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[#Z] BW HiHJLESE A5 (high hyperdiploid, HHD) ZPE#RE A0 A L% (acute lymphoblastic
leukemia, ALL) MY IRFFIE KU, Fix  BUBESHT 2011 45 4 H—2020 4 12 7 fR 848 5 KEBOIGAT 1 414
BIALL 2 BRI IR PR, RAE LR AL, A fEHHD A (1724]) FURTEHHD AL (124261), HAEMA
B R FRAE B3, IR —2 R0 HHD ALL W WR N £ . &R 78 14146 ALL w12 BLF, 172641
(12.16%) Fiti HHD, f£HHD AFISA ARG G N (RRFER=10 2 i<l 2 . P12 4450 x 10771,
THMEZRR) . RS (TEL-AMLI, BCR-ABL1, E2A-PBX1, MLLIEPITEHE) FAMEREILHGIME T A EE
HHDZH (39 P<0.05), TiFESALS7 SN B9 (minimal residual disease, MRD) <0.01% (14 55 )L Ho 0 & T A4
HHDZH (P<0.05). fEHHDZHF 104 TCFH 447 (event-free survival, EFS) R 84725 5 T A4 HHD 4
(P<0.05). BARZEMT R, JefhBH 58~66. 105 YLk =1k 17 500k = FHSAITFH 15 KaiZE 19
K BEMRD<1% ., B PAITEE 33 KA 46 K H 3 MRD<0.01% 425 EFS REYMA 2 (3 P<0.05); 10 5Lk
SIREEBETERAL L (P<0.05) . Cox HLFIRE: T EEEI A0 R, 17 54 0k = & 55 BFS % M ¢
(P<0.05). &i® JL#HHD ALL¥I2HIA RBUG G N R, BRBUSE; JeamBiE e ek =1kS
UG FHIC [hELSRILRIEE, 2023, 25 (1): 38-45]
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Clinical features and prognosis of high hyperdiploid childhood acute lymphoblastic
leukemia: a multicenter retrospective analysis in Fujian Province, China

CAI Chun-Xia, ZHENG Yong-Zhi, LI Jian, WEN Hong, WENG Kai-Zhi, ZHUANG Shu-Quan, WU Xing-Guo, LE Shao-
Hua. Department of Pediatric Hematology, Fujian Medical University Union Hospital, Fujian Institute of Hematology,
Fujian Provincial Key Laboratory, Fuzhou 350001, China (Le S-H, Email: lele883@sina.com)

Abstract: Objective To study the clinical features and prognosis of high hyperdiploid (HHD) childhood acute
lymphoblastic leukemia (ALL). Methods A retrospective analysis was performed on the medical data of 1 414 children
who were newly diagnosed with ALL and were admitted to five hospitals in Fujian Province of China from April 2011 to
December 2020. According to karyotype, they were divided into two groups: HHD (n=172) and non-HHD (n=1 242).
The clinical features and treatment outcome were compared between the two groups, and the factors influencing the
prognosis were further explored. Results Among the 1414 children with ALL, 172 (12.16%) had HHD. Compared
with the non-HHD group, the HHD group had significantly lower proportions of children with risk factors for poor
prognosis at diagnosis (age of onset =10 years or <1 year, white blood cell count >50x10°/L, and T-cell phenotype) or
positive fusion genes (TEL-AMLI, BCR-ABLI, E2A-PBXI, and MLL gene rearrangement) (P<0.05). The HHD group had
a significantly higher proportion of children with minimal residual disease (MRD) <0.01% at the end of induction
chemotherapy (P<0.05). The 10-year event-free survival (EFS) rate and overall survival (OS) rate in the HHD group
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were significantly higher than those in the non-HHD group (P<0.05). The univariate analysis showed that the number of

chromosomes of 58-66, trisomy of chromosome 10, trisomy of chromosome 17, bone marrow MRD <1% on day 15 or

19 of induction chemotherapy, and bone marrow MRD <0.01% on day 33 or 46 of induction chemotherapy were

associated with a higher EFS rate (P<0.05), and trisomy of chromosome 10 was associated with a higher OS rate

(P<0.05). The multivariate Cox analysis showed that trisomy of chromosome 17 was closely associated with a high EFS

rate (P<0.05). Conclusions

The ALL children with HHD have few risk factors for poor prognosis at diagnosis and

often have good prognosis. The number of chromosomes and trisomy of specific chromosomes are associated with

prognosis in these children.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(1): 38-45]
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Bl A fE 5 B2 43 2 1 H RS HE . SRR YT AN BT 3
58 I o R R A R TR I R g R 369, H AL
ALL K A A7 50 8 5 85% LA b 1 et fii
FUARAG P A28 S P L0 20 P ) = B fiE 2 —,
&R E 43 2 W B 2R 2 —, HobalE A5k
(high hyperdiploid, HHD) J2&JL#& ALL f% WL #Y 4
O RERINCE, W R AU AR . (H)E,
ALL S tE A, B[R]0 HHD WAL, R[] AY e 6
AR ol G AR B B H A TR] 3 PR 4 R R
WG WAFEZES B HETE AT HHD ALL (R
FEABF AR A ), i HANAE A JL#E ALL —N 11
R PP HOG T A SZ IR, T AR X2 R Y 1 IR
FRAE S WU R i — 240t o ASHIF 538 3 1] st 1
53 AT HHD ALL B LAY I PRAFAE S 355 5% e [ 2%
TRV A BREIRYT I R U — R m iR R ALL
SEILBYAE AR AR PR R
1 ZEREHE
1.1 HRIFH
R B H W JLE ALL B A 5
K, ool R te R R M s A e . JE TR
SRR S — BB . AR R 2B T T
F A B R A BB SR N B — PR B . A A g o T
W—EEBE, PR RS KEFEAE 2011 47 4 H—2020
AE12 AP 1 414 6] ALLYE RIS . AT
#HE: (1) ERFER>1MA H<14% 5 (2) IIRFEHR
fFE ALL, JFaBRiE syt . Renfl. 4
WAL K T HEY) SR A ZE 5 (3) #)
KHEIL CRBEstZ A L AT ALLAHSSIRYT) o
IZMI 5T 38 Ao 4 B B A B P RN s B A B
REAEIFRBRFIE I (20221Y172),

1.2 FBEEZEK HHD B2 BiiR
Fr A LY T B RE A B A . AL

SrFAEE (AR A I ) 4 i fg
% (RERERD) SRA. REMR. HTFAEY
(M A DGRl & S6 ) Rednfist i s (et
RAZ AL ) SR I X5 7 AL 5T g FELRR I 24 G I SE 00 ==
AT, A s BUBJLIAYT AR B E 3~5 mLL,
FH 1640 35 5% 5 +20% Jit 48 1l 7 55 57 40 Jf 24 h;
0.4 pe/mLBKANBERALEE 1 hy 202 13, 0.4%
SAL I AR ARIB AL FE 40 min; 10% KT E E W ()
f: R=3:1) FEATHilEE, RA; BERIEE3
Wi 20 em B A 37°C ALK T5CHE R
3h, 0.05% BEfGAL B30 s, THVE, R0
4min, . BRI N IS0 1512 E bR
fr 44K 2005 (ISCN2005) 7', FEZ /D 344y
SO A P A B A A% H >50 BI2 W HHD 4%
S EHHED, 4 fEHHD 4 (172 41)) FIAfE
HHD 4 (12424,
1.3 #HHDAHBTARRBRESNE

HEHHD A, 108 BFlIGIT IR . faki /7 )2 .
7 B SR R L EE A s B 41-ALL 2008
(Chinese Children Leukemia Group, CCLG-ALL
2008) HEIRIT Y, 64BRIT R RS ZE .
J7 RCPE Y SR P L 2 R B A 4 -ALL 2015
(Chinese Children's Cancer Group, CCCG-ALL 2015)
Tg Y PIRLIT 7 2 AT B ™ AN [ A
(severe adverse event, SAE) BJE XZMBICHEL (9],
1.4 RuhNk B

AHIGE R OLAE I T A7 0 )4 3 =X 40 i
A Wa i Ak /s A% B2 % (minimal residual disease,
MRD), HH#:5% CCLG-ALL 2008 77 221477 1 L
TEIH ALY AR 15 K B8 33 RIFAG 1586 MRD ;142
3% CCCG-ALL 2015 J7 14 /B LAE S TR 726 19 K
K5 46 RITAl 588 MRD.
1.5 PFEA

FiA BLE 12 R A s G A TR T, B
T 2021 45 12 A 31 H . P07 Bl 1 s 8] A 48.3
(78 F . 07~1260) 4~ H . B

(overall
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survival, 0S) BN BILIFIRIRYT 20T S o bl &1 (%)
Vi mtEl s EFAEATE (event-free survival, EFS) Wi AEAAD4  fEHHD A Sl P
01 TF 6 VAT 0 5 A A A S B ), 95 A A (=121 =17
S - T

BRI EAET . BN . BRBUR . TR i Z; 3 ggﬁg 27(2.17) 5291) 0367 0.545
CCLG-ALL 2008 5 &L, FAIFH (el I o

NN D ) - PEEIFEN 8(0.64) 21.16) 0570 0.447
b)) FIFFERITBERE, RWATS 3. W 157 ' ' ' '
FBIL— MG . Bk KT widEe . AR, WIS A
W E BN I 252 . BB MRD 22, >50 x 10°/L, BMEsoy 00163
1.6 Sit=4a4H <50 % 10°/L 931(74.96)  152(88.37) '

K FH SPSS 25. 0 B AT S0 . g R R
FHWU%&%H%; (%) %:zﬁ_\‘ , éﬂ I‘ETJ Hﬁiﬁ%ﬁﬁ){z 1‘(\1‘5@\& B 4 ffu 754 1116(89.86) 171(99.42) N
y o 21 fif 7Y ! L
Fisher IR FIESSH TR PG TR0
(VB £~ . R Kaplan-Meier 354l 1T A4 77 % S o
log-rank *{i\gﬁé}*ﬁ%”ﬁ% %%X‘T EFS %& 0S %E/‘]?ﬁ BH: 247(19.89) 6(3.49)
M o 22 P26 40 M SR T Cox HE A1) XU [T 05 A5 780 Btk 995s0.11) 1660651 0 0
P<0.05 M2 A G 8 . BCR-ABL fil &
LA
2 #R e 60(2.83) A(L16) 4.849  0.028
Bt 1182(95.17)  170(98.84)
. PPN
21 WRBRAHE RS AT R AL PN
1 414 'WU ALL ,‘%\JL ':P N 172 fﬁﬂ (1216%) Kﬁ\ ll:l:'l FH‘@ 83(6.68) 0(0)

HHD. fEHHDA T, 11561 (66.9%) Y:taikkiH Bt 11500332 172000 o <000
1 51~57, 46 ] (26.7%) YR B H Hh 58~67, MLLIE FHE
11 (6.4%) ZetfR¥H>67; GefR% 3 3g BrIPE 473.78) 1058, oos0
21 e N H W (91.9%, 158/172) , H Wk hy +4 4¢3 1195(9622) 171(99.42) '
(65.1%, 112/172) Fi+14 (61.0%, 105/172); 57 iﬁi%g:ﬂi ;
B (33.1%) BT Y ttRE BIGn, @A KA B MRD"
BSH . fEHHD W2 A ARG EREER (i >1% 314(32.30)  53(35.10)
WA =10 B 8k <1 & . W12 H 4 M T B=50 x <1% 658(67.70)  98(64.90) 0464 0496
107L, THRA) | & VL& 2% N BHE (TEL- s L7 4 33
AMLI, BCR-ABLI. E2A-PBX1. MLL3EPTEHE) g;ﬁf x
SALIF AR 33 KA 46 K B MRD<0.01% (1 58 )L <0.01% 0333308 1490030 0 0018

el TAEHHD A (P<0.05). W31,

F1 {EHHD AFIFHEHHD AMIGERIFIER

BHEIT LB [0 (%) ]
AEHHD4]  fEHAD 4
L @=1242) (=172 P P
PEF
3 739(59.50)  102(59.30)
0.002  0.960
7 503(40.50)  70(40.70)
LR
>10 % 5i<1 % 182(14.65)  10(5.81)
10.060  0.002
1~<10 % 1060(85.35)  162(94.19)

. “$5% CCLG-ALL 2008 J5 % 1) B LFE TS LT 2R 15 KA
B#EMRD; #:5 CCCG-ALL 2015 7 89 8 LE SALITH 19 K46
A BEMRD; 291 1] B LIZAG A% 5 A9 B 6 MRD 25 S Bk . "%
CCLG-ALL 2008 J5 A4 B LAE 15 P ALIT 26 33 KAG A B8 MRD; %
% CCCG-ALL 2015 J5 2 09 5BLTE 5 SALIT 55 46 KAG 2 B8 MRD;
126 51 # L H R B 4G AF B E S0 T:, SR LG A AT B
MRD 2558, [MRD] /&R

2.2 BEGERRIZEATH

172 B HHD 4, 64 (3.5%) el Ak
T ESFE, 16 (0.6%) TEIRITFTPRBIAIT; &
165 7] (95.9%) (¥1°8 B-ALL) MLIEIEITF. 153 4
(89.0%) %% fieJ5 KAV A 475 BFS, 361 (1.7%)



$525% 5 1
202341 A

%KL &

Chin J Contemp Pediatr

Vol.25 No.1
Jan. 2023

KA RIET: (BEHE A EAE YY), 9 1
(52%) Bk, WL 17.3 GEM: 41~
58.0) 4~ H . ¥ HHD 4] 10 4F EFS % (87.5%
+2.8% vs T4.8% +1.5%, P=0.002) K& 0S #*
(91.6% = 2.6% vs 80.8% = 1.4%, P=0.002) & T

A
100 1 — {FHHD4I
s 80} ey - -+ RfEHHD 4
@ 60L
ﬁ 40
b | P=0.002
i 20
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Rt ()
C
. - “"--\_.x_\ — fFHHD 4
B ool s - -« AfEHHD 41
E 60}
g 40}
'EE' ol P=0.003
0 20 40 60 80 100 120 140
Rt ()
B 1 s HHD ALL )L AT 2

APEHHD 2 o SR 1 AL AT 3 S 0 o B 1Y)
89 i ALL 2 JL, £ HHD 41 (1% i ] 10 4F EFS %
(91.3% + 2.6% vs 80.7% = 1.3%, P=0.003) } 0S %
(94.9% +2.3% vs 83.9% + 1.3%, P=0.001) 7R
FTAEHHD A, WE 1,

B
100
Y— 0000000 — [EHHD4L
80F T A HHD 4L
1S3
~ 60}
Jﬁ 10}
T gl P=0002
0 20 40 60 80 100 120 140
kfiitiE (H)
D
100 T S — fEHHD 4
g0l T T HHD 41
x
= 6ot
40}
o
W L P=0001
0 20 40 60 80 100 120 140

kavsmE (H)

A £ HHD 2 AU HHD A 30 10 4F EFS R H R BB

HHD 41 FIAEE HHD 41 T3 104 0S 2 Fe AL [/ C Ry A 3 Sl 7 s B 89 91 ALL B L, £ HHD ZH A £ HHD 4 FiU 10 4F
EFSFR LA B D M5IBE £ B Fe ol e 89 ) ALL UL, £ HHD AR E HHD 4L 1530 104F 0S R LA

2.3 WEHmMEZRSHT
X165 FIFLIEIR T A £ HHD ALL LA T 5
HEFGHr (F£2), Z5RER, ks H 58~
66. 105k =k 175k =1k, FHRk
IPE 15 RELEE 19 K86 MRD<1% . 5 S4kI7 4 33
K5 46 KHHE MRD<0.01% S22 EFS R 150
£ (¥P<0.05), it ERER . w12 E g
. A S ER=IR . 11 Sk =1k 1852
AR =X BEFS 220 B M (1 P>0.05); 10
SR =R R OSSR (P<0.05), 1
HA PR Z X OS R T0 W ERg ) (35 P>0.05) .

X EFS SR h 22 R A Gei e B s
i) PRl R 2 — 24T Cox HLAFIIRUBS: (RIS S Hr, 4527
WoR, 175940k = R 2 & EFS 2090 37 52 i F
2 (HR=0.090, 95%CI: 0.011~0.736, P=0.025),
W3,
24 AREBITAREITHIITH R SAEZE X

101 14 3% CCLG-ALL 2008 #1534 97 1 4 L
i, 46 (45.5%) FAKfETr %, 384 (37.6%)

e g, 170 (16.8%) % faii%; 284
(27.7%) K& SAE, Hir20 il & Az BG4 A 5 SAE
(12 i Sk e, 45 AR il 98, 2 f5) R 0 I 1 Uk
g, 10ImIE YA AR, 1l %), 81
A SR YL AH OC SAE (6 141 7] A% 15 i it A 5C g Jit 4%
2585 T Al EE R OOV ) 3 K AE AT A DG AE
T-. 6411352 CCCG-ALL 2015 75 & MG 14T 1 i
L, 434 (67.2%) $#AKfEIr%E, 2141 (32.8%)
e farge; ofl (14.1%) %/ SAE, Hr sk
ARG AR I SAE (451 i e JEk e, 1 {3 VA% 3 L 1 U
o), AB kA AR IR A OC SAE (1] 4% Tk e it AH 5%
AR 98 ) , TeARIT A RFET Rl . 545 3Z CCLG-
ALL 2008 77 %M LA H, 4232 CCCG-ALL 2015
FEMHEILSAE (14.1% vs 27.7%, y*=4.202, P=
0.040) J% JB Yt A X SAE  (19.8% vs 7.8%, x’=
4380, P=0.036) &AL, Wil 5 4F EFS
F(100% £ 0% vs 87.5% +3.4%, x=6.624, P=
0.010) . 0S & (100% + 0% vs 93.3% +2.7%, x’=
2.581, P=0.108) ¥8ig, UL 2,
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R2 165G MIEIETHIEHHD ALL 2)LFEH B EZ 44
EFS3# 0S %
BiH " - " ——
B AEME £ bRER (%) OfH P B fEBUE « AnEIR (%) fE PME
ezl
LS 100 92.7+3.1 100 96.1 +3.0
0.788 0.375 2.128 0.380
e 65 89.1+4.5 65 92.8+3.6
AT
<1 %5=10 9 100 £ 0 9 100+ 0
yE10% 0.633 0.426 0.306 0.580
1~<10% 156 90.8 £2.7 156 94.6+2.4
WL AL
>50 x 10°/L 19 90.7 +2.9 19 90.9 + 8.7
. 0.168 0.682 0.195 0.659
<50 x 10°/L. 146 94.7 +5.1 146 053+23
PAERE N g E|
58~66 46 100+ 0 46 100+ 0
- 5.126  0.024 2.540 0.111
51~57 B>66 119 87.6+3.7 119 92.6+3.3
VR SS SLRZ NN
B 98 92.4+3.2 98 96.8 1.8
0.271 0.603 0.042 0.838
& 67 89.9 +4.0 67 93.8£3.6
10 54k =1k
P 84 958 £3.2 84 100 + 0
5.260 0.022 5.110 0.024
& 81 86.7 + 4.0 81 91.2+3.6
DR LR (R Y NSV N
2 24 1000 24 1000
2.062 0.151 0.898 0.343
& 141 89.9+3.0 141 942 +2.5
17 59k =1k
p5 84 098.8+1.2 84 08.8+1.2
8.694 0.003 2257 0.133
& 81 84.1 +4.7 81 91.9+3.7
18 F ik =1k
B2 75 924 +34 75 95.9+23
0.086 0.769 0.072 0.789
w 90 90.5+3.7 90 94235
PRI A2 A S8 A% 2R
& 57 96.4+2.5 57 982+1.7
1.416 0.234 0.569 0.451
& 108 89.2+3.4 108 03.8+2.9
i SALITER 15 Kukh 19 K45-4E MRD*
>1% 49 84.5+5.5 49 93.0+3.9
4.547 0.033 0.997 0.318
<1% 116 943+2.8 116 95.
AT 33 Rk 46 KB #EMRD?
>0.01% 14 73.5+13.9 14 1000
4348 0.037 0.590 0.443
<0.01% 151 93.0+2.4 151 943+25

1 “CCLG-ALL 2008 J7 Z A 7E 5k T 45 15 KBS 19 KA E-4E MRD, 11 CCCG-ALL 2015 77 240 7535 S AL 748 33 RElEs 46 K6y
HBEMRD, [0S] MAFE; [EFS] JCH/FEAE; [MRD] UL B

3 165 fIHSERITHIfEHHD ALL )L EFS 2214 Cox Eb il IXUBE 5] Y34 2Y 4347
Wi H IAE fEH RS ARfER Wald®  HR 95%CI P
Yo AR H 58~66 =0, =1 -3.567 2659  1.800  0.028 0.000~5.178  0.180
105G o R =k =0, Z=1 -0.870 0.794 1202 0391 0.081~1.882  0.841
175Gtk =k =0, J&=1I 2411 1.073  5.044 0090 0.011~0.736  0.025
BRI 15 KokEE 19 KE8E MRD>1% =0, E=1 0.395 0.661  3.357 1484 0.406~5.423  0.550
HRAITH 33 Kallsf 46 KB BEMRD=0.01%"  %&=0, J&=1 1.025 0.760  1.821 2788  0.629~12.357 0.177
T : "CCLG-ALL 2008 J5 RAIFEIA FAITER 15 Kl 5 19 KAGM-4EMRD, 1fif CCCG-ALL 2015 J7 R 417E 1 A7 57 33 KuliZh 46 KiG4r

HHEMRD, [MRD] UNR
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B2 165 HHD ALL & JL##5 CCLG-ALL 2008 5% (101fl) #1 CCCG-ALL 2015 5% (6441) B

s sob
M 60f
e
H 40t
i
B ool P=0.010
R
0 20 40 60 80 100 120 140
RifiatiE (F)
EFS &1 0S ELbig
3 it

&F HHD W& L, ARG & CigA ANH
B L E M O Y AR E hy 51~67 10,
H5E LN 51~65 B 51~66 5 51~68 ">+, H AR —I0
REEARM ST K E N2 = Kb E (JLE
AV EL A M RS 2T L R DUREIT) )
K HHD & SO YRS H >50, Xt e ARBEgT )
HHD & L HKHE

HHD 76 A 7] L3 ALL #F5E AU A FF A
], BRSEEZARE . HHD 76 JL# ALL tP Y & 4R 5%
K 209%~38% ", AH H AR By — T 5 WK,
HHD 72 L2 ALL TP ks 2200k 12.8% 0 BN
T8 HHD 76 JLE ALL G PR 22 50k — Tk A
DL BE A SE A 238 8 23.8% 5 — TR HERE
I B WF o8 1A e ok 8.9% 5 A A — 51 I gL I
Be ARG H R 10.89% 7, — TR AE T Y BOR,
ZRF )L ALL H HHD (4 H R B (IR RS [ K
(14.3% vs 25.2%, P<0.001). AHF5TH, HHD (¥
KRR 12.2%, 5 H AR ™ KFk E B oe 45 %
HEL

ARWFFEHH HHD Lh+4. +6. +10, +14. +17.
+18, +21. +X QiR w0, etk 3 LA
S51~57 5 d W, WIZHHEA R R TS Gl R &
(G AE I =10 2 s <1 2 . %112 (A 40 i 31 %L
250 x 10°/L, THIfERA) BILLAIEAL, G
ST RO A, K AE AR EE T 90%, X 5 SR
T e AR

KT HHD W HUGsZm R 2, AR5 A4S
RN . 22 EULERAE PMEALIF 5T 1 Wos,
Je KB H 54~58, +10, +17. +18 2R KAy
fahR, Mi+S BB A RATEFR. 3¢ ELE & E P
VE4U R LE MR UMELL LRI 9T 1 R, R
e R =R (4, 10, 17) J&HHD Hi5 AL GRS

2, g% H =53 34k HHD )5 0930 57 &
RZE ., EM—IR SR, Fi1-9% | &
P +4. +18 &M REF M gmk xR, JUHIERE
=10 24, [FIFEE+4 Fl+18 F EFS & ) 2 i

E L B E B AN — IWOWF B R, 45,
+17. +18. +20 2520 HHD W5 M fEpe 2, 1

W17 5 +18 HORN A +5 Fl+20 2 5 B4 F 5210
PR MEEN—TR En, AETEE50 x
10°%/L AN R ALTT 56 20 KRk 5E 2 R it Je Ik EFS %
K OS RGN 2, TMi+4, +17, +18, +22 Y fh
T2 8 EFS 52 3R ' H A — I 5%
N, 1, +17 RS RS2 m R E Y By
ZHD R o, PR H 58~66., R Y ik
=R (+4. 410, +17. +18) W5 RIS HE,
Hovh e o AR5 H 58~66 J2 B AH 5 14 115 52 i [
R MU LRI LA, R Yok =k &
et (R H J& HHD 5 fe B i (R 26 . ACHiF
SRR, +10. +17. JEfREH 58~66. 175 F1LIT
H S Z5 R EHI MRD 7KV 5 18 EFS 28 K& OS 32 8 2 4H
X, X5 EIRMGELSRMAS; He1, 18X HiE
LWERN, 5 ERHRERA -8, WTRESH
AR/ IRTT I RN R

A7 iR B v SO 20 it dife = Ao [ 2 R A S
FHIE SAE i B ZERYAE R 28, ML IE & )L ALL
FRI7 A SCAET Foe i DL A SRR 0, HHD & & R A%,
DAL S8 S DR AT TSR, AEASSE A A AR LT
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TR AE P HRAE , AH HE T CCLG-ALL 2008 7 %,
CCCG-ALL 2015 J7 £ B . 35 P IR IR YL A1 5C SAE &
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CCLG-ALL 2008 /7 %Ak, CCCG-ALL 2015 5 &AE
REEEERIEHLT, BFEFEMKT SAE E4 %,
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