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Advances in the clinical application and safety of bispecific antibodies for cancer therapy

LIN Mengmeng', LIN Xu®, WANG Yixuan®’, JANG Danna’, SHI Shanshan’, LI Yangling" * *(1. Dept. of Clinical
Pharmacy, Key Laboratory of Clinical Cancer Pharmacology and Toxicology Research of Zhejiang Province,
Affiliated Hangzhou First People’ s Hospital, School of Medicine, Westlake University, Hangzhou 310006,
China; 2. Dept. of Thoracic Surgery, the First Affiliated Hospital, Zhejiang University School of Medicine,
Hangzhou 310003, China; 3. School of Pharmaceutical Sciences, Zhejiang Chinese Medical University,
Hangzhou 311402, China; 4. School of Pharmaceutical Sciences, Wenzhou Medical University, Zhejiang
Wenzhou 325035, China)

ABSTRACT Bispecific antibodies (BsAbs) , as an important recent innovation in the field of tumor immunotherapy in recent
years, can simultaneously or sequentially target different antigens or two different epitopes of the same antigen. Compared with
traditional monoclonal antibodies, they can produce superior therapeutic effects. This article reviews the progress in clinical
applications and safety research of BsAbs in cancer therapy, revealing that they (such as blinatumomab, glofitamab, teclistamab,
amivantamab, etc.) exhibit significant therapeutic efficacy against hematological malignancies, lung cancer, cervical cancer,
melanoma, and other cancers. For cytokine release syndrome (CRS) induced by BsAbs, prophylactic or pre-emptive medication is
commonly administered in clinical practice; for neurotoxicity and infections triggered by BsAbs, clinical practice necessitates
rigorous monitoring of patients’ vital signs and the provision of essential treatments. In addition, different BsAbs exhibit variations
in escalation dose, infusion rate, storage duration, and equipment requirements. Therefore, strict adherence to the instructions in
the drug package inserts is essential during clinical operations to ensure safety and therapeutic efficacy. In the future, more
multicenter trials need to be conducted to validate the efficacy and safety of BsAbs across different tumor types and patient
populations, and long-term follow-up data should be accumulated to optimize treatment cycles and dosage regimens.

KEYWORDS bispecific antibodies; tumors; anticancer drugs; clinical application; efficacy; safety
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[l BTl [R]— BB ) 2 AR TR A, A TR Ge i) B e
GEPLIA , R8I 4 TE 2 2 B, 7 A AR A TR YT AL
R, B 202545 A, &EE RN CAT 141 BsAbs #1
JiIea 25 b, kg IV R G e e LA B SRS R
RAFIRYTERE . BsAbs TEMVRI AT 02 4 B
JAERUEN S I = I 17 N S o B W S ol A N
BsAbs 7EMIREIGYT G R I FH B 2 A PR o i e k1 7
ZEIR, LLIh BsAbs 105 245 1 04 I R 45 38007 FH B 41t
2%,
1 BsAbs HTAPEZ LR
1.1 BsAbs TiEZAYIN A B

20 20 60 4EACHT , 25 ] ey 27 5% Nisonoff B U4
BsAbs (&, 1983 4, Milstein 55" i i1 A2 52 H AR
BTl & T HA A X FRES #4 1) BsAbs, 1985 4F-, Staerz
SEUTE R AT ] T 40 B SZ AR RN R S SE T Y BsAbs.
20 tH200 90 4EAR, BsAbs H fi#E Al RIS , Bl 40 f 5
FEP T AR AR A E 4D BsAbs & P 5 028 SR 15 3]
BB 20094F , R 2R BAHUNC 28K E SR
BsAbs, FEH TIARTEMEIE K A R R R R 2%
AT T 2017 AEHTT  AHATS B S0 iE T BsAbs 1Y 1l R T
J1o 20144F, DUMRZ IR BAPTH G T RURE S T 40 M i i
#% (bispecific T cell engager, BiTE) i {t , 5 £ BsAbs
PR 25 i P A e B E T Al . 2020 4F /5, BsAbs
PR 25 e e 5 I EN T I AR B, B
NES RIS

GPRCSD x CD3
cp20x cps  EERR

£330 HER2 x HER3

BCMAx CD3  FRERER
CD19 x CD3 EGFRx cMET gp100 x CD3 #5378  DLL3XCD3
MHZEREH RAZRN Tebentafusp BRZ R, RIS

2014 2020 2021 2022 2023 2024 2025

i ‘ ‘ ‘
CD19 x CD3 PD-1x CTLA-4 CD20xCD3  CD20 xCD3  EGFR x ¢cMET
MARZERET TR BRI

SRR

FDA: £ & 24 i Wi B % #1 )& (Food and Drug Administration) ;
NMPA : [E 5% 2} iy Wi B % B1LJ5) (National Medical Products Administra-
tion) ; BCMA : B 41l Jitd il 24 d0 JiL (B-cell maturation antigen) ; CD : 43 L%
(cluster of differentiation) ; CTLA-4 : 4 ifd #: T 4k B2 41 ie B Ji 4 (cyto-
toxic T-lymphocyte antigen 4) ;cMET : i fifd [] i I )% 5% 4L F T (cellular-
mesenchymal epithelial transition factor) ; DLL3: Delta Ffit {4 3 (Delta-
like ligand 3) ; EGFR : & ¥ 4 & [H 7 32 & (epidermal growth factor re-
ceptor) ; HER : A\ & iz 4 K [H 732 & (human epidermal growth factor re-
ceptor) ; GPRC5D: G £ [} BX 32 & C5D (G protein-coupled receptor
class C group 5 member D) ; gp100: #5454 100 (glycoprotein 100) ; PD-
1 B FEPE T 324K 1 (programmed cell death protein 1) ; VEGF: 45 N
J7 1K A F (vascular endothelial growth factor) o

El1 BsAbsHphEZoH (S5 ) 78 = W E Rk LB
B2 &
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1.2 BsAbs FiEZ MM S ESEANLH

BsAbs Z5F4 Z 4, 38 5 AT AR YEAT JC Fe Bl 43 Ak
R BR AR 1 G (IgG) K BsAbs (A7 Fe i Bt ) Ml 1gG #£
BsAbs (7 Fe A B . AE1gG Ff BsAbs H FABERTIAR 5 ik
ARG B, AR o3 T i A T BRI PR, 2 1
M, ﬁi&z Fc 4 ’iﬂr E’J#ﬁa@&ﬁiﬂﬁ%mo IgG ¥E BsAbs T*E

%E’J?I‘H%AU“IJJ %ﬂ%kﬂ’)#ﬁ%ﬁ,@ H#E@(ﬁﬁ@*ﬁ
XD, oo BT A R ] S [ e

BsAbs A3t i Z2 Mo HLH A SEGUR AR T, G
EANERT « (1) MR e A ——l i 25 5 250 4 an T
290 6 L% RS A N 2 TR ) D, e LR g A A 2, A

A iR 4 Can DUARZ: BR AT ) 5 (2) XU e A A e B
W7 308 ek ] A8 1) 2 A SRR G A a1 A L, R

JZE O, B9 T g 1) A D/ (Can = BE TR R BT 5 (3)
XU 37 AR | ——3 3k [R] isF 245 5 2 A~ 32 44, DA 1T BEL AT ek
988 B A N B Cn 35 s 2 BT ) 5 (4) [ sl SHL DAY 528
x5 5 VEGF—— 5% S 8 300 ) - e 35 I Tl B 5%, 14
588 B 92 20 B R SR 1 A P/ FH CnEIR P B )™
2 BsAbs HT IR BY I R Rz

R 20254F 5 H  ZERBRE RN _E TRy 14 7 BsAbs
PO 2580 BT X I IR R G e s L S
SRR 2R, Horp 10 FhAR TR [ NMPA it i (14 Fp 2
1T BsAbs HL IR 25 W (1) AR 8 T F AR S T
Aefidh, R IR U A FE R Do A, SRR
24011, T A7 10 F BsAbs $U R 259 2F A L I ARG
I B 55 CD20 X CD3 .BCMA X CD3 .PD-1 X CTLA-
455 HAR R 1,
2.1 ATk RS R
211 TR AHAE A i

ZPE R B 4 A 9 I3 (acute lymphoblastic leuke-
mia, ALL) J2& L)L 2P B Wbk EL 4 A A 1% (B-acute lympho-
blastic leukemia, B-ALL ) A 3= 14 7k T 210 05 P4 444 B 4
i DURRZRR AT BRI  B BIiTE, FFIRTT
BN AL 52 % 5 XE IS PE (relapsed/refractory,, R/R ) B-
ALL, € B ALLASHEIRYT B GBS mE™ . DUBRZ W o
Po AT A 5 I8 A0 A 3% 1T Y CD19 HTIE 40 i 2 1 1Y)
CD3 54, LAV T 20 B e Yo b gg 4 ™. DUBR2ZBR
PARURELE TR T JLTE ALL LK, i AR FHF8 AEAS W

IR, X T2 Wi ALL 38 (L HOR e e (4

PR A ) L DMK Z BR BT IR A — AR B = AR EGFR
PRI 5 2 BT R, EL AT DL R K
A, DURRZZ BRI R A R0 5 0/ NG B i 1 B 5 Fk
K5 J AU, 2B B A= A7 (overall survival, OS)™,
2.1.2 kel

TR LI & BsAbs JR YT 11 SR B4, 0 H5 AR 2R A1 4k
9% 40 DLBCL FIUE L PR R . S BR AP 1 9k
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&1 #HNITHIGARIXIEE BsAbs HBHEZ Y

wek WRAA it TR GARARIA B4 %) SN KRS
Odronextamab 7 [ Regeneron Pharmaceuticals CD20XCD3  Odronextamab+CHOP vs. Fl % #4+CHOP M NCT06097364
N Odronextamab vs. P T (ICEDHAPIGDP + FI% 1 3U41 +ASCT(F ik B e 4 Ml BAMAFEA S IE NCT06230224
WA
OdronextamabEADERE vs. FI% 5 i+ AR HERKEE NCT06149286
Odronextamab+CHOP vs. &% 1% .47 +CHOP DLBCL NCT06091865
Linvoseltamab 5 8 Regeneron Pharmaceuticals BCMAXCD3  Linvoseltamab .25 vs, ElotuzumabeF e+ AR Bholing kb Eaes NCT05730036
NG
Volrustomig — JE[H AstraZeneca A i PD-IXCTLA4  Volrustomig 825 vs. W (1) SFRER A NCT06129864
Volrustomig 824 vs, %3] R S NCT06079671
Volrustomig+ A BB vs, IRIZR AT+ R R A SEBHENSCLC NCT03984277
Volrustomig A M vs. URAL L S+ I A Mol i T Rlel NCT06097728
Rilvegostomig 35/ AstraZeneca /2 i PD-IXTIGIT kI8 +Rilvegostomig vs. BRI EREAd NSCLC NCT06357533
Rilvegostomig+ A1+ I vs. W RIBR AL+ AN+ 8 JEBEIRNSCLC NCT06627647
Rilvegostomig+ RS MR A ARV vs. BRIR T+ SR A& NSCLC NCT06692738
Eeilr 7
{Bik R34+ Rilvegostomig 2 Rilvegostomig 4124 vs. FfE 8T NSCLC NCT06364844
Rilvegostomig 55 I8 2 TG e+ IREF/ B 5 W vs., RIS WU e A PG NCT06109779
TR
Rilvegostomig &l Z Bk S+ FURRERER vs. HTAISRELAT 1 Z 3R HLAT+FP/ICAPOX vs. HER2 K NCTO6764875
Rilvegostomig+ | % ¥4 +FP/CAPOX
T3 B+ Rilvegostomig vs. 5 TG e IR+ bt FLRIALAT HEELR R NCT06467357
BLBOIDI  PUIEAIRHZA MO ERAR  EGFRXHERS  BLBOIDI+EAEI vs. RAHE EGFRAE R B NSCLC NCT06838273
BL-BOIDI vs. Ef1Es B A NN NCT06500026
BL-BOID! vs. £ 7ifli3% AT e it EGFRBAERINSCLC  NCTO6382129
BL-BOIDI vs. Sl /4 1/ B IRE R NCT06857175
BL-BOIDI vs. 4535 h 2440 NSCLC NCT06382116
BL-BOIDI vs. REEMBIE A Pl 2 7 3% B NCT06118333
BL-BOIDL vs. SR At/ KA T i e =t NCT06382142
BL-BOIDI vs. (M 4 R 4 Fifl 3% G NCT06304974
BL-BOIDI vs. 237 A A 5 5 P A e e R Z RIH HERL P AL NCT06343948
S1-B00!1 W ERFEEGDRAHRAR  EGFRXHER  SHBOOI+AZAERE vs. RAHE NSCLC NCT03020769
SI-BOOL+Z Tl vs. £ {6 e IR AA NCT03943795
ISKNOO3 TAHTATE A ARAT  HER JSKNOO3 vs. B M5k 4t HER WIS B A NCT06846437
KN046 IHRTAREDHGERAR  PD-LIXCTLA4  KNO46HTEBE () NSCLC NCT06020352
KNO46 5125 vs. ZRIA W e e s NCT05149326
KN026 LREEREMREARAT  HER KNG+ B A5 55 vs. RSV 2 Mg P B HER? W B (— 23T RS NCT03427383
KN026+HBISOL+ ST 5% vs. WSk A+ 3k i+ S i3 HER2 I b LR NCTO3838066
SHRIT01 LA ESEA R AR PD-LIXTGE-B  SHRITOI+CAPOX vs. Z&HI+CAPOX EEE R T NCT04930322

CHOP : PR+ 8 38+ FBT+ IR JE A 5 ICE : S PP M+ BA-HHEIA H s DHAP : 1 ZERARN-+ 5 75 dek BDH I 1+ 5 GDP < 37 PG {5+
i1 ZE K AN+ A 5 ASCT = 1 14 T 41 Jif % 41 (autologous liver cell transplantation) ; DLBCL : 55 % Kk B4H g ik I J& (diffuse large B-cell lymphoma) ;
NSCLC : /N4 g fifi 5 (non-small cell lung cancer) ; TIGIT : T4 %02 Bk 2 HITIMZE #438%, (T cell immunoglobulin and ITIM domains) ; CAPOX :
b+ B VDRI E FP« 5- 60K M5 e 30 152 5 PD-L 1 FR P PESE T e 4 1 (programmed death-ligand 1) ; TGF-B: 74k /L K K 7B (transforming growth

factor-B) .

HEH T REAE 2 D352 08 —283A 77 1Y BN R/R JE 1k
ELJRE 1) 1gG AR UL , %A T — T 2 vprs | 11
I RIS 9T 485 S R, A7 60.0% HE 3R AS 58 & % it
R TR MR TR 2 1R RS
PR T 4252 1 — 237971 R/R DLBCL S8 4 5 f B i
PR %8 %5 1k i DLBCL 8 % . 16 — i 4t X} R/R
DLBCL &350y 1 /1L i 5E 165 3552 40 2 /0 2 if
ST B 2R TR Z PR 2T 5 7 12.6 D H
BEVTI , A 39% B FH AT T w8, 12 H ik e
AR 3T%" . FEAIRNEHE N #E1TH STARGLO 11
I PRI 56 2% B, 4% I 2 BT I & 3 PO A+ B VD R
J7 R/R DLBCL i AE A7 8 25.5 4~ H 3zt i %t E 2
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(12940 H)™, T X —45241, 2025 4F 5 H & [E NMPA
VRS JE 2 BRI G BV R TR YT AR IS & ASCT
) R/R DLBCL {84 . SC] 5 2 Bbi 2 i 3R F Ttk
ELI 09 B R S T A A 4 BsAbs. I IRIFF o, 22
) DLBCL f # 28 30 ] 3 % B H0IR T )5 L % LR i %
(overall response rate, ORR) 5 56 42 5 i #8.53 51] A 68% .
45% ; 10 {78 PE K EU8 H 3 1) ORR 5 58 4 G2 3433l
90% .50%"" T I R 58 i — 20 VA, T 30T B 22
FAHTTE R/R STk (5 28 8 v 07 S5O &2 etk 4%
SR, T H - BB AT A R/R P8 M IR TR B R IR
FE FIHE A0 22 fif , ORR Il 58 4= 52 it 28 53 1l o0 82.0%
62.5% , A KA 3RS A R R,
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2.1.3 ZRMEHEE

Z &M EBEE (multiple myeloma, MM ) & —Fj L3¢
T G 34 A R AR 1 VR R S R ST %
AR WS A BT RN Z BRI L TR A TR E
FE MM AT SIS T Pkt . i —mi 2 3k
Bl T HORR 28 A I PR IR0 26 B | 38 48 2 SR & e o
ZFAPLAE R/R MM (83 H 7 R G (9 470 e g 34 1
R A BT R AE T A R KT, 78% 5 A 51 Mk 22
it , T4% B IR B AR 5 4F K LA L B &85 G2 i, 48% 83
INBGERGEAR M UL L 1% 50 MM R E B A2E T iR
ST RERE (0 TR R AR RS, AR T O A
— AR MRl 2 rp ) K I B U B R RIR
MM (Y ORR 35 61% , H A KA T AS B ™,
2.2 BITENEE

BsAbs 2RI IGIT H BB T W T, o g i
MEVAPE R TR TR AT IR R . T R BUEE A
A T NSCLC Y BsAbs, PAPILLON #fF9¢ 0, . J7
T HAT R A AL yT 41 1Y U6 o J A A7 1 (progression free
survival, PFS) 4 11.4 4~ H X R4 R 6.7 4~ H , KUK b
(hazard ratio, HR) 47 0.40, P<<0.001]; V&JT 55 18 41~ A B,
BT P A AT A RS TCE R A AR N 31%, Thi B
AN 3%, JeEE S RS UE R fF EGFR M i+
20 1 A 2 AR B A NSCLC B3 v, 3207 2 Sy ik & 4k 7
J7 %4E OS \PFS il i F R T8 — 4o &%, 5T
MARIPOSA-2 WF5% , 352 J7 Z ATl ARAE T —T005 1438 1
UE, HIBE &4k )7 7T T EGFR19del 5 L858R 7€ 7% H.1¥
EGFR- % 2 19 1 1l 400 1) 700 36 7 4001 1) 5% 2 ) F e g e 6
RNSCLC BB E™, (EAS SR, 7E EGFR AR HLY
ZRAFHNSCLC &, 01 Z B[Rl A /s H — 97
B, B e f e AT A 85.7% 5 ILAM I REE R, 3505 %
PO A BT R RO R SR 2 4 HAT Y. TR,
X} T EGFR AN ¥ 204 AZRAZ LIS B 3877 2 B4
A AP B TS R TR

MR P BB TR B F0F % 1 R T b I 245
Yy, AL 38 ook [FEH ) PD-1 11 VEGF, B3 T 40 i i S
T P A0 ) R i A A B, DTG R e i 98 A
HARMONI-2 W5 &7 , £ % PD-L1 FHPEREHI NSCLC &
MR VG ST A R Bk ST nT 3 AT K R Y PFS
(111 vs. 5.8/ H ,HR 5 0.51,P<<0.000 1), H 24>
BREASAE SRSk A 56 O b TR 2R S e i ) B
2540, —300 1 b WIS R AR P BB B AR T I
T+ REIH T2 /N 20 B il 1) — 23697, ORR ik
80% , s 1 il il it 90% , H BA Ry 2, i
A, XFF EGFR 2875 B30I NSCLC s 35, S mA s Al F6Ik
B A BRI A AT T TR YT 7 SIS T R AR : 31 441
R B A N B R R B[R] 11.33 4 J1 (PFS 2y 8.51 4>
A0S 26514 H™, ZJr B A IEA R, B E#
g AR I PR B ed 27 45 (CSCO) AE /N i i g 1297 15
B (2025 W) ), HEFE TR0 Bl 22 38 IR YT o

TEZED 2025455 36 4 19

23 BITEHE

R B R R BT & A4S 8 M) PD-1 Fil CTLA-4 19
BsAbs, %24 T 2022 4% 6 A 3Kt H T3 814718 97 2R
P52 e sl B My 00, Il R 4 W B S g
BITEGY) . —TREE s | T 0I5 (Ak104-
201) 7, REEJERIBAPTIAYT 111 61 & 81y IR Y7 R K
W5 e i RS MR S0 BB Y ORR R 32.3%, h i PFS
3 TLA A, FE—T0 L e [ R 5T L, R R JE A
FPUIRYT 129 1) & & o G P 5 00 fB 34 1 ORR Wy
38.8% , Pl Al %M 72.1% , PES Jy 12.4 H , H PD-L1
FRIKT- =1 BE L PFS A JE K34,
24 BITRAEEZEERE

R 7 T 2R 2 BN R AL P IR A I
Ji 3™, Tebentafusp T 2022 4F 3 35 [# FDA It i 1 T
HLA-A*02: 01 FHE: %) S AT DB B2 B8 P 7 20 J P £ 2%
Je o] i S AR R R OS GIRES 4L 21.7 N H vs. X IR
16.04 1), JixX — 7 WL Rt T il My r e
3 BsAbs HIEAYIMN L E MR
3.1 HXARREKEEERE

28 3 3 BE TR UL BsAbs LR 258 (9 2 15
B 998 T HARR AN RN, HARVLE 2, B 2 A5,
BsAbs iR 2548 WA KON A5G 40 R Rl
1 (cytokine release syndrome, CRS) fi £ 7 J&IL | IfiL
TR R GEAS BN 55 I 2526 4 6 BsAbs 52 1Y
CRS M B PR R A TR 2 41

- R, - m,
ICANS b=
< N AR ThBE
S T B A
P PREHS
.
¥
[ 1 WD BT
R
5 B BB,
gﬁﬁgﬁ# ) ”E%M ERLE ?i% g
FRER ] SORE o7 ) | TER. mM
BBRGR BZRRE
- WS, BO. ) Wi i . s
B, Wi : .
B, BB R AR MR KR
FRER A RREL
€Y am wr Wh
- BER, W% g
s v N R, HEM.
EH. MATEEHD
- crs, BENAER, X1
RRESNE % BRI

ICANS : e 58007 A0 B AH S P 22 325 A 1 (immune effector cell-

associated neurotoxicity syndrome)

E2 BsAbs IBHEZHIEYE LA R K AL

3.1.1 CRS

CRS 2 S e BE BTG 51 K (W SAE S, B fie
RAPE T K- ZRITHE™ . CRS J& BsAbs HUIME 254
ORI RV Z —, ERIIARIEE % . CRSIE
WRATIRITGN 1~2 d W IEIT7 14 dJal b &k
CRS, {HL 5 e G K803 R PP 1 L i s 240 D L 4]
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=509% s A1 I H I R G 40 4> 15 000 wL ™)
Sy B CRS™ . AN 3 6 ZIARFSHUFLER bt
J& CRS I —ZIRIT 4™ . WH E2 P 2 2 ARk b 5|
RMETATE CRS MIFRHEIRYT J7 58 , 30 5 SR hn 2 1)
R JE B ZERAN , 7 BEPEAS 245 5 AR 4 75 237 B
1525 ol ek AT SR BT 915 ) 2% iy i ) 24 2 D
/b CRS KA E B it 78 BsAbs LR 25045 24501,
R FH ORI 9K 25 R0 5 B 2H e 25 (IR ) B #h2h
O B SE My ) FORE e B R (k8 e slith ZE KA ) 5
A R TR R AR HL , L ZE K BE S U B I CRS &
Az RN PR R R R T R/R K B 40 g bk L 9 AR
HUW, £ ST CRS, BsAbs Hit IR 24 4 %) F B 1 FH 24 1%
HT9K FH 251 2R WLk 2,
3.1.2 Phawk

BsAbs 1777 AH 4 25 F5 PE AL 5 ICANS A& [l #f 22
WAE . HRI, ICANS [ & AL i R 52 4 [ B, vl RE
S A IR T2 - T 157 T 5 200 R A g 20 e 3
21 A A 13 LA K ol i S B 2 o P 1 AT O™, ICANS £
EIRITIE T AN EA BRI (N8 | 15 FEfs) 2
PR (AN IR O 7K i ) AN % A S B R R
RIS DUMCZ BT Sl 4 R G REE Y
FRAF AR T 57, L3 B E 5 B Sk L IR (g
W 455, S A R DU B 22 8 TR A DA B ik i 0 7 LA
W15 76 DUBRZ e 24 09T, 5 T A 0 3 15
PR 28 B PR AR SR, — S B A 7 220 2 1
Aty , HEBR HoAth 5 B0 20 Bk 04 LA 5 B ) 8 8 g B
AR 2T, B AL EE W M SRR MEIRYT . FERESL
TP 2GR, 2 R R L S B IR T, B R)
2 e F AR B BTN 25 9 (N 2 2 PP 3 191 B
3.1.3  Jige

BsAbs JA77 B A T 40 At 7 2 ) T AN ARG oy | vk
7 £ U 2D | bk EEL 20 e 2 R A TN b R B i 4 PR
B, 5 ORI XU 8 35 1, L v o S R R
B LSRG I RAE , M 07 B S Rl AL 2 e R

(AN EFIRYS) IRRZs ™, WF9E R, 229 BilH25Z BsAbs
TRIT I MM 3 B & AR R A T0% , Herp o g
JERHE 17 50% ; FLAE TR 25901377 BsAbs 5 & 1) CRS 5
ICANS, 2> I 3 38 I gL KU ™ . — IR 22 0 & B0,
Xif T 1252 B2 BsAbs VY7 AR A Sk B s BT A
2 R (1) FROT 2R 2 g 40% , =3 PR Y ER R 2y
17% , Ho v 3] 55 2 B BT IR YT 5| A B G 1) BB Rt =
(45%) , HoRJEA% 3E %2 BT (389%)™ 7 fifi ) LA Sk e
JRUES: 1) BsAbs 4357 HIRTIE YT 5 1], 17 W 00 £ 75 2 A
JRYLARAEFIRE IR , BT A T30 243877 .
32 EHIFHEEFESURSHRESAAHEE

Sy R ik BIIATT BT B 25 R, K 250 BsAbs $T
JifrgRs 244 E R BCE i A0 0 X TR ST 2 BT B
%5 P RGN PR WAGE i B R S 4G 2 R TR
BsAbs 7E3 1 751 i SR AEAEIT BRI 2 2R AT
FE2E 5, I RARAE b 5 7™ TG 24 5 6 B 5 2R DABR
%4 597 30 (BsAbs BL I8 245 ) 1 T ol B i 1 22 T
FHAS SO U LA, R A BEE HRR  T A  fEE 2) .

W5 2 B, A6 ok 7 B B Sl B0 40 18 3 AN 2 ik
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