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1.1 HPV&H

1.1 HPVEZ:

@ HPVOHH. EInFE. Batwzl -

NEO—X VA VALK BHEEBYZEBEE LT DHRLE
DA VAN EFEEL. BEHICL>TEMEO-T DAL
A (Human Papillomavirus:HPV) DK 3ICEHHBEINT
W2, BEEFEREENT L HPVIFERUADEIC
UV HPVIES / ADETIMEHEIEICE DN T. N
FTIC200L L DBGFEUCHEINTWVS 1, #4078
DBECFERIIERDREN S, $9160F&E(FZEDRED
SHBESN. ZNZTRGRELHPV RERHPV EFEEN
3. MEEDSE MK EH 155 (HPV16, 18, 31, 33,
35, 39, 45, 51, 52, 56, 58, 59, 68, 73, 828&) (3F
ZENADSDNANRHEIN. YR TEHPVEFE
ncwas 2,

Q@ BATOHPVERERZER ...

HPVIFRR UL T < MR EERMABIBHN S EF 1t
DHPVERDIEEY 4 ERERZEE I DADKFENE
E—EFHPVICRER TS 5, Xl —EBDARAE SR
REFVERIIENHENTND, FERBICHITS
HPVERRISEERET. FEAENTE~2FLIAICEAR
([THRT BN 0, —WEFEHELTHADUR I Z EIFS
BEhs%2(1.281).

............................................... .

HPVIFMITRIBEIC KV E U R ERRER DN S
MSIEAL. LR D& FEICHDEEMRRICERT 2. i
FRAIICEIATNTIZHPVIE. DA ILAS/ LD ICEAT
U BLARILDDA VRS ) LERERIET 5. 2Kl
DRIV, BN RO FBANBL LTSNS
EERMIEUTHEAELRT S (1.288) cHPVRRRET
(&, FEBHMZZFTcZENSHHPV DNANRHS
N3TENS. FERBLANDESPHIZER G E4TESS
ERICERRTBIENREINTNDS 3, DAL RIBTEN
ROSNBUVHPVEBARRMRIIREZEST . Fc
BEBRUN THPVIESENHEC > CH . B DREIFFAL
7-NAN

................................................

2022F[CHRRINIERREAI 7 F UV R(E, 2021
FIFFTICHRESNI87 HDORRICETVT. BHEA
THICHIFTBHPVREES LU FEEH ADHPVIELETF
BB DRBEERELTVND 7, COWETIE. BEA
TN FEEIBHMAREL F (3R OREARIICHPVE
GEFEODANREINTVD. K11 ENZTNDR
HiEBBEEDEHBAZE TR T .
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1.1 HPV&H

x1.1.1 SREOBE—&

'Eg ASC-US atypical squamous cells of undetermined significance (B2ZEABELREIVRF _LEHHR)
% LSIL low-grade squamous intraepithelial lesion (BERF _LEMRZE)
{gﬂﬁ HSIL high-grade squamous intraepithelial lesions (BERF_LEARZE)
CIN1 cervical intraepithelial neoplasia 1 (EXERFEM)
CIN2 cervical intraepithelial neoplasia 2 (PEEEFEA)
,;_% CIN3 cervical intraepithelial neoplasia 3 (SEEFAH)
%\ AlIS adenocarcinoma in situ  (_ERZAERN A)
?% ICC invasive cervical cancer (REMFEEHA)
ICC-SCC ICC of squamous cell carcinoma type (ICCR¥_LEHA)
ICC-ADC ICC of adenocarcinoma type (ICCERN'AY)

HRZERLSEEFERN A (CC) DR/RECST
BFEAIHPVIRHEZR1.1.1(CR T . BRALIEICH
(3 ZHPV DR R(IF A2 IER T15.6% (95%EFX
fE:12.3~19.4) .ICCT85.6% (95%({5%EXE:80.7~
89.8) TH ol MRZIER DS . FEbEiREIDHPV
IRHER(F 20~ 291K C©22.8% (95 % SFEXE : 12.8~
34.6) EE—TISEL. ZDHBOMU L DEFEXTHRZIC
A ULTW o MERMIC. ICCDIFE. 20 ~29% T

93.8% (95%(EFEX ™ :79.9~100) . 50%~59m% T
71.1% (95% (58X~ :46.5~91.1) . 80U LT
91.3% (95% (55X :75.5~99.8) L FwBfICKIE
BN RSN IR TDFRBE CREEN BN ofc. T
NSDOERZEHED L. Tt F10m~ 20RO Fkn
TRAEL. ZDRARICKIHPVRERIIHBREI NSO EE
ENEV—ATICCRETIFEDFEMBFTHOHPVYE
SEEICREINBTENTREIN 7,

1.1 #EZHFERTIESHEFERNAZET IR IEDFERFIHPVIRHE

fRRE2IES (N=112896)

REMFEEN A (N=431)

100 100
95 95
90 90
85 85
80 80
75 75
—~ 70 70
3\? 65 65
{;\5 60 60
& 55 55
> 50 50
T 45 45
40 40
35 35
30 30
25 25
20 20
15 15
10 10
5 5

0 K 0) ) © ) ) O x 0 K 0 ) © ) ) O x

& 5 S & S S &S 5 & S S
FHn¥ (%)

BENT D FEHTEBDISKEHRXE 2RI,

HER : Palmer, M., et al. Genotype prevalence and age distribution of human papillomavirus from infection to cervical cancer in Japanese women:

A systematic review and meta-analysis. Vaccine 40, 5971-5996 (2022)&W{EX
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94 TRl

BURXTEIHPV (HPV16, 18, 31, 33, 35, 39, 45,
51, 52, 56, 58, 59&) D&, IEE N2 T8.4%
(95%(SHEX R :3.8~14.6) . HSILT86.0% (95%(E5&
Xf:73.9~94.9) CToHofc. HlFNAT—IRIDFEY
ATEIHPVDRHEE . EEEFK (CINT) TRHEL
(37.8% (95%(E5EXR:29.1~46.9)).ICCTRDE
M1z (75.7% (95 %ISHAX R :68.0~82.6) ) 7,

2{fi (16, 18) .41t (6, 11, 16, 18).91fi (6, 11, 16,
18, 31, 33, 45, 52, 58)HPVOIFVICEFENZWNT
N DEGLFREOKRERE. ICCTENENSS.5%
(95%(EFEX: 52.1~64.9) .58.6% (95%EFEX A :
52.2~64.9).71.5% (95%{5X”:64.9~77.6)T
Ho1(®1.1.2) BT T F > DB FELDIRHERIF.
HHRE2 CIFHSIL TR BEL<86.3% (95%EF#XE:71.7
~96.4). 2 CIdEEERAM (CIN3) / ERARN A
(AIS) TRBEL73.0% (95%IEFEXHE:48.0~92.3)

...............................

..................................................

TH ol BLDIITF VELFEDSflE. MiaFHE
I3 BRI RS CTERBR>T UV, ICCOEBERI T
F.RBFELENA(SCC) TIEFHPVI6EIN RN A
(ADC) TIFHPV 18BN RO EHEERETC FRTH D
feo SIS HREAMTICK DT ICCTHPVIZETH oY
TJEyhIBIFIZTVIFVELCTFREROBRHEENSCCT
94.6%.ADCT95.2% C&H B ENREN.HPVIZED
FEENADSE.9ZIL ENIMHEHPVD I FVICEEN
BELFEITHOIE),

BE. ZBCTFEDRHEIFHPV 16, 188U S IR
MICEBZ>THY . R7 I 7EETIFHPVE2RI B KU58
BDBREERNSEL KT HPV31.33. BKXU458
HNEUZL<RHEHEINZ89, LEEOBRALZEZTREL
EXI 7 FUVRATHICCICBWVTHPVE2E! (7.9%) &
K U588 (4.3%) " .HPV168(40.6%) .18%)
(16.4%) [ICOVWCTREAEICREHINTNS 7,

E1.1.2 EE#IRZHSEHETFERNADERIER D . SEDIFVBITFRORHE

120
100
86.3
. 80
Q\O/
= ;
£ 60
> 49.7
- 382 38.0
40 3%'3 1
17.2 20.3 l
14.7
20 = | 17 1
6.8 J L 1
24 27
0 L I
== AS-CUS LSIL HSIL
2 | afi [ offf

ASC-US : EEAHRRIRT LEME, LSIL: BERFELEARZE, HSIL : SERTLENRE
HH : Palmer, M., et al. Genotype prevalence and age distribution of human papillomavirus from infection to cervical cancer in Japanese women :

A systematic review and meta-analysis. Vaccine 40, 5971-5996 (2022)&W1EK



E HPVESEDA 1.1 HPVEZ

HPVAREEE (%)

CIN1 CIN2 CIN3/AIS ICC ICC-sCC ICC-ADC

[ 2 [ 4 I Off

CINT : #EREEM, CIN2 : PEEREEM, CIN3 : BEEEM, AIS 1 ERARN A, ICC : ZEMTFEEN A, SCC: RFELENA, ADC : BRH'A
HE# © Palmer, M., et al. Genotype prevalence and age distribution of human papillomavirus from infection to cervical cancer in Japanese women:
A systematic review and meta-analysis. Vaccine 40, 5971-5996 (2022)&kW{ER
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1.2 HPVBI#E R

1.2 HPVEIHERE

D HPVHARRAEIEDD AP ROZTDMMDIERE .. oo .

HPVIZEE (B SEL VLI BEDRMEEBNSFE
EHAABREDBEUEREBEFT . HRLBEEDRERELS
1.2, HPVDEGEFEFSDDTIL—T(a. B. 7. K.
V) ICDEEIND, a7 )V—ICIF. EICHEEE L7 [TRRE
9 264TEEDHPVHAZEND, ZDHIT(F. &5EZ L
FIICRRRL. W AZERIET 2 OIEEMN 5 1 STEEDFY
XJEI(HPV16, 18, 31, 33, 35, 39, 45, 51, 52, 56,
58, 59, 68, 73, 828)) L. REIVIO—V (IBEB
JEEREE) DRRLERBDEUATE (HPV6, 11847132L) HY
2FEND. BT I —TICZFENBHPVIFEICKEICERE

#®1.2.1 HPVESERBLERFE

U RAMRERST S EBIC RISIERBEDRFMIaN AIC
HET3EEINDF . ZDMD3IDDTIL—T (7.
p V) [FER REREDHDRERESNS D,
F1.2.1[CBMUBIDOHPVELERBREETFEIDREEZ
MY BB HPVIIFVICEFNDEGLTFEEZNEN
2ffi : HPV16, 18
4ffi : HPV6, 11, 16, 18
offi : HPV6, 11, 16, 18, 31, 33, 45, 52, 58
TH>,

HP VBB HPViSEF 2~

s 1,2,3,4,7,10, 26, 27, 28, 29, 41, 48, 50, 57, 60,
x 63, 65, 75, 76, 77, 88, 95

&

5,8,9,12,14,15,17,19, 20, 21, 22, 23, 24, 25

B o
RERREEBRR 36, 37, 38, 46, 47, 49, 75, 76, 80, 92, 93, 96

IREECIRRER, WRER, (IR ESEE A FI(C16 BEERFEVNDEIRIRBHEE)
FEH (SPrtV_LEBIERR)

7T

Ol focal epithelial hyperplasia 13.32

HREE WZEEFEAE 6,11
KREDVIDO—V (25 EHESEE) 6.11
(KRR '

AIP9MS2 50 RNESIHRE

as/si (£ ) 40, 42, 43, 44, 53,54, 61, 72,73, 81

RABEERESTEEN A 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 68, 73,
(BURTEY) 2 (26, 53, 66)

*HPVODIF VICEFNDBLFEEZNZEN2MMN 16, 18(RER) . 4f - 6, 11, 16, 18(KF).9ffi : 6, 11, 16, 18, 31, 33, 45, 52, 58 (f@#F) TRI.
HH# © Graham SV. The human papillomavirus replication cycle, and its links to cancer progression:
a comprehensive review. Clin Sci (Lond). 2017;131(17):2201-2221. 'S5
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HPVICEE T 2t RIREHEI (World Health
Organization: WHO) DRI Y3 R—/N—[CLD E.
HPVREZ(FAIFIN A D88 % SABZEBH A D 15%~48%
(FFHRICKVERD) BN AD78%. EENAD51%. 5
IHEED A D13%~60% (BBIICKRIRD) EBIEL.
HPV16RARHZVEEIND I, Fle KEHSEF. DA
Rt DT — Z AV BT ERIBIICHRE SN TH Y.
2012F~2016FDEFHETIF. 43,9994 (12.2/105
ASBEM19,11461. 21424,88641) DHPVESEN A
HERETN. 34,8004 (79%) B"HPVICERUL. ZD55
IMDHPVO I F VICEFNDEGCFRICEERTDHD
[332,100641(92%) EHEE N4 HPVICRERA T B H
~DEIGZEMIRIICH DL AIPIRIBEN A TI1% (91fD
IFVICEFNBELCFEICKERAT 2DDIE88%. LIF
BIMAFCOHEZTT) (B1ET89% (83%) . ZHET
92%(90%)) . FEENATI1% (81%) . HHZEBH AT

#®1.2.1 HPVESERBLERFR

(%) 100 96%

93% 919 91%
90

80

20 69%

60
51%
50
40
30

20

69% (63%) FEN'AT75% (73%) BZENAT63%
(57%) . PAFEEBNAT71%(66%) (BHET73%
(68%) . LM T63%(60%) EMEINI(RT1.2.1),
HPVICHEERT 28572 2004F~20085F>&£201 26~
201659 THE T 2L FEEEEAIFIFE TPORREI
SHB=EB. B2, B2, hIREEERICH WV T BN RSN,

RIFEEN AIC DWW TIFBEARTHHPVISEER T 20 AD
S EARESEZRDERPRLESEEERT
HEINTNS (HPVERORBY—H—TH3p165%
BERERUEFEICE D) 201 9FDAKRSICLDE
6), RIREREB N ABZEDHPV (p16) BE1ENY1,1135IICxE
U.B2HEN 8938 TH . IRFEERN A BB DHIS5 % H
HPVICEEEUERIREN A TH D ENRIETNTL
%, HPV (p16) FZ 4 hIREEER N A BB DEIM D IFBR
EBH60FE~70RRICE—THH Y. FLEERETHPV
(P16) BRIEBRENZ L,

2004~2008
2012~2016

75%
71%

64% 63% 63%

36%

BIFIEE TEER SH2ER

i3 ez chIREEER

188 : Centers for Disease, C. & Prevention. Human papillomavirus-associated cancers - United States, 2004-2008.
MMWR Morb Mortal Wkly Rep 61, 258-261 (2012). Senkomago, V., et al. Human Papillomavirus-Attributable
Cancers - United States, 2012-2016. MMWR More Mortal Wkly Rep 68, 724-728 (2019)KkIERL
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@ HPV R R B R TE D A DR DR o v e eee et :

FEEENADIS%LUEIFFEIEE TDOHPVDFFFEH
BREEDRATHY 7 BEFRE CH D TR LRA
&% (cervical intraepithelial neoplasia: CIN) &F7zl&
LRAERH A (@denocarcinoma in situ: AlS) ZZ T,

FEEERE MO A (invasive cervical cancer: ICC)

1.2.2 RELRDPADFRE-ET

(RFELED A RDA) Z5IERIT (R1.1.1881)
CINCIEF3DDEREN G . EBE(CINT) . hEE
(CIN2) . BE (CIN3) &iE179 2 (H1.2.2) o RF LA
A TIF. EEEFER (CIN3) & ERAN A (CIN3) ZRTH
AIREEL R A TIRAISZRINARZEELT VS,

-

CIN1 CIN2
(BEEWMN) (hEERTR)
[ e ° ° ° ° °
»)(e)(e)(e ) e ) e«
» e [e @ e e e
LR —
v/ e e [e e e [«
e e a e o o o o
1/3 2/3LA
e o @ o ¢ e o o o
%E)ﬁf
=]

e 0o 0 0 o
2/3%TZ%
e 0o 0 o o

~

E5iA59) N (ERRADA) R LRIA
° ° o (e (o @ e o o e
® it e o o © e © o o
e e e © ° O ° o o
e | ( ° e o ° e © o

°
* Frem® ¢
e o o o ¢

o o o
T [
[} o ©

o = [ERRiHk o = ERDH Sl

B EIAARREYI-DABRT—E X [FEEN A JEF]. https://ganjoho.jp/public/cancer/cervix_uteri/treatment.html.
BABAREBEBRZAR. BEESAECRIEDIODFEEN A FERNA-IIENABEBEHARS A, 20165, R Z8E(CER

HPVA R U B EMIR TS DREFICOAIVRT S I
HERINREBRICOEIN S RN RER K
DRMEZEIEDD E HMEEEBTYA )L RIBIENHET D, F
SEBOBITHE (RFLREMAR ERHET IER) &
BB RS . HPVDERRD BITH TRIDE.HPV
1BIEF ICREMRRZ SO CINT N ET B HPVRRE A HF
g 2T L TERIMRN EREDERERNS1/3M LIS
ETBECIN2EIRD ESITRELAEN LRED2/3U
LZEHBKRICIBRBDECINIERRY, BB ZEIFL
TRERERNSERNZHETSEGZEENAICETIS (E
1.2.2),

MERVIRARIC K DHPVERRE . Z D—ERICHRRR NS
o T oEESE~10ELIAICCINZ/CIN3REDRTH A
RENELD. FYRTEIHPVOFHGRRGN —EHAR (B
BLEBHONAML) <L FERD ADRIN ARZEIC
DRBHBDURITFBVNTENRESNTVDS 8,35
HPVIC K2 FEBRBREDERE—FRN TIFEL,
CINL—RETOERF (G REN RS EHICEKD
2, HPVO—B141E5EICHER T SCINTIFEEDRER
[CRUBRBMI DIEN S EVNREICHEUCEE
BT ERAHRZE (LSIL) DRE (HPV FRF (IO A
h—2 ) BRSUICCINTICIEE T DHIFREEFR) DHKZ
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0% N IFELINITHRT DI ENHESTNTLNDS Do F
fo. BERERRAFR T18im~ 54 (FEth RIE367) DL
HICHFBCINTD64.0%H 2FELUIAITTHK L, SEED
TU—RDERNPIBVEERLEHKZ0%EHEEIN
10, ZOKSICFERN ADREEICIE REAICHTZBCIN
REDER REDBREZREDIENS. 15F~205F
(RENDME T UL, FIZIFHIVRERIE TREEDA
DEE5E~10F) OB BEEEISNTNDS
70N, Fe/YRATEHPVOEDEWCK>TH.CIND
ERVRATOFEENVDREYRATHNERBRDIEDHR

INTVBED 1D D ALEDBREICIFE, DEF (B
[ ROET OB, HEDH, H355/N— - —#.
ErEMmMIRFIR (HLA; BIIROMRE) 77 E) HERES5 TS
EEZSNTV S, CINT1DBRBRICHF>THPY DNA
HRESINBLE BN, St T RNICHPVRHER
W EFTBHIE I HPVEIRRRE(CTIF U ZEELT
HHPV DNASRHESNIRIT DI E 19RED S HPVD
B FHRRRE N R DRBICES ZENHESNT
W3,



|12 BIEEY

1.3 FEEFADERZHi-16E

1.3 TEEFADIEIR-Z R -T6H#

@) FETEDADIELR - covevererreneanenn

ERNEO—YDA LA (HPV) BRETIE BEUI BRI
[CRIERMZZ T DTENTRL HPVRRR, ESICIFFE
BN A DHEIBRRZE CHHFEREBLRAES (CIN) F
feld ERRARBRD A (AIS) B RUHIEHDFEEN ATIS.
BEERERDIFEAERVEITUFEEN AT,
RNERMP RO MSED FREEPRVDSHDF T
(BUHD) LGENIENT DT EN'H D,

@ FETEDDIBET - cveveveeenenennnnn.

FEENADBHIF. FTFERBENTPIT S VR
ETERMREZREZITI . BRNRRELRF LM
f(ASC-US) (R1.1.1) LHESNIIZEICE NAUZR
THPVIREZ1TD. KT . ASC-USTHPVZ 4 TH o115
GPASC-USZHZ HHlIfZ2EE M ERINIES R
BRALLT. DURRIE— (BILKEICKDZER) T
DERZITVRIEBEZNZEZ1T 5. F2EIEIHN AR
Z(RELENA)IE.CINDEEICI>TEREELRK
(CINT) . pEEER (CIN2) . EEERR (CIN3) (5

................................................

Fle. FEEN AR GETIDEBEADY Y /NEIEE
P FEEXZADHHZELOTERTBIENHBIFD\
ISICTHA. B EARBIRY > /VE BIR ENERETE T D
ZENH D BEDERNDLEICA S & NESRECER
HHIRUCW MR MENRSNDIEN B D, K.
IRV NEDRZEICKD FTIROERNIELDZED
3o

................................................

FINB(R1.1.1) MBEEZ TCINIPAISEZHi SN
50 C O REICIFmEDREPRENANHET ST
BEMEN B BT 8. TEEZI DI ICHIHEYIBRMTZ1TUE2
#ig 3. FEEN A (RENA) EZEES NS, RE2.
EfFs2. BERIRE. CTRMRIL PETEVLOIcEIRIREZ
TV FEREBE OB DLH I PUVNE - (FH Dfis
NDEBOEEZESEL. CNSORBRICEIEGEITH
(RF—Y) (F1.3.1) DREZITD Vo



E HPVEZLE DA 1.3 FEEASAOIER- B - 165

x1.3.1 ETHS ¥ (BER2020, FIGO 2018)

158 : AN FEEIBICRB T 20D ((FEFZEOERGEELRZRL)
[ A IREEZHICOH BRI TEDRBEN ADS B BEREN S MM TDED
RERHONBEMIDORE LR OEERELVEHAILTSMMUTOBDET B,
BRES BRI/ VE) RN B> TEETHIFEE LR,
[ A1H : BEREDRSH3IMMULTOEHD
[ A28f . BEREDRSN3IMMZEIZ DN, 5SmmETDHD
[ Bff . FEEHICRE T 22ENADIEIREDRERINSMMZEZZ 200 (IAHZZZ5H D)
[B1# : BERAZEN2cMUTDBHD
[ B2f : BERAEN2cmETZ DD 4cmEL FDHD
[ B3 : BREARN4CMZEZZIDED

I8 : ’PADFEREZCATLA D TVIHEET1/3FFBERECIFELTLRVLED

TAH : RESZEHIREE F2/3ICFRBLTVT. FEEEH2HEIERHENBLHD
TATH | BEEAENMAcMUTOBHO
TA2ff : BERAENACMZECZ DD

1B : FEEEMSENROSNDN . BEEFTIEELTLREVLBOD

I8 : FAREDIRET1/3FTET 200,
BSUIC/ B3V EEETTET DD,
BSUIC/ H3VIBKEECEHEEDRRLBE TLZH 0.
BSVIC/HBNEEBYVNERSUIC H3WNFEARERY >V /\EICERZNEHSNZHD
MAH : HAMREET1/3IGET 81 BEEFE TIRHELTLELHD
IBE : FEFEEEZENBRECFGELTNSHD BEVIT/ BBV RIESHRKEELRIEEENRHSNZ B0
(M hREUSADREIC K DHEER)
MCHR : BIEUY/SERSUIT/ BBV BEABIR >/ il S HRHSNBHD
MC18 : BREUY/NHICOHEENRHSNDHD
MC28 : EABIRU>/ EICEE RO SNBHD

VH | ' ADEBREIE R IS EISHEEICSE T 20 NEBIFZXTLN %50

VAH] : BBt BRI DREN OB 1 D50
VBE | INBBEECZ CLN D0

HE NI EEABRERBARIZ S [FEERETHIEOSMEICDOVT]
http://fa.kyorin.co.jp/jsog/readPDF.php?file=73/6/073060639.pdf&"5 |F
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® FEBD A BN ATREDEE - -

FEEBON ABKIURID ARE DB G EH (FEAN
(S ERARBZBEAANRSAVICETVWTRESNS 2,
CINTIEDOWTIFZ DAERD D ERHEKRL. ERUG U HE
EHBEWVH (1.288) 349, RAIELTEENR TR
KT#0—-7yTERERD,

CIN2[EDWTIF ER T ZEIGIF2EIEE 45 TH .,
HISHHAERT B, Fle. L— Y —RBUNZRE. F=5]
BEOYIRRE, REPELEAEROENGERERTEZ
ZRESEATUREMNEER TN TS 67 INSZIEE
AT EFLEPIEIRZEET+0—-7 v T RAER
B LRUHIRZ M ZIRE 1~ 2F-[DT7x0—7y
TTBERERULBVWEEY. HPV16.18.31.33.35.
45.52. 58 DVINH W IZHETHIHERE. CIN2
(FEEDOR/RELTHLINEETNTVS 2,

CIN3®AISICDOW T, RERIC[EME DREPREN
ADHEZET ZOREMN' BB 1. EESZRTD Tz D
YR Z21T D CENBAR LR D FHHUIRRICT . BEEA
HiimPE It DCIN3TIFERZER T IDTEN TED
HIEARTAISEZESNIBE(E Bt FEEREH TN
HREIND L AR RFEREMNICEN TR %EEF
REPIEER M [FXEMRZE (skip lesion) DFHE
PEESNIBE T BERGEED T CHNIE, i)
BREDFERFZEIRTZCLHERBIND,

=ENAD T ATEICOVTR. REREBZRHSNIZ
WEEICE B FE2BHITMEREI NS EL

............................................... .

ZRFZE<ALET DHGICE. FAHIFRE OFEHIR
ATIREREN L, FimH IR T H DEENFILHE
WENREMETHNE. FEEFNRERIND (RERE
W& 35E(CIF. BEFELREHMSIVEELANTFE
ERHMHICERUY/NEBEZENT 3) . I ATHDIR
BARICONTIF. ZHBIDH DL E 1—CKBEEHF
EORBHEBFIRROFROREINS 8. RFELEN
NEBRRICHEOTVBRIHEENE L, IRERERZSH. F=
BEFIFEEICEIRTDIENKDEND,

[ A2BIDBBY 2V INENEB DIRE(F. 0%~10%T. Z
DURIAFTHIMEREBDIREF2%~30%TH
2. Fle. FEEEBANDZEIRATFIFEICEVTED,
5. TA2BICHUTIF. BBYVNEEZ ST ELN
FEERBMMERIND,

SBEERIEZEIN [ B1~288- TATHADEZREICDOWVTIL.
A FEEREHMT CARGHREHIRERD FRICE TR
< WENHDBEZITITENHREIN D JEERIZHT
H' I BEADIS G &, BIFHEZ MET#REE (CCRT) h'isR
EN3.MA-IB- MC- VABDIZ G BEHEZ ISR
L (CCRT) iEREI NS, NBEADIZE . £ HKEEH
RIF. M DS HEN RN TVBIBEIF . RNNYXY
THADEZEENMRESIND BEREESHIECHD
IERNBVESF. 2 DRE SR DREICH T DFEHI
REHREEIERINT NS,
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ST RBDEHEE oo oovvrverrnernnnnn

EF. FTOBEMPCEHED FHEDE EICKY. &
ENFRIET BEIGIHMELBEO>TETCVBIN . —EDEEG
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