WP E I A AT 4% hip: //www. biother. org
Chin J Cancer Biother, Jun. 2017, Vol. 24, No. 6

© 632
DOI:10. 3872/j. issn. 1007-385X. 2017. 06. 010 ¢ '[é) /ER ‘}T Ao

ENAREMEAATEREBRAXNE A XKD ENREREE S

B, FARE", PO KR, 2 R B, BRSO, RRETCTREMRKRE F o ER a A
¥ b, MBAARLAT %8 E, Mk & FE 050011 )

[ E] 869 3%BRAZRH SR melanoma antigen, MAGE )-As 7£3E /NI iiJ8( Non-small cell carcinoma, NSCLC )
AR ZRR I S IE R E MBS 56 2R . 7 ok RBOT L E R CF 45 PO BE B 2015 4E 9 H 2 2016 4F 3 A4
Bt F ARG Y NSCLC 202 S AR i 98 25 20 ZUb5 A 90 ], 1o FH S e 20 2 fb 4k K NSCLC 223 J 4 i 93 55 41 21 v MAGE-As &
MR, ST MAGE-As B 136355 NSCLC I R BEFE B5 22 18] 1) AH S 4 5 R 2 6 R 22 38 £ AR A EGFR 3% A 3 4% A
ALK F:H B HEE L , Spearman ¥:5; MAGE-A 321k EGFR P34 H1 ALK FHERIEZ ; W FH Kaplan-Meier J5 75 %t NSCLC #2715
PR 15 MAGE-As 8 [T AA7 04T, AT Cox [EI AR T4 |5 BH 14 6 15 MAGE-As KA A I AR ER VORI EATBA IR AN £ 1A
FHr. % R NSCLC 4141H MAGE-As 25 [ FAE AR I i i TR 554141 P <0.05 ). MAGE-As K 1R IL 5 B H
Il A B AR AE EGFR 38R ALK SEHEYITEREK P >0.05 ), MAGE-As % & ABHPE R NSCLC B3 AE 771 i 5K T H 3%
IKBAMERE( P <0.05),1f EGFR B4 ALK SHHES A WK R IR P >0.05), ZHE PR TR, MAGE-As £
IR PR AU EL A5 5688 J NSCLC FH B TR Mt G 2. 48 & : MAGE-As 2 [ NSCLC BIAH X1 , MAGE-As
HEHAEN NSCLC B TS A R A B0 545
[ SR ] A/ pf i s B SR AHDCPTR-As; TS ; EGFR 4714 s ALK T HE
[ FE4KS ] R734.2; R730.2 [ XHEEFRIRAS ] A [ XEZHS ] 1007-385X( 2017 )06-0632-07

Expressions of the melanoma antigen-A family member in non-small cell carcino-
ma tissues and its significance
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SHAN Baoen""( a. Department of Research Center, b. Department of Immunology, Tumor Research Institute; Fourth
Hospital of Hebei Medical University, Shijiazhuang 050011, Hebei, China )

[ Abstract ] Objective: To investigate the expression of melanoma antigen ( MAGE )-As in non-small cell carcinoma
( NSCLC ), and to explore its correlation with clinical pathological indicators and the prognosis. Methods: NSCLC tissue
samples ( n =90 ) and para-carcinoma tissue samples ( n =90 ) were collected from 90 patients with NSCLC who were sur-
gically treated in Fourth Hospital of Hebei Medical University between September of 2005 and March of 2006. The expres-
sion of MAGE-As protein in the 90 paired tissues was detected by immunohistochemistry assay, and its correlation to
NSCLC clinical pathological indicators was analyzed. In addition, EGFR amplification and ALK rearrangements of NSCLC
patients were detected by fluorescent in situ hybridization, and the association between MAGE-As expression and EGFR
amplification and ALK rearrangements was analyzed with Spearman correlation analysis. The survival of NSCLC patients
with positive MAGE-As expression was analyzed by Kaplan-Meier method. Cox regression model was used for univariate a-

nalysis and multivariate analysis of correlations between positive expression of MAGE-As and clinical pathological indica-
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tors. Results: The positive rates of MAGE-As protein in NSCLC were significantly higher than that of non-cancerous tis-

sues ( P <0.05). MAGE-As expression was not correlated with clinical pathological indicators of NSCLC patients, EGFR

amplification and ALK rearrangements( P >0.05 ). Log-rank test showed that the survival time of NSCLC patients with

positive MAGE-As expression were lower than those with negative expression ( P <0.05 ); However, EGFR amplification

and ALK rearrangements were not associated with the overall survival of NSCLC patients. Results from multivariate analy-

ses showed that the expression of MAGE-As, clinical stage, lymph node metastasis were independent risk factors of

NSCLC. Conclusion: MAGE-As proteins are NSCLC-associated antigens, thus having potential diagnostic and prognostic

significance in clinical settings.
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AE /N 28 Ji i 95 ( non-small-cell lung cancer,
NSCLC )™ 5 il NS R , 33 & 9 ) R 1 s 4t
R0 24 i TR bR e 2. NSCLC 5 il 8 Y
85% , 32 B4y iR 240 BEL IR | e 0 A A4 A 9 ,
Hh i iR 9E( lung adenocarcinoma , LAC )2 ¢ & UL v 21
ZUEAR T4 R 240 NSCLC & BLET E 2 i 1
LR SRR A% 5 AF AR AN 20% . I, F-
b 0L bR iC e T F B S W KT
HEEEEN . RO R XHUE( melanoma-asso-
ciated antigen, MAGE )% & T 2R/ S8 AP
( cancer/testis antigen, CTA YR, T HAHAF L
R 22 S AN HE R 55 4, MAGE K 43 AN 5%
J%: MAGE- [ ( MAGE-A ., MAGE-B 1 MAGE-C ) /I
MAGE-II( MAGE-D )*', MAGE-A ZEA$E 12 4
MG MAGE-AL ~ 12 ), RiE T Z R MiE A4, 45
U S8 R 40 A | £ AR LR R Sk S R
SR MAGE-A FEAE NSCLC 4417 iy ki = i
ANERE P, AU R e % 41 1k 41 X 90 14l
NSCLC £H 2% Jo H: 9 55 20 2 vk gk A7 4 I, 9F 43 A
MAGE-A FJ5% 85 112835 5 I Ao BURR I AU 119 ¢
Z. HT MAGE-A( 6C1 ) mAb HT {4 AT [ B A6
MAGE-A1 ~ 4 .-A6.-A10 Fl1-A12 & (1, K T 3¢
FRA MAGE-As. IbAh, 2358 731 T NSCLC 8%
MAGE-As FKikFl EGFR 9735 5 ALK L HEZ 8] 1) ¢
F, BTEUIH MAGE-As £k & Al fE NSCLC /&
H2YT FVEAS U5 1) BRAR AR IE )

1 ARSF®

1.1 #FRst%

PRI b B b R 24 55 I B e 2005 49 H &
2016 4F 3 H ¥ B i e R E 90 i, F R UIBR Y
NSCLC {20 J g kb i 2% 5 em DL HAMNWIE %
FIMIE SR L2 bR A . 90 1] NSCLC B M Ik

KW, ARG ARATHT ST RN 43 3697 . 90 1l
NSCLC #rAs #5340, 5% 48 fil( 53.3% ),
P 42 1 46. 67% ); i AR 734, <60 % 44 {4
(48.89% ),= 60 % 46 fl( 51. 11% ) ;¥ I8 35 = e
IRAS5 7 WG R4, 1 ~ T 51 6 56.67% ), ~
IVH 39 15l 43.33% ) ;¥ UG BRI A S04, fili i 70
B 77.78% ), Witk 40 Mg 10 4 11.11% ), KA
g 10 BiIC 11, 11% ); 4% B 212 53 41, T4 12 fAil
(13. 33% ), M 40 1] ( 44.44% ), Il &% 38 1
(42.22% ); 4% H0A Lk LG RS 0 d, A ik L 25 5
43 {5l 47.78% ), Tok L &5 7% 5% 47 Hil( 52.22% )5 4%
HEIRE K/ N2, <5 em # 43 91(47.78% ), >5 em
H AT BI(52.22% ). FEsr A LUNBEESFELHE S em LU
P 2 B DU IE 2 TE 8 G2, A BE A X
PRS2 AL ZUPR AR FT AL R R 45 DU = Bt 5
FH A £ EL2e 9 BRAIE S IE W I SE AL 4L, 90
5] NSCLC B35 A 86 1ilR 15 5e 5 B Ui %Ok, R H]
HIE R e R aRARAR R AR B A 37 13 sl H:
K@ G R, I ad B2 Be e B2 51 24ttt

1.2 B8R egH &

HLUS R L ER TR POH &, IrE
AU B S AT H-E e, IR e A EARTE
HARRAAERR T, B 20 2005 A IR A 32 At B
FTALC AR 1.5 mm ), SR 5 AR A 10 4 1 S 760
T AR R AL AU -, A SZ AR Hes) L, I
LR B G5 A AT A HLC Leica 8 LA 4 pum
JEJE AT ST e LA 5 A 2L R ) i, B A
BIFR 2800 H-E Je @ DLt T B2 W
1.3 E&iXA

BT MAGE-A (6C1 ) Lo BB iR [ 5 [
Abcam A H], HUIF B W H R B LA R
Hl, SP g dl b Y 0350 & ek 4 A DAB R &
W H AL T2 SR AE B AR AR A F], ALK FISH X
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&M A I FE AL /AT B, EGFR FISH a7 £ 1)
H Ao 4 5 BT RHCA IR A
1.4 %9528 2745 k40 NSCLC 422 + MAGE-
As E @y kik

Wi A7 G B e B S-P S s kiR &
VL7 K6 MAGE-As & A Y FRk BN . BT
AN MAGE-As BATEREHUIARLL 1: 200 Fike, = E ALl
Fh R PR o SRR G R EE BN 2R ( =
Pt ) R & P A JER, T DAB R U, IR
ARG gt R i B Ao DA IE # 52 AL 4
VA BEE X IR, LSRR 55 2 S0V Sl B X IR G e il
A2 €5, LA LIS PN 30 €0 0 Sy B U 1%
WMELLH ) R ET , >R 2 2 AR 1 I W 45
JE e e B A, SRS i BT AR AR AT T
A3 :CU)BHEZIMI%EL, < 5% N0 53,6% ~25% M 1
43.26% ~50% K 2 4% ,51% ~T5% H 3 4%, >76%
4 532 )P A BAYESREE , TN 0 43 IRIE (R 1
O7 EACR 2 Ay AR 3 Ao ORI 2 )
FBUMAHTE 0 43 MR, > 0 2 B
1.5 %% R4z 4 R( FISH )& 4@ NSCLC 4147 +
EGFR AR ¥ ¥ 5L

4 wm A EEY) CE 7 TS AL BT 0 2B
b VTR 50 CRERIR, SRS AT Z R BN KAk S
BB EEAE 2585 T /K 3 min, BT 209% BRI V.4 R 44
REFRLH L] F- 75 °C 20 min J5, FH 2 x SSC ¥k,
200 weg/ml & K( Amresco LCC, Solon, OH,
USA ) 37 °C 44k 30 min,2 x SSC P&, 46 B 45 i
Ko BS54 VE)5 8 EGFR Ml EEP7 541 42 C
ZSE 3 o 0. 1% NP-40/2 x SSC V¥4 5 min, DAPI
Y A RSO WA T A

g LSRR TR > 100 N4, 483 Ra-
tio fH Ratio i = 100 4% T 2115 % & 50/100
MREAZ (55 S B, #F Ratio <2 N BATESS
PORZFEARTC EGFR FEH Y3 # Ratio >2 S FH M
g PURKEAR T EGFR LR & A= 18 5 eoh, 25 >
10% B AP AEAE = 15 D25 5 BU7FE 76 R 1Y
LIEAMES Y, B > 40% R ANIE R E7E =4 4oy
5L BPERR ARG R SR A T EGFR FEH R AR
P, LU L5 5 EGFR ) F& (45 5 ( CEPT )
BIry 2 4B A AR 5 T Bk
1.6 FISH %4 M NSCLC 4141 ALK X B % 4
H

FISH 2K ALK 35 H 5 HE , FLAR D R4 B B
P T SRR R & IR S 2 B DNA 458
B 85O ALK 25 22k ) FRs 58 6( ALK

SRR ), ANIEAZ E5 6.( DAPT 320 ), g 2 4~
Wit EEMA B E OGS, W ALK A K EE
e B AT SREMESSEN, - EE
ML B 5SRO EE 5, X2
A 2B OS5, BN ALK 56 R 5 HE R M,
MR BAYE . HA R et s 5 Z MK T
—MET I ERIE S A RS N BT . fEARI
P31 50 A2, FHE 4 =25 S HE S ALK H
HEBHE, <5 DMHIE R ALK THEBAIME ., #5 4<%
YA <25 A D09 ACHEE 2 Y B8 BH 1 A A K
ZH < 15% FBAME, =15% W)k B
1.7 %itzan

KM SPSS13.0 Geit i, 80k | o0 %
FR KRR 8% S A IE R ORI ST
MAGE-As 1Y 3R 3k 5 i PR 5 22 2 48 5 8] 19 3¢ &,
MAGE-As #5215 5 EGFR ¥ ALK 5 HE 2 7]
HK &R K Spearman AH ¢ P &5 56, B F Kaplan-
Meier 715 %F NSCLC £ F AT 442041, FIFH Cox
MR AT R A 2 &R 81, DL P <0. 05
% P <0.01 Fn ZRAGIFEESL,

2 &% R

2.1 MAGE-As & &4 NSCLC 4A2 % 25 &k

G AU g A g5 (Bl 1) R, MAGE-As
HETE NSCLC 20 1 BH M e £ 7 ) = 2 e T
LT, 553 78 S T UM% o 90 151 AH 1 9 55 41 418
KK MAGE-As & H £ ik, NSCLC 4121 MAGE-As
EHBAYER A E N 45.56% (41,90 )( B 1 A3.B3,
C3), & TRmmdgi K 1 DL P<0.05),
2.2 MAGE-As & & &5 5 NSCLC 15 & 9% 22 35 4%
¥ KB

TR F£ 1) B, MAGE-As EH £ LS
NSCLC (& WPERI A4 2 202 43 9 I R4 30
i SR/ IN IR B B 241 TE DG P > 0..05 ).
2.3 EGFR ¥ ¥%= ALK TH 5 MAGE-As & & & ik
¥ R E B

FISH ¥ K6 45 3 &8 7, 90 4] NSCLC M %+,
38.89%( 35/90 ) i F H B EGFR ¥ 34 ( 1K 2A ),
11.11%( 10/90 ) & & i 3 ALK FHE( & 2B ).
MAGE-A ik 5 EGFR ¥ 18 F1 ALK 5 HE ¥4 JC X Bk
(£2),
2.3 MAGE-As & & & iA [a /£ NSCLC & %94 %
R ERTARES

NSCLC B F LA H( B 3 ) B8, MAGE-As
KPRV A A ) 0 IR T MAGE-As RIiABIM: &
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F(P<0.01),15 EGFR ¥ ¥ Fl ALK BEHEIC (P
>0.05),
AR ZE AT 3% 3 )R, {UH MAGE-As FEH 3£

5 TNM 433 Rk CL 25 56 7 ] gk A [l AR, £ [
ROHT N , MAGE-As 235  TNM 433 Fll ik £ &5 5%
AN (E)-- e v a2 WY 1) =1 S

A: Squamous-cell carcinoma ( Al :Negative , x40; A2:Negative, x200;A3: Positive, x40 ;A4 :Positive, x200 );
B : LAC tissues ( Bl: Negative, x40; B2:Negative, x200;B3:Positive, x40;B4:Positive, x200 );
C : Large-cell lung cancer ( Cl: Negative, x40; C2: Negative , X200;C3: Positive, x40;C4:Positive, x200 );
D: Normal lung tissues (D1 :Negative, x40; D2: Negative, x 200 )
1 MAGE-As 7 NSCLC BAFHRIATTEZAHL( S-Pi%)
Fig.1 Expressions of MAGE-As in NSCLC tissues were higher than that of para-carcinoma tissues ( S-P staining )

3.1

AT REAR B EE , K240 NSCLC 835 # 2 it
O R A MBS SGE R . B4 b7 25 s T
] 25 N BB = R I U 2 A7, DI s B T B
IETT T BE—— T 6 . MAGE-As fF 4401k
RAFRY CTA g% R, B 20 B T I R 3K 56
B A R, 7E NSCLC H %, MAGE-A4
FIMAGE-A10 [R5 353 7128 29. 6% F123.9% , Ifii
IR 22 ARy A7 7E 22 5, I fR 40 i
i MAGE-A4 Fl MAGE-A10 FY3IA3 N 47. 7% FiI
33.8% , ¥ T iR ) 18. 0% 1 18.0% . MAGE-

A9 T fili i 9 A1 NSCLC H 3 v il 23k R 4 5l ok
42.78% F152. 11%" "), SR, i T o B A <1 9 )
H1) MHD , AR XEDR A5 BTAOR 57 52 MR MAGE-As 5
R B, AT BELAS: T 2121 MAGE-As 3K 19 #H 5¢
o, B, K2 5055 W H Real-time PCR A5l
MAGE-As JEPI 635, feale SCHR ' 4R 38 , MAGE-A9
TEAS [) 2 202 25 U il 9 v 3 1 %235, {0 MAGE-As
[ 12 AN F5 R B2 A il 8 4L 20 ) 3 K 1 AT S T
picls

J T VA MAGE-As % % B3 2 7 /T AE N
NSCLC SR 7 1 47 IR I A5, 28345 X NSCLC 204
H MAGE-As R A R XA T 00T o
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%1 NSCLC A4 MAGE-As HPRMER XS
BEIGKREFEZEPXR(n)
Tab.1 Correlations of positive expression of
MAGE-As in NSCLC tissuses with clinciopathological

features( n )

MAGE-As
Feature N————— ¥ P
(-) (+)
Gender 0.135 0.713
Men 48 27 21
Women 42 22 20
Age( t/a) 0.196 0.658
<60 44 25 19
=60 46 24 22
Histological grade 3.354 0.187
I 12 5 7
I 40 26 14
I 38 18 20
Clincail stage 0.278 0.598
I ~1 51 29 22
m~1wv 39 20 19
Tumor size( d/cm ) 0.030 0.862
<5 43 23 20
>5 47 26 21
Metastatic state of lymph node 0.062 0.803
Yes 43 24 19
No 47 25 22
MNegative Positive

EGFR

amplification

ALK

rearrangement

B2 NSCLC AR EGFR ¥ 141 ALK EHHER( x40)
Fig.2 Assessment of EGFR amplification and ALK

rearrangements in tumor tissues of NSCLC ( x40 )

AW 5T 1 45 5 5 7R, 45. 56% [ NSCLC 4141 3= ik
MAGE-As FE 11, B K &l MAGE-As 355 NSCLC

R I R AR AIE Z (A ) G &R o Kaplan-Meier [
LM £, MAGE-As 335 FHPE NSCLC 4
A FE 2R B E 5 T MAGE-As 5 [ 3235 B 19 58
Ho ZRESWE— L 0T HR , MAGE-As & 13
IR G RS AR 25 R rT AR R f A 10 AR AR
M FERE 2, X 45 5 MAGE-A4 Fl A9 7¢
it 98 B B F AR — 3

%2 NSCLC £# ¥ MAGE-As KKt 5 EGFR
P80 ALK SHERXR( n )

Tab.2 Correlation between MAGE-As expression

and EGFR amplification and ALK rearrangement
in patients with NSCL({( n )

MAGE-As
Variables expression N @——— T P
- +

EGFR amplification 0.048  0.651
55 31 24
+ 35 18 17

ALK rearrangement -0.039 0.712
80 43 37
+ 10 6 4

IR MAGE-As £ AR W) 27 DI RE A 58 20
#%5 ., Sakurai %5 "R I, MAGE-A4 5 Myc K[ AH &
FIEEFS 85 H 1( Myc-interacting zinc finger protein 1,
Miz1 JAH G, DTS 250 1 — 28 1 i Jeg 4 i v 0 1
MAGE-As AT BEF 2 1 IR 19wz 28, JF H .S 2k
T = HIPEFLRE A b B ) B AR epithelial-mesen-
chymal transition, EMT )[6] 5 ﬁﬁﬂ:;ﬁ[ 16 /N, MAGE
SN2 5 1 Y g 2 R U 4 40 8 0 R
72 P, MAGE-A3 & [ &35 T g5 NSCLC & K
A=A PR 32 AR 1 2 T At 0 i) 791 C epidermal growth
factor receptor-tyrosine kinase inhibitor , EGFR-TKI )ffff
MG, T H MAGE-A3 8 )Rk R, 3 5) 1E
BRI ) N AR AR 25, LA B EE R BE RS R T
MAGE-As 5 B Z [RA7AE—RE K&, i Bl
MAGE-As A /E Bt 67 AL A

UL HAER, BEXT EGFR Y73 AT ALK i HE 1 #L17)
TRITHE NSCLC FBHIAYT 7 i A el i 17, ok e
ZWE5E " R W ECFR 2N A, Ho% D]
BEA, AR RE , EGFR wE IS 5 Ak
BIRIRIT A RUA & NSCLC 1 597 15 2 1 kg A
UG, M HAL [0 36 7 3 TR AL I R R 728 . AR SR
F FISH 34530 T EGFR 9™ 34 A ALK B HEF UL, IF
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SIHTHS MAGE-As 23K [l i) 56 & L 4558 1875, 90
1] NSCLC £ #% 43 %I 1 21 38. 89% 19 EGFR 4 1 Fl
11 11% f9 ALK FEHE. (HAAF50 1T 7R, EGFR 73
ALK FEHEFE RS0 NSCLC S 1B R A= 173, 5F
H5 MAGE-As IR RIET K. AR S ™ HE
52, EGFR 9878 I A 5% 5 NSCLC H % 19 % 1k 4 47
R OMAGE-A 8 13 35 5 o 41 4 J2 75 77 16 B 28
B EGFR S5 EGFR JoARKNE: | 848 EGFR

AT LA e g P il 410 i1l 550( tyrosine kinase inhibitor,
TKD)Z5 6 AT IR B2 IRYT . AR &, MAGE-
As BB A F K0 S0 NSCLC M & B B AR A 728 i
5 BE AL EGFR 7 5 ALK FEHEC G . kst
BAIERI A7/E EGFR ¥4 F1 ALK HHE ) 5 & 0]
fie3Z t2 T EGFR Fl ALK ¥ [n)3A 97 , M1 MAGE-As
M) RREIRYT AT RERTVE K 32 %5 T EGFR Fll ALK #
AT B BB S BE IR T IR

&3 NSCLC B&E 10 £EHFXEMERENERARRZERNH

Tab.3 Univariate and multivariable analyses of prognostic factors in NSCLC patients for 10-year survival

Univariate analysis

Multivariate analysis

Variable
HR 95% CI P HR 95% CI P
Expression of MAGE-As
High vs Low 2.722  1.411-5.252  0.003 2.644  1.353-5.167 0.004
Gender
Male vs Female 1.057  0.563-1.986  0.862
Age( t/a)
<60 vs =60 1.527  0.807-2.891  0.194
Tumor size( d/cm )
<5uvs >5 1.613  0.845-3.078  0.147
Histological grade
I ~1 es I 1.081 0.672-1.741 0.748
Clinical stage
[ ~Tos M~V 1.902  1.397-2.590  0.001 1.672  1.138-2.456  0.009
Metastatic state of lymph node
Yes vs No 3.727  1.872-7.420  0.001 2.264 1.0534.867 0.036
ALK rearrangement 0.459  0.141-1.492  0.195
EGFR amplification 1.384  0.735-2.608 0.314
3 MAGE-As expression S EGFR amplification . ALK rearrangement
= 100ps =100 £ .
g 80 MAGE-As(-) ; 80 EGER amplification(-) E I:: Lif_r'_K PR
f 60 % 60 o § 60
é_. 40F MAGE-As(+) ®===-=- ot é 40} EGFR amplification(+) _E: 4()p ALK rearrangement(-)
E T roon g 20 P=0.309 ._g 200 pooas
N 0 2,0 4IU ﬁlfl Sl"l Illm |I2ﬂ = EE) 4;] 6;1 Hil} IE)U 'IEU 3 4 Z(I) 4{‘} ﬁ!l) Kl:I I(‘Il'l I.El'l

Time (t/month)

Time (t'month)

Time (t/month)

B3 NSCLC ¥ BKEFRES MAGE-As &% EGFR #1870 ALK EHE % &) Kaplan-Meier 4k

Fig.3 Kaplan-Meier curves showing overall survival in relation to MAGE-As

protein expression, EGFR amplification and ALK rearrangements
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FERA N A9 52 4180, IF R & I MAGE-As (1)
B 3k, 1% 1] MAGE-As 525 i 51 2 il 9 4 ¢
il TR, MAGE-As 76 A [R] 555 B 27 25 R [ it Ji
HRAFAE B8, AL 6 il i il 5 R 20 e A4
Mfiidig . o T HAAIECA R, IR 430 Ge it MAGE-As
FEE AR IX 3 B 04 I PR BEERE 2 [E] 1Y) 56
R ARAFELLEE G INGX 3 Fh i (AR A &2, L
WiE—2 0BT MAGE-As Z805 -5 A [R5 B 24 25 AU Y
it 22 [ 4 O 22 B LA B

[ % X k)
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