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(Z45¢ 2011 4 5 A FDA %5F L)

>

BEEERTEEZREEAEY - 2011 ELRINREE AEY ERBERAS T
fthiEZEY) - (EREN= PFS - A BREEZEER OS - M Ipilimumab E£4F
BEISHNEBHEREERE L  EAREMNNE - aE 3 EREREAE
WESE - 2 FEBBD W AN EREESIRIAES (plateau phase) -

AT PD-L1 EMiniiRE - RESIFRAREKENEBYRELE - EX
Ipilimumab B RRVERER D - ZFE nivolumab &F8% -
SEMBEAEEM ZELMER (MSI-H solid tumors) - Ipilimumab T AR
MSI-H W RBEEBE - AMEMMERNE SRR PD-L1 B AE
BGEEABIRAE - K% Ipilimumab g BEER 7 PR HPAERE 2w A - 28
CHECKMATE-204 & 5258 & ipilimumab & nivolumab TN8EB XA E R
EENWECRE SRERAKRERNECTBRAED - (Ref:NEngl)
Med. 2018 Aug 23;379(8):722-730)
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US FDA renmes o e v o
— AL ERERET/E AR A AL ERAE R FEBIE
Unresectable or | MDX010-20, phase Median f/u: 8.9 | 1. Ipilimumab 3

metastatic 11l RCT. months. mg/kg IVF
melanoma 676 pts, adult and Median OS: 10 Q3W +
pediatric patient months vs 10 gpl00
older than 12 years. | monthsvs 6 vaccine 2 mg
(3:1:1, Ipilimumab + | months. * deep IM for 4
gp100 vaccine; Best ORR: 5.7% doses.
Unresectable or | CHECKMATE-067, Median f/u: 1. Ipilimumab 3
metastatic phase Il RCT. 60.0 months. mg/kg IVF
melanoma, in 945 pts. 60 months Q3W
combination (1:1:1, Ipilimumab + | median OS: 60 +nivolumab
with nivolumab | nivolumab; months vs 36.9 1 mg/kg
nivolumab; months vs 19.9 Q3Wfor 4
ipilimumab) months. * doses,
Ref: N Engl J Med. 5-years OS: followed by
2019 Oct 52% vs 44% vs nivolumab 3
17,381(16):1535- 26%. * mg/kg IVF
1546. ORR: 58% vs Q2W.
45% vs 19% 2. Nivolumab 3
Grade 3-5 AEs: mg/kg IVF
59% vs 23% vs Q2W.
28%. 3. Ipilimumab 3
mg/kg IVF
Q3Wfor4
doses.

FEMERSE  EERME - B RS RIS EE R B -

=,

0

32.3{@«-.'“%-.1-1 on

R

2022




Adjuvant CA184-029, phase lll | Median f/u: 1. Ipilimumab
therapy for RCT. 25.2 months. 10 mg/kg IVF
complete 475 pts. 18-months RFS: Q3W for 4
resection of (1:1, Ipilimumab; 75% vs 60%. * doses,
stage Ill placebo) ORR:42% vs followed by 3
melanoma Ref: N Engl J Med. 27%. * mg/kg IVF
2016 Nov Grade 3-5 AEs: Ql2Wup to 3
10;375(19):1845- 46% vs 26.2%. * years.
1855. IRAEs: 41.6% vs | 2. Placebo.
2.7%.
DC due to
TRAEs: 53.3% vs
4.6%.
Advanced CHECKMATE-214, Median f/u:5.3 |1. Ipilimumab 1
Renal Cell phase Il RCT. years. mg/kg IVF
Carcinoma in 847 pts, previously 5-years RFS: Q3W +
combination untreated. 40.8% vs 30.3%. nivolumab 3
with nivolumab | (1:1, Ipilimumab + 5-years OS: mg/kg for 4
nivolumab followed | 65.4% vs 54.4%. doses, then
by nivolumab or Grade 3-5 AEs: nivolumab 3
sunitinib) 54.1% vs 26.2%. mg/kg Q2W.
Ref: N Engl J Med. 2. Sunitinib 50
2018 Apr mg PO QD
5;378(14):1277- for 4 weeks in
1290. each 6 weeks.
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MSI-H or
dMMR
metastatic
colorectal
cancerin

combination

CHECKMATE-142,
phase II.

119 pts with at least
one prior line
therapy for
metastatic CRC.

Median f/u:
27.5 months.
ORR: 60%.
DOR >=12-
months: 77%

Grade 3-5 AEs:

Ipilimumab 1
mg/kg IVF Q3W
+ nivolumab 3
mg/kg IVF Q3W
for 4 doses, then

nivolumab 3

with nivolumab | (Ipilimumab) 21%. mg/kg IVF Q2W.

Ref: Lancet Oncol.

2017

Sep;18(9):1182-

1191.
Hepatocellular | Cohort4 in ORR: 16%. Ipilimumab 3
Carcinoma in CHECKMATE-040, DOR >=12- mg/kg IVF Q3W
combination phase Il trial. months: 56%. + nivolumab 1
with nivolumab |48 pts, progressed DOR >= 24- mg/kg IVF Q3W

orintolerant to
sorafenib.
(Ipilimumab +
nivolumab)

Ref: Lancet. 2017
Jun
24,389(10088):2492-
2502.

months: 31%.

for 4 doses, then
nivolumab 240
mg IVF Q2W.
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Advanced CHECKMATE-227, Median f/u: 1. Ipilimumab 1
NSCLC in phase Il RCT. 29.3 months. mg/kg IVF
combination 793 pts with PD-L1 Median OS: Q3W +
with nivolumab | expression >=1%. 17.1 months vs nivolumab 3
(1:1, Ipilimumab; 14.9 months. * mg/kg IVF
nivolumab; C/T) (Combination Q3Wfor4
Ref: N Engl J Med. vs C/T) doses.
2019 Nov 2-years OS: 2. Platinum
21;381(21):2020- 40.0% vs 32.8%. doublet C/T.
2031. *
Grade 3-5 AEs:
32.8 % vs
36.0%.
First line in CHECKMATE-9LA, Median f/u: 9.7 |1. Ipilimumab 1
Advanced phase Il RCT. months. mg/kg IVF
NSCLCin 1150 pts. Median OS:15.6 Q6W +
combination (1:1, Ipilimumab + months vs 10.9 nivolumab
with nivolumab | nivolumab + C/T; months.” 360 mg IVF
ORR: 38.2 % vs
and C/T alone) 24,99, + Q3W for 4
chemotherapy | Ref: Lancet Oncol. Grade 3-5 AFs: doses +
2021 Feb;22(2):198- | 309, vs 18%. platinum-
211. Death: 2% vs doublet C/T
29, Q3W for 2
ORR did not cycles.
differ in pts 2. C/Talone
with various Q3Wfor4
PD-L1 status or cycles.
tumor
histology.
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First line in CHECKMATE-743, Median f/u: 1. Ipilimumab 1
unresectable phase Il RCT. 29.7 months. mg/kg IVF
malignant 713 pts. Median OS: Q6W +
pleural (1:1, Ipilimumab + 18.1% vs 141.%. nivolumab 3
mesothelioma | nivolumab; C/T * mg/kg IVF
in combination | alone) 2-years survival Q2W for up
with nivolumab | Ref: Lancet. 2021 rate: 41% vs to 2 years.
Jan 27%. * 2. Platinum +
30;397(10272):375- | Grade 3-5 AEs: pemetrexed
386. 30% vs 32%. C/TQ3W up
to 6 cycles.

® AEs: adverse events; C/T: chemotherapy; DOR duration of response; f/u:
following-up period; MDR: The median duration of response; mOS:
median Survival; NSCLC: non-small cell lung cancer; ORR: Objective
response rate; OS: overall survival; PD-L1: programmed death-ligand 1;
RFS: recurrence-free survival; RCT: randomized controlled trial; SCLC:
small cell lung cancer; TRAEs: treatment-related adverse events. “*"
symbolizes statistically significant.

® E 5 nivolumab - BISEHEFT nivolumab HBitifT ipilimumab - H& 6
nivolumab K{EE - BIftFTIEF% nivolumab - ipilimumab - {E&EZEmR -

ERKE
BAE R EAEEY) - (ERARNEEEER - IBNNRERAEE T HEARRELIE
A - SIS T ARRADS(EEIEE - AN RERE - EmHISRITEE -

Mt R EHESEE A

> B EEMERE (10-30%MmA SRR )
> fEIMIkERREE : E1(41% - WEEE : 6%) - BILIKEN(29%)
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AERSEEREREIER

> EEYEDTAHBIRE ¢ BEXRL 3% - LIRE  ABERER BEER /KRR £
iz~ [FIREEE - BB - K2 - 8] FERMOIEZRETBHRE  REK
£ . MEKE - E4%R - BMZA T DEREEYHENBEYTAL - 15
EOATR - FHELBNEEAE - BERENRHEIERE - S EnBezE
Y - wiolsE Rl ERVRIPER -

> BREAFAEGC20%HBEEHEEARNE  TIRERBBERA N ER - &
D)~ EEFEIRE - 42)  REMOZE - FREZE  ER - ASEERE
HIEA » 2 AR EREREZBIER 94 6-8 BRKRE -

> HtZHGEERDD
1. DOEIEEER: SMmE (9%)

2. DEMARITER: G858 (33%), KK (10%), BARE(2%), FEMERE (<1%),
SREAES(<1%)

3. BREBZRFEIERA: BE 31-45%), 4172 (15-50%), EfiiZ (4-5%), 52, 41
& (<1%)

4. RBRADWEIER: SO (26%), EMH (26 %), 15155 (20%); EBHRER
BHEE T (5%), PARIRISAETTE (1% ), B LIRMBER S (<2%), I T =58
3% (<2%), BSE NE (7-32%)

5. BEEEREER: R (32-49%), B/ (25-31%), BARHIE (20-25%), BEHk
(15-21%), , &Mt (15-17%), %5 3% (8-31%), Rehinlg 7+ (17-23%), BRhiE <
(1%), B3R BERX (<1%)

MREER: AMEE M (<1%)

FF BN 1F FB: FHE B EF+(29-46%)

BEHLA: BIEASE (16%), HLASSE (36%), &7 (10-12%), BAER% (<1%), B
AEBLERT] (<1%), BL3E (<1%), BAUIVARIE (<1%)

9. IR Z4R: 2 (22%), [FIRE 2 (17%), LIFIRERR (17%), sk (1%)

10. BR: £ERE3% (<1%), BRI (<1%)

11. B W ALATEL _E7H(10-17%), B3k (<1%)

12. Efth: e 4 (41-51%), 52k (18%), £F (14%), MUMIE (10%)
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AR EREEYETERASRE - FREIVEIER -

B EYARSWEITER - RAERRIBAVLENR
2 MNMtRANEMEYN D EEEIFR - ZYRIFRNER ZHEBREMRRHFINE REMHRE
(Common Terminology Criteria for Adverse Events, CTCAE) BEAMREIRE A ECEAER  PIRERE
EMNBREEDIR - BFUIRBERERFNER DR
RIET (5 AR) ~ B32E 3 AR EWEITERES
W REZHE

DB (R PR REGHR ) B4
¥ FEENAREHE
FRNTABERRE -

ETTHISRBNFE | F8E 4 R

Bl SR

> BINBERAZE  ABREBINERZEE -
> HIBEAZE : AFRBINEERELIE

>

WTFEHM’E%EE%  BRARNRENREREETHE - (R N R-ARKRESRH
A E3E)

x4
=3

=/ EREHEARREAREE
BITERIZEER .

A\

: B 3 mg/kg IVF Q3W EIE MRITFREA RS 59.5% - &
th 3-4 MARKREREERNS 13% - RRARKREUNERER(42%, 3
0.8%) - EEZERIUEG

4 2%
SEREIFHES S (28.2%, 3-4 & 7.6%) ; HEK 2
» - PD-LI Etxinfemviz SE Rl FHRE(3-4 ARE 1-2%) -
> BEERITFR: 3EXREK PD-L1 BRMIERNG » 28.2%
RN 7% - % 43%RVRANRKAGE -

M grade 3-4 B4

‘FIFHE 35 BRBEIRE
N BE%,%E%’\J 13 @A - ERNE

er ?EHE// /b\/b\utﬂi;\iﬁgr O 5%
AR ARGEBRMAKAEE 1% B AFTERER - 23%B AT EZXHEE
AH%F?W%J’“J B - Hh 90%aEEER
B o

2 - EIFHIE L ERNEER
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BlfERERIR BRI

hEE - 2-34EE (B FEEHEAIiplimumab - BEEIARKRERZE 0-1 4 -
FEEG K wYHE=E 2 HERE -

=R ERER
MMy EER -

it - 4 RiEEs | B KAFH ipilimumab -

#Ehs K B ZFHEER 1-2 mg/kg/day prednisone FIEEIES - Iz
REDS RBERE - AEMEERELL - BEEIE
fERE ZHEH 1-2 mg/kg/day prednisone RE £

> wREERESY  HEKRESMEEAD - Stevens-Johnson syndrome
(SJS) ~ & toxic epidermal necrolysis (TEN) - exfoliative dermatitis - /&
MHEES B ERL 15% » 3-5 REBERLNR 2.5% - K1 0.2%BWABXKAE
Z - A A ERE  fFEMEE - #eEBEERAMYE  oEREEZ
REILARERK -

BlfEREIZRIR EIE

3MRAZ (FEREE B ZFHEER 1-2 mg/kg/day prednisone HIEEEIES -
>30%) WAEIERE -

. \ B IERE. BEIARNRERER O0-14 -
& %¢ SJS 8k TENS

4 JIpERKREm | B HATHEER 1-2 mg/kg/day prednisone FIEEEZ -
R S E U B R K7 JB WHEIERE -
BR) B OKAEEE -

E2E—%54k SJSor
TENS
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> REARRERT KB AT S 14

SERD41%  3-4 RBEEXRE 1.6% - 0.4%WBEANBEANSEMFE - 5
ENSHERBAL 29%FEREEEE - 86%WALBFRERR -
FEAE Bl fFRERIR R 38
HCC B EW@ ASTorALT RIERE LRER (B HEMAZ  HEIARKREXRE
1-3 & - F%%& 73 5-10 8 - 2014 -

B AST or ALT BLE® LBR1ERY
3-5 3 - FHZE® L7 3 8-10 1% -

B ETE

SV HERS -

AST or ALT B1E% FFRE1ERY 10
(EI
T-bil KR IES FIEER 3 2 -

KA A ipilimumab -
A THEER 1-2 mg/kg/day
prednisone HEEEZ -

JF HCC

AST or ALT & 1E® LRER 3-5

(=

T-bil /HIEH LMRERY 1.5-3 & -

B HEHE. 5IARKREKRE
20-14 -

MmTEEZHERE -

AST or ALT B1E% FIEER 5 &
PLE -
T-bil B1EE FFREERM 3 oL -

KAfEH ipilimumab -
ATHEER 1-2 mg/kg/day
prednisone FY#EEEZ -

* AST: aspartate aminotransferase ;
carcinoma; T-bil: total bilirubin; ULN: upper normal limit.

> REMRRINNR BRERNE 3.9-7% -
2.9%BWATKAEEE -

ALT: alanine aminotransferase ;

3-4 RARKRERIS 2.0% -
REZ/AEA T HE RS0 B2 0] & B AETR (94%) -

HCC: hepatocellular

#I3E Y,

El{EF R
hE 2 4 B HER%E
B GAYESZERERE -
EEEE B KRFE -
= 3-4 4% B AFEER 1-2 mg/kg/day prednisone FIEEEIES -

FrEMEHRSE  EBRE - &

A5 R JERVIE SR BT 2 R R EE AT -
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> NOWERFKEE .
1. BERELE A% - 3-4 RS 1.8% - BARBIEFARIREEEE M v
LHRBEBERT - ERECEIREST -
2. TypelDM: 8454 0.9% - 3-4 ARIEER 0.6% - 5 0.5%FAEFRE—
BUNE PRI M T 2 -

BlfERERIR g
ROz GEE B ZEEFREFHIBRABIEE - HKAIFE -
3-4 &% B ZAFHEER 1-2 mg/kg/day prednisone FIEEEIEE -

> GEHEBENBEXREBINEERSE: £ A nivolumab 1B F « BERS 41% -
3-4 RULEABRKRIER 1.7% - KSR 1.2%RAFT KAFEE -

BIfEAEIRIR R
2-3 #& Scr £F B HER%E
B ATEEZHRERE -
4 4% Scr EF B OKRAIFREE -
B AAFHEER 1-2 mg/kg/day prednisone REEEIES -

Scr: serum creatinine.

> REMHBEZEMARNE  RERNABRRREMHE ZMERE(2%) - MK
B H(2.5%) - KRRz (1.3%) - EftiREHE AR RERER/NR 1% - U
PefRSE ~ BREASE ~ ALK~ FFARSK ~ IRAEREVA MM EMS -

BlfERERIR =38

2-3 e EAEL (B EEFERE . BIARKERZO0-14 -

R & B GYEEZEHERE  WHRENEREEERS -
3-4 M BAHEEA | B KAFE -

R FE B GBTESE7HER  UREREREEESRHSE -

7t : Encephalitis 18 CTCAE 5.0 il )2 BEREE R 70 4R
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> BOIRE  BERNE 2.9%  —RUEEERERERS 0.6% -

BlfERERIR R= 32
1-2 AREEREE - B EREEEEER-
2 MERARETRR  WHE | B A TEESMUEYN antihistamine 3
A a BREE Y A B 45 R NSAIDs - fiif¥ 225 - 8R
3-4 fREEERIE B OKAIFE -

RTEMRAESF LR W FELSTIERSEEY
FOAER  EERENREE
% -

> MiestHE . EEERD A THREEXREFHPHEY ipilimumab - &
BREMUNBRIERILT -
EEFER ipilimumab BN HE - EBEXZ 0 - EREHNITEHZERFE
#®4@EA -
> ERHMARBEERREA  BEYETEEERE(graft versus host disease,
GVHD)TE cHL B9fm AP B EERS 26% - I%HBAEESZ M GvHD - IKRER
SHEREENESREREIFER -

4
1

N,
o,
3

MRZEEH : BEREHREEZREER -

xt

A

i A SRR B

> EBEEEBREEY -

> BHREEBEEUMZRIR IINBAPERE BESEERERNEEKE -

> DUINekEER Bz il E % E (baseline level) - FFINBE(AST ~ ALT -
Total bilirubin) « BIh8E(serum creatinine) « BBAKRRINEE (free T4) ~ MiE
(random glucose)

> SAEREROBMXERETR (HBsAg ) - JEMFXZOEE (anti-
HBc) - JBIFFFEEEE (anti-HBs ) - ET@’E‘EL%E HBV &%
£ ERiE  BEETEBFOGUREEERENHRSEYTER -
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APC
B7-1 PD-L1
B7-2 PD-L2
Competitive A pMHC
inhibition l
CTLA4 CD28 TCR PD-1
Cell intrinsic signaling? f Other signaling?
PI3K and AKT
T cell signaling Ca2+ and MAPK signaling

Figure 1. Molecular mechanisms of CTLA4 and PD-1 attenuation of
T-cell activation.

® (TLA-4 (Cytotoxic T lymphocyte antigen) V438148 : iR 2R AN
(Antigen-presenting cells, APCs)E{E T AIMRFEEM LT - 5—=& MHC B
TCRIEAE - £_RIZ B7 EH 8 CD28 =521 co-stimulatory #5% - M T
AfR ER CTLA-4 RIZER CD28 #1841l - 1BEA B7 UMM A ER I F it
ME - BB CTLA-4 FERIRAISHIH T AMRFENAREE - BT AN
A A2 RHIE -

® CTLA-4 E#kiiks : Ipilimumab RE# CTLA-4 W NIRERINEE - BEEE
fill CTLA-4 ZR3B5R % T AHRRAY)E(E - EMIBI0 T A0A0 £ = A AR AV S22 B R
BE

Ref: Cancer Discov. 2018 Sep;8(9):1069-1086.
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Reference:

1.
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Product Information: YERVOY(R) intravenous injection, ipilimumab
intravenous injection. Bristol-Myers Squibb Company (per FDA),
Princeton, NJ, 2021.

Tawbi HA, Forsyth PA, Algazi A, et al. Combined Nivolumab and
Ipilimumab in Melanoma Metastatic to the Brain. N Engl J Med.
2018;379(8):722-730. doi:10.1056/NEJM0al805453.

Larkin J, Chiarion-Sileni V, Gonzalez R, et al. Five-Year Survival with
Combined Nivolumab and Ipilimumab in Advanced Melanoma. N Engl J
Med. 2019;381(16):1535-1546. doi:10.1056/NEJM0al910836.
Eggermont AM, Chiarion-Sileni V, Grob JJ, et al. Prolonged Survival in
Stage lll Melanoma with Ipilimumab Adjuvant Therapy [published
correction appears in N Engl J Med. 2018 Nov 29;379(22):2185]. N Engl J
Med. 2016;375(19):1845-1855. doi:10.1056/NEJM0al611299.

Motzer RJ, Tannir NM, McDermott DF, et al. Nivolumab plus Ipilimumab
versus Sunitinib in Advanced Renal-Cell Carcinoma. N Engl J Med.
2018;378(14):1277-1290. doi:10.1056/NEJM0al712126.

Overman MJ, McDermott R, Leach JL, et al. Nivolumab in patients with
metastatic DNA mismatch repair-deficient or microsatellite instability-
high colorectal cancer (CheckMate 142): an open-label, multicentre,
phase 2 study [published correction appears in Lancet Oncol. 2017
Sep;18(9):e510]. Lancet Oncol. 2017;18(9):1182-1191.
doi:10.1016/S1470-2045(17)30422-9.

El-Khoueiry AB, Sangro B, Yau T, et al. Nivolumab in patients with
advanced hepatocellular carcinoma (CheckMate 040): an open-label,
non-comparative, phase 1/2 dose escalation and expansion trial. Lancet.
2017;389(10088):2492-2502. d0i:10.1016/S0140-6736(17)31046-2.

Hellmann MD, Paz-Ares L, Bernabe Caro R, et al. Nivolumab plus



Ipilimumab in Advanced Non-Small-Cell Lung Cancer. N Engl J Med.
2019;381(21):2020-2031. d0i:10.1056/NEJM0a1910231.

9. Paz-Ares L, Ciuleanu TE, Cobo M, et al. First-line nivolumab plus
ipilimumab combined with two cycles of chemotherapy in patients with
non-small-cell lung cancer (CheckMate 9LA): an international,
randomised, open-label, phase 3 trial [published correction appears in
Lancet Oncol. 2021 Mar;22(3):€92]. Lancet Oncol. 2021;22(2):198-211.
doi:10.1016/51470-2045(20)30641-0.

10. Baas P, Scherpereel A, Nowak AK, et al. First-line nivolumab plus
ipilimumab in unresectable malignant pleural mesothelioma
(CheckMate 743): a multicentre, randomised, open-label, phase 3 trial
[published correction appears in Lancet. 2021 Feb 20;397(10275):670].
Lancet. 2021;397(10272):375-386. d0i:10.1016/S0140-6736(20)32714-8.

11. Wei SC, Duffy CR, Allison JP. Fundamental Mechanisms of Immune
Checkpoint Blockade Therapy. Cancer Discov. 2018;8(9):1069-1086.
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ZEEm/)\IT I
1. PCTLA-4 FBERE ( 81F Ipilimumab ) BRIR¥E & & EHRINEIER -
MiEE 7 BAEABN RN YE  ERARKRE - BREMRBHNRE
MARKEOI D BAEEMRERARSAET - BIEFFABRERAETEAE
HiR ; FEBRTOERENRE - FHRSENINEERBRERNNARKIE -
&R Ipilimumab ZZ= RV EH -
2. TEER Ipilimumab ZRIBLL NN - BEEHTHNEEREAS -
B BERRERER—EECHREAMENEB AR ZZER)
B ZRALARTEEAKER  DRBMENEX - At WA
BURTEEY B BUATE
BREAZEIRE (AIDS)
LESBAREE LA EEREARKIE -
IEEFARARHEHIGRERZANER - B LB EE NS ENEEE -
FAEE Immune check point inhibitor (&R E B INHEIE) KA B
R LAE - HTBRER GBS EBEAS - (WERILAEE
) 2R A AN B PR BRI B S 22 IR IR A SR e A B B DI ) B AT )
3. NEFERHEMEY FEMBEREEEYZBREER -
REMARREOEREERAEZPBNEURE  EEXEFEE -
BREPINEMN - BIBEE B B EREREE -
B OTHERAIIZER IR S(E - MR
B JEE - REERE =B BREED - EBU - BE ISTRSRM -
B R=ERE/D - MK - HRER -
m P
5. BARBSIENRE - A%  EXEREAR 10%EBxRERE - FEMAI
REEREIA BN RE AU BIMERENR - FIRFHEHRE  EFIHE
HEMRE - WiEREERIAEYEWER)REE -
6. WEUBEFELERENEBREE  WMARAEPBRFERZ 3 ER
HIE BN A R 2 4E T - Wk RIEE -
7. BIfERZ4R 3/4 RBIFRZEEFRRZEEIE(FRREY T = A5 K EIE) N
FirE=AE -

8. HRPREDR: FTIhEE - BINRE - FARARINAE - MHE -
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