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Ui H bR W B 2 9 20 pg/mL, 4525 6 mg/kg (455 1
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P2 2R 25— Bty R ) I g A O BEAIL 434
GEIR IR, TRB TS 2 UM FE LS 245 SRR I R
R MENSCLC g B A3k 2s , th i 4R 473 (mOS)
3R 105914 A R JEHE A AA 3 (mPFS ) 431 0
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WA 5T S, HROBG 2 11 (AFP) 75 2 =400 ng/mL () H
H mOS B HAB B EIERK 781, ERAE G X
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