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#* L EH xR

ER#EE ZHIEZ

DO R, BRI

M, everolinus, sunitinih. ocfreotide

U &I

B - AN
creatic neuroendocrine tumours: F}"f ERGRIA
NET iz F il C¢a b, ?1’%;7“ EW LB
%mw BsBIRMEROPLTH B, T

ML NET IO R 5 38 %&H‘%fzz&é: LT
l“!i BN OH BB DRV P AFF T F
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