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traditional Chinese medicine at different levels based on the
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Abstract: Colorectal cancer is a major cancer threatening the life and health of people worldwide. With the
transformation of modern medical models, treatment strategies represented by traditional Chinese medicine (TCM)
with multiple targets have become a new research direction in the treatment of colorectal cancer. In the study of
TCM, in addition to deconstructing the components and targets of TCM based on reductionism, more attention
should be paid to the holistic concept in the basic theories of TCM, analyzing and understanding the mechanism of
action of TCM treatment from a holistic perspective. TCM compound prescriptions, as a collection of single herbs,
are composed of various monomers. Viewing TCM from different levels and considering different herbs and
monomers as a whole helps us better understand TCM. At the same time, TCM has the characteristic of multiple
targets. In addition to directly acting on tumor cells themselves, it can also affect the intestinal flora to improve the
tumor microenvironment, treating tumors in an all-round and multi-dimensional way, regulating the physical

functions of tumor patients from a holistic perspective, and comprehensively improving the health status of the
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individual. This review aims to systematically elaborate on the efficacy and multi-target mechanism of TCM in the

treatment of colorectal cancer from three levels: TCM compound prescriptions, single herbs, and TCM monomers,

based on clinical trials and preclinical research results. Meanwhile, this article will combine systems biology with

the holistic view of TCM to conduct an in-depth analysis of related research on TCM treatment of colorectal cancer.

Key words: Chinese herbal medicine; traditional Chinese medicine; immune cell; colorectal cancer; gut

microbiota; tumor cell

P ek, 75t FLYE A 45 B 8 00 215 BT A i
PP HE 4 58 =, SRR AR =, B 50 % LR EE
95V B By R A IR b R, TROVE B 2030 K S 3K
110 J3 NBETM 0 56 T s 1 993 DR S 3ot A /0 2 00 3k
A, WA B PR T B P 4 PR B in T A 25 A 6 [
RO, R 2 B B MR R AR R R R AR (R
(1 BB — e i A2 AV U R ORI 480) 7 A, R B s
B8 FT% R 2 25 B 7 10~ 15 E 1R [a], SR 5
Wik B e A B R R, B R R R, R
IATE AL B AL HEAE ST 5 A B R A A i B
AR, K 2 B4 B e A8 & DU Bk B 100 8% 1V 3,
AT, PR b4k 45 B W R T 3R B X G R, 2 4K
YT BT Re 4 B AR TE L, TR UL AT
RRSEARE BB RIL ABEMEREENR KX
LU g T g 0% S 3 &, FAR VIR 7
SR AR R 1) K S B IR YT 1 S A 45 B 1 5 AFAH
XA A 22 ) 20 40 70 AR AT 50% $2 21 T 2011
22017 48] ¥ 65%, 1H TV 1145 Ji7 F B W e £ 3 1) 5 48
A FRAUN 1% AT 15%),

W2z N TR 45 B R TE N I 2 R
o, BT 2 2 ) 2 BB A R A, AR R G R HL

— 0,

TCM compound prescriptions

[— 3

Traditional Chinese ﬁ

medicine(TCM)
\ Single herbs

‘ 5

TCM monomers

WF T8RN e LRy 7 R0 AU A 2 v IR B P
KREFIEZ —, BRI AL — DAL R, 5 I
Z TR ELARE L, R AL R A i i ST R T A
i 5B RN B R AR R G A 2 s ) R
WAL AR N 43 A0 L 22328 B TRD AR AR A 1 2
AR AT, Hoph 25 R RGP th 259
JE SRR T 2GR 2504 U e 25 AT TS
AR VRAE BT T 257 RO P SRR T . AN T
1 38 AR IR T 07 1%, vh 20 7 R Ak e, DUE
A b B AR A 1) 3R o R 2 BEAE, BE T AP 24 B9 YE AL
2, PRk, ALRIR B 25 5T L B 24 A 2
B 3 AN S AR I o 245508 45 B i 9T AL, LAk g Rt
F A 3 R B b 2536 97 45 B e W ST A S AR 454, BL
50 4 3 M BE AR HE 2 T 2536 97 45 L e (1 0F 7T L

W),
1 PHER

Hh 2 827 I I AN [ 24 W 2 8] R 2H 4 DU A
NARTLIE NI, FBAA 22 4 18] 1) -, 40 ML RE SOt ) 2%
BN, A 5 S DL RE, 2 R U AR £ 2% [R] ) A
HAEM, REFVUARRS . hESRIFHHIERR, BIP 28
73 1R S AT o ZBUAR 8 58 R RAAMAAAE,, 45 45 75 fik, 7298

/’a\]

\ |

‘0
Immune regulation of\

the organism

- .
\

Nt/
Tumor cell targeting /

%

Impact on gut microbiota

Figure 1 Analysis of the impact of traditional Chinese medicine (TCM) on the human body, cells, and gut microbiota at three levels: TCM

compound prescriptions, single herbs, and TCM monomers. Some images in Figure 1 have been modified from Abstract Vectors by

Vecteezy (https:/www.vecteezy.com/free-vector/abstract)
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Table 1 Clinical studies on the treatment of colorectal cancer with traditional Chinese medicine (TCM)
Herbal formula Study title Study design Phase  Status NCT No.
Teng-Long-Bu- A pilot study of Teng-Long-Bu-Zhong-Tang based herbal Multicentric, randomized, /Il  Completed NCT01975454

Zhong-Tang
with metastatic colorectal cancer

Brucea Javanica Oil

Emulsion Injection

therapy in combination with chemotherapy in patients

Clinical study on the effect of Brucea Javanica Oil
Emulsion Injection on the survival of patients with

controlled clinical trial

Prospective, multicenter, IV~ Recruiting NCT05897749

randomized controlled clinical

advanced colorectal cancer who failed to receive multi- trial

line treatment
ChangTai Keli

chemotherapy for colon cancer patients: a randomized,
parallel-group, double-blind, multicenter clinical study

Jianpi Huatan
Decoction

dominant population characteristics and methylation

characteristics

Compound Kushen

Synergistic anti-tumor effect of ChangTai Keli based on

Efficacy evaluation of Jianpi Huatan Decoction in the

Survival benefit of Compound Kushen Injection in the

Randomized, parallel-group, II/II Unknown NCT02510118
double-blind, multicenter status
clinical study

Randomized controlled clinical I Unknown NCT05187481

treatment of advanced colorectal cancer and analysis of  trial status

Multi-center, randomized, IV Recruiting NCT05894694

injection treatment of advanced colorectal cancer parallel controlled clinical trial
Jianpi Huatan Evaluation and mechanism of strengthening the spleen Large sample, multicenter, 1 Unknown NCTO03716063
dispensing granule  and reducing phlegm method in improving radical randomized, double-blind study status
resection rate of colorectal cancer
Bushen-Jianpi Study of "same TCM syndrome for different diseases" Single group assignment I Unknown NCT03189992
Dedoction and and "same treatment for different diseases" of primary status
cinobufotalin hepatocellular carcinoma and colorectal cancer under the
injection perspective of system science
Traditional Chinese A phase III randomized, placebo-controlled, double-blind Multicenter, randomized, 11T Completed NCT02794493

medicine formula

LC09 medicine formula LCO09 for treatment of capecitabine-

induced hand and foot syndrome
Traditional Chinese
medicine formula

KDO018 irinotecan chemotherapy in patients with metastatic
colorectal cancer

Chia Tai Tianqing Phase I clinical study of single-center, randomized,

Pharmaceutical double-blind, single-dose, parallel comparison of the

pharmacokinetics and safety of ramucirumab injection

and Cyramza® in healthy male volunteers
Xian-Lian-Jie-Du

Optimization an adjuvant treatment for prevention of recurrence of

Decoction stage IIIB/IIIC colon cancer: a study protocol for a
randomized controlled trial

Yiqi Wenjing A randomized, double-blind, placebo-controlled,

Prescription multicenter, phase III clinical trial of Yiqi Wenjing
Prescriptions for preventing oxaliplatin-induced
peripheral neuropathy

Fuzheng Yiliu Based on the real world prospective cohort study, two-

Formulation way analysis of the dominant population and

trial to determine the effectiveness of traditional Chinese

A phase II multicenter, randomized, placebo controlled,

Efficacy of Xian-Lian-Jie-Du Optimization Decoction as  Multi-center, randomized, 11

double-blind, placebo-
controlled study

Multicenter, randomized, 11 Completed NCT00730158

double blinded clinical study of KDO018 as a modulator of placebo controlled, double

blinded clinical study

Single-center, randomized, 1 Completed NCT05800418
double-blind, single-dose,

parallel phase I study

Recruiting NCT05709249
double-blind, placebo-
controlled trial

Unknown NCT04690283
controlled, double-blind, and status

Randomized, placebo- I

multicenter clinical trial

Real world prospective cohort I Recruiting NCT04459754

study

corresponding phenotypic characteristics of patients with

colorectal cancer treated by Fuzheng Yiliu therapy

combined with adjuvant chemotherapy
Shenbai Granules

Shenbai Granules in preventing recurrent colorectal

adenomas after polypectomy and its therapeutic
mechanism

Clinical evidence-based evaluation of the efficacy of

Randomized controlled clinical II/III Completed NCT03616444
trial
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Figure 2 Interactions between bacteria and TCM. Some images in Figure 2 have been modified from Abstract Vectors by Vecteezy (https://

www.vecteezy.com/free-vector/abstract)
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22 XT¢RAEAYEZNG

PR 24 2 2 Bk S R SRR R AR, A Rk
A3 T DL (R T 5 5 0 e B X e
TR} 24 24 7 7 10 5 o s B 100 1) S8 E AN 48 R ML A 4 78
S AN T A RSN R R (SN o
ZLF{? %Z [77,78] R
2.2.1 XPBEAABERISINE  ERS E LB U@ R
] STAT3 38 4 10% , $ / Bax/Bel-2 tL 2, % 5 40 i 4
T, ¥ K Cyclin D1 Al CDK4 3 ik FHAS 40 i 184 5,
VEGF-A 1 VEGFR-2 #1 il [y ifi 8 25 B, M T 10 ) 4
P4 B e 1 A KT TEEES T DA N HCT116 A 45
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L i 40 i p53 Al p21 B Kk, BRI MEK 3 B2 4k 7K
V-, ok 20 i JE U4 LT E GO/G L 3, [ PG 5 T DARE
Ik p21 B I HCT 116 (40 M6 M, $2 = Bax AR 1)
caspase-3 &5 [ 7KF, 75 S 40T T PRk, vhif
Zx ] H AR g b R A4 AR S B B3 e Ak R T e, 40 )
TETE B O ) B A R 1R I B T RS AL, AR R4
LI B AU, T CACH . Bk T BB i
AR, H 2458 BT DAISE i IR i 24 2 2, 1Y s AR T UK
PE, W72 B 550058 FF S L e B OB AE L FRAR AN
Wk S5 v 24 T [R5 LW R O 24 1, 3 5 5-FU L B
PR SEATT 23 A B Y R 2 R RO
o3 HA AR 1 A UM, 1 A8 43 Bk 25 1R HE Al
I3, TCIETERE E B T AR AL . X 2 AR
92 BB S 23R UL, AR MER 2 L5 4 B I IR T R
AR B AR . W) TR T B I iE e, d it
T T 4 22 140 b, DE RN R8T H 5 45 E g
e A I S3ANTEPE AL A WA 136 AN £ 51 2, JFif
T VB AE () AR B SR S I 25 T e 1) R AR i
£ AT R H B EE S AR A
(MAPK3. HSP90AA1. JUN. £ & 4 & A F = 1k .
CDK1.TNFCCND1.ESR1.PRKACA 1 CCNA2), PA K
FoxO.PI3K-Akt 5515 58 %, 52 M HLAA B L A6 D e, #10
il 4 B ™

222 BB RBHISIN  — I T 4 245 B S R
FLR I, NS0 22 i 1 B 1 202 AN 5 45 B e
SRR EE (TME) % UM G #E 5. sl & Al -E A
JL A B AR (PPY) M 2% 73 BT, i %€ T SRC. STAT3,

o FE R R A 22 B 43 BT (GEPIA) AN 2K (i
(HPA) % ¥ 50 0E 7 #%0 H A $E S 75 45 B e 4h 21
) mRNA P B E 28 o FRHEER, AS 23
Rh2 %5 N 21 32 B4k 2 B0 S A% 0 B sl LA AR e 1 &5
GiEE, A NS el i /E A T SRC. STAT3.
PIK3R1.HSPOOAAT Fll Aktl 25 4% 088 &5, 5 T 40 g
)98 R L s R R A R O RN AR A RN
S e R, DT U YT & e 1 B R O 1
JRE A R I TT DL 2 3 MR LR 40 A0 Paneth 40 A A 2
&, DR E R T RRIE, sk piE b b
W o HbAh, R A RE I AT R
T, AT LUK MBS v 20 i 5 AR Dy M2 B A g, O
HIE APCM™ /IR 1) SRE A S8 . RIS, 4081 /)N B g
JIRE I i 2R BEAR B2 45 (MLNs) A1 Peyer's Bt (PPs) o
CD4'CD25"#iJf1, %l CD4'CD8 41 ™.
2.3 XMRAEEBFARN

BRI 2] 5 17 18 VR AR IAD A EL AR FH AL RCSE 2 1 28 L I

2, — 7 THT 5 R 24 W) DL TR A R 4k, B2 R AR
W 53— J71H, i B A SR 2 A AT AR B 2
TRy o VUTEZ R0 iR 7 AR G s AR D, (HAR
PN 5 A= W R FH B A ol ek i 3 R B ) AR ) B
1, SR AN S B ELEWK, W 540
PR T RE G IR B 0, 6T T e 400 PR = A R T 4
PEVEZ R 7 R 1 7% L AOM i85 3 /)y B 1) e
I'] (Tenericutes), # IN#UFF & 1] (Bacteroidetes), i i/
V92 A & K SR E T4 - A . 1
VEZ @ 1 08 0 5B T AN I RR R S R, D T H
(Bacteroidales) & il 1% | ] (Verrucomicrobia) . ¥ 5 i Al
2-FRIE TR, VHEEZ A Ik AOM/DSS Ab B /)N B R (1)
AR ZEL R A P 1, D/ 28 RE 2 i R -, 4 IL-1acs
IL-18.1L-6.G-CSF fll GM-CSF [ F: i, #E 2% CAC [ I
BV SR IR, APC SRR IR 45 iy e /N BRI 4
PREGAEFE 2 (BT FF My « fnd 1980 P 1573 A0 7 T2 o T s e
Py AR BB ) FRUBR o IX MG JRBEE B 3 IR 1T B2 i 1E
R A, 55 40 8 40 M D) TL-6 f 2 3 1 oA i o AR
WAL DG, P 25tk BRI T 1T 1 3 A B PR A I v A R
BEE 5 3 A IL-6 B 7KT-, k52 25 6L 1 i o AR 3, Jak b
APCM™*/INER (1 Ji 1 iR R AEPP . RE AT R i AOMY/
DSS 4b# 5] 2 1) CAC /N R H AR & (Clostridium). 75
AT & (Turicibacter) W2 e )& (Oscillospira). i
i N B & (Desulfovibrio)~ B 50 2 1 J& 1 UL 4 16 &
(Parabacteroides) 1) = £ 44k, 1813 NF-xB & 12 ) 4%
JTE 9 E o 8IS T A P A AR 2H 2 R B 23 BT
7, BRI AR B 5 2/ AE PR (B AFAE IEAH O, T AT B
Ja UL I T 1A AR PG 325 1fL 3% 5 AL (1-palmitoyl lyso-
phosphatidyl choline) 2 [H] {7 7E £ A 3¢, & B A Hod i
T i TE T R AN ALY A, LR U R IR O R 2 A 2
(free fatty acid receptor 2) Fl g-#li ] & 4 (p-arrestin 2),
) NF-xB & 1%, 98020 98 hE 40 Jf K, 22l CAC /)N
() S E S o

PR R ERE TN A E T 5 2 AR X AL, AR
W 24 (196 7 RO FE - BLE, BN RN
W 50 R 2455 7 S SO AT R B R Bk, 0 Ak 2 o
ZH RS0 B 2 5 AL A4 B 2% PR A R 478 I 8% (8] 1 A EL AR
FHBE A2 v 2597 2500 P g LA, 02 R v B VR T B
3 RGBS

W2 AR R R R RIS — R, R R IEZ R
/N BTG, AH R 2 BARAT) B A 22 B 24 BT R 22 B A
RN HHRF R, T AL A9 vp 24 AR AE 25 W) 0t R U 2 31 1
IRV, VR 2 AR ORI 4 B e B R
ST R, RN X — 22 B U P o A DA e PR AR 11 24 2
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SR, AT AN IR B B PR 4 B o AT e
3.1 IwERTT

r 24 B4 24 2500 o A itk R 24 B R ML D L s A
iy, AR, i LI S IR IR . AR A Hi Ak
ANBTHE A GRS, — T = B AL BRI PR 8
TR, 5 IR L, AR T B A B e R
# L% & CA19-9.CEA \MMP-2 #l MMP-9 ] /K F- | ZE
K0S, HI™HE I RIED . 25 b R 4 M 75 24 355 Bl st
FER R BRI R AR 3R B AR Ak, 38 3k AN [R] 9 40 i i 12
22— &5 5 1 FHA4 o M IE 5 41 B 5 Ak R A TR] R R
(BRI, FE R 4 A0 e B IR S . — T 22 e XL
B R AL AT AR T /N BB TS B A DB A S 45
B E R . 110845 5% wBEHL 4 B 5
NBERRA AN 2R . 45 R oR, ST RRA AR, I
/INBRE R P B o R B R B TR T 23%1 . g
BPRATY LA Al 2 11 22 B AR R, ARG AR LA T
TERNEITIE ). MR e 45 B e B35 1A TS i
5, Mt 2 RN AT DR AR 45 B 10 R 5, — T
FURIN, 2208 R RS T E R KR E R
WEER A E R KR, HEHEANR K
JREHOIOS) e [ AR T A A D, A N B 2 5 T R 9
(3G Ak, R A8 A P I B0 6 1) R 24, TT DA YR T
R . AW TR B, DR RT e 5 AT A4 X 24 4 1 R
PRV — TRURUAT 0 S TR I, R R B AL S )
PN S5 B e R A R A 1 1 AT B ERAN [+ 1 i
2N 5 BUR YA A S I AMA 8 A% 48 = 1T A BT AN T,
KB TR AE PR, FE & F R (flavonols)
A L% & (catechins), 5 B AR &5 B % (1) XU AH %,
CYPI1A1 rsd4646903 J [K A5 57 ALl T~ £ 5 1Al 2 [ e X 485
H e s ER . CC4lih T4 & RN = o5
P BF, 5 B e 0 R0 26 S 3 PR
3.2 XT4HARAIR N

2 B AR R 2 25 BRI B AT, B S
[ BO R 73 1~ &5 G S0 AH L I8 B SR 4 1) g A= K, A
RO, 28 S RV IT R . R 24 B AR A X
AAIE S AL R AT R, S ) S B R
W15 A% T B VR JEAB U TR T LA AR i vE B Al A2
321 XMEMAEE AR ET i TAGLN
[ A% Akt 7F Ser473 1 Thr308 4b f i B2 4k, LL A2 MMP-9
(1) 1k, B 45 B b 240 B () 3 J A B8 e 00, 1B
HCT116 407, )% & Biid ik b8 LC3-T1 i 3R1A Vi)
% mTOR f & 14, A1 PI3K/Akt/mTOR 15 53 % 1 1) Akt
BT, S AN B R T, g A A
SET 38 # 2 18 H 2L 4% R2 18 7/9 (SET7/9) IR 1A BiE
P33/ SR TS, #H] HCT116.CO115 il SW48 %%

4 B e 4l s ™M 7E HT-29 4, AR NS 1
A] WO caspases AL E T Bel-2 5 8 (1, M1 X 45 B
Jo Je S B PG AR MY, NBEIRR A R P E
Jip 98 3 1k, AT E i PTEN #0111 PI3K-Akt-mTOR 15
Sl %, FEA% aquaporins (1.3 A1 5) (K3, |45 H %
JE AR AT R, ST R 20 P B
P53 ALV T DL K PR AT ANR M TGFAL i35 5 1 &%
LW 41 i EMT, $01 %1 TGF/Smad i % i 11- 45 H &
I f () AR KRB e, R/ CSC I bRIc B A, #0465
a4 i R CSCREGH B R HdikiE, =2
B, T #1045 B B CSC A% il Wt #1 Notch {5 5 18
e 3L PR R ik, T W B cSCM L, AR A 2 2R AL
AR 77 22 Pl L 2 T d ok 4 ) N 2R B 1 OBk
LB E SUHEAE SV H3 & LBk, 5 HCT116
988 A7 2 (R VA FE AR RS T BT
322 XMBRBEMFI T E X [icariside I
(ICA-I)] AI LA#E 5] TRPVA4, ¥ 4K #i P % 5 2R ki A4 48
AT T A, (AR A ROS AR B, 5 Rk 4R 14 T
RERR NG A R A A0 L AR R BRI 1, 5 B Ak =
A R RIS B 1 2 R A 1 A, 5 T P A T B
I0ATZE R AR DNA R, firk % g 40 i A B 5 DNAJ#6 B
f) STING/IFN-1 18 %, {2 i3k Jif 783 AH 5 Wk 20 Jf (1) ML Al
1o [RIEF, & N IR A R R R DNA R B A i 8 T R
B2 T ) G 9% A0 BRROISE, TR T B % IR, i e i SRR 48
JfL 1) 22 SR B B 77 5 38 i PR s S e g A T
i, ICA-1 f¥i-0-PD-1 B3 BE LRI )7 ST 25 A Bh T
i, FR Ji R ) P -PD-1 FH BT 7 251, 4 30 2% (vitexin)
I8 VDR i T Wy R ARV A ORE 45 4 188 B (PBLD)
(1) 2 SRS, A5 L 5 o7 B A M A% v DL R 9 7 SR T, R
b 20 ) ML B AR A, AT 2 i DN 1 45 B 4% 3
S e i AR WA T & (dihydroartemisinin)
Al LA AOM/DSS 5 5 (1 45 iz 98 FH ¢ 45 B Jee A5 1Y
SR B 1 9 RE S 82 R i 1D Jie 8 T B, TE &5 i 98 A
IR 25 T I e o B, DU T T 2R 0 I i e R 4 P A
BEL 3 6009 1 ke 410 1) PR 2B K, B 3 TLR4 {5 5 3 %
S 00 1) 5  £00 P 9 00 2 45 i R R 5 e 0 i 9
FEARAE 28 40 B IR 7 (1 3R IA, 4 A H4h T WAL s & R iR
i AT E 3 4 98 M OGS BV BRI R I
S R AR A
33 MHERRAIF

Hh 24 B R TT DL RS e fig 0 PN A R RS T, 2R
AR TR T, RIEPURAEA

— 2\ 2 HE AT R A0 B PS4, G0 S B R R A0
Z AR, TE A TE = A SR FR AR, W A e 325 R
FRa AL . BRI, NS 2 b i o i 16 e B 1 45
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o, 34T 4 B A PP IR, B AR L- K SR 2R A Kyn/
Trp (K] EL A5, 4040 38 5 1 T 20 0, SR 38 T, 40 e, A T 484
3 o-PD-1 55 B HUAR () e iog 7 FU2Y. i T8 T R
SR <2 WA A R BRI (1 Th e, 1Y SR AE B (M %18, S
BJRE RS, /INBER RT3 ok 2 4 3 R R AR
T 4 T 7 TR 1) 41 B B, 0  TLR4/p-NF-xBp65/1L6/
p-STAT3 %% iE — I JiE #5 1L & 42, 4 /i occludin A1 ZO-1,
YBIT CAC!™ . 1 7 20 M 1) DR 3ok 348 B 0 i 3 1A 1 5
£ R G A BAE 2 58U 8 240, 3Em % K4 % .
5-FU A2 IIfi K b FH B0 TT 254, {5 5-FU R 05 %
gl R AR AE" . B P S B A R S e AR
YA G A2 B B (Muribaculaceae) F1 3 T FF B
(Lactobacillus) 113 J&, 7] LLZE fi 5-FU/CPT11 % 5 1)
CAC/NRE M R, 2 H HAR% 2 HE (carboxymethyl
pachyman) HE R CT26 iR /)N R 552 5-FU 511
FHEL 9% (2, JE 3 NF-xBMAPK/p38 Il Nrf2 i& 45 2
S B 5, R T H I Y T B R, B IO B AL
FR TR (Lactobacilli). T FR T A CBR TR (1) 3= B2, DA 6 i
I 107 T PR A BE U i B T LR T P b 2 AR TE
PR PSRN AR, A 3 A AL, ol v 24 BRI 2
FRANAE W E 1, A b 2 B ARAR U R S, 2
W SOR 25 30120 B S ) g D 29T VR R R O Rk
TR P e R0 T S5 e O A e R 2L R R U R
B B R 259, DA G b 48 1 R DA DRk % 24 4 5 e
R R IAG I —Fh AR, Jafari 26155 H K B AT
DHS5a-lux/BG ] B~ 4 B % i 1o % 1K R 77, Jl 3 1k
AR TS A R R U S R, WRIT
i CT26 MR (/N B . 45 LW, K AT B DHSa-lux/
PG B T B A i B rE A TR AR L BB R
SN o

TR R 24 9 1 R 2 B R DA R 25 SR
AL ANER, (EARHT 2N T SR L Hh R AR R Ak, 2
(01 DA 2550088 5 2 3 3o v 24 2 5 ek 4 1 245 S B,
T 25 5 7 I 2 B oy B B R L, 0F 4 B
HEAT R v R 5, T T G R BT /L, K E B AR HLAE,
PRI T K UE R 2 R R I B . I 4TS VB
PRI A B AR R 2GR va T L, B R 2 B — A L
AR, RS04 TH AT 78 LR I 25 BAE A5 BT AL
T2 R ILTE 28 U 2 .
4 RES5RE

BB 5 25 ) IR e 1 o) B AR Ot R, AR Y R
BRI E R RN 2 2 et m
T ATEIR YT 4 Bl b R A MR B, R 2 W
= Bk T BURIT 4 R W22, (B 2R T 4 B
Jo e 0 I 15 SRR 22 (A vl o 1B Wi 75 8%

A WAL S8 107825 B o R R PR L, X —
18K FE 2 B U0 RE VIR TE R R R R R
Ry sEmat . 5 A Y 4 2 1 2450 B R 4 e 4
I FCIEF LR, HERE I A RS RANR], 2 A
LA E WO L TH IS I, T O 4 B R 2
ANEEAR (A HLAR o rp 2430 0 B A 4 S AL RE, 2
e BLPR P RS, K W R R O L 2, T R R
AR RO R 55, TS0 I B, W2 I OB 20
T, TR B 2 30 iR AR, X2 TR R SR, B
iR AR O S rF B P 252 BT TRV T 26
R 5 B FRE, P2 25 B4R, D W] T 2536 T 4
LB 8 00 R AR 5 T WL, AELRZ ST 9 4
BT A B A5 5 R, R 4 T R SEHO AR o
25, JUHL I P 2 ST AR T B0 N AR R A A AR AL
RINGE AT . BEEATE AR ENR BRI,
3 B AR WL 2] AU o 24 S LA TR B 52
e PO, 13— A 245080 O B A g B SEREA
PUBI ) S L P B0 T fey B M PR v 2536 9T 45 B
8 (K4 FAL A

10 e 24 B B A PR BLAB O 9 3 L SR
R g T 24 52 7 IR T 50 25 WU Y R R, A 4T
JE TR A FLBL), oH S 257 A B IE BB EE 2, £
T 1 o 2 7 RO AR L 430 4 4
B2, T 2 HLAI B T2 AR RE AU 45 B T 26— s A
U (RTS8 2% S PR o 24 B AR R 2 X 2%, $2 30 o
AT R IR R, BEEEYE R AR R, &
SR A BRI % AT T T 2 hT
I 5 TR RS S m B, U S Th 2 2 B
i, B S 25 MWL EL A I 2 58 T PR b

{2 EMR: M HEAT SCARKY 2RI TS5 SRR
AT R

RIZEARTE: FFA {1475 01 B2 2.
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