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(M ERKCE MR 1 =R T ER AR T EailE 222042)

WE: B B0 T RTE IR (AM) B35 R A2 B 2 N5 & 2 50000 FH A 18] 570 2 0K 3 &) i 751 Ak 2
MR AN R o F7ik B4 2017 4 1 5 %2 2019 45 5 H IR M B RRSA MR 3% 2098 A5 B e Wcif ) 8 W s JE R
BAARBEZFARIBITN 1 HAM B35 150 B BI85 G, 3 BRECE R0 BE BV A 41 B 410 C 41, 454 50
B, 3 HBFE BT H AR 1 ~3 KIS OIROKAE BT FUL B, ARG 1 K. A 21 B 41 C R F kAR
A AT =550k 6.25 12,50 .25.00 mg, BLEEEIRIE <8 cm MUE PGS EIE N E RS0, 433 T Hidh ¥ 5y
RAFALBE 3 A JEA 3 4B 1 B IS IR T R T N R A 4 RO PR R SR FH R 2 W
R 3 2 £ I I O T A BRI AR R RIS 125 ( CAL125) /K- 5 fff FH i 40 M 20 A {0k I 3 21 £ i 2T
B 02 AL BER [) B 250 BN 5 30 sk R A PUE IS N B 245 6 A WA G 22 m s
W BT RGN R KBRS, &R WiAbFEET 3 ARF 0 R o R e RIS A 20 #
(PBAC) ¥4 B A SEASHU PE 4375 (VAS) PR LR 22 R B RG24 L (P >0.05) . FilkbEE 3 A JE 3 4lEEm
BIEHEE T EERR T E N EERE PBAC T4 KR 2 VAS T4 T AL BT (P <0.05) , Wikt 3 A~ HJ5,B 4
CHBE NS BT PR T ENRIERE PBAC 14 KR 2 VAS AR T A 41(P<0.05) ;B 45 C &4
PR 22 RG24 L (P >0.05) , 3 21 Has T BRAT 37 s — 0 Z i (e By A 2 LCA125 JL £l 2R K
TR R TG 24 L (P>0.05) . 3 4B TR 3 4~ H J5ME B 2200 f2 9y d: sl (CA125 KK T kb
PHAT, 121 2 K5 TR AT (P <0.05) . WiALEE 3 A~ A5, B 4UR1 C 41 B & B M — B2 2P 2 IRy 2k mli 36 I
CA125 /KPET A, MLLEA R T A (P <0.05) ;C 4B A M B2 22 (2 U0 2k i K e CA125 KT B
M, MLEAST BA(P<0.05), A4 EH KAEFER AL BN KT B 4f C41(P <0.05) ;B 45 C B HKIE
AR AL PR E] L2 RS (P >0.05) . A4 B4 .CABRELYIA R EERSH R 4.0% (2/50) |
18.0% (9/50) 42.0% (21/50) ,A #HHE 25 BN K ERAET B 41(y° =5.005,P <0.05) ;B 41 E 259 A R
7 5 A RAR T C 4l(x* =6.857,P <0.05) , A4 B4 C AR LBk Z4i e N H REEH A BN K LE %535
34.0% (17/50) \12.0% (6/50) .8.0% (4/50) ,B 41 F1 C LB H ZEHIHZETIE N E REMH XA R RN & ERMLT A
4 (x* =6.832.10.187,P <0.05) ;B 45 C 4B FELPIEZEIE N HF REH AR BRI E R R L2 TG H 2%
X (Y' =0.444,P>0.05) , it AKIAEREEH 12.5 mg A5 T 1B AM 355008 Al 220 s N BB R 5
TR AL BRI RT SO, AN B RN /D (A5 I R

KW ORIEFE; T ERRNURE P 2 e B R R S T B

RE4SHES. R711.71 TEFEERL. A XEHE. 1004-7239(2021)12-1160-06

Comparison of curative effect of different doses of mifepristone in pretreatment of type I adenomy-
osis patients before placement of levonorgestrel-releasing intrauterine system

CHEN Hongxia, CHEN Xia, DING Xuesong, LIU Mengzhu, YANG Jingxiu

( Department of Obstetrics and Gynecology , Lianyungang Municipal Oriental Hospital Affiliated to Xuzhou Medical University,
Lianyungang 222042 , Jiangsu Province ,China)

Abstract: Objective To investigate the efficacy and side effects of different doses of mifepristone in pretreatment of
type 1 adenomyosis (AM) patients before placement of levonorgestrel-releasing intrauterine system. Methods A total of 150
type I AM patients with significantly enlarged uterus and unwilling to receive surgical treatment in Lianyungang Municipal
Oriental Hospital Affiliated to Xuzhou Medical University from January 2017 to May 2019 were selected as the research
objects. The patients were randomly divided into group A, group B and group C according to the digital table method, with
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50 cases in each group. All patients began to take orally mifepristone on the first day to the third day of the menstrual cycle,
once every night before going to bed. The doses of mifepristone in group A, group B, group C were 6.25,12.50 and 25.00 mg
respectively. Levonorgestrel-releasing intrauterine system was placed until the depth of uterine cavity < 8 cm. Before and
3 months after pretreatment,the depth of uterine cavity, uterine volume, endometrial thickness , menstrual volume and degree of
dysmenorrhea of patients in the three groups were detected; the serum levels of estradiol, progesterone, follicle stimulating
hormone and carbohydrate antigen 125 (CA125) of patients in the three groups were detected by enzyme-linked immunosor-
bent assay ;the hemoglobin level of patients in the three groups was detected by blood cell analyzer. The time of drug pretreat-
ment and adverse drug reactions were recorded ;the incidence of adverse reactions related to levonorgestrel-releasing intrauter-
ine system in 6 months after levonorgestrel-releasing intrauterine system was implanted. Results There was no significant
difference in depth of uterine cavity , uterine volume , endometrial thickness, pictorial blood loss assessment chart (PBAC) score
and dysmenorrhea visual analogue scale ( VAS) score of patients among the three groups before pretreatment( P >0.05). The
depth of uterine cavity, uterine volume, endometrial thickness, PBAC score and VAS score of dysmenorrhea of patients after
3 months of pretreatment were lower than those before pretreatment in the three groups (P <0.05). After 3 months of pretreat-
ment, the depth of uterine cavity,uterine volume ,endometrial thickness, PBAC score and dysmenorrhea VAS score of patients
in group B and group C were lower than those in group A (P <0.05) jthere was no significant difference in above indexes of
patients between group B and group C (P >0.05). There was no significant difference in the levels of estradiol, progesterone ,
follicle stimulating hormone ,CA125 and hemoglobin of patients among the three groups before pretreatment (P >0.05). After
3 months of pretreatment, the levels of estradiol , progesterone, follicle stimulating hormone and CA125 of patients were lower
than those before pretreatment, and the level of hemoglobin was higher than that before pretreatment (P < 0. 05). After
3 months of pretreatment, the levels of estradiol , progesterone, follicle stimulating hormone and CA125 of patients in group B
and group C were lower than those in group A ,and the level of hemoglobin of patients was higher than that in group A (P <0.05);
the levels of estradiol, progesterone, follicle stimulating hormone and CA125 of patients in group C were lower than those in
group B, and the level of hemoglobin was higher than that in group B (P <0.05). The pretreatment time of mifepristone in
group A was longer than that in group B and group C (P <0.05) ;there was no significant difference in pretreatment time of
mifepristone between group B and group C (P >0.05). The incidence of adverse drug reactions in group A, group B and group
C were 4.0% (2/50) ,18.0% (9/50) and 42.0% (21/50) ,respectively. The incidence of adverse drug reactions in group A
was lower than that in group B(y’ =5.005,P <0.05) ;the incidence of adverse drug reactions in group B was lower than that
in group C(y* =6.857,P <0.05). The incidence of adverse reactions related to levonorgestrel-releasing intrauterine system in
group A, group B and group C were 34.0% (17/50) ,12.0% (6/50) and 8.0% (4/50) , respectively. The incidence of ad-
verse reactions related to levonorgestrel-releasing intrauterine system in group B and group C was lower than that in group A
(¥ =6.832,10.187;P <0.05) ;there was no significant difference in the incidence of adverse reactions related to levonorge-
The daily dose of

12.5 mg of mifepristone for pretreatment before placement of levonorgestrel intrauterine sustained release system in type I AM

strel-releasing intrauterine system between group B and group C ()’ = 0. 444, P > 0.05). Conclusion

patients has good clinical efficacy and less adverse reactions,which is worthy of clinical recommendation

Key words: mifepristone ; adenomyosis ; levonorgestrel-releasing intrauterine system ; pretreatment

TE BRI (adenomyosis, AM) J& (B} 5 A9,

FTRCE A2 R B ARG Tl D L 7 1)

PEAESR , AM AE TR [ 77 28 30 U Ml IXC 1) & 995 6 32 4F T
i, OB TARRAL . MR RE IR R R L R iy
AM gkt A2 B R Heor o 1AL DAL T ALV 2
Horp T RS TR 0L, TR S AR B T
AT AMUREDIBR s T BYER# an oA 5 2R Al 7 1
B IRDIBR , RN CE 2o v 2B N R R G A
A EOR B 2 A2 T ARG ST RO HAER
FEFAT L, PAi g KIW Y6 )T, A R Z,
FEROAE o TR, Y I P A A b 2 T A
THERGIAHIT AM BT E gl ARG Z A0,
BCAIG R —Z3A7 7 & 0 (B W Bk
JEDRIE >9 em) (9 AM B35 U 20 B vy 22 B B 7Y
BREJGRG W, A5 &AW RITR™Y . A
KB, SR 25 /N1 B E TR E <8 om i

RO R I AR R TN TR 2 A
P iR T 2R B T 8 2R 3 8l 57 ( gonadotropin releasing
hormone agonist, GnRHa) F1>k3E #] Hi, GnRHa 1] %
ICAR B B B MBS, 05 B B A | LA, 1
IR, BL 2 T BOOP 51 e AR SRR T B R R,
HAks 5 BE A2 il SO i &
U, KAE R (4 H 12.5 mg) Al A3 8046/ AM
TERILJ7RCS GnRHa A2, HASZ W B 2% 5, iy
AR, IR, & A 42 . T HAIKAE
A R AL R A /)N 5 B P A e B 4650 B AT AR
AN AR AR R . BRI, AS B 5 2R AN ) 56
SRR RIS RO TR AM B
LA S N RGURT AT UL B, O AT
R, LU 5 Bk oK R w) i) 2 it 2%
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1 ARSH®

1.1 —fEaR #2017 481 HFE 2019 485
H W R 7 BEBE IR 112 Ko B Wia i+
EH R R BRI Z T RGBT 1A AM B
150 B BFSEXF G2 , # BRER 7 3R s /B 3 B AL 3 R
A4 B C A, R 50 B, APRTE: (D)5
ARz 55 8 Bih AM g2 Wi 5 (2) 1
AMY 5 (3) AT R R T 4 8 J, 993 4 7 ) 42k
B TR E R > 9 em; (4) 2 Wb &S ik 2
HAER A HERR T 5 B AR A FUm S (5) &
PR AR B AR Yihe, Jo A K AR F R AE P
BAPEAEENTE REMEERIE, A B2
POt 2 S N B RGIRIT; (6) BEMEIERE, I
FIBUIREREAT; (7) A B S INA RN 5T I 45 & A
F1 IABRFELENAOLER

IR HEBRPRIE: (1) UL TER 4, % S T RIGIT
A IS ARSIV A AM; (2) A2 6 S N I
B S 0] S 3 3R 28 245 W O R YRR A 5 il 1 24
Y, SRR RS ) AM 35652 3ok 7 B R AU ER AR 5 (3)
EHTEIRE(EHAE=3 em) . FENIKE R &
PRt ™ SR e R e R R
(4) 13 IR . AT B 5 (5) A E
i JHF B D) BEAN 4 kR i e B DRI L IR L A B
oSSR N 3 D BT R U PR g A
o DB BN TR A2 i RS A B 5 (6) SRR
M LI AR 5 (7) XK AE R L B . 3 2 AR
ERENG TS % QUHEUNIEIEZS N O SN R Wi/
BB ER TG E L (P >0.05) , AR L
PE(R D) o AFREHRMERI K= EE = s AR 7
B Be e B D1 2 WAL I

Tab.1 Comparison of baseline data of patients among the three groups (x£s)
415 n FiR/ % R IRAE Y (kg - m %) eI ZH/d iR/ AT R E
Al 50 39.6 +4.6 25.1+£2.2 33.4+4.9 9.7+1.9 1.30 £0.46 1.62 +0.53

B 4 50 40.0 £3.3 24.6 £2.0 35.5+6.3 10.1+£3.3 1.26 +0.44 1.76 £0.56
CH 50 38.8+3.2 25.0£1.6 34.4 +6.1 9.8+2.6 1.22 £0.47 1.58 £0.61

1.2 &fFAE 3HABEYTHLREAME 1 ~3 X
FEUR R AE R R (b 2k 5 Bk il 25 A R A
A, E 25 H20143063 ) iF 17 Fit kb 34, 4 W6 e 1 il
TR, A4 .B R C 2H MR A AR = i i 77
AT 6.25 12,50 ,25.00 mg, HHZ§IH[E] T H £
553 ~5 OB BEdkAT A R A, I R T
R, B R <8 em B, iR ATEE K
EAAPOEPEE N R R R HEA R AR
A AR E 21 J20140088)

1.3 IMEZIEHR

1.3.1 IGRFTEL 430l T AL 3y e il Ah 3 3 A~
A Wi 3 418 0 e R TR AR T E
JREE A GERAKREE ., BERELTEN
JIESJEL g ply % A7 FH] SIEMEN400 76 [ 38 48 75 (22 [
ACUSON 72y wl) &, 78 R B 1 3E i 1
(TEYHH&TH 1 ~3 d M) sl & 5% B Bk
IR <10 mm B CRH Y F 0Py ) ) 647, g B
T 7 A A AT T R PR R (P R R U2
JZRE) . FEERB(em’) = 7/6 x FEKR x {5
#e x B s H 2Bk Higham #4219 H 2825 it
& ( pictorial blood loss assessment chart, PBAC) {43
VRN ATV A A DA i it e 4 AR B A 2%
W) T PAE B CER SR . im Y mAR S A
M. <1/3 311 4%,1/3 ~3/5 35 4%, >3/5 it 10
GFo RN /NF 1 STl i S/ i Bk 1

3,1 TR K P By Rkt 5 43 il sk T
A BT B, &3t PBAC 345, P13 i85
T AgwBZ, 51 =100 0o A4 &g
£ RT3 (visual analogue scale,
VAS) AR RS R 2 AR ESY 0 ~ 10 43,0 4
FIRTOIA , 10 73327 Il ZUP , 7 (B 3R 7 PR
BRI 2L

1.3.2 SEWEIERR 00 T PO JAT & Ak 3 3
AHJEHEI 3 4B SR = 48 hr . A ALEET
HEH 3 ~5 K 25 R ARSI JH ik IfiL 10 mLL,
3000 r-min”' .0 10 min J5 8 ML 3E, B F
-80 CRJ % NFiki, KM Olympus AU400 4 [
A=A 7 3 A AR SG 1R & ( H A OLYMPUS
Jerr ket ), P TR G 5 W R 3k ARG 0 1t 77
WE I ZE0 A BRI AR R SO SR BT 125 ( carbo-
hydrate antigen 125,CA125) 7K, BB 25 1E b
Jalitn 1 L, RS I 40 o BT A (TR REEST
et R A ) I 218 kP

1.3.3 #ZAYFRLERERAMARRE Sith
A7 8 2 AL B ], BT R oK AR w R S e
D5 3K B 08 20 v 22 B S N B R G (B R
G <8 em) FTHIMIIE] 112 B IE DT 8 7
L HATRIAS RS A AR, Sl i bR R JHE D RE
1.4 FEiF 7EE AR E N E RG R
LR H K5k IS, Z 5, 1E B A TE k2
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BB NTERGE 6 MHNE2 A2 IR,
AT IRE T N AR 2B E N E RGN
B, TMAYOEREE NN E REALBALN
%I c sk B P1IE A JC TS Al an 2 B 2
FENTERE G2 ERNBENIER =1 cm E
SCHTR RS, AT AR BN B L A
WMAEPGEZLIRE N E REYE @it 15 mishH
TESCM BT, W REZ B 2 e B 2 R
BRAEE NG, R =K1 BT 8 5w 5 B 1A
L0 I 0, R G AP AR N TR ARG
(A

1.5 Seit=fabs® )] SPSS 23.0 b AT 481t
T FEA RSN BT TR LA + i 2
(x x5) FR, ZUL0] HEECR F SN 2 7 22500, IR
ISR /N 2 1 22 S5 0 o K 3, M A T o Bkt
R2 JAEEVRERRTLE 3 N ARIGRTHAILER

FFHAEZ %L Mann-Whitney U 4656 ; 715 %08} LU %k
FIE AR5 4 LR ) K3 sk, Fisher #4])
W P <0.05 J 25 B G257 L,

2 #R

2.1 3ABREFEWRKITHLER S5RNFE2, Wb
I3 A M E R FE IR e N
PBAC PF43 Jm4e VAS W43 b 2 R oge it
M (P>0.05), FiAbPE 3 4~ H 5 3 4l H 18 IR
JE TR E NS R PBAC 4 SR 2 VAS
WM T EERT, 22 R A S it X (P <0.05),
ALHE 3 N5, B 4 C 48 0 s e T
RFL TFEr N LR PBAC 143 K9 22 VAS 1E433
T AH,EZRAGI¥E X (P <0.05);B45 C
A FRbR L 2= F IS 2= E L (P >0.05)

Tab.2 Comparison of clinical efficacy of patients among the three groups before pretreatment and three months after pre-

treatment (x%s)
ikl n HHEIRE/ em TE WA em’ FE B/ mm PBAC {4 % VAS iT4
A 50
Tk B T 11.9+1.3 376.4 +26.6 9.9+1.5 191.6 +30.0 7.3+1.3
TiAbHE 3 A~ A 5 11.1+1.0° 282.8 £34.9° 7.4 +0.9° 64.2 +12.6* 4.2 £0.9°
B4 50
i kb BT 12.1+0.9 383.3 +34.1 10.3+1.6 201.7 +30.7 7.4+1.4
TikbHE 3 A~ H 5 9.6+0.5% 247.0 +£20.8% 6.00.7% 44.7 £9.2% 2.0+0.5%
CH 50
oAb BRI 12.2+0.9 386.3 +30.0 10.0 1.2 199.5 £26.0 7.6+1.2
WAL 3 A 9.4 +0.6% 240.0 +30.9* 5.9+0.6% 47.6 £6.5% 1.9+0.4%

T S B BT LA P <0.05; 5 A 4P <0.05,
2.2 3ABETWEIEREE SPRNE3, wiL
PHET 3 21 F8 35 0 ME Zp L AR L AR O v AR R
CA125 S 218 F 7KV b 22 R B g it 7 & X
(P>0.05), 3 4BHE WAL 3 AN 5 By —p 22
i AR BP0 AR 3R L CA125 KPR T P Ak B I 21
K- T IR REET, 22 R A SR (P <

K3 IAEETREMETAE3 MAGELR SRR

0.05), WiALPE3 4> HJ5, B 4A C 418 1 —
fist ZE R AR ORI AR BUR K CAL25 ZKPART A 41, 1
AEHST AL, ERYAGI (P <0.05);
C 21 B B M I 22 2 BRI AR R K CAL2S
KT B4, MLLEART B A, ZRIA LT
HFE X (P<0.05),

Tab.3 Comparison of laboratory index of patients among the three groups before pretreatment and three months after pre-

treatment (x%5s)
4151 no WETEY/ (pmol - LYY ZER/(pmol - L) fRERMIZERZ/(IU - L7Y) CA125/(kU-L™Y)  M#EA/(g- LY
A 50
AL BT 386.9+41.6 18.8 4.5 10.9+2.7 112.7 +18.9 78.7+11.0
WALH 3 4 H )5 237.3 £33.3% 11.8 £3.3° 6.8 +2.0° 54.7 £9.8° 90.8 +6.6°
B4 50
b FH R 395.3+54.2 18.9 +4.1 10.7+2.6 117.0 +15.9 77.5+9.8
WALH 3 4 H )5 191.7 +24.6* 8.0+2.1% 5.6+1.4% 41.5 7.3 114.3 +5.3%
(o 50
FiAb BT 380.5 +43. 1 19.2+4.4 10.6 £2.2 113.3+14.4 77.8 +8.3
HibH 3 A~ H )5 178.7 £21.3%° 6.8 +1.6% 5.0+1.1%¢ 35.5 5.2 119.2 +3.3%°

S WP R P <0.05; 55 A 4LHAB P <0.05; 55 B 4LH4 P <0.05,
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2.3 3ABEKIEFMPALERELLE A 4B
4 C 2H B A Al ) R T Ak S ) 4 SR (211, 7 £
23.0) (171.7 £24.6) (164.6 £17.2)d, A 4 HE ¥
KA v B FAL BRI R H F B 4R C 4, =2 R A 5t
22 Y (1=8.377.11.581,P <0.05) ;B 415 C 414
HOKAR IR T BE A [A] A 25 S R F R (=
1.679,P >0.05)

2.4 3ABREHWARRMEERILE KIEFM
LB R, A 2SI A T L ), ) R
S 1L R RN Z %R 4.0% (2/50) 5B
R AT 2 ], 0 2 B, T E S 1,
LAV BL,Z 001 ), FDhRE S 2 B, WA R R
I %M %R 18.0% (9/50) 5 C 21 % v B0 34 T
5, 0 4 1, WXk 1), R 3 6, w2 i, =
712 B, JFEh e S 4 0, 25 A R0 & A H
42.0% (21/50) . A 4LEH 2R BN & A A%
T B, ZFALGI ¥R X ( =5.005,P <0.05);
B Y BEMYI AN RN KRBT CH, 25H
Biit#E L (Y’ =6.857,P <0.05)

2.5 JEBEERAARERMEATEREARK
MEEREE AWGEFIENTERGEEANG 6
AP, A AR A YT S i 10 4], 22 ek
FIENTERGE N 4 6, LHE2TENTE
RGN 3 ), AN RN R AR 34.0% (17/50) 5
B 41 B & AR B GE S i 5 ], A2 Bty A R N
TERGETN® 16, AR RN EEFRRK 12.0% (6/
50) ;C 4188 & A B 00 i 3 1), A2 i 4 T
BENTERETE 6], AR ELEREN 8. 0%
(4/50) o B 417 C L BE RN RN A4 RILTF A 41,
LREGIH 2 L (y* =6.832.10.187,P <0.05);
B Y15 CHBH AR RN kAR 2R g2
X (¥ =0.444 P >0.05) ,

3 iFig

AM SR AT B WUZ B 550 N BB AR A 1) 5 7
PESCER AT S L LET 24 25 4 2 2106 A2 08 i
kT8 ol R ARG AR, 2 % TR I I 2 b i
IREINA it id Z2 WK A 200 171
T2 T E R HBRE A R AT . HAT, &
KT EVIBRA T kG S (B LA OBk, Tk Ik
TE . TP E N E RGN R £
W T RSO JLONE [BIAT (Al 25 128 N 35 A5 2 it 4

P 52 mg, B EY I S 2 TR 1) — R ek Ao o
IR = Wil A = O (1 I ot 7 el ]
(20 g+ d ") By P JBERT XL T80 B v f e
R AN (e PR Pt S A AN 25 40, A i
LR RSN ESR, C BN IETT AM Y
TPt AR T R R CE TR >8 cm) Y
AM JBETICE 2o B 22T B N B RGO T B AT
G/NTE BB, RIE R EAE R — PR a2 i R
ZARFEGUH, AT ok 3 A VRS A T e P IR I 2 R %
AR 1 SEL VT 27 R 94 1 T, BELIBTT 5 P BT 2 3 3R
{18 SN, 390 3] " PR TS 440 1% 2 R e - B 240 i 3
Az IE T S BOLE 7 B S0 P IR 45, OF 1T 4 /N F e 1A
T AT T A b v 2 R N T 2R S Y
bR HAAXE T A TEAA L IS AT A B R
FH, AL 00 A i o e 2 ) 7 A R R, 0 o D
WL B RIHESR , 4k i pdi 5 3l ik B A IR Il o £
IRFIE B A 5 AT (B R a0 R
FHKAE A 2 7= e — S AN [N, A $4H F O%
O R IR kw2 01 D e SR A
AT AF A AR AER B R 3 4, 4 5l
T 3 FhAS[RI £ A KR ) A A1 7 4 /N8 Y Ak
AP, B AL C A e 2R R A B
WA EE (CAL125 J I 41 26 11K P45 4% S 06 = 5 b
BT A4, C 4T B 4, SRR A EAT AM i3
LI TR 14 M R RO R R, ok
ST SR R RSSO, CAL25 g 1B A B
11 B A0 T BT, AM RS B R B ET A
AU CA125 I3 CA125 7K 1] 2 Bt f 3 (7
WG, BN C 2H ER B IR B T
TRFL T B LS PBAC PE4Y B R 2 VAS P42
e 7 R AR T A 41,1 B 415 C 41 4%
I T 35 b 1) LA 22 S 0 G 2 78 S0, 4R R /N
ORI (5 H 6. 25 mg) X (8 Il PRI 28 FR 1Y
A N E B 41 H IR S, BRI RdE AR
B gReE e C A H A &5, LiRIFadeinit
S W A A3 33X AT B PR A 5 R K 0 R
KR A 5 22 B X P22 R AR, A F 5 P
AR IR FE L TR A Y %A AR R B
HAHAEC LB T RENE, AUFRE LR, A
2H AR5 oK AR W B Ak B BRI F B 4 A C
2H, 1M B 215 C 4 /5 Tk B ¥ ] e 3 22 7 o4t
TR G — AR A 2 H RN, B2 B 41
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R JA , TUAR B (1A S — 25 4 e 1) 2 [h) 5 4K 25
Iz C 20 H RS, A B E] JF TR A4k, (H3
21 FE PR A w7 A AN BB R AR R Bl H
70 PR3t 8 T 128 494, 8 705 R A ) R4 AN RS oz B 5
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