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Abstract Purpose : To evaluate the therapeutic outcomes and late toxicities in patients treated by
high-dose-rate brachytherapy (HDR-BT) with external beam radiotherapy (EBRT) for localized or
locally advanced prostate cancer. Materials and Methods : From May 2004 to September 2008, 86
men were treated by HDR-BT with EBRT for localized or locally advanced prostate cancer at the
National Hospital Organization Kyushu Medical center. The median EBRT and HDR-BT doses were
40Gy and 30Gy, respectively. Result : With a median follow-up of 24 months, the 3-year overall,
disease specific, and biochemical relapse-free survival rates in all patients were 97.3%, 100%, and 83.6%
respectively. The 3-year biochemical relapse—free survival rate of the patients categorized to low or
intermediate risk group (91.8%) was significantly better than that of the patients categorized to the
high risk group (74.3%) (p = 0.042). There was no significant difference of biochemical relapse-free
survival regarding to the other clinical factors (age, T-stage, Gleason score, initial prostate—specific
antigen level, neoadjuvant hormone therapy, and total dose of EBRT and HDR-BT). Late Grade2 and
Grade3 gastrointestinal toxicities were observed in 8 patients (9.3%) and 2 patients (2.3%), respectively.
Late Grade2 genitourinary toxicities were observed in 12 patients (13.9%). There was no patient
suffered from late Grade3 or greater genitourinary toxicities. Conclusion : HDR-BT with EBRT can
be safe and effective for localized or locally advanced prostate cancer.
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WAERFLTIZEF ORI, ANOOE#L, Fi
VIR EITE (PSA) Ik B A2 —= v SR

DR LY, BIZBREOREFRIZIEML T 5.

FHRIGE L, Pl & 36 S FT R 2T ARG
HEERO—DTH D, MBNES (BHExEs L0
=) 13, =ZkooEERRST (3DCRT), G#EEZ
T HAE#E  (intensity modulated radiotherapy:
IMRT) ZEOAMERIRGT & & D12, BRI 2B #HG
BEO—o L LTEDIT SN TV D, EHEkE
BN ER Y~ 7 — T, REME - BT
SBRREICHT LT, 2004 B A1) T A 192 7
W ERE RN 21T o T b ERESR
AEARA HEAT S, (o SR Y R & He L €

MR AT DR EAL T RE, BRI HZE R,

RIS BRAPRZE XTI BE, ATE O IC R & <K
L7\, R SN EE TOMRBEDSAE, [Eif
PERBRLFIRNOPWIED 2, BB E O LBLAS
2\, HIREARNICERIEDTE S 2 WEOF T &
FroTwa, 4l BB JUNBER & ~
y — THAT L 72 BRIS 1% - SR AT 2 L5
2 VR R B P v A SRR P HE G O TR R R &
MG ERRE L O AXRT T 1 TIEHT L,

DA R & ZEMEIZDOWTHRE L7z THET 5.

¥R EHE

B N7 BE RS FUMN 2 > 7 — 12 B\ T 2004
45 HH 5 2008 4F 9 H A IRE & s, A
TR & R SR N B & AT L, IR R
6 7 AU EOBISINM 21572 86 & xR & L7z
(Table 1). 4F#hiZ 55~79 % (hJufE 70 #%), I
#5348 (UICC 2002 4F) o I&ERIE Tlc 51

T2a 1060, T2b 8%, T2c 66, T3a 7B,

T3b 461 Td o7z WK ORI PR
(PSA) X 2.6~81.0ng/ml (94 9.9ng/ml),
Gleason score (£ 4 ~10 (FFRAE7), 1) A 27 5538
1Z D'Amico @532 X D, low risk B (T1-T2a
7»> PSA = 10ng/ml 7> Gleason score 2-6),
high risk # (T3 Pl % 721 PSA > 20ng/ml Z 7=
I¥ Gleason score8 PL 1), EFLLI#t % intermedi-
ate risk #E &L, ZOWNFRIL low risk B 8
5, intermediate risk #f 48 1, highrisk #f 30
BlCTd o7z,

13209 %

Table 1 Patient characteristics (n=86)

Characteristics n

Age (years old)

=60 10
61-70 64
=171 12
T stage
Tlc 51
T2a 10
T2b 8
T2c 6
T3a 7
T3b 4
Gleason score
2-6 24
7 44
8-10 18
Initial PSA (ng/ml)
<10 43
10-20 30
> 20 13
Risk group (D' Amica)
low 8
intermediate 48
high 30
Neoadjuvant hormonal therapy
+ 47
- 39
Content
LHRH analog 22
MAB 19
Antiandrogen 5
Orchiectomy

PSA : Prostate-specific antigen, LHRH : luteinizing hormone-releas-
ing hormone,
MAB : maximum androgen blockade

TG P T A BV ER R & i S A A R
WaprH L7z, ARSI =68 ) =7 v 7
EXL-20DP ¥ 7- i Siemens # V) =7 v 7
ONCOR Impression % F\vy, 7 3 ml A% N B g
121E A1) ¥ 40192 (MicroSelectoron: Nucletron
) AfER L7 MERNERE E T LBl %
BT, 4, SRR T 2 2 ~ 3 AR RICE
PR AR RS 2 AT L7z, ARERERST & LT,
AN RIS F 7 T EO RS (AT + RS EE) 1)
LT, 10MVX ##%& fv, mifor =, fitk/t
LY S S ORISR VRN = O T O N
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24~50Gy/12~30 53] (FraRfii 40Gy/20 73&) 7%
fThbhz. BHRERMAENESICE L T,
30Gy/ 5474/ 2 HAS50 B, 25Gy/ 5434/ 2 HAS
10, 18Gy/ 2434/ 1 HAS 19 #l, 15Gy/2 53-El/
LHD7BITH o7z JHRIRS B X UKL IR G
DREFENZOWTIE, 200644 H TlE, FIi
A& E0RR 8% 40-50Gy/20-30 I8 + L #k N R &)
25-30Gy/ 5558/ 2 H2SHV 54, 2006 4F 5 H LA
Feld, FAA/NERR ST 39-45Gy/13-15 [0l + A% A FR
5t 15-18Gy/ 2431/ 1 H Tirbi/zhs, Mz e
W, R EE o R BT Sz
FEG S 2o 72,

i RN IR O FI A 7 % Fig 1 12R
I MR T IS m A A R & ), RE B
WA FFIZT T L= MW TRBRERTT
T =% —gtEWMALZZ. TSV —F —§HZ
L7 —=F 777 NEBTLID, TT)r—
¥ —#ORIAIL, FIZBREIRE > SR L2, £
c, BERBROREREZ BT L2012, JREPS
31 cm ML EoBEEEZ RO X912, BEHE L
WCHIA L7z, $72, REERZEEED I L AE GRS
FF CHIAZAT o 72, AT O 5 K H BT 2 T
T r— 8 — R R, RARBTCHEEREN £ T
SRR L7z, WAL CT 28 L, (RReTHE:
& PLATO (Nucletron #1:%) THim s34 % /ERk
L7z, BUSZBRMENE (T3 fERICIlIMEEE) % FFm
ELTHESA 2R L, JREM R D FHR R O
100% LAT,  TEBGRIEE O #il & ASaHli# = O 75% L
Tees kI, WRERIRY M & sl L
7> (Fig. 2).

MrHT s iR L, high risk B % 72 1ZBERTO
B AZBRARFE A% 30ce Db, & A WIdiFEiy T a—
THREOTHO DO AT 512705 &
HIT S N HEGN RIS S, 2o 47 B (54%)
ZHEAT & M7z ZOWNERIZ LHRH 7 -1 7 B
22 %), MAB (maximum androgen blockade) 19
B, pu7 v Fus o H S E, AR 1 BT
Btz MEINWEEOMEIX, 3~6 47 HMH
Th o7z KEHRIGE R RN W AT
SNeiroiz.

BRGROZEBIZEIE, 35 A, Wi, Y
AT B X O RPURE (PSA) HlEICTIT-
7z, HEALFNESE OB WL, Phoenix DEF %
JVvy, PSAnadir & 9 2 ng/ml MLED EF 2O

Fig. 1 Method of high-dose-rate brachytherapy. Metallic

[ 3 'T_nQ SA

catheters were inserted into the prostate through
the peritoneum using transrectal ultrasound gui-
dance.

Fig. 2 Dose distribution in high-dose-rate brachytherapy.

bnepa L Lz, WSk 6 » A UM A E
HRIZOWTIE CTCAE version 4.0 (2 X 0 54
AT 7z, AT X Kaplan-Meier %% v,
A EAEMGEIZIE Log-rank Mg & FHV, p<0.05
REIFICEEES ) & LT

] R

BRI 6 ~617 H (houE 247 7). Bl%
HWHEToTIE 26T, W bR (B
fige 160, BH160) Tholz. BEFIO IESE
HEAFERIT 97.3%, 3 BAFFRIYATEEIT 100%
Tho7: (Fig 3). AALFARIEIIL 8 BIIIFRD 72,
risk Bl Tl low risk # 1 7, intermediate risk #f
1 %, highrisk # 6 I TH - 72, FISREG OFE#E
OHILE I 71 5%, Gleason score @ FFIJLfHIX 7,
initial PSA & 9L 1E 14ng/ml, AMERER G} o> g
fiti1% 40Gy /20 53-8, i 2R AR A B o rp i fif



78 Bt

13 30Gy/553El/ 2 HCTHh o7z, HEKRFEEET
OH¥IE6~497 H (FRME217 H) Tho7:
(Table 2).

EREGID 3 FEAALFIEFFERIL 83.6%, V) A
7 ¥ 5 Tl&, low-intermediate risk # 91.8%,
high risk # 74.3% T®» > 7> (Fig. 4).
FERIRFT R & AL FIER R L BT 5 &,
low-intermediate risk # & high risk #EO M IZA

HAEZREDZ, (p=0.042) ZOMmOET (Fikn,
WRPRH, GS, initial PSA, 7RI 70 WA O 4 1,

LRSS - St SRR B ofiiE) & AL
FHIERFREICE, WMETFNAEERELRD Lo
7= (Table 3).

G % 67 A DDA EHL TIE, Grade2

DEGEES 86 (9.3%) 12, Grade3 D iE IR E

Disease specific survival

Overall survival

o 4
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T

survival rate

0 12 24 36 48 60

months following HDR
Fig. 3 Overall survival rate and disease specific
survival rate for all patients (n=86). The 3-year
overall survival rate and disease specific
survival rate were 97.3% and 100%.
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Fig. 4 Biochemical relapse-free survival rate of the
low to intermediate risk group (n=56), and high
risk group (n=30). The 3-year biochemical
relapse—free survival rates of low to intermedi-
ate risk group and high risk group were 91.8%
and 74.3%.

13209 %

% 200 (2.3%) (2572, Grade3 O REED
MR, I % 225 2 B A 1 60, 18w
DOEPBEEE LBITH D, I REMGEEIC
THREBEIEE L7278, e EmE M o B bIC &
DI L7720, HWERLE O LRI T
Ho7z. Grade2 DIRIEEAFEE % 12 61 (13.9%)
\ZRBD 72H%, Graded DL DRI RFEE IXFRD 72
Moz (Table 4). REEARBEETRL L (RO
N7 OIFIRERZ 10 5] (11.6%) TH D, HH#E
#%10~357 H (hyfE 287 A) IO SN £
DHHTHITRET Y —, 3B THIREYIBMA
FEAT SAVER O E A 7RO 72, B, IREGREE
S NIEGI ORI/ 40Gy MLk, &
FRRARR N B 5 25-30Gy /5 47 E1/2 H TIT - 724E
BITH Y, KRNI O EIRIE & B SR
PEEIHE L. 72, Mt AEERE R
Whoo, a/plE%E 2L LI2GEOEWFENR
RAiE (Biologically effective dose: BED) #SEj\»
FEBI (197 Gy Dl L) T (RO 5N AMEHAICH -
7= (Table 5).

% =

HISZBRIE OWRFE L UG #E, Az
Prasfmicfb b, QOL #ifF CEAEHRE L
THEL EN2DH H. FHEBIRETCIE = RICE AR
4t (3DCRT), smEEZF G IMRT) 12 X
D, BT PR g O AR ORI, SRR R AT
OFEIEINATON, B2 ES RS ShTw
Y. L L, FHBERGHI SRR AS 17 B2
ERRREL, F2, HHEOAERBERNKREIC X
D, H%OGBERORVBEOBEINS Y, HED
HBEARIREE 2 5. —F7, ARSI, HL5E
BBETE KT HEAHIERRREVL OO0, 4
GRS, BZBRNICHRIEZ AT 57290
BV IR EARORBENC X B HEBOBEZZIFIZ v
EVIHFIEDD 5. mE SR ERSE, KR
RN G L CTRIBT ORI TR 34
Wb oo, BHFEROBISHFHADIL S, BifZiGHE
BAEDHE X225 22, F72, BEERM
FRN RS L, (R SRR IR & e L €, #
B ORI S, BEINRECHEREE
RIAZBRAMRZE I O RIS TTRE, FRBERIRDSANE, &
FROEEE R RIENOWIED 2\, HRZRN I
DR O 2 WEOR A O, ALERERGHBEH SRR
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Table 2 Characteristics of patients with biochemical failure (n=8)
Initial . Timing to
Age T GS PSA risk group EBRT HDR-BT failure (M)
(ng/ml)
55 Tlc 5 4.1 low 24Gy/12Fr 30Gy/5Fr 30
75 Tlc 10 9.1 high 20Gy/20Fr 30Gy/5Fr 15
75 T3b 8 19.0 high 40Gy/20Fr 30Gy/5Fr 15
63 T3a 6 38.3 high 40Gy/20Fr 30Gy/5Fr 49
75 T2c 9 5.5 high 40Gy/20Fr 30Gy/5Fr 27
66 Tlc 5 14.0 intermediate  40Gy/20Fr 30Gy/5Fr 12
77 Tlc 8 14.1 high 40Gy/20Fr 25Gy/5Fr 36
57 T3b 7 71.9 high 48Gy/40Fr 25Gy/5Fr 6
GS : Gleason score, PSA : Prostate-specific antigen
EBRT : external beam radiotherapy, HDR-BT : high-dose-rate brachytherapy
Table 3 Clinical factors and the 3-year biochemical relapse-free survival rate
Clinical factor n 3year-bRFS (%) P value
Age (years old)
<70 33 82.0 0.50
=170 53 83.3
T stage
T1, T2 75 83.2 0.13
T3 11 80.8
Gleason score
2-6 24 85.5 0.78
7-10 62 83.6
Initial PSA (ng/ml)
=10 44 80.4 0.78
> 10 42 85.2
Risk group (D° Amica)
low, intermediate 56 91.8 0.04
high 30 74.3
Neoadjuvant hormonal therapy
+ 47 86.9 0.57
- 39 81.0
External radiotherapy
< 40Gy 21 60.6 0.27
= 40Gy 65 86.8
Brachytherapy
25-30Gy/5fractions 60 81.7 0.22
15-18Gy/2fractions 26 100.0
PSA : Prostate-specific antigen
Table 4 Late toxicities (Grade = 2) according to CTCAE ver 4.0
Grade2 Grade3 total
Gastrointestinal toxicities 8 (9.3%) 2 (2.3%) 10 (11.6%)
Genitourinary toxicities 12 (13.9%) 0 (0%) 12 (13.9%)
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Table 5 Gastrointestinal and genitourinary late toxicities (Grade = 2) according to the dose of external radiotherapy and

brachytherapy
Gastrointestinal p value Genitourinary p value
External radiotherapy
< 40Gy 0/21 (0%) 0.05 2/21 (9.5%) 0.53
= 40Gy 10/65 (15.3%) 10/65 (15.3%)

Brachytherapy
25-30Gy/5fractions
15-18Gy/2fractions

Total BED: (Gy)
=197 8/40 (20%)
<197 2/46 (4.3%)

0/26 (0%)

10/60 (16.7%)

0.03 11/60 (18.3%) 0.08
1/26 (3.8%)

0.38 8/40 (20%) 0.38
4/46 (8.7%)

BED, : Prescription dose expressed as biologically effective dose, calculated for an a/f =2Gy

i ARALRR N BT O IEHR A 12 2V T, Deman-
es B & T1-T3 fi3Ztds 209 B xk L CHMER IR ST
36Gy /20 43 + MARMN RS 22-24Gy/4 53]/ 2 H
DEFRZATV, 10 AP RIIEFFER 81%, 1) A
7 BRI O 10 FAALFRIERFERE L LT, lowrisk
#, intermediate risk #, high risk #ECTZ NN
90%, 87%, 69% & W5 L Tw5Y, Galalae 51
T1-T3 i 37 Bt 8 144 6012 % L < 44 &6 B 5
50Gy/25 53] + HLk AN R 5T 16-18Gy/2 77#/1 H
DEE AT, S FAALFRIIFHFREER 72.9%, V)
A7 B O 8 FEAALFIIEHFERLE LT, low
risk #, intermediate risk &, high risk #TZ
FN93%, 81%, 64% L #E L T35, HERG
BT BEERGEIE, 3FEELIERERILE
JEB) T 83.6%, 'V A7 #EHITIX low-intermedi-
ate risk # 91.8%, high risk # 74.3% T& - 7.
HRRLBIEWIM DN S B V) jiH 2 HERIE R EET
5N, WEOHE L IFITFE O B2 BEH S
ENTWEEEZLNS.

AR | i AR B 2 B 9 5 B
IZoWTIE, FETHIIHET S TITW R WwDs,
HVER RS B F 15 i AR R A BT & A7 B B
I L7 =AM T v 7 2 AR ERDS 2 o S
T\w5. Hoskin &1 T1-T3 mi Zse B 220 A
a AVER R AT OE ] S SRR B A (LR ER G
35.75Gy/13 4rl + Mk N B 17Gy/ 2 53 El/ 2
H) &AFBRGTHREE (55Gy/20 73E&l) DIRHE K
AL, PR L IR R S AR R 5
DF F e SR N HR R, SR IR B 2
TN5.14E, 4.34FETHY, PFHBOS R T
HY, MIEERRICEEEI Lo LA L

Twa”. %72, Sathya 53 T2-T3 B 7 BHE &
H 138 Naxtg L Lo EBGRERIC BT, 844
L IE R Fs R, YRR O F S 2k AR AN
WE BB (UL ER PR T 40Gy/25 4 ) + LK% P R 5+
35Gy/5 43El) T 71%, HMREERGT M (66Gy/33
rE) T39% &, BEHBESAEBEICEL T, GHFE
DEBEEALRLFEICRF CTho7o G LT
w3 HIZI1E, Pieters 5%, 1980 425 2007
EFEFTOA DHILDIATITA v 7 LE 22—
ATV, BIAZHRIE 33 2 AR RS OF F i = 2R
FURRA IS, AR RIS B & el U, ALY
I bO— ) EEFREDICEERERT
Hol b HELTWEY,

HFEAEE BT, BlERL a0 L
L HPENTV L 2% BEEHBME L 72t id 2
W, Grimm 5 (% low risk #ERTZARSEE 125 6112 %)
T 5 M E SRR IR B ORI & L T
10 4EAALF HFE 563D 87%Y, Sylvester & 13
HISZBRIE 232 BIR L CHRER IR 5B F AR = A
MR B ST ORI RGRE & L C 10 fFAEALFERIERSS
FN\L AT 70%, U A7 BT, low risk B,
intermediate risk #£, high risk # T, #hZh
85%, 7%, 45% LML CTwaY. BE, =i
2 ISR N BT & AR = AR A FR B D iR i
WICELTIE, aryerd 2355 RTwRVD,
Pieters 5D Y AT T4 v 7 L ¥ 2 —TIZ%, 4t
EOREAH I AN RS 2 BEH 3 A BB W T, KR
wES IR I L S s s L O B E 2R
ENTWRY . BEEEEERED T 2% %
B9 5% &, low risk BEIZR LTI & RN
Ha5), high risk #EICBE L CIlIANT RS 6F F i =
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FHAENEFPEN CTHL EEZEZ bNL. BUE,
Khtak (ESImBE IUNEEREE » & —) OEE
FEre LTI, low risk #E1x L CTIE#E =R
FR A PR BT B % intermediate risk 8 & OF high
risk FEIZ0F L CHMEHEST B FH e i =R Ak oA e o
ZERL TS,

S OMENIZB VT, low-intermediate risk #
EIEE L, high risk group Tl LA IER ISR
PHEIIARTH o7z, ZOMOEE R TR GHE
WFICB LT, Met#NEEEIRD R, o7
LoD, BEAGER (T3) EBIE, 85I R
(T1-2) fEM & Ik L CAEILFMIEFEEIIAR
DD Y, FHCKEFERE (T3b) EFTIE, 4
B 2 0 (50%) (2L HEI RO bz,
T HRGHE N B\ TN 2 B 3 2 B3R
DWW, highrisk BElCXT L Clx, ZOARIEDS
PEWZEEA & T 21918 BRI TIN5 W
HEOF & AL IISERFERIITA B AHBEIERR
O 727%, highrisk BEDIZ & A EDIERINIZH

WL DSHEAT SN2 EDSF DR EE 2 B,

WIWREDOERETET H D DOTIE RV, FHE
HEGH I m i e SN R 2 B 3 2 556 T B,
high risk #12%F L TlEWN G EZ EH S 5 4
FENHHLEEZOLNDL. HIZIX, highrisk FEIZB
VB IRIBEEGEIN Lo, B, R
EB L RS L2 & 7o B#EEGHE O B
RN OR G IR LT b IS
SNDLEDHDHEEDNS.

i AR RS ORI B LT, Var-
gas b & intermediate-high risk ¥ §i 37 1558 (2 &F
LT, AT HEST 46Gy /23 43 B HE G 2 12 i 3
TN R % low-dose # (16.5-19.5Gy/ 3 47-&) %
7 1& 16.5Gy/ 2 43 #I|) & high-dose #f
(17.5-23Gy/ 2 57 E) @ 225 T EEE TV,
FORBEILE L TWbE, ZOfEHE, high-dose
#E13 low—dose #F & JL L C, AEAFEE, AAbFEm
FRIEREDICHRICRET, AEHERICHLT
HEEZDO Lo EMELTWAYW, B,
HLERRRSTBF FH i SR AR B 2 BT, At
RS 40-50Gy + ALfEIN FR ST 18-20Gy/ 2 75
/1T HPZ AT TV AED, FORESEEIC
ML CldfEzsnzra b a—vidzwv, In-
termediate risk #ELZRF L ClE, AMERERET 39Gy /13
A8+ E iR SRR N RS 18Gy/ 2 78]/ 1 HD

%tk BR 5 11 AHEBR DT oL, B o
fili 26 B FE SO RN ClE, EbERIEFRTREE
1% 98.8% (Grade3 L EOFEHEG I L) & BT
RIEASHE S TWwa® . Fr 13HI7E, high
risk #EIZK L C, A ERIESS 45Gy/15Fr + i =
FHRAME ARG 20Gy/ 2 471/ 1 H O3 % &
ATV 57D, highrisk FEIZEH L T £ sk CTORI
RSN RE S N A A

Bl A EHERICE L X, B, RERAEESR
LOFEAERITEDITH 10% EHES LT
210718 HEREI Tl Grade3 M B EESR L
260 (2.3%) DAT, FETELRERGHLEE
Z b7z, Grade3 DEGEEDNR & N/ fERIX
WL S ARERIRST 40Gy /20 3 E1%, iR SRR
WHRGY % 30Gy/ 5 40El/ 2 H TI1 - 72EBI TH -
72, MERANERE O 7 7)) r— 5 — L ERGOIREEL
TRz, e OB E b R HEIPEN
Th), F7, PrsEEH RPN O 7%
CHIMD ) A7 BEnBEETE ol T2,
PRIEFEE DT b MR N IR % 25-30Gy/ 5 4
B/ 2 HTIT o THEBNC S NMEAD D D, JRIESE
722% 106 (11.6%) \Z@RO77225, KBTI —H
PR IE G BAA 12 TR R 2 I EIR 1Z 23 L 72, Sulli-
van b b, EfkE AR IR SR O R ER A DK
PAIREEFORZETH V), FREILIR R R E YT
FORBREROHHE CTHAITETH 5 LHE L Tw
B A MM 558/ 2 HTiTo 72
FEBNZE R, REEREENS A LZFRFO—D
ELTIE, WBHEFPOFIIEOFES X ORI AR
BETHEICL > TT 7)) 75— —§tofriE s 2
~BE L, RE, EESREEEI L 22T REEDYE
Z 515, Simnor HIZHARNES % 345/ 2 H
M T A8, @EEHmEE T, 77—
5 —$Hx 2 0 H T ¥ 7.9mm, 3 H TIEF
¥ 3.9mm RBENCEEI L, KRS TOBIED 2T
X, ENEEAOFEIIAE L, EECRER
BIABGELE 2L EHELTWEY. BER, T
T =5 = DORMANOREEN L B IRE R
TR, 2AHOBFOERNIZDFHE CT 2 e
L, MESAEZFERT A2 ET, KB, HEER
BEHOTLREIT-oTWAE.

i
BRI - JRATEEAT RIS BRE (A 2 SR OF
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R A B 2 el L7z, PRI BRI
24 B, B RS TONIZ ET 2

»

S AL IEFFEE 83.6%, Grade3 L LoD

WA HHRIL 2.3% EHR P OLERIGHRET
bHBHEZEZBNAL. £72 highrisk B, $FI2 T3 IE
BIZE L TS RME LIRS R L THEZ S

A DETH 5.
s £ X ®
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