5526 % 55 10 T E SRR E Vol.26 No.10
2024 4 10 A Chin J Contemp Pediatr Oct. 2024
doi: 10.7499/).issn.1008-8830.2406014

W - I RHT

v 30 2 ORI B AR A L o 52 S M Pk
AR F1 s v 3 R

RLH HFR Fa§ I BAE K+ EAE

(FAMKRFE—WEERILE RERSPER, THAM  450052)

[(HE] BY HREEEZ (high-throughput drug sensitivity, HDS) A3 AR A LT & & MG TE 2 i
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Application of high-throughput drug sensitivity testing in children with relapsed and
refractory acute leukemia

QI Wen-Jing, XU Xue-Ju, LI Bai, WANG Tao, SHENG Guang-Yao, ZHU Ping, WANG Chun-Mei. Department of
Children's Hematology and Oncology, First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
(Wang C-M, Email: meichunl23@126.com)

Abstract: Objective To explore the current application of high-throughput drug sensitivity (HDS) testing in
children with relapsed and refractory acute leukemia (RR-AL) and analyze the feasibility of salvage treatment plans.
Methods A retrospective collection of clinical data from children with RR-AL who underwent HDS testing at the
Department of Children's Hematology and Oncology of the First Affiliated Hospital of Zhengzhou University from
November 2021 to October 2023 was conducted, followed by an analysis of drug sensitivity results and treatment
outcomes. Results A total of 17 children with RR-AL underwent HDS testing, including 7 cases of relapsed refractory
acute myeloid leukemia and 10 cases of relapsed refractory acute lymphoblastic leukemia. The detection rate of highly
sensitive chemotherapy drugs/regimens was 53% (9/17), while the detection rate of moderately sensitive chemotherapy
drugs/regimens was 100% (17/17). Among the 17 RR-AL patients with highly and moderately sensitive chemotherapy
drugs and regimens, the MOACD regimen (mitoxantrone + vincristine + cytarabine + cyclophosphamide +
dexamethasone) accounted for 100%, with the highest inhibition rate for single-agent mitoxantrone (94%, 16/17), and the
highest inhibition rate for targeted therapy being bortezomib (94%, 16/17). Nine patients adjusted their chemotherapy
based on HDS testing results, with 4 undergoing hematopoietic stem cell transplantation. Four patients achieved disease-
free survival, while 5 died. Eight patients received empirical chemotherapy, with 2 undergoing hematopoietic stem cell
transplantation; 4 achieved disease-free survival, while 4 died. Conclusions HDS testing can identify highly sensitive
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drugs/regimens for children with RR-AL, improving the rate of re-remission and creating conditions for subsequent

hematopoietic stem cell transplantation.

[Chinese Journal of Contemporary Pediatrics, 2024, 26(10): 1093-1100]
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B ORMERPE S0 A I (relapsed and
refractory acute leukermia, RR-AL) JEreE G ML
A A A I R GG, AR A AL 30% A2
fi, CHCHLE 2 IMRIE T ) F R R N 2 —,
16 B 2 HEAE I PRI 50 B8R FHOB B 1 2H 5 5 &%
AT IR, ARE B2 HORTEAE RAE,
A FEARBUS . W E RR-AL ML 25
T3 FRAE B IR TT G A 32 i R IR R ) I 3 £ i
PR MfE B . R 38 & 25 B0 (high-throughput drug
sensitivity, HDS) &l 45 A & —FlBr 24 1 vl F 4 JR
AN R 25 BUG I HOAR , —UCRTAGI E i A2y,
B UN=BE ¢ Rl K A TSI SN i g e S
M2, RSB T A IR TR, HDS
G 5 A E A 18 s ] B0 B B AR
S ERAAIE . MBI . SN RR-AL B IR YT
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Jost i 23 A B R0 17 (1A T HDS Al 9 JL 3 RR-AL
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1.1 HRIFH

[l 4 2021 4F 11 H—2023 4F 10 H FHRMI
K25 — MR 2= Be L2 -5 e BT HDS A6
1917 ] RR-AL LRI R B, HDS 253 MR d7
455, RR-ALE SCH 7 (1) HbRHES T2 M7
IR 2 TR IN R A i s (2) HIREMG
6 MHNERE (X “BIHELR” ); (3) BHIX
iR 6N AJaE K, BHIEE SR T £HRIGTT
KW ; (4) ZRERE . BREXCH " B
W R AT AR L 5% (PR “BENE K" ); o
0 IR LSRR A 0 1 e A (SRR “BESMNE
K)o 1ZMFIYC KN A5 — B R B B A0 B
Zz GL AT BRI R (2024-KY-0313-002) .
1.2 HDS#MT%

WA LB SRR 4 mL SAMNE L8 mL, ARIETT
VR . BEIML . T5YY, 48 h INIEAG, MR 40 He )
>70% . AR HRRE B 57 % 2 A o S 9 =5 A FR A

Al AT HDS K . 7 B BRAZ AR, Jnog B FR
B3R 24 he FriU 2 W45 2ERER H AR (acute
myeloid leukemia, AML) F1 2 P4 ik 2 40 B9 (1 1 0%
(acute lymphocyte leukemia, ALL) [—%&k & —2k4k
SPNZG . W5 SEAIE AT 25 . B e 25 Y R 2
LAETIE, AARTIR (88, 119, 120, 121
50T 22) o W F 25 i T = W AL R
(dimethyl sulfoxide, DMSO) 7, 2 HR I 7] 2 % 1
() 1009 ML 3K IR P TC B 251, At A T 384 £LiZE W]
M, R IR S5 UKL DMSO I FIE gt B, 7E
96 fL AR 4% 4 FL 10 J7 A 20 Ji/m L B 4 B 40 i
50 L, #%59% 72h f5, B AL TOA 20 pL 1Y
CellCounting-Lite2.0 TA/EW, 5 F40M024 0%,
10 min, 2 I & i #35 1¢  (Perkin Elmer-EnVision
2015) BEAC, 15X Y B LA X5 52 O E
(relative light unit, RLU) . fFifk& 969 RLU 35%5
DMSO X HEZH RLU o ZEAT FAR B, S5 R0 254
X g 20 M ) AR A R, R (%) = (1-25%)
0 6 21 o T2 4 LA 0 5 /72 10X R ZEL o g 4 A
HEH) x100% .
1.3 HDS#MEERAIM A

i E T RS R . (1) 275 HDS K 4
W BAHRICHR ', YR R R U
AN S RE SR AN R >80% . >50% H.<80%
>20% H<50% . <20%; (2) 2% NCCNHE® . (Ilfi
PRI NEETFIE) B R B e 25 fi
PG . J7¥E L AR s (3) ImIREEA 255
FIREILH SR IR Zae ). Mk, &
VrRZREN A, WA R, I ) R E Ak 34 5
(4) ML S, wE A3 MR, RG—
SESTRUR , ARG, KT T 40
% (hematopoietic stem cell transplantation, HSCT)
1.4 FFROEM

LA e = S 45 RS DA T A, B RE TR
IR FLHEA ML LE BN T 5%, FIE B RS S5 2
it s U = SRS I i A M L (e, IR T
0.01% , H| & R /N5 B 9%  (minimal residual
disease, MRD) #%[H “, KK BE TS ] A 2023 4F
12H31H,
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2 #HR lymphoblastic leukemia, RR-ALL) 101 (59%), H

21 —REHER

17 §il RR-AL & JL % % HDS £l , %5 10 ]
(59%), w76 (41%), PRAFESS (M. 3~
13%) . ERMEGEAMRER MM (relapsed and
refractory acute myeloid leukemia, RR-AML) 7 4
(41%), Hrpufesade AML 16 (M2), &% AML 6
Bl (M1 LB, M246], M5 161). & EMERMEZME
WRE 40 M I 9% (relapsed and refractory acute

IR YE ALL 4 6] (TR 341, BR 1K), ik
ALL 66 (TZ& 241, B&RA4H]) . AMLEILE AL
SR 145400 GEHl: 81 H R 24E54
), ALL &8I rp A s a2 6.5 A (G Hil
3MHZESAE) . 1701 ILAIE RS 22— S fie 2 - A
WAL 2= - T4 W %% (morphology-immunology-
cytogenetics-molecular biology, MICM) 43 | JGJ7
KGR,

&1 176IRR-ALBILAIRRE R R TG

ot mpwonwsn o e (S5 PROER Cupspw om men me
goR @ EMoMER ° g O U mE Mk dork BE
BT F4) s i)
1 & 8 AML-M2; ¥ o &HE e CCLG- BENE L 119Fh2y  EHE i w CR
AT R % s AML-M2 AML QIESANH) HE 4 mL
1E 1E dupMLI, % 2015 5%
PHIBA P s ToHESb
TAR
2 & 4 AML-MI; R4 HE Efé CCLG- BEAKEE 19FZM Bl @ 0 A
R S H . 46, AML-MI1 AML 1Ay mE 4 ml,
XX, 19, 11) (p21; 2019 7%
q23) [2)/47, idem,
+der(9)(9,11)[18];
1% 16 MLLI/AF9,
EVIT 3 H BH
JeREsME A
3 4 3 AML-M2; B fn EK e CCLG-  BENEXR  119FZi SNEm 2 &  HSCT )&
RIS H . 45, AML-M2 AML 8N H)  HE 8 mL 14E 94
X, =X, 1(8; 21) (q22; 2019 7% A, Jo
Q@27); A TE At
AMLJETO %: 4 FH
P TCRESMRTAL
4 3 8 AML-M5; ¥ o &HEk e HSCT BENE L 119Fh2h  EBE P P BT
R TE 5% 5 AML-MS (1484 H) FE 4ml (0=N.4:0))
FEAE WT1 3 A BRI
P B AN AL
291
5 W 9 AML-M2; P 6 HXK mfe CCLG-  HENEXR  119FZhY)/ i = & T
WAZRI Y . 47, AML-M2 AML  (Q4ESTMH) FE 4 mL
XY, +8[3]/46, XY 2019 7%
[71; 748 WT1 3
PRI BA P 5 B8 SM
[SEE-5 )
6 H 3 AML-M2; B HEHATE & CCLG- = 12070259/ S & & HSCTJF
AR . 47, AML-M2 AML kS 8 mL 14E 8 4~
XY, +8; {7 7E 2019 7% A, ¥k
FLT3-ITD %: A 28 ases

A TohtisMR kL
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otk AR migMieMa® R e HDSHRN AGI RN R .
5o o mmsMEs 20 gpgy SO BRIRIGT Cnot ek smore mm N

T I RF(E])

7 B 7 BALL; @ik Bk Hife  CCLG-  BE/NEL 119Fp2ydy AL & CR
BRI R4 ; 17 B-ALL ALL 2015 (54F) VES 8 mL
16 IKZF1 3 1 4h UE S
W 2~7 R Bl
Py BE AN A

ralilik=s

8 5 B-ALL; Qefaiklx  Hk mfs CCLG-  BENEL L9FZyly AhEm &  HSCT 5
BT SHH . fFFE  B-ALL ALL2015 (71 H) % 8 mL 61 H,
PAX5-JAK2 i 4 T 7 e A
FERIPEME; TohESh 17
gkt

9 5 12 B-ALL; Rfafk KAk Efc CCLG-  RENEL L9FM B O BE 2 T BET-
MRS fF  B-ALL ALL2018 (4E54H) FHHE 4ml.
1E ZNF384/ep300 ES

Rl S D] PR
TEHESMELL: B

10 % 12 B-ALL; J(fklr =& ife CCLG-  BEANER  119F25Y) & B

Fm
|
&
]

RSN 47XY,+1,  B-ALL ALL2018 (31 H)  FHE 4 mL
i dic(1)(p11),1(8:14) e
(24: q32) [14)
46XY[6]:53F T
SR BEIMRAL
fili, B

11 Z 6 B-ALL; 3 {k MAM & VDPD. - Loz o W & & HSCT &
BRI ®; £ B-ALL Hyper- S 4 mL L4, T
1E EBF1 3L 28 E CVAD oases
B % . EBFI- (A)

FDGFRB 3 [ %8
A REINR L T

12 %9 TALL RfAM H% W6 CCLG-  BINEK LMYy B B w /e
BT S /A7 T-ALL ALL2018  (64H) H%E 4mL
NOTCHI, PTEN ES
HERZAR s Tefsh
okt

13 %5 8 T-ALL; % @ik MAtE  &f&  VDPD - LI9Fh Y E i T
BRI SH; £ T-ALL GES 4 mlL (HSCT
TE KMT2A-MLLT4 &3 A4
FER B JoRE )
AL

14 % 13 T-ALL; 4@k A & CCCG- = 119Fp2Z58) B
BB SR . 46, T-ALL ALL 2020 WS 4L
XY (75 7)(p22; YIS
q32); ff7E WTI
3 Mo
NOTCHI., JAKI,
EZH2 3£ [H 5875
JeaAMRE AL
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MR mSMOWE L ol S gﬁﬁ’_ﬁ HDSK R R AA
COE IO TN A e ST ek ZorR B
RIT AT s i)
15 4 13 T-ALL; J@FZ%  MEAtE SfE CCLG- - 119Fp2Zylyys AR & = BT
B S M. 46-47,  T-ALL ALL 2018 LS 8 mL
XX; 1f fE CD - UE S
KN2A I CDKN2B
SR, IKZF1,
PAX5 Fll ETV6 %
HBZ ARG T
&Y MrkL:
16 % 6 T-ALL Jafiphl Sk Hife CCLG- BENER  121FZ5% SMEMm 2 &  HSCT 5
T 5%, 7 T-ALL ALL2018  (67H) % 8 mL 548,
FBXW7. NOTCHI IS TR
FERZEAR; TehEsh
Jkl
17 % 8 AML-M2; ¥ (o KX  ®fE CCLG-  BINEXR  SSF Wy AMEAm ® 7 BeT:
WL R % . 47, AML-M2 AML  (L4EIANA) % S ml,
XY, T(6; 9) (p23; 2019 7%

q34),+15[5)/46,XX
[51; f7HE WT13
A PH 1, DEK-
CAN # H BH
FLT3-ITD 3£ [ —
A8 s JoHEsh

kL

e [MICM] JERS2E -Gyl - AL F /£ % [HDS] Rl 25 ol fi AR s [HSCT] i T4 AE; [CR] %M,
[AML-M1] 2o fh B S AR RL AN IR s [AML-M2] SR04 A B L ke 40 (1 M5 3 [AML-MS] 2k anie fmas ; [B-
ALL] ZPEB#kE 40 (i ; [T-ALL] 2P TW BN s ; [CCLG-AML] r E L [ i BMES 2 P8 R % 7% ; [CCLG-ALL]
P E L A IR PMEA 2R E A e 5 %5 [CCCG-ALL] H E LM PMEA Sk AT AR A% (20204F); [VDPD] K&#H
B+ SR LT 28+ 0 T T A B B ZERAS 5 [ Hyper-CVAD(A) | FABEBLIG - K BB I+ 2 22 L S+ M B . — R JOAH SR

2.2 HDSHMZER

176 JL, 106 (59%) LhE B 4 mL ke
A, 76 (41%) LISMNE L8 mL MAEAS . 1617
88 P/ )y A NMEVEAL , 1463647 119 Fh 2/
J7 A BMEVEAL, VBT 120 Fh 259/ 07 S8 47 3ehk
AL, VBT 121 B 2505 fARCETEAL . 3
Rt a4 7 d

9 (53%) B ILGHE & B USRS 25/
%, 2 RR-AML, 7 f] RR-ALL. 2] RR-AML
JLXFICE (S AABEMERG + REIHRFETATT) R
U, 7 RR-ALLEJLH, XFMINE COKHEE R+
S IR G + 35wl AN AR FE I AT ) 7% . MOACD
ORFE R+ A B 0+ FDWE 7 + PRl I e + b ZE K
FA) FZE . FLAG (Fakir e+ ) i -k 41 i 5
ERIR ) 7% . Hyper-CVAD(B) ()& H &
WIS+ BRDHE L ) 5% e B BRI B o il 4L 3
3. 3., 1761 (100%) fILYFGE bR sy
%o T RR-AML £ Ly B BUAN B sk 25 W

Zh, MOACD %3k #| T 100% (7/7), HOAP
(18 = SRAZ R I+ K B+ B B 7 + IR JE s )
2. GDP (5 VUMb i+ Hb ZERAR+HIEN) 7% . ME
CRATEBRHIRFEIN ) 7. MA ORFEEER +F]
FEIEAT) 7%, HAA (5 = RAZ RO+ BlA i +
PR E ) . FLAGHE ., HA (B =R
BB AT ) 5% . MINE 75 . BAZhKIE I |
A0 2GR KRR 86% (6/7); KEFEME. B
A AR, whiEE . EHERAFEE.
FITH . TRJEMS . AR AT R4 B 1) 24590 15 B i
YRR ZE R R EUR . 104 RR-ALL 8L
o B U T B U2 ) K T %, MOACD U7
%, FLAG % . HAA T, HD-DA (KFEFLL
R P ) % CLAG (FEia i +Fri i
T+ R4 M AEE %A 1) 7% . HATJ7% . DOLP
(LT R+ KB B0+ LE e 14 BB+ 1 Je AR )
Jr%E . ESHAP (JRATIATFE+IEA+ A5 2t Bl i 7+
IR JERY) J728. DHAP (M ZE KA + K H Bl
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M +IEH) . GDPF % . HAD (& =REM
B+ BRI T + SR 4L ) T MINE . VID
(HIRRAA K+ VD F B B+ ML ZEK AN ) %, ME H%E .
Hyper-CVAD(B) J5 58 . ZE F| JE & Bk & M ZE KA Ty
F.OZPRITHEER . R RamR . B Rk
ok, B 25 AAOK IR B 100% (10/10) 5 2%
ik . AR S5 24 ) UM S SR8 AR RURR

17 51 RR-AL 8L iy B Rak B R v B8 A0k B b
JY 25 ) K Jr % F . MOACD J7 % 5 1 100%
(17/17), B2 K HT BB 0 R e, 5 H 94%
(16/17), HE o 25802 A KA 28 b iy, o bE 94%
(16/17) o 175l RR-AL & JL MOACD J7 Z& 4 i %34
{8 72%, H 7] RR-AML & JL MOACD J7 Z& 41146
ZH4{H 68%, 1015 RR-ALL £ JL MOACD 77 Z& 11 il
RIYME 75%, 17 5] RR-AL HJLBA 24 K HT R 30 1)
BRI 60%, For 741 RR-AML 5 ) LA 24 K 46 2R
NI 53%, 104 RR-ALL #1825 K 4T R

i R IIME 66%., 17 19 RR-AL H JLEE [ 25 B #2544
KA R IIE 65%, Fod 7 61 RR-AML g L[] 24
WA KA R IME 51%, 1045 RR-ALL £ JLE0 7]
2R RN IME 71% o
2.3 HDSIsKRMAERE

9 71| F JLARHE HDS 25 SR % 4k YT, RR-AML 3
i, RR-ALL 6 ; 5 & B B by r 7 %8,
4RSI HB R T AT T S8 Y BE BB T O &R
37 5 7 0B RE L HELH M LS T B, o 6 i35 5
BREE AR, 2 FIpRaksaite, k2, 94l
BIL, IR MG BB 51T HSCT
4, 3FITIELE, | BB TRAEY PG 305 2
BIFET BRIy s A2 Bk ToR, e i At
Too A4 HDS 45 5y iy B LIL 8 441], RR-AML
445], RR-ALL 47, 2625107 5 ik 8] 56 & %%
fi#t, 2B HSCT J5 I AEATE, 461 F Bt AL

x2 9BIAREUTARMRRALBILNAHEARRER

L s KA1/ £ 1/ MRD1/MRD2

3 AZA+ADM+Ara-c CLAG+Mit R 50.4/0.6 T/ o HSCTJ5 1494
A, T

4 DCAG MINE. VID. HOAP o g /o g 90.6/94.0 90.753/96.097 FET-

5 C+HAG K5 Ara-C+IDA H R/ 53.5/2.0 45.566/1.915  FET=

9 COAD ICE. Hyper-CVAD(B) rh g /e 83.6/58.8 82.885/68.504 FET-

10 CCCG & katkihrE MA T B 63.5/93.2 72.786/92.147  FET:

AL I 2017 J7 %8

11 Hyper-CVAD(A) DAE. Hyper-CVAD(B), MA IR/ 21.4/0.4 9.660/0.001  HSCT J& 1 4,
TCIREAT

13 VDPD FLAG v R /e 3.0/0.4 2.74/0 BT (HSCT J5 3
™H)

14 CAR-T MTX+Ara-c+PEG-Asp Jo/e 29.3/0.7 0/0 CR

16 DEAL CCCCEEZMMEABANBE hEM E 4.0/0.4 1.917/0 HSCT 554 A,

R ITEBIILEIEYT 5~8 JE T ZAbyy Tom A1

e CREE 1 PRI YT R R R 27 FRARIE HDS 25 AL S Ak T R R B ;. A HEAEN LB 17 Rl “MRD1” #§
PR IS AT 7 SRATAASIEL s “ADFELRMI L B 2" Al “MRD2” F8IRHEALST 7 RIG R INME . [CR] SE2Z#; [HSCT] i1 4 MR A 5
[CAR-T] A PURZIAT A ST [AZA+ADM+Ara-c | BRMEIEIRS+ PR R+BUBE T ; [CLAG+Mit | i e+ PO BB AR 17 b At L A v
IR 7+ R AT s [DCAG] Hu P A+ BPAF L 1 + ) 5w 75 3R R AN R VR R 75 [MINE ] SRICTE R+ BB IHE e + 55 w4+ B
s [VID] MR K+ U M+ M ZEAAR 5 [HOAP] 5 = RAZHR I+ KA BT 0+ BTREMI HF +% e Al 5 [C+HAG] S i+ = RAZ G i+
B R A B A 7R 15 [Ara-CH+IDA ] BDREIH + 25 HTAZRLLEE 3 [COAD ] FRBEMEIG + IAFHT e+ DM MY 1+ b Ik AR s [ICE] 53
PN+ REA+KATIATY ;s [Hyper-CVAD (B) | HVZESRIG+ PRI 5 [Hyper-CVAD (A) | FRBRBENE+ & HT00+ 23 LR + KA 5
[MA] AKSCEW+BTHEI Y s [DAE] L08R+ BT HRICIT T s [FLAG] A+ B I 1ok A0 A 7 dIN 55 [DEAL] HhZEK
FAHRITIAH + BT + 35T T4 M 5 [MTX+Ara-c+PEG-Asp | NG+ BT I + 35 4
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3 e BHTF S624 (0 RR-AML AT ) S 192500, 5 AL

AR L EE Z2OME LI K B A AR R
1, ALL LS EFAREITL90% 7, AML
BIL3FE I M AEFREENT0% Y, (H—EHBE
KOs, KIAEILSHR D, BUS AR . HDS
G I A S 3 v 3 24 ) O e AR R A SRR
I, IR A 55 24 200 i it 7 R ufe 0 390 i B 1 g
NS N (N i VTN - S (S R = X e
i RR-AL R R O

Tyner 28 ' X} 562 15 AML £ & 47 122 #2454
4 JE AR 00 e AR A 245 SRS I, i B 24 e i mT FH
8T AMLIGIRHZ) . RifgedE 1 X 19 i RR-AML
HEAT 15 Fl s 2 1 17 Y75 T S IR SN 245y i
TR, R DAL (ZR20 % FE + B+
HH) . DAC (FEhvm i+ 405 R+ ) |
HAD. HD-DA J5 Z& 7 = & U b B oy 2 v
(7 I TE 68% LA I, AR 25 Al A il Ay O %
SR G F N 78.94% ., Li 45 1 %k 247 46 i\ RR-
AML B & V0T 8 Fh 25 A 15 Fl by T I R IR 12
REORT I, & 30 B 24 000 1) St = Ry s — AR AZ TR
WG 7 2 2 f s M BT LA +DAG, 28 HDS i
VAT )7 % W H2 7 RR-AML 25 5% . Lin % 12
il 1 15] SET-CANINUP214 fit & i 52 & T-ALL i
H, ARG HDS K 45 52517 DAE Jr £4by7, k15
SEA RIS HSCT, Line W GE T 1018 k&
B-ALL 5 45 HDS 25 R 1E £ HAD J5 2 YLIENAYT
A FoE B R G

KT )L (A I 1 HDS & B 5x 8670 . wkt
R4 3 T 5 4L 2 RR-AL S i HDS 45 5 07
JBIT %, RR-ALL 415, RR-AML 15, 5357
e HR R R B U AR T T, A B SRRt
ZHSCT ICHEAE, 1 BRGIT IR e . A5
17 151 RR-AL £ L Hp 3 08N i3 3 UL I R 1Y
i o0 100%, S5REAEAFSE ' 45 . RR-AML &
L e B RN v U AL Y T R, MOACD 7%
di HEiA %] 100%, HOAP, GDP, ME. MA %5 %k
WA, 5 RR-AML 3% DAE. DAC %)y
SRR AN, FEILE AMLIE T2
DA 2 L (1) 2 21 35 25 AN BRDHE LT AR DA J7 %0 3k
fill, B HABRIT Y, B X DAE, DAC T4
Mif 25, RR-ALL &L B U b BE sk T 0 56
i, MOACD., FLAG. HAA S54ky7 %5 bk )
100%, HDS Kl 45 RAMERE T & 5 —JAZERI . Bl

85 A1 8l . RR-AML 1 RR-ALL £ JL ¥ K
MOACD J5 % B e i, SR ISE N 72.2%
MOACD fb¥7 5 R J&—Fh & & 2 F 259 i 1k y7 3R
W&, R IE T AUR B9 [ B A i 250 5 pE A, AR
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