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F 1. ASCCP2019#41 K51 >

—JAI) - FICB I REELRBRICHTIEEAR ()

PAST HISTORY Current Current PAP Number of CIN3+ 5 year
Age (most recent) HPV Result Result Number CIN3+ Cases risk (%)
25-65 NO HISTORY HPV-negative NILM 1388153 1246 0.12
25-65 NO HISTORY HPV-negative ASC-US 25331 83 0.40
25-65 NO HISTORY HPV-negative LSIL 3300 47 1.96
25-65 NO HISTORY HPV-negative ASC-H 791 26 3.78
25-65 NO HISTORY HPV-negative AGC 2275 27 1.46
925-65 NO HISTORY HPV-negative HSIL+ 183 43 217.37
25-65 NO HISTORY HPV-negative ALL 1420033 1472 0.14
925-65 NO HISTORY HPV-positive NILM 63541 1798 4.80
25-65 NO HISTORY HPV-positive ASC-US 30506 1378 7.27
25-65 NO HISTORY HPV-positive LSIL 23659 1008 6.94
95-65 NO HISTORY HPV-positive ASC-H 3766 863 33.34
25-65 NO HISTORY HPV-positive AGC 977 254 34.53
25-65 NO HISTORY HPV-positive HSIL+ 3980 1700 53.16
95-65 NO HISTORY HPV16+ NILM 15457 1128 8.82
25-65 NO HISTORY HPV16+ ASC-US 8071 891 13.31
25-65 NO HISTORY HPV16+ LSIL 4392 561 15.36
25-65 NO HISTORY HPV1e+ ASC-H 1653 480 33.24
25-65 NO HISTORY HPV16+ AGC 523 168 42.65
2565 NO HISTORY HPV16+ HSIL+ 2387 1296 63.93
25-65 NO HISTORY HPV-negative NILM 1388153 1246 0.12
925-65 NO HISTORY HPV-negative ASC-US 25331 83 0.40

HPV, human papillomavirus. NILM, negative for intraepithelial lesion or malignancy. ASC-US, atypical

squamous cells, undetermined significance. LSIL, low-grade squamous intraepithelial lesion. ASC-H,

atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesion. HSIL, high-grade

squamous intraepithelial lesion. AGC, atypical glandular cells. CIN3+, including of CIN3, squamous cell

carcinoma, adenocarcinoma in situ, adenocarcinoma.



F2. ASCCP20194 4 FZ 4 > BIBDINKIIE-—BEEVEL LEVWEELX I -2V THRRICK
{, MEBEBTOERSL (/)

PAST HISTORY Current HPV Current PAP Number of CIN3+ 5 year
Age (most recent) Result Result Number CIN3+ Cases risk (%) Management
25-65 HPV-positive/NILM HPV-negative NILM 22625 113 0.90 1-year follow-up
25-65 HPV-positive/NILM HPV-negative ASC-US 585 11 2.59 1-year follow-up
25-65 HPV-positive/NILM HPV-negative LSIL 114 2 2.33 1-year follow-up
25-65 HPV-positive/NILM HPV-negative ASC-H 17 0 NA Colposcopy
25-65 HPV-positive/NILM HPV-negative AGC 41 3 8.34 Colposcopy
25-65 HPV-positive/NILM HPV-negative HSIL+ 9 4 44.46 Colposcopy/Treatment
25-65 HPV-positive/NILM HPV-negative ALL 23391 133 0.99 1-year follow-up
25-65 HPV-positive/NILM HPV-positive NILM 11990 608 7.20 Colposcopy
25-65 HPV-positive/NILM HPV-positive ASC-US 4953 310 9.49 Colposcopy
25-65 HPV-positive/NILM HPV-positive LSIL 2733 153 8.47 Colposcopy
25-65 HPV-positive/NILM HPV-positive ASC-H 654 134 28.59 Colposcopy
25-65 HPV-positive/NILM HPV-positive AGC 204 67 40.14 Colposcopy/Treatment
25-65 HPV-positive/NILM HPV-positive HSIL+ 466 185 49.49 Colposcopy/Treatment
25-65 HPV-negative/LSIL HPV-negative NILM 1547 3 0.40 3-year follow-up
25-65 HPV-negative/ASC-US HPV-negative NILM 13918 14 0.14 5-year follow-up

HPV, human papillomavirus. NILM, negative for intraepithelial lesion or malignancy. ASC-US, atypical squamous cells, undetermined significance. LSIL, low-
grade squamous intraepithelial lesion. ASC-H, atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesion. HSIL, high-grade squamous

intraepithelial lesion. AGC, atypical glandular cells. CIN3+, including of CIN3, squamous cell carcinoma, adenocarcinoma in situ, adenocarcinoma.

3. ASCCP2019 #4 K51 > tBIBFICOANRXAE-—REHI»ERINAHEICH TS, JFRIaE-¢&
ERRERICH T 2EEAX ()

Number of CIN3+  CIN3+

Biopsy CIN3+ lyear 5 year

Age Referral Screen Result Result Number % Cases risk (%) risk (%) Management
25-65 HPV-positive NILM <CIN1 7,082 6.87 120 0.56 2.65 1-year follow-up
25-65  HPV-positive ASC-US <CIN1 15,601 15.13 251 0.49 3.18 1-year follow-up
25-65  HPV-positive LSIL <CIN1 7,129 6.91 94 0.59 2.09 1-year follow-up
25-65 ASC-H <CIN1 1,644 1.59 51 2.41 4.44 1-year follow-up
25-65 AGC <CIN1 3,213 3.12 55 1.17 1.64 1-year follow-up
25-65 HSIL+ <CIN1 338 0.33 16 2.89 4.76 1-year follow-up
25-65 HPV-positive NILM CIN1 5,732 5.56 102 0.74 2.84 1-year follow-up
25-65 HPV-positive ASC-US CIN1 20,131 19.52 296 0.53 2.6 1-year follow-up
25-65 HPV-positive LSIL CIN1 18,254 17.70 242 0.74 2.27 1-year follow-up
25-65 ASC-H CIN1 2,131 2.07 70 1.36 5.57 1-year follow-up
2565 AGC CIN1 947 0.92 22 1.32 3.82 1-year follow-up
25-65 HSIL+ CIN1 809 0.78 33 3.92 6.45 1-year follow-up
25-65 - CIN2 12,094 11.73 - NA NA Treatment
25-65 - CIN3 6,836 6.63 - NA NA Treatment
2565 - AIS 531 0.51 - NA NA Treatment

HPV, human papillomavirus. NILM, negative for intraepithelial lesion or malignancy. ASC-US, atypical squamous cells, undetermined significance. LSIL, low-
grade squamous intraepithelial lesion. ASC-H, atypical squamous cells, cannot exclude high-grade squamous intraepithelial lesion. HSIL, high-grade squamous

intraepithelial lesion. AGC, atypical glandular cells. AIS, adenocarcinoma in situ. CIN3+, including of CIN3, squamous cell carcinoma, AIS, adenocarcinoma.



x4.

ASCCP20194 1 RS54 > EEBERN CINT £ B RED I

BEEG S BED N FROEES

EME7 2]
Pre-Colpo Current PAP Number of CIN3+ 5 year
Age  Test Result Current HPV Result Result Number CIN3+ Cases risk (%) Management

2565 Low Grade HPV-negative NILM 32361 56 0.42 3-year follow-up
25-65  Low Grade HPV-negative ASC-US/LSIL 2937 14 0.92 1-year follow-up
25-65 Low Grade HPV-positive NILM 9352 272 5.25 1-year follow-up
25-65 Low Grade HPV-positive ASC-US/LSIL 12843 445 6.03 1-year follow-up
2565  Low Grade HPV-negative High Grade 149 4 4.09 Colposcopy
25-65  Low Grade HPV-positive High Grade 1294 276 30.70 Colposcopy
25-65 High Grade HPV-negative NILM 4650 12 0.48 3-year follow-up
25-65 High Grade HPV-negative ASC-US/LSIL 379 3 1.32 1-year follow-up
25-65 High Grade HPV-positive NILM 510 36 11.56 Colposcopy
25-65 High Grade HPV-positive ASC-US/LSIL 689 61 17.21 Colposcopy
25-65 High Grade HPV-negative High Grade 109 9 14.05 Colposcopy
25-65 High Grade HPV-positive High Grade 346 95 38.27 Colposcopy/Treatment
25-65 Low Grade HPV-negative ALL 35603 T4 0.51 3-year follow-up
25-65 High Grade HPV-negative ALL 5161 24 0.80 1-year follow-up

HPV, human papillomavirus. NILM, negative for intraepithelial lesion or malignancy. ASC-US, atypical squamous cells, undetermined significance. LSIL, low-

grade squamous intraepithelial lesion. Low Grade, including of NILM, ASC-US, LSIL. High Grade, including of atypical squamous cells, cannot exclude high-

grade squamous intraepithelial lesion, high-grade squamous intraepithelial lesion.

#F 5. ASCCP20194 14 FF1 >

BEEOREERICHS B EESN ()

Current PAP Number of CIN3+ 5 year
Current HPV Result Result Number CIN3+ Cases risk (%) Management
HPV-negative NILM 3525 29 1.67 1-year follow-up
HPV-negative ASC-US/LSIL 280 6 3.82 1-year follow-up
HPV-positive NILM 290 21 12.07 Colposcopy
HPV-positive ASC-US/LSIL 342 41 20.80 Colposcopy
HPV-negative High Grade 59 10 17.54 Colposcopy
HPV-positive High Grade 199 98 62.88 Colposcopy/Treatment
HPV-negative ALL 3876 45 2.03 1-year follow-up
HPV-negative x2 2379 12 0.91 1-year follow-up
Cotest-negative x2 2087 7 0.68 1-year follow-up
HPV-negative x3 1314 4 0.44 3-year follow-up
Cotest-negative x3 1099 2 0.35 3-year follow-up

HPV, human papillomavirus. NILM, negative for intraepithelial lesion or malignancy. ASC-US, atypical squamous cells,

undetermined significance. LSIL, low-grade squamous intraepithelial lesion. High Grade, including of atypical squamous

cells, cannot exclude high-grade squamous intraepithelial lesion, high-grade squamous intraepithelial lesion.
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Yk (W LEEPS) 0% 3813 ASCCP2012+ [
CLZebi#ahs, /-HSILOEY Fnizo
WTIXLAST (Lower Anogenital Squamous Ter-
minology) #4 FJ4 »* & WHO (World Health
Organization) 2 X %540 TIZCINITS pl6g
g% 5 HSIL (CIN1/HSIL) & E:mE N2 b
DD, ASCCP2019TI3 pl64etld Ak CIN2D
AHMTH Y. CINLIZ pl6deta % Ji§ DI BREMR
e LT, CINUEAT PV V&I ATV Vet
WKWESKERETRD L E LT ZD728% ASC-
CP2019 T2 CINI Tpl6 Btk T . #MA&F M
HSIL (CIN2) 27 v 77 L—FLTHR Y Hbk
WEBRE SN, F/, WBEICE L CFERBm
BOBETORFERBEHREN1-2 %IHEEL. M
IR DB & D e WT & X ), HSILIZH L
TFEMDEROREL LTEIAERINT. M
WA XD 2 LR SN, 2 LT
ML FEIZB RO LEEP MERE SN b, &
Wif12 LEEP % W84 & CKC L DR TH S 20
BREEREOEVERD o722 L XD, BIE,
KETIZAISOBEZBWTCKC R E{TTAZ L
CHIRRAH BV, 72, PSR ORTE L
SEEDIEREIC T T & W DI %255 M. D
L XEZSZWMEETHIUIFN LD &Mk
BHPERENELOD, FOROZHRHEBE
BEET 52 RSN,

m. ZIHOBIR

BB A A7) —= ¥ FHRAEIZ20174128
X HPV HMRAICE T & 2 1), BAGAEERI3250%
Mo LRy, BB EEORB L ol
HPVHEMMAICL A A7) —= v RIS T
T, MEZEBIhbha o™, &
T FEERAZ ) —= Y 7REICBIT 5 HPV R
A, MBEZHREL Y IBEFEHVC L, HPV
. TEESOMICE L ET &R TR
BB T4 VATERICET, FEENA
BT AWML S 5 2 L, HPV ez i
FTHIEIZEY, B O RT3 T
L. TESEBOMIEICELD D - 7255 A



FTLIEDNTETHLIE, REFHITFLRTH
bo WRIT. BAIRHERG % 187D H 25T & L7z
Z EITDWTIE, 25 A O L E E HPV 2% H
REB L. SEPARITINTH 57202550 5 Fgh
T5E, BEZRECHENIETESZ L, 25
BMARWMOUME20FEMA 7 ) —= v 7L, ZOF
WETHDAZ ) —= v Z 3 FEEBADFERL
RO ICEBRROBRTH o722 LR EN
HIFOLNTW5E, B&FEIC, ZHEBR2ELS S
EIEE L7 HICowWTid, HPV Bl Z
DARRMTHE L, FESETOMBE LB
FDICHZAEE Sh w0l L, HPV
AT T EESOMBE L E 5] &2 3%
DOHBHHPVEIET Z &, ZD/z%H, HPVRET
BYATR SN TV WIEEIL, HPV A ORI
5L LTHRETHAI L, LT, HPVEA
THHEDOHETH. FEANPACERET A FTIC
FEFIOEU L2 5720, FEENAICELD
B FheEZONDLZE, REPBITOLNT
Wa", F BHTIRIZ~2BHOIFEAEDA
HHPV OF %2 2 Tw5b 2 & b OEHR

DOEICEEHR ST,

V. BExMoIIR

BRMICE L T3a—ua vy v3kFE4Ek (European
Union, EU) 2B AR EMFT 5, EU K
FNZIZZINE AR FESHBAR ) —= v 7k
MENZHPV BMREZ B Vv, ZORKEICLY
MR ER SN AEF T L T X L H20144E 12
BEENAY, CofETEMIIAZ ) —= vy
BMAERZ 30 e LR E 5ELTHL LD
12, ZOBRONBEDOEENRER SNz, L L,
BHRCTREUHAOZENCHA A7) —= 07
T T APEEL. BAT 5 ERCZZEME.
WA 2 ) — =¥ ZRAET R ¥ ¥ 7 VERECE.
HPVHREOFA, BERFHERE TS5 A TO
HPVO 7 F U ERE 7O 75 LOFERSTO ST A
BIGIE, S4B oTw5 (£6)Y, BlzI3,
HMENZHPV B L2 B 2% 9 L35 EUDEH
TVIVALATIEHD OO IITRT LI,
ENZ & ) HPV BREDMTbNTw v, 72,
BURTIRMIIBZICOWTIE N A V% & TIE208 5

®6. BMNES EU MBEES SU—BOEUMERDFEENAX V) —Z 6L U bXEO—T I 1)L
2 (HPV) Do F BRBTOJSLICEATET—4% (k)

Countries Presence and Type of Screening Ages Screening Primary Sample Use of HPV Testing HPV Vaccine
Cervical Screening Program (Years) Interval Screening  Test Taker National
(Year of Initiation) (Years) Used Program (Year)
Austria Opportunistic 18+ or 2 years 1 CcC GYN, GPs HPV testing funded in 2014
after sexual onset certain cases
Finland Organized population-based, 25/30-60/65 5 CC, HPV test Midwives, HPV primary testing in some 2013
1963 Nurses regions, HPV triage testing
France Transitioning to organized 25-64 3 (CO), 5 CC &LBC (ages: GYN, GPs, HPV primary testing in 2007
population-based  planned (HPV test) 25-64); HPV test Midwives  regional pilot projects, HPV
for 2018, 1991 (ages: 30-64) triage testing
Germany Transitioning to organized 20+ 1 cC GYN HPV primary testing in 2007
population-based  planned implementation, HPV triage
for 2018, 1971 testing
Greece Opportunistic Sexual onset 1 CcC GYN, GPs  Not in use 2008
Ireland Organized population-based, 25-60 3 (ages: 25—~ LBC registered  HPV triage testing, test for 2010
roll-out ongoing, 2008 44); 5 (ages: smear- cure
45-60) takers
Italy Organized population-based, 25-64 3 (ages: 25— CC & LBC (ages: Midwives, HPV primary testing in some 2008
roll-out ongoing, 1989 30/35); 5 25-30/35); HPV Nurses regions, HPV triage testing,
(ages: 30/35— test(ages: 30/34— test for cure
64) 64)
Poland Organized population-based, 25-59 3 CClages: 25-59); GYN, Regional pilot for Cotesting,
2006 CC & HPV test Midwives HPV triage testing

(ages: 30-59)

CC, conventional cytology. LBC, liquid based cytology. HPV, human papillomavirus. GYN, gynecologist. GPs, general physician.
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3. EUICH T 3MEIHPVREREERIRR (Chrysostomou, 2018), EUD A A KZ 4 > TIZFEICHPV Bihig

IMPLEMENTATION STATUS OF HPV PRIMARY TESTING
B No HPV primary testing

B National HPV primary testing

[ Regional HPV primary testing
! Transitioning to HPV primary testing
HPV primary testing performed for the ages 60-64
Regional HPV co-testing (implementing or pilot)
I Co-testing

NS¢ £ YR

BEEHIHEHETRHHON, EICLY HPVERRZRENSTTHhNT TULAE L, No HPV primary testing : HPV
HEREIEEHE, National HPV primary testing : EZRI HPV fIEI#&Z, Regional HPV primary testing :
1B HPV F1 B4 2, Transitioning to HPV primary testing : HPV #) B & & N# {75, HPV primary
testing performed for the ages 60-64 : FE#60~647%I-xt$ 3 HPV #)[EI#&Z, Regional HPV co-testing
(implementing or pilot) : #EAIHPV #&Z& £ #if3z2, Co-testing : HPVA&ZE & #ifZE2,

534i% T TOLMITH L THILZ 3B EETT &
. 345 DL ETIE 34E X IR & HPV MRAEAS
fibhdirl, A7) == ZIZBWTHlIRZE )
LI E o TIRWARWY, HL, EUNT®
W 7a 75 0% 120 LTk WHO Europe 2%
BAEZIES L, TYFVAICETE, FliEE AF)
HEEZERLIREN RS T 07T 22855
TR EREUIEIEIRLTWRY,

V. HEDOBIRIZDOWT

ARIFITBWTC, T E MR Z 11950412
K FBELZ, €0, MilazikEmke LTk
ENZfi, Nt R FAIRERRDOEA DR S 1,
YEEhEFTCOHBSHE DR TH - 72
A 20144E % 5 1& H B T ORE#ABEIE S 1,
N2 FRBpEFR B TORRE 272" &

10

Tk HERDOTFERAMZOBIRIZOWTEAE
FBHEOERZRIILTRRE, FEVPAKRS

FHiEdmAER & LCTHZ. S, TESETOM
FAZRUONZED Y. HEEZ20mL e LT,
ZHMRE2ETE Th b, EEDOZTLRIIEL
B LAEIZR L. ERHNOZZERTIE,
30/ B4R T TIIS0% R B OEETH S (X
4)?, 2 LCTFEENARSICB VT [ ]
ZHHEOTFEREPAFEREZ (9N ZZH LY
bW Z & &, TN ZZHE DODAF REBIIE
2N R B IZON T, &5V IFHIE VO
michs (M5)%, FEFARS (W] %2

THRADRRENS NI LiE, A2 —= v 7R
B hbh o ZRIE ERL, EREZA
LTOBAZ ) == v T % Z 22 & BRT 720,
AR TRESEROBHP S DA 7 ) —= v 753
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4. ABIZHTEFEENSARLLUTEREFRS
MZEER, FEEIFARSOLEDZLRITF
BR22FE N 37.7%. FR25FEH42.1%. FH28
FENA2.4% EBPPICERLTWVWE, FEEH
AR DEBRIREZETIE30M D 554K ICH
WTIE50%RIEDEIE TH - =0

(%) NAFERE

0.21
0.14 /'
0.07 +———gf—o i
—9E
—8K
0+ —3
vmvmvmvmq'cneu',
NG s e - e Ll
REIRSLRRBER
©5. ABOTEEN ARBICS H1E LIHES

BONFAREE, JEME] OFAREER [1])
E] &Y &L, [FEDE) OrARRERE
BHrEEBICONTHD., HBVIEEHEIETVD
R 5 B,

Re PP ENEETHLI L ERBRT S, &
B 20204 7 AICRHERILCIED b EOT
EENAMZ 2 RS TS ARG T
EHHWAMRZ A ¥4 V] BHRARH SN
728, EHMTRTFESARSOFEE LTHll
FHME (PERE: - MIRMRE) L HPV gk Bl
DR L — FA L &h, Ml - HPV A bk
FAESHERR S L —FCE s8Nz, LAaL, BHIRT
A TIRHPVIREZ EE LW Z ) —=
TREREATH WY, SHBIEIELTLIEF
VANZEED VB ) FESENARBE R
AvERENL L EDNS,

KENZ BT B ASCCP A A K54 » & AAEICA
IBTH [EIFRARIZHETA ¥4~ IFARLE
Wil 2%HRERE AR R L HARERAFIESZD
MELEBICLD201IIFEIVEHSATEY, B
TE. 20204 RASRFTIR CH 500 FEEIAMRS
WCHET 2HE O 20K ERM (Clinical
Question, CQ) 20212 F=SaEpfiRZH O 2 VR
AT —REOBILA LR EIN TS (ET7). B
BAOEED 1%L 2 FIZH L TIZ ASCCP D4
484y (M2) LIEEIZFAEOHEE 2o TV
%o HED 3FIZOWTIIAIRICHIT B HPV AL
HRABEFZ-aNVRA I —REOEISIZET
LEEAH Y. HPVIRAEHE R % BT 5 i 2
ASCCP2020 & D BRI 8w (7)1,

VI. HAEMEE oEROBR
FEEAFABRBERFTRICB T 5 HARLMEE
DEBREBRFT 5o SRR TE 2, KEH L i
BB FESEAVPARBERT RO HELERO
FLOEEKSITIRT . HARTIZHIEZ OHESEEE L
HPV ¥ e OHERFREL LR LEDHTAL FS
A VENRAMNEE Y =D RENTZDHD
O¥, HPV BMIC X 2RZBIIHATREBZ bh
TVWRVOPEREFTHY., MlZoAFHLR
TWh, TOHAL FFA4 VHADTVA LI IZF
BHEBARS TOAZ ) —= > 734 HPV Hifh
WAEZELT 5 LIIMETIER L R
HPV ¥R AEIIERL L TV AH I L 3RO E L %
B, MZBBERICOVWT OB ZRSIC
FAWTWS HARTIZ20 TH 5 DI2x L Tibid2s
H~30ik & BV, R HAD 2 FEICHART
HPVHAE 2 Fl v B Z MR BRI 1 5 4F £ B v,
ASCCP2019TIHifa &2 AR OMEE ik b RAd T W
BH, TOHBAICIIHPVRE L )V RENFE S 12
B, MlLZ + HPV A, HPVREBM OB A
AT, MEZDREBZ LS CEET 52 L,
ML BT DA 1 Z 2 R O BN K O
o Ty MRMICIZHPV Y 7 F v ERZ2 TR L
LTEPARB IO 7 I A EiFEhTn
B30 k. HATRENARZ 707 T A1
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R7. KBBARAEHA KZ 122020125112 VAR IE— D@D

1 FESEEMAIEZ A LSIL, ASC-H, HSIL, SCC, AGC, AIS, adenocarcinoma, % MDffiD
EHRERO L &%, 27EBIK4TY (B)
2 FESEEAIAE S ASC-US @ & FIZLLT OBAIITH
A YR HPY Rk DBBEOEE (B)
A YR HPY MRESHEAT R AR MERR CTlE, 6 A% L 12 1A% OMaR
BT ASC-US BLEDHAE (B), b LIF72EBIZITH (0
3 TEESMRZAERMETH> TH HPVREMSTHOR CWHE XL T ORI TIT S
A YR HPV OFFRERSIEE &Il L723581217 5 (0
- HPV16 B, L < 1% 18 BB DA ITAT 5 (C)

*: N U7 HPV BREZRRE L U TERT DICE—EDOMEREEL M- T L

LSIL, low-grade squamous intraepithelial lesion. ASC-H, atypical squamous cells,

cannot exclude high-grade squamous intraepithelial lesion. HSIL, high-grade squamous
intraepithelial lesion. AGC, atypical glandular cells. AIS, adenocarcinoma in situ. HPV,

human papillomavirus. ASC-US, atypical squamous cells, undetermined significance.

8. FELHWIBICHIZFEENARBEEAROELAEEER

kIE 2 &N AA

WA 71k @ MMz +HPV A HPY B HPV 2 HmRa

© faraz

@ HPV s
BRAAAF s 25 1% 25 7% 30 % 20 5%
=R fERME* 5 4E 54 2 4F
HPV #ids b/l HY HY el
HPV V7% Elife Elite Eli FEMBROEDIE D 221

HRZEM (©) OBAITIIHPY RE L VERENS 5720, REZBREZ MO kOS5
ICEMET S Z e RSN TWS,

HPVD 7 FUEFEEZERELTVT, V7 F 08 BELERID D00, HEK LRI IZTHE
FEEHARD BRI ZE LEZ DN TVEONE  PHET S, FEAPARSOHESCEK LD
Bchsr?, PBNHELET HTREEICOWTIES R, BHATH+
SRRE DR ENDBEND S,
. &0
FESEASABBEH TR BT B KRE ZEM, Z% R
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L. HPVEBH&EICHRZ 2 EiT 2mhhrd b & Wilkins.2011.
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