F3:) e k
hinE CEA 2B L. 6 PHA R X 5Ky v
SERGFEYRBCHETS - e X b, HBERAD
X D iFrETs, monitoring ME[RETH HEER B,

D fm A4 CEA f#i32.74+1.06ng/ml <
By, PHE+2xEERE] =4.90g/ml M L2 RE
& L.

2) BiE curative AT, BiE non-curative s
X OKBES o g7 CEA fE 2, BEAL OB K p<
0.001CH\VTHEE % Bol. ¥, KBHED Dukes
AETIT A-B.C OJF ik REEEMER ¥ k&b
1.

3 EEUEc LY, 0E CEA R—EEIL, L0
# curative )T % AT %%, non-curative {F-CILE
CLEATLHEmCSH 1.

4) KBS27BICoT CEA LRI Y vkt
B SD O uHHERES, RENCRE L. fitk
B BIFOfEGIL, TCEA KT ST okR] &5
HHBERALRDZE XY, ThiRREes Lol
FERENEE LV EELS.

AP D ZHEBEY oW, SERKEHE, EA
REM, BRAWEE—RcBHE T2, 2, AWHEcCH
WRREOREYE VLA 7Ry + RI BT, £
MERCHELYET 5.

X #
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