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Abstract

Qingdao Shandong 266000, China)

Objective: To explore the effects and clinical significance of M2 tumor-associated macrophages in non-small
cell lung cancer (NSCLC) through evaluating the expressions of CD68 and CD206 in tumor stroma and cancer
nests. Methods: A total of 115 NSCLC specimens were collected. Inmunohistochemical staining was performed
to detect the expression and calculate the number of CD68 and CD206. The correlation between M2 tumor-

associated macrophages and tumor clinicopathological features at different locations was analyzed. At the same
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Keywords

time, the correlation between M2 tumor-associated macrophages and gene mutation status was also analyzed in
combination with EGFR gene mutation detection. Results: The expressions of CD68 and CD206 were higher
in both cancer nests and tumor stroma than those in the corresponding normal tissues. The expressions in tumor
stroma were significantly higher than those in cancer nests. CD68 expressions in cancer nests was negatively
correlated with tumor size and TNM stage. CD68 in tumor stroma was negatively correlated with distant
metastasis of tumors. The expression of CD206 in cancer nests was significantly higher in female patients than
that in male patients, and was negatively correlated with tumor size and stage. The expression of CD206 in tumor
stroma was significantly higher in male patients than that in female patients and positively correlated with tumor
size. In female NSCLC patients, CD206 in cancer nests was negatively correlated with tumor size, TNM stage
and distant metastasis. The expressions of CD206 in adenocarcinoma were negatively associated with tumor
development. The expressions of CD206 in tumor nests were associated with EGFR mutations in male but not in
female. Conclusion: The number of M2 tumor-associated macrophages is closely related to the tumor progression
of NSCLC. M2 tumor-associated macrophages have different effects on the initiation and development of NSCLC
tumors in different histological types, different genders, and different locations of the tumor. The results of this
study provide new evidence and ideas for the development of therapeutic drugs targeting M2 tumor cells.

non-small cell lung cancer; tumor inflammatory microenvironment; tumor-associated macrophages
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WE, ERAKMLEL min, FHAEEZBENK, &
JEE . AR MUY S T EAE AR R
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CD68HICD206 FH M 5 W 5557 7 0 05 200 it #%) 241 Jifa Jse
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I L TAMs Y CD68(CD68-T) [y 26 ik 55 g K
/N TNMAH ARG (43 1 P=0.012, P=0.013);
FEAE T I 973 18] 5 TAMs [ CD 68 (CD68-S) 1Y 3k
55 P g 1) A Ak e 7 5L f A 9 (P=0.039) . CD68-S
55 M9 4 22 gy T R BB S M I 3 1A AR G
(P<0.001); M9 CD68-SH Ik W2 T I
(40.74+16.45 vs 29.81%£15.61, P<0.001); A
NSCLCHH CD68-SH A i = T 1 (37.31£16.66
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I8 5 I R ERE (A M L1
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Figure 1 Inmunohistochemical staining of NSCLC ( x 400)
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(A-C) The expression of CD68 in the cancer nest, tumor stroma, and corresponding normal tissues of NSCLC, respectively; (D-E) The

expression of CD206 in the cancer nest, tumor stroma, and corresponding normal tissues of NSCLC, respectively.
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(A) The expression of CD68 in the cancer nest (T), tumor stroma (S), and corresponding normal tissues (DL) of NSCLC; (B) the

expression of CD206 in the cancer nest (T), tumor stroma (S), and corresponding normal tissues (DL) of NSCLC. **P<0.01.

N CD206(CD206-T) 5 M K/ K
TNMZ3 ] 5 7 41 5¢ (P=0.024, P=0.046), fF{ET
Jith 98 1) 5 7 B CD 206 (CD206-S) 5 g /N 52 1E A
X (P=0.006), 5CD68AIL, CD206-T }2CD206-S
55 i 98 21 2 2 4y I R E v 3 B A ek
i35 1 CD206-T 1Y 3R ik 1 (K T B9 (9.63£9.13
vs 23.53%£15.52, P<0.001); #fJ@ 1 CD206-SHIF#

K002 TR (37.83417.94 vs 24.16%15.54,
P<0.001); HYENSCLCH FHCD206-SH) K i
W T (33.41£17.63 vs 21.49+15.13,
P=0.001); 1M ZPENSCLCH #CD206-T %
BEE T HIE(25.15£14.46 vs 15.19+14.34,
P<0.001), CD2067ENSCLCH 13 ik 5 lIfi R FF1E
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1 CD6STENSCLCH IR IZE SIGKRIFMERI X R

Table 1 Relationship between the expression of CD68 in NSCLC and clinical characteristics

ik [ 5
I RARRIE 15155 (%)
CD68 P CD68 P
£ 0.608 <0.001
B 72 (62.6) 16.59 + 11.78 37.31 +16.66
& 43 (37.4) 17.97 £ 12.76 26.53 + 14.56
AR5 0.723 0.455
<60 43 (37.4) 18.33 + 14.06 33.08 + 14.79
>60 72 (62.6) 16.39 + 10.85 33.40 + 17.82
JI9EE KN/ em 0.012 0.069
<3 86 (74.8) 18.65 + 12.37 31.64 + 15.68
>3 29 (25.2) 12.55+10.23 38.14 + 18.83
AR 0.611 <0.001
eI 38(33.1) 15.79 + 10.65 40.74 + 16.45
JidE 77 (66.9) 17.91 + 12.82 29.81 + 15.61
WhELEh 5 0.242 0.152
H 30 (26.1) 14.93 £ 12.72 36.74 +16.35
Jc 85(73.9) 17.88 + 11.88 32.06 + 16.72
I PR 533 0.013 0.430
I 65 (56.5) 19.70 + 11.83 33.70 + 16.59
II 15(13.0) 13.00 + 12.34 36.48 +13.71
TII 13 (11.3) 14.00 = 11.62 39.23 £17.56
v 22 (19.2) 14.09 + 11.98 26.31 +17.03
TNM/Y
T 0.057 0.893
Tl 63 (54.8) 18.92 + 12.04 33.79 £ 15.42
T2 45(39.1) 15.00 + 12.45 31.60 + 18.13
T3 3(2.6) 11.00 + 11.53 36.33 £28.04
T4 4(3.5) 17.00 + 7.07 41.75 £ 12.41
N 0.131 0.145
NO 87 (75.6) 17.96 + 11.75 32.04 +17.09
N1 17 (14.8) 15.82 + 13.90 37.37 +£13.27
N2 11 (9.6) 12.36 + 11.94 36.72 + 18.03
MY 0.174 0.039
MO 93 (80.9) 17.82 + 12.10 34.93 + 16.26
Ml 22 (19.1) 14.09 = 11.98 26.31 £ 17.03

e R 2058 T o A 2 2 il i e RA2 T 435 W (2018 )

The Chinese Medical Association Guidelines for Clinical Diagnosis and Treatment of Lung Cancer (2018 edition) were adopted for

clinical staging.
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32 CD206ENSCLCH IR IZE S IGFRIFMERI X R

Table 2 Relationship between CD206 expression in NSCLC and clinical characteristics

Jin iR [i] J32
I RARRIE 15155 (%)
CD206 P CD206 P
£ <0.001 0.001
B 72 (62.6) 15.19 + 14.34 33.41+17.63
& 43 (37.4) 25.15 + 14.46 21.49 £15.13
AR5 0.136 0.239
<60 43 (37.4) 22.27 + 15.06 26.15 +15.85
>60 72 (62.6) 16.91 + 14.89 30.63 + 18.55
Jif9gd o/ em 0.024 0.006
<3 86 (74.8) 20.88 + 16.01 26.10 + 16.46
>3 29 (25.2) 13.10 £ 10.29 37.42 +18.62
AR <0.001 <0.001
=3 38(33.1) 9.63 +9.13 37.83 + 17.94
i 77 (66.9) 23.53 +15.52 24.16 £ 15.54
WhELEh 5 0.537 0.353
H 30 (26.1) 18.28 + 16.12 31.58 +18.45
G 85 (73.9) 19.14 + 14.84 28.03 + 17.37
I PR 533 0.317 0.661
I 65 (56.5) 20.06 + 15.34 27.39 + 17.05
II 15(13.0) 18.24 + 14.83 38.33 +17.73
TII 13 (11.3) 14.53 + 14.93 32.20 + 18.74
v 22 (19.2) 18.58 + 15.27 2527 + 17.43
TNM/Y
TiY] 0.046 0.061
T1 63 (54.8) 21.44 + 1628 26.06 + 16.38
T2 45(39.1) 16.50 + 13.47 32.12 +18.96
T3 3(2.6) 16.00 + 12.12 39.00 + 24.26
T4 4(3.5) 8.50 + 8.73 31.50 + 13.77
N
NO 87 (75.6) 19.05 + 14.75 0.492 28.04 + 17.64 0.355
N1 17 (14.8) 20.74 + 16.99 33.82 £ 17.56
N2 11 (9.6) 15.00 + 15.80 28.69 + 18.26
MY 0.854 0.321
MO 93 (80.9) 18.99 + 15.16 29.83 +17.68
Ml 22 (19.1) 18.58 £ 15.27 2527 £17.43
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2.4 TAMs ZEARE M3 NSCLC & th 5 R4 1F
B HE K 1

it — 2 SR P I TAMs OS2 o, FRAT7E
B K ENSCLC B H a3 R T TAMs 51
IRFFIER LR, 25 R B/ fE726INSCLC H T
BET, ER <608 241](33.3%), >60% 1)
4811 (66.7%); WMEL L2114 (29.2%), T
W B2 R B S 149 (70.8%) 5 M K2 <3 cm
481 (66.7%), >3 cmf24%1(33.3%); TNM
S HATIA 4201 (58.3%), T1H39%I(12.5%), 111

%3 CD6SFACD2067E B ENSCLCH IR IZE S IE RIFER X &

1161 (15.3%), IVE#I106](13.9%), TAMsY
NSCLC 5 % & 3 19 I PR ¢ 1E 19 AH G WL 3R 3
TE43WINSCLCZ B E T, Filt<60% 19H]
(44.2%), >60% 192411 (55.8%); WELEREM
9151(20.9%), TWkELLE L 1Y3451(79.1%); M
i RIE <3 cmfU38%1(88.4%), >3 cmff) 5l
(11.6%); TNMAFHITII2361(53.5%), 11364
(13.9%), 111241 (4.7%), 1VHI124(27.9%) .
TAMs 5 NSCLC 2 P 8 19 1l R 47 Ak 1Y AH 5C P L
*4,

Table 3 Relationship between the expression of CD68 and CD206 in male NSCLC and clinical characteristics

JEHCD68 [A] fiCD68 JiE #.CD206 [8] it CD206
Il RAFAIE n
r P r » r P r P
i %
<60 24
>60 48 0.05 0.678 0.135 0.258 -0.274 0.020 0.126 0.293
Jib9E KN/ em
<3 48
>3 24 —0.244 0.039 0.127 0.289 -0.014 0.910 0.178 0.135
N 2
f 21
G 51 0218 0.066 -0.097 0.416 0.067 0.576 -0.046 0.669
i PR 4310
I 42
II 9
111 11
A% 10 -0.175 0.142 0.083 0.489 -0.066 0.581 0.091 0.449
TNM/Y]
T
Tl 37
T2 28
T3 3
T4 4 -0.172 0.149 0.093 0.436 -0.051 0.673 0.147 0.219
N
NO 51
N1 12
N2 9 -0.233 0.049 0.104 0.384 -0.086 0.472 0.037 0.756
M
MO 62
Ml 10 0.009 0.939 -0.021 0.859 0.105 0.378 -0.002 0.987




M2 FUIEAR O E AN AR AR/ AU T R SRR S SRR, 4 565

34 CD68FICD206E L ENSCLCH IR IZE S IR FRIFIEHI £ &

Table 4 Relationship between the expression of CD68 and CD206 in female NSCLC and clinical characteristics

JEEHLCD68 [#] i CD68 JEEHLCD206 [&] 5t CD206
Il RAFAIE n
r P P r P r P
/%
<60 19
>60 24 -0.159 0.309 -0.244 0.114 -0.028 0.857 -0.033 0.837
Jif9g8 71/ em
<3 38
>3 5 -0.182 0.244 0.111 0.478 -0.331 0.030 0.187 0.229
N 2
H
o -0.099 0.526 -0.073 0.640 -0.021 0.895 0.005 0.977
It AR 439
I 23
II 6
111 2
1\ 12 -0.312 0.042 -0.344 0.024 -0.485 0.007 0.085 0.654
TNMHY]
T
Tl 26
T2 17
T3 0
T4 0 -0.163 0.295 -0.313 0.041 -0.397 0.008 0.075 0.634
N
NO 36
N1 5
N2 2 0.064 0.684 0.065 0.677 0.140 0.371 -0.013 0.935
M
MO 31
M1 12 -0.371 0.014 -0.427 0.004 -0.310 0.043 -0.077 0.622

HYENSCLCHEERCD68-THR KSR K
AN LRSS R RS B UM S (P=0.039, P=0.049),
CD206-TFR KU GEWEA M, 5 Mg 75 0],
W O 25 5 78 S b 5 R 4 JE A M. CD68-S )
CD206-SFR K Sl IRFFAFE Y ToAH M o 11 7E 2 1
NSCLCH# , CD68-T, CD68-S}CD206-T# L5

fift 98 43 191 (P=0.042, P=0.024, P=0.007) M it b %%
% (P=0.014, P=0.004, P=0.043)¥ R MAE, 2
SAGI R X A, CD206-THR B 5 MR K
INE A5 (P=0.03), CD68-SM CD206-T 3k 5 it
Jod T3] 52 17 A5G (P=0.041, P=0.008), ARWM%EL3
CD206-S3% 15 5 i IRFEAE B AH M .
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2.5 TAMs £ B AR 2 FE 8 fh 515 FRYFAERIFE X

TELLSPHINSCLCHEE T, IR 4 f i 3 8 4
[4E#Ss1~80(F165.5)% ], Hh&36(7.9%),
F356(92.1%), M RK/N1.5~14.0 cm, K
%<3 emff23%1(60.5%), >3 cmMY15H(39.5%),

5 CD68FICD2067E Hi 8 F I R IZ S IR RIFMERI X R

HikE LR H1110](28.9%), LMk E
2761(71.1%), TNMAATIH24%1(63.1%), 11
841 (21.1%), III6H(15.8%), IVIo#l(0%).
CD 68 FICD 2067 i Ji v 1) 22 18 5 I IR ¢ 11E 1) AH
KL 2s

Table S The relationship between the expression of CD68 and CD206 in squamous cell carcinoma and clinical characteristics

- ., JEEHLCD68 [H] JFECD68 JEEHLCD206 [&] i CD206
r P r P r P r P
s %
<60 7
>60 31 0.026 0.875 0.129 0.217 -0.053 0.752 0.247 0.135
el
5 35
u 3 0.089 0.594 0.223 0.178 0.340 0.036 0.316 0.053
Jifgg 1/ em
<3 23
>3 15 -0.002 0.988 -0.032 0.849 0.235 0.156 -0.002 0.988
N 2
H 11
Jc 27 0.103 0.537 0.090 0.590 0.168 0.314 0.026 0.875
Il AR 5340
I 24
I 8
111 6
v 0 -0.089 0.596 -0.059 0.725 0.006 0.972 0.074 0.660
TNM34Y]
T
T1 20
T2 13
T3 1
T4 4 -0.073 0.664 -0.046 0.786 0.111 0.506 0.052 0.757
N
NO 28
N1 6
N2 4 -0.134 0.424 -0.177 0.287 -0.261 0.114 -0.096 0.565
M
MO 38

M1 0
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TE1ISHINSCLC B E Y, MR 770 [ 4F % B 1961 (24.7%) , ok EL LS5 R #5846 (75.3%) ,
45~82(F#63.5)% ], Hit406l(51.9%), B TNM 2141010 (53.2%), TI761(9.1%), 111
3711 (48.1%), MG K/1N0.8~7 cm, Fx KIE<3 cmi¥) 701(9.1%), 1TVIH2201(28.6%)., CD68FICD2067E
6311 (81.8%), >3 comfy14%(18.2%), A ikELE AR T A R AR 5 I R FRAE A AH DG M WL 2R 6.

36 CD68TICD2067E IR R RIES I RIFIMERIX R

Table 6 Relationship between the expression of CD68 and CD206 in adenocarcinoma and clinical characteristics

JEEH.CD68 [A] fiCD68 I #1CD206 i) Jfi CD206
Il RAEAIE n
r P r P r P r P
WL %
<60 35
>60 42 -0.043 0.711 -0.087 0.450 -0.045 0.696 -0.018 0.875
PE5
L 37
'8 40 0.023 0.844 -0.331 0.003 0.184 0.110 -0.335 0.003
Jifgg 1/ em
<3 63
>3 14 -0.345 0.002 0.169 0.142 -0.349 0.002 0.255 0.025
N
H 19
v 58 0.098 0.397 -0.240 0.035 0.005 0.967 -0.123 0.285
I AR 439
I 41
11 7
111 7
v 22 0.281 0.013 0.004 0.968 0.168 0.129 -0.372 0.001
TNM34Y]
T
T1 44
T2 31
T3 2
T4 0 -0.247 0.025 -0.108 0.330 -0.356 0.001 0.040 0.723
N
NO 59
N1 11
N2 7 -0.175 0.113 0.186 0.093 -0.057 0.610 0.061 0.582
M
MO 55

M1 22 -0.210 0.056 —0.185 0.161 —-0.259 0.018 -0.076 0.496
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TEWR A9 b, CD206-THIE X5 HE
PRI BAT A0 A (P=0.036) , 15 HLAL I PR FFAIE 2
JTeAH M, MCD68-T. CD68-SLA N CD206-S
B 23k 5 T A I R RRAE X 0 M S e o R
CD68-T R ik 5 g /N Filfs IR 4 19 &2 14 A
X (P=0.002, P=0.025), CD68-SH ik 5k
B 45 %6 % 52 1 40 52 (P=0.035); CD206-THI %

Ik 5 MO KN i PR 4 1 R G A B B B A AH G
(P=0.002, P=0.001, P=0.018), CD206-SHJ %

ik 5 M K/N R IEAHOE (P=0.025), 5l K 43 1)
A (P=0.001), CD68-S5CD206-SH# A
75 % 5 H A R e

37 NSCLCHEGFR5 TAMsH X 3
Table 7 Relationship between EGFR and TAMs in NSCLC

2.6 TAMs 5 EGFR EFRTHHEX

PRI B 439 191 R #HEATEGFRAG I, 28 I R A5 40 2
Tk, MAWESEGFRS T-45 8o, H %
5611 (68.5%), 7 9E7528(31.5%), f44%19-Del
AR (1245]) . 20-Ins AR (261) . G719X AL (314]) .
L8S8REL (10]) . L861QZE7E (141); HHEGFR
RALF B (15.5%), ToRALH491(84.5%); Lotk
EGFRZEAL #1901 (61.3%), JCRAEH1205(38.7%) .
NSCLC'EGFRE TAMsI K IRAH L K7, £H
T B IR B L ENSCLCH#E#, CD68-SKCD68-T
)ik HEGFRE ARSI T, MBHEERE

) CD206-T# A S EGFRZEAE 5L 1F AH 5 (P=0.008) .

JEHLCD68 ] CD68 Ji% 51CD206 ] JFiCD206
EGFRZ%EAS n
r P r P r P r p
Bt
H 28
¥ 60 -0.047 0.662 -0.319 0.002 0.292 0.006 -0.239 0.025
5
&l 9
Jo 49 0.068 0.610 -0.184 0.167 0.344 0.008 -0.148 0.268
L
H 19
o 12 -0.168 0.207 -0.052 0.699 -0.013 0.920 -0.067 0.617
3 itie P SH A M ) YR AT 5T 2 0L 1 2450 0 25 9

AR TR IR . TAMs R R %, HAY
P I RE ) 22 RE M e R AR ke e B AL . AR
AR Y 2 R BB, TAMs I i ST A g N
A A 5 M PR AT ot e e A s T 2 iR TR A
Ja ., TAMSsW3E 5 73 06 158 N Rz A K ¥ (vascular
endothelial growth factor, VEGF)fit f 1M 45 A= 1%,
Lﬁﬁl%fﬁﬁ}aﬁﬁ(matrix metalloproteinase,
MMP) [ fife 2 i /8 o 45 5 =X 98 g s B B,
PR 1) A RV RS o eAh, TAMSs AT DL i
YR NPT T AL, REARARTT 25 W B0IR IT RSOR
TAMs Y FcSZ R 1] L5 H1PD-125 W 45 4 08 55 % A
SIS RN . T TAMs Y S RE B oA 44U 5
PR, A ] g B AN [R) 5B A AR AN AR TA]

HETE RS M B 22 AR B

TAMs (1311 5 o 28 0 AR A7 R 2 A
%, DL AT AE R PR bR G R B HR AR —, AR
Shy g 42 28 RN BB TR MR AR bR B Y .
i[RI B X AT E R il B MBS FE AR — o il
PR TAMs S, BEAA R MR,
] R TAMsH 5, J AR A7 AR, M1 e M2
TAMsH b A2 Fh & Fe 1, Q3R T TAMSTE MR /Y
KA KRB RAUR/ER . CD68&—Fh ) ik i g 40
MRS, TovE ML FIM2 5 20 it X 51 I sfe e
CD206RICHIH @& MEZ R 1, 8 H M2 F b4 iy
Pl 52 ATHEST A AL, AT L R
CD68 5 NSCLCH #F J 22 A AHOC, 1 CD2067E i
S B AS TR ) % 08 5 IR 0 R I G R A T 22
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5o FE T CD206 5 Mk R 2 AASE, | T
CD2065 i 1F e 52 IEAH 5G . TAMSTE iR AS [R] 137
EHYERNTE, s S M1AI TAMs 5 NSCLC
WG ADE, e F P M1 TAMs S5 #US 656 ; (8] 5
M2 A TAMSTE W R A 2Rk Bl W W 38 m, i
S M2 I A0 S R R R B R SN AR HIF
G 4% B[R] BRI AIE 52 T M2 2 TAM 75 Jifgd 20 21 i i
B AS [ 38 57 #E NS CLC Y 2 A8 % i v (g VR AN Tl
FLAE R) 5T b A 4 s A AR R, i AE R S AT R AE
055 e g A R A

M2 I TAMSs 1) 3% 35 H AT P 51 F1 41 212 S AU S5
P, A5 CD206 7 Wi H (1) ek ¥ T e, bk
TR Tk, MR CD206H) RIBFLET L
MR LR i, BRIZIEEAAN . B 5 &
i 5 2 41 2 2 R 2 5 Wi TA M s 7E it 98 v /6 ) Al 2 2
&R, AT T 76 A [R5 H TAMSs 5 1 R FF
TERIAHICE, Z5R3RM . BHEHE P CD2065 M
TR (g RN o g o 00 L I U 2 B B B Ak
B BIREHAMEHE, mirE L tENSCLCE# T, i
HLHCD206-5 s i i 8 2 A C ;. CD206-5 iR
21 6 95 1 2 R N AT AR G M, T R R O R R AR
HHK

EAMFE T, M2B TAMsTENSCLC 1 i 8 ik
RhmERBAEMNZES, KhBETREZILE
Mg BRI 3 2 PR A R U 2R 7 TAMs (1 2 T AL )
HRVE R B AN T] o a0 g v 5 40 R P M2 A
A5 959 10 7™ B R B RIME A O, R &t
B AR KT H RSN, e RT
Bk, BRI R L bk R 2 T g
M2 G20 M AR f, I 98 3R 0 2 L e 0 2% TR
(OB RET o HL USE . A M2 AL
W 2o AT BE S 2ot ABET B B R BN I &k
AR K. AR S R FE R R L HENSCLC
BH P TAMSTE IR HF 2 AE R T 50k, Sk
PLIA 15 Tk — B BFFE ME S . WF2E P OHEW] . M2
RITAMsTENSCLCA [] 21 21 2% 2 7 v 554 551 A1 g
SR AH SN AR [R] g T B AR DG, AR
Mg g v R LR B A G ME o AN 5T &5 SRt IRl A R A
TAMSTE F i Hhox i 98 148 e 1)V K T 898 o

BT X EGFRZE AR 1) T 2 IR 1 it 110 1) 77 JENSCLC
S0 IR IT W E EUEE . EGFRIJE T & R I
W, M AZ BT, SRS ik — RS
MM NS SHES, M . T
FILAS A o A SERTFIE U2 . iR 41 B EGFR
T % AT L3 a0 A A IO A 20 B TR 5 TAMEs R A

fb. mFRIAEGFRINSS H Wi ks 5% i nl b
FM2AITAMsE S FIL-4, IL-10M Kk, miB&
EGFRFE LG, "k M2BITAMsHIH 1t . EGFR
§ 1] 2459 cetuximab 1] 7F A5 R4 1 EG FRA# 4% 1) [R] B
WHAEM2RITAMs Y AW L5 2], 78 B8
Fh, EGFRILDH ZEARIRFS 5 M2 I TAM s [ 15 1k %5
VIAH G, T A 2 P 2B v o W8 31 W 35 B A A o6
P, FEARMIE T, o BHE ARMHITEGEREM, A
2R BB D AT e s XA R R AR, A R T AE
KFEA BAFBIF 58 I SE .

TAMs 2 i 9 G090 55 10 B R4 R 4, 5 H:
il B 335 40 RN 4 R PR - 4 3 [) VR FH R 9 e 1 A
B @78 I i D nE 1| R AN = s
YR YT AR AT AR A A HEAEM . H
I LA W5 240 i Sk 5 A6 T T B AR P TAMs 1Y
W5, BTAMsPIM2RI AL MR, 35 bR MR
W TAMs 5 Z Rl 575, D B % TAM s 76 AN [7) i 98
DA Ko i 98 AH DG 28 A0 v (i 4 & 25 0368 97 I A
Yy Jnl . ARWFIE AR UESL . M2 TAM s 7E [8] i
o ELA R bR kR R TR AR L, T g L B
A7 400 e A K RS VE L, M2 B TAM s 7E & 7 e iR
I v T MR e A R e AR AR R B B . AR
LA T B KA R R — L Bk, (HEER
FATHEE X TAMSs B8 ) 25 9 o Had Fe vpr, fR 3 1
) K Jieh 988 f4) 2 2 2 35 R AT g B A B IR T ROR Y
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