S (HEPS - FE)

2017 APSR(5r KRAHEF & ). Lol
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I T AR RS ER R, AR 2017 APSR (ni KHEF &), H2K
FEEESRBEINAZIBEISI S5k ik b 2% S8% - 2018
APSR RN aE T -

BN 2 S R R A H R 2 i Bl G IR T A = 40 FififH 28(COPD) , R
s (asthma) | iifi 3 (pneumonia) i (lung cancer), WPIFHELA: (L K RERRAH BR 2R
Ji(respiratory neurobiology & sleep) ,[H'&E iﬁfﬁ{“{“(lnterstltlal Iung disease),
FE I B 2E (#FE (environmental and occupational health), && =B A Mg
(bronchoscopy and interventional techniques), HEEZ*)F?( pulmonary
tuberculosis),JF 45#% 771 A58 & (non-tuberculosis mycobacterium) , FfifEE=fH
P (pulmonary circulation) SRR, 558 & 5¢ 32 0T O UER & KOS
2652 B HAREING11/23 £11/263:4°K -



By HHTEETS oottt bbb 1
= (VN SO PTRNS 1
2B N PN ettt ettt bbb bt et b et ae e be st et ae e r et eaeerente e reebenens 2
=~ COPD(FHIFHZE) voveevereeiieieteteesste ettt a ettt be s b se s nas 2
T EVE MR (interstitial IuNg diSEaSe) .ttt 3
=~ BrE R (SeVEre AStNMA): ..ot 3
VY ~ JEGE & AR E Y R B (Management of NTM infections) ..........ccccvevevevneee. 5
T~ A MR (interstitial lung diSEASE) () cvvveveeeveeeeeeeeeeeeeeeee e 6
75~ AiERZ (pulmonary tUDEICUIOSIS) ....c.vcvcuieuieiieiicieceeeeetee e 7
- TREFREFE A MR (bronchoscopy and interventional technique)................. 9
L L = OSSOSO 10

BB T e 1
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LUREES PRV RIE et O
— ~ COPD(jfifH )

Foundation therapy in COPD: optimizing patient outcomes with the
emphasis on reducing future risk.

Add-on therapy in COPD: defining the role for ICS using an individualized
approach.

FifiPH ZE 955 AR G B AAE IS 2 (B H 28 P R 20 AU R B b - #E& FHEE A1 FR
SV aRE ~ ERIEREIR - S EE <27 ~ FAVTRFRE - THY RO aR e
b~ FESE TR BT - RV AZISCRETRTREE H TG T IH 28 i B 4%
V)~ AICERTDIRE ~ iR - SRR LR - BB AR REERREE S LABA
BLLAMA ~ TiEEE—R—XEH ~ RORE SR FEIHE -

B—WgeE &5 A placebo -~ tiotropium -+ olodaterol - olodaterol 1£1621{f
COPD 5 A7r#H{E52i81% ~ fismE mMMRC>2 ~ B mMRC< 2 fE47EmE
E& DL tiotropium + olodaterol 724H =424 -

54N LABA/LAMA B ICS/LABA £ moderate - severe -5, any degree COPD
FEMEEEIEE® ~ DL LABA/LAMA RUREEE - SAFHZERERER AR -
TRAJEAR ~ TS EIRAREEEE A [F]2E - bronchodilators 2GR 10829 ~ 5
H dual bronchodilator £ FEV1 ~ PROs - exercise capacity ~ [F{EK& M E2{E
IH#SEE mono therapy ZHY%F -

# Blood and sputum eosinophil > 2-3 % ~ ##E#k=E COPD iy AE ik
JEE - B - 1EFEFEFR] ICS + LABA - eosinophil #fSim5% AL ICS 7
BERttESMEE -

FifiPH ZE (B EE 1 o7 4T Group A HY AHREEE % bronchodilator~Group B #5%
LABA or LAMA ZEEIRFHERT &R ~ Group C DL LAMA (85 A TR
5 LAMA+ LABA 5 LABA+ICS ~ Group D T dual bronchodilators 4N
FICS =5 4ME&F macrolide - roflumilast -

H N COPD HYRHH /& mMMRC S35 /F0-1/H A45 T LAMA
MMRC 25F2/E RN 1AYE A4S T LAMA/LABA- 314 high eosinophil count
fim ICS ~ chronic bronchitis & roflumilast ~ mucolytics - frequent infection =,
&Hf bronchiectasis & mucolytics ~ azithromycin - 54ME LRTI ~ COPD
phenotye + ACO - eosinophil th#}22FfE T aFHIAZE -

BB A B 2 G e HE B A H ZE R L U7 B H ZE B s )T &
EHT BRI - SEYEIR - IR AR BRI - SRR BB AEE
EFER LIRSV R ~ RIb IR R B E 2 R - DURSEE2Ia/KE -



— ~ [EE MRS (interstitial lung disease)

1.Exacerbations and potential therapies of IPF:

2.Novel antifibrotic therapies in IPF and CLAD

3.Basic mechaisms of exacerbations in association with AIP

4.Novel therapies for IPF exacerbations

BB F AR PRET R S A b R M A LAV R 1 2 B R e MR
BRI EANE S G IRGRES] ~ S5 AHARAYI R ~ —RE2Er % 2-3 3T
BETAG A 400 AFEE - BRi2iERFRLGLL stable or slowly progressive, BT
W REE R~ HhiAE Bt~ SEEL -

yERE 7 palliative ~ anti-inflammation ~ anti-oxidative stress ~ limitations ~
need for new treatments - H gija] F&&% Ofew(nintedanin) 2—7f& tyrosine
kinase inhibitor ~ Esbriet (prifenidone) & multiple useful properities ~ &Y
limitation ZEI{FH ~ 2R ~ GR=I6F HAE - A AEA] Relaxin 25 a] D
myofibrolasts U4 -

=MEEIEE IPFE RAVBECIRRA S AR L —E A A MEE L 2.CT with
new bilateral ground-glass opacity or consolidation ~ 3. 0 08 ~ ffik ~ /K
i ~ FM -~ iteZE ~ 4. MmEREERR10 ~ 7] H, CRP ~ LDH - Cytokin(IL-8 -
HMGB-1 - thrombomodulin) 47 - SFHET M EREE 1.67[H ~ HATA
BE R 6L, Polymyxin—B immobilized fiber column hemoperfusion
2.Rituximab - plasma exchange and immunoglobulin 3.Tacrolimus
4. Thrombomodulin -

EElEF EEREE 2% ATS ~ ERS ~ JRS K ALAT AR LTER} ~ 1t
20168517 — ST IPF Eeg2l m BT | ~ (F RERR2ET ROGF I - 5
R -

=~ BRERK(Severe Asthma):

1.Severe asthma-bringing it back into spotlight

2.Severe uncontrol led asthma

3.Novel mechanisms of eosinophilla in severe asthma

Severe asthma 7t asthma Ft5HYEEAR TR fe H AR4y12% ~ PHER ~ 35
B ST AT 20% ~ FRIER K BRER 57722 30% - 25 R B silifs (Poor control asthma)
IR BT AR LAERBELUERI(ACT <20)  208% A AN — RS (R
FI% SEEERHES 3 a R FRERGRED R 4. FEZRIPRIEN
ZE FEV1 <80%(post BD) -

B% 2 Rl (Severe asthma)dJim N B FE1ER 5 —F % T L m B8R A
JAEIE(1CS) A1 E 534S —EEEY ] - Sl |l R P S
FREIRE DUAESR S [RERI YR S24Ed] - NEBUEARZ GFENITETHAAE—E
B N sz 2] -

Severe asthma ¥fjp5 A\HY{ERFEEIGEE RACE ZRAEIE « B AEEM

3



OCS #YEM MIyeErEl b - FFEW B5HHI2Er /7% - severe asthma phenotyping
ATRE AT DA IR I - B A BB i (i o ~ &S - B HAh s
HssE2 ~ & EHIA novel targeted biologic treatment »

Asthma & ([ &Z/8 MG RO (8 1] 97 & allergic asthma, severe asthma,
non-allergic asthma - H: endotype 7 eosinophil, Th2, Thl, Th17, mast
cell ,neutrophil ,AHR ~ molecular subtype & IgE, IL5, IL13, periostin, TNF, IL4,
IL17 -

B EE R Severe asthma H BRI SRAEA$HE uncontrol severe asthma
)5 A 45 T identification of phenotypes, identification of endotype, check
biomarkers 45T IEMEFRSE ~ 2 - [EMERIE - EREIERHE A —#Ers 1 5 8%
R R A

147 severe asthma Ji5 A2 persistent airway eosinophilia ~ —&E#HH1FE
mild ,moderate, severe asthma 1Y% A FE2E g2 & eosinophil & ~ ATER
X /% abnormal steroid pharmacokinetics including poor compliance, steroid
receptor abnormlities, inflammatory cytokine milieu, local eosinophilopoiesis,
steroid insensitivity(infection ,autoimmune) -

FEAEH & 5 H Mepolizumab =] DIA ] eosinophilia (blood ,sputum)~
5241 reslizumab or mepolizumab #f IL5 A% F # (K eosinophil
dupilumab #Jif] IL3 /IL4 ~ benralizumab block (IL5 and ILc2) &} ok &t
severe asthma &AL S — A °

Severe asthma ZHEHH FRE - HADEREITSERERSREE
R[] phenotype 45T & W EEA A RIIHIEE -

RimAER FEAZSHEHER R N E5FTER T Far=UaH | B T IRk
AR TR SRS R - et B B AE & - SRR AR 2
PeRIAl gy e LH 2B AR AZISEEE (inhaled corticosteroids, ICS) HY%E
Ve 77 » Bl AR R R e IR SRR R B B S > DASC T3 R -

LT & & /B i e B B e B B i Y Sl ) S RV FE 5 |

P ¢ PHFAFRE R EEY) - A RSN AR L A R A A R

(SABA) &% ( {EH i DA RIREIR ~ R S R I =-F R B ~ i
F—FRY AT B FEVL EEMREA) -

5508 - AR HIEAE ICS » AFRZEREN SABA JEHk
HAaFEE © =R ZEHEDUR (LTRA) @ 0JJ#: ICS 7 -
ICS/LABA ff FIEA - AHEZY SR ICS  m B PRI A Y SRl i A
FEV1 -

FE=IE - DURAEIR ICS/LABA {E 4R a HA T ZIFEH SABA 5 Bl
ICS/formoterol {FR&ERy el HitlBEA—FNEER DL
SRR A DUMERIE beclomethasone dipropionate /formoterol =
budesonide/formoterol {E R4yl &R EH  WEREYLL ICS / LABA
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TERsdfERp e HA TR SABA HY/EHERES -
Ul - DUEREIE ICS / formoterol {E Rs4fEfy &RfdaRE 5 B E
ICS/LABA {E Ry4efraRt H AT 2N M SABA -
H A AR
1.fF A LB ALY tiotropium : FEAY 12 piA A EALRE AR A -
2.5%IE ICS/LABA &% « BIfEHEZ HiEEE AR -
3.OFFHEAM R EEEY) A1 LTRA SRR ( SHRRNEE) & -
BT - E G ER A - FHE ORI AR AT -
GF B ANV EEY AT
1.Z AR tiotropium (12 pRLL B H AL SEAVREA) -
2.9 IgE EFRPIEG omalizumab (&7 EEESME R HTR ) -
3.9 IL-5 BB mepolizumab (12 L R B s e 4 ([ 1
BRI 25 M R ) o
4. 555 | E69 (sputum-guided treatment) @ FHEEHETT » B0 =
TAFRAE R o
5. A AREIE (KA & L AR AYAE R r]sEH Em AAE B - (ERHH
(A REE s 2 S MEREIER -

/Y ~ JESE SRR E AR B (Management of NTM infections)

FRsE B AT HEATELEE(NTM lung disease) Hyjp AAZ S IHYHEES H.
AR BRI ~ RbeiElom N —Ethll sSiE B MBS - HAlz2lna
BEHVAIREEZLL2007ATS guideline Fyf(klis, #2225 ET - L RETR - 22
O HiZdns b 2/ 02k i mg Gt e/ b —ERE R E )/ sH8sra s
4HEE Y virulence K /MKFE By(1)M.intracelluare,(2)M.kansasi,(3)M.abscessus, (4)
M.malmonense FEzkiE(5)M.chelonae M.fortuitum ~ HIF Y8 AL EHE A S
HEE - MERRAETHIHE RS - JaFE Sk ATSIBTS HYERAREEY) N
macrolide, EMB, RMP, aminoglycoside, clofazimine and aminoglycoside
inhaler 2247 4% « AFMREZ ~ AMRFRFIFRAY T ~ JAR BRI —4 -

MAC 5 A\ 35509223 - macrolide sensitivity 75 80% & & « )5 2<H
macrolide sensitivity {£/\jA<50% & [2i# « 2> macrolide resistance ~ ;& [
aminoglycoside/surgery {§5%[&#E « 5 LLy5E A aminoglycoside/surgery &
15%f28H ~ =9 AEHIFEH (@aminoglycoside IV Kt 6{E H )/surgery 5 80%f2iH -
T G B IV aminoglycoside EIE T = =4(1[5] MDR-TB -

M.abscessus HY)& 2007ATS 155 [0 B2 Y)sgBH s nT PRS- BTS
2017: #E#F:initial phase (IV+ oral), continuous phase (inhaler +/ or oral), ;5
SEYIHI(E I RIS ~ VAR RE ~ A DI ZEEFHEVEZEINE -

M. Kansasii FVRFIEELERE: 1ELEEHA NTM B BB HVE0RME, 2. ¥EHE
HIR e (3 g/ 18 2E 4. ERIRFRIAIG: TB -

JafEE 17 Ry EMB RMP INH JEREEF[EI(ATS,BTS, JTS) & ek Rk faid—
5



E T agEEYg - Azilclari, moxi, levo,Bactrim,SM. Clofazimine 1 AUS
Canada UK [R5 leprosy and MDR-TB # Pz F 7~ HIV and disseminated
MAC Ei amikacin HREEH -

TR

1k, LHZE ERfBRER I -

260610 H (e B e R S (e R R -

W N AR ZEEYRIER -

4K -
5. B BT E A R ZE RS ~ AN ila e DAl B B SRR R
MHEFREE -

ANR A AR B AR T 2T SR FE s @ 4: Liposomal amikacin for
inhalation for NTM:{E &840 1] DU 32%H 5 Fad ~ 2 (- F LAl {281 —4F
H 82%Hi N\ 4EFF3-6{[ H HRE i -

— R & 336k MAC BYREE(EZ, —4HLL ALIS + GBT th#BE— GBT HYHF
R~ GESATE6(E H 1% ALIS + GBT29% vs GBT alone 9%z (35 f2# Ky + 2 H
T, ALIS + GBT 24H 7161l H Z R R 2 MEAVEGEE ~ T GBT E4HF (L2 30%HHVIF
EA ZE 2 Er 5 -

Ghiam: 1B YNl 24455 a3 Bt E 22 S e a7
R ABDHEEYIRIVERS. BHENB AR NN N A 6.5 th{E Z v g2 4R
B L H RISE R EIRT S -

-~ BB MIRERF (interstitial lung disease) (Z)

k&7 serology Hf&EESN - lung biopsy (transbronchial lung cryobiopsy) for
pathology ¥12Ert /2 - 228 criteria @5

1. R R 38 B85 {E(HRCT or biopsy) e

2 HEBREA AT RERY RN

3.Incomplete feacture of defined CTD -

4. At least one variable from two of these three domain a. clinical domains.

b. serological domain. c. Morphological domain

PRI EE S ESE TR, fRER Bl [ B MRy R R AER (UCTD
+CTD > idiopathic >CHP, {ZEBLEFFFRRCA R, K0S i S e 7 SH(E,
steroid Z-fzE5 =] A Azathioprine, methotrexate, cyclophosphamide,
cyclosporine, 54f MMF (mycophenolate mofetil)a] inhibitor of lymphocyte
proliferation, widely used as a steroid sparing agents in CTD -~ Rituximab in
CTD-ILD and SSc-ILD & —EHJER

#5975 A S idiopathic NSIP, DAAHAHAYARE £ F H A7 St & bham (LAY REAY IR
A% 5-107F(100% vs 90% and 100% vs 35% respectively, p = 0.027). #59E A
/& idiopathic UIP H{7i&#LE idiopathic NSIP, @& {LAYREAR AT 4 W Y72
FLAE 5years (75X (43% vs 90%), 10 years (15% vs 35%). 5-104F97EELE
6



idiopathic NSIP, cellular pattern and DIP 455K A v]# 100%, [t idiopathic
UIP Z8m N B REZ 2R, HA - NSIP &5 AR B4R, FHER
[E] A 4H 458 AR PR HH B AR HE e 2 TR K.

20134 idiopathic interstitial pneumonia 5348 5 AIP,IPF,
NSIP,COP,DIP,RB-ILD,LIP, PPFE. #E idiopathic NSIP &z 5 H R A .
ZEREE 2. nJREE CTDs AREAEM: 3. AJgEHIH NSIP/OP (Ve BiEfz 4. A
gE& idiopathic NSIP and IPF HYjEf2%8(L, autoimmune {72 idiopathic
interstitial pneumonia EEHKZ— -

ATS: #RE6THIRZET S NSIP. SEHFHR525%, 2014H67% , 69% AL,
46% ARETMEIZR. fE RAEIR R (96%) 1 (87%);HiiLIAE(69% )2 (RIR
PEam R IERE HRCT By It LU NATEL /5 F(92%); 46% 5 B 710, 47% et
2 e IR EIRE (87 %), SRVETRTR (82%) Hi BB/ (77%). it A 23
uniform thickening of alveolar walls with a spectrum of cellular to fibrosing
patterns. {7 ER F582.3% o

75 ~ BigE#Z%(pulmonary tuberculosis)

i El s 48 MM R 45 R T2 B 7 A B[ A Xpert
MTB/RIF 7EABUEUELL TB-PCR 47 ~ X A2 F2ETE & A RIF H18E - R&8iH
BENHAHPREE « SMESBEA RS - WA BESEER A fE - X-ray (E5192
Erig e REE -

1. Roll-out of LED fluorescence microscopy

2.Xpert MTB/RIF as a replacement for microscopy.a. with stansard Xpert

cartridge. b. with Xpert ultra cartridge
3. Xpert MTB/RIF targeted to smear negative presumptive cases and high
riskMDRTB presumptive cases a.with stansard Xpert cartridge. b. with
Xpert ultra cartridge

4. Xpert MTB/RIF targeted to smear negative presumptive cases base on
X- ray and high risk MDRTB presumptive cases a.with stansard Xpert
cartridge. b. with Xpert ultra cartridge

5. X-ray as a triage test prior to Xpert as replacement for microscopy

a.with stansard Xpert cartridge. b. with Xpert ultra cartridge

6.point of care test @ all barangay healthclinic based on proposed Omni

test using ultra cartridge

TB WFate2Er - SR - )65 ~ 1Bt ~ THY ~ # i {EZEEE R TR - WHO,
IUATLD A MR - FEIIRHERE - &8 -~ b - WEXNETZIHCR
FEDAREARES AR ~ SRR o MG RIEEE SR ~ /4L B TB nylaE
R R g

HEij2Ek TB 7H{14910.4 million~142 cases per 100000 -1million children
3.5 million women 5.9 million man -~ HIV-associated TB 1.2 million

7



MDR/RR-TB580,000 -

MDR-TB HY)&HFAE 2 EKE 2 W EEAPREY ~ fETH(G 1157y MDR -TB {#ZE
% 35953 W2l fy RRIMDR-TB, H {32648 [FHiG&% ~ 2013y cohort study
#49% YNGR

PRER: 3%Hr%~21% )6 Tb {#Z &% MDR/RR TB, ®5KHRIEFLH

580,000(E MDR/RR TB Zfil ~  HpaT#—4% ~ “4REEVIHIBIRGEEREiTZE
HHELHT - (HRA/VE MDR/RR TB and XDR TB i A\ a2l H sk 2~z fe 44
Ve - 20164 WHO HEHUHTAN G J7 M RHERE 2 2RI En G R E
GERZIR NS

FH&E 5 H 97 B T 511444H: group A: Moxi levo GfX , group B : Km AM CM
SM, Group C Eto Pto CS Trd Cfz Lzd, added on agents: E Z, new agents Bdq
Dim , PAS ipm Mpm amx-clv.

ENfERT R 77 . 4-6 Km- Mfx-Eto-Cfz-Z-H/5 Mfx- Eto-Cfz-z-h, HFiAA 45
ST -

A5 2% (&5 N2 short course regimen [AEI{E I KIM{F4E -

#54% of MDR-TB i A DLRTARBEZF4Z S 675, DIETHEH95.9%
MDR-TB Efi#e > [ 28 M % i3 Jeg H A fer e Sp L8R4 A Y BCR L IR EE 22 -

1 PR R R R EE i -

2 R FLETHBUEH -

3. 58 R -

A4 BRI AL -

S PR HETHPI M AR -

6. e ROL

F-A-S-T HYSRESZ R AN ZIRZ: F R 2B E 2, 012 B R R R
Rl BEEE ~ (R T B ERAE T LR A B

MDR-TB 55 AHYHEEE (DFLEAS 2 HUR NN REE = A 52 B ~ H86%
[y MDR-TB Ji \ & EBL3% ) = B2 B 155 MDR-TB-TB REEEIIHNA
B e YRR H AR B S 5 38 -

FRARA G A MDR-TB {REAERR(EZME - T HL T 2/ W EE
B  WHEV RN ARG R - #a R - 118 S iRt iR E
% BUTF MRS SRE - SRR AR EEERRE A -

HAiifE MDR-TB £ 7 THY 46 2 s8R A randomized trial -~ {£755
/DENIFFZE40. 110 MDR-TB contacts in Micronesia #2212 H1(FQ)4 A%
Bilp MDR-TB % ~ 184 /NMZ#2526 {iE HN(FQ)ARA B ERITEH

(1) WHO: 5% MDR-TB HYRE##E S 4G TR 2 ~ [HHEHEE /D

o
(2) US and European: Ll FQ AIE & 4R REEVIHUS TEIG G



(3) FFIE4LE: levofloxacin for 6 months decrease TB incidence from 7% to
3.5%
(4) #rg: Levofloxacin for 6 months decrease TB incidence from 3% to
0.9%
4ham: MDR-TB & TB [ARARHVEE, BAVEZEE MDR-TB #YR{T »
THP5 MDR-TB EE B & ~ BENDUERER - BA ¥ %1 Randomised
trials into preventive regimens JE /M ERY ©

1+~ TREFEEF AmE (bronchoscopy and interventional technique)

{EoR 4952 (Cryobiology): i3t A4 fas EAEEORAVEML ~ 2 GIREEEH
B~ AHRE S SHER AR /N B 50 1] DLEFE R AHAESE U~ HoAEE Ry intracellular
crystallization, cryo-thrombosis, collagen is cryo-resistant, % FiFE{{EEE -

A]JE AR R By B B

Cryobiopsy A]FJ>RE NHERHRET B EHE - IEREOR - 2ZY)IHZE - B
FEEERG IR B PR - Radial EBUS guided cryobiopsy F i e HIHT & fE &k

Cryobiopsy 7t ILD J7iHVz2HET ~ Cryobiopsy FHIEED) A

2000 to 2011 7£E[#A 1200015 AR & 14 AifiB= 7% (interstitial lung
disease) /M FAREREAT U] 7 228 - TEEEMEEMITALT%IET ~ JEEEENE
ZEBE TR S 2EL16% ~ (£ ] Cryobiopsy AG2HET ILD AI[E{RIHIETHR

FffLL Cryo TBB RzkivE¢fE ] 7> BAL & cryoTBB, radiologic-
patholcorrelations, diagnosis of early IPF, cone-beam CT/micro CT or
navigation system/& cryoTBB, endobronchial optical coherence tomography

R sR/ RRE e s IR KR 22t S E R AR - B EL IR &R
endoscopy ££1-2 BT ARIRERE L2 B A BH IR R 2 87K B AR E
pleurodesis, pleural thickening or unclear etiology, complicated
parapneumonic effusion, early empyema, pneuthothorax.

Diagnostic yield of thoracoscopy: A [EFIEEZETRE A — - from 80% to
98%. Advantages of thoracoscopy: assists biopsy when there is no clear
targed lesion on CT for FNA, allows multiple biopsies, therapeutic as well as
diagnostic: drainage of effusion, pleurodesis.



= NINE

ARG R ks R - [HRER 2538 3% - (8 L AR BT
SHEAEEEEBNEELE  REER M -

ILD #yz2Ebr T HRCT YMEIE R ZARERE D) - Al s bt -
cryobiospy ] HE/E T LASEREHT2ET T. 5. ~ thoracoscopy By E e A ¥ RRs B
W2l ~ JBFEHE AR IEZEE - £ COPD ~ asthma HY G HHE & i
B S et AR IR P 5 [P i, - DR AR &K EE < NTM
N EREA S (B 2R E - BREEY) R/ NRHERG - AR fE e ks » Al
RRIIMETEZL S > ¥ TB ~ MDRTB  ~ NTM 955 A o] DU L 0y 6 e -
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