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18 94.1%.

BE1L 45 H W STOs B, HEZEIE A K2l CEA L CA125,
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Tl R R G A%

45 H Wi Jm STOs HE 47 % BLilF 1T KRAS . NRAS . BRAF-
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B2 SRR AL R R B AR R 1) MDT
il P A TR I B S e AR TR R
WISEHE T 5 o AT 2 BRYT , JUHN R 0 A S T g
2y, AT A P R I R R 2R B 8h ) (GnRH-2) £ 47
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STOs [3RYT . AT SEM IR STOs 1RYT AT IAT MDT IFAS
A% T [ S T AR AT IR, 477 T AR [ I AT XU+ 42
B VIR RS VIR A (R0 : 2B 26 )
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