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BEE Bt B VEOR BARE0BY, FMEVE LI EE2TRIO 9 B, BRCAIERT AR Z RO
[BRCAIL (+) B8] 1761, ZERZAD LD - 729 [BRCAI (—)#] 10025, TOFMHLEARAZH
WCHBE R EIZ L D) T2 e v Lt T ¥ — (estrogen receptor - ER) o & B ORI AR, FRARNHH
FRMRE 21T o 72,

S VERE, BRCAI (+)3 XU BRCAI (=) #® ERo BithsR232 N2 166.0% (33/50), 82.4% (14/17) B
X 1960.0% (6/10) Td v, ERB Mtk 4322 168.0% (34/50), 58.8% (10/17) 3 & U°80.0% (8/10) T -
7z, BORMEBECHB VT, ERP BRI, PIRERINZ54.2% (13/24), BREH1380.8% (21/26) & PARERTICILL
B BIC R L CARICE D 5 72 (0<0.05). MREEIHI T3, ERo Bk, RiPEIRM(330.8% (4
/13), HEWPEIENE 1384.2% (16/19), FEPIBRARE1X72.7% (8/11) & RS PEA 12 b USRI B X O
L T IS D - 72 (p<<0.05) . FRHEEAT I MIER O v T ERa b % \id B O HAFEH 2 3830 725 Bl
¥ ERa & B DFBE2 RO IER O 3 AR, TNEN1E.0%, 63.6% T ERo & f OXERZRD
REFICF B RIFCH - 72 (p<0.05). BRCAI (+)BEOHMBRAENL 171 1I5BI 4RI TH Y, 2 BlIZH
PR T o 72, BRCAI (=) BICHWT, MMREIRI I, Rt 2 P14, HMRRME 2 flaBc
ERa % 303, HEWMEIRNE 6 BI4aFIC ERa % SRR B X OB R (e LB R A RIS
H o 72 (p<0.05).

Pk, BRMEEICB VT ERS EHRBRICRAELZD 0L oMMk IVRE S h, BFTERE & KEEZ M D
¥ ERo & HERPEIRNG B & OIS o 382k & O BIMUPEASE I X iz, F 7z, BEEMREIC B W TP RIAEN
KWF & LTD ERa & B OIFEBUFEN OF HEIRIR S N,

Abstract Objective : To study the expression of estrogen receptor (ER) o and f in sporadic and familial
ovarian cancer and their relationship to clinicopathologic parameters.

Methods : Fifty cases of sporadic ovarian cancer, 17 cases of familial ovarian cancer with BRCAI muta-
tion and 10 cases without BRCA1 mutation were examined for the expression of ERa and 8 by immuno-
histochemical staining. i

Results : In sporadic cases, familial cases with BRCAI mutation and without BRCAI mutation, the ERo
positivity rates were 66.0%, 82.4% and 60.0%, respectively, and the ER positivity rates were 68.0%, 58.8
% and 80.0%, respectively. In sporadic cases, the ERf positivity rates in postmenopausal cases was sig-
nificantly higher than those in premenopausal cases (p<0.05) and the ERa positivity rates in serous and
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endometrioid tumors were significantly higher than those in mucinous tumors (p<0.05). The three-years
survival rate was 15.0% in the stage lll cases expressing either ERa or ERf8 and was 63.6% in the stage III
cases coexpressing ERa and 3, showing a significant difference (p<0.05) . Histological types of familial

cases with BRCA1 mutation are as follows : 15 serous adenocarcinomas and 2 endometrioid adenocarcino-
mas. In familial cases without BRCAI mutation, the ERa positivity rates in serous tumors were signifi-

cantly higher than those in mucinous tumors and in clear-cell tumors (p<0.05).

Conclusions : These results suggest that ER may be correlated with postmenopausal sporadic ovarian

cancers and ERa may be correlated with genesis of ovarian cancers with serous and endometrioid histol-

ogy. The coexpression of ERa and f in sporadic ovarian cancer may be a prognostic indicator for predic-

tive testing.

Key words : Sporadic ovarian cancer - Familial ovarian cancer - Estrogen receptor o -

Estrogen receptor 8 + BRCA1
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BRI A ey oEERRETH Y, BNEE
TbHb., LA ray PR EZEET M0
malignant transformation & Z O ¥ IZH 59 5
WREMEIE T icE 2 oh, EBRICENRERRT S
WM, EBRWREDL WY, mXtaesrriEdx
A bua% v L7 ¥ —(estrogen receptor . ER)
A LTHREET 5720, JIHIRICEIT 5 ER OFF
EBLUOBRNZERIFEHINTNED, 0
M F ZR2IC3MHIhTES3Y, $£72, 1
BEVEREE IS L CHin X by VBRI X AN
WL TRRA LN TVWDEY, FORREFELE—
EOFMZHE 5 ICIEFE - TR W?,

FAE, Fil=Z2 ERPFEE S Y, ERB & LTHE
¥DERa & XIS 7z, ERB IIHERE I ERa &
ML THY, ERa ERBICEWY A Y FRiGHEE
CRERMAAL, T/, BEED estrogenic subst-
ance 7 Y ¥ T= X FOKAHED ERa L L
TERB RIFIZMMLZBEZRLTW5S I LAH
HINTWw5BY, —7J, ERB DTG E ERo
LRI ENHEERTWS, Thbb, ERB
DIEIHEHIE T A bar VInEHETL X ¥ b (es
trogen responsive element : ERE) # /- L72 & X
X ERa Y6 & FRRIZ17B-estradiol T3
NaR, X tar 8qHrEFT 720, I
OF 7 yTIEAHEIENS, LA L, activator
protein-1(AP-1) # /- L 72341213 ERa O¥6& &
VY, 17B-estradiol TIPS h, ¥ EF I 7
Y, ou¥F v 7y CREEINGY, ZDLHIZ

]

DAY RRISARFICE Y BERe & B idR % ik
BEEMALEEZRLTEY, ERa & B OEIETH
BIZBITLREDENEHLEEDNS,

¥, ERa & B & co-function % 479 % W HEME:
AR E N, EEFEICBWTIE, ERa BX
O BmRNA OFRBBHBEHHM L ITEHL, £
7z, PHREW & RS A & b ERB/ERa mRNA
DHEPEBHNLZELTWSEY, ERe L B D
co-function Z39P B D A FRARRE, FR I 2 B9 % M
Jid @ malignant transformation 3 & OF % @ B 12
M54 2 W REME D 5°.

PN ERERE B D5%~10% B B ORERE = H
T HERRIIEIESD B L vbh, ZOMORES]
HECREMINE L ShTWwaY, BT TICRIE
PALFEIN I O BN BT & L C BRCAI AN Higk
XNTBHEY, HEIZBWTIEHA0% DR EIEINE
Ha B K ORI FLHE I HEH %R 12 BRCATZE R A
BOLNY, T2, Zh O ORI HREMRES X
DFHPRGE LRI, SRR 4
LN EPRMEIN?, FOERIZLEHE
JEDAHZALRERRZECIHHEIN T,
W, LA L, BRCAIZERMEEZSE, ER 24t
T B FEEDWIET 5 TREME S|P S hTB
D, WIFEET LA My EHOBEREOR
HLEZIOND,

Db X 0 EHIIEFENES X ORI LR P B
W —JERICIB TS ERa & B ORBLERE L,
BRI R T- L OBEICB W TEDHH 21T
LB, FOFMABRICOVWTOERZMZ .
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FHEEZMCBEORBLZEH, 19914EH 5
99EDHITHEW R L EN 4R O EIGAR T3
Wi B X OB A e 8 72 B R P BP 3s 50451
(PAFRERTRER] © 2401, PAREHEAES © 2661), BRCAI
BARTICER %2 380 72Ttk % Y190 395 17450
(BRERREST © 9, FIFREIER © 8 BI), BRCAI
BT CERZ D R h o 725K bR o0 B
1061 (PAFERTIER] © 7 51, BRRRERAES] © 3 B) 2 304
& U7z, FRIBEMEIPERR X5 BB NI 2 44 D
L DI ESE B BRI B FIATN D HRKR L L
7. BOREVEREOBIRETING, THI2060, M6
B, MW1060, VI 561 MEREIE, SEuihiing
1961, WACHERE 1361, BNIERREL1E, Dl
WitdE 6 B, R-UHE 1 B, BRCAI (+)FEDRHRME
TNE, TH 1@, T2, Mok, VE4
Bl HLRRALE, BECEEIRR 1561, SHNBRRRE 2 .
BRCAI () BEOBRMET NI, THI3H, TH1
B, W46, V26, MRERRNE, 2ERhE
6 B, REHVERRAE 2 61, WISIROIARE 2 B, 2ok, B
RAETHNT D WTIX FIGO 7Y &, &I o
WTIE WHO 78 2 M L7z, 72, $RTONME
BT TARREE D & LR ER L S e,

S REFEBNCDOWTEDING 7 4 v Ty 7 X
DR ZERL EBRa BLX OB IIHLA LT
TEY - F VBT TRIERA 24T 5 7297,
RIEFBDDO Kbk LTiX, 2hZhbi
ERa - ® Y A€/ 7 u—7F Vi [Santa Cruz
#t, ERa (F-10)*1, i ERB - rabbit K'Y 7 7 —F
Vv Btk [Upstate £, Anti-Estrogen Receptor %]
Wz, —Xkbitkoay rue—nkLTERE
NIEH <7 R MiLi, 1EH rabbit MLiE %2 H 7=, %
®BIEIZIZDAB %, MR IZEAT FFTY
YEMEH L. ERo BLU B OFBUCE LTI,
RIS E o - Refa S h b w2 BRI L,
FtINHEEEEE LY.

FHEROHG i, Kaplan-Meier @ R fE 8 C
RL, TOBEZ, Cox-Manteltest \2TH7- 7=,
B Pk DM 5E 1X Fisher’s exact test % JAV 7.

B %
1. BURMRE, BRCAI (+)B XU BRCAI ()

P

833

BT % ERa & B DRHL

ERo B LU B 3G 2R c S h, B
WCRAEDED SNz, BWEEBS Sk
SN TS, JEEERO Geta vE DS I8 D -
7z.av br—VEE® ERa B, 6, ERS
BB L OCBRERORERMEZZLEN
Fig. 1, Fig.2, Fig. 33 X UF Fig. 4\3R L7,
HETERE, BRCAI1(+)3B XU BRCAI (-)BED
ERo FatkZiZ 2N 2h66.0% (33/50), 82.4% (14
/1T) B X 1%60.0% (6/10) TH Y, =HHECHEX
3RO, %72, ERB BEF X EN2168.0% (34
/50), 58.8%(10/17) B & 1880.0% (8/10) TH 1,
SHMCTHEEE RO LD 57, ERa & B Ot
SEBFHT O %5 F 1% Table LW/R L7,

2. BASETEBE, BRCAI (+)B X U°BRCAI (-) B
D ERo & B OFEHL L EERHHERE T L o B
Table 2IZ BB DO ERa B L U D 5Bl &
BRI T & OB % R, O34 % BT,
MR ICEAEL-DDICR S LKA 5 &, ERa
P tE 3 I BRI & PR D " HMICEELE2AD
Zh o 72, ERB BMEIiZ, BIRE B 1354.2% (13/
24), PHRET£1380.8% (21/26) L BAKEMIIC L L AR
BICRE L CTHEEICED - 72 (p<0.05). ERa
& B OFEBZ, &HCHERETHEOMEZRE
ol MR T, ERo Bptksid, Rtk
W 1330.8% (4/13), HEWETENRE 1384.2% (16/19),
NP X 72.7% (8/11), BT KB # 1366.7% (4
/6), RIHUIEIX100% (1/1) TH Y, RPN
e USRI 35 & OIS CAH BEICHE 2 -
72 (p<0.05). ERB OFEHL L MR & o> B P %
RO o7z, BRESTE I EREF 1961122 WT
ERo, B ORBOFEL AHFREOBBRIZON
TOBETIL, Fig 51" T L) ICERa & B Dt
SR RO 71B D 3 HEEFEIZ63.6%TH D,
ERo & %\ 3 B OHMREB 2 b 72 8 o 3 4F
HAFH15.0% IR THEICE A 5 72 (p<0.05).
Table 3{C BRCAI (+)#® ERa B X B D%
BLEWRBERN T & OBRE RS, BIRE, Bk
BRECHEELZZHOBICERe BX U B ORBMHE
B, LHCHFBEZRDE» 572, 72, ERa
& B ORBLUX, L DICHIRETH B X O &
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A B

Fig.1 Immunohistochemical staining with or without ERo antibody in a case of fa-
milial ovarian cancer without BRCAI mutation with serous histology. Nuclear stain-
ing is observed with ERar antibody (A) and is absent without it (B) (x 40).

A B

Fig.2 Immunohistochemical staining with or without ERa antibody in a case of spo-
radic ovarian cancer with serous histology. Nuclear staining is absent with ERo an-
tibody (A) or without it (B) (% 40).

OB % 7R & 72 4o 72, Table 412 BRCAL (- ) B 4. ERo & B BpHESIE, & b ICHIRN, BIRgo
?D ERa & B OFRILEL BEIRWIERF & OBFRZ R CHMICABRETRD Lo 2. BRETHRN T
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Fig.3 Immunohistochemical staining with or without ERf antibody in a case of fa-
milial ovarian cancer with BRCAI mutation and serous histology. Nuclear staining
is observed with ERf antibody (A)and is absent without it (B) (% 40).

Fig.4 Immunohistochemical staining with or without ERf antibody in a case of spo-
radic ovarian cancer with serous histology. Nuclear staining is absent with ERfS an-
tibody (A) or without it (B) (X 40).

X, ERa OFJIT T 361 & T 1 plapicild ML, NVHTHEICRED -7 ((p<0.01).
o teAs, MY 461 V2 plapicis, I, ERB DOIEBL & K AELTIH & OMBIZRD 2 h o
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Table 1 Analysis of coexpression of ERa and ERJ in sporadic ovarian cancer and
familial ovarian cancer with or without BRCAI mutation

Sporadic(n = 50)

BRCAI(+)(n = 17)

BRCAI(-) (n = 10)

ERa/ERB
+/+ 23(46.0%)
+ /- 10(20.0%)
-/ + 11(22.0%)
-/ - 6(12.0%)

9(52.9%) 5(50.0%)
5(29.4%) 1(10.0%)
1 (59%) 3(30.0%)
2(11.8%) 1(10.0%)

Table 2 Correlation of ERo, ERf expression with menopausal status, stage or histological

type in sporadic ovarian cancer

Expression of ER«x Expression of ERfS
No. of cases
(+) (=) (+) (=)
Menopausal status
Premenopausal 24 14(58.3) * 10(41.7) 13(54.2) 11 (45.8):‘ a
Postmenopausal 26 19(73.1) 7(26.9) 21(80.8) 5(19.2)
Stage
I 20 13(65.0) 7(35.0) 12(60.0) 8(40.0)
I 6 3(50.0) 3(50.0) 4(66.7) 2(33.3)
il 19 15(78.9) 4(21.1) 15(78.9) 4(21.1)
I\ 5 2(40.0) 3(60.0) 3(60.0) 2(40.0)
Histological type
Serous 19 16(84.2) 3(15.8)] b 13(684) 6(31.6)
Mucinous 13 4(30.8) 9 (69.2)] . 10(76.9) 3(23.1)
Endometrioid 11 8(72.7) 3(27.3) 7(63.6) 4(36.4)
Clear-cell 6 4(66.7) 2(33.3) 3(50.0) 3(50.0)
Undifferentiated 1 1(100) 0 1(100) 0

* Numbers in parentheses, percentage

7z, MUREELR) L, HORMERR I 6 BBl ERa
DFEBLZ B 7A, RHCERRAE 2 51 & DI bAR
2 BlEBCiRO T, RPERRNG 35 & OV UM R B A
W LSRR IRE © ERo DRBDVERICE -
72 (p<0.05). ERB & M AR & O MBI X O %
"oz,
Z K

Bk, FRZUESNHLMIC ERa SEET 5 &0V
S LG S TN/ | g PR BB 2
BT % ERo BEOFEIT DO W T, Goff et al.” i
74%/\Z, Masood et al.*®1%68% 12, Rose et al.”” 1361
%\ ERa Z RO LWMELTW5, FHOKE
T, B LR YRR B T66.0% (33/50) (2 ERa
ZRD, fEEREINBRE-FELTHS, F
72, KB EEEIIER ICBE W TH BRI ER:

a:p<005;b:p<001

R, FDOHE X BRCAI (+)3B X ' BRCAI
(=) BT ZENZNS2.4% (14/17) B & 1%60.0% (6
J10) TH o 7z, JRHEMITBIT % ERB DFEHICD
Wi, Pujoletal®1380% 2 ERS mRNA D ¥
ZROEHELTWAEA, ERB EHDOHIICH
THHBEIZE L, FH, FHEORFTIE, #&
3VERE, BRCAI(+)3B X U'BRCAI(-)BETZN
Z168.0%, 58.8%% X U°80.0% I\ ERB tRH D%
Helor.

BOEVERE & PR, PIRRICEAL D DIK
53 5L, ERB BRtEs I BB ISR L7 A
BllE» o7, IO X bayr VKT
WEBbDEEZ HNLD, HRBINEROTHT,
PR R UMD = A ba sy U EEREAT S
bOVHDZ EPEWYEINTEY, ERS 23M#E
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Fig.5 Survival rates of cases with stage Il sporadic ovarian cancer on the basis of re-
ceptor status. The difference between cases coexpressing ERa and §8,and cases ex-
pressing either ERo or ERB (ERo +, ERB —and ERa —, ERB + ) is significant (p<

0.05).

#% LR VIR B BRI AW RENEZ DN D,
—%, ERo. DB MHBERIE TEHVOIZFEHD
FHETED L5, PERBIIBVTIE, ZEHOM
T, ERa O3l L FARIRE & O BRI
T, MEOHE L -HT 5.

PO BE CHRATIIIIC ERo B ER 2 AT L /2
WRTIE ERa L ET L OMBIERD T, HWE
O\ L T 59, /2, ERBICBVTHHE
T E OMBIEED A 72, BRCAI(+)HD
ERa BX O B ORBL L AT L OMEY b RO %
A o7z, BRCAI(-)#TIE, ERa BptERIX, I,
DENCH LN, NVCTE»-2%, 1, TR
ORBEENT 4 Bl 2 BIASKRERECTH O, 261
MBS TH - 72—F, WM, VEHER ORER
BeplafrEuEmEchool &h D
ERa & #4TH & OAIBIAS ERor & HLKRAY & B3
PFiorrdnrELLNS, v

B VERE CHLERTY N C ERo OB 2 BET L 72
R TIL, ERa Bt 35K VR BRI 2 e U AP
BB X OCEINBIRE CARICE P - 72, BED
HiFOPITIE, ERo Brth S AR & Atk
BB X OB & OMICEBEZ R o 72
ETHHDME, RRVERE X D RRERE S X
OBNERRICBVWET LD DENH V298, F
HORABRIBEEZXHTE2I0TD 5.

BRCAI (—=)#TIZ, ERo BptEEask itk B B
X OV R Mt L2 e UV B CA RIS o
72. BRCAI(+)BET® ERo Z6Bl & MM & OB
WHERBEDO Lo 72b 00, ARG S 7R
AT CHER M IRE B X O RS T D
D, $72, ThoOREPHTHEIB24%)IC ERa
DTz, o, ERo DFEBAEFRE LD S
W LB R R WV M 5 Vb U R A M
BETHWI EAHEYPESTBY), =z A ey v
AR AR B X ROV 2~
ZEML, MEEREOY A7 ZMNLEnwa L
LIEPINTVE, ThHDZ L XY ERa 258
FEME & RGN = b 34 I B X O
WOBEICHBRTAZ LM E NS, ERa 238
DEI BT TINLD Y 4 T DORDIAI R
T LD T EARND, BRCAIBETICER
RO T KB LEEIRIRONE, TOERN
#X 5L, ERa 2N T 5B 5EENHIEYS N,
INLDF A TOROFEL MY NS
HrBbh, ¥/, SEMKE LA BRCAI (+) B
DITRTHRINLDI AL TOWTHHILHID
T2 AT L0 THBHEELONS,
ERo BHABMB LI TEABERICBVWTPES
X OHBEOREE LCHETH 5725, INEIRICE
WTIH ERa & P L OBMETEIEIHLNIZEINT
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Table 3 Correlation of ERa, ERf expression with menopausal status, stage or histological

type in BRCAI (+) ovarian cancer

Expression of ERa

Expression of ERf

No. of cases
(+) (=) (+) (=)

Menopausal status

Premenopausal 8(88.9) * 1(11.1) 6(66.7) 3(33.3)

Postmenopausal 6(75.0) 2(25.0) 4(50.0) 4(50.0)
Stage

1 1(100) 0 1(100) 0

il 2(100) 0 1(50.0) 1(50.0)

il 9(90.0) 1(10.0) 6(60.0) 4(40.0)

v 2(50.0) 2(50.0) 2(50.0) 2(50.0)
Histological type

Serous 15 12(80.0) 3(20.0) 8(53.3) 7(46.7)

Endometrioid 2 2(100) 0 2(100) 0

* Numbers in parentheses, percentage

Table 4 Correlation of ERa;, ERB expression with menopausal status, stage or histological

type in BRCAI(—) ovarian cancer

Expression of ERo

Expression of ERf

No. of cases
(=) (+) (=)

Menopausal status

Premenopausal 7 3(429) * 4(57.1) 6(85.7) 1(14.3)

Postmenopausal 3 3(100) 0 2(66.7) 1(33.3)
Stage

I 3 0 3 (100)] - 2(66.7) 1(333)

I 1 0 1(100- | 1(100) 0

Il 4 4(100) 0 H 4(100) 0

v 2 2(100) 0 1(50.0) 1(50.0)
Histological type

Serous 6 6(100) 0 = 5(83.3) 1(16.7)

Mucinous 2 0 2(100)]b b 1(50.0) 1(50.0)

Clear cell 2 0 2(100)— 2(100) 0

* Numbers in parentheses, percentage

Wi\, Bizzi et al.® i ERa B PEREBI 5 F 1 B &P
L35 —7, Geisleret al® i ERa FaPEdE B 237
BARELTWEY, ZHOMEIEERa & TR
EOBEBEIIRRDLVE LTWROYD  Zhb
DT L XY, ERa & F#HEOMMIZMOKF DR
Bhzly 5 L Ebh, Fujimoto etal i HFEE 7
ERB/ERo mRNA D HHE 2 H T 2 M FHRE
i & L, ERB mRNA DK T 5 Wik LR P
BAREL LT LR/, S0, FED
EPERtL TOME TIX, ERo & B O IERHE R
W7 MHFEBILBI O 3 EAELFHRIZ63.6%TH Y,

a:p<00I;b:p<005

ERo & %\ & B ORI % 380 72 M HEHY 8
Bl 3 AEEFFRIB0%ICHRTAHEILE L, ERa
LB DORFGEHE FHE OMEEDSRD SN, Fuji-
moto etal. DHFHE B LTHBY, FHRAEMNA T
L LCD ERa & B OIFEHGH OA HVED R
Eh7z. ERo & B 03B L Pk L OBEMIT
RPN LY ER OIEFHEANOEEIEELiE D
MEFE S, AR OREREICM S0 525
ZEWEBBOLHENING, Kk, FHZE—
WEHWIRRICBIF S ERa & B OB ERAIZL
%, B ERIZBWT 6 Pl ERa & B Ot
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W& @D, ERa & B & D co-function 23PPHE L
R O TE AR & B 2 R URIR S h
7=,
WMOBFICT R by VLT 52 Lo
msh, TA Moy AERICEBRTSHKTY €
¥V 7z VIEREOBANRA SN, TIERICSE
Wi, FEICERa PRI NBIZH2hbb
F, FEF VT ORI, BRI
%p~13% 2T WY, F7, FEF VT 0D
LA L ERo & OMBICOWTIE, Bk L
TWBEHDPNH LY, BOheholeLTwD
b0PEHY, WER—EORMFITEL TV,
Lol OBETIE, BB X RN BRI
FEIZBWTIE, BIC ERB M s h, T
X BRFEMERE, BRCAI(+)3B XU BRCAI(—)#ET
ZFh2h68.0% (34/50), 58.8% (10/17) B X U'80.0
%(8/10) Td - 7=. ERB DEIH X AP-1% 40
L7-B&I2IE ERa RS EEY, FEF T T2
VCORERINSE Z LR ERB ORBIE Y EF T
7 VSR RTIMICR LY EF VT 2 VK
A RTARTEHVWI EYEZET S L, W5
P X ORI F IR BRI BT % ERB D%
B yedFy 7o YL OBENE R S
5. —7, EEHEOBECEFYERS051 10451 (20.0
95)12, BRCAI (+)EE17HI% 5 $1(29.4%) 12,
BRCA1 (=) #1060 1 #1(10.0%) IZ ERa % 5%
-—7, ERB IZRDT, THHORWPITD S EF
V7 = VIRBOARNENE Z oh, JIEEICBY
5ERo & BOERALIEFT T = VERELED
BEPEICDOWTOSBROBHPEINS.
BERZDBCHY, BREEBEY ¥ LB ARES
WERAR RS HPE—SRICHEATHEERDLE
T, MBS ETEE T LARAZERORNRALAICES
L. 372, BRATUEICHBNEE T LFNERASE,
KEPIESCEA: 5 A REwRE, NEERAEE ; AR RT
bz, AEE BB ARER KR, SARWIEIR B
BESIAALY 5 —, Bl WA LR BERR, &
SaB S 5 HT I T R B, MUK RDMSE R 5 AR
B, SRRk s BEAR RN RS, KM RREGER  WAER
S4B R s BB IR, WBILIERE
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