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[Abstract] The incidence of colorectal cancer liver

metastasis (CRLM) increased gradually in recent years.
Surgical resection is the most important treatment for CRLM
patients to obtain long-term survival, with a 5-year survival
rate of about 50%. However, only 20% of the CRLM patients
are initially resectable. The recurrence rate after surgery is
more than 70%. Perioperative chemotherapy has been widely
used with the development of effective chemotherapy regimens
and targeted therapies. For patients with initially resectable
liver metastases, perioperative chemotherapy may help reduce
recurrence and prolong survival. For patients with unresectable
liver metastases, conversion chemotherapy with high efficiency
provides opportunity for radical resection. However, CRLM
is a disease with high heterogeneity and with many factors
influencing prognosis, and there is a lack of large - scale
prospective clinical trial evidence in many problems. Hence
there are still many controversies in the clinical practice of
perioperative chemotherapy, including whether chemotherapy
alone is the best preoperative treatment for resectable CRLM,
whether preoperative chemotherapy combined with targeted
therapy is superior to chemotherapy alone, who can benefit
most from preoperative chemotherapy combined with targeted
therapy, who are the exact patients suitable for conversion
therapy, how to choose the best first - line conversion therapy.
Here we discuss the current status of research on perioperative
chemotherapy in three aspects: neoadjuvant chemotherapy,
conversion therapy and adjuvant chemotherapy. We also
emphasized the importance of multidisciplinary team during
the treatment process to give patients individualized therapy
considering their specific conditions.
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WAMIES T ISR BTty B F A B
FWARE T Z M. x T o 10 oy 45 B e T 4 %
(colorectal liver metastasis, CRLM) & & , F R & 50%~
60% t B % & K £ E R, H 5 B KR By AT R T
RERX BKEFWNEEFR ;MM T AL WS
7 F 1 FBr #9 CRLM & 2, AT 9 3 16167 ¥ 6 i 8
AN RETHRANTHRANSY, B2, 8T
CRIMz — MM EdER, ¥ EHTENREER S,
REBWME R —BlERFEER EZERSET
DL Bh I K [ £ X R AT 9 B D W R #AT BT,
{BAR % o] BT 48 % Z OA 09 g B AR . H otk B
FARBMT Al R E&RF IR T HF, FERAN
Bt HF R RHATMMERMBTEE, KA
HH BT B AGIEST B IE T = ¥ 9% CRLM
B F Ay AT R

— VE[ YT BR AT 4 A o B B AT

JFBE S B B0A By 3 5 8 S B 2 T ) IR 1 8 o
T A, B RTAT CRLM 7 91 T 09 2 S h AT BE BT
H ARG BT s BT AN A M T AR B YT I
FE %% % 1 B Ja o 7% 4 BT K TR AT JIE 44 AR 89 309% EL
PR A N B AR ™ 3T R AR 4
S R N S R R AN b AN SN
FARAEE FhMmEEr BREKULFLEE Y
FATHEY L, BT EF BT A4
REW AR BT 7 ER? HHB AT KA RS
WREHRTHRAT? BREAFEMTHRAREH
BT MR AT AT W A XX LA T B 4 A
HATE o

1. 34 b 57 - B 58 AR RT3 8 B ALY X AT R
CRIM B #F R G & K K £ F % W = & 2 &
EORTC 40983 (EPOC) #F %', K MM 1F &R & T,
X T 1 B CRLM & # %4 F B F K #] FOLFOX4
o 77 [ 320 A 48 Bk & i R 7 v (5-FU) + 3 ot
B 45 (leucovorin, LV) ] 7 81 B B 3 T % g 3 & 4 77
# (progression - free survival, PFS) , SR E B R
(overall survival, OS) B HF X EE 2 F LR IT¥ &
o RAE EPOC 5 2 4, 45 3 4 B L7 Andd Bh Ly
ENNEFABAMT , Ed TEXANARF, H B
P67 0y 58 Rk E B 3 RT3 5 By (LT, B B (LT At
RN ME S, FHik, & X ¥ 8% % EPOCHF
R R B AT B o 2015 45, Wang 45 34T 8y
—MEFEQPAERFFFR T T FH B AT 4T PEFS

Mz, MATOSK#E AL,

A 2 B J& & B RAZ AT HH By AT 7 Sorbye
FIA K EPOCHT 7t B4 — 0y B A AT 15
KRR AN MR F A, XMy BHERE
B, FAWRNRZ LR A, B, #H I
WK B o Adam %8 — JU4 3 21 1 500 f
R SRR G Z K CRLM A& # o & AL [F i
R — FIE L, KTy B K AEE RN G A
HH KR

MLB B - REERAFTHB TR E
R? —TZNABEABEFESNT T R%
CRLM B # 4 F A HMB 6T EHEXFANK
MAEFRRIL, FRERBELRNG S A, RELA
Hr [ - 9L 4F 7% JE 0 (Memorial Sloan - Kettering
Cancer Center , MSKCC ) I JK /& [ H £ iF 2 & 45 :
3R RXNE R, <3HRAAME;ERET, A
REEFA FHIATEEFLEKTHRAERAA
F KA 7 (46 A H 334N A, P=0.004) 5 T Xt T
HKEEXAWEH FHBMIT S 24 F R K
kBT EER(65MA LS4ANA P03, #
B ML E QN EREFR T, HH B LT
BHEREGARAXNRCELEN KB LEF", H
W, B HT R $E WO BE JE 9 FE# 2 (European Society
for Medical Oncology, ESMO) $£iR 7 W By K % # ¥ #
WH,EFARB BT TR AR ANT S
BRI Bk 5t oK, T XTI 5 45 7 B0
WRAEE R EHTHRFLEFRIMR",

FHBUTHE S NEEEARZF LA
HWENFAT N, BIRAMT TUSHENTAH
oAn TR E B, ST AR R 5 L6 T o 2004 4
Adam "By — UM AT R R IR, 5 B AT #
B EtRENEE, FAMGREATEARE T
TR M E 4Nt B 5 0S AR5 S TR
(disease-free survival, DFS) 27| R & 8% #1 3%, T
£ 2012 4 A B WM AT 4 %% 2088 BBy KRR B 3#HAT
WEREAREREFR T, HIRFH RN A
e RFRZ, H, &P QH— T R4 X
T HREZHATEAPN,ERE T A
N—R T RETRHENEE BFE T ETH
HARWAFEBH#RTFA, TERART T %7
FHEMEHEFANAE ., B, EH AN, M
B RBET — R EBELEANNL HETA#
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To MTAAMMTARNEL , NEHERFF AN
Brsfixt TR RRE AR, L EH®E WA
W &7 7 REFE, BHRTFAR, XERT
B E BTG, Bl 08 R RSB i 7 R iR B
K%

BFEEERNZ, KA AT o B EE
HR O, BT BB, A F ARG E ile, W
TRNTEXFHOZHEFH R ERTL2E B
(clinical complete response,cCR) T 38 A fby7 & #, M
A cCR A % [7] T 22 5T 4 %% # (pathologic complete
response, pCR) , [H 7 (L 20% Z 4 1 cCR £ # 2 &
IEH pCR™, F XL, AR BB % i
AYBFHEARENEELRE R, Hob, KT
1657 B A 209 3 A o> 51 AR ALY AT 54 B 8 e, BRAE
B RO BT A L 6 AN B R AL T AT AR
it mEE, TERRKARDA BT LNFE
MH 28 28 A AE , 3 R BR A S B B I6 9T 5l AL Y e A 1
FEsR, 28 o F KA & LR AT R KB I KHE X
A FUCT b FE W PR SE B, BT R B ALY B4R
TEANE BN, B %I CR FBHF ALK& E R
YV B R Ak oK AR T B R T T MR A
R

2. L7 BE A B 967 : V8 % H #41 (cetuximab)
An L& 2k #4710 (bevacizumab ) B 2004 5F 4 4t A T
VBT M 4 E 17 9% (metastatic colorectal cancer,
mCRC) PL K, & TR 5 & 9, %2 18 25 4 % T mCRC
BAWEFEKREAL ., 2T Tk CRLM
RE FHB TRyt — S RET
B 2014 % K F 4 Lancet Oncol 1] — T % WG FE
AL AT BB 4% 35 (randomized controlled trial , RCT) #F %5
New Epoc, Xt tb T # B by B A T2 & 2 dn 5 &
Ay AT YR CRIM EH A F W, 2R L
T, FAEH OS £ 7 E AR FE L, EEMTHK
EHXERMAPFSEE T R4 M7 40414
A 2054 AL P=0.030)" B, R AR T
Fx I CRLM AT H A By 16 Y Bk 6 W X %
B3, X 5 BE £ CELIM'™® 2 POCHER ' #F % 4t
X W R BB T E BRI A R A AR
%t M, Nordlinger 26248 1, % #F %X F (LT Bk & T %
TRERALGRANTATARFAET S LT
(DFARFE KEEZHF G247 AR,
VIl 3 F 5 (12% e 8%) , Bk & ¥ ik b ) 2 78 (10 1

b4, R R R AT B B (24% L 17%) , X
BHEZH TR FEHKLGBHATE L Z.(2) 4L
TR -HARENERTH I NE TKemLEL
P4 B4 Bl B M T 4 %, BE 4R (CEA)>30 pg/L
URAHTFIBEGEENLAAERT., Bk,
RNBEEH XS R MARE R FEEEGNAS
BRI (3)F A TR A0t a7 4, Bk &
Vo X & 2R AMSEL TR A EFH (14%
10%); T EBE X B 6T B, Bk 6 X8 24k
HH Y] B W b e T AT 4 (24%
15%) o (4) N R FE RN B R ANRH R
bR R E AT A N R I B AT
AEERHOARER, TE@) B EANATIR
CRIM K, A b, AL 5T 21K B New Epoc #F
TR T IR L o

A 4 B R AZ Jm A7 A R FE 1 2 A AR BT B 6 T
PR Y A AN E A, BRI E B B A FE
TE5%W, EF AN, FHB AT ETReERE
J7,2016 4t ESMO % B it M 0 5 20 2 3
HEMIBBEART B EFX TN EEREE D E,
WA EHEE AR, B E I RN, B —,
T AR B B RIE A KR HE N
ERER . FRMEAINTLA , EBALREHZN
BT PRA RN G YA THRKKERE
K, HEEEKHEFRS. 20164, Imai 't —
REREHRE R, FEBITRENELRF K E
19%, £ A JE8MNANERNEH, KB AEFHR
RERE AXBLFHMEREZHATSEHZ M
ER, KM AT ReER G ERBRRAEFHELR
WL EE, #F -, TR RELNEH R
TR AW S E - AN L TR
Wy AT 32 % 8 ) T 1B, (B R 3x R g & 2 AR R
KRE BN EBEZFESCEEFAD? £
b ER B 2 A VT DUGE BB AR R B IR AR B ok
B, WD IR E, R RF ARG, REE S
FESEJ, AT A B 8 B R BT REHL&, X0 AF
A F KRR G W AR Y A LR & (parenchymal -
sparing hepatectomy , PSH) ¥ &, % = |38 3T R 7T
T B RO RL P B8 46 AR 4T ) 1 BB A AT O, R
WEE A E G U T R, AR T M
Jib B 9 2 A AT R, NT HI BT AT IR fe B h B R
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Bk, B AT TR Y0 BRI 4% A B B AT =
TR ARG, R — BT, KA ZE
ZEMMENER b EHRHNEKE N, #lE
MR BT T

Z R AR ST

70%~80% t CRLM & # 75 471 46 3 % B 4 1 7
Pk, R B SR EX L AH A
H TG HFHATFAR, 54 0S 7 M 30%, &%
RFHEEBT, B, BT E 2T
Fa(E&FE) Eh(WERE) ERBNNT T E,
EE LA A T RTS8 A Tk,
REBCRIM AH WK MAFE, B|RABLEHXET
BABTHABR? ZRE, XTI RE
CRLM & # , # 1L 36 97 Ao i B 36 97 2 6] 3% 4 7 B By
R REEEHRBEZTETRLERS EH
Z BEFARYGHELNTELRER TEFFS
o TAHBTARFERMEMRE NS K, KA
TR E AR E S8 H A
%% % 5 B3 *F CRLM & # # AT AR 6 % 7 8L
M N TFRRTHRA(EOMGEYS, RELZ)
ZHA HNETHETNRG AR, NiZE %
KM BHERRNAL BT, R R ETURR
BT —FhaTRE™, BT FELRNER
B TEWHERME T ENTR R (BHTZME
FEFAMEL2E)UR T EXKHAEFRE W,
MWu—%bET Nz FEENETFER? &
N2 A 3t

1. B4 AT XF H A 97 86 A 88 1 96 97 - CRLM #Y
VhESHMETNAREEEMX, B ETS
EWHREME ,CRIM EF N F ARG ELHE.
A% CELIM #F % DL % CRYSTAL #F %5 45 &, B # 5
ZEA W E T BT 8 E W & B F (objective
response rate, ORR) DA B V1 Tk % 42 s 4l 7 W 8 4%
BLMMUTARRESFARALAMNE ML ARE
B, —REESNTE T, T IR AT BT
Xt S A ALY T R AF EoE B ORR™, [ b, 2012 4F
CBRM &5 A f e AF s AN AL e 7 2R ) R AR
WA BRETNAEREES, H AT TR
KT B ey Bt B A, RV R T R AT
Btz 4, A EE BT RS TR FREN
B R K BH AR A, Imai 2403, K
WETRKAER BT ZREHAEIE LM

TAEREE,WEREFTE AR AEE LTS
B Z, Fb, wF iR xR 7 % CRLM & 2 #
TR BT, L E R NIT AR,

2. W B A B At = B AR LT R A
B A8 67 W ORR B & , A6 4 Rz B W 4157
77 % [FOLFOX (90 #| 45 +5-FU+LV) & FOLFIRI(
ST FE+5-FULV) 3 XELOX (B o0 | 48 +-F B 3% )
& = 0T 7 % [FOLFOXIRI (L 70 F| 4+ (7 31 %
JE+5-FU+LV) ]9 ? —T % .0 = #] RCT——TRIBE
B % F B 7, FOLFOXIRI+ L % Z # 47 8% ORR &
ik 65.1%, B % & T W %5 7 % FOLFIRL+ JL % 2k &%
F, WA - AT OLIVIAZE R E &, % T
A T Y% CRLM, = 254457 # % FOLFOXIRI+ I
% 2k B 47 B9 ORR & 34 81%, 41 Ik 5 3k 25%, & Z 1k
F ¥ % 7 % FOLFOX+ L &k sk 251>, F4—H&E
A F| = ##F 58 POCHER 3 4 ¥ FOLFOXIRI+ 7 % ¥
BHLIE I 046 F T Y1 CRLM B9 %R, & 1 60% Y
BHETRO6AMMT EHEZ T ReER WY Ik,
ORR . 79.1%, B %Y th B Z W24 4 F % 4 80.6%,
TRVt B H 47.1%(P=0.01)>", —TF A F X%
T B B &£ ¥, FOLFOXIRL 7 £ + L% 3k #4706 57
CRLM 5] ORR 4 69%, Ro ¥ Ik & % 28.1%™, 4 &
AR, AN T+ AETREENEHARE
BEWELET T E, B2, 2EHALTIR
CRIM B H AT A B = 25 7 FR7 %
b, =iy AH R EORRINE M, Bk T F
B R W An, £ TRIBE#F 2 &, = 25 1L57 5| & th
3HLL LB E I E A A RO B e, T
HUEARRFHEF L ETRIETNEERE,

Eb, b T T RN FARELESBHN
HERARKLMEALE B A (CRSIFR) 5
Ao g RIR M FHATEEE R (DRas KA E K
B 4L : AR 4 FIRE-3 F1 CALGB/SWOG 80405 # 52 4
RO AR A VL& B4 A+ % I Ras 2 B 4
A CRLM # #] ORR i | 68.8% 1 69.4% , # 3T = %+
MR BT T, B R R B H KA B, Bt
T B, R R M/ F ORR & Y F 25+ 7 %
FRPE M Z S, &4 Ras BZ A CRLM
BEF AR E, B ET = 25+ Rk B
AL IT T FE o AT A B & 3 45 Ras RE A fn
% 2 45 17 Ras B 4 A CRLM B %, £ 2 #3697
TR FEEAME AT CRSITF Q£ EF, %
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fib 8 £ /N (CRS K fE A 4% AL 3 /N, R L i+ 8
4] 6 7 18 T 86 R B K BB LT K LCRS & /&,
WA REER N =H+BEET R EEE,
(2)BRAF R 4 : %t T BRAF R B3, i T HA & 1k
RBREZ, e, ELAETHRINFET, Ny
W+ KR T ZHRT, RT ALY
Aot LR E K R H AEFHT . (3) A
HEW B G ERI T 705 T, &R
WHEFAFNER, ZH+ N RAKER T £ 2R
WS E R EZEFRAAE, LT U
FAREM = T T 70 % DL L, B AR AUAE
WEH AH+ERETEML 2, FHFEERA
W, EHRTHRNETN, —EEITFHERALES
FEEMSIHE DS, i THANKKERFE
1% 26 A A AT R AR, dh it — B A P 3K
HUE WM, S E TN FE M, Tt
BAEE KR E, o= T WG EA
V% H PR ERIWHE,

3. 291y 5 E AT « & AT 50 k7697 (hepatic-
arterial therapy, HAT) & — ft & fif 20 Jik 2 47 09 & 3P
BR TR, BERAEE T RE EENT
(hepatic—arterial infusion, HAI) % . H #7 4 T CRLM
BRI Az A HAL, W T % 6 £ 2\ AT 3
Jik g, B CRLM X b7 2 # %2 % SO, B LA 34T 3
FRFrSE A R FE L E A AE R T,
B R AT AR B R . 74, A A AT ER R
REBERERER, TREG Y25 HMETHT
RRR, AR RATH B30 ke T EAAEH
o7 4™, EEE, N & % W %R AR
H, B R BRSO IR R T 48 L B
15 3 , 2 # FlOR £ 69 100~400 15, WO 272 15 4 37
BB XASHARDF AN HAL Y £, HFREE
HEHTEREER VA FLEREERE
B EEAT AT AN B, L
BREMMRER 2N 2 X%, HERE i
B 15 1 F DR R E & 7 H W R B

#H LB B R, A B Z X T HALY 2 A A
RCT #F 5%, {8 2 7T #1 By — &0 (& 0 M o 52 48 R AT 48 4
AN, 2015 4F K K 75 Ann Surg W) — 5 — 39 4K
T X T A0 A T 9 B CRLM 3 fikol % 8% 3 B9 %%
b5 R K A L, N4 R 65%(32/49 ) B 1E
BExHA2H5NMT , ERE T, 44 B4 ORR K E

76%, & % % i I7 9 B3 ORR ik 82%,47%(23/49 )
MEHFRABUAT IR, EXFAEEARE3IF
OSEE5E TAREZF RIE &3 (80% th.26%),
B AN —TRN % F % Z 3 OPTILIV #F % 4% 4t 7 2+ F
Y 4H A T 41 B KRAS B 4 L CRLM, HAT = 25 % (5-
FU+S 0 R4+ F L8 B ) BE & B8 i LV % 4 5
AR, 26 B BT ,29.7% 0 BH AN
A Y B, 7E BRAE A & AL T KK B9 ABEH,ORR
* 2 40.6%, KT ERE T, BEXFATGRNS
4 0S H 36%, F AL PFS X OS A 134 A #1384 A, —
% HAL £ 54 0S5 %] 51%, —T = by e
FE MBI, 4 & FOLFOXIRI+ I 3k S 47096 97 19 &
2t Ro W & % 4 28%,PFS F1 0S 47| 7 12.4 F230.2 4
AR, T W HAL# 697 5 B & & 2 2 & # ik
R T ERLERRE,

BRE, Z BT RN BERNKLEERFER
&, 7 OPTILIV #F 5 o, 47 6 (77%) B H 3L T 3 4%
DL By R B RORE A4 P R 4 R D R R
FapgiE, AN, T CRIM Z 4 & Mkig, —
LG ARNZERBEIN 50T T
— AR _ABENETHRARSE, BT ES
Tk F BT RS0 B HALEE G777
FEAREWORR, FERIMAN A, B HALH — %
EHAL2 5 R AMMAT AT HEEAFIEBH
CRIM £, F it #F HAL BT . sh, M4 5 1k
77, HALFF 22 o 30 Bk B 8 KU AT o sk & B 38 45
P EHFRIEMREZRE S, FELY,

= GHEWMEFESNK BB ET

L. REWB 2807 25 W7 oA £
malBmllEEEREREWRELRT
PV, CRLMTE 4 IV 3 B 8 , AR 36 T B J5 AT 3 By 1L
TRZAEAEAFAEEEN, %L LE,CRIM
BB ARG By T B Z B 3E . #E FFCD 9002
R, B L BB AT R R 4 A
MR R B S-FU+LV, A B F W55 0S £ R & A
it % & L (51.1% . 41.1%, P=0.13)™', 2008 4
EORTC 0923 #F % 3% 1 2K L 8y 1 B 55 Y1 ' K & % Bh
5-FU+LVI o A, S R T R R B T B A 3 B 1
HAAEZREFNREERE(FMLOS:53/MA
BAA)HMEWTENNTFErE T e 7
M EERrAEB LT FEL(22DMA
4734~ A ,HR=1.32,95%CI:0.95~1.82, P=0.095) """,
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B, HRAHARETRE ANEHRE LT FE
et &%, 4£ FFCD 9002 #F % & , R 66.7% 1 &
HHR T TR B E T (TR % 1 85%) ;5 T
% EORTC 0923 i 3 ¥, R 53% B # % ik 7 it
XE 6 B BT . HR, XEIAEMNN K
SREHFMERAERLNGE &%, W REH b
7 & 42 2| B9 EORTC 40983 #F %, X 3 40 B4 K & i
B, FATMBRAX B BE T RNAEFR D
Z R K, B EF AR T R R

MAELRATEER N LRFARFH BT EH
ER BTN T £R? — T =ZHARLEK
7 5-FU+ ¥ Bt 9 4 7 B 5§ FOLFIRI /£ % CRLM 4R 34
VIR EMB T T R, WA EAF N2 FEDFS A
B E£52(51% N 46%,P=0.43), 5 #4591 Th 5 19 4
FHEREMN, Bk, A% NCCN 38 8 17 4% 8 5 4t
T CRLM F A 5 #ATH By fb 97 , (22 B AT 7 45 B =
AR, #t—F AL T AL RN EZ HATH
BT TR HEARH,

2. K J& # By HAL 3% 97 : CRLM ¥ I K & A #8 3t
0% th BH 2K AR, BT HALET AFA S A
Wk EEw, B AR A HF 5T E HALE 4 %4 Bl
B AETHABRKELNER, —FARCTHELER
R, 5 8ddA 7 M, 25 T (5-FU) B 4
HATLCE R ) 9597 41 89 DFS B 2 7€ K (374 M A 1
1724 H ,P<0.01) , 18 0S k8| W] B s £, —
TokEWERERFEMNT OSHIEZ TRETR
i CRLM A& 2, 5 o 44 ] (45%) # % R & HAT( &
WHE) KA AL ESFURBIT, EABHNEZ
5T % R 87, HAL 2 DFS Z K 49 /k
31 % (HR:0.37,95%CI : 0.23~0.60, P<0.000 1) , &
Xt 0S¥ H B ZE ., MSKCC & % th — T 2
o FA BB 5 47 N2 368 1) AR ¥ VT Bk 9 CRLM & %,
785 Bl ¥ % T # B HAT(E R ), 7 481583 0 %
%A BEATH B HAL, & R B or , K5 # % HAL 3 Bl
AEFEREZTHAIH G W AEF AL, K EFHA
B 7 K (5 4 0S:52.9% t 37.9%, P<0.001; 10 %
0S:38.0% . 23.8%,P<0.001)"*,

RAE BRI 88 B Z K FEAR % 00 By 3T 0E e #F
R, I B AR AT KT LA, B
HAI X T B8 & EKDFSH — 2t #H 8y, H
RANTEP, X THL L REHEIHE AT H A
cCR #y B3, 3 By HAL A B T A 12 5 % K i

# ,f cCRJF Mk 2| pCR. 122 i F HAL R 2 4F &t
BH AL, ERFHAIR — S EB A4 5 1L
F oA THESFARAEREFELGICELNA
# SZE A

U

T A4 T iy CRLM B %, R T3 4/TH F
REMWIT R —MMe, HEEE RN H &HT
ERER A, WAELEFNERFERZUR
HERA, EHHRRHATELN G B, £
wT R RF WK, X TWHA TR
CRLM B # , % A 2 & (7 fm HAL A BY T & K 2
ErEXTMhnils EKEZEF, 28k
BN T RABFEELRHF R ES Al EER
A RAMEE A ERAEEHZHATE AT
i, 74 B BT R H %A AL # A i HATHE
HERETMRERERGNEEE E—RFE
FeEKkaeatT. FEANELALFLAESS
Z| CRLM 77 B9 % AL A A F , AR 17 2 R A
BEMBRE R ENS, SHWESE,CRLM £ —f 4
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