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2SRRI AN R ST B B AR AR AT IS WT . MR EERETEDMEAIRKA (interval
cytoreductive surgery ) FAISASARGEEWST ( HIPEC ) BERMERZ MR E IR EREEERIER.

BiE

E—Iﬁ%;EF'E.\Z FRUrESHISHAIRARIRIET | i IREN D EC2456) BB EZ I MEMEMIRRR AR S BRI S AR
HIPEC (100 mg/m® ) , EABEE3N AR ( B NER |, 5~6 mg/[mL-min] ) FIEAZEZ (175 mg/m“IRRER ) 16775
BEORBIRBIRE. TAAUTFATTHELT , FANNEESHTHENSE : FARLTINFL (LMK ) EF
ARERE—EHES N ER<10 mmBYFERIME (RRMEREK ) . KEBHTINERNFENEZELT. HRERERETR
SREFH. XERRELZUNDEFIITIRIER.

#8

ERRMERT O , 110112301 ( 89% ) SRR ARELSHPEC ( FAA ) FIEBER99/122f ( 81% ) EZ4HiE
IRABKEHIPEC ( FA+HPECH ) NBERETHRRERTIT (FRERHFETINELLHR] , 0.66 ; 95%EEXECH ,
0.50~0.87 ; P=0.003 ) , FABMWHNETEREFHEF10.7ME | FA+HPECEMNFLAEREFH 142108, PFES
A TR, FABRFAR+HPECEDFIFT766 (62% ) #1614 ( 50% ) BEFEL ( HR=0.67 ; 95% CI, 0.48 ~
0.94 ; P=0.02) , FARAMPLISAETZEIF33.9MNE , FA+HPECANIFIMETZERR45.7MN B, AR EEIHIK RS
R ELLAREIL ( FAREB925% , FAR+HPECH927% , P=0.76 ) ,

e

EIE E M OPEEEET , TR MBEIRRARFIIAHPECLL BRAEFAIKE T ERKNEE REFIMNSETE |
BHFASHESHRNERRER ( BfT=EEF<[Dutch Cancer Society]&Ef] ; ClinicalTrials.gov;EA S ANCT00426257 ;
EudraCTiERFE/72006-003466-34 ) .

IPEERT S ERAEEREET AR RSN, ASHONEBEREEERZIOMNITEECHEZSGE  EAREMIP
Hy WEEIREE. STREEE  REA0ET FREFBEIFEARAIREEIMERS | MEHT6 A REMEL
BESRKILTT | SETES MU AL B TR A REI AR A, BRI N T X RS E R | SEH LT
1L | REESREEMERR R RAIMES ISR | NTIRTRENEREER.

BRI OB & N P S A E AR R A BRI R S BB B 0 iST, SEmRtTE. M8
ERGATNERIES LN BN SR ERIBS TiZaT DA EASHERNINA. EFALRIICHBEEAT T iRA
ZH AR, RAREBRMES.

FAREATEIREESERIISERWTIR N EERE TN (HPEC ) . EIIIBRIEINT WrAEISIERERSE | FiEd
FEFSDNAEE LIS INEERH T AOBIEE, BT INEERTESHIEAT , HEEEABRFMEAESRIRYATTER |, 106
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M, (BSERE RE IR R 212,
BB S T EEMRIFRIBLES ( International Federation of Gynecology and Obstetrics ) MERIPEL, iM0PEkISIRES
EY ( E3MEH-RETECENEITEEVIAEIRRFIRE ) FFREN—IHEN. FRtrErsiilinRitiesR | diesEE
=7 PRI K AR S S ABK S HIPECIATT .

BiE

iHIENE

ZARERTERSRIT  EPEEETERRARN—SB5#ITER. HNAREREEXNEFEZRSAMNE | {75
ZRAN L E[TENEIM.orgikEY, HUERET =4S ( Netherlands Comprehensive Cancer Organisation ) Iz, &
REIERITEERN ST R PR RS A = AR S Fr e+ 2 EB ( Department of Biometrics, Netherlands Cancer Institute,
Amsterdam ) ZUEMEFOHARET. FFERETAYIR. FIENANEEIEMMERMIVESYRERRBARE 7
RIESIERID TR ERMERIEY | IRERARARHERR. RS SEESS ST BREBFREIMYL,

BE

FENGRMIBE BEIMoI M L2 OpEE. MIPEREaisiEE , FER NSRRI E BT AR
BHERERA , REERNCELEFABFAT TS (EFAZE  FE—IHSTER>1 cmEERINE ) | BitiEsik
SHHITT. MNPERESEHRBEBRAIIRETRS0 ~ 25 (0~508%K , D REEAMNEE ) . EFNIMAIET
HHARDHISIIRE. FABEENERERH T PEAERES.

iRagigit

AL T —INS L. Rl FFRURESAISHEBImARINLE |, LA a it AR a iR AR EX & HIPEC S AR B (4 AR 4R AIRR
ARFBEESHPECZ BT RAIR S 1, CESZS/NEEE (#i% FE : 5~6 mo/[mL-min] ) FIZHZEE ( 175 mg/m kA
) BT EE T LR TR B ERRRR A Z BIEEE S, EFAR , MR Lt s aE R AR
MBEHTENSE. TRERBARANENAFARTANFEIL (ERFEMDZE  R1) | HRARBRKANENAFAE
E—AEENER/INTF2.5 mm (R-2a ) BiE{2/92.5~ 10 mm ( R-2b ) FUERINVE | FAe2@imRARNE N AFARERE
— N HENEREI10 mmiVERIVE. BHTFFAZHASENERE , M8 505 , B2 MEFARIT T I20HESE
z , it li# =2 me kAR ET1T.

EFART , 121 1R9EG) , NS BRSSP EM BRI K ARBASHPEC ( FAR+HIPECAE ) SARBASHIPEC (FAR
H) ., XBRIMEFHTENSE , RERAFAE (255 ) . FAREERUMERESEXITEE (0~5vs. 6~8) i
TRE.

ANRIRTESFTERELHE , HES ARTASERR ( HERERBRMERES K ) BELEHPECHEEFEAK. AR
IBRARGERAT , SLHEFFREHIPEC ( BXNENFMEENMARAE ) . Bl , BEFmHEERK , RERERHXLE
IKEESREIR | IR TGRS, B HEIREKAOIEER , IEREPIRREIRISTE40°C (104°F ) , B&JS , L1100 mo/m oz
B LminBOFREE IR ( FHAMET50% , 30¥MRTEE25% , 60 HRTET25% ) . AEETEMEEMNMEREETET
&, HPECHFESRHKA1203% , EFR00DEPAYE TR, B T4ERAT , RS IRERTHEERENETR. ATHS
S, TEEETHART | BREKIEERAEERYN (0 o/m? , $E200 mL ) |, SAISTES/NATPUREGE (O g/m? , 321,000 mL ) . HGE
EHRERFARGINTA , FREMFRFEZED mL/ (kg-h) .

FAE , BEBEIZIN N RATISZERSTT. EIHEE , 83 B T RIMEFIIERETR125 ( CA-125 ) KR
T, M, BEE6NAEE X | EESRTESF. ERE—MUTERERE1. 6. 12f024 B TTENEER
. EMNSERIZEN , S4MUTEAZAED , TS 1 ELURMEEEREIEES. 6. 9. 12, 15, 18, 21f1240 AR, &
SEREEEXAERENS , SIERNEERSRAAITE4: ( European Organisation for Research and Treatment of
Cancer , EORTC ) &5EREIT%H-1#/3010 ( QLQ-C30) . AEREITE-IPERER (QLQ-0V28 ) REFRENSE-LEER
fEEfEER (QLQ-CR38) ,

FEEQRETEREEH | MENSEEERSE RSB EEAREFLCAIRE |, LUSEREEE, RIBERREESR
( Gynecologic Cancer InterGroup , GCIG ) BUEIX , TRHERIE (SCIRMERTBUHNE) ( Response Evaluation
Criteria in Solid Tumors , RECIST ) 1.1kRe{ & F CA-125 K TR EEENIE I TRELS | LSSHEEE (RS , o
FENEM.org3REY ) . RELLEESEFH. AWERUREBREXEERE ; RHTSERRRE. NTFEEELERIEERN
BE | AEREFHRNREFHNEIEERETRE TRBREENHE. $iEsEEHEH201743831H.

FitFERh

HAE | XI2456IBEHITROMENT , MREN2EHERER. FERHERITE T B HIIRRIEARBE AT AE80%ATE
IR, LS FAR+HPECHIRFABNF LS REFIHIERS50% (271 vs. 18108 |, IRER. HRHEHIETXIE
tt790.67) 2 BRI T KERRIRH0.05, TEIRIES0%FTERAIMIES | #H TS RO, BESHNBEY
IKFARTEF0.048 , LMRIFRABEMIKF/90.05,

TEREFRREBEFROTLEAEET ABAEM , FHREREFASR (257 ) . FAREERURERZRXE
HEHTHE. HBKaplan-Meierfhit 55 ERFQIHITIVR, (FRACoUAIRARE LB RGN 95 %EEXE. Xt
RBREFASE (257 ) MERS EXIEHEE IETRLRE T TEREFPNEFRIRARED T  FIMRIESSE
iy ( <655 vs. 2655 ) . PMEHLRFHT (BRIIKRvs. Hitt ) IRBHEISHRENE (255 ) EXNTIEHTEERER
HRFNR A FHINSE SRR DT, WASTHIXIELERAO%EEXE. FREMHREEEEREEMRFRT (FREEFERAR
1BHRAE) ( Common Terminology Criteria for Adverse Events ) 4. 0Mui T %K. ELZ2MDITT , BAIRANTEZIBEATHN
FrEREELUE. RIVERREMNEKMGEIRIT D, | [EENERER | BREXE ERERELNEUINIEE TS
T R RE RS A E R E RIS AR RS ARSI TR LE .,

&R

BE

20075F4ARE20165F4 BHAE) , W=FOLLAIRTRIBNSSROHMAN T 245841, EF2016F4 BIABIFELR QDT
HNERDSEMHE | THEERT2017H3AE . B1FRABERN. BISE. JAFMEHRER. R1IFnARMNIRANA
Hgitz. BEEmHE. FARATER.
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276 Patients were registered

31 Were ineligible
chemotherapy

cytoreductive surgery
5 Declined to participate
2 Had logistic reason
2 Had low blood counts
2 Had uncertain diagnosis

10 Had insufficient response to neoadjuvant

9 Did not undergo or had incomplete

1 Had poor performance-status score

245 Underwent randomization

123 Were assigned to undergo cytoreduc-
tive surgery without HIPEC
122 Received assigned treatment
1 Did not receive assigned treatment
owing to withdrawal of consent

122 Were assigned to undergo cytoreduc-
tive surgery with HIPEC
118 Received assigned treatment
4 Did not receive assigned treatment
2 Underwent surgery without
resection owing to progressive
disease
1 Did not undergo cytoreductive

1 Was lost to follow-up (after
7 mo) after disease recurrence

disease
1 Did not receive HI
technical issue

surgery owing to progressive

PEC owing to

1 Was lost to follow-up (after
1 mo)

1 Was lost to follow-up (after
20 mo) after disease
recurrence

123 Were included

treat a

in the intention-to-
nalysis

122 Were included in the
treat analysis

intention-to-

1 Was excluded from the safety
analysis owing to not receiving
assigned treatment

-]

—

4 Were excluded from the safety
analysis owing to not receiving
assigned treatment

122 Were included in the safety analysis

118 Were included in the s

afety analysis
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Surgery Surgery plus HIPEC
Variable (N=123) (N=122)
Baseline characteristics
Median age (IQR) — yr 63 (56-66) 61 (55-66)
Tumor histologic type — no. (%) T
High-grade serous 107 (87) 112 (92)
High-grade endometrioid 1(1) 1(1)
Carcinosarcoma 4(3) 1(1)
Mucinous 2(2) 1(1)
Clear-cell carcinoma 5(4) 0
Low-grade serous 2(2) 4(3)
Low-grade endometrioid 0 2(2)
Metastasis of gastrointestinal tumor 1(1) 0
Unknown 1(1) 1(1)
Previous surgery — no. (%)
Yes 12 (10) 12 (10)
No 111 (90) 110 (90)
Number of regions affected at start of interval cytoreductive
surgery — no. (%)
0-5 83 (67) 83 (68)
6-8 40 (33) 39 (32)
Treatment characteristics
Residual disease after surgery — no. (%)
R-1, no visible tumor, complete cytoreduction 82 (67) 84 (69)
R-2a, tumor nodules <2.5 mm 24 (20) 22 (18)
R-2b, tumor nodules >2.5 mm and <10 mm 14 (11) 13 (11)
Tumor nodules >10 mm, incomplete cytoreduction 1(1) 0
No resection§ 1(1) 2(2)
No surgery performed 1(1) 1(1)
Bowel resection — no. (%)
No bowel resection performed 93 (76) 93 (76)
Bowel resection with ileostomy or colostomy 13 (11) 21 (17)
Bowel resection without ileostomy or colostomy 17 (14) 8(7)
Median duration of surgery (IQR) — min 192 (153-251) 338 (299-426)
Median duration of hospitalization (IQR) — days€| 8 (7-10) 10 (8-12)
Median time between surgery and start of first cycle of adju- 30 (25-41) 33 (28-41)
vant chemotherapy (IQR) — days
Number of completed cycles of adjuvant chemotherapy after
surgery — no. (%)
0 7 (6) 5 (4)
1 2(2) 0
2 3(2) 2(2)
3 111 (90) 115 (94)

AT RN EREANES , BRI R BENEFRERS AR (P=0.04 ) B5h, BFEA , KEESHIBNTERET
100, HIPECETSERVEENT ; IQRETRIISIE,

T R R E O T R,

T FARTHER , BRRverwaalZ A AT R KR,

§ STHFA | EFTEHTIIR,

TRES=NE | RN AEEHPECA S EB RSP S 1 X,

g d

RIBERA.TEEZ S | 209/2450IF8F (85% ) AT RBEKEIET M , 137/2450IF#E (56% ) FET-. SHISE
83%HNERKERIBEHGFERAIN ( FOEEMNCA- 125 K EEBRELETS ) | M17%MNE R EHRARIECA-125KFF
BmnA. ERAMEATOIR , FAE110/12361FE (89% ) LARFA+HPECLHI9/1226IFE (81% ) REKRKRERILIL
T= ( HR=0.66 ; 95% CI, 0.50 ~0.87 ; 93/EP=0.003) ([El2A) . SRMAFAREMELY , MEMIMRA+HPECENFNTE
KREGFIREK T3.50MN8 (14.20Bvs 107108 ) . FARBIBELERETEN8% (95% Cl, 4% ~16% ) , TIFA+HIPEC
BH17% (95% CI , 11%~26% ) . TELKERH (B3 ) FSERE (N FEHRES2 ) WIHENHTER , HPECHIRSRIE
By EREREETENREKFE EE—H.
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A Recurrence-free Survival
1.0

0.9+

0.8+

0.7+

0.6

0.5

0.4+

0.3+

Probability of Recurrence-free Survival

0.2+

0.1+

Stratified P=0.003 by log-rank test

Surgery plus HIPEC

Surgery

0.0 I
0 1

No. at Risk

Surgery 123 48

Surgery plus 122 67
HIPEC

T T T |
2 3 4 5

Years since Randomization

18 7 5 2
31 15 7 5

B Overall Survival
1.0

0.9+
0.8
0.7
0.6
0.5+

0.4+

Probability of Survival

0.3+

0.2+

0.1

0.0 T

Surgery plus HIPEC

Surgery

Stratified P=0.02 by log-rank test

0 1

No. at Risk

Surgery 123 103

Surgery plus 122 108
HIPEC

2 3 4 5

Years since Randomization

70 44 27 12
79 56 37 20

E2. EEREFHI S EF REIKaplan-Meie rf&iHE
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BT BIEAR A BT SR 7 Hi0Kaplan-VeiertiHE, HISMEREITARME110BISE ( 89% ) REA+HIPECHOOISE (81% ) Kt
BRI, ERFR AR AT AR HIKaplan- MeierfHE, FAEHET6HIEE (62% ) FEL- , FA+HIPECHE61H]
BE (50% ) e,

Subgroup Surgery  Surgery plus HIPEC Hazard Ratio (99% Cl)
no. of events/total no.

Age

265 yr 43/45 34/43 e 0.63 (0.35-1.15)

<65 yr 67/78 65/79 . 0.72 (0.46-1.12)
Histologic type

High-grade serous 96/107 91/112 o 0.69 (0.48-1.02)

Other 14/15 719 0.56 (0.17-1.86)
Previous surgery

No 100/111 907110 = 0.71 (0.49-1.03)

Yes 10/12 9/12 0.47 (0.14-1.61)
No. of involved regions

0-5 73/83 62/83 ——| 0.64 (0.41-1.01)

6-8 37/40 37/39 S 0.66 (0.35-1.23)
Laparoscopy before surgery

No 95/105 86/103 —— 0.69 (0.47-1.02)

Yes 15/18 13/19 ——t 0.61 (0.23-1.63)

Ofl 1.0 ].(;.0
Surgery plus HIPEC Surgery
Better Better

E3. EEREFHNTHSEAS
SETH1AIBENARFHIRRE (ITEHATRTES ) . ARFRESEENETEERIE, ERNSEN  BEFAEE
SEREOMEFIDERR. FEREEHEETHBMNT. S EMAN S REIREMIEL.

FAREAT6/1235IBE (62% ) LURFAR+HPECHE61/122/IE (50% ) FEL- ( HR=0.67 ; 95% CI , 0.48~0.94 ; 5>
BEP=0.02) (E2B) . FARBMNHPMDERFNIB.IMNE , FA+HPECANPIRERIINAS.7TME., FAESEREGFRN
48% (95% Cl , 39%~58% ) , FAR+HIPECHE/62% (95% CI , 54%~72%) .

REERIBXEERSE

FARBPYPRIFEARFEAE19256h ( USRIEE , 153~251) , FAR+HIPECE 33858 ( FUSHIRE , 299 ~426 ) ,
BSEERG X7 R/E6EHE , RETBITS%HNBEEEDKET—RERFIINFAREN. REEEERIIFR
BEHNAERAEANEEES. FRAAEIFEE (25% ) . FAR+HPECHE2FEE (27% ) IREHMIFARFREH
(P=0.76 ) , FtE+ , RENRBSARAFREBM ISR, BERMFIENE (F2) .
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Surgery Surgery plus HIPEC

Adverse Event (N=122) (N=118)
Any Grade Grade 3 or 4 Any Grade Grade 3 or 4
number of patients (percent)

Infection:: 14 (11) 3(2) 21 (18) 7 (6)
Abdominal pain 70 (57) 7 (6) 71 (60) 6(5)
lleus 4(3) 2(2) 9 (8) 5 (4)
Pain 28 (23) 2(2) 39 (33) 4(3)
Thromboembolic event§ 2(2) 2(2) 7 (6) 4(3)
Pulmonary eventq| 8(7) 1(1) 11 (9) 3(3)
Dyspnea 13 (11) 0 8(7) 3(3)
Electrolyte disturbance| 6 (5) 1(1) 7 (6) 3(3)
Gastrointestinal anastomotic leak 3(2) 2(2) 3(3) 3(3)
Nausea 70 (57) 3(2) 74 (63) 2(2)
Fatigue 37 (30) 0 44 (37) 2(2)
Cardiac, not otherwise specified 6 (5) 2(2) 8(7) 2(2)
Neuropathy 33 (27) 1(1) 37 (31) 1(1)
Vomiting 47 (39) 1(1) 32 (27) 1(y
Anemia 7 (6) 6 (5) 5(4) 1(1)
Pneumonia 1(1) 1(1) 2(2) 1(1)
Postoperative hemorrhage 4(3) 1(1) 2(2) 1(1)
Hypotension 11(9) 1(1) 1(1) 1(1)
Sepsis 2(2) 2(2) 1Q) 1(1)
Constipation 32 (26) 1(1) 23 (19) 0
Alopecia 19 (16) 0 22 (19) 0
Diarrhea 11 (9) 0 16 (14) 0
Fever 10 (8) 0 14 (12) 0
Dizziness 15 (12) 0 9 (8) 0
Gastroparesis 2(2) 2(2) 1(1) 0
Intestinal perforation 2(2) 2(2) 0 0

* FIRASHRAZEM0%EBEHIANAREN (TER5 ) URED2(IFBERENBHARSEH, FREUDIMSERNAREZIMEARMKFAR
(145 ) BFRRROALETIESZHIPEC ( 445 ) ROSHBIBE A0SR,

T BIBERET —ESRBN ; ZBERETERFTI  SERREARTREET.

T BB HARIEmL.

§ MM EEHEOESIKIIRIA. LR, MIESHEE NN AE,

1 B IR E TR EE,

| EBARERERELEIERANIE. BN, (RIFIE,. BE5ImaE. (REIErREmeE,

FAEPE1HIBEEFARGFI0ORATEL. HHE56IBE (FAE306 , FA+HPECEH290 ) #Z TR, T
BRARIBE T , FAR+HPECHEE (21/29 , 72% ) HEZEFHEMIEOANBEREFAERE (13/30, 43% ) BEE
(P=0.04) , HRIEARER , FAEMFA+HPECHAIFI(ERATEIDBI/I8KRFN10XK , BIREREEIFRRS (ICU) 1R, #WH
FFEATERSAREFFIANT RS EIERREIL , BIFEAREA0XK , FA+HPECHAIIK, FHEFINERAGSHTNE
BRERBARIL ( FABRFAR+HPECHDFI/I90%F194% ) . FARBFFA+HPECESBIE 115IF100IEE HIRBE A ERE
ZH—Eialr. WEREER  MAERREXEETRENERANEEER.

itie

PHELITEATE  EERERRREANERN. BEFRERSUBSIRMIEHIAT | WHo SR
FEEARIKILT SRR LT | SRR SRS S I BB LT TR R 1641 B 2010, 4
T, FEWGPRSERESS | AR BB ORISR T I FFIENN , BESERS P RELURISRNEAIHOT 6
WL maRRIeT , B hHE T EF AR ERASIIEERTHPEC | USSR RIBEE I MAL T AR R AME
Y, FHERERLT ISR T,

@%%mmmﬁﬁﬁﬁg@§§ﬁ¢mmmmc”1&”,@Emmmﬁﬁ@ﬁEWﬁ%ﬁﬁ,ﬁﬁmﬁﬁwmﬂﬁmm
FREARAERREAFIFR S, EMASEMIPEREEE (WS ERES IR AR A FEEAHPEC ) f9—TREE
HiRlech | TEESHPECKEE AR BEMETIRL], AT , WA RIEREARIS TR | AR ST
BREL2, BRI T BEEE , EENEESTAREARRBAHPEC , (EAMERINEE—LaT. BRITAH
RERER | SRAFAIEY , EELHHE D IEEIRK AR NHPECE Frh i S R A FERER3 5 | thiz
EEERERN 8N E, RIS BRI R Ak L E—5,

KRR HFTEREIES T BT, BTHPECERETEICUSER REBEFESNERZ I ( TEMEAE) |, 75
EARGEHELL, SHEHPECHZSMENAA , BEFRESFA+HPECEERGHARNAER, SHARRREAIRLE
RRAL R R TR A S EANEEER., MR ANRERAGEMLTERSE , BRNZEHPEC
XTI EORAN, (ERRANTI SRR | INERA RPN KRS TR T A SR WESARS , X
EIAERIE T RS ML SR ARSI S SENE A R AR T A SA ISR T 2 L, £ TFHPECTEMRLLTSEAR
RFAGEEXERIEALT | LURHPECTEN R B AR B R A AR , (75— EMRER,

TABEHTAIMARAES AR , BFEAR+HPECAR G TEFREHENRNEE L FISESTEARE (72% s
43% , P=0.04 ) , ST SMEIHER , SHITHPECIHLL , JFEEHPECSMA SRS AERIAX  MAHSEHmEOR
EL IR0 S AT AR Bk T MR EE A RO RYT.
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EHTFEARR , WSS A R AR AN EESHTHENSE. SHRPOMNEFEEZRAMETIX—E
F . XER T ELRREUR IS TR R MU ANTEER |, BHETFFEALHSENRR , B NMARFOEFEEFARIE
RIBZEEISIRERE ( ALRERESTHERFARETT ) WERMTTHNSE. BFEARETHINAHPECHE , FARE
BER2N\ , FERE—ZEIER. FYMRERRBRHB2/NTHEINEARE. SLHEHPECFRER—RIEREM. FRHPEC
HESLARICUERR 1 R TF=4ERY,

AHBANT A RN EESE , REESMRMZMAAESRIEARRIAR. Bt , AdieHdiaaEn
EET?Q@%ETEEH'FEZH ( Gynecologic Oncology Group , GOG ) -172if3&HIRIERLAE , [FEANT ST IPEAIAK
AEHNEES, NARNTEREFHRZTERRESNENIN |, ZEN CERIEGCIGIVEREIICA-125KFERS. £
RIHZAZA , EEIEEREIECA-125 K E2EMIGRLERN—S. A , IRFEBELANEN EEFIeRERTIEET
CA-125/KERIE , BPAHIISERARIE , BRI E R E I KRR RIS AL,

SXRESHPECHEEEL , HEFHPECEEN P SEFTRNHULEREGFEDIRER T 120N B 3.5, i,
HPECX TS R EFHIFSEFEIEX I EREM . HPXEREFIHNRXGEL0.66 , SEFRARXEELL/90.67,
HIPECRS SRR E K EFERRVERINIMEIL , EREFPRNENREATEERERFS  XAEANESRBERER
KETHLER, GOG-172RWBERATIX—m , GOG-172if 3R iSIERUT AN TTE KIS EFEAS BILLITAREE R
550BM5.90B2, FAETEREARESAFNEEMRSFAHPECEEL , AT SBTX—aRBL S S EHE
54 FHRSeRkmiER.

AR | AARERER  EEGEIPEENZ S , SRAERIEEIRERKAIE , HPEC+S2 eI Eib/E
IR ARE R 7 BE A FH.
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