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Advances in antibody—drug conjugate in the treatment of urothelial carcinoma
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(Department of Urology, The First Affiliated Hospital of Chongqing Medical University )
[ Abstract] Urothelial carcinoma(UC) is a common malignancy of the urological system. Under a variety of treatment measures , such
as surgery, chemotherapy and immunotherapy, some patients still suffer disease recurrence and metastasis, leading to poor prognosis.
Antibody—drug conjugate (ADC) combining the targeting of antibody drugs and the cytotoxicity of chemotherapeutic drugs , has recently
become a research hotspot for individualized precision treatment of cancer and a new choice for these patients. At present, the clinical
trials related to ADC in the treatment of UC have achieved fruitful results. Enfortomab Vedotin targeting Nectin—4, Sacituzumab Govite-

can targeting TROP-2, and Disitamab Vedotin targeting HER-2 have been approved to be applied in clinical practice , and new ADCs

for other targets have also begun to emerge. This article intends to review the latest research in this field.
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body, mAb) F =5 7 P 5 41 g 4 5 (cytotoxin) 3 i3 1 BX 5
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TP 11 48 FE A 5 10 48 e RV P DA B 55 WA
SERRAR R AP AR I 3 SR B0 IR 245 40 40 [m) K
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1 #B[E Nectin—4 B ADC

Nectin—4 J&—F I BUBS B [, 75 2 Fh SSAR B AR 2
R B bR Rk T AR A R EBEN 025
G gE 6 30 A - A AH BAE A5 27, Enfortomab Ve-
dotin (EV) 72 H T Nectin—4 i A f # BR 2 11 G1 HT 1A Enfor-
tomab | U W IR 50 HH 6 3 B PG 7T E (monomethyl auristatin E,
MMAE ) DA K % 4 28 I — I 22 12 1) i e 284 32 3 T4 )y ADC,
T EGE A MMAE B50R 20 B 508 190 2%, AT 75 200 e Jo] 30 45
s (Gy/M) FIE T2,

EV J& H AT A IE—— X Nectin-4 5 ADC, 7£
UCTRYT H I A 35 e A B 2 A OGRS (R 1) . 2
T EV=201 BIF 58 64 3 7 30R1 22 42, BV 7E 2019 4F 9 56
¥ £ i 5 259 % PR (Food and Drug Administration, FDA) it
HESRZ4 JH TR YT JR) HR WG 01 A R 1 PR % - B 988 (locally ad-
vanced/metastatic UC,la/mUC)"™, EV-201(NCT03219333) /&
F 2017 4R 3 s — U TP bR % 2 vhoe iy T i PR A
%, M T S AT AR P S T 52 4R 1 (programmed death
receptor—1, PD—1) of # B AE T 2 A -1 i A4 (programmed

death receptor—1 ligand, PD—-L1) ¥4l 5135 97 1Y la/mUC £,
I3 HPIHEBAS : BAB 1 432 i3 SRR T, BAF1 2 g ok 32 i
AT . BAFI 1 A B AS IR T 2019 4F 3R, 125 4
BHFE AL BV L2 1.25 me/kg HHIKIESHATT , 28 d A —JH 1],
TEE 155 RIS 15 RATLZH IR AE 1020 H i (Bl i
[B] P9, ORR N 44% , 15 5] (12% ) ik 3| 5¢ 4= 5% fi# (complete re-
sponse, CR) , W43 Z& f# BF 8] ( duration of response, DOR) 7.6
A, A TG HE R A= A7 15k 8] (progression—free survival , PFS)
5.8 H , i s A FE TR (overall survival, 0S) 2R 11.7 4~
A AL A5 T B R ICT TG Sz o7 35 72 N 1 Fi A M1 2H 254 A {8
Y RERE o BB UL IR T AH AR R (treatment emergent
adverse events, TRAEs) &2 71 (50%) . Ji] [l ¥ 223955 4% (50% )
Jbi % (49%) | B2 % (48%) B BT [ (449 ) FI I 5t it 1
(40%) , HZ XU TRAEs PR H AR N 1~2 5%, 2020 4F BT 19 %L
i R BB L RSN 1 AR L P 0S Ol 1244 H L 43
ST 249 50% F130% (9 584 A2 120 H R 18 AN A A7 o 1l
2021 AF AT BAB 2 BFFE 45 2R B4 AHIRAs", 89 AFE 13.44>
JH v AL B 15 5 ] A, ORR 3K 529% , He v 18 451 (209% ) 3k 4%
CR, 28 ] (31%) 3 15 53 2% fi# (partial response, PR) , 14
PFS 2y 5.8 H 08 1470 H .

%1 ADCHTUCEZEHIKKIRIE

LILYS) 24 i [RETROES T NCT %5 LIRS
Nectin—4 EV Il Node positive UC or laUC EV+Pembrolizumab+Surgery NCT05239624  Not yet recruiting
I MIBC EV+Pembrolizumab+Surgery NCT03924895 Recruiting
I NMIBC EV (Intravesical ) NCT05014139 Recruiting
ll| la/mUC EV+Pembrolizumab NCT04223856 Recruiting
Approved for
/ la/mUC (Expanded access ) EV NCT04136808 )
marketing
Active, not
I la/mUC EV NCT04995419 -
recruiting
Active, not
I la/mUC EV NCT03474107 .
recruiting
EV/+Pembrolizumab/Cisplatin/Carboplatin/
I/n la/mUC NCT03288545 Recruiting
Gemcitabine/Surgery
I la/mUC EV NCT03070990 Completed
Active, not
Il la/mUC EV NCT03219333 -
recruiting
| MIBC EV+Durvalumab/+Tremelimumab+Surgery ~ NCT04960709 Recruiting
I/1b la/mUC EV+Cabozantinib NCT04878029 Recruiting
mUC with FGFR2/3 genetic
b EV+Erdafitinib NCT04963153 Recruiting
alterations
ll| MIBC EV+Pembrolizumab+Surgery NCT04700124 Recruiting
I mUC SG+EV NCT04724018 Recruiting
Active, not
I Solid tumors EV NCT02091999 .
recruiting
| la/mUC EV+Sitravatinib+Pembrolizumab NCT03606174 Recruiting
b1 mUC EV+Atezolizumabh NCT03869190 Recruiting
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HER-2 RC48 I HER-2-positive advanced solid
RC48+J5001 NCT04280341 Not yet recruiting
tumors
| HER-2 overexpressing MIBC RCA48+Triplizumab+Surgery NCTO05016973  Not yet recruiting
HER-2-positive advanced solid
I RC48 NCT02881190 Completed
tumors
Ib/1 la/mUC RC48+JS001 NCT04264936 Recruiting
Active, not re-
| HER-2 overexpressing la/mUC RC48 NCT03809013 i
cruiting
Active, not re-
| HER-2 positive la/mUC RC48 NCT03507166 N
cruiting
Active, not re-
Il HER-2 negative la/mUC RC48 NCT04073602 N
cruiting
I HER-2 expressing la/mUC RC48 NCT04879329  Not yet recruiting
T-DM1 I HER-2 overexpressing solid tumors T-DM1 NCT02999672 Completed
| HER-2 amplified or mutant cancers T-DM1 NCT02675829 Recruiting
T-Dxd I HER-2 expressing tumors T-Dxd NCT04482309 Recruiting
Active, not re-
I HER-2 expressing advanced UC T-Dxd+Nivolumab NCT03523572 i
cruiting
Solid tumors harboring HER-2
I o ) T-Dxd NCT04639219 Recruiting
activating mutations
1/1 Advanced solid tumors T-Dxd+AZD5305 NCT04644068 Recruiting
TROP-2 SG I mUC SG+EV NCT04724018 Recruiting
la/mUC SG NCT04527991 Recruiting
| MIBC SG+Surgery NCT05226117 Recruiting
1/1 mUC SG+Ipilimumab+Nivolumab NCTO04863885 Recruiting
I mUC SG/+Cisplatin+Avelumab/+Pembrolizumab ~ NCT03547973 Recruiting
b1 mUC SG+Atezolizumab NCT03869190 Recruiting
Tissue
TV 1/1 Solid tumors TV NCT02001623 Completed
Factor
Active, not re-
EpCAM oM I NMIBC OM NCT02449239 i
cruiting
I NMIBC in Situ OM NCT00462488 Completed
NMIBC oM NCT04859751 Recruiting
I NMIBC OM+Durvalumab NCT03258593 Recruiting

F W T 202244 A 12 H o Enfortumab Vedotin, EV; Disitamab Vedotin, RC48; Trastuzumab Emtansine, T-DM1; Trastuzumab Deruxtecan, T—

Dxd; Sacituzumab Govitecan, SG; Tisotumab Vedotin, TV; Oportuzumab Monatox, OM; UC, urothelial cancer; mUC, metastatic urothelial cancer; la/mUC,

locally advanced or metastatic urothelial cancer; BC, bladder cancer; MIBC, muscle—invasive bladder cancer; NMIBC, non—muscle—invasive bladder

cancer

Bt 5 TT 8 19 EV-301 (NCT03474107 ) & — 2 Bk T
HORRZE I G RO 9T, B 7EF R EV ShRifE 2 b7
(BN AR BT Y730 58T X RETE
Bz s 25 Ay y B8 R ) PD-1 8% PD-L1 il 1, 28
DI it e 19 la/mUC 2, 608 24 A LA ELE EV 41
(301 f) FALI T 2H (307 1] ) o 2021 A5 AR () 45 SR 3 B, 7

1114 A i BB [ A, EV 206 B Ak g7 40, oh o 0S T K
(12.88 4~ H vs. 8.97 4~ A, P=0.001) , H1 {3 PFS i 1 & 4E K
(5.55 J1 vs. 3.71 J,P<0.001) , - H.2 41 TRAEs & 4= KA {1
(93.9% vs. 91.8%) o« 1ELI6 5 B IR #E JE 1Y la/mUC [ 35,
SRk B 25 0YT R L, EV R — AR B 0S 3k 25 19 ADC
49
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EV-103(NCT03288545 )& 75 —HUEAE#EATH Y T /1131
s EAFSE , F T3PA5 BV B 1CT AN (B 1k 7 7E £ A B mUC
BEPRR A BAF A4 45 1R A IEALLST 6 la/mUC
B 2020 FF ) A0 T A ANBLER A5 R AE 115 A A
HLFEYI ISR, ORR 3A B A (9 71% , o PD-L1 = 3R 35 %
ORR 4 78.6% , PD-L1 k% ik # ORR N 63.2% , 13 PFS i
12340 A . HTF LU, FDA 1E 2020 45 2 A F LUt i gk
PEIBITHE 2, ¥ EV BES Pembrolizumab 7E N —2 1697 )7 22 H]
FARE G ALY B la/mUCH s A5 8B, DF 5T 48 P18
FWEV B R IR 55 PD-L1 2638 & R 00 G HE , iR/
EV 755 ICTH A FH 257 3 0 R e, 76— g R LT LU
FLIBE 1ICT &A% AR F 2 F PD-L1 SRk A AR S5 [ AR b
JRE 272> (American Society of Clinical Oncology , ASCO)2022 4F
28R T EV-103 BAF H B9 BRM, BV 5025 F TRl B ih
I7 22 (9 A0 AN Tt 52 10 L )2 352 1 1 5% B 9 (muscle—invasive
bladder cancer, MIBC) f # , H-H 36.4% 1) 1 3 15 Bk B 5¢
SLEf,50.0% BT EERE I, HBCA B IR F AR EV
FE0G ok A Ay ERAR A B 185 I g 0 AR R Al B YR I B BR B8
HEEE.

2 #B[E HER-28 ADC

N A K A F 32 -2 (human epidermal growth factor
receptor 2, HER=2) J& — R 4 K 1% 2 R I 652 4% , i HER—
2/neu 5 K 2 6% , 2 5 4 06 B R R A i ek AR F
53 %% W HER-2 75 B e A D A 27.89%~85.2% [ BH L, H X
FBHFWRIEIE R ORIE 5 2 % AT 250k & AR A
R, AE 2021 4 10 A & A Y E PR B g8 HER=2 K6
I 96 B L 2 MR R B HER=2 P G R fo e 1 44k 27
(immunohistochemisrty, THC) 3" 8% THC 2* H. %¢ 5 J5 {37 2% 58
(fluorescence in situ hybridization, FISH) fH1E , HER-2 33 #3k
(7€ SCAH THC 278 THC 37, AN g FISHZ5253E , AME j 6 475
I la/mUC L K MIBC (& 3 HLUEAT HER-2 Y THCAS I
i 7L VR 98 R 98 s, BT HER-2 1 ith 22 Bk b © ik
FERE AT A R A, AR B g v LA 2 BR AT SR
JE55 HER-2 5T 25 W) il 25 2R i & N8 B2, T HER -
2ER ADC HYSE 5 7] BEA = AV 17 I
2.1 Trastuzumab Emtansine

Trastuzumab Emtansine (T-DM1) J& f il 2 Bk 5370 F1 41
Jifl 75 M 25 ) Emtansine (38 5 2 A7 B W), — i 0 28 11 40 4
TR0 ) 38 ek AN T 3 D e 3 ) B K T B YT HER-2-ADC
25, XFF HER-2 B A9 280l B iRy 7 HAR S A 5 29
P52 4= iR 9 LA K W 0 FL IR S, T-DMIL B 2R IR Y
Ti P FE—TUEE X HER-2 434 11 22 b 06 10 S b g 17 1
W1 2 41 202 3 756 (NCT02881190) i, T-DM1 (¥ ORR Ky
26% ,AH B # b Bz 958 A2 i B WL B - B B o) — T
1135 KAMELEON (NCT02999672) H T34 HER-2 1) %
5 114 WO SO0 5 R A FOEL A 9 R R i S X T-DML RO A

20194 A M T4 I 25 5 TR R BAS) 13 24 BB A S
AN (38.5%) 5% PR, {7 PFS N 2.2 A , f 4 0S 4 7.03 4
A BT HRATZ AL IR % G858 Sk BIWFIT B AR,
2.2 Trastuzumab Deruxtecan

Trastuzumab Deruxtecan (T-Dxd, DS—8201a) 42 ] 22 ¥k .
BURIB ST B e (— Rl b S AL B T 40461 590 /475 4= 9 Dxd 38
It T AR A UK R 32 22 1A B 9B T HER-2-ADC 2542,
&} 4k T-DM 15 (435 — 1% ADC, T-Dxd 19 25 ) Bi 44 He %
(drug-antibody ratio, DAR) & ik 8: 1[T-DM1 ¥ DAR 1
(3~4) : 1], T-Dxd AUALAKEE Dxd (144 F8-FF B0 175 S
OO DNA W7 28R 240 98 7=, 38 1] 3 5 55 00 % 0 Sk
X A3 HER-2 {IG 235 1) Ji e 200 7™ A A P!, 3 2 ] i
J T-Dxd TEFLIRE HIT R T T-DM1 YRR . LT 12
HULFSE DESTINY -BreastO1 f285 52, T-Dxd EL 3R A A FL
PRIEEBT HER-2 3697 F B2 v il 22 2R B0 R T-DM I T 25 78 35
MRS . A 0T 5E & BLAE TR AL AR /N RS AL v T-Dxd 1
TCTHR A L T b S A 4 (0 B B R 3 SR 27 bt A A
T —3H T-Dxd 55 Nivolumab 56 & 7677 BRI ZLAR I AR I I
Feag ey T b WL (NCT03523572)P9 %456 40 A 35 14 5%
P F AT AT HER-2 234 (IHC 17, THC 2* . THC 3*5§ FISH FfI
PE), BATE 56 AR EE TAE R T i &5 R R A
2.3 Disitamab Vedotin

Disitamab Vedotin (RC48 , 41l P4 % Fady ) & rh o B A= W)
N F K B P 5 HER-2-ADC 2597, 1h 37 780 19 A AL 4t
HER-2 $T K hertuzumab 38 i3 7] £ %) 8 3k 5 MMAE {815 1 ,
X T-DM1 a] DL S 47 5 il HER-2 33k 2% 3% 1988 P4 57 o M 1
HER-2 B 52 [ (4 A < BT 5 ke B9 T 25 12, VB i A 1e
W EE L TTHI ADC, RCA8 7R T fb R 4t FLIR A B4 52 ik
Jib g FP A I PRI B A %2, IF H.C T 2021 4F 6 A 2238 [ %
2k 5 Wi 7B 4% 34 )R (National Medical Products Administration,
NMPA) A T BEAE 2204532 2 Fp LA - A6y7 B HER-2 3 3%
KRR IGE0 l  F v B i fR

RC48 — T2 58 4519 1 W1 R AF 5¢ (NCT02881190) 4
AT 574 HER-2 i3 F ik #9 (THC 2788 THC 3*) B 38 52 {8
BE 24 Z TGRS R E H, ORR R 33.3%, 44 A 2 i IR
% & Rz m BB E b AT 1 ik B PRP. RC48 1y T 3 AF 5%
(NCT03507166) 4] A 25 T 7 2019 4E 2 A5, 43 491] )= 35 i 3
AT E A 1R F YT R MAY mUC 5 4% RC48 12y
2.0 mg/kg H K VE BHAYT B2 1K, 7R 2034 A 1Y 2 BE
Vil Y, ORR 15 5] 51.2% , 2k il % (disease control rate,
DCR) 4 90.7%, "3 PFS F1 0S 43531 4 6.9 4~ A #1394 H ,
HLG T TR UL IRYT R WG RS CBLFE PRGBS ) (1 FR %
A R . TRAEs 3£ 38 1/2 9%, 4 5 8 it e iR
(60.5%) i % (55.8% ) Fl A 40 M 020 (55.8% ) 5 o BT UL F
5%, RCA8 7F 2020 4 [6] I} 3545 FDA F1 NMPA 32 7 (0 2w M7
RV, kA B B TR L U B e il . BR T
DL BSOS TE AL JEAT H 38 R 2 A 45 2R 9 il 56
NCT04073602(RC48 1 T HER-2 BAE la/mUC 3% ) , L) K %
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A B AR A AR AR SE 0 56 40 NCT05016973 (RC48 Bk &
Triplizumab FF MIBC FHTHE BIAIT)

3 ¥E[@ETROP-2/J ADC

T 77 40 it 3 18 B0 5L -2 (trophoblast cell surface antigen 2,
TROP-2) J& —F 41 g 2 M 46 11, 76 2 Fh b Bz PR b
ik, H5ME R R 280 SR DL O RIS M2, J2iR0T =
B 2L iR 9 1Y) 35 B 45 22 —PY ) Sacituzumab Govitecan (SG,
IMMU-132) /2t #T TROP-2 [ A IR AL 55T hRST 5 7 37 5 i
B35 PR AR5 SN-38 3 3o 7] K A% linker {5306 T 30 A4 45 =A%
ADC 254, SN-38 = A 4 i P4 Ji5 7T LA3E 2o 45 & F e 4
INEMEE [ -DNA YIFIE 59015 5 0EE DNA & W5, i
05 bR A LA . S AN, TROP=2 HLARAS Brths ] 35 K ik
MG 1) 290 B 7 P I SR e e g™

FDA 7 2021 4% 4 JJ it 7 SC AT BR824 &40
A7 F PD-1/PD-L1 #1361 57 9 la/mUC & 35, X FZ AT
TROPHY-U-01iReA0R . TROPHY-U-01(NCT03547973)
TR LS FFRhR S B THEFT , HAS 1 0 R
W3] A RE DI BR SR AEA T IA YT R ICHIA YT J5 i J i mUC
B TR 2021 AR A A I 45 SR Y, 113 44 R 123 SG S 2
10 mg/ke Bk 47T, 28 d A —JRHH, T45 1 RAGE 8 K4
245,46 9.1 A i R AL B ] Y, ORR 2K 27.7% , F b 6 44
(5.4%) 313 CR, 25 1] (22.3%) 3% 4% PR, H1 i DOR 4 7.2 4
H 7 PFS FIOS 435l 54~ HFI 10940 H . TEK
TRAEs A f M 4 i 08 20 (35% ) | 11 40 s /b (18% ) L %% IfiL.
(14%) FIHE TS (10%) . F T 7 ASCO 2022 425 | 858 T BA
511 3 iR e A EPY ) SG A Pembrolizamab B S IG YT 41 191 7F 40
Ak 5 HE R BRI ICT B mUC 3%, 76 5.8 1 A h
PrBETTEF I, ORR 4 34% , th i PFS 7 5.5 H o {45 —#2
B A — T E AR FH 55 A SR 25 B e T 3 R
55 (NCT04724018)% EV F1 SG 1K A 16 97 BE AL 68 FH 4125 A1
ICTHF B )5 1Y mUC B3, 32 B R 5% 2K A5 R fe K 32 57 i
(maximal tolerance dose , MTD ) F1 5 4 FR il 22 1E (dose limiting
toxicities, DLTs) , Ho 5 St o7 28 A A FF .

4 FEALRETFH ADC

2H 21 N F (tissue factor, TF) M FREE LK M 8% CD142,
iy 2 B R 3 a5 A7 VI VIl 23545 T 08 Sl 10 % BB S
N, FEBLFE B B 76 N I 2R RRE R 3k, A T L
3 3 HANE B8 o R0 5 1 R P RO 2 MR -2 s AR AR i
Aipygg 1E B8 Tisotumab Vedotin (TV) & A S B AN 4% 41 g
FFRIK Y TF 09 ADC, H—Fh¥0 ) TF /9 4 A 5053 B it 14
TF-0115 MMAE {54 5%, £ 2021 4 9 H 3% FDA it /i
T4 0300 B R B InnovaTV201 (NCT02001623) 5
— TGN K R G RS 1 SE AR R T T AR
2019 4N AR T WA B85 5 76 ORR J T 185 e i SV 2H 4 26.7%
(4/15) , 58 SR 4L A0 45 FE B 26.59%(9/34) 4 24140,

5 #B[E EpCAM B9 ADC

= B2 40 i & 43 F (epithelial cell adhesion molecule,
EpCAM)J&— R K M40 M R FHBE 28 11, 263k T b Bt g
A 2 v (7 Jie 8 240 B L B T T4 M |, EpCAM {553 %
55 B P g 200 N B 3 B L oA R R B DDA SEMS Oportu-
zumab Monatox(OM, Vicinium, VB4-845 )2 H ¥t EpCAM PN
WAL BABEDTIR i BE seFv 5 B TR 41 75 2 ETA252-608 fil
BT ADC 38 3 S0 8¢ 2R 850175 S A i 0 T, H A 20
JH T 3k 200 350 55 4 i 52 F1 R A B (Bacille Calmette—Guérin
vaccine, BCG) Tif 25 1) 3E 1L )2 2 i M 8% Bt 98 (non-muscle—
invasive bladder cancer, NMIBC) ., 7E NMIBC J&97 1 OM % ]
PR TR e I A E T Y 25 24 7 =X, PRLMG B B T L e R 3 il
4 B IR AT RN REE SO

OM Ay T 311 PRI 56 45 A EpCAM PHAE Y G2/3 . Ta/T1 ]
UC 5% i85 Bt 51437 98 (carcinoma in situ, CIS) , H. Xt BCG G897 G
BT 32 (9 SR e T P AR I 61 4 A L 24 44
(39% ) A+ CR, BEAT B E FR ORI A2 4, 5 UL A TRAEs o4
PRIFEFTIMLER , ELFTA TRAEs ™S 1~2 0%, BEJ5 i
I 391320 56 (NCT00462488 ) %I 46 f4i] = A~ i JE 84 S A 1if 32 114
CIS BE AT TITAN 75 S HH#EAT 6 I (BAA 1) 88 12 7k (BA S
2) OM 30 mg 1953 1 RIBEIEIHETE , Z 5 iR 0 5 3 A
PEAT 3 WA 1 RIS DERE T , e 2038 3 DR, 3 20 44 1
H (44% ) 345 58 2 GE iR, 16% BB ETE 1 AE B BV IR 35 T0
AR, Vista 58 (NCT02449239) 5 — T4 X BCG JE /2
LA NMIBC £ 3306, 4324 34~ BRF (BAS 1. R A iR YT
J5 IR I <6 > H 5 BRA 2 R A IR YT S IR AL 5 A >6
A B<IAH B 32 R A ERIT R 7L koIR8 2 k<6 1>
F) 18 2018 4F 4 BRIBE e i K2 1A A B W0 20 iR R,
AN 133 4 5 22 OM L2536 97 3D A 5, % BRI Y 730 A
39% . 80% 1 68% [ &£ & ik B CR, CIS & P Ay 42% 3£
CR,Ta/T1 i H T2 K AT AN 68% . 73 ANEA —TTOM 5
Durvalumab B¢& N FH A T 40716 R 56: (NCT03258593) , 7656
[ W PR 7P B2 25 (American Urological Association, AUA)2021
o A TSR —HLEE", S 1241 £ 55 R AT g S e 9
T OM 30 mg, 212 J& (55001 , 9K J5 In -4 ) i ik g 12
Durvalumab 1 500 mg, fe £ 34 52 J& (4ER) . 7E 3.6 . 124 H
53 5045 41.7% .33.3% . 16.7% 1Y) S84 15 8] CR. Ak /2
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