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KE | A RTA NCCN Practice Guidelines in Oncology v2.2011.
RN T 2z
HAE - | SARC-E Lof 3.

Frw s L. ;jﬁi?;%é;:% “Systemic therapy agents and regimens with activity
i% 4 [E O FF e % 208k 5 ) in soft tissue sarcoma: Extremity, retroperitoneal,
iggig%;% intra-abdominal: Combination regimens:

Gemcitabine and docetaxel”

MS-12:

“Gemcitabine and docetaxel was found to be hightly
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active in patients with predominantly uterine

leiomyosarcomas, who had failed ifosfamide plus

doxorubicin or cannot tolerate this regimen for

medical reasons. In a randomized phase Il study,

PES (6.2 months vs. 3.0 months respectively) and

0OS (17.9 months vs. 11.5 months respectively) were

superior to gemcitabine and docetaxel compared to

gemcitabine alone in patients with metastatic STS.

In a separate report that was published following

this study, this combination was found to be active

in a variety of histological subtypes of sarcoma.'®®

In a retrospective study conducted by the French

Sarcoma group in 133 patients with unresectable or

metastatic soft-tissue sarcoma, gemcitabine and

docetaxel combination was tolerable and

demonstrated better response and survival for

leiomyosarcoma. Another phase Il trial
(MSKCC-99027) is evaluating the activity of
gemcitabine, docetaxel and filgrastim in patients

with recurrent or persistent unresectable

leiomyosarcoma or other STS that cannot be

removed by surgery.”

ML - H&E ML - FHEICET 5 L
(FFHTHE-
MREICEHED H
% o i )
WA KZ A4 > | Hensley ML, et al. Gemcitabine and docetaxel in
D IR LG patients with unresectable leiomyosarcoma: results

of a phase Il trial. J Clin Oncol. 2002; 20(12):
2824-31

Maki RG, et al. Randomized phase Il study of
gemcitabine and docetaxel compared with
gemcitabine alone in patients with metastatic soft
tissue sarcomas: results of sarcoma alliance for
research through collaboration study 002. J Clin
Oncol 2007; 25(19): 2755-2763

Leu KM, et al. Laboratory and clinical evidence of
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synergistic cytotoxicity of sequential treament with
gemcitabine followed by docetaxel in the treatment
of sarcoma. J Clin Oncol 2004; 22(9): 1706-1712

Bay JO, et al. Docetaxel
combination in 133 advanced soft-tissue sarcomas:

and gemcitabine

a retrospective analysis. Int J Cancer. 2006; 119(3):
706-11

fii &

A KT A Guidelines for the Management of Soft Tissue
N Sarcomas.
e - ZhE Page 9, 8.1.3.:

(7213 BhRE -
R BE D B

“The evidence for gemcitabine and docetaxel is

2 =0 #k AT greatest for uterine leiomyosarcomas, however,
subsequent studies have demonstrated activity in
soft tissue leiomyosarcoma and other tumour types.”
Page 9, key recommendation:

“(vi) Additional second-line agents include
dacarbazine, trabectedin and the combination of
gemcitabine + docetaxel. Reported response rates
are in the range of 5-25%. Some appear more active
in certain histological subtypes, particularly
leiomyosarcomas and liposarcomas.”

ML - & | G AEICET2EEL

(FFTHE -

M EIZBE D &

% FL & FT)

B A K74 > | Maki RG, et al. Randomized phase Il study of

D IR LG gemcitabine and docetaxel compared with

gemcitabine alone in patients with metastatic soft
tissue sarcomas: results of sarcoma alliance for
research through collaboration study 002. J Clin
Oncol 2007; 25(19): 2755-2763

Leu KM, et al. Laboratory and clinical evidence of
synergistic cytotoxicity of sequential treament
acwith gemcitabine followed by docetaxel in the

treatment of sarcoma. J Clin Oncol 2004; 22(9):
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1706-1712
S
ME | A RTA Soft tissue sarcomas: ESMO Clinical Practice
Vg Guidelines for diagnosis, treatment and follow-up.
hEE - ZhA | v20l:
*(it ‘i?ﬁﬁé * | One trial showed that gemcitabine + docetaxel is
B RN BEE D B i N
2 =0 #k AT more effective than gemcitabine alone as
second-line chemotherapy, but data are conflicting
and toxicity is different [Il, C]. Gemcitabine was
also shown to have antitumour activity in
leiomyosarcoma as a single agent.
Mk - & ML - HEICET D L
(F7 A -
HEIZBED &
% RLHEE A7)
WA K7 A4 > | Maki RG, et al. Randomized phase Il study of
D AR HLFR 3L gemcitabine and docetaxel compared with
gemcitabine alone in patients with metastatic soft
tissue sarcomas: results of sarcoma alliance for
research through collaboration study 002. J Clin
Oncol 2007; 25(19): 2755-2763
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Maki RG, et al. Randomized phase 1l study of gemcitabine and docetaxel compared with

<XERDOMRRIT1E (BRSO BRI IISE) | MR A R, Uk - liEF 02 EH
HH oD ARE I 55 >

NCBI PubMed (28T sarcoma, chemotherapy, gemcitabine, docetaxel ®
key word |2 X DM OFER, 2011 4 9 ABUE T 56 fFo@m X3t S i,
T2 bR < ECER S 33 M X 0 SN E I %F 9% gemcitabine+docetaxel ff
WAEICT 2 4o 2l L7z,
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gemcitabine alone in patients with metastatic soft tissue sarcomas: results of sarcoma alliance for
research through collaboration study 002. J Clin Oncol 2007; 25(19): 2755-2763. (3Cj#k 1)
AL, KEO 8 figr CTEM SN T X LEE NAHRBR TH Y | I P EELT £ /-
RO T LT L ZEHAIL ST A Z e+ R 2RV AIRIEO R Z H 1Y
LLTWb, Ay x e BT 1200mg/m? % dayl 35 K 00 day8 (2 A EEL. Zh
% 3BT HkEE Lm, ORAMIERECIE, A AL H B L 900mg/m® % dayl #5 L (Y day8 12,
Rt & %+/L 100mg/m* % day8 (Z#% 5 L, 3#MICH VIR L, FHEFAHEH X RECIST
(Z K DR RIVR AT Al S (3 A A ] R (PRS) . 4B I (OAS), AEFRE T
bV A ZAEEICH S BRI NMT b, AV ECHERIREC 49 6], AV
o+ R XX AOFHBERIC BAARIVH TN, BHORFTFT L ZE L+ R EX
FENHETI6%, T LAV FEHETS % & OHHRIENE > T, £, AFICELT
H PFS PRAEIF S A X+ R XX ARE62 7 H, S AV ZE V30 HTHY |
DFRIRIE D BEET FHINC BRI D RESRIT 98% ThH o 72, OAS FREIZOWVWTH, F AV ZE
VAR R VAT A T AV FE 1L » HTH Y PHRRIED SRR b
B2 MERIZIT% TH oo, MEHMEIZ OV TUIMAE CTRENE) S22, grade 3 DL H
PEEF KO S PR PR IERED 25% DIERI T, 7 h v F & HAIRE T3 10% DJER] TR
Dohic, £, AEFZICELLHBEPIEFHIIFHBEEICB W TE o7z, RRBRTIE,
HNELR RV EBR CH L7107 X M WHRBROBA oy, F A2
HANH LT A 2 e+ R 2 % VR RIED PFS X TN OAS IZEB W THE->TEY |
HINEIC T 2 AR CH DL S Twb, £/, HHEMIRFEETHL RV
N RA R A R A VT3 2 O #RE PR ETT B k9 2 ML EABR O KR & I L
Th, BHRIELZ2VLOD, AFICEL I BifelfETchy  FHERL DX
VEEZAONDRR TH T,

AF LI NCCN 471 K7 A > (NCCN Practice Guidelines in Oncology v2.2011), ESMO 4 A
K< A4 > (Ann Oncol 21: Supple5, v198-v203, 2010), #[E# A K Z 1 > (Sarcoma 2010:
ID506182, 2010)\ FALIC HIRM L L THRM, il S ThY | ROEEQRTET U 2 2R
T2 EBELLND,

Bay JO, et al. Docetaxel and gemcitabine combination in 133 advanced soft-tissue sarcomas: a
retrospective analysis. Int J Cancer. 2006; 119(3): 706-11. (3Cik 2)

LENZ BV T SN 8GN IEET R T 27 A 2 e+ R X 22 A PEHHRIED
retrospective 7o i H TH 523, 114 Bl LFEGIE N N F TOHRETHREEZV, T ALV HE
> 900mg/m’ % dayl 3 Lt day8 12, Rt % %+ /L 100mg/m® % day8 I[Z#RPI4E S L. 3
WG 2 Ak Lz, RREFNZHE T 2 &5 EEO T REIZ3ETH 72, BIRORZHFE
1% 18.4% ., AN REIL 121 » A Ch o7, HZE BN T, MBAICHIT 2 F
15 P iE . Performance Status 0, {b"FREIEIC K3 5 FENMEN T4 & B EICHBI L T\,
wPEICBI LTIk, grade 3/4 O 4f FERED A3 19.6% I/ Y 8.3% 1S3 B L7z A3,
Jifi & PHEIL 0% CTH Y . U THEFQIIME L E 2 b, KRR retrospective 7 fif
BRERTIEH LD, Ty Z e+ 2% VOF RS HRE A6 L T4 5% ORISR
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DI SN DAL R L VAV LRI TN D,
G 3CIX NCCN A1 K A > (NCCN Practice Guidelines in Oncology v2.2011)IZ4R#L & L T
A, IS Tnd

Leu KM, et al. Laboratory and clinical evidence of synergistic cytotoxicity of sequential treament

with gemcitabine followed by docetaxel in the treatment of sarcoma. J Clin Oncol 2004; 22(9):
1706-1712. (3Cidk 3)

KENZ B W TH M S N2 G RIEETHIC ST 55 A F B+ R X2 2 A OFHEED
retrospective 72 15 T 5, REBAINE 35 FlICK L, L Z B 675ma/m? & dayl B LY
day8 {2, R4 %/ 100mg/m’ % day8 \Z i 5 L, 3 WMmIC G Z ikl L7z, AJE
PLEB T 5 EEEEO P RFEIESEITH o7, BEDOREZFIZ43% L BIFTHY ., CRS
B, PRIO BIANEIEE S /e, MENE A A ) o (0 6.7 - H . A F I R BT 13
HC®hot, 6 HAELZFIT 90%(95%CI, 80~100%), 1 A 17T 66% (95%CI, 41~92%)
Thote, BHEFRETHY, FICHERAEFZIRO LN TV 2RV, KHEIT
retrospective 7 EATHE L Ciddb 5 23 7 AV Z B v+ R & 3 U O 9 15 1 HGHS P AL it
LTHERL VAV EEwRENTWD,

AGm 31X NCCN A R Z A > (NCCN Practice Guidelines in Oncology v2.2011) & U5 [E 7 A
K7 A > (Sarcoma 2010: 1D506182, 2010)(ZAR#L & L CTEHA, fL#i ST\ 5,

Hensley ML, et al. Gemcitabine and docetaxel in patients with unresectable leiomyosarcoma:
results of a phase Il trial. J Clin Oncol. 2002; 20(12): 2824-31. (SCjik 4)

AR L. K[E D Memorial Sloan-Kettering Cancer Center (2 33\ C 5 fiti & 4172 2 Vi 5 A
IR T DX L F L+ R XA FHBEEOE ITHARBRCCHD T LV
£ 900mg/m® % dayl ¥ L O day8 |2, R % %+, 100mg/m? % day8 |2 § R 5 L,
A IWMEIZ6 - AFER Lz, JAFNBERSN, TONIFIN FXFYLVEL 25
LA ATALFRIECHIT L CTH D, F8 D 18 BT EATIBR A T CWiRho e, BIEGIDFR
23 1E 53%(95%Cl, 35~70%)TH Y, 3HITCR, 15 FITPRAFGFLHN TV, FF VL
BV RATIREGID 50% I B WT, Ay Z v+ R 2 % VIR RIEIC KD B
b Tz, MM fF W R il 5.6 » H (95%CI, 4.3~9.9 » H), 4/ fFi i o R i
12179 » ATH Y, 1 FAETFHREIT 66%(95%CI, 49~88%) T o 7=, ik L L Tk
grade3/4 o fif H BRI AN 21% i/ NI 28 29% . B AY 15% DIEFNZERD b iz, E
7 grade3/4 DI EFEEEIT . BN 21% ., T 12% ., HIFEFEE 6 %, $EE 21%% TH -
Too HMER OF WA T D20, BRI LT Ly X e+ R 2 LR
BIEIMRO THHRIRRIETH D Lims TS,

ARG 31X NCCN A R Z A > (NCCN Practice Guidelines in Oncology v2.2011)IZ4R#L & L T
A, S Tns

< HARIZBT D W IR AR >
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EoREICBWTIX, MEAEICH T 57 A X B+ R X 22 0FEEIC
B3 2R OMEILE W, LrL, FAVZE U+ NEX X EAHEE
OAARNCHT 2 HEFKTEOE VI AREBRICE L T, FiLo 3 # o5 i L
WEINTWD

Itani Y, etal. A phase I/l study of docetaxel and gemcitabine combination for
chemotherapy-resistant ovarian cancer. Anticancer Res. 2009 May;29(5):1521-6. (3CH#K5)
ARRBIL, WRREHUEOINE N AR T 57 L Z B+ Bi & 2 L fFRTE D BT
MRBRTH L, 77 FTRANC K DHBEK THRI2, AURNOBFREFA LT 2 L2 X L
FORATIERED o 2 FRIFEDN AL LR E L, 2 e LT3R, HEL
N0 ELTH AVH EL800mg/m2 (dayld & (Rday8) + K& % ¥+ /L60mg/m?2 (day8)
Z, L~L1 &L THAYHE800mg/m2 (daylds L day8) + K& # ¥+ /L 70mg/m?2

(day8) %, L2 L L TH AT HZEL1000mg/m2 (dayld L WNday8) + Rt ¥ ¥+
JL70mg/m? (day8) ZFFARMNE G L, 3 #EEIC& 5 Z/k#i L7-, Dose Limiting Toxicity
(DLT)iX. graded/4difi /NI, FEEVELF F BRI . 4 B UL EFifke 7 % grade 4D 4
KA. graded3/4DIE Mk EME L e, BHABH 2 ICHEWT, HEL L 11T 34
Nxry b U —LEADLTORBITE) -7z, —T7 L~ 2 m&%—i%‘% J7- 361 TIE4 BHLL
FFET D grade 4D AFHERIBAD RO b ivTo oo FBEIFHRBRE 5 121 Z)ﬂﬂi [N
V1 E Sz, BIEMICRKIT L AERERS L LT, grade 4@&?#51215297,%57% #1736 %
DIERI TERO LT, FMEBEIMEIZME L b bDIFRonRhoTc, AEICEAL T
BlOCR, 6 BIOPRABIE S, IEHIDZE231321.9%(95%CI, 10.6~37.7%) Th - 7=,
HEPEAF M T B X4.87 H, 2AFHIB P RMEIZ1837 A Th - 72, IREEHED I
BN LT L H B (800mg/m2)+ Rt & %+ /L (T0mg/m2) 12 X % O IEENH
YgrEZ oM,

Matsui K, et al. A phase I/1l study comparing regimen schedules of gemcitabine and docetaxel
in Japanese patients with stage I11B/IV non-small cell lung cancer. Jpn J Clin Oncol. 2005
Apr;35(4):181-7. (CH#k6)

AR, B RIR WTIIB/IVO IE /NI G S ACR T 5 7 Ao Z B v+ R & v 0f
EOFBINHRBR TH D, ETHRERKERATF V2 — L E2RDDHH, Arm1: AT
v (dayl¥l L WMday8) + R4 &/ (dayl), Arm 2: 7 AT ¥ £ (dayld K (Nday8)
+REZ Xt/ (day8) D 2RI T U F AIZHEIV T2, HELSNLOEL T AV HYE
> 800mg/m2+ Kt % ¥+ /L50mg/m2, L-~)L1 & LTHALTHEL1000mg/m?2 (+ K& 4
FtE50mg/m2ak, L)L 2 L LT AT H E1000mg/m2+ R # % &/160mg/m27° 3
W FRARN & G- S vz, 2545 O TIIB/IV ] 0 FE /Nl B ifi A3 A9 51 53 A 3Bk 0 25 THEES 491
BERE T, Arm 1T LUV 1T RO L~UL 0 O HEIZ T, 50%DJERF TDLT2AZR D 51
el NEYRAr Y a—/L RSz, Arm 2 TIE L -UL 1 I TDLT 7R L 72 AE A
TN -T2, VL2 TiL6 157JEP 2 B CDLTHBLN L 54, grade 3OS O b
Nlefelzo, FBIFERBRES 2 ICB T 2 HEIR VL 1 3@ &l Sz, 346512388 < 5

10
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IR IC B SNz, BERDOELHE1132.2%(95%CI, 20.6~45.6%) TH ¥ . 194 TPRMN
BRI N Tz, W EAFYIM P RMIZ111 8 (95%CI, 71~154 H), 2477 MM e fEix11.9
r H(95%CI, 7.0~150 H)Th - 7=, IOV TIL, grade 3/4D 47 T ERIFA 7366.1% .
H M ERJ D 2347.5% TRO b LTz, FEMEENMEIX, grade 3D YL L ORMRAIRMN K 4
6.8%., M, FHI, ALBE, SR, MEMEMRPE45.1%DEFTHED iz, FAVH
£ 2 (1000mg/m2)+ K& % % & /L (50mg/m2) §f F e 5 1 i AR 95 I TTIB/IV 0 35 /]~ il fiti 73
MIZKEFLEETH D,

Niho S, et al. Combination second-line chemotherapy with gemcitabine and docetaxel for
recurrent non-small-cell lung cancer after platinum-containing chemotherapy: a phase 1/11 trial.
Cancer Chemother Pharmacol. 2003 Jul;52(1):19-24. (3Ci#k7)

AR, R/ S VST 5 7 Ay Z B+ B & X L0 HREEO B TITFE SR
Thd, 77FFTR/AZEOEATIRRZICHEIE L/MIRGN A2 xtg e U, SRR
HrTid, AEL~L-1E LT AT Z E600mg/m2 (dayld L WNday8) + Rk ¥ X+
/L60mg/m? (day8) %, L-~<L0L L TCTH AT ¥ EL800mg/m? (dayld K (Nday8) + K
t & %t /160mg/m2 (day8) %#. L-L+1L L CTH AT EL1000mg/m? (dayld L
day8) + Rt # ¥t/L60mg/m2 (day8) Z#kN&E G L, 3HEICE G Z#kkt L7z, DLT
L. grade 40 [ LB 8o X ML/ MRIA . grade 3O R EA:4F BRI . 4 B DL EFRiRE
95 grade 4D I FERIH D | graded/4D FEMEFHMEETH D, Z OFFHREBR 012 B W T,
HAELL0TIE66IF 14T, LoUL+1TiE 6 FilH 3 HIHIDLTORINFED S, it
ST, HELVVORFEIHHE TH W S, 2961 23 8 Ek S iu7z, ZB2H1328%(95%Cl,
11~44%) T o 7=, M8 A LF I e fl134.2 7 A(95%CI, 0.9~7.77 A), 247 MM+
JME1Z11.1 7 H(95%CI, 9.9~12.4 H)Tdh - 7=, FMEICE L CTix. grade 3/4D 4 1 ER I
DH61% ., FEWVELF PR 3 11% TR bivle, HFMEEFIEITBRETH Y | grade 3D
FBEA 16 TRO L, 7 A v % B (800mg/m2)+ Rt 4 %+ /1 (60mg/m2) f H ¥ 151X
TIFFTERV YA EOBIEE DR R A LALTH D,

(2) Peer-reviewed journal DR, A & « 7 F U v R EDOHE RN

Hensley ML. Update on gemcitabine and docetaxel combination therapy for primary
and metastatic sarcomas. Curr Opin Oncol. 2010 Jul;22(4):356-61. (3C#k8)

Maki RG. Gemcitabine and docetaxel in metastatic sarcoma: past, present, and future.
Oncologist. 2007 Aug;12(8):999-1006. (3 #k9)

IS DRRIIZIB W T, @(ﬁfﬁlﬂﬂﬁ KT DT L FE U+ RES X EAPHE
ENEHRATHDLZ EBBENTND

(3) #REF~OBEERIERKE L TOREIRT

<HESHT BT D HRHETF >

11
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Soft Tissue Sarcoma. DeVita VT, et al (eds). Cancer. Principles & practice of
oncology 8th edition. New York: Lippincott Williams & Wilkins; 2008. (3 #k 10)
ISR R DL FIRIEICB W T, T AV Z B+ R A0 RIED
AHATHLZ EnEEHINTND,

<HARIZEBIT DHFEE>

Evidence Based Medical Oncology 25 AAbLSEIRIE « 0 THERITRIEIE. WIRREZE
Bife, KREtgiim. oM EFA. pb94-596. (SR 11)
ORI k3 AALEEIEICB W T, AV Z B+ X X0 HEEIT.
REYLES R R~ A FOWRERERTHRETICH LA THY . A
EHDORMPOLATHHAEARLV Y AL THDLZ ENEH I TS,

(4) ZFRFHAEEOBHEA A BT A > ~OFesikit

<WINZBT DA R A E>

2. BEANRITHR LK TORBEDIRD) O (BRKE 6 7 E TOEAERME
FAWNE) & L7z X 212, Kk[E [NCCN Practice Guidelines in Oncology
v2.2011). #=[E [Guidelines for the Management of Soft Tissue Sarcomas) 5 L Y
KK T'Soft tissue sarcomas: ESMO Clinical Practice Guidelines for diagnosis,
treatment and follow-up] ® 3 2D H A KT A 2B W T, BEHEIZxH T 5 7
L2+ R EZ TR AEHRIEOR AR I N TN D,

<HRKIZBFDIHA RTA4 %>
BRENCBIT 2EEABEOZE T A KT A i B KB/ BL 5255 60 5
FERIZBWTBIEER T TH 5,

(5) BEHNEITHR DA TORKRBERRE X ORERMEHERE (5L (1) LA
) 1lzHoWnWTC

RS

(6) it (1) »b (5) ZEEXTZEEADZYPEITHONT

< BELEEHE c RIS ONT >

HEHSANEIX TR AR TH LD, Wb EETH DO HFRAIC b R gt
BRIC L AWBIEB RPN ECH D, YL+ R 2 X AEHEED S
2 LEE N AR A L e LEERIRRBRoOREN O | EEMIREER TH DL K
FINEV RO AR~ RELRBRLTHLERTZAFHBNA RN, 51
RE Y AET U E2fl &3 2 0TI08 2 5 7 7o G IR E 3111 & A 20 i % R
TZENH, MOTHERFHL A LI TWD,
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RCKICBWTH 7 AV X E v+ Re X L0 REOEES EGBRITITD
NTWARWE DD, NCCN %1 K7 A > (NCCN Practice Guidelines in Oncology
v2.2011), ESMO # 4 K Z A > (Ann Oncol 21: Supple5, v198-v203, 2010), = [E 4
A R A > (Sarcoma 2010: ID506182, 2010)(Z 33T & #E5 A I L2 63 5 A F 72
DFRREE LCRRE STV D,

<ELEME - RISV T>

KD A R A4 TR E L TERA STV DEHEIC T 57 L%
Er+ R 2 % LA IRIED KRR TlX, A3 % B 900mg/m? % dayl
B L day8 12, Rt #F+/L 100mg/m? % day8 I[CEIRNES L, Zh 4 3@
ICKET DL APIEERNTH 5, Fo03 B TIXERE PR 9 5 B R EER
DO HEITHENA . INE S A K OB 23 A kT2 55 11 AHERBR D 3 D 5%
LN FELTEBY, L ARICETIHEELT2HEN/ KD, b,
FAVHE A dayl BL O day8, Rt % & kL% day8 ICERIRIN & 53 2 ik
FHBEBTHY, YL FE KRR X2 LOHEIZENZL I 800mg/m2 K&
Y 7T0mg/m2, 1000mg/m2 }% OF 50mg/m2, 800mg/m2 }% ¥ 60mg/m2 T&H > 7=,
WTFNOHMEICEWTHEERAEFEFRIIRD 5N TER L E i 7l gE 4 25
MmoloBn, Aot oBarodbHoOfETCHL S LAV E Y
800mg/m2 XN KX X/l 7T0mg/m2 N %4 LEX BN D,

<BEERBIIE S I\ T >

HRER R IZ %9 DR DIEHERER I X YL E LV VR OA R~ A RTh D,
R L7=2E5i12, FAvZ e+ N XX A0 EEOREREIZ. BED
WMEICTRENERFYALES U RS R~A ROBEBE 2 LR B2
DThH T, EFEDBIEFITVRNTHDIEBRTH D70, BAEL R T
PHLTELT, BEHICH LWEEBRR LTIz ET o ANZ LR, R¥
e rERLE LERITIHREEZ TSRS LT AN EZ R
ZEMDL, EHIEICBIT A AV E U+ R X SR AEAEEIL. DL
EBERDIFEERIRRICILHT 5LV A L EEZXLNLTWVWD,

4. FEhid RXERBOFEHL £ DO HER

AL

5. 5

< Z D h >
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