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Recent progress in neoadjuvant therapy for locally

advanced esophageal cancer

CHEN Zhi-Fu, XU Li-Ben, WANG Yan, WU Chao-Yang*
(Radiotherapy Department, the Affiliated People's Hospital of Jiangsu University, Zhenjiang 212000, China)

Abstract: Esophageal cancer is one of the tumors with high malignancy and poor prognosis in the worldwide.
Surgical treatment is the first-choice for the locally advanced esophageal cancer, but simple surgical treatment is not
effective and the overall 5-year survival rate remains low. Therefore, the treatment of locally advanced esophageal
cancer is more inclined to be surgery combined with multiple modes of treatment. In locally advanced esophageal
cancer, neoadjuvant therapy has demonstrated significant survival benefits, good clinical efficacy, and acceptable
toxic reactions, becoming one of the standard treatment modes. Neoadjuvant therapy mainly includes neoadjuvant
chemotherapy, neoadjuvant radiotherapy and chemotherapy and neoadjuvant immunotherapy. This article reviews
the research progress of neoadjuvant therapy in locally advanced esophageal cancer.
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Ifik, 10Ch 30% 74 Mo DRIk, #réliBhia TN T
B TR R BT B 9T A R AR TR e R 240 X
AR MR BEIE, /MR AR . R AT
H AR A I P, AT 2 A U B
Wi BhG T AT ASE A RO K 2 IR A, B
RA R A2 KRS, A AT LB 1 52 B D)
B (BB B A, RO VIER ), ERKIIHAE
I, EBE W RAEAR . A ORI R
T WA ST AT TR AT 4R

1 #heBniLsy

B BT (neoadjuvant chemotherapy, NCT) /&
8 A ST A e g P ) 8 I it T R BT S FH 1 4 B
PEATTY o BT B AT AR S AE T2 SR iR IT R (T
AR ) AT DL I e 4 B AT IR O SOk AR i R A
G SE W R SO BRI ANEREIR, PR AR 20 i v
PE, JRD AR ROR G AR AT RE, AT 2 i R
H AR

bEE BB IR IT B AT R, AR
BAHTEHRBKR. REEERFES, WeAHEE
B B I ME Ik TR DR 1 i B R S R A
TEEEE, T EIERME Y2 (Chinese Society of
Clinical Oncology, CSCO) #&Fg T Frifi LT /E N
cT1b~cT2 N+ 5 ¢T3~cT4a T il N ( B £ & I 5 42
R B M JHEIAL, Xk a8 o182
20, REIEIRERINLER ) o HEEEL
ST T ety DR, BBy © RO R BB G 4
BERIRIT AR TR L — o (HAE AL 2
A EAGTT R AT R 2581, AT T &
() 326 % BN — ANMEAS OGVE 1) In) R, R B Ak
IT 77 S HIRIE 5 O E S8 4 B AR YT 1) 245 1) 55 1k 2 v
DA 52 163, BB B AT 1 22 4 1t AR 31 1 I PR 1Y)
TIE I B0, (B F =) 0 Ak 1 7 T A B Ak T I Il
PR R B A AR AE — 58 B 5+

S [E ) RTOG 891117 Hff 78 & — T Jmi 3 Me 01 £
TR AT 5 Al TR A B BE AL OAES,
FLIE I AT AT 52 v Rl TR 1 B R 443 11,
HoAErii BT 40 216 i, 5% PF ST 7 & [5- 9
PR E (5-FU)+ I EH (DDP)] # Y64k 7 = J& 311 J5 F
RIBTT, WTHRH 227 Bl B4l 2 FARIBTT, FO4&
BN BAR AL (overall survival, OS). RTOG 8911
T 5 2 S S B il B A7 20 5 B Al T R 2L S R AR AT
WCL R TEIR AAF I TGt 3 3L (P>0.05), {HR
HIACST Jo 2 W R VR I AR E AR fF R i e s H

T8 AT H A BT, AL RO DIBR I 83 3845 T
FR BRI SR, 75— T E B 22
FLELH 2 (MRO) [ ™ v, g 802 9 & o iR
& L1 BENL BT B T R B AR . i
B Ak yT U TEF R |0 58 o A BT PF 7 R G BGF
RIGIT, SR BT 45 Al F R4 AL,
BARAEAEIAER] TS, B S M AR s al
FARM 17.1% $2T+ % 23.0% (P < 0.05), HARJF I
RO 1) B3 2% B B 2 3% (P < 0.001), NCT 4 &3
i1 OS B ai F AR BRI, M 13.3 B IN= 16.8
MH (P <0.05), WARTARFMHNRAERET
2229, MRC B 7T 45 FAIE S 1 387 4 Bh Ak y7 Al
DA BH B4 v S S e A e R AR A, R R
B A B Ia 7 B RS . 3K PR IR AT I
ZEERGIR T ARZE AN RE RS —2
HIEZ

T 7 3 (X 8 g 7 B 2 R BN R 40 i
S, H ARG R R S /ANH AT T — 100 JCOG9907
W6 . BE R gt 4L CAIE 924 52 R Bl BT )
B SR AN BT B TR I BB A S R TR
AAFR, R R -, JCOG9907 iR 5 it —
A AR 0 e A s e AT B T TN B i
FENE 330 5] o 30 06 0 £ A LR At e 1) S, B
e B E RN Y 2 4, BDR S HEEA 166 41,
PRI T 41 164 1, 8 PF 7 RALST. 4R E
AN A 3R B SRR A BT A B AR R, (H
WA H B R A B A ES . 5
RIGHITHARLL, Fr BT 4H 5 48 LA AE 3 AR
3 T EE, M 43% FETFF] 55% (P < 0.05), FH
I7 AT R A R F R AR, Fit, H
A PR i 8 27 /NN R T il B A T 7 R TR )R
G A A AR A P R AR IR T O R,
deAh, 5 — DAL R AR IE T IR = 2
ITIRTT B4 R B e b, HINTE TR =2tk
IT R 75 REAE 233 M T 2 I RS D R A SR AR A7 IR
. TERER S ZBEAIT IR MY, R T e AL
Bk CF 7 R4 (4AEE S 5-FU) 55 =Bk DCF J7
R (ZHMIE. EECS 5-FU) 07 2 S
(1) 58 38 38 3o 6T 170 V7 43 DG B 0 R AT 1:1 40 450 #T o
SR EoRPIAL OS BB & %2 5+, Kaplan-Meier
AR R A 5 0 E K A AF W (relapse free
survival, RFS) 1 J¢ B & 2 57 (42.9% vs 62.0%, P >
0.05). T ££ V.25 75 BE 43 43 #7 7h1, Kaplan-Meier £
b2k B on, DCF 4% 5 4£ OS. RFS fit T CF 4
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(P <0.05). Kk, AR#T DCF J5 %] fg 1 R IT 3L
B —E KR, A% R =4 5G 1T 2 1%,
TEWIR S b 75 2t — B E 8, HREs—D
R ARG R IR S 2B 0E . H A I AR P JRg 2 /N AL 1t
PRI R 7 — BT S B AL B A 98 (JCOG1109),
FOAE T IR PR ST J7 ZETE JR) 0 1 1) Stk 41 M s
B BIIR YT T RO At BRI ST AE 2022 4F
S [ 1 PR 7 2% 2 1 R i B Rg it st 25 (ASCO-GI) |
AT, S5 R T R B R A e 0 B
J7 77 %, DCF J5 &) DU o 35 11 OS, CF
5 DCF J7 % 3 4 OS 73 il N 62.6% 72.1% % 3 4
PFS 73 514 47.7%. 61.8% (P < 0.05), F.7£ %% ¥
SEAELRR % (pathologic complete response, PCR) J71H]
BER A, H2.2% 25 F 18.6%". 4R 1fi, DCF
T EFEEEWE ST CF RS MHERN, HE
A RSN HE A & FAE ) R 40 b, {EE
ik 2% Bl eT B R VR T M OREI R M. BRIk, A
FAAWN ST TR S TR ), AR F )
DCF 75 %4 ESCC HbrERIT IR 2 —

i LRTiR, BEEAIRN, R ERE R
B, TEX AW M R AT AR B Al
a3 S R O A8 1 A B AT B B A TR IR
JYRCEAE s TR AT, Hil Bhia T 75— %
AT B0, BT 22 AT iR HYE L, (BTEIR IR
WAR T EARYE B H MIAER . EIRRE. WREH%EE
H&LEHE.

2 BT

4 B AT (neoadjuvant chemoradiotherapy,
NCRT) 72 E# il A7 iRl ERRE 0T, @I xS
o B I 3 IR T, ) DA v e R 4 P
B RS, TN T IR (1 o s i
A B AT A DR AE T DBk B e 1A ROR AT IR
T35 5, FARTRE B AT R R S R T A R
SIS HATIE CSCO fi Fa A il AL
T E FARAE A AT VIR J= 8 303 £ 88 1 o e A v
TRITBAZ —.

i 22 1 PR ITY) (CROSS) 72 11 5k J=) e 40
BERBRE B BT T R AR
P ARIBTT B RTT ROEAT VAl . AU S R
EREEUEE B AT B 368 B, BEALS N NCRT
W78 B, TR REBCAE KA, R EOT ) A
Bl TR AL (188 i ). A I Bl U7 £ R O #T o
NCRT 415 RAiFRAM, A AN 24.0 4>

HIETH3) 494 N H, 5 FAAFRE 34% 1T R 47%
(P <0.001). NCRT 41 7 RO ¥ & & (92% vs 69%,
P <0.001). RJFHMHELEBHMER 31% vs 75%, P <
0.001) HH % B ZE I . CROSS #F U485 RAESL T
W B A T A ] UE A A TG BSR4 S
1M AT LR & T R (9K L 45 35 43 2R K s se 1)
G

I PR 11 313856 (NEOCRTEC5010)!" 1 [7]
FEUSAIE 1Bl B st g7 o] DAER &1 = B e 1 ESCC A&
B XTI T 451 1] ESCC %,
B& AL 4> 4 NCRT 41 224 ], 4l F K 2 227 .
NCRT HAEAR [T 2 KEFNE + T 77 %, IF
FB AT HUT G 4~8 BN SE T AR . BF A4 R IR,
NCRT ZHAH b 5400 F AR 2H RO VIBR R T HALH (P <
0.05). 3. 54 OS7r 7l A\ 57.8% 2 T+ & 65.8% I
49.1% HRTFE 59.9% ; 3. 5 FERITIHR AL (disease
free survival, DFS) A Lt .20 57 AR 4H 543 51 A\ 50.3%
PETHEE 68.9% 1 43.0% $2F+ 2 63.6%. NEOCRTECS010
) 5 4 OS J DFS 733k ai 80 1 10.8% & 20.6%,
H NCRT H & FHFIFET- R BAE M, RZITF
KT HRaiFRA . thabh, 7R Kk AL FF7 J5 TH,
NCRT 411 5 4 Bt kA A A 45 2 1 B AL
P, Rk, BTN HTH BB T AR R R
fi DR 401 M o P A SR R AR AR T AR AT
AT FRLAETF ARSI HA =

Zx b, B BRSO R ST DURR i R 0
EHHOS, BUEBEEAATG. HBT ST &
e MR 7isI7 B R R AR, REH
R 5 I R 3 A B TS0 T 1 B 14 R AE T 428 9
LA UE 45 22 B 3 4 B ST 2 15 2 i s AE T
IR, (H2 BRI R A R, X P2
1BIT 7T BANRA R I8 o T2 4 /8 3 Ak 55 N H .
DRI, B B ST Pl R B WA 2t A A (ELA AR FE B
e A RS AT 75 A A A T VP A

HHT, JCv i BT 314 2 37 i Bh AT AE X
THAFAREEFTEGHEA —ERHHE (K1),
H 4 Bh SO T 508 Bl AT 0 HE T D SR 1 e
ERIRIT bR HERIT T Nz —, H2Rh s B
AT ARIE RS — I TS5 18 . T il ik 54 e
R F U I S I AR BR AF 7T (NeoRes 1), 45 3
HOAUE B LE AR A A7 52 2 S BRI SO N T 1T, 3 4 B
AT ST S E 2 . Kk, HAEr
B R BE A BA R Sl BT SR BT Oy
SR, R BRI B B A B R AR R T R
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=1 EERGEHA B B R BN T /AL T BOBE L X BRI 18

G WIT TR FEAR  SEEOSHK(100%) ROVIEEZH(100%) SEDFSH(100%) SEPFSZ(100%)
RTOG 8911 NCT + Surgery 216 16.1 63.0 16.2 --
Surgery 227 20.7 59.0 16.3
MRC NCT + Surgery 400 23.0 60.0 13.5
Surgery 402 17.1 56.0 10.2 --
JCOGY907 NCT + Surgery 164 55.0 95.5 - 25.6
Surgery + chemotherapy 166 43.0 90.7 -- 21.1
Nishiwaki CF + Surgery 79 61.0 42.9
DCF + Surgery 158 31.2 -- 62.0
JCOG1109 CF + Surgery 199 62.6* 84.4 - 47.7*
DCF + Surgery 202 72.1% 85.6 - 61.8*
CROSS NCRT + Surgery 178 47.0 92.0
Surgery 188 34.0 69.0 --
NEOCRTEC5010 NCRT + Surgery 224 59.9 98.4 63.6
Surgery 227 49.1 91.2 43.0

7: NCT + Surgery: #HiBibr+FA; Surgery: HALFAR; CF: IHHBESS-URMENE; DCF: ZP0fhge. RS S-5UR
BENE; NCRT + Surgery : Bl BIBALIT+FAR; * RIR3FOS/PFSHE

AR AU M DL T I )
3 BN RIEIRTT

MU T 40l B G A E R, UK IE S
N 1B T G, il e A —Fh PD-L1
T, B E TN PD-1 0 FHIG S, T
YL R ATEE . IR AN IR AE S R R G bl
2@t RIA PD-L1 707, 43 T 40 i 1E
RN . R EEREL TS T 41k
[f1 ] PD-1 431456 805 e 48 i 2 11 1) PD-L1 7
T4E, WOEHIUA % CDS™ T 4i i i % 15 1
T 55 3 e 76 400 M PV A 5 O, e T il 2 BB IR
Jiee 92 4 L 8 %) e B A B 855

ARG IR L7, % IR T (E M (e
S TR ST AR, CSCO R A IR T
B I — 2RI T B RV T HERE . B —
LRI AIRITHERE . W& W FU% PD-1/PD-L1 i f%
SRR AR R ARG IRIT 2 R IRIT R

3.1 REBRTHREM

TP VR TT AR I BB — 2RI P AR R
RIAFMIT R T HEAIRKRZ et 23RE KA
A1 1) 2 Lt BEH LY FE ) KEYNOTE-590 Aff 78R8 T
pembrolizumab ( TF I ZREAT ) BEAALIT S5H0TIE
I M A e R R TP EDIE A A hr T iz T R
N A BCA T I RS BA T S )OS, R a2
1E PD-L1 CPS = 10 (Combined Positive Score, CPS :

BE 100 AN RIS, PD-L1 S0 1) fif 88 2 it A f
S RE Q1 S 2 A 2 R ) () ESCC /B PR B
&, BB 8.8 MR E 139N, &
WZZfi# 2% (overall response rate, ORR) H 20.0% 2}
F 37.3%. AR, W= 3 0a TR
AR FA: (treatment-related adverse events, TRAEs) [f]
KAF T4.5% T B2 66.7%, Bl TRAEs ‘35 {%
R EE N 15.7% T B 2 5.6%, I HLAE 1 I el
= 1E29WRYT JE AN R SHAF AT DS 2450 L, Bt
FEHEAEY] T B HR AT BT RO R B R AT
Pk, [FFE, ESCORT Ist #f 7T ", ORIENT-15 #f
7T "1, CheckMate- 648 #ff 7t *"'. JUPITER-06 #ff 7T *'1,
RATIONALE-306 fff 5t ™ 454 S Wk ! S e Bk 5 16 57
b alifl 7 B RT3 K nT SRR 2 AP Lin 55
Dk — 0 Al G BB 5 0 R I AT Y 2 4
P, R 38 TRTHEWT TCHEAT T RGP R ZEZE 0T,
WL os = 3 24 1) TRAEs (16 R AEH 5 24%, H
HRBT A Bh e B A L TT (neoadjuvant immunotherapy
combined with chemoradiotherapy, NICRT) ) TRAEs
RAZR 58%, HrA B A IT (neoadjuvant
immunotherapy combined with chemotherapy, NICT)
[¥] TRAEs K% N 18% (P < 0.001). 74 Bhik &
FLVEIT BT AR T8 R K )R 90 ik 92% K
85%. JAE H B Bh A ek & I A T S AR ST HAE
e, ABFERTFE R TR I H A AR O RS E Y 45 2R 5
FeTBAERI TR B, BERCOA AR B SR
IT IR U I B A I 8 5 PR X ) S e £ e
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LARNATI . X — 45 BN ST I R 7T 52
BERTEEI S MNE
3.2 MRS

7E 2021 4F 3% [H 1ifs PR 8 2 45 (ASCO) 42> |
AAE T NICE BFFCI R VE IR, B #T 4 Bh e % (&
Bty R BR BT ) A AT 7 S 0 G 3 1) Bt A e W
PR IUARE 72 B 120 e ZR B fER AT 5k 2 A
I NICE 7 7 & ( B E B2 BEATRE + R o A
PRI ). BEICHE SR T BRR A M 2 60 i,
Horh 55 (91.7%) BRS¢ i 1 2 J5 3 NICE 77 %
yr. WFFss B RN B HETFRM RO VIR IE
100%, 549 FEL 2% fif %6 PCR N 42.5%, JHHH 5
Bl (10.6%) K2 J5 i i gd A 98 3] 56 42 05 PR 2% Al
AAE R L 25 A IR 40 B SR B o AR YR YT BRI T T,
= 3 2 TRAEs N 53.3%, ‘FECCIESk S H 243677
ff] TRAEs KRN 6.7%, SEHFARERELEER
N 8.9%. NICT J5 Wt 5410 25 5 o 8 4 Bh e
FEER A AT 1T 20 2 HR )y v 5. Beah, 1E
NGPEIRTT FIARRZW), MR BB SURTH BA T
AT O TGRSR KEYSTONE-
001 HH LS 5 Bt 2021 E R R A A} 45 (ESMO)
FE WA ZHFFE RIS 50 44 R ] ESCC
TR, ARHTTERK 3 WIS R R BB A TP
R 4~6 I JGTEILZF AL AN T e B B R IA A
AL R B R ORI 29 B, HPFFREHD
RO VIF3% 100%, 5% PCR (HE 5 41.4%, 18
Jpi FEZZ % (major pathological response, MPR : A J&
i EHLASE 5 R IR AR IR A 5 L = 10%) N 72.4%,
ORR 4 96.6%, e ri5 1) J5 ke Je g 9 o9 B 5 4= 2%
R E 17 1] (58.6%), B H.5 A I8 H BT A
= 3 PIRITHRA RE R A .

g BRIk, S BCA R B ALY it A
gESR IR, HAE R oE ) B 2R R HE 58 4 2R R
R EHHBENRCR, BT K %5 HH K 1)
R RPERAF B IT IR B IR, SRR
B — D K0 I AR 50 25 B0 0 2 75 e R 1)
AR B
3.3 BN R RER AT

far 25 FE 4L /E CROSS Mff 78 F L fitk B8 ih 1 4
25 W2 B b B AL 1 11 399 9T (PERFECT)™,
PERFECT J5 & /&7t CROSS Hr 4 BhisAby7 77 R i3
fili b, 28— R A DU R A B B R Bk B b, IR
NCRT J&E 55 7+ 104 13 K HRATHT 5 F) 2 H g o
ZRI7. HETWID S RERNAK 33 FlEEHELTF

ARVAIT 5 K ROV B R 3K 100%, PCR A 30%. Hf
5140 PERFECT 5 CROSS ] NCRT 4347 %) L,
Him WoR AL 2 42 OS 5N 92%. 76% (P>
0.05), PFS A 85%. 65% (P> 0.05), REEHSGIT
23 X, {H PERFECT Wf AR LA IRIT I . 78
WBITEMETT I, = 3 4% TRAEs 17 ] (42.5%), Hh
— o B DR i A FE T AR T, T A A A R FH A
(immune-related adverse events, irAEs) 6 5] (15%), +
= 3 G AR O RS 2 ], HORAET %
BRI o A TR SRR H BT B G A
7 BA R WG RIT 808 rT 3 B OB

2021 4F, EMEIEKME Y2 (ASCO) F2x L [F]
I A AT T 55— TG T 8 B R e il B b 1R 2k
BB AL I Z . BENL T IR T 7 %A
FUEIRTE AL 31 BRIP4 B, BT &
# MPR %4 50.0%, iAZF] MPR HJEE 1 S T0HE
17 KI5 F] 100%, 1 J MPR 8 % {UA 31.8% (P <
0.05). [FI B A8 35 4T S e I A AT I TN 52 14 R 4F
RAEH) 3~4 PA R FAA FEBEAFEM R (13%). W)
A (13%) A (35%), ¥%AF H 30 IR i 1 ) Bk
BT IR 3~4 A R Bk, #FTIA
B Tl R B B T B A TR BR R PR e A
ATAT I, JF H B S MPR, T RESS BB FR AL
AP AEA R

Zx ERR, S EA B BT I 45 R A
5 5 5 A A B AT ARRL, R R I 2
TR L e (3R 2) ¥WhoR b T ARG R YT 20 % mT
B2, WX T AEAE TS PSS RE ZEIR R
TR 22 A 55

=+
4 IEI\ él:l

TR M e R, R D EH e
2N — BB ARIGIT B TR E 2R AL SR
7o MEIZREILRES, XFHRaiFAR, FibhiasT
AR TS, HEEEMTIERR .. AR
FIUE AR R R RE, (B2 H AR B if ik
WK B A R L PR %, AT A e AL
BB BA T A R, 77 BEAESERR A 4 5
ISR W PR 2 391 LU B | B i 52 55 5 M R 2
EEERE, BB B A T T/ WAL
CZHUT TR IR, O R & i U1 £ A8 e B A
TR RE TR . HORTHTR BT .
BOBCALTT 8 46 B S R 9 15 8 2 1) 7L L DA
i 2 B 2 (N K R AT VERIE T e sk . AN R E BF 7T
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AW A UL KB BA Kt D, MREARRAS iy HL s 5 B R 68 166 0 £ o B i Bl s o R BEA
BB 50 BA 7 B KR R 15 20— 2P e s, i

22 B R E RN MM R BB AT IT R
RITHE JRHEIET AR ROVIBE#  PCR% MPRE  Z3Z0RITHIEA
(100%) (100%) (100%) R R A2

F 12 ) 2 5.5 (Pembrolizumab)

NICT: Shang™’ ESCC 50 100.0 41.4 72.4 NA
Duan®® ESCC 18 84.6 46.2 69.2 27.8
NICRT: Lee™ ESCC 28 95.2 46.1 NA NA
Lit ESCC 20 94.0 55.6 89.0 65.0
Shah®” EAC 40 NA NA 50.0 it 4. (13%)
Wi FE(13%)
JKIL(35%)
¥ F Bk B BT (Camrelizumab)
NICT: Li®" ESCC 60 100.0 425 68.8 53.3
Wang P ESCC 12 100.0 25.0 41.6 NA
Yang™? ESCC 16 93.8 31.3 NA NA
Liu®! ESCC 60 98.0 39.2 68.6 56.7
Yang®! ESCC 23 100.0 25.0 50.0 478
Liu® ESCC 56 100.0 31.4 23.5 10.7
FEHf 1) 551 (Toripalimab)
NICT: HeP™ ESCC 20 87.5 18.8 438 20.0
Gao®” ESCC 20 100.0 16.7 41.7 20.0
Li®* ESCC 17 100.0 16.7 58.3 11.8
Liu®” ESCC 23 100.0 333 NA 8.7
Xing™*! ESCC 30 100.0 20.8 NA NA
Zhang™" ESCC 60 98.2 29.1 49.1 18.3
NICRT: Jiang™” ESCC 23 NA 55.0 80.0 4RI (91.3%)
HRHEREAH IR D (91.3%)
PREE(82.6%)
MELN(78.2%)
Chen'™’ ESCC 44 98.0 50.0 NA 20.0
SE U CYAN
LR (4%)
B Q%)
;5 I BK B P (Tislelizumab)
NICT: Yan'*" ESCC 45 80.5 50.0 72.0 422
22.2 (IRAE)
5 18 | B4 Sintilimab)
NICT: Gu™ ESCC 17 100.0 26.7 53.3 35.3
Duan™*’ ESCC 23 94.1 353 52.9 30.4
Zhang"” ESCC 40 97.5 25.0 47.5 NA
g # B (Nivolumab)
NICT: Yamamoto™ ESCC A&B (13) 923 A33.3 NA NA
Yamamoto™”’ C&D (12) 91.7 Cl16.7 NA NA
D50.0 NA NA
NICRT: Kelly™” E/GEJ A (16) NA 37.5 50.0 25.0
B (15) NA 20.0 533 NA

VE: NICT: ¥rifiBhZBia1b)T; NICRT: #iifiBhEmcA st NA: SCERAR ILGE . ESCC: &% SR 41 il e ;
EAC: &%, E/GEl: & HaA e
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