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Abstract

¢ AIM: To evaluate the safety and efficacy of intravitreal
bevacizumab injection in patients with macular edema
(ME) induced by retinal vein occlusion (RVO).

e METHODS: The records of patients treated with
intravitreal injection of 1. 75mg bevacizumab for ME
induced by RVO were retrospectively reviewed. All
patients were evaluated by complete ophthalmic
examination, optical coherence tomography ( OCT) and
( FFA'), etc. Best

corrected visual acuity (BCVA), intraocular pressure, the

fundus fluorescein angiography
change of lens and vitreous, central foveal thickness
(CFT) were observed at 1, 2, 3, 6mo after treatment and
compared with before treatment. Repeated treatment with
intravitreous bevacizumab occurred if there were signs of
persistent or recurrent exudation. All the cases were
followed up at least 6mo. An intravitreal injection of
bevacizumab (1.75mg) was given at 6wk intervals.

¢ RESULTS: Fifty patients (56 eyes) with the average of
(97+18.56) years old were included. The mean baseline
of BCVA, CFT were (logMARQ. 82+0.63), (626.5+178.0)um
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respectively. Although there was no significant decrease
in mean CFT at 1wk after injection, the mean BCVA had
significant improvement. Followed up at mean 10. 26 +
5.87/mo, BCVA, CFT showed significant improvements over
baseline values. The statistics of CFT at 1, 2, 3mo after
injection were significant differences compared with
before injection in each of the three groups. CFT at 1, 3,
12mo after injection were (365.11+23.212)um, (333.42+
35.526)um, (267.6x116.8)um, which had a significant
difference ( P<0.001), namely macular retinal thickness
was thinner obviously that before treatment, ME was
improved obviously. CFT was no significant difference at
each time point after injection in the group of BRVO-ME
and CRVO-ME (P>0.05). OCT image showed that after
injection macular retinal thickness was becoming thinner.
FFA showed that after injection macular fluorescein
leakage decreased. BCVA was improved by at least two
lines in 48 eyes (86% ) ,remained stable in 8 eyes (14%)
at the last visit. A total of 112 injections were performed
and the average number of injections was 1. 96 in the
group. About 50% of reinjections gained at least two lines
of vision improvement at 1wk following the retreatment.
There was no serious complications during the treatment.
¢ CONCLUSION':; Intravitreal injection of bevacizumab can
improve visual acuity (VA) of RVO (CRVO and BRVO) in
patients with ME, relieve ME, reduce the leakage of CNV,
and repeated treatment is better. But a prolonged
treatment effect needs further observation. There are no
serious ocular and systemic complications occurred in our
study.
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I A 1R JEE 5 flik FHL 2E ( retinal vein occlusion, RVO) B9 Ilfi FR&L
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ik X 50 ] 56 HR 42 57 3% 5 4K I 1 ST bevacizumab
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B IEAL ST (best corrected visual acuity, BCVA) (R & &tk
& BEEEIR FEBEH O MR (central foveal thickness, CFT)
Ak, SIRIF RO EL AT . XS 98 e JC I A
75 A2 3 AT R PN A TR A, BT A O 9 B 52 I & D 6mo
HYNRER Bt 1, B 85 AR s N 73 3 bevacizumab 1. 75mg, %
6wk 5 —IK,

R B 50 1] 56 IRT-HI4FE1 57£18.56 %, f#H 48 ]}
PR3 R B K A5 2 k38 AT AR I R T B 0 B
BCVA } logMARO. 82+0. 63, CFT 4 626. 5+178. Opm, 1124
J& 1wk HARE3 CFT B4 B35 0%, (H BCVA A B & 2
i, 2034 10. 26 £5. 87mo W17 ,BCVA, CFT ¥4 A
B FEWE CFT M4 i woR , #1675 1,2 ,3mo 2
BE A0 D0 SR R BRI A AE B M2 S R B v
SR O B T 5 9 7 T A A o B BRE K i I ek
RVO Fr s 5K M (ME) & RYT /5 1,3,12mo CFT 4341
41 365. 11+23.212,333. 42+35. 526,267. 6 +116. 8um, #f
WA B#EME 2% H (P<0.01),CRVO-ME Fl BRVO-ME
TEVRITHT G A I A9 CFT Z 0] L3 BT E 57 (P>
0.05) ., OCT EUZ W RIAYT J5 v BE A0 Do J5E J52 15 B dd A 3l
FFA B/RIGY7 5 B BE X 986 2B In A s /b, B Bk i
BH IR, ZOKBEVII R BCVA 425 2/ TE N 48
R (86% ) ,FaE & M8 IR (14% ), ARUBEIIEZT 112
IR BEE AR NG, IR SR ECH 1,96 R/BR A 50%
PR REEARS wk i T 2 B WA sk B AT LA L 3697
1 FE R K B N RV

S50  PEIAR IS ST bevacizumab ] 2ACE A0 X R ik BHL
FE(CRVO,BRVO) 4k & & BE/K i H & I LTI RE (VA) |, ik
BRI BEAKRR > CNV B, HE IR SR B4E, HK
BRI R T — W, A R RS YA
I 118y 7 B B MRS R 4 B AN R R

SRR DUARR SR 5 100 I S Uk BHL 2 5 35 SR K o 5 38 33 A
T 5 I R 5
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A0 X B fi BHL 2E ( retinal vein occlusion, RVO) J& IR B}
I PR L L g — R X 5 0 5 505 . RVO S B0 )
JEE SRy JCHE T |, 4k e BEEEEAE K IR ( eystoid macular edema,
CME) LI T A 10 4898 B 2B i A8 P 7 DG IR 25 Hovp
CME & s A0 77 181 35 1 fe = B2 R 4809 POKE RVO
43 R PR I i e K BE 2E (CRVO) 4 I I 43 32 i fok B 2
(BRVO) ., 7E 0 55 ik BHL 2 5835 LA K sh W) R R vp 1
PRI 35 UK 1 P9 14 N 2 AR K B F (vascular endothelial
growth factor, VEGF') 7K B 8 T , Ris 3T VEGF 25
Yy i) AR R S R 4R B0 VEGE Rk iy i, i H
RIVAYT RVO MIBFFE AN,

Bevacizumab ( JLKER FAIT ) 2 —Flr B A HT VEGE A
TR e REBTAAR , & 10 70 F 4540 )2 i N 1gG1 AEZR

DX R BT B T R (1) B SR 45 A AR H s X AL A, T L]
VEGF M T AT SR iR & Az mi SR f I 45 46 [ 2 FH T VEGF
LR B4 5 A SR AR VEGE W I/ 145 B I,
T 9l 2 R TRR) BT 35 X 7K W' ( macular edema, ME) T & ¥ 4E
FHEAT B AASHIFSE 2R FH B B8 44 Ji 9 VE 5 bevacizumab 16
J7 RVO 4k & ME, MEIRYT 1A S0 et Wik IRIG
IT ISP RIS AR . FRF} 2011 AFTF f 2R FH B B8 44
Fos v B LA 9 R AR K BB T3 7). bevacizumab 38 JF RVO
Yk ME B 50 i) 56 R, BUK: 825 09I RGOk EAT (0] B
P FEXT AT, WSS RS AT RS T IR R
JEERE Je I R AE T ILEE  LIVEMT bevacizumab 3697 RVO 4k %
CME WA &t R 4, M I IR IG YT M $2 Ak 3 i
W R IR,
1 &N E
1.1 338 2011-12/2013-12 FeBEIR B T2 3%} 50 41 56
AR 285 HLAR BL A A B R | HR RS HEAH 62 A0+ W7 )2 2 4
(optical coherence tomography, OCT ) F I} Ji& 9¢ ' I 45 &
# (fundus fluorescein angiography, FFA ) ¥ 2 #1112 £ RVO
4% ME(RVO-ME) £ 17 bevacizumab 3 55 {4 & 73 4,
B Y MR DR bk 0 A DXl BHL 2 | KRR H i AR
PRI BE A, FFA 7R 5 Dk 70 8 B TE) 3R 9 RE B U B 40 i
By kTt s FL Sk 2O R B Uw ; e WA A B 268
T, BOBE X B e AR K b, Ho v BRVO 28 4] 33 IR,
CRVO 22 23 HR , 210817, 5 26 6, Zc 24 1], Z20R 27
MR, A7 AR 29 R ;4R 46 ~ 67 (P39 57+18.56) %, 4 11 it
YR SEZ it 3 5 4K B8 P9 U 5 bevacizumab , B35 M\ & 5 B 45 57
WIVIGTFHIBFIE] A 0.2 ~ 24 (SFH4) 3. 8+5.2)mo, I K IE
2R s [R)HE 3 6mo ., 56 IR 95 41 R FiT L 71 8 FC/20em ~
0.3, HrH1<0.1 # 22 08,0.1~0.25 3 18 R ,0.3 # 16 R ¥
MIEFRIC R 0.01, BF-F- 24914 (1. 12+0. 186) (log MAR
), BT BEIRIE 12.4 ~19.2(F1 14. 42, 4) mmHg,,
1.2 73k
1.2.1 87 A% #UMRECLIRGEREFRHE RS
FE., WHeWs, 585 LERE w38 HiE,
B FEFBIRITIFEBANGFEE R, RITafa
RVO-ME £ 35 HE bk 7™ 50 i 1L 5 45 4 B 5 s A/ sk Sy 3
FAREGIE, e H 2y e, L RNIRF ARSI,
AR 3d T 2 A B 25 NI LA T ) 8 A %) MR 36 0
TE ST AR XU +5 g/ L AR gk 45 150 48 | A7 R sk = T R
P ( R SRR AT R IR 3 ), FARENILNIRFAR
ATH B, LA ImL 33 55 25 X 0. 07mL (1. 75mg)
bevacizumab , 35 5 £ L4 3. 6mm 28 PR 7S 30 3 3
ARk ST 250 0 5 T B S R s 9, T 5 )5 R ol T4
BEFR R 30s, TR 45 oRFT SR IR A 8 A eI, X R
H AT HR B A IR B IR AT 48 5L 20em , AHERR 204
Bl KR ZE , 235 5 VA 27 A7 B 2Rl ZE KA R Y 5 G A HR W £
ARZEWRH,
1.2.2 EiARBEIAANSE G975 Lwk;1,3,6,12mo X B3
VEATRETT . WREE I 0 S0 7 RS 0 R | MR IS EAH
OCT Z5 AR RN, 45 R R 5 e 432 87 1E 40 0 A6 25 Al
P A IR R AG A | BRI B S I 24 UT 8 A B R TR i T
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Kty 5g/L 5 5 FEmk I e 7843 B f5 IR VS A A, WL ZE IR IS
15 LR A K AT TEI RAE R o IRYT AR 2, 3mo 1TH
AR E AT FFA K645 ,1,2,3,12mo 1T OCT # 4%, OCT &
ORI A ] — SRR, BV 2 ~ 12 (P8
10.26+5. 87 )mo,, HR Ji B8 AH R FH S i AR AR LA 90
;>R M OCT By PRu = A X BB R AT 4G A | 1 o)
HEBE AL YR BE (central foveal thickness,CFT)
1.2.3 MEEMIERR )55 1,3,7d;1,3,6,12mo I
T AT ) B AE 57 IE A 77 (best corrected visual acuity,
BCVA) HRJE (intraocular pressure, IOP) | # 3 H.0s [M)E
(central foveal thickness, CFT) | WL I JEE H 1 W8 WAL 140,
H FFA B i Dk BH ZE 30807 S B 40 A5 Jo e IX . H &
PEHY bevacizumab 3697 RVO 4k % ME BYIlRIRRE 4tk
KA T AN BN, WA 2 )5 A JC B S8 ARR It | 4 PR) s
J s MR PN 9 DA K I F o B I A8 06 55 i A s L
U5 I _E FRUEAT FRA Ry

it R JH SPSS 13. 0 S84 440, 48 it % ds
DAY ECAREZE R | OBCR FHBCAT ¢« K050 Hb B B IRIG YT
HIS AN EBE DT E BCVA 284k [ BHA AR U0 S0 F 3R
WLEETRBR MR, 45 R R I B+ b1 22 7R, P<0. 05
ZREARGIT%E X, P<0.01 N EFEA B FESITF#
B,
2R

A 50 Bl 56 MRBHILHZ T 11 #1112 R
TR TS VRS 1 ~ 3 /IR, SEH 1,96 /R 45
R (80% ) BFHHAZ T 2 W BB A I N T 45, A< 2095 f41) 45
MR 52 i i E AR AR AR v ie i i — 2D U . RIS R
VilFE) 2 ~ 12 (SE44 10. 26 +5. 87 ) mo, A 4L AF 57 9 19 15 5k
IR DT PR IR 2 A, R 1k i 5t
HOGEOEs) S HEIRYT
2.1 FFROEMAR A DU IR BE U5 B 09 B AR B IE A
(BCVA) #l OCT K Ar &5 RAE Iy RO Habr . A ERE
ARHTST>0. 1 25, 14846 2 47 LA JERL. 00 I 2
ATl DL b ARG 18R 2 Aral 2 A7 DL B X <0, 1
OB S R R 0. 04 8 A REUEAL, OCT KR
NRELIEYT T 5 0 8 I 25 o B v TV JEE R i A e
S IE LA AR MEIL LogMAR ®177  Ak i H Y 56 718
RIER AT A T Ge it 43 A, LAE AT e B w1 ) 1Y
o /NEAE s OCT (7 85 55 w0 A0 ) IS 8 R I, 32 7 25 B
IK AT B OCT B CFT R & IE 3, 3R 3 B K i
1B FFA R 8 5E X2 I8/, 387 o B K A e Wi,
FFA /R B BE X B IR TH R, Rom B BEK IiHE
22 AN EEARERRIHRE AL WROIFR > EHE AR
Je AR ORI B R S W SR K B R RO 3, TE S R S
R A= S5 T il I TR 3 ~7d B AT R WOH H >
49 9] s B 3 S e il AT K i, TG 1 1 £ 3 PR P R
RE AT P 280, JCHR A SR BB A L 1 A0 P fBE e 2
T G 1178750 S5 5 R A A
2.3RTRIEMMALLER B3 56 IR T 112 k3
B ST, T4 3,851, 92 IR YRIT IR B A ME VT
Pbem M J1<0.1(1 M) ,0.1 ~0.25(10 HR),0.3 ~0.5
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(17 02),0.6 ~0.8 (28 lR) ,BF IEAL J1°F- 4414 0. 74+0. 46,
HAPHE 48 IR (86% ) a2 8 MR (14% ), LAk 0 IR, BIiA
75 4B IE] S A BCVA 50 RTHI e A I Bt e, 5
HHRTM L, 22 R B B2 L (P<0.01) . A4
o 19 S-S B 2 R W AR T LB SRR A B T
WilE), HFELZE BCVA JEFIM 0.01 ~0. 8, KKBETT BCVA 3
LROF-2 % KM (logMARL. 02 0. 56) , 516 ¥7 A # 3 1Y
BCVA Fe28 -1 X5 5 (1ogMARO. 82+0. 63 ) #H b A i 2 2
o A7 28 MRIEZ F ST 1wk M35 =2 47, BCVA
(logMAR1.06+0.65) :t=3.528,P=0.001
2.4 RE  FHE 1d IRIEFYIN 16. 547, 6mmHg; Hor 2 R
(4% ) <8mmHg, 1 i} 4 6. 9mmHg,3d J5% & % 11. SmmHg, 10
R >21mmHg, K FHIRIGIT ,3d J5 WK 2 IEH K, Hb
BE NIRRT W 5h A2 9] Fee 2 B 5 I IR R 35 76 1
B
2.5 BJrBI/ERI CFT {4 3 23 MR CRVO-ME #:%Z
DY EE A PSR ECH 1,96 ¥R, 33 HR BRVO-ME A
4.2+1.8 K, RVO BHIRYT G 2 0F B 5 CFT {HE IR Y7 AT
YA R B 16T TN 626. 5178, Oum, 1697 )5 12mo B
267.6+116.8pum, 22 5 A Gt E L (1=12.28,P<0.001) ,
VRIT A 6mo 5 3mo AR LL , ZREFE I # 2 L, £ 12mo
I OCT 4 4F 755,23 B CRVO B 14 1R (61% ) H5E
X TCHH 5 BEAE R, CME 58 222 ,9 HR (39% ) 17 7E ¥ B
X AR ;33 IR BRVO fE 35 T 26 TR (79% ) B EE X T HH I
PR, 7 IR (21% ) fEAE B B X B, CME B & 1
F RS A A 2 B X bevacizumab B9 B U [ b P
CFT AP WK & 25 KK ¥, CFT BRI N T2 e
Lwk CFT &4 KA W HEREK, JEZE CFT 169 ~682(F-1Y
623.8+165.6) pm , IR FE AN [R] B[] 05 Bl 17 1) G T 4 50
AT REBA B AR 2 )5 B i 25 0 A I AR, R Ik Bl
VI 2% 0 0048 A 3 28 A I 35 1 20 3% , CFT Ol 264. 8 +
142. 2um, CFT BILLIK AL 42. 2% . FEARGIE PR
MTCAFRR O SIATAY BCVA , CFT 1 g F 2R 7K sk WL R
LGSR 78 T O 5 50 HR (89% ) v, A 42 HR
(84% ), 1wk & BCVA, CFT % EZ5aii A T &
(BCVA:t=3.522,P=0.001;CFT:t=2.126,P=0.028) ,
3itig

RVO & — P UL ) e BOH TR0 0 151 A8 M s ,
AT 50 B LA ABE | H 0 AN U TR R s 4 ) i
SR o LA IO S R Jk A e, P S S . K i B Ry
FECE Y s B B Rk A ME B 2

SR B T M A e e B B K

SRR TR A EE R S

DB PR DR B =TT 5 A 0 PR 3k 36 0 i 4 A 74 )
[ FDA HEE 0 O 8k VE o 88 R iE R R o7 IR 38 A=
M PEBR ), RV AT i = K R A4 i A 1 | ML X R
58, BB KA/ N I RAIE 5 X DL AR ER B IR YT RVO-ME
MO T A R AN AR R T FE 2005 4R 22T, A
% RVO 4k % ME(RVO-ME) BII697 2 K M MR 0O
BT (RO EEMYAE BRVO A 8 SR By 2™ s %
CRVO, BOCLEE m el ME JH1R , {H AT SO0 A1 o g ik
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— 05, 1 AR R R IR i, X RVO-ME
TR IR R MRS 11, VEGF B #EIIES2/E RVO-ME 1 &
JE R AR A VEGF /AT L4 P Rz 4
S M A1 1007 PN B AR 22 53 24 3 A | 38 a4 17 3
B, O B A A A Az B, H 4 4 i AR BB i ko
VEGF [ 3% 1k it 21 5 22 (%) 98 5 /B A, i 40 e it ] 42 (i
VEGF ik, 1 DR ER B0 (BT VEGF 254)) J& ATtk
B4 VEGF BycRETLIR, i 5 AR & Ff VEGF 7 A%,
G HAMEI AR T DA S AR s v ST VEGE 2597, AT LA
FRE AR VEGF F e B Wk /0 1L 5595 T, A Vi Dk 26 08 48]
KM AT ME, %36 77 IR R BT 2B i 45 1 B A B B 9T
272 Epstein %" % 60 H CRVO-ME fIR #4177
ATAETE BEALOUE | 2 B0 BB 5T, 2547 T 03 12mo
W R WLEE BT ST 45 SR R BT, 72 32 = 0 ) Fsl % ME J7
17, DUARERBRTIR YT A B e TR, i 1 DAk st
Mk AH I B, FLI PR AT 402

Algvere 27 H23H 13 ] CRVO £ 76 75 5t D1 A& Bk
PR B BEAK IR, 7 500 B R T LV B
AREJZIE, Kriechbaum 452 %f 29 fi] CRVO % 17 5 5
PR o8 3 S DU AR BRI Y, AR AR A R G R 3k
Img , AR5 % 202 HR A0 P B3 A 1l A5 3R, AR I - 35 )2
JEERRAG, W0t i S i, TEAS R RO B

ABFSEXF RVO 5l ME PEAT IR 97 BUS T 8 3%
W 251 2 ~12(FF1 10,26 +5. 87 ) mo HYBHS , AR BEDTI
TR 2 A7 2 1T LA B ik 86% MR EH Y 14%
RIT R C R I T R, R IK BT BCVA R
logMAR1. 02+0. 56 ; CFT(364. 84+150.79) wm , 483477 Hi &
F KL 2R OF 1 X 3 BCVA (logMARO. 82 +0. 53 ) ; CFT
(452.82+149. 71) pm 47 B 2 23% . Bevacizumab f4 3% 5
A B EI e O T B BE S MIh ek 3% A4l ETE
2 1wk, P B2y B s, fEHRSE
WHEZ 2511 28 HR A FRVE 2 Twk J5 30007 &
R 2 F7Ek 2 AT LA 3 1K 50% , CFT AT i 3 003
HHT 155 PEAE RVO-ME FRREEZS

OCT & & BE 0 2 95 1) e 2 A A 12 W Fn T Ak - Bt
Z 0 OCT W2 G e 3697 B A9 R, 1778 W)
52 [ S0 ) PR 2R A0 7 R R B A A B £
PR RS 25 1l N el e 2 R T BRSSOl T Fah &
FREEWLI 48 B8 19 55— , FRATIELE CFT 1B R 1T 35 55 )&
FE A8 AR , T AEAAIE G, LB BE A0 U154 Wl B AR 6mm
L T DAY )00 Do) B 25 R 12 RE S AR G- () Wk #h CFT 118 R Bk,
T RVO-ME 3 Z 447 PED FIZF 44k, i OCT % FFA
7R T AR ) G T KR, A AR R B B OCT &KL
I B R E 2R W E 4 OCT, LA T A7 R R AS 1Y
ARG O, A R T T 5 A KA T IR

AL 95 1] bevacizumab 1435 35 (A E 5 5 &4 1. 75mg,
HEBSr BRVO fBE LB B A s 72 58 DUARBR S B3R 97 5
M K ME {0 2838 8 52 3 5 J5 47 nT 4 il e fR R E —
FEBIIRIT AR

Costa %" JIFSEAE— RE G F PN, 1697 3000 5 1 2557
BIEM X, BF RVO-ME & & REF,6mo WAL HH

BN HEZ BT, H il T2 S 4wk WAL R 257
FRI AR DR ARG | T LA 46 8] B ) 18] — 8y 6wk, 102
2B N 2[R 8 Arias L8R S IR 3mo 15 L4
F BRI 1 K SRS FRAR S PIr s A T T S IR 97 3R
% ( Loading dose , i) 42 ) FLIE&F 1 ¥R M 4 BT 75 F-0F
AP PS5 6mo (A1 F OCT 2h Jy 1 50 A O 3
FATELE G FZ R L E R JUHZ R 3 8 iR P F 22
VeRZRe ) AW S h AR T 1. 75mg 1Y B8] 1
F AR A S B U5 D BRI, 5 SR U T 84T 1R
JPROR . AL T 15 R E 0 F 2R (1) &
WEST 2mo JE L 11 JCELE , FFA W R HBEIX CNV B G
S O SO X AN AT FRIR FFA R A 5, W2 R
OCT BYZE A A 5 (2) o Jor & B — J3 - i | (HL 17 J
SIFEE FFA Fl/8 OCT IR 5235 (3) 7 A 10 24 1ff
B ORUCETE T I M IR I B & B BEK I CFT 1Y )&
£/5100pum,

1T ranibizumab 7877 2% FH &8 (51T bevacizumab 3 100
%) , 1M bevacizumab EL A B . 4 #% I #, H. bevacizumab
R ARV R R R S ] B LA IR TR B3
AR FUAER AT | 2 LA A, S /s 40 ) B fi 1) 45
R I H e Ak JE )™ 4 B IR A O AO0E 4
it /5., bevacizumab T B A I PN 1 BT AT 9K 2 2 AR B ALY
FEBEEE, YA TR AN ET s AR SN bR R A R
7 A AR R IR B BE A TEVR 7RI AU B B0 YT 18
L UE A | B R L R X R T R AT RO —E T
AR R 1 RN TR SR o

AT UESE B 35 4K N 7 5 bevacizumab 797 i VEGF
JKF- R v R B B BEK i ( CME ) TR I PR B IR T R4 1Y
BT IBYT I A5 3] — 8 R B AR &, CME %% 5
THIR 4 B R R R A S AN RO, S —FIR YT B
BEK e A0 7 i, O A T 5 DU AR R BT IR T
RVO , #AEfR B 8 | IF HAHXT 44, IF K GE /D, bevacizumab
TEHR PRI I R 22 4 0, B B A Jls 13 1 Bt VEGF 2541 45
AR P Br 2B IS S 17 ok 1B i A8 5 ) [W] B 145 RVO %
Wk T A, (B, T ARG BB A 1R TT T
T B R EE BT ] A B, H 22 Ak A R PR A i —
TR ATR YT [R1E B A 5 0 BIF 9 46 K 22 50008 J2 Wk 56
SEE ) TAEF R | i sl = DT ] AR X G 1 = AR Y
PEUEBE = BORE, BT AT 2 5] RAEAS (i REE | B AL XS
S AL NN 5P N il e S P A K G A E I RN R
U R S ] B S ) DS FSCR R AR S AN [ 7 T
HEATIE Z A9 PPAl 2 W HIR T 8CR , A T REIESC IR Y
Pt VEGF 25¥1iR 97 2 a1k
S0k
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