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Abstract

Purpose: Hepatocellular carcinoma (HCC) typically manifests in conjunction with cirrhosis and
portal hypertension. In such cases, the implementation of a transjugular intrahepatic portal vein
shunt (TIPS) can effectively alleviate portal hypertension and associated clinical symptoms. Tran-
scatheter arterial chemoembolization (TACE) has been advocated as a therapeutic approach for
advanced HCC. However, the existing body of literature examining the impact of TIPS in conjunc-
tion with TACE for HCC is scarce and necessitates further expansion and revision. The objective of
this study is to conduct a systematic review on the effectiveness and safety of TACE in combination
with TIPS for the management of patients diagnosed with HCC. Method: We conducted a compre-
hensive search for relevant studies published from inception to 17 April 2023, using the PubMed,
Cochrane Library, Embase, CNKI, Wangfang and CQVIP databases. In order to estimate the combi-
nation rate of Objective response rate (ORR) and 95% confidence interval (CI), we employed a
random effects model. Statistical analyses were all performed using the Stata 16.0 software. I2 in-
dex statistic was used to assess heterogeneity. Result: Our analysis included nine eligible studies,
comprising a total of 646 patients. The results of meta-analysis suggested the pooled objective re-
sponse rate was 54.9% (95%(CI: 35.1%~74.7%) with a significant heterogeneity (1> = 92.02%, P <
0.001). The TACE + TIPS group had an inferior response rate than the non-TIPS group, the pooled
RR values was 0.98 (95%CI: 0.73~1.31), and the difference had a statistical significance (P = 0.041).
The most common complication was hepatic encephalopathy, the pooled rate was 16.8% (95%CI:
6.3%~27.3%) with high heterogeneity (12 = 71.03% P = 0.016) and the rate of serious adverse
events (SAEs) was 14.6% (95%CI: 2.5%~26.7%) with medium heterogeneity (12 = 63.89% P =
0.04). Conclusion: TIPS may influence the therapeutic effect of TACE while we should pay attention
to the risk of hepatic encephalopathy. Limited by the number and quality of included studies,
more high-quality and large sample studies are needed to verify the above conclusions.
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1. 5|15

HA s (HCO)F oA BREE /N, RIS DU K S5 Wi, HOR AR R S IR A A R A e, 1
WO REL R AR, AP R R LN 2%~4% [1]. X THPE 8, LA siikisT 2 2E(TACE) 2 i
WL AETF AT 7 [2], R 2 S0 Bk TR 73 SR (tips) fE iR 7 FRE AL T IRk i R ACRE, BB
JEC 5 K K E i DA S MV PEREK R, A5 BB 22 AT [3]. SR T AT XU (3L, Rk fi 88 £ A 3 fik
£ TACE Ja ke %€, 1M 1EH A i O B A TR IK IR [4]. QiR B E &9F4T TIPS WK 1 FFE ] &
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fikgtimn, TTREL FEURIhREZ 4, BEAE Lokken S8 NABHEAT IR 7. 75 248 540 W A vl IF 2 PR,
3% F IR 2 7K SF > 200 ng/mL (OR, 2.6; 95%Cl, 1.1-6.1-6.1; P = 0.03). Chlidpugh C ZFZ/i(OR, 4.4;
1.4-1.0-19.0). BCLC C }#i(OR, 55%Cl, 5.6~16.0; P = 0.006)5%, D (7.4~25.5; P = 0.002) HCC. TIPS i ff (&
Jikiit & kb (OR, 6.3; 95%Cl, 2.3~17.0; P < 0.001)%% )y TACE R Ji& i IIAS AT 30 JH- 253V ) M S7 S 6 PR 2R [5]
Rk, HCC &1 ke kB # RETG & %2 TACE + TIPS BEATRIT & T B E SR . ITEK, FEHENNE
ARG HERENRBR PR, A B8 H TIPS BA HA A NVRYT HCC & 9F I kM R B R 24 A
REHI[6] [7], Chen %5 AT 2021 & 3£ 1) — R 2340 M [81 4R TIPS ANfmi TACE (94 Rt (H3Z R T TACE
+ TIPS BREVRIT I ATE . XU K HABE VI 25 2R, FF & BRI SCIRE R, BRIG,  RATH E 29 KR
AH, FEHFALR, BINAHEERETRTT A R K Atk .

2. BRISH%E
2.1 R

AR AR YE RS L3R Meta T8 56k &5 VG (PRISMA) [9HEFIRFEREZ T PubMed. Cochrane
Library. Embase. H1[EEIM . 577 P50 428 v e SCHHs 2 A B 48 2023-4-17 19855 . R4l MESH
T A K R A A A R, BARRE R SEIE IR . (Liver Neoplasms (MESH) or Neoplasms, Hepatic or
Neoplasms, Liver or Liver Neoplasm or Neoplasm, Liver or Hepatic Neoplasms or Hepatic Neoplasm or Neop-
lasm, Hepatic or Cancer of Liver or Hepatocellular Cancer or Cancers, Hepatocellular or Hepatocellular Cancers
or Hepatic Cancer or Cancer, Hepatic or Cancers, Hepatic or Hepatic Cancers or Liver Cancer, Liver or Cancers,
Liver or Liver Cancers or Cancer of the Liver or Cancer, Hepatocellular) AND (Portasystemic Shunt, Trans-
jugular Intrahepatic (MESH) or Shunt, Transjugular Intrahepatic Portasystemic or TIPSS or Shunt, Transju-
gular Intrahepatic Portosystemic or Portosystemic Shunt, Transjugular Intrahepatic or TIPS or Transjugular
Intrahepatic Portasystemic Shunt) AND (Chemoembolization, Therapeutic(mesh) or Therapeutic Chemoem-
bolization or Chemoembolizations, Therapeutic or transcatheter arterial chemoembolization or TACE) " SC %t
PERIFRA “JHEe, JHAmfm” “ LB IH N IR RAR” YT iesE. 283k resE”
SERBA BT R . AT TR EA R IE 5 .

2.2. N B HEBRAR

IINARAE: | AN GONFAR(MRI B CT 34 58) SO0 B2 Wi it e & 6 T Tk e, B 4T TIPS FAR 4R
TER Il FTECH TACE + TIPS, W A& REZ TIPS A7 A HRAL: 1. SCERH =5 VR4 iR A
Fet TR IR SRR S SN AR AE) (RECIST) F-HUIGYT 5 vRAlk R S 80 . % W25 iR %2 (ORR),
SAER, R, PREA RFECE AT HER T REAR S V. B SR A A G R X 2 7 [
R o, BB AL R

HEBRARAE: | HEL. SRR, BTG N EERERFITL: N BRSO R R br s A TR
Bl TIETH AT
2.3. BUER A B R E 1T

X TR A N HEbRHER) SOk, B AR AL RO s AR SO E, FRIRICEARE, WA s, SR
B R RN, REESITE AR, ARSI, FERBOEE R B —1EE,
RFEFA, HFE, ARG, FEAR, BFEEHIECFA4E, MELD W4, Child-pugh ¥F4) T Tt i,
gERitebs, BEUIESTA] . X T BRZEL A SR, RATRAA-REUR - B REELNOS) VAL SClkiit &, R
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PEOFRUE, 9 4 N B SCHR, 7~8 /0 N TR SR, 6 43 M PL R AR B CER s T O R A ) B
Rge TR, AT MINORS &R, % RN0~274, BEA2N164, KT 134 AANEEFRE
SCHiR o

24. Gt FEAE

AW TR STATEL6.0 HEATHHEALHE, T4 TACE + TIPS SZI& 4Lk, BTN FRFEA R
B, ARSI, KA metaprop JiEgHATHEE /30, SRR TR A RS B ARG IS AR . X
THXHRLE ISR, B2 IR BB MG AR oy FAT A, 1S5 R 1 XU EE(RR) £ 95% B (5 X 1] .
N T REIGAS IR B S B, FRATREL 1P & Q it E kAT vfhi. 24 17 > 70%% f& 5.3 7 i ik, 7 23k
— SRR ILRFMRIE; 24 50% < 12 < 70%, NSRBI, 2412 <50%, WK R, AR
EREEOT, VSR T A5, 75 R [ A A . 4 IR AT R S i M SR IR AT o
H(EZK BEMEL BV &I ARG TR A NERITIUT), AT I 4 DOHR 2 7
R VAL SR R R m s, KA Egger BB HEIT TN, 24 P /T 0.05, FEAAE R E KR M.
AR META 38T, P<0.05 BBA S HR Lo

3. &R
3.1 XETFERERER

AT 248 &5 cilik, MIFREE CHREA 180 & CHRAIAWITH, 4 152 55 SCikim i s & &
T EERR, A 28 B Sclbm I P A CHET IR, BAE 9 R SBR[ 7] [10]-[17]. BARRE TR
LA 1.

I B AR R R
FILHR(N=248)

l

Pk E H ik(n=180)
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Figure 1. Flow diagram of study selection
& 1. SCERiFE R
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3.2. ANHREAFHER MEARELER

AHFFEIA 646 24 HCC BEGINIIF, HEIZEZ T TACE + TIPS M NIETT . AN STHR KK [H]
£ 2012~2022 “F- 2 [6], ¥ NEIEPERTL, FEBUAEA IR . g 5 Tt sufe b m k4T, 3 TifEsEE
AT, 1 DEERE T A 2 W ATE TACE Z J5#:52 TIPS 67 [11] [13], 4R 7 Wil F337E TIPS
1697 S5 AT TACE 697 . [ PRI 7CAE 0 T HCC [3E T R 40 i i Fi 65 AT b B 8 1) 2590 DIRG9 7 [7]
[13], At 7 T FANAT TACE 697 HCC. ABFFKHIALRIUR - B KRR (NOS) DAL A ZIAIT 78 Sk
JRE, AN SCERE A T TR SCER(7~8 43); 1] MINORS BRI LA IR SR, A 1 TUONERR
B F(L2) H AR STk A R 2 S0k, BARA T WLE 1.

Table 1. The characteristics and quality assessment of included studies

T 1 MANFFREARFHE

WAL B W TR h vl s SRS MELD i s
Kgg‘i;ﬁé 5 ] E}'ﬁg? T?ﬁ%* 20 15 566 7/11/20 NA 3267 14 (minors)
KoF  xm %ﬁ’j‘f TheTacE 1023 28 sos8 SM% . q412 103k 8(NOS)
W;g‘fﬂ% i Eﬁf T 19w m 5/9/5 1337 20 15 (minors)
Mizlgfsg? £ E@’E’? T?ﬁfs* 16 12 605 2/12/2 125 115 14 (minors)
Luz%’lﬁ i Eﬁ}@i TlTpé/CTiEE 212/136 191 46.3/44.8 543/;/2893/;’240‘ 1021/1137 4371  8(NOS)
Rggg;%mi %] E;’jf TITP';CTEAEE 25/25 37 6061 NA 132/95 283 %  8(NOS)
g%i;f? HE Eﬁ? TI-:;QI?,EAEE 26/77 90  53.8/54.9 ‘2‘21/2/1";‘12 11.9/108 14/  8(NOS)
ﬁ%zio% i Eﬁf TberTs 2021 34 5921583 9’1151/230 NA 6  7(NOS)
%;E'Ei'% i %ﬁ’;& TARY 16 11 595 71910 99 349/ (MINl(ZJRS)

3.3. META SH&ER

Bk

BT SCRRI A2 I8 St R S B YR bR e ) (RECIST)VPAS R S o, it i34 I ORR {H vFA iR
BITE R HRREWE 2 s, KRBV T META 704, &9F ORR {HA 54.9% (95%Cl:
35.1%~74.7%) % 58 2 IAIAEAE 535 R (1% = 92.02%, P < 0.001)4 T 405 Bk, it 5 5 [ 48
FEMEL BEVIR R JRIT 70 NIRRT A AT WA 0 AT, 4 AR IR 2 o A 2 (R Y A7 T
BARSFFE, RAEFHRIIH TR FE BTN FOGRERE RN, AT meta B — 5 F

o BARGE B ILZ 2. RN, A 5 WU 788 & % 21 (JE TIPS), #1749+ RR meta 43 H1i¥4l TIPS %f TACE
TRIT ORI, meta /TS RAER: SXTIBAIAALL, TACE + TIPS 4MIZEMHREN IRAML(RR = 0.98

DOI: 10.12677/acm.2024.142535 3844 I IR = =23t e


https://doi.org/10.12677/acm.2024.142535

95%CI: 0.73~1.31)¥di B4 Giit 2 (P = 0.041), (HAFFLHA 47 B (12 = 60%)FR ML 3. 364
7 R SCERIRIE T 1 AEAEAEER[7] [10] [11] [13] [14] [15] [17], VEFEE 58%~89%: A 4 ks CEAIRIE T 2 4E4
72 [11] [13] [15] [17], VEHIZE 12%~79%; A 5 & CHERIRIE [ 3 4474 [11] [13] [15] [16] [17], VEFHZE
3.8%~68%.

zat

I 4 5 SCHERREE TP AN KR B A (SAE) [7] [12] [14] [15], RABENLBNAR A meta 73 H7 &5 FL 42
7R: SAE RAEFA 14.6% (95%CI: 2.5%~26.7%) & H KA F BA R PE(1° = 63.8%, P = 0.04) (1 ILIA
4), 5 WA BRI s LL 3R AR, 15 4% 208 S K S5 4 f SClRiRGE 1 i (HE) [10] [11] [12]
[13], RAIBEHLALS: meta 23T HE7R: FFVERGR & 4238 16.8% (95%CI: 6.3%~27.3%) B A 4 g it (1% =
71%, P = 0.016) (WL 5)Hihf 3 F5 SCHR L& T8 TIPS XFHE4H, 474 JF RR meta 73 #1$27% TACE + TIPS Bt
EVRTT IR IS A 2 T R ZH(RR = 2.76 95%CI: 1.64~4.66)E ¥ L4 it (P = 0.962); 3t
A 5 RESCERIRIE 7T, SRAIBENURN AR meta 3BT ds SRR : IFEEE R AEFN 12.4% (95%CI:
8.6%~16.1%)HF 7T 2 1) & W5 i (1% = 0.00%, P = 0.905) (/1. 6).

RENmT

T X TACE + TIPS 4144 ORR 4TI IR & Egger fa 40 W48 meta 73 HT /& 15 4776 K & et »
S5 5927 Pbias = 0.008; I (14 7) 7R T idk SCHRTE sSORRIRR, SRR AHF FEAFLE R R AW -

Table 2. Pooled Objective response rate (ORR) of subgroup analysis
2. &WLAHH TACE + TIPS &3 ORR {&

MHREE %7 ORR (95%) 1% (%) S Q K P AH
Kk ORR 9 0.549 (0.351~0.747) 92.027% 0.000
W2 53 bt
[El %8
th 5 0.472 (0.236~0.708) 90.763% 0.000
HME 4 0.679 (0.548~0.809) 31.614% 0.223
e FEAL K
B Jz i 2 5 0.442 (0.218~0.665) 87.849% 0.000
TR 4 0.701 (0.603~0.798) 1.560% 0.384
Bt Vi 8]
>1 4 5 0.503 (0.245~0.762) 92.627% 0.000
<14 4 0.631 (0.477~0.784) 47.203% 0.128
EE A
{47 TACE + TIPS 7 0.573 (0.469~0.678) 35.746% 0.155
T FH S 1 il 2 0.261 (0.210~0.312) 98.000% 0.000
I NIBIT T
% TIPS J& TACE 7 0.599 (0.467~0.730) 60.877% 0.018
s TACE J& TIPS 2 0.234 (0.183~0.286) 95.400% 0.000
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%

study ES (95% Cl) Weight

Ji-Won Kang 2012 E -+ 0.700 (0.457, 0.881) 11.19

Yuo-Chen Kuo 2013 -+ E 0.500 (0.187, 0.813) 9.65
1

Zhu Wang, 2014 ( <+ E 0.316 (0.126, 0.566) 11.08
|

John T. Miura 2015 E: 0.563 (0.299, 0.802) 10.62
1

Shi-Hua Luo, 2019 —_— E 0.198 (0.147, 0.258) 12.53

David M. Ruohoniemi 2020 i g 0.800 (0.593, 0.932) 11.71

®E 2021 l# 0.550 (0.315, 0.769) 10.96
1

Hai-lin Lu 2021 : <+ 0.654 (0.443, 0.828) 11.41
1

HEE& 2022 . + 0.688 (0.413, 0.890) 10.84

Overall (12 = 92.027%, p = 0.000) -<> 0.549 (0.351, 0.747) 100.00

T T T T
2 4 .6 .8

Figure 2. Forest plot of included studies depicting pooled Objective response rate (ORR) for TACE + TIPS
E 2. PAHREH ORR (EE HRINE

Study %

ID RR (95% CI) Weight
I
|

Yuo-Chen Kuo% 2013 * : 0.61(0.32, 1.16) 13.02
1
|

Shi-Hua Luo,% 2019 — 0.87 (0.58, 1.31) 20.85
1
|

David M. Ruohoniemi 2020 _— 0.91(0.71, 1.16) 28.32
1
|

Hai-lin Lu 2021 | - 1.68 (1.13, 2.49) 21.51
1
|
1

wxE % 2021 * X 0.92 (0.54, 1.56) 16.30
1
1

Overall (I-squared = 60.0%, p = 0.041) ! 0.98 (0.73, 1.31) 100.00
1
1
|

NOTE: Weights are from random effects analysis :
1

T T
317 1 3.16

Figure 3. Meta-analysis result of comparison between TACE + TIPS and non-TIPS group on response rate. Significance test
of RR=1: (z=0.16, P = 0.871)
3. TACE + TIPS 53E TIPS A&7 RR {8 meta HER. RR=1 MEZEM&KI: (2=0.16,P=0.871)
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%

study ES (95% Cl) Weight
Zhu Wang,% 2014 ; < 0.316 (0.126, 0.566) 18.49
John T. Miura % 2015 - 0.250 (0.073, 0.524) 18.19
David M. Ruohoniemi 2020 éo—l— 0.040 (0.001, 0.204) 35.51
®BXE % 2021 *— 0.100 (0.012, 0.317) 27.80
Overall (2 = 63.889%, p = 0.040) <> 0.146 (0.025, 0.267) 100.00
— T T T
2 4 6 8

Figure 4. Forest plot of Serious Adverse Event (SAE) for TACE + TIPS groups

4. TACE + TIPS &H T REMH(SAE) & £ R R KE
Study %
D RR (95% Cl) Weight
Shi-Hua Luo,% 2019 —_— 2.57 (1.22, 5.40) 49.34
Hai-lin Lu 2021 — 2.96 (1.39, 6.30) 47.89
BXE % 2021 - 3.14 (0.14, 72.92) 2.76
Overall (I-squared = 0.0%, p = 0.962) <> 2.76 (1.64, 4.66) 100.00
NOTE: Weights are from random effects analysis E

T * T
0137 1 72.9
Figure 5. Forest plot of Hepaticencephalopathy for TACE + TIPS groups
5. TACE + TIPS & HAF 1% iiim & £ EHME
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%

study ES (95% ClI) Weight
1
I
Ji-Won Kang% 2012 — 0.150 (0.032, 0.379) 5.79
|
1
Zhu Wang,% 2014 < -~ 0.105 (0.013, 0.331) 7.44
|
John T. Miura ¥ 2015 :v 0.125 (0.016, 0.383) 5.40
Shi-Hua Luo,% 2019 —_ 0.118 (0.078, 0.169) 75.20
1
Hai-lin Lu 2021 : - 0.192 (0.066, 0.394) 6.18
Overall (1*2 =0.000%, p = 0.905) @ 0.124 (0.086, 0.161) 100.00

T

2 4 .6 .8

Figure 6. Forest plot of Hepatic failure for TACE + TIPS groups
[E 6. TACE + TIPS & H AT RIB L £ R HHE
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Figure 7. Funnel plot assessing of publication bias about Objective response rate (ORR)
for TACE + TIPS

7. TACE + TIPS &3 ORR {&iF}HE

4. g
A0 8 (HCC) M A A Bk i o i, L2k R B S T REAL A B AT AR R[], B MEHiE
K PAY 1 T8 I 478 AR (TIPS) e B 4 ok th 3t L (36 ROTT I 05, TIPS UM W FF T3 7 1 8 ok v i
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BT IR — AT R HL AR (R 97 15 Tt [ 18], [ I 45 St ki B mT 2 445 20FH T HCC & R 4k £ . [19],
{HBEAE A Kohi 55 7427~ TIPS + TACE BAETRYT B LEARAT TIPS &3 B4 5 R AR 3 I [20].
BIRZ BT O RGO B MTHEZR T TACE + TIPS A RPE[8], 1H 4 BRIREA &7 REABE 78 42 [ B
BB, FrUAARWE R H R RFEAR, St ias &, e mmRy TACE + TIPS Jay7 it
P R e e SR A U w2 A

KWL 646 2 HE, G IFHRA % ORRAE N 54.9%; %455 Chen %6 \[81#E47 11 meta 73-#7,
4IF ORR fH 51%45 RAHNT . BEAE Han 28 N[21]347 1 — 00 meta A dem M4 548 2 ik ik )7 ie %€
(C-TACE)& I ORR N 47.4%. AHEFiAI Chen 25 R 52 AL, B MEMARZENA K. K54 I ORR
ERPEROR, B AR EEE . M 2R, BEVIRTE] Va7 720, A NVRIT IR 3547 040 93 B K R
R BB SRR, A Li 25 AT HR R[] /5 s B SR AR ) HBV [ 2 o [ T R R B = A N
FERK, X54MEA LR XA . Fan 258 N[22 47 /) =18 RF 7t 4R 7815 F 2% 26 1k 2 s
J£(DEB-TACE)&JT - TIPS i) HCC & 2 &AM, (L AiE. k. OS. ORR ¥ WM T
M4 S BN IKALTT 2 2E(C-TACE), ASHIF 7t 45 5 W 4 /> #r#27~ DEB-TACE ZH(1° = 1.56%) % [F 4MiJF 7T 40 (17 =
31.61%) 5 N, EEE KA N ZEM BN A] B R R

EA X AR SCER Y, TACE + TIPS ZH 1) S fiff 22 5 %) FRAL (AT TACE)K(RR = 0.98 95%Cl:
0.73~1.30) %4l A Gt %5 (P = 0.041), 450 5REAE W FUAHIE, $27% TIPS W fig & 520 TACE 677 4Kk
RIfER 2. Miyayama 1 Wang 55 A\ [23] [24]i85d 2 FEEEAR, I 57.7%0 6 4515 [RI e AT 30
FKRD T TR kg%, 1 24.4% HUA FFSh Bk RGN, 17.8% HUA [ TE K MRS . RIS, FT40 e ) Fp e
oy FEH ARG, AR R vE R AR KRR I I S X 32 B T B kS . Ak, TSR AT 40
e, TIFRK AL LGl FFah ik, 2T BaReEs, X1 R Ba i T F kLR i A s 451,
TACE [f1J7 2 rT Re ANHEAR[25]0 B&T AR, TIPS A J A8 A [T ik At vk /b AT G <3 1k HCC B 5
NI ) I B8 S SR F S, AEARHIE SO 45 SR AN SCRFIX AN B, FRATTAT BLd ad JH 20 ik — 7] i ik 28 (APS)
KARFE . HFBNK - 1T R LT s P BB 5, KL Okuda 25 A [2613E47 TS fikis 3 114 9] HCC
BEH, 63.2%(71E APS, Huang 5 \[27]1F 73/~ 1E 596 il HCC &35 1 27% /7 1E™ & APS. APS HIfF
TE42 ™ H f N HCC 3% TACE 877 R : HF 8l ikt 28 751 A0 T 2540 ] Be 38 Ik 43It B A2 300 2 AT 5 el fieh e
YEYT [ B e 200 At W e I T A A T T T A R AT AR TR A i [28] s JHF I Ik B 1) A AE A
13 TIPS RJS5E KE T E K MLALAE R IR 5797, SEMsEmia T 80k . AN T Lu [L1HIBFF, H
BN HCC G IFalFr i, X TR A 45 R SEIR AR EE . BEAE Hao 55 A [29]0F T i o 3
TACE Ja97 ArYIER HCC B A7 OS 2 12 H, MRAE AR AN T EE S E 7T &1 TACE + TIPS1 4£4
TERAE 58%~89%, 1 EAETFRAZR,

fEZAVET T, BT TACE + TIPS [RIRf kD T HFah ik & AT U1 E ik i g, AT 4T 290 it
TG ML B LL R A o /K PR S T2 AR I Dhse i 3, Yao FIEX F{E[30] [31]558 A #H
FIHERA IS TACE S TACE ke ZEIRHEUN TIPS A J5 KA v S HPE G (1 faf R 2%, ABRFT AT 40T
fhfER R 2, TRk A AR AT DL A AT IR YT, KB A HA[32] . SATMT AR 252 —FE,
FRBIINIF ARG R, X250 LR

AW FAFELL I AR : (1) AT TEPANFEARERD, ANIINAER 9 R SCHR, (A % Sk 2 TR g N\ BB,
TR, WWIT T RETMEAS—, BEKMRRME, (2) A5 Egger AP mEE R LM, &
I NHUR SR I T A R, DR RS 45 R AR R T BT KA AR R . DA T A 2 L bl
BT R 6 B HH R 34T SRR
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