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Significance of Follow-up Examination of Tumor depth of invasion, the status of lymph-node involvement, and
Markers after a Radical Gastrectomy in Gastric- the prognosis. For improved survival, an aggressive lym

phadenectomy and adjuvant chemotherapy should be consi-
dered for patients with positive levels of pre-operative CA19-
9 (J Korean Gastric Cancer Assoc 2003;3:104-111)
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Purpose: The prognostic significance of peri-operative se-

rum carcinoembryonic antigen (CEA] and carbohydrate anti- M =

gen (CA)19-9 determination in pafients with gastric cancer

has been controversial. This study was performed to evalu- AL ¥ FAAT7) AL FolRoE AR
ale the significance of CEA and CA19-Q as clinical predictors A gl ARte =7 Fek gl 27|57} Sk, ol A
of prognosis. F7149 AR, 253, AFE 5 2 1 AV
Materials and Methods: The correlations between peri-op- A B 2o ARS A} o)d AASE Ak A
erative serum CEA/CA1S-9 levels and clinicopathologic fac- 7} 913, Ak @A ojm] A sjqke) AL} gor] Eu

tors were evaluated refrospectively in gastic cancer pafients 5 o . a .
who had undergone curative surgery during the period from AL At TAA FEEos BEH Ase] &

January 1995 to December 1998 at the Department of e A7 ok &l$ot E3sioh(12)

Surgery, Yonsei University College of Medicine. T Akee] 4 A g2 T80 o] Tk
Results: The posifive rates for CEA and CA19-9 were FEAAEA 42874 oFAFekY Ak g AL ez}
17 9% and 18.4%, respectively. The CEA positivity was re- 2 AFde] goh, ForEAAE Feko] 7|0 kA
lated to the depth of invasion (P=0.040), lymph-node meta- SAa)e) A A gl W L 9E A5 3 24 DA

stasis (P=0.000), and stage (P=0.001]. The CA19-8 positivity = Tol oD 1_ o ) =
was significantly related to the depth of invasion (P=0.000), gL AL #FE Hdshod 3ol Hu, AR W &

lymph-node status (P=0000), and stage (P=0000). The ol =7} Foll w iy AT A AT EA
positive rate of combined assay of pre-operative CEA and w2 Zo)7t Qo] EEo R BHlEE AR XeolE Kol

CA19-9 was 300%. There were statistically significant correl- o], o] 2 ¢lgl] ¢k Fo] & Fak] AL 203 bl o3
ations with stage, depth of invasion, or degree of lymph- o)A 7 A) EEho] gk B3 sjoke) AL OB 437 Eot
node dr_netatsta;!s in th$ iombfm(e)g;ssag. tThtehsurw?l ;ates}.c 5 ) RIS 8 EolE wWel Y FYES Mol
according to the positivity o and to the positivity o -
CA19-9 were clearly different (P=0000). %%gjo”“ oA S A jﬂjﬂ lﬂ%&i elEdE
Conelusion: It should be stressed that even a simple blood FTEEAAY A, 7849 A Holx vl Sk
test prior to surgery could be useful in establishing the v Ak ke] Ackel] 717 s o Eo|x wefl A shEA

AZA Bo|Ael TUEAAE 1o}, AT CEASH CAI9-9
So| 7 dutgow o] &4 gl

YA = AF, A AHET AEF 12 CEAYE 1965'd Gold®} Freedman(3)o] thAHed: $zbelld] &
Atz ot dazd, 120752 ool 42 w8 28] Adedez s00e] obw
Tel: (2-361-5340, Fax: (02-313-8289 = TSt S daddas =
E-mail: sunghoonn @ yume. yonsel.ac ke Ao g A E ek HQlo|o] 45%2] whal A 55%9) o
e 2003 68 7Y, Alfedd 200 62 199 AR FAEe] 93 AReA 2 A A A% 187~
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25%9) FAEE Hvhd,5 CAI-9E 1979 Koprowski
S0l A ARAE sw 1116 ek o)A 4L 2
o], 1983 Del Villano S(7)ell <2l 2ED o] CEAS
HEo] A FLEARZA, FE TAH 2A F A
L A ZARR o] X Pk CADIE ALY A% 187~
25%, A A 235249 SR ES Holk b4 4
AR A% o 80% AER vlaH £ FHES HolE
Aes d#A Yo}, B Hs) Sl A8 3 A=
BF 527t S7ske whade] 3ok <]l 3 CEA ¥ CAI99
T T2 dIFARRA ] Fo4de] AAEe] A LY
8 EZ A S o] §3F Ayl o] FojRle, R Wl
4 A7 Az, 2700 FE A ged, v ¥
FHARAR 549 2% €40 v B4 ARG o)
@ 5 9o

£ AE AgeR oY 7)ol EEEH ) wet T
AA A2AE 9 D2 o)) A=A FAHSL APEE 3
e dEeR 2 A 9 A3 53 sl CEA ¥
CA1999] 24 ] AR H¥E doli e, b= 8 54
A48 B4 T8 494 #8442 gohi Al g
gk e et A0 A e nla ki, A
el A7 YE AFQRAEA S 78S Lok
i

=1 EH
=] =

195w 125E 1998 12U7RA] AAEL A 2A =
~H Y 9T o Pt TAH H2AE 2 D2
o|l4e] dHR=A AA s A9 JE B3 F e AF
B4 CEA 9 CAI199 AA7 A58 3 32 ddes
g As A

FokEAA ] A4 F2AE CEAY A% 5 UmL o],
CAI9-9 9 7% 37 UmlL o|3lE 3193, A3 E 7€
Ago TREAA} Aol whel CBA(HT, CEA()T
g CAI9-9(H)T, CAII(T2o2 EFsle <liwieltt
A B4 g AEVZHY A 248 ARk
CEA ¥ CA1999 EAM|ZE §3 FUTAAE CEA
(YCAI99()T,  CEA(H/CAI9OT, CEA()Y CAI99
(HiT, CEA(HYCAI99HT T4 vl T8 EF3lEx
Az ey B4 9l 27759 AaaiAlE v 2 A
st BA12E 242 SPSS (Version 10.0 for Windows,
Chicago, IL, USAYE A3l 0] AJE& 2 Kaplan-Meier
o g METAS 3L, Log rank test® PAG A
Sgol EPF LR F3F vXe dFAAEY E4ES
Cox regression hazard model2 AF&3153 09, 1 99 Z4|
4L Chisquare testE o] $3lEch P #9 F52&
005 o]3)lE skygh

[k

el
1) A= B

(1) MY, oig, ZYEXR Y I 3K 22 )4 3
ZH8) g bl 23 1 1R @R Bek e BEdE L 5554
Gt 317 e o) B EE Stage I 23299, 11 1139, IIL
1849, IV: 1480 9lch. % A CEAS] FA o] A3x g
4 3Abs 91| R, o] F FE F CEAY FHo] 7}
S3E A= MsHo|g 1, CAI998) AL FE A 24
o] A888 x}bE 2939, T T 2009 o] 3 oH(Table 1).

@2y CEA YN BT YAMEES S4TI9 HEEH: CEA
Q) 2 A HFRAE 115 Wl (342 0.1, FHA: 6637
IUmLET, % 3 79 IUmL (#&4£A: 01, Hdx:
L270O)E 72 Foll B 36 [UnmLe] F4EE Ho 52 2
CEA9] 313% AW FA4E Xy HFAY 247 %
AR o o3 P opYd ok CEASY A ES F
£ A 179% GYODAT, F£ 3 99% (453453 2 T
8%9 *AE Tk £HE WMok Wel Y WA S CEA
(39 A2 49 ol P2, CEAMY AL 54 emE S48
Kol = gladch F-g k] A v el A A&
=7 Ao25E CEA $P Eol SVPBE 2745 ¥id
(P=0.040, Table 2). 22 & Z3lodka} n|Egetos BFf
39E o] CEAY A& 793 AERAE dh &
=4 Aolgt CEA A ETY AHPA vlie)HdE CEA
"9 A% FZAR | HIEI} £ T P=0.000, Table 2),
Ao| AZA SNF L F431A BohP=0.006, Table 2). %
AA EHe CEA FAEDS AR b2 e £98

Table 1. Gender, age and number of patients according to tumor
marker and stage

Cases (%)
Sex
Male 489 (69.7)
Female 213 (30.3)
Age (year) 55.5+12.0
Tumor marker
CEA
Precperative 491
Postoperative 345
CA199
Preoperative 293
Postoperative 201
Stage
1 232 (34.3)
I 113 {16.7}
I 184 (27.2)

v 148 (21.9)
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Zol7h gigivh @H7lel v FE A CEAY P ES
stage 1: 99%, I : 13.9%, I : 21.1%, IV : 27.9%% <77}
A3l v AP o =2 Y EE P2 FAIEH
S2E F9% Heo)F H9 .00 (P=0.000, Table 1), L7
W CEA HTAE #93 Xol& X oHP=0.000, Table 3).
a9 W7o A CEA HR BT A elEky 24
o] A v ZAAE g9 E AR e FE
A CEAHEH I F 2 3 (A W3d 3=
46.6% (@d1/38ydok. A B2} 5 CEA SV ¥4° A

Table 2. Comparisen of clinicopatholegic factors according to the
precperative serum CEA positivity

CEA
Number of {%)} Number of (%)
negative cases — positive cases

Preoperative 403 (82.1) 88 (17.9)
Postoperative 487 (89.0) 60 (11.0}
Tumer size {cm) 49 54 0.040
Depth 0.004

T1 121 (90.9) 12 (9.1

T2 58 (79.5) 15 (20.5)

T3 158 (79.8) 40 (20.2)

T4 52 (76.5) 16 (23.5)
Number of positive

5.6 92

lymph node {mean}
Lymph node 0.000

NO 192 (90.1) 21 (9.9)

N1 93 (75.6) 30 (24.4)

N2 60 (80.0) 15 (200}

N3 48 (71.6) 19 (28.4)
Stage 0.001

I 145 (90.1) 16 (9.9)

il 68 (86.1) 11 (13.9)

I 101 (78.9) 27 (21.1)

v 75 (72.1) 29 (27.9)

Table 3. Mean level of CEA according to stage

Number of cases (%) Mean level of CEA (IUjmL)

Stage

I 232 (34.3) 23
i 113 (16.7) 3.3
I 184 (27.2) 14.3

v 148 (21.9) 23.1

P=0.000.

& Ao 2 RE HF 1317012 AFE CEA 452
B3 S CEAT ¥ 1765 IUmLEd.

(3} CA19-S UMET YMYWEEE EHIQ| AZEHAH:
CA1999 £ A FFAE 301 UmL @44 40, A
A: 240 UpmL)e| R 2, 7F § A& 215 Ul @& £4):
0.40, X 240.0 UmL)E £ ¥ 8.6 Uml (28.6%)9)
AA2E N FARFHE P 42709 vHP=0.000).
CAI999) R FL & A 184% (54/293), 7= ¥ 124%
(5746112 6.0%2] CAI999] A& T4AE Ry F949
A7)9} CAI9-99] ARA vl LA CAI99()S) A%
BF Ao 47 em, CAI99HS) A% 67 cmo T F I
el 98 Hol7h Rk P=0.000, Table 4). FH=
CA19-98] g nlZellAe AFE7F F7Hel vt
CA19-99) ok Fo] 2713l 2K P=0.000, Table 4), 223
FH CAL19-9 FA S AVDA v LA E 23 o)}
ok A= AA ) 5L} CAI99 FAETS Atk
A AEAA ) Wl 27} S el v} cA19-9 A9 Hl
57 7RG B P=0000, Table 4), k3 YZA s
CA19-9 39 7% #231A BYTHP=0.000, Table 4). <
W71 CAL9-9 A 9] v Ae #7 Zol7t gigl

Table 4. Comparisen of clinicopatholegic factors according to the
precperative serum CA19-9 positivity

CA19-9
Number of (%)} Number of (%)
negative cases  positive cases

Precperative 239 (Bl.6) 54 (18.49)
Postoperative 404 (87.6) 57 (12.4)
Tumer size {cm} 4.7 6.7 0.000
Depth 0.000

T1 79 (98.8) 1 (12}

T2 30 (83.3) 6 (16.7)

T3 90 (76.3) 28 (23.7)

T4 33 (702} 14 (29.8)
Number of positive 50 14.6 0.000
lymph node {mean}
Lymph node 0.000

No 117 (944} 7 (5.6}

N1 54 {78.1} 15 (21.7)

N2 35 (76.1) 11 (23.9)

N3 27 (61.4) 17 (38.6)
Stage 0.000

1 94 (98.9) 1 (1.1}

| 32 (80.0} E (20.0)

i} 61 (792} 16 (20.8)

v 45 (65.2) 24 (34.8)
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ok CAI9-9 <A &3} AL AiA vl Zel e
o3 248 glgdh 3199 W79} £ A CA19-99] H
Zell = W77 Fsgddell Wt CA19-99) kA Eeol St
sy FAEHes F3 Rl 92 P=0.000,
Table 4), 2 W7 Well4 CA19-9 A& =2
E434 AgHA vl ael e 49 P 2t gigddh
FE A CAIHEHE FA T TE F CADIHE |
9 s 230% (12/5)H ok b s B4 04 CAI9-9
s, A=A Ao|, AAR ], Febdlo| 53 v &o] %37
WrE 99 9l ARYE & F PP THP=0.000, odd ratio:
2778). AE B3} F CAI99 2713 REW AL, A
Aoz Re] F¢ 114709 FFE CAD-99 F5o] U
¥, S7H CA199E ¥ 1146 UmLsioh

(4) CEA Y CA1992 SAH|uo} HAHE SN EMI|
9 AZEH: CEA ¥ CAI992 EAMZE CEA(CY
CAI99(-)T,  CEA(H/CAI9-9()T,  CEA(-CAI99(+)
T, CEA(H/CAI9-9(HT 59 vl ZF2% Eisle] ¢4
Wl g B 43 v 2E Al 7 F%
EAZE] FA o)A FREAAY YA ES 30.0%%
2, FEA Ao|ghe] ABA| W) Lol FHEAA} B
249 A% HEA Aol o} 47.1%59 % 2HH CBARY <
Al A% 62.5%, CA-9RE kA9 % 90.3%, CEA ¥
CA19-9 25 kA0 AL 8297 F TUEAA} F T
25 kA AR ohd=) 3 0 FREA R kA

9l ASE Fo3lA £ F=A AolgE X ohP=0.002,
Table 5). %9 27| 9 FHEAA} AT AFA| v
e e FHEAA) B S AS T4 BEHA
o] 47 cm¢l HH CEA(-)CAIIHTY AL 74 cm%
1 7l #93 Aol & XY ohPp=0.000). -z <o A
A v LA e CBACYCADO(TA A% 34.2%14
AslE7AS] AfiAS X9 HbE CEBAG)CAIIIN(H)
TAAE LRTT oY Aol 96.8%, CEA(+Y CAI9-9
HTellAE Aol 2FES o3 AgLAE Ho
CA19-99] <AL Afest =3 APBAt dgd
(P=0.012, Table 5). §]¢k2] W7ol w2 | HE F EA)
A BE A4 AL L Y w2 27198 des)
569% 5% ", 7 EAA 25 ¢4 A 1] o4
A3t vl =7} 81.3% % FREAA} FA o whE 723 X
o] & HHchP=0.000, Table 5). T} 4] 238 &
At THEARY AEA v ZA A 723 Kelrt gl
Rk

2) HES A olF 2R

CEA &/9A ol W& Y&¢ vl 2ol H CEA 249 A%
B AEZI o) el 2, S A 5408 R &
AR F% Aol WIohP=0000, Fig. D).

CA19-99] &9k o] w3 ABEE v ASE 24 34
Aol A g AE7) o] 8N, FARATY AL 196

Table 5. Comparison of clinicopathologic factors according to the combined preoperative serum CEA & CAl19-9 positivity

CEA () CEA (+)
Factors CAL199 (- CA199 ()
n* (%}
Incidence 196 32
Dept
Tl 65 (33.2) 10 (313}
T2 28 (14.3) 4 (12.5)
T3 76 (38.8) 14 {43.8}
T4 27 (13.8) 4 (12.5}
Lymph node
NO 103 (52.6) 12 (37.5)
N1 46 (23.5) g (25.0)
N2 27 (13.8) g (250)
N3 19 ( 9.6} 4 (125}
Stage
1 80 (40.8) 12 (37.5)
| 32 (16.3) 2 {63}
m 49 (25.0) 11 (344}

v 35 (17.9)

* = mmber of cases.

n (%)

7 (21.9)

CEA () CEA (+)
CA199 (+) CAL99 (+) P
n (%) L (%)
33 19
0012
1(3.0) 0 ( 0.0)
3 ( 9.0) 4 (21.1)
21 (63.6) § (42.1}
8 (24.2) 7 (36.8)
0.000
3 ( 9.0) 2 (10.5)
7 (21.2) 9 (474)
11 (33.3) 1(5.3)
12 (36.4) 7 (36.8)
0.000
1(3.0) 0 ( 0.0)
4 (12.1y 4 (31.6)
11 (33.3) 6 { 6.8}

17 (51.5) 9 (474}
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NEE #9935 Holg ¥ P=0.000, Fig. 2).
Y W7ol FUEAAY A gl 9HE g

v e = 7] Ak A% CA19-9 kA Eoll wlehFg.

Survival rates

Months

Fig. 1. Survival curve according to CEA positivity.
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Fig. 2. Survival curve according to CA19-9 positivity.
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Fig. 3. Survival curve according to CAl19-9 positivity in stage T

3, V7] A9 7% CEAS CA199 Z39) kA Fol whE
AEES Aol Egon, 7] 8 17) §jeke) A Fkg
A7 FAEH AL EY w2 H T3 KHolst gl
tHFig. 4, 5).

CEA g CAI999) EA7AANA F¥ AE77HE CEA
(YCAIO-O(T:  4870Y, CEA(+YCAL9-9(T: 36704,
CEA(-)/CAI9-9(+): 19971, CEBA(+/CAI9-9(H)T: 18.4
MNLR 7 FHEAAG 27 42 A%l vl 30 £
kA A kAol AL FoulA FE HEEE R
S eHP=0.000, Fg. 6).

[

I

FAIA AT 2871 A LA e G432 A, o
T A&, FE 3 AR WA, Qe Ak Sl AL
2 9ok CEAS CAL999] A% FAEARNZT 71 B2 o
b AR, P2 F A, ddgstey 3 A
A, AR Ak Soll £ o]E¥o] gov, gk AL
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Fig. 4. Survival curve according to CEA positivity in stage IV.
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Fig. 5. Survival curve according to CA19-9 positivity in stage IV.
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1.0
9
g * CEA(-CA18-9()
£ 7] Lq],ﬁ CEAL+YOA19-8()
E : I"'H;I';H P=0.000
W -
'43' CEA{+VCA18-8(+) IL_L.EFEAL)EAL"EF}
1] 12 24 s 48 80
Months

Fig. 6. Survival curve according to CEA{CA19-9 positivity.

FF CEA ¥ CAI999] o|£5 32 goh8-10) 2 o7
3 FUEAAY G AN E e HolE A
7} 9o, LS4 ke, s S, =y 3, s
4, 23 Al A, Al 7184 59 A
A kA3 Fatel| 4] CEAY 744 10~22%, CAI99
9 A% 1~-27%9 HES Holv, 53] CEAY A5 vlF
Aztel vl FAA A & FAES B HAA A
7 Zcte] E g3)oh

CEAT Kupffer cell ¥ hepatocyte®} 5331 2pdl 58
FTHAA A glay JleR R AE ] 94 (intracel-
lular regeognition)® 7FA o] o] ed3li= AT 2N 9)
J1(11) CAI9-9L Lewis "M 399 Le* )2l lacto N-
fructopentase 118] B2 2ede] sialic acid?} 2~3 9]
A" Zox Aol o 43k A e 2FAE w
o] EA3le AL ¥3uE3 Yrh(12)

A A FHEAALE] T2 A S ES Al
Ut} vl 2aled 4] 2o} CEAY 7% 18.7~25.0%,
CA19-99) AL 150~52%% X182 Yoh(13-15) AAE
9 A% FRIEAA FAEE CEA: 17.9%, CAI9-9: 18.4%
2 TUEIG | A v 2 g2 JAES By, o
T ETUAES ¥ TN TY AL diAdE HYeE
Aebe 25 A2 36, AREY A$E dide] &
AA 24 o D2 0|4 A=A A fo] FhePd S,
AA 27hes 59 A AL 2 A} Y=
A7t el AYE 7] SE 22 A5 Eeh Shimizu
SEE AA shett H9 A% CEA A Eol 187%, 2
Al B ok AL 27598 ¥ usle] RS 2A
ofle} §A % AAE ok

A 07 (BAS] 95 B FUAEY CEA A5
2o AR, 5o o)A, T4 A4, Thile
A CEA tlAEE 5o d3ks v Aog 494 g3,
A A% £ A CEAY FAAE TY9 Aae, HE

A Ao, 71, 2454 RaE 59 feo) I A=
Hu¥w Yohig,16,17) B A5 Al CEAY HAE
< 4 ALs o FEA Holghe APPAAA 79
3 Kol & Blont 275 EA5 PEsle] ekl
FAEol SIE £AE giddd 719 CEAY A
AN el A= 718 Z3el w2t kA ES) SUHER of
Yz W7 CEAZAX S Auighe] S713le 42245 X
ok 7)) Aol whe} Fokol|A CEAS AT Bo) ko
BF S o|&8 = 9 9loh Pasner S(18,19) % Ao|gt
ol| 4] CEAY &S 40~60%, AL 17]: 10%, II7): 20%,
I7): 30%% ¥o3lH 3, 5 (BA SR AE W 213
Ao wpe} 213 AR Hudld B qiret 943)
E 4AAL ¥k

o] o) Ax A Az A 32}l 4] CEAZES 4
T AT A BUNERE Jebg s, A HAA ol
o] 223 CEAY HFE 1765 IUmLE A2 354
o)4te] 2715 EH ok Tamada S(20)F Shimzu S(8)E
AR o7 Ao] Aek¥]7] A 48~8.3/MLFE] CEAY 4
o] 52 Rudlyn, AAES A% CEA d5o] I3
W AR E B3 AR AR 2R 773 HE 2
HE A% W A48 242 Asdd

CA1999 7= AF HAAA Y 74 Wil tzle %
D QaE|Ehy EATY oftd B us glod), CAI9-9
9] 7% 286%9) AUA] FAE K] T4 AlA A CAI9-9
9] 4% FE2) ¥} CEAS v Il 1S 17ty AL
& 7 g T4 279 e A CA19-99] AR
v Lol A= CAL9-90] kel A% Fkd) JA o] CAY
AT vl asle] 5% Hel7h Pe-S(CAIII-): 47 em
ve. CAI99(+: 67 emyd 7 IR, AEEollH T CAI99
()9 A% 987%1A 2REE olA Agol Ao, 7=
A CAI99 A A% APAL 7S AAske &
AE ¥z, 79 ¥u9e 93 L4148 ¥9d.(21,22)
HEA HoloA CAD-9 Q) 2] A% HEAA
et opg) Ao FZA Y el Helg B,
A=A Ao] Ba Aol CAI9-9 k] S 41%01 4]
Al 17 FEHZA o] FH7pA] FHZAC Helrt e
Aog Waude] 5% A CAIDY 4 A4 AL HL
ASH9 A=A Fadpo] AYuojol  AoT A5
ol CAL99E ©| &3 27 HAZR Aol A5 59 W
9] A% o RF Akl Aol dFLAH g AL 24 S
o|88 ARG 1~8Y dA sl ®udl e
o,23) ARES] S CA19-99) S dP™ A)7)7 A
FAAANARE 11419 E v 2 FHR e A48 2
Hz Ag¥ g gz B4l CA199L A9l o
T AREA Y47t 9o} CEAE JIFRIAEA {8
40| gle] Kodera 521)2] 2o} DAt 248 ¥k
FAEA A FAEL £ A CEA ¥ CA1999) HAE
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o] Z+2} 17.9%, 184%<) whd FAH) 2ol A& 300%E 5
A HEE BEy sk B ZPueg A 99
P 2248 Wodh F=AA), T4 77, Ais, ¢
W7l Sl s TRHIEAASY FARA} R 22 7
& 5o, dAFAZA IS5 F831A o428 7 I A
2 AR

CEA 8 CAI9-99 7= A% Ao ws} S5
A Al 2 A CAI99 9k ) o X 240
2 AR AL, 20T AEA] ok Aol wlsled
AEge] YXE ALE 49 93,020 & deldLT
CEAS] A% e A A = 3 SA0% A4 A
$ 4370, e AF BT 8 AS 19770, CAI999]
FE A A e §F SA2FE AP A5 36,
Fo AL 2T Ao AL 2 NYR FLEA) S
¥ 2A2E AR R AL B A FE Mo U &
ASHY 23744 5o YA} & ALFE A5HY
of. THEAALY FAN 2 g AN FYEAAD
SAolol T A AEEY HolE B TAAAY F
24E ¢ 7 Jd932 53] cA1990] FALD A% CEa A
of Hld S FE FE YEY)FE B, T4 HAAT
CAI9-90] 3¢ A oS 233 AF2 oJAF2 7 I+
AL Az wetd £ Aol FAFHAY S8
o] ZHe X319 W EN¥d= Yo} 279 =R
S Eol 23,23 ALEY v R F3 Ko7} 9}
o] o|F dZANAE YFA HE FE31A o] 22 5 9}
L Aog ARHC

- =

B oadtel) s FURIAAS] FAAALG ELALY H L
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