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5 BREA /N2 A i 7 AT 7 2R X
BTASTEBEVL X R R BRI T &

et 0 kAT MR BT L4 AR
T IR Edrdy £Z K A KM Rkx ZRAE KH

[HE] E25880 fREB/NEMIE (limited-stage small cell lung cancer, LSCLC ) WBULIT 45 G1RITH,
TP X A TR A ASHFSY B AERTIETE LS LSCLC L S Ak 7 I Hie AN [R) ¥ X 30 L A 770y 7 B R i s il SR A
BRI SN 25 7 MO HEAE IR0 . F35% LSCLCEHE , KEP RyE AT 28WIG, BEPLS IOt Fuxy fAH , 43
S REARST 5 R T I b3 R 2) I R PR DX ( gross tumor volume-tumor, GTV-T ), KIS ELZ5HE X ( gross tumor
volume-nodal, CTV-N ) P44 553k 1S Wb bk L 25 T AE 45 X o BU74S Gy/301k /19K, HHIa FAbyra 1)E-2
Ji BT PR TR 3 AT o BT IR BT AMIMLT . o8 2GR EAT BT 2 R ( prophylactic cranial irra-
diation, PCI) . £53R WFFRl SRR BIAL37H], 406 E . JRifsd K255 H32.4%, 28.2% (P=0.80) , JLrp
PR BT AN R 35300 23.0% | 2.6% (P=0.91) , HIGALTIsU Ak [ONEEE 1 IX . HFRAING R BT EF /M K e
[ A2 (P=0.02, OR=14.13, 95%CI: 1.47-136.13 ) ; Iy &A1 | TR NGS5 29.4% . 5.9%F156.4% . 7.7%
(P=0.04) ; ORE-IJEFITIRE-TILEE J5 SO PERTRA 03 K A2 25653 51 97.19% | 2.9%F184.6% . 15.4% ( P=0.07) . BFFELHAN
X HRZH o (6 A A7 B E] 43300 S 22 04 RI26. 940 H 5 10 2.0 3EERVEAFRIHINTT.9% ., 44.4%, 37.3%J275.8% ., 56.3%.
41.7% (P=0.79) . 58 AWFFEEE A WoRAL BT AST 5 B R et 905 B A B bk 0 485 DX R B AT R s il R A A A
TR REEREAR . (0 HATREAS S i AR BB TR, g ie T by REEARBUS 15 H
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[ Abstract ] Background and objective Controversies exists with regard to target volumes as far as thoracic radio-
therapy (TRT) is concerned in the multimodality treatment for limited-stage small cell lung cancer (LSCLC). The aim of this
study is to prospectively compare the local control rate, toxicity profiles, and overall survival (OS) between patients received
different target volumes irradiation after induction chemotherapy. Methods LSCLC patients received 2 cycles of etoposide
and cisplatin (EP) induction chemotherapy and were randomly assigned to receive TRT to either the post- or pre-chemother-
apy tumor extent (GTV-T) as study arm and control arm, CTV-N included the positive nodal drainage area for both arms.
One to 2 weeks after induction chemotherapy, 45 Gy/30 Fx/19 d TRT was administered concurrently with the third cycle of
EP regimen. After that, additional 3 cycles of EP consolidation were administered. Prophylactic cranial irradiation (PCI) was
administered to patients with a complete response. Results Thirty-seven and 40 patients were randomly assigned to study arm

and control arm. The local recurrence rates were 32.4% and 28.2% respectively (P=0.80); the isolated nodal failure (INF) rates

1N ORI B R (e
YEH AL : 510060 )M, AEpg o = E KT A 9=, il M bra oo R (R, @0, PREEWE, £T4E, X, I8, #hE,
JEREE, E2Z, BRE, BRI 5 510060 )M, AR BG oL R CREEL, SR, Bk, ERUEE, 8D GETRPERE: FRB], E-mail:
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were 3.0% and 2.6% respectively (P=0.91); all INF sites were in the ipsilateral supraclavicular fossa. Medastinal N3 disease was
the risk factor for INF (P=0.02, OR=14.13, 95%CI: 1.47-136.13). During radiotherapy, grade I, II weight loss was observed
in 29.4%, 5.9% and 56.4%, 7.7% patients respectively (P=0.04). Grade 0-I and II-1II late pulmonary injury was developed in
97.1%, 2.9% and 86.4%, 15.4% patients respectively (P=0.07). Median survival time was 22.1 months and 26.9 months respec-
tively. The 1 to 3-year OS were 77.9%, 44.4%, 37.3% and 75.8%, 56.3%, 41.7% respectively (P=0.79). Conclusion The prelimi-
nary results of this study indicate that irradiant the post-chemotherapy tumor extent (GTV-T) and positive nodal drainage area

did not decrease local control and overall survival while radiation toxicity was reduced. But the current sample size has not met

designed requirements, and further investigation is warranted before final conclusions could be drawn.

[ Key words ] Lung neoplasms; Small cell lung cancer; Limited-stage; Radiation target volume

Pt A DL P S R e DR BT DL A v 2
15%-20% R /N Mt fE ( small cell lung cancer, SCLC ) ,
Hrp40% Ky J5 B (limited-stage small cell lung cancer,
LSCLC) /3. SCLCXfbyrfusk, SR, Mz
HITIILSCLCHE # R 2 S % 0 157596-9096 . Ja e
RITITIA, R R RPN ES0%, HALSCLCHE
FH R A AR AR R 5% IO SR T LAt IR
NLSCLCIARIERTT T 5 -

FIAT, LSCLCILIFILAEP 3 hbnie &Y. RE
TurrisiZE P IR I K560 % FH (945 Gy/301% /19K ik
I EN T 85 LR R B S EP 5 R A A ALY F IR T H N
WA TR SAFEAEAFRN26%, AL HEAFINTIA] S 264
A, ABLEIm RS E T, AR i ZR5E 7 s
. A, FEER FRZBOCTLSCLCHULER &R YT
) R I IR0 B R A Ak e A iy i
“zAaek, 7 SRYT IS MLSCLCHYFR T v Fl— EAT
TEAL, A S T3 5 T RS PRI R 78,

FR LR g By 36 TR O B AR 0T 4 A 20024F6 2
FEXFLSCLCHO T HE DX TT FE Hiy BE T B L BRI R F 5 o B
W7 RE X B R 45175 S A7 5 805 A7 1 U AL
FEL ), 9 ZH A AR TR B2 5 0 X A HE X A 35 R 22
PRUERIBH TR A T TER A X, ANHEA TR M B

1 BZR57HE

L1 i e

L1 AZIbRiE 2P #1612 NSCLC; Ly
HESEWLSCLC (A4 M3 MRISCT | I 43R CT |
L BEF ), LSCLCH X FIR (R ZE AR X1, 3F
VE B ATTNMAM: AES> 188 H <75 . WAL T M
BORIRYT S, DA P RAE AT S5 A Al s m] A
kL s AR P PR 4 > 1.5 10°/ L, 1ML/ =100x

10°/L, IM£LEE 2100 g/L; IMLEF . AHZLER <1SFFIEH
EBR, Ebg<2ff s IR B2 N IR E S <
10%; BEARNNFIBREIFEZEMERES.

L1.2 HIBRFrAE BRAESOATT IS A el bg (JE
AR IR BCE SUSAEERAN ) 5 AT, AP AR
MBI BT D0 N B B O AR

1.2 JRY7 Tk

1.2.1 157 BT R FHEP T % (etoposide, 100 mg/m’,
d1-d3; cisplatin, 80 mg/m’, d1 ) FEPK=S I, 3FEE; 28]
ST A H G VR -2 R NA T o T A 75 3 S 4
7 o BT IR FHA T3 AT, A ER LK,

1.2.2 JCHHAYY A BRI R CTE M4,
V0 DA DU A 3 B —HEME . 22 = 4BIRT IR RGBT
WO L X ) i BEICRUG2 S SO E o WP 4
KA IRAAARFR- UK L ( gross tumor volume-tumor, GTV-T )
FEIRALY T IS 5% B 1 I U RS 2 1, % BREH GTV-THE IR AL
SP R AT FE A L, PZE A g AR 245 ( gross
tumor volume-nodal, GTV-N ) {45 BHMH: M EL 457G HE ( CTH
iRz om, B DA XNA 3 B LA RN ik
45, BUPET/CTIM, SARRBETERRELITE ) 5 I RS
PAFA ( clinical target volume, CTV ) [4)/2) 4% I8 GTV-THM"
0.8 con ¥ XS CTV-T, WL A AR LR bk L 45
Bl RE ST ( elective nodal irradiation, ENI) , CTV-NIJfl$E
TBITHNA RS WbR R bk D 25 e 4 X, RIARYT IS 58
2225 ( complete response, CR ) ik [ 25 T 7E 1 45 X AT 5
2) il THRIFEIAFE ( planning target volume, PTV ) SCTVA|
1 ecm-1.5 em[XI, JiY7 B4 Gy, Zr#IfIE LS Gy,
2K/K, TalFERFIaI>6 h, SK /. HOALIT 4 H I 0T
Wi b CRIF BB 1252 4=l Wy 14 B 5 ( prophylactic cranial
irradiation, PCI ) , RFBIIMLEN,, FHMIXT 25 0 iR 430
Gy, sr&IFla2 Gy, 1WR/K, SK/H, 32S Gy, 4r#IH
2.5 Gy, WR/K, SK/F.
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1.3 BV T2 (30 Gy ) B Al e Ay
hHo T 46, ZJRR3HEIZ IR, AT
BAEREIZ 1R, BEIZIAT 5 AR S X0, b BT i
BB RS RCTI . AR AE I 1R] LTS A7 I IR i [a]
A, LTl R U B D (] 20094F 11 H 30 H .

L4 SRR PTRMEITIR L RO IR S ILIE AL
7 JE AT MR s CT R & PR Y7 4. SR AT WHOSL {4
J g 2 WP RO E AR, - N CR. #RArZ2f# ( partial
response, PR ) | HJRFaiE ( stable disease, SD ) M il g
(progressive disease, PD ) . Jiltyy #IH]ic ¢ il Jz &8 bk
B MEARAY, RS A R R 1R, AR AR A
M2 2 R ENCI CTC AE 3.0651EVEMY, it 2%
kA S EEE SN MR TOGHRHE A AR

LS WSSk AW BOT aiiE E5E 4 bl
XS IROFSE, 2SR N Rilda il 8. Ao
LA B 2H 347 Joy B 7 il A< 44 2 8096, UMM {1 0=0.05 ,

=02, RAHERRMER:, IHIKFES=-10%, MLFEA

= 1 NABEIRKEHE

Tab 1 Eligible patient characteristics

Feli a1, PR 73 A5 19801 SR HISPSS 13.08fF
AT BRI E , R FKaplan-Meieri: B AL . otk
AAFEEE . AR Z KR F AR Log-rank kA 40 A
FEBF IR A A . PIARAS S FL AR G 5, it
RIEFTAR I B SR AL A | T NS
ST Y\ PR RN 3T S A1 A2 K 11 5 i R FH Logistic[ml )1 43
Bro PAP<0.0SR2E T A Git i Lo

2.1 BETERL 2002456 H-20094:4 H i# 22Uk 7851 F &
( HBTAA e SE ) o Hrp Ll E NI TR ah —
JER /N M T AN A2 o T AL 77491 58 2 BEAL
UG I PRAFAE DL 1o T 2H S8 45 W PR i AT T BE
P

2.2 BHEEZIGTTIHOL SRR RIS

2.2.1 J7 Frf A SR 2 IS AT . WESE A AR

Characteristics Study arm (n=37) Control arm (n=40) P
No. of Patients % No. of Patients %

Age (years) 0.20
Median 57 56
Range 40-75 34-75

Sex 0.55
Male 29 78.4 34 85.0
Female 8 21.6 6 15.0

KPS 0.08
90 22 61.8 32 80.0
80 15 38.2 8 20.0

Mean FEV1 (L) 2.21 2.29 0.78

Weight loss 0.25
<5% 32 86.5 38 95.0
5%-10% 5 13.5 2 5.0

Tumor type 0.65
Central 20 54.1 24 60.0
Peripheral 17 459 16 40.0

Stage 0.67
| 0 0 1 25
1l 2 5.4 3 77
Illa 1 29.7 13 33.3
b 24 64.9 22 56.4

PET/CT examination 4 10.8 4 10.0 1.00
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R 43 A7 3481 . 190 £ 5 5 A7 J B ) o ke A iz A
RSS2 W BB AT o AR E 1 58 O [R 4k
JT o WS LH A REZH R0 V34 58 LA DL T AT 7 R o0 )
F1.8+1.2F11.7+¢1.2 ( P=0.77 ) .

2.2.2 JHNEYT AR BEBHATR S BURIT LS Gy, &
H2ik, 345 Gy, o7 Syr fEmsa o3 milh (22.9+
3.2) K (19KR-31K) Al (22.3+2.7) K (19K-29K )
(P=0.30) ; CTVHEIAF 5N (199.74116.4 ) mL
1 (220.8+136.3 ) mL ( P=0.48 ) ., 2 PCIf) R E LM
SRR R 4 0 A7 1L R 1445 (P=0.75) , Tii#E3%Z
30 Gy/1SURIRESFI2S Gy/ 100K BRG i) J85 AE W 2H 23531 1y 8
i, A%, SH (P=0.65) .

2.2.3 JARST SRR SN, ST BIIA) =32 A Il 27 B
Pk T AR ST IS SRR A O R R
FARE R RETE N 2, 5T EPDIYEE RAA
it

2.2.4 ST HIEE RSN, ASE T AR LS 21 e A
N, RO BSR HARE R s S IILEE AT 8 S P Bl 453 405
JUEE DU RO B, B & 7EXT B b R A= %2

R 2 AARKTHEMESEIREMEER

., ZREIASITEE L (£3) .

2.3 JRITRCR

2.3.1 BRIRITRCR W B EESEFIITIE, BOTE R
Je BILE AT T 5 AT RGN, k)T IR PDIY R R
PALUGITROTN (R4) o

2.3.2 G REB AL BT EPDEEAMA
JREBE R AT, (RN AR FIAAE 50 BT o Bl VT L B
WF 5T 41 FIXT R 52 & A 43 A3 1141 (32.49% ) Fi114
(28.2% ) (P=0.80) , H:rreph REURHEY 4h AT K 43 3l A 1
B (2.9% ) Fif (2.6%) (P=0.92) , HAGTHFHNEZ K ft
AN 4y B2 (5.9% ) Fi1f] (2.6% ) , WFANE K
DB AR A X (AL A AKS Fnd 3 CTAG:
B R B I A & i 2 R C Tl M A A AT IESE ) 5 B
o REURT BT 9 52 R 4 R 445 (11.8% ) FH6fs] (15.4% )
HE S B o8 52 R P b e 7% 43 ) Ry 44 (11.89% ) AN 3l
(7.7% ) (P=0.83) . WA 1868 KA FS
b8l 2 k7%, AR (61.1%) | B
M) (222%) . BF3M (16.7% ) . filifl (5.6%) . Bk
BRI (5.6%) . HeEBAief] (33.3% ) ; XFHRZIAT1S

Tab 2 Incidence of acute toxic effects according to treatment arm

Toxic effect/grade

Study arm (n=34)

Control arm (n=39) P

No. of patients %

No. of patients %

Haematologic toxcity=grade 3

Leukopenia
] 10
1\ 4
Thrombocytopenia
] 6
\Y
Anemia
] 8
1\
Weight loss
| 10
1l 2
Pneumonitis
| 17
Il 3
Esophagitis
0-1 23

1I-10 n

0.84

29.4 10 26.3

11.8 3 79
0.53

17.6 3 79

14.7 3 79
0.89

23.5 7 18.4

5.9 1 2.6
0.04

29.4 22 56.4

5.9 3 77
0.46

50.0 19 48.7

8.8 1 2.6
0.37

67.6 30 76.9

324 9 23.1

Patients with PD after induction chemotherapy were not included in statistical analysis for toxic effects.
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B E KA R, b Sh 2 kR, A5
Mo (60% ) . B4 (26.7% ) . JH3H] (20%) .
i1 (6.7% ) . B BRG] (6.7% ) . HEERA2H4]
(133%) .

5T 20 R REZH B8 v 57 AR A7 B TR) 4300 A 2214
(95%CI: 15.7-28.5 ) 12691 (95%CI: 16.8-37.0) , 1.,
2. 3MERAETERG B RT7.9%, 44.4% . 37.3%5.75.8%
56.3%. 41.7% (P=0.79) (1) ; MZHBEHL, 2. 34
JoA O R AR A3 51 K 58.3% . 39.6% . 35.6% 1267.9% .
53.6%. 39.7% (P=0.41) ([&2) .
2.4 BEATEFANG RAHCAER N R SHI RGN & B

* 3 MARTTRSEE R

IR RFIE DL RS o o 4151 N3 AR 2 34 SR I\ P bk 2 45 5
% (2B X EB420, VEI R EE22 . 25440, 15K
XIUEESZH . 64l ) o BEHUA] RESE I AR Y A0 Ak i AR
KRR QR R kb P b w7 L R A R A A | Ty
. N ERYRAING . L Logisticlnl 44 Hr B,
I\ B BN 32 REUR Y A A i fa B AT R [P=0.02, i34 Eb
( odds ratio, OR ) =14.13, 95%CI: 1.47-136.13],

3 g

LSCLCHUALS Pt 7, O FE DR A A #A

Tab 3 Incidence of radiation late toxic effects according to treatment arm

Toxic effect/grade

Study arm (n=34)

Control arm (n=39) P

No. of patients

% No. of patients %

Pulmonary injury
0-1 33
1I- 11 1
Esophageal injury
0 31
I-1I 3

971 33 84.6 0.07
29 6 15.4

91.2 36 92.3 0.86
8.8 3 7.7

Patients with PD after induction chemotherapy were not included in statistical analysis for

toxic effects.

R4 MAREEMBRIGTTRIT

Tab 4 Tumor response after each stage treatment according to treatment arm

Tumor response Study arm (n=37) Control arm (n=40) P
No. of patients % No. of patients %
Induction chemotherapy 0.52
CR 2 5.4 5 12.5
PR 23 62.2 24 60.0
SD 9 24.3 10 25.0
PD 3 8.1 1 2.5
Thoracic radiotherapy 0.55
CR 10 29.4 9 23.1
PR 21 61.8 24 61.5
SD 3 8.8 4 10.3
PD 0 0 2 5.1
Consolidation chemotherapy 0.33
CR 16 471 19 48.7
PR 17 50.0 15 38.5
SD 0 0 3 77
PD 29 2 5.1

Patients with PD after induction chemotherapy were not included in futher statistical analysis

for treatment efficacy.
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1 MABRESEREMLE
Fig 1 Overall survival of patients with LSCLC who were assigned to

receive irradiation to the pre- or post-chemotherapy tumor extent

6 AARSHINATAETAE A RHILLE

Tab 6 Comparison between this study and other two prospective trials

n Group
100 H\ r:Post-chemotherapy
} i

1( _I'1 Pre-chemotherapy
T al:

i

N WO
o o© o
1 1 |

60—

N w Y w
o ©o o o
1 1 | |

10

Progression-free survival/% of patients

0 T T T T T T T T

0 12 24 36 48 60 72 84 96
Time/month

2 MARERRLREFRMEZ
Fig 2 Progression-free survival of patients with LSCLC who were
assigned to receive irradiation to the pre- or post-chemotherapy

tumor extent

Investigators No. of patients

Simulation method

Overall target definition

Huetal 77 3D
Kies et alt"®) 494 2D
De Ruysscher et alt"” 27 3D

Post- or pre-chemotherapy tumor extent, omission of ENI
Post- or pre-chemotherapy tumor extent, “abnormal
appearing lung”, mediastinal, “low” supraclavicular fossa

Pre-chemotherapy tumor extent, omission of ENI

R 5 BEEFINE L BEMBIFE

Tab 5 Tumor characteristic of out-field recurrent patients

Tumor characteristics No. of patients (n=5)

Primary tumor location (lung lobe)

Left upper 3

Left lower 0

Right upper 1

Right middle 0

Right lower 1
Primary tumor type

Central 4

Peripheral 1
Tstage

T4 2

T2 3
N stage

N3 4%

N2 1

* . All mediastinal N3 nodal disease.

Z M FE AT IRLSCLCHU T HUIX 13, X
AT AT AT 5 R Y Bl RE S A S ENT Y B 7
1. AHE]EFT AL, O P R X A RSP
PRSI T 4T . AR S AT S AR A A [
PEOMAFFE P AR LSS R E A — . 51X I A s VA
FEMIEL, AW RS T BEMLA AT R/ 5 Rk
P B X A Z WG ENT R 5 1T (366 )

KiesZ5E " BT 7 A (19— S LLL B ATLIG PR 5236 ,
466f|LSCLC I E &1 FbIT 5, J7RFH A PREELSD
B9 B, 934 . 9845 i E oy il B ALy TR . 4k
ST I R kTS BRI Y, AR N Y SRy B A= & 20 ) R 32.% Al
28%, ZERGIAE R, PO AAE I R g
B (s1# vs46JH, P=0.73) , {HEMMEARO MBS
BRI SN T4 37 K A2 BB 8 rh B/ N RE SR 21 R A 2
(17/93vs8/98 ) .

De Ruysscher%[lg]’ﬂz‘ﬁflﬁ%%TX#LSCLC,%\%‘%{ &2\
FRENIIG RN Y, S5 EaR11% (3/27) BH LKAER
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TSNP K, AT U . (HIZAF AR A A
AN, HELL AR B 2508

AT R M ATE 5 Bk RS Y A 52 K SR AE T T A NS
HEZH /3 91202.9% (1/34) F12.6% (1/39) (P=0.92) .
H HRGTFANZ R A B I TR kR R B IX, 5 De
RuysscherZ5 " AU M . (EARr b X B S P A0 A 2 S
T P IR S 4% 1 i ) 5 ) T SO DXt s 9 3 e 2
5T B /N PET / C T4 38 15 58 CT RE 5 B 1fE i b XT SCLC
B VEAT A RN T P B b X B 4t A
BESRCT bRy BAVETTPET/CTH H 2K 48.3%-12.5% . {H
X7 A Z B RETE . RS gL . BRI Rt
Y. Van Overhagens B Fi B HEIFFE 4 117451 il 98 58 2 vh
R RS AR>S mmE ABHEE ] RS R A
Wi e bR, FRAfilis | BG5m C T MBI 760 & Bl
X E AR RNE. 45 BREsRCT (P=0.001)
FIB#E (P<0.001) ¥ b fili2 B fig 43 &5 12 W i b bk
ELaE 58S, Mg CT MBI A I 22 3 LG8 X

( P=0.06)

De Ruysscher i 55 R B E 14 % IE 350
PBRAINS A5 RERTHT A0 A2 835 80% (4/5)
HYPFEHING (F£6) , Logisticlal 443 H7 i 75 iX ZEN3 &
WA AP AN R B fE 6 N & ( P=0.02, OR=14.13, 95%CI:
1.47-136.13 ) . van Overhagen%:[so]E@ﬁﬁﬁ%‘f%ﬁﬁ%ﬁlﬁiﬂ
93% (28/30) HiH Lk 40 B FHTEMFRIGRCT |
T N2 AN, HN3EH HNO-N2 A B4
SR FIRE AR (P<0.001) , JXSUN3HEE TR
A AR S B bk LA RS LA AT RS 1%

AT 5T BT R E R BN I 45 %) BE S B
AN K, FLATRE A S DR AE T RESR PR AR AT DL A S o
MWL R R, RESTEF AN BRI L 5 [ X ez T
— BRI AR B B PERAR IS, HETC A NSCLCE &
2\ B TR L 45 AR RS A 0 e 5 Y i S5 B ok B
ghaz BVa R MR AL E RN . BRI B E Ay )
AR i /A M T S BF %A . RonsenzweigZs ™ i ff
FAN, TE86%IWIIHINSCLCHY ¥ i ZBSENI, fii
3D-CRT% 1°50.4 Gy-81 Gyfgf, 76 L. TOMRRER T
X IR I 34% . 63%F1419% 0 345257 5] >40 Gy ity ig
5, ABZIBFGEAELSCLC 3 Hp i o TLRaE

TE TurrisiZE ERFGE TR A & R AE B 2 0 i
Gy RET 2 5 AT BT I 8 43 1 R 36% 1S 2%

(P=0.06) , Jaifsd RAFIAL #5261 WAL 3 43 )

H6%F123% (P=0.01) , T WL S B AEAE 55 R
26%F116% ( P=0.04) , IXFE/RHG 0 R4 61 E A BT 8
FEAF R o Schild %51 45 T 8T I A 36 7 BT R
B A P50 (biologically effective dose, BED ) 5418
HEAF KRR, Pearsonfl I RECHN0.81, R T H KR
MMtk . 254 HE — il RIR IR HF T 45 R 1R
FRATIE M HGICST S0 AT R Ry S B A T AR T A
BAAFR, HEELETAINCT00433563 1 R 52 465 1
BEPJF I THE 545 Gy/301K /15K FN66 Gy/33IK /45 Kik
57, LLKNCT00632853" LA EP )5 B ALITFHE A 45 Gy/30
/15K . 70 Gy/3SIR /47K . 61.2 Gy/34IK /35Ky,
SEAUEAFTY

g BRTR, WEREEE R AL WoR A RRURME T IS R
b9 L B B AR L 285 DX A R AP SRy A 4 i 2 FLEL AR A7 58
AT B R . RESFTHF S A2 e #4679 ko [R5 1
X, MAPERINIEEFING R fak R . BT RN
2 i R o A I ) L BRI, BRI S AR R
Ge%, BHATMARIRBIBRITEOR,  FIRGSIRA A R Ak Ly
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