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Expert consensus on rational medication management of targeted PISK/Akt/mTOR inhibitors in breast
cancer

Writing Group of Expert Consensus on Rational Medication Management of Targeted PI3K/Akt/mTOR Inhibitors

in Breast Cancer

ABSTRACT OBJECTIVE To promote the rational use of phosphatidylinositol 3-kinase (PI3K)/protein kinase B (Akt)/
mammalian target of rapamycin (mTOR) inhibitors in breast cancer treatment and provide guidance for pharmacists to implement
homogeneous medication therapy management. METHODS A multidisciplinary panel comprising content experts (clinical
medicine, pharmacy) and methodological experts (evidence-based medicine, statistics, medical ethics) was assembled using the
Nominal Group Technique. A draft consensus was developed through systematic literature retrieval, analysis, and synthesis.
External reviewers evaluated the draft via questionnaire-based feedback and revisions were incorporated to finalize the consensus.
RESULTS This consensus framework focuses on the medication therapy management process of PISK/Akt/mTOR inhibitors with
information collection, treatment regimen evaluation and pharmaceutical intervention structure modules. Seven critical issues and
eight evidence-based recommendations were addressed, including efficacy assessment, drug selection, safety, drug interactions,
and adherence. CONCLUSION This consensus offers comprehensive medication guidance on PI3K/Akt/mTOR inhibitors in the
treatment of breast cancer for pharmacists, aiming to enhance therapeutic effectiveness in patients, reduce the incidence of adverse
reactions, and ensure the safe and effective use of medications.
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I ¥ JC 12 24 78 5 B DD BE AN 4 f8 3 TP (R A O 2 3l 2
fFgE Y,

T KOVARIK 5T, 5 T DI RE1E # & (13 41])
AH G, 28 (6 41 L EE (9 f8i)) FNEE B (6 ) - D BB AN 42
R AR IRAR 4 55 R 1) 2 8 1 3G 1 1.8 3.2l
3.6, EIHIIREA A B E (819) 5 1EH & (8 45 AH
Ll , B IR 2 mg PR 45w ) SRV R R I T 53%
[(9.1£3.1)L/hvs. (19.4+5.8)L/h], KM FEK T 84%
[(79+42)h vs. (43 + 18)h]™"™,

(6) B DhREA 4 8 B D AN 4 EE K i ] PAM TG
o VAR LR 2 A, PR A e b B IR ) ZE AE AR Y
) 2 8 o, O AR 4R R B R LN 6 mg, BER 1R,
K s JoAth PAMI JCRE VR R i . T UiRe A e A AT
VEPRARAEZL ], HIGHT PAEE 5 4 5 1 JC HAh PAMI 75 82 %
B D fig AN 4 s b i R | I PR R VA L A CUE i
G B, SRIERE)

J£T Royer 55" #4242 (population pharmacoki-
netics, POP PK) 25 5 R sl p B B DA 2 s (117
151)) TC 5 VAR AT 15 ) ] 1) 5 24500 ks B Tk = OC T E R
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W 1) BEAS 4> [ JULTET 775 5% 3% (creatinine clearance, CLer) <
30 mL/min] F % A AH CEIHE , 12220 2 E I T AL ol PR BT i
FIH]

HT INAVO120 F1 GO39374 9%, 5 B ThREIE &
H (185 ) AH L, HIR R ZEAE 2 I T e AN 4 A (124
151]) 1) 2 75 i TG A 3 25 57 (AUC | G 1 € 1)) GMR 53
W4 1,10, 1.11. 1.11, 90%CI 43 %1 24 1.05~1.16 . 1.06~
1.17.1.03~1.18) ; B B Th e AN 2 8 8 IR FH AR R 22 11
AUC BIEH B85 T3%; B Ak, £ 0 H B e A e
# (CLer<<30 mL/min) B 58 1E £ #E 47 0 (B 5% 5 9
5ok GP44944)!M

FF CAPItello-291 1 D3614C00007 %A/ 5%, 55 )
BB 5 BB (424 ) AH L, RV - AE 2 B (267 )  Hp
JE (85 9] B g AN 4= 3 Hh i AUC GRI e An AR LU (A
4 #)h 1.01, 1.16, 90%CI 43 5] b 0.97~1.06, 1.08~
1.24) | cow AR AR HEAL FUAE 2351 24 1.01,1.16, 90%C1 43
B2410.97~1.05.1.09~1.23) ¥ JC i 395 F0
2.3 ARRRFEME

2 fi AN B 7 DA 38 A8 TR T L Ak R
KBS BEYEES . 142G, IV 7843 B PISK/Akt/mTOR 5 518
% 1) IE A= BRI 6E , DA HE A U 1) PAME {5 FH it A ]
BB A RS 5 R B X B 2 Rk AR AR RSO I AR
7 K ik >R B A AU fif R it , 00 LI iR A 22 2 LR
B2, PAMI BYH DLAS RSO AR I RAFAE S A B it A
4, 25 b e At FLE U B A ) R P LR 5

e PR TEDRR 6 - i PRIG T A 7 o 7 BB A SR TE M PAME
FHEHEA R RBLRAT 47

i RATFSE H , PY3K A 78] BT 15 0] mAH S8 8 AN R
SR AL AT e AL T S B E i A
TRCRFERE o e, BT 5 d5e o 6 UL 38 A A T
2yJ5 1~2 A N, Al s s B 3 LAl 5 5B
B R 5 B 22 200 mg IR, T DAAR R B9/ e Ui Y
KA, Bl HAS 25, B B MRS vl iy . IR A
FERY A RN AL PRI s | it/ |
g MU L 0 58, JFG r s AR 10 Y 2 e A R iy, L3
T SCRHAY R R A R R

Akt FI0 ) DT 5 A R RS (R
O BT RN o HErp BV AR DAY 8 R A A AR TR
JrA I R U B TS A R L TR 8 d, T A
1~2%%, RAA—FRETE AT 2 IREIRT . Edil
il s AR S DT R R AT R R R
FEAE BRI ) P AYORE; U ik J7 sUANBEZE i, vl
HATIETEIRTT

mTOR A0 il 7 44 4k 55 7] 5 UL A9 AS BSR4 11 JF
BB B B 2 RIS RE . R
RIEZLIG ST 1 B P w5 R B S TE BN RSN 5 BRI =2
G, b S I T RE AR A AR S b . U
PRAETF UK AE S 1367 AT I AR D RE , (A IR
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RREE M UL, I A A, Rl R AR T T
20 B TR A3 AU R 25 4 R

H A, PAMi A [ 2 0 804 22 58 U5 T b i mi il R A
5% AH F TG R R B bk %2825 I Tl RS
Tt — I R e T2 VR B 5T

1 PR TR1EEE 7 - W S 3 2 PISK MR FI BN B AR
RN, FH 245 3 1] ey R4 7 I A4 27

IEAF T, - JC IR (1 A, TR 250 3R T R
i W0 XA KT, W A R BN L3 45 X
AR PRI . I 2 5 0 v S R R TR
A, AR I R OO Ab R 2459 , 5 B 3 s o)
A, BN RS NI B RHE I 2512, 45T AR Ak
PR o X5 T PAMI AH OC (14 /55 I , FEME 259 T 1 1k —
FHRUA, 55 41 SGLT2 41 ifil 7] L HEME S5 — 2% (thiazolidine-
dione, TZDs) [ HH 24 | J5E =7 14 28 A K 1 (glucagon-like
peptide-1, GLP-1) 25U FH TIA 57 PAMI AH G /& A
AR, WA AT ol P B B A L IUORE CUESE 900 A, 5
WEAE) o

PI3K 11 il 351 52 W I A %) & A A R - Hifth 2%
PAMi, ¢ T PI3K 1 il 551 B % 1 =] ) SOLAR-1 B 5% i
I, B T UM & 2 SRR 65% , 3 S B 4 P s UMY & A
AR 32.7% F13.9%™, Ty Ah—TTi 3k [ 3 [ (1) i rp
O [ T A 2 410 T AT ) ) A S o BRI 2 2B B3
PG DL 255 S, BT AR =R DG 8 IRE &2 AR 1 rh s
B ] A IR 2 5 16 d, A3 G5 i) (%) e B & AE %8k 61.5%,
SYH22.7% , AN 6.5%"™ . — A FAFHIR A ZE A T
I RS il /s, BB 1oy W & A= R 58.6%, 3 9k 4 9%
e IBE 2 A5 2323 51 R 5.6% F11 05 ZER B2 45 X (body mass
index, BMI) =30.0 kg/m” ity (8 # wp , & 1A & 22 %00
65.5% , 1M 1 BMI<<30.0 kg/m’ i) i & v, =5 1088 & 4= %
1 56.8%"™

At J51577) - DT A5 25 F1 mTOR 8] 700 4 44 55 =) 350y
MUY & A2 R AT . 7E CAPItello-291 A5, fd
R VG €88 E A e U & A 00 2%, H =3 9 = Ik
BERFEI, —I0 Meta /34l 5 on , R4 5 m) S8
WETH R AS B SO 1) A 36 5 i g SRR G, 76 B 40
i 9 BB R R AR R R (27.2%, 95%CI N 22.2%~
32.8%) , I TEFLARIE FB P R AR IR (3.3%, 95%C1 Ny
1.3%~8.2%)"",
2.4 THEERITFMY

PAMi A1 EAE DA 9 T 2 e 259 5 HoAth 254
ol B & AN R AR B RS , 45 H AR R B4 FH 245
.
2.4.1  BusEH)E

B 5% ) ) A AR P 32 B2 A0 2 K P450 3A4 i
(cytochrome P450 3A4, CYP3A4) X4 , & & 74 °F 4
CYP3A4 55175 57 nl i Bl 15 ) =) A A e AR b, 1 24
R RRALG, S T 55 2 R0 2 0 PR RN IR T35 [ 2, e

thEZG 2025 4E55 36 4245 114



F4 PAMIBVE R R KA HIGREFE K& A IR i

ST B B [T
Pl S BRNAEATE  19G:FPGKT>ULN~160 mgldL(>ULN ~8.9 mmolL) RTERRIR G, WAL, S PO A DI IR RIS X B R T
W TR (b M7 B AT
20 FPGKT>160~250 mg/dL(>89~13.9 mmolL) RTERRA B, R R, S P IRBOKIL AT ES  SRAEEHR I ool st — U397 s
SGLT2 MRS M REHELS Y, RS S AR MBERT T FPG I Z <160 mg/dL( <89 mmolL), ML
MRREACE B K s, JF AR C A B sl A BRI T  FPG A 2 <160 mg/dL (<89
mmol), FE A 1 4, SR T FPG AL
39¢:FRG /K F>250~500 mg/dL(>13.9~27.8 mmolL) FRFPURAST G, R AL AT RBK AT, IR 1 sha i~ B AR s Ik
Bk SCLT2 ARk 20, FLZ PR IF 54 20 T RRIRANTL 1% 38 0oy (Ao e B e
MR AL ); WRLTE SRR AT FPG <160 mg/dL(<8.9 mmollL) MK E £ K—4¢5]
LK IR SRR LT FPG R HEE 160 mgldL(<8.9 mmollL), BENAHIMNLEA 2%
I, AR B AR IR
44:FPG K> 500 mgldL(>27.8 mmollL) SURSAYT - AT ERE SR IR, 28 T BIKRNE % B8 X0 s (WP B B e P
TEBER) BRI ST 54 FPG; IR PG Z <500 mg/dL(<27.8 mmollL) (X T 341 FPG
69 LR TNEBA FPG>500 mg/dL (>27.8 mmol/L) Mk A 114
gt HRBNEER SRR 1250 B>~ SR ULN R > 1.5~3 f5 ULN TRRF S, B S KT R EE R
i 120 3 B> 5~ 205 ULN B Z >3~ 10 fF ULN REE A, BT DR ML & 5 E B F A R )
49 SR> 5 ULN B Z > 105 ULN AAB LR
i3 SRR 1~ B TR <BSA930%, FLICA B0 TSI FF I O PR, 20t 1 R R A SO R B
344 B> BSA K 30% B TR e g e BSR4 B R B A PR AL 2037 500 3R OB Bk ST, S 1 PAM 24
oA, FLERR G RREAER e B R 255 B R AR
WG 4% EEA FRARARINK 19 KBRS (BR D T4%), BEDE RS-, M EFRGHE AT IR T ey R
NI ACR RN seil I G Re i 2
NI 2 RIERAOE (R 4~630) B DI R s, (G0 T A SRR s T ol o M 2y Sl B 15 PAMG 3007, LM E <1 4t Mk
TR EERDZR FEMIRAE
34 KEEWEOEI (X270 SN TR, B2 S TA LRI 5 sha ol S 27 S, iR E <1 9 IR LA R K P
Mnf BB A I, SR e, T BTFARIAT s SRR IR 2 <1 0, T B IR B4 G B A AE
‘%fgl
Rk PR AR TR TR, PR LR R (CT) KRBT A bR, S
RO S B s QAR T AT A0 H FIETURATT . TR CTRA R J% S R ERERT BB RE B <1 4L LMER R e
AT W4 R AR A hs7
SRATTIER, A B, FERR ST I CTR AR, #%F&ﬁ%ﬁﬁ%a‘éﬁﬂr Wﬁ@ﬂ)& FLHEA R kAR
TRTHRIATT TN S AERA f  IREEA () FA s INRFRIT R U3 G
R, £ EA LT
A I R R, FE R AT AT (NSEN Zabifyr. TR CORA RIS B4 R ERERIT S T h s LS R
TRGHE) TEEEA () ke
BLE M 22 140~159/90~99 mmHg( 1 mmHg=0.133 kPa) SRS 2 (T IR, I SR AT TR
3% >160100 mmHg, YA IFBENEEASGEERATAER  NAERE NIRRT CRET 1)
iR
FEE > 20010 mmHg B IR R AR T raA 73 e ot s < 2 M | s e s T (Rl e
Sl (e Ragers A PR A MR DE KSR
ARERE S RN EME |9 B RIURRIER 5 T iRy THASHE A GES kD
AR 2 25 PHERR, RET, B AR A T ERERE 2 <149 UHERZER T, IR R ORI, FEE
IR B <14 O ERTFR AT R R T IRk R TR S
THH S ATRAR ), Bt A B R R R
3 TR, B FPhieT, EEERIE E<1 9 DMERZERIFI7 R R k(i A
T IR T K SRR Bl A TR b PR
AT RERNER, FEE AT %uf SRHE SRR
MAMRE SR R SRR, A AT AN 0367 % PR 37 , BB AT o PAMG B RERIEA T F e, 3 R
P G B G NI TUHMBTb TG, 3 A I A TS A BB L SRS A R (T
Fl R E AR SR R % SURBES R 2k RT
JORRER 8 O R SRR 1~0% NTEAA N R R R A2 A
I EHE RS 3% iRy
4% KAB IR

FPG : 25 I UMK s SGLT2 : S A A5 )62 26 1125 BSA » AR ULN: B4 PR
PiEF E 4 CYP3A4 A i 5
FHE, 5L R A KR,

CYP2C9 1) 7§ ¥ , fdi 1

T2 2025 4F55 36 45 1]

1 2 ff T 5% ) ) ) o 245 % 2
[ i, BT 5% 4] m) AR By 22 i o
TR AR B SEHR S 2 (&

CYP2CO M) FCHRNE , 252G 1 Al PR 28 sss o 1t

Ab , F, B 98 it 24 25 11 (breast cancer resistance protein,
BCRP) #J il 77 7] 3 1+ #1) i) BCRP 17 fef ] 5% A1) =] 119 S0 HE
WD 2 FE T DT R BUR A KU 3E m . AH
KNP S FE R FIILFE 6,
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R5 PAMiARRNEIE

RS IRUEEAMEMAYKSERNEEER

s Sl i) FER Rasxy Gidi ARERREESS
ki3 FPG HifLMALEH A28, DM PG, 2R DA 4 R 1k CYPSA4EATA ] RO AN K (RS MARIENR 2505,

FPG; 73/ U 1 40 115 FPG B2
A B R PR L, Sob ML e

il' el EPEIMAERA M, QA AR
=R
TPty AMCANEERRARE 113/ B2 1 R 3 AT LER LR, R

) ia% B~ AR TR
Bl RER REASONE  wWEA B0 E R RE A L
REB RO MR 1 T MR B R, R
M ST TR G PR <SRRG | R B R A
14090 mmHg VES

S T sy (R T VS St e NUZ WS FEY - SR s W Vs oy il
(MFMCRIER BERR MR R
MR ELMANT R (AR LA A
F LR O AN
WARNIET RN EERAS  RAREWLNL, RARFESE
FiwmRE B ERA
TUBRR AR L

*6 MEFAMEMAYBESERNTESM
BANARY  ARkK FRERREEE
CYPASERASH FOBT BREMH AN KT MR 0 a nke e 55005, £

% SEABIGBU TR, BRI
CYPSAATRIGIAT A% Mmook o fRApEns G (WTSR AR REF S 208 R
SR S S BRI R S s 2
BCRPHFAIN  SFHLE RHCIS (PO S ME B B S B B
L SRR
BT WAL T b S, BRI R 2 2y 25 ke
JEMUH FERTER e Ar R e IR 25RO, B IR R
HH D EE R RS RRRAER
2.4.2 -RIufaks
VT B AE AR L CYP3A4 R, 1E A
CYP3A4 I/EFHIEY) , K P64 CYP3A4 5515 5/ 5
il 5 1At 25 CY P3AA 5 J0 i) 351 25 5 A 1 3R AL B 5% ) ]
B 24 Bl 25 RN 2R oUAE | 7R AN R 25 W AR ELAE Y,
BT, A M BT LR 7,

RT FReFNEMAYBESERNTESM
BEFTRY B FRERREEE
CYPASRITRA FORT RERE A55 MR FFEaBnaRER 50s, ohkak

T AT e ZARES BT TR
CYPSAATRASHAT RO e fh e 365 L 2o A AU AR R
M HEE A AR, SR A M AT B
W T ERBB RSN R R, MRS
I DU G D 5 320 mg,
T M H A1 640 mg) 44 38
34

T g

CYP2CO &4

2.4.3 KYERT]

e 4 5w AE AR N L CYP3A4 R, HoAE N
CYP3A4 WVEFIEY), SRR AIMLL, 5 CYP3A4 3515
SRR SR A ) 700 A B s T BEAFAE [RIAE 1 24 ) 24 A 245K
SEPAE . EAL, IR R | 2T R R AR A 25, A 2y
YN P 11 (P-glycoprotein, P-gp ) , {#4< 4E 50 7] 1fi
2y BE T, BN B () 2 A JRURE ™ vy A Ik
Fo HHICZ5%) Je e R I UL 8.
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AT REHE AT BRSO, BB,
R RO, W% 18 S mg iz
10 mg L, 36 1E E 20 mg, K 1
W REERA S B, AR IS
FAHAR
CYP3A4 /SR P-gp HAHIAT  BFEMe Gl e OR 7 Fe R B ) M 6 5 CYPS A VA P-gp 3
GHEZ BT FHCIE SRS 5 CYPIAd A P-gp it
OIS s A, LS me, BR 1 R
CYPSARITP-go il &5 MH BRI I MR ARG HETHE S mg,
HABE FHE R, K GEER A AR EE
WRBE MEST FETRAERER L 2~3 A
2.4.4  PYIBH|%E
PR ZEAE AR N 222 CYP3A4 AR, 5 IT
L, AEBCEZ 255 CYP3A4 5T i35 577 15 417 ]
FIFE S, DA B2 AR RAHEAEH . #HC25%)
KEEFIILFR9,
F®9 FPAEMEMGAYBESEANTESZM
HARAEE  BRAK PRGBS
CYPSASRRIATAl ROFT KEHE ARI FIRT. (EIRRIEM LR ERIT s, Kb s
FIRAT WTGN XA8H%  REMRAIFICR, Rk
CYPSAGTRIHINT bt (o e S Wi 3T SIS 24 1 0o R B
A LIRS TEREZ B 0 KR T Sk 25 e K E
% P T 5 RO R AR RN
AR UL 72 HEAT 25 WA AR VEAR I, S AP AS
T8 YA 250 PR M AEAEAS AR EAE T, 75kt e fd
s W AR AN RN, (R AFERR) o
2.5  fRMEESR
i, 2 59 PAMI &y IR, 7 15 IR 24
YA TT HNNE 22 0] BE 2 X5 S 38 IR I R 445 Jsy = A 17 T 52
MR BT DL PRIV & X5 FH PAMI 1397 A9 58 34 T TR A
PEPPAL o X ECE UEA TR VTAL B, B 5800 2 TR AR
B R 251500, AT el i 25 PR B8 L FRLTR DT iR
TEIRZ H 10 5 300 & DL i 24 e B W (G FH AR
Aesim]™) 2 R Ak (BRI IE SR AR R R G
AR SR B B AT ER A A, 2B 5 ) 8 2 O
PR GRE A B RE JRIP MRS, filE MMAEf
TR VSETHE AR . AR A" 3% 10,
F10 RABEFRNENESEREE

A i Affti
BEMZMAZAIINR WRERHE  WERRTIRG  HIREAR R R RS R
e, IR A S RS

gl WRARGE  SRgFbrhE SN

BEEWALRE BPIREMEER R, WA AR, TR B
JPRIE T AR A

g e ik figa GRIAA L SRR IR, SRS R R

A R T
HEFE R UL AERT (R AT R MAEPEAG I, 2580
JESEFE A P2 IGO0, 1 X S8 2 A M 22 1) St AT o 5
W55, P A RO GIEHE SO A SR AER) o
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2.6 PAMIBIrHHX BB ZEZE T

22RO TR R RN BT iR T
BRI T E YN BN R A B B R
S 2y A U 2 A B PEAR 25 i
HNHHE TR ENE— RN T2y k55
2.6.1 AbJrEEE

X B A L MR i R, 2Rl AR SC B IR L0
P Gz g PR T IR, HARMT

(1) EFET 1 MR, PRUE 98 1Y 8 1 BRI
TN, DALERR R T RS F2 R s X TR 4 52 =] s B 55 )
F) AT RE S R 0 v IR , U IR B XT3 i
TRIT RS RN TR A A4 A= E D, LU RS A
FIET AU o

(2) 0B 9 SR U AR A B AR SRR YT,
35 Bl B R A RN HA

(3)iz )T 1« 35 4 W 736 3l nl DL B A B AR
FUIBEACY , SR E AR YR 1 BN L BE B sy
=, anHCE HEE

(4) P A 3 o B O PR AR B I R B
FIBUR 259, ndE B ARPT R 24 (BT 5 25 245 4 sk i B B
25 (PR 2 BUBIRZY ) o

(5) i EIRTT < M4 B B i Joe 22 R U 15 400
il AR B T T &, AR m B IR T AT L
e R AT T
2.6.2 ZhY Rk

24T 7 B2 AL BH A 1 245 R T D, A4 24 6 g ik
R EET HAG RE R REREA 1S 1Y PAMI, AR AR
it 52 P AN B RN LA K 25 g 1) A B4R FH 46 6 48 PAM 1)
F A 25 Py AT RS 5 AR - A
26.3 HAHF

BHE T N M2 AT B IR
AR N5 EEFEI SRS RGN
O, N R IR s PR A
2.6.4  KIHKED

I O L i R ) AR S AR A S ) oy 2~ 3 4F L
[i] £ R 23 O IS B AR i AR TR AR AR A
Biti s HH I, 7 P RS L ot g A8 Ak LATEA 0 i 55
PR AU , 388 1 B ARG o) 6 B R P UG 1 A 7
PEAG 0, 8 2ok 1) 45 98 A PEAG R O BRI A 718 >
T AR R 2504 R BT AT B R 2 —
N B 4E TR ) R Ut 2y 2 IR 55 iR R R
AL T BT 2 A ) A DA < LI R A
B H LU R X ekt , B4 1 I sl i CT
KA, B4R 1 U ISR A A A, A5 60 10 LRI L 1l
Wb A FU R SR A, B 6 1R,
3 i

AT Ry FL R B N PAMI IR YT IR AL T HLTE
b R B AR S IR G EE , BEAE ARASY

T2 2025 4F55 36 45 1]

FIANKIER A, 2 55 2H0KG e 10 1) 1) o ol S O I TF 40 ,
B 2~3 4 21 804 FEAL VTl RN O 58 35 A 3R fi ik
PAMI AHSGIRYT 7 S I R

(R B R RKLITANEE FARBEA GRS
B B LA H L FR)

(Z B2 =0 PIBK/AKtUmTOR M $IF S AZAE
HERLINNREHE

B ERERK:

4P (LR X R = B )

ABHR AR (LR X B B )

HEEXK:

AEREF (AL X BB )

XK (AU X R B )

M hE (bRt BERE)

MR ek (G X B B )

B ML X R B )

it A (AGHRAR X B )
BOERAN R RERHFFHEF)

g Fi (MG IR BERFR 2= I B2 B )

g5 AP EEREME S —ER)

MR R CE M IR EERE)

WRBEME (R 4242 R )

MR AN (A /R IE R R M & 56— BEB)
AN (I AR T EERE)

MG IR R R s BE Bt )
RS (N R 220 458 L — R Bi)
B e e (b [ R R 22 M s g = Bt )
FREINAE (5 PR A 5 — = B

2R (P [ = b2 e e = )
ZEHE— (LT MR =B )

ZERKAR)T M B 25 KA TR B e (R HE ) ]

ZE - (AR ZE I B DR PR A BF JL O JLEE B )
& HEAE REFERYINERT)

X B (BT ERE)

B FHRRIEERICEMES BB
Mg Uk Rl 2B B DR i A SR LS L BE B )
A (HEERTT P ERE)

ZE SO (2 E s = e R T T < )

SRR CREETT I = B )

Ji ) e Crp [ R R~ o 2 — = B
i (VL BHE R R

T 55 AR R BB BA S JL7S O BE )
gk IE COREETT I = B )

g4 (b E N R A B = B )

BT (AR XS = B )
BT (PR FH 25K 27)

PR T (R4S B PR B A SR JLS O BBt )
it R R B R BB A SR T LS O BE B )
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