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Present State and Prospects of Adjuvant Chemotherapy for Gastric Cancer: Takaaki Hori, Rie Ozawa, Hiroyuki
Hanayama, Hidetaka Yamashita, Noriaki Kaibe, Tomohiro Matsumoto, Tsutomu Oshima, Masashi Takemura, Shojiro Kikuchi
and Mitsuru Sasako (Upper Gi Surgery Division, Dept. of Surgery, Hyogo College of Medicine)
Summary

In Japan, a one-year administration of S-1 is the standard adjuvant treatment for stage II /1l gastric cancer after curative
gastrectomy with a D2 lymph-~node dissection. The treatment is recommended in the Japanese Guidelines for Treatment of
Gastric Cancer (3™ Edition) . Using data from results of a 5-year follow-up of the ACTS-GC trial, it was confirmed that using
S-1 significantly improves the 5-year overall survival over surgery alone. However, the recurrence rate of stage Hl gastric
cancer is still too high. More powerful treatment using multiple drugs is needed for this disease. This paper presents a new
perspective for the development of post-operative adjuvant chemotherapy in the future, based on clinical trials recently
reported. Key words: Gastric cancer, Post-operative adjuvant chemotherapy, S-1, Corresponding author: Takaaki Hori,
Upper Gi Surgery Division, Department of Surgery, Hyogo College of Medicine, 1-1 Mukogawa-cho, Nishinamiya, Hyogo
663-8501, Japan

BE bAECBITS stage I/ BEDRBMEF T 2 A HMBLERECWE, S-1 8350 1 E£HRAFEERETH
BT EDNEWMBETA P54 VEIRTHERINA, TOBRME Lo L ABMEBERRE ACTS-GC T, 20# 5 E0KRE
BIIBVTDARCEFEOMEPHER SN2 L L stage TOFRFISERT S, S-1 BH T HEE T4 BFEEFLE
L END, DTFAEBRRER S-1+Ha BB L 5 EEOMEFROKRE LI, FREERIEBREORZITOWTHRR
T5o

D% 1 SEF MRS stage T/ M IS BT 3 BRMiEmIL
ORI L L CHS 8 iz, B35 Tl ACTS-GC
® up date & LTS5 ERBHALEERLRB/AL, TL4%
DOWBBELEREOBEICDWT, SPIRITS & -

& U &I

bR EIC BT 5 B OERIREIE TR OFRIER IR
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sEH L, RECORVELDERBBEFTORTE
Fro FATHEMBEA ML LS THEEAILERERTS
A ACTS-GC (Adjuvant Chemotherapy Trial of TS-1
for Gastric Cancer)” DR AT 2007 £ AKEh, S-1

S-1/CDDP Rk RAMRERY - START REY - ToGA
KRB PORBELKE A THEST 5,

I. ACTS-GC @ 5 FZBEREHEO
7y 77— ORE

ACTS-GC (Adjuvant Chemotherapy for Gastric
Cancer with S-1, Oral Fluoropyrimidine) &, BT
LTEHI D2 Y v 38R & 0 BRI SHIT S 0
7zstage I, MA, IB OERAEFRITOALEOT7
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X7 XA
N Nt
2 2
= e
o 50 *rw ® 501
f__J HR=0.62 [0.50-0.77] ] HR=0.653 [0.537-0.793]
Y
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a. 3-year RFS a §-year RFS
% — G 72.2% % 1 —_S-1 65.4%
r 1000 e Surgery only 59.6% r 91 0 e Surgery only 53.1%
00 1) T T b T 0 T T T T T
1 2 3 4 5 01 2 3 4 5
N atRisk  Years since Randomization no.atRisk  Years since Randomization
s 520 463 290 145 25 s-1 529 463 399 354 322 201
Surgery only 530 437 252 111 21 Surgery only 530 437 348 302 254 147

Fig.1 Kaplan-Meier Estimates of Overall Survival and Relapse-free Survival of
Three Years and Five Years After Randomization.

Panel a and ¢ are modified from Sakuramoto S, ef al: N Engl J Med  357:1810-1820,

2007. Panel b and d are five-year overall survival and relapse-free survival curve

from Sasako M, ef al: 35th ESMO2010.

¥ IV VRERTH S S-1 (F4 -2 A7 V) BH
I & BHTRALEBOER L RIS SO FH BB L O
5 v ¥ AL MARLEBRIR Cd 50 2001~2004 4 F TIZ
& 109 Mgk o X BREE (FATHME) 530 4, RER
(5% S-1 & 58) 520 MIO&FH 1,089 IS Ehiz,
MR HZeUFMEEREIE 1 BEORMBTICLD S-
12k 2B LEREOFTHUESERIRZE L
T, REBohik L BHAREBE L. ZORATOR
BCRIELEFRITS] B 0.1% FHEMD
70.1% Chotze T, IEEBREFLIIBVTH S-
158 72.2%, FATHIMBEDY.6% & S-1 12 & 2 HRHED
RENT, ZORBRERIELE D E B OERIKS AR
SR OTARINY, ACTS-GC @ primary end-
point ¥ LTHRESN TV 5 EEERY HBHHNT,

RACERBGEED,S 5 FREBLLBR TOTERAET -
¥ REIBTPERSNT, TOHBREIUTOEBY T
BB, 20104 4 RO ETORITICBIT ABEHED 5
BRI, S-1#%5872.6%, FHEMBE61.4% (HR

0.6, 95% CIL.0.52~0.81) TH o7 (Fig. 1o

FT TN T THERE - BRBBRT, 2HTHIV
NEBERBLUBERBHCEL, S-1E5BTEL 30
B (5.7%), 776) (14.6%) T, FRBMBCE 4 5441
(10.2%), 100 5Y (18.9%) Ty, FEHELEHS
ERBBEROT—F IIBWTH Y VS HiESR L RS
i Sl HEF CRWERRA LN,

Stage (BMBURVHHE 13K) 5o 5 FEEFRFRE,
stage I T S-1 3% 58 84.2%, FHTBIHEE71.3% T,
EHEBAETRILS-15R70.2%, FRHEMP64.4%
Th o7 (Fig.2)o Stage A @ 5 FEEFRIT LB
67.1%, 57.3% T, EFRHEFFEIX, £ 61.4%, 50.0%
THo7z (Fig.3a, b). Stage 1B @ 5 FAFERIIL 4
50.2%, 44.1% T, EEREFRIIEL 37.6%, 34.4%
THot: (Fig.3c, d)o Stage MA, IIB DFERIL stage
IEHELTHERENE L, I stage IBITHIT 5 S-
1 BH OB MEMLEREIC BT 2R T/ L idvw
v, S-lOFEENLFERSEN 0% ETHR
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-§ 30- 5-year OS . o 30: S-year RFS
g 207 — &1 842% 8 20 —5-1 79.2%
C>) 18 wnwt SUFQBW only 71.3% % 18‘ '"'SUrgery only 64.4%
0 1 2 3 4 5 ¥ 0 1 2 3 4 5
No.atRisk TEArS since Randomization , .,z Years since Randomization
-1 232 228 218 208 188 163 S- 232 212 199 182 170 101
Surgeryonly 233 226 206 183 162 140 Surgeryonly23z 206 176 154 132 &2
Fig.2 Kaplan-Meier Estimates of Overall Survival and Relapse—free Survival of
Cancer Stage I According to the Japanese Classification.
Panel a and b shows OS and RFS of stage 1 each (Sasako M, et al: 35th ESM02010)
a ) b
~1007 <1007
X 90 — T 907
< 807 o £ 801
= 707 T, 5 707
S 607 e M 607
= -1 Rt 8 507 ~
0 407 HR=0.708 [0.510-0.983] = 407 HR=0.696 [0.514-0.941]
T 301 5-year OS o 307 5-year RFS
o 207 —S8-1 67.1% 2 207 — 81 61.4%
C>) 10 <=+« Surgery only 57.3% @ 10 =+=+ Surgery only 50.0%
0 T T T T [} 0 T T T —T T
0 1 2 3 4 5 "0 1. 2 3 4 5
No.atRisk  YEArs since Randomization , ,xe  Years since Randomization
51 194 189 167 146 126 113 S 194 168 142 126 114 78
Surgery only 203 193 164 131 119 93 Surgeryonly 203 163 130 112 92 48
¢ R 1007 ‘
S hngibed HR=0.788 [0.539-1.151]
X g 0 5-year RFS
= = 807 ——S-1 37.6%
b g 707 == Surgery only 34.4%
= A 601 "
S o 50 ---=~-" B
@ 401  Hr=0.791[0.520-1.205) £ 401 e et
o 30. 5-year OS (‘% 30]
g 20 81 50.2% a 20
3 107 s o S 107
O 18 ==+ Surgery only 44.1% © 0
o 1 2 3 4 5 & T {1 2 3 4 5
Years since Randomization . Years since Randomization
No. at Risk . No. at Risk
o 89 85 70 55 43 35 S-1 89 74 51 40 32 17

Surgeryonly 83 75 58 44 40

31 Surgeryonly 83 59 36 31 28 16

Fig.3 Kaplan-Meier Estimates of Overall Survival and Relapse-free Survival of
Cancer Stage A and Stage 1B According to the Japanese Classification.
Panel a and b shows OS and RFS of Stage I A. Panel ¢ and d shows OS and RFS of
Stage 1B each (Sasako M, et ak 35th ESM02010)
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ETIRMBEERS S CICERESEEL DHRLPT VO
T, BERFTR - M4 & OB RIS UTERRS R
PRETED, BERFVa— Nk 2:BRERE 1 BHEK
BIEET A2 OIS EETY, REZ#ETST
RBEEHEERN LIIEREEBbRE LAL, ThEDTF—
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I. WEMEFEEROSHRORY

1. stage I

Stage I TRFMEMPITOFRARIIEL, BFK -
BAROBREIAME TH B, LA o T Y EFEHD,
HHVIT L Y EHEOLEREORENZE NS (B S-
1 PR 6 2 R3S 1 R OFESEURBRAEERTH B)0

2., stage

Stage MIZE L Cid, LR ACTS-GC DFERBSRT
I, S =M L EMRELTHEMTR, HEs
E DR E T stage A ® 40%, stage IIB ® 60% S ER
PRCILELD, 1T - BREBRTS-1 BAEREZE
ﬁ?%vﬁxyéﬁﬁﬁiﬁﬁ(&Hﬂ)kLTﬁE?
BIEDNELLNE, W OhDERICBVTETER
BREICBITS S-1 BA L O BRBAET L, ROfiE
HEMLEREOBIKIEE S ho0Hh 2,

1) SPIRITS 3Ex

SPIRITS BRERIZ, WHRZET - BREMICB VA S-1
+cisplatin (CDDP) #EFERE: S-1 Bk 51§ %
BUEERLASINES ¥ ¥ AMULERBRTH 2. 20
¥ Jt13 primary endpoint T& % £ 4TI O REAS
S-1--CDDP BEH#EE 13 A H, S-1 Bk 58 11 »
B (HR 0.77, 95% CI. 0.61~0.98, p=0.0366) T& ¥,
2R OSEFHEOERENRD b, secondary
endpoint T 5 EHEAFIIF O P YRERE, S-1+-CDDP
BERRER 6.0 2B, S-S EMKEH40»A (HR
0.57, 95% CIL: 0.44~0.73, p<0.0001) C, EHPELELF
BECBWTH 22 AOERFSFENT, TEHFEE S-1
B 31%, A% TH o7z,

Z @ SPIRITS #Er & S-1 @ 5-FU (3 5 M4t
S S Mz JCOGO9L2 BAER® Mk Rk Fic, #17 - BH
BRICB 2 EEREIE S-1+CDDP SHERETH S5 S
EA, BEEERTA FI4 V8 3RTHRS LS
Nz,

2) S-1+CDDP DB A HER

Japan Clinical Oncology Group (JCOG) @ 7% DHhE
RCITbN MM b2ERE & LT o S-1+CDDP #
BORENRBERE Shz, ZORBRONKITY ¥ 8
i D2 3RiE = M WEEIR S iz stage WA/IIB BHIE
#1¢, ECOG performance status 0~1 CROBRA+5
WEE WA GO L WEE T, primary endpoint & S-1
+CDDP N 3 2 —AEERTH 5, K original D717
b =i, S-1 (80 mg/m*/day, day1~21)+-CDDP
(60 mg/m°® day8), 2:8k¥EL 1 a—-ALL, 32—2X
DHRIZHE LI EE TS OH4ERS 2BKECHRA
EMETHDDTHo . S-1+CDDP D 1 I—-RHD
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EBRENTI% ERBRTH B0, T ha— i —5K
RIL, 1a—-2H%ZS18M&L, 2 3, 49—-2EK
CDDP DA r ¥V a— & L7z, CDDP &5 #icD
Wi, day 8 DIFPIRBANCL Y CDDP 285 T& %
WEEFIAS 16% 12528 b N7z D TiFh Bk $<1,500/mm®
6 <1,200/mm’ IR Lizo T BRI LT,
grade 3 L LD RBHE1E SPIRITS REr & M TIEH
2%, BYBRNBEOBEICES A - VBRKREVISRLS
THIERL, HHFHOTFHRSE LTFFF ATV Y
0mg % day 11z, 16mg % day 2 3icfk5T52¢%
WL CNILE T, U b a—VORERIBRTM
WHEEOHBERIECER 2o 2b 00, NS
TEIZBE L Tid grade 3/4 ODEBMPIRA 7 Bl (28%) »5
361 (8%) ~WAL72. S-1+CDDP #¥: 3 2 — AN
FEEIE, 57% (12/21 81) (95% CI 34~78%) 5 81%
(30/37 B} (95% CIL: 65~92%, p<0.001) ~EEE%
3 o T L72o relative dose intensify i, S-1 OBET
RIB T4 0.67, 0.78, CDDP D&ETRiE TE 4 0.65,
0.8l Thole YLD, stage N OHTEHBILERE:
31a-xBICS1 BAlRE, 2~4 2—X B2 CDDP
PHEATARETU b2 — VD BBARDOH B LI A VE
BELTHhITENAB, Tz, AL FTFFHHTYH
CDDP iZ leNEHAEE E 427 { hydration # BEE L
72\ oxaliplatin 2M# ¢ &2 UL, SSeBEEinRA e &
L AF-BIREAME B EELbNS, BT
S-1+oxaliplatin @ S-14-CDDP 2%} 3" 5 FEXE-HED
BEMIFIND.

3) START 3

JACCRO (HANABRKREBIEEEME) L REORMG
LR THEAT - BREBEICH LT - - ERLERRE
Thd, OREBTIET - BREHEIIHLT, S-1%
2rbru—=E LT, S-1+docetaxel (DOC) DERM:
PREES NIzo SREBRPBES THE L@
PEFELRTWAD, B LT primary endpoint
THLIEEFETIAERENREN L 272 S-1+
DOC # o MST 390 H, S-1 #® MST 334 H (HR 0.88,
95% CI: 0.735~1.044, logrank test p=0.1416), L% L,
ZORBRTRHFMREOFRELHBHNEFLLTEY,
FMFEOZ VBB A2EFRRAEREE HR
0.674, 95% CIL: 0.465~0.977, logrank test p=0.0389)
ZRLI. LL, COENIHETHTINV—TR
T EY, Chz b o THFEEND o oL iRy,
FERTO7 74 VEBWTDH S-1+CDDP 2B ICHE
BTHLwIbiIciikl, #iemphieeimse LTHt
FCIFRZB LIRS OHREINEE ST, &’
RAYIC Stage MZ R & LB EEFBEOKRDOER
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ELTHITHREDPED PREMPES, 2 ORES-
14+DOC DEMHERT L2 BRBLT, Higmibe
WiEE LCORERERET 28 THERRST Tlezo
RTLTwa, EL50REBRTH I~ 4V Fiadtk
TEMETREMEA R LRI T B2, FRIEICERM
PRBBE, BHREEDS—HBVEBRIIRL 2V,

4) GC0301/TOP-002 SXER"

S-1 BHITHT 5 S-1+CPT-11 ORI EDE R Y
ERTESIARBRE LTEMS R, S 1+HCPT-11 8
@ MST 12.8 #*H, S-1 8 MST 10.5 2*F (HR 0.856,
p=0.233) TH Y, BRI ORBRTEZ OHHFEOH
RBERENT, WEHIMSREE LTS 1 AL g
BTHHAREOBHLLTEADIERTER Y,

. ToGARBOEAELLELD

WTE, FFEGEREORBVEA DN, &7 -
BEVPAOBERRL LTEELRRIAZE>TWE, #
TEBICBVTREK - 7V TEHBRSMCL 2T ¥ 4
TELIEE MO FRALIGIRE MAIRER, ToGA BERTHTIE
HY3E trastuzumab @ L e FHRHSFER SN 7z, Trastuzumab
W, BEOWE - TRV R - BE - MU CICRE
THEZRAGBO—FEEL L THMSREE P LERERTFES
{2 (HER2) @€/ 7 u—FVHEThH Y, HER2 Bt
T HBEERBFEE LTRECHCLR TV 5,
HER2 X BH D 6~35% CRERHL T 5 Z L HHkE
EhTwnb,

HRITTMBEAEET - BREEB I URERERANE
0% b, [EEAH HER2 Btk (FRBHIC L 2 REREE
FISH ¥) EHITH o 72, MBI, capecitabine (1,000
mg/m*#% 2 H/day, day 1~14) +CDDP (80 mg/m’%
day 1) %% \i&5-FU (800 mg/m®/day % day 1~5)+
CDDP (LEEFH) % 3%, 6 92— AD{LERELT
S8 2008) &L, ThodfbFEEEIC trastuzumab
(¥E 8 mg/keg, 2 EIHME 6mg/kg % 3BE) zHlAh
SbherHLREE (204 4)) & L7 primary end-
point i3 &47FEAR] (0S), secondary endpoint i E
A (PFS), HEZ COHK (TTP), 3% RR),
grade 3, 4 DHEHEF L TRz, l

FORE, OS oFREIIRAERE 13.8328, WHHEE
11.1 28 (HR 74, 95% CI.0.6~0.91, p=0.0046) Ta&
D, #35A0D0SDERFED BNz

EnAFEERIZ, BR EH, FRREMETHo -
P, WThoFEESTHIWMBERMCARLZETDO LR
Lo le

DEX Y DTFENIETH S trastuzumab 2 7 v LY
U3V UYRREH AT FFEACEASDE L 0E

BeASE

&, HER2 BiEO#4T - BREHEB L URETEEHE
KHLT, BRTCEIHFO—DLUBRITION,
ToGA RERDFERIT L Y trastuzumab O B O—HEE
WITBIT BRBAARE (2011 )3 FCRBdDENI 29
bk, stage MBI BAHHBILEREEICD trastuzumab
EEETAZ LT RETH L, BRATIES 1
+CDDP {2 trastuzumab % EF¢ L RO ICM
THRBIEDTROATE D, BETHERBELBTS
FEWIHTHENHARISBUEL BN, 20D
LICBRE VLT LD LTEROES M FMLC
& 72BE R D Y 2 51T, biomarker T3 5 HERZ :BF
RROFE L VEFAEY TV — T RATBELER
ERT HHEIMEORRITRAT B L 2oz, HER2
GBS CEIMEMBREE LTS 1 L To
trastuzumab D L EEEEE A B 5 MHHRBRI T RE
HashbdoteBbhs,

V. FOMhDETHORER

1. SAMIT #&°

DAETLAO0FALLOBREZBEL TITbAZD
RETIE, HEERHEEETHRICL 2X2 O factorial
design {2 X % 9 v ¥ ALILEBHBR ROV v{E¥ ) 2
VVREH OB L ZBOAFRMBRGIC3PAMTONRD
paclitaxel DR EOFEDO LB Tl BOM T
BEREO UFT EH&RS A S-1 KB L CHEMUTH S
EPBRIEENT WS, —F, HHREHOBOHABRS
IR OE LWE T2 &, BEROMESERE L
BT EFHMBNT WS, SAMIT RERiZ, HHREHIC
RHELER BN paclitaxel OFESHERO A % KT
L, 4B EPLRORCY 7 M BRI, HED
WA SREOHNIC & B BR0E BRIAT B BICH L TEREE
TELDPEPELRDBRTH S, HRFTEOEHE 2
EHERoTwh, -1 B UFT & YER T, paclitaxel/
S-1 BRIEGFEEH S-1 BAI & h B L BRFTLEE
i, RS L BRESORFBEL OGNS,

2. CLASSIC 58

BE, PEH SBEOLEFEE LT TR
133 % capecitabine +oxaliplatin DERY: > MEET 5
HEATH B, Bd%{ ASCO 201l TZOHRIIFERS
halwbhTwa, LHL, TOLVIRAVEFTFAR
B BARANCB T A RN L EYRFRSLET, &
R EHBIMRRINELEL OGNS, EBIT, Fk
BIETIT A5 2 LA FAENS oxaliplatin WETER
BT CDDP Ioahd 5 e FEB TN, S-1-+oxa-
liplatin (SOX) #8S-1+CDDP ikBloTRb b, Hkin
RS MERDICEREOEN2BEHL 25, T
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onTh, SOX DHBIEE L LCORSUREBITNE
TH o
Hdh Y

R RE2 B8 (stage I/I0) o33 2416488
LFREE S-1 BRI AEEREL o d, BED
high risk group T& % stage IIZH¥ 5 iBEOKEH

FRBT oD Y TH B, FTRMBREOHBTH

BRAVHMR SN 2h, SR L AEOB
REFRBROBABRSSHOILETH LI LRV
FTHHRVA, WELVIRRTCESICS-1+a B
EFWaY T4 TV RARERLTW S @A=L
FEL, HEIBEREFSLI DD, ARG
BT EORZRBR 0 BB 0% b fie
TRHETH 5,

X W
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F1la Operative morbidity & mortality

‘Splenectomy Spleen-preservation Al .
| (0=258) @=251) - (=505} P
Mortality 1(0.4%) 2{0.8%) 3(0.5%)
Morbidity (any) 77(30.3%) 42(16.7%) 119(236%)  <0.001
+ Pancreatic fistula 32(12.6%) 5(24%) 38(7.5%)
+ Intraabd, abscess 20(7.9%) 10{4.0%) 30(5.9%)
* Anast, leak 11{4.3%) 8(3.2%) 19(3.8%)
+ Bowel ohstruction 6(2.4%) 1(0.4%) 7{(1.4%)
+ Pneumonia 3012%) 4(1.6%) 7(1.4%)
+ Anast, stenosis 3(1.2%) 1{0.4%) 4(08%)
+ Intraabd bleeding 0(0%) 4(1.6%) 4(0.8%) !
- Others 24(94%) 18(7.2%) 42(83%)
*Pishers s exact test, two-sided
#¥1b Surgical procedure & oulcome
Splenectomy Spleen-preservation Al ' P
(n=254) (n=251) {n=505)
Total gastrectomy 254(100%) 251(100%) 505 (100%)
Splenectomy 254(100%) 3*(1.2%) 257 (509%)
Retrieved nodes{median, range) 64(10~156) 59(16~158) 62
Operation time (median, range) 231 min(112~440) 224 min (108~485) 229 min 0525
Intraop. blooed loss (median, range) 3805 m1(28~-2040) 315 ml (38~2080) 350 ml 0.020
Postop. bleeding 5¢20%) 4(1.6%) 9(1.8%)
Reoperaiton 3(1.2%) 4(1.6%) 7{14%)

*Reasons for eplenectomy in the spleen-preservation group : bleeding control (1}, accidental arterial

ligation{1), tumor invation (1)
**T.test, two-sided
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#2a FHAME

oL =392 B
Mortality 3(0.7%)
Morbidity (any) 68(17.3%)

+ Pancreatic fistula 18{4.6%)

+ Intraabd, abscess 13(3.3%)

- Anast, leak 8(20%)

* Bowe! obstruction 2(05%)

+ Pneumonia 10(26%)

+ Anast, stenosis 2(0.5%)

+ Intraabd bleeding 6(1.5%)

+ Others 19(4.8%)

*2bh FHER
. n=392

Retrieved nodes(median, range) 41(18~116)
Operation time{median, range) 172 min (85~450)
Intraop. blooed loss (median, range) 135 mi{17~-1590)
Postop. bleeding 6(1.5%)
Reoperaiton 2(05%)

ETEBEZELELTws, BEEBYa (We
B EEAP HIBA) BIOY HozEiEze
B cireular stapler vy, FhEhimil
Y& & MA2YESTITH). BREEBYAPS Y
T TS5 cm & LCwa, MBRIEORIBIHZRE
BHH L TARAV= T ORRZTFET 5.
FL—riE#EX0ob 0% By, Winslow 1L
FRELTYAHOBEIOELFEICEET A
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JCOGO110 =B 2FHH - SPHEGE Y
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PLE DGR LR B 23 RB ol t &
) BHMiAT L 7230280l (3% 2 ) 217T 5.

does not correlate with length of survival in patients
undergoing curative total gastrectomy for gastric cancer.
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I & PR — S Y oSSR & AUBRRS A B 2 NS,



BRSNS BT Y YRR - SR B ATk 579
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