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Timing of antiviral initiation — When indicated, treatment should be started as soon as possible since antiviral therapy is most likely to provide benefit when initiated within the first 48 hours of
illness [1,5,39]. Treatment should not be delayed while awaiting the results of diagnostic testing, nor should it be withheld in patients with indications for therapy who present =48 hours after the

{ES Treatment of seasonal influenza in adults influenza
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Topic Outline <

SUMMARY AND RECOMMENDATIONS onset of symptoems, particularly among patients requiring hospitalization. Furthermore, patients who have a negative rapid antigen test for influenza but in whom the clinical suspicion for

influenza infection is high should be treated with antivirals since the sensitivity of these tests is generally low. Even with the reverse-transcriptase polymerase chain reaction (RT-PCR), which is more

sensitive than the rapid antigen tests, false-negative results can occur due to improper or poor clinical specimen collection or from poor handling of a specimen after collection and hefore testing

BENEFITS OF THERAPY [40]. For hospitalized patients, especially for patients with lower respiratory tract disease, if no other etiology is identified and influenza is still suspected, additional specimens should be tested,
and antiviral treatment should be initiated or continued. (See "Diagnosis of seasonal influenza in adults".)

INTRODUCTION

ANTIVIRAL THERAPY
Most studies suggest that the benefit of treatment is greatest with early administration. In one study of patients with mild uncomplicated influenza infection who did not have risk factors for

severe or complicated illness, antiviral therapy initiated within 48 hours of symptom onset reduced symptom duration compared with placebo, but therapy initiated after 48 hours of symptoms did
not [41]. Observational data also suggest that treatment within 48 hours is associated with a mortality benefit among critically ill patients. (See 'Mortality' below.)

Target populations for treatment

Definition of high risk
Indications for treatment
L However, some individual benefit to treatment may remain after the initial 48 hours of symptoms, even among outpatients, particularly in those with more severe symptoms and/or at high risk for
Timing of antiviral initiation
complications. In a large, randomized, open-label trial across several primary care centers in Europe, adding oseltamivir to usual care reduced symptom duration among outpatients with influenza-
like illness compared with placebo, even among those with symptom duration >48 hours; for adults =65 years old with comorbidities and moderate to severe symptoms, oseltamivir was estimated

to reduce symptoms by 2.3 to 3.2 days if started 48 to 72 hours after symptom onset [42].

Choice of antiviral drug

Dosing

Duration
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Oseltamivir plus usual care versus usual care for
influenza-like illness in primary care: an open-label,
pragmatic, randomised controlled trial
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(% Oseltamivir plus usual care versus usual care for influenza-like illness in

primary care: an open-label, pragmatic, randomised controlled trial.

Introduction
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Centres for Disease Control and Prevention. Influenza antiviral
medications: summary for clinicians. Centres for Disease Control
and Prevention, 2018
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primary care: an open-label, pragmatic, randomised controlled trial.
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(% Oseltamivir plus usual care versus usual care for influenza-like illness in

primary care: an open-label, pragmatic, randomised controlled trial.
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primary care: an open-label, pragmatic, randomised controlled trial.
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Study design;

Oseltamivir plus usual care versus usual care for influenza-like illness in
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primary care: an open-label, pragmatic, randomised controlled trial

open-label, pragmatic, response-adaptive, platform
randomised controlled trial
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Participants; exclusion criteria
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primary care: an open-label, pragmatic, randomised controlled trial.

Primary outcome
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primary care: an open-label, pragmatic, randomised controlled trial.
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Oseltamivir plus usual care versus usual care for influenza-like illness in

primary care: an open-label, pragmatic, randomised controlled trial.

L le

QERIDED G LD

TERICHEZT LS ZDAEEEDH S
FIETTRTREFTINT WS D%
7/_ T/ 70

5 - Fip - SHFE - BEE - F
ED o DA - fEIR - 24 - f’iA -

RIE, TOTUEEORE, AV
7T HFPCROFERAEZEH I N

Usual care Usual care plus Usual care Usual care plus
(control), oseltamivir (control), oseltamivir
n=1635" (intervention), n=1635" (intervention),
n=1624" n=1624"
Sex (Continued from previous column)
Male 731(45%) 707 (44%) Diarrhoea 97 (6%) 73(4%)
Female 904 (55%) 917 (56%) Nausea or vomiting 171 (10%) 154 (9%)
Age Abdominal paint 161 (10%) 149 (9%)
<12 years 223(14%) 225 (14%) Low energy or tired 1334 (82%) 1336 (82%)
12-65 years 1306 (80%) 1296 (80%) Not sleeping well 881 (54%) 852 (52%)
>65 years 106 (6%) 103 (6%) Dizzinesst 362 (22%) 417 (26%)
Comorbidity 239(15%) 251(15%) Feeling generally unwell 1428 (87%) 1413 (87%)
Heart disease 76 (5%) 71(4%) Poor appetites 143 (60% 144 (60%)
Diabetes 42(3%) 40 (2%) Crying moret 81(34%) 4 (35%)
Chronic respiratory condition 92 (6%) 104 (6%) Needing extra caret 121 (51%) 135 (56%)
Hepatic, haematological, 11(1%) 21(1%) Clinginess? 121 (51%) 120 (S50%)
neurological, or P x =
g Not playing wellt 102 (43%) 119 (49%)
neurodevelopmental condition e e S 53
Irritable, cranky, fuzzy? 105 (44%) 114 (47%)
Stroke or transient ischaemic 9(1%) 4(<1%)
attack Not interested in what is 73(31%) 76 (32%)
3 g()lf\l; ont
Ovemight hospital stay in 45(3%) S1(3%)
preceding year Unable to get out of bed? 36 (15%) 49 (20%)
Severity of influenza-like iliness Temperature, Celsius, mean (SD) 375(0-89) 376(09)
Mild 353 (22%) 340 (21%) Pulse, beats per minute, mean 874(151) 377 (16-1)
(SD
Moderate 985 (60%) 983 (61%)
Smoker, yes + occasionally (%) 257 +65(20%) 240+78 (20%)
Severe 297 (18%) 301 (19%) e v 5 5 {
Fu vacdnation 156 (10%) 151(9%)
Previous symptom duration
Preu al t 86 (53 86 (5%
=24 h 454 (28%) 448 (28%) mococcal vacanation (5%) (5%)
PCR evidence of influenz 820 (50%) 852 (52%)
»24-48h 633 (39%) 616(33\.) ewvidence of influenza 0 (S0 52 (S
Influenza A 452 (28%) 496 (31%)
>48-72h 548 (34%) 560 (34%) ’ x
Influenza B 369 (23%) 357 (22%)
Signs and symptoms (major or moderate)
Fever 1264 (77%) 1287 (79%) Data are n (%), unless otherwise specified. Missing data were no more than 3% for
R 4 0 (6 001 (62 any variable, except for the symptom variables, which were only answered by
> " g %) ( ~
DANINg Of Congested nost 990(61 1001 (52%) children, where missing was not more than 12%. *7 patients withdrew before any
Sore throat 968 (59%) 946 (58%) data collection or data had to be deleted (2 in the usual care group and § in the
Headache 1190 (73%) 1189 (73%) usual care plus oseltamivir group). 1Symptoms answered by participants older
" 3 : than 12 years. $Symptoms answered by participants 12 years of age of younger
Cough 1134 (69%) 1093 (67%) (n=238 for control and n=241 for intervention)
Shortness of breatht 387 (24%) 381 (23%)
Muscle ache and pains 1147 (70%) 1139 (70%) L 2 0 e and i tics in the
intention-to-treat population
Sweats or chillst 1109 (68%) 103 (68%)

(Table 1 continues in next column)
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primary care: an open-label, pragmatic, randomised controlled trial.
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- Methods; Statistical analysis part{Z T

The prespecified primary analysis was based on a Bayesian piece-wise

exponential time-to-event model. The intention-to-treat population

included all randomly assigned patients regardless of treatment received.

— intention-to-treatf A7 I N T 5,
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Oseltamivir plus usual care versus usual care for influenza-like illness in

primary care: an open-label, pragmatic, randomised controlled trial.

~BEIRENC DL BB D

2235 excluded
953 were not willing or able to comply with trial
requirements, take antivirals, or give informed consent
28 were younger than 1year
696 did not present with influenza-like illness

™ 141 had previously participated in the ALICE trial
261 could not be randomly assigned within 72 h of onset of
N symptoms
A —1= 128 met other exclusion criteria
T — X DB T m5, = 1 s
no reason given
N IZI

v

b DI o S A= k. 28 E B
\\\Lg_ll—:ltajK l%% T o v il

1629 assigned to usual primary care and oseltamivir 1637 allocated to usual primary care
1624 received allocated intervention 1635 received allocated intervention
£ did not receive allocated intervention =T did not receive allocated intervention
3 did not have full parental consent 2 did not have full parental consent

1 parent did not accept oseltamivir
1 no further information

\ g E)jr </ 7 (0] :|:
M 3059/3259=94% %
1—— O / \D 71 lost to follow-up 91 lost to follow-up
Vs A\N \ ) ——— 20 discontinued 5 had too many missing or conflicting data to
6 E gEB % L i \\R c j: f ~ I L (afraid of) side-effects of oseltamivir determine primary outcome
EI/ /1= d\ (o) 9 parent or patient requests 13 discontinued

3 had a severe disease (other than influenza) 10 parent or patient requests
3 refused oseltamivir 1 had a severe disease (other than influenza)
1 refused swab
1language problem
h 4 A J
1533 were analysed for the primary outcome 1526 were analysed for the primary outcome

Figure 1: Study profile
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Oseltamivir plus usual care versus usual care for influenza-like illness in

primary care: an open-label, pragmatic, randomised controlled trial.

ITTICHTDEET TETD,
HE4E~DE)FE TORHA
6-73 days (FEM)
(95% Bayesian credible interval [BCrl]
6-50-6-96)

Fip - EEE - HFFRERED L
DERIC& Y ERE

i

—I%—_Llﬂt% . E{I—:E— . 'T#T?Tgé,%% U N
ED o DEFEHA8HFELL L T\
B8 £ TOREHLAREL

DHERDF

I~

i

Age Severity

Comorbid  Symptom n
duration, h

Mean days 95% Bayesian
torecovery  credible interval

<12 years

Medium

High

12-64 years
Low

Medium

High

=65 years
Low

Medium

High

No =48 39
=48 22
Yes =48 5
=48 4
No =48 63
=48 39
Yes =48 6
=48 3
No =48 20
=48 5
Yes =48 0
=48 1
Mo =48 134
=48 b6
Yes =48 18
=48 9
No =48 435
=48 207
Yes =48 69
=48 35
No =48 136
=48 66
Yes =48 2
=48 12
Mo =48 10
=48 10
Yes =48 5
=48 5
No =48 23
=48 11
Yes <48 13
=48 12
No =48 6
=48 4
Yes =48 5
=48 1

[ Overall Bayesian posterior 95% credible interval

51 4.7-5-6 -
57 5.2-6-2 .
61 55-6-9 —m—
69 61-7-9
56 5.2-6.1 -
63 57-6-9
6.8 61-7-7
77 6-8-8.8 ——
63 57-71 —.—
71 6-4-8.0 I —
7.8 6-8-8.9 — .
8.8 7-6-102 —
57 53-61 -
63 C.8-6.9 —-+
69 6277
77 68-88 — .
63 59-6-6 -
70 66-7.5
77 7-0-85 J—
87 7-8-96 JR " E—
71 6677 i
80 7388 JR—
8.8 7-8-0.8 —.—
9.9 87-11.2 — .
74 65-8-6 o S —
8.4 7:2-9:7 RN E—
9.2 78107 S E—
104 88-121 -
83 73-9:6 —a—
94 8.2-10.8 —.
103 8.9-11.9 i
116 10-0-13-3 P E—
9.5 g.2-111 I
107 92-125 —_—
117 9-9-13.5 - B
131 11.2-15.1 -
I ) T T T T 1
4 ] 8 10 12 14 16

Mean days to recovery

Figure 2: Estimated mean days to recovery for all subgroups in the usual care intention-to-treat population
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>
0
¥
S

Severi Comorbid S om n Mean da 95% Dayesi Pr (days-0)
Age rity ympt s yesian s
duration, h benefit credible interval
<12 years
: > A} \ R — A} Low No =48 79 070 030t01-20 09599 -
|E )l/ = t }[/ 0) ] % } >48 44 110 050t01-60 1-000 —
Yes =48 10 130 05010210 09499 —8—
7l( — ~ 7L\ >48 9 180 0-90 to 2-80 000 —
U) 3 c\_ j:g X Medium  No =48 139 070 02015130 998 B
>48 71 110 05010180 1000 —
Yes <48 17 140 05010230 1000 ——
>48 8 200 090to 310 1000 .
High No =48 38 120 050 0 2-00 0999 ———
>48 100 170 0-80to 2-60 1-000 .
Yes <48 0 200 090t0 320 1000 ——
>48 1 27 140t0 420 1000 —
V) — =+ 12-64 years
- [B{E X TOREIEEERTFIE R R I -
>48 128 110 050t01.70 1000 .
— / AR 3 130 050 2.10 )
1 OZE/}ED%—'—.ém% (950/ [BC |] Yes <48 34 130 0-50t02-10 0999 ——
- >48 2 190 08010290 1000 R —
- L) ‘1E -0 Y r Medium No <48 871 070 03010110 999 —-—
>48 429 110 0-60 ] 000 i
1 1 3 - 1 7 2 Yes =48 139 140 060 9499 — -
* = >48 69 200 100 1000 S S
High No =48 270 120 050t0190 1-000 —8—
>48 135 180 09010270 1000 — -
Yes =48 48 210 10010330 1000 — 8
>48 22 280 15010430 1000 . S
205 years
Low No =48 20 070 -0.40t01.90 0894 —_——
N . /\ AN >48 19 130 -0.00to 260 0972 —_—l
. ﬁ L t z \‘E } 75\ = 'fillli: % Yes <48 9 160 0000320 0976 -
6 5 a5 /4 IE |- IE >48 9 230 050t0 410 0994 &
Medium No =48 40 070 -0-60t0 200 0850 —_—
~
)T, FEEN HASEERILIE L T dOBE R B TS
N }E} T.I- = Yes =48 28 160 -010to 330 0964 =
_ >48 2 230 04010420 0992 =
EPAES \|/ +/= r High No <48 13 140 -0-30to 310 095 —i
\ (| 9 4 3 4 3 3 95
27 [ V— N — . SV (i »48 7 210 030 t0 4.00 0987 =
Yes =48 11 240 0-40to 450 0989 -
S M7=, (95%[BCrl] 1.00-5.50) L D U e -
i ©) 0 o o ] Overall Bayesian posterior §5% credible interval p ' . Y y
0 2 - o

Mean days benehit

Figure 3: Estimated mean days of oseltamivir benefit for all subgroups in the intention-to-treat population
Pr (days>0)=Bayesian posterior probability mean days benefit is greater than 0



Oseltamivir plus usual care versus usual care for influenza-like illness in

primary care: an open-label, pragmatic, randomised controlled trial.

@i R D51

n Pr (HR>1) Hazard  95% Bayesian
ratio credible interval
All patients 3059  1.000 10 1.29 1.20-1-39
Non-influenza 1469  1.000 S - 131 1.18-1.46
Influenza 1590 1-000 —o— 1.27 1.15-1-41

[1 Overall Bayesian posterior 95% credible interval

| i I | |
0-5 1.0 15 2.0 2.5

Figure 4: Modelled oseltamivir benefit by influenza status in the intention-to-treat population
Pr (HR>1)=Bayesian posterior probability hazard ratio is greater than 1.
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Oseltamivir plus usual care versus usual care for influenza-like illness in

primary care: an open-label, pragmatic, randomised controlled trial.

D¥a R D

Usual care Usual care plus Difference (95% Cl)
(contral), oseltamivir
n=1529* (intervention),
n=1535"
Week 1-2
S e C O n d a r y O u t C O m e S Hospital attendance 52/1462 (4%) 43/1469 (3%) 0-6% (-0-7 t0 2:0)
Hospital overnight stay 14/51 (27%) 8/42 (19%) 8-4% (-10-8 to 27-6)
X-ray confirmed pneumonia 12/21 (57%) 7115 (47%) 10-5% (-28-2 to 49-1)
Week 3-4
Hospital attendance 22/1393 (2%) 19/1426 (1%) 0-2% (-0-7to1-2)
Hospital overnight stay 4/22 (18%) 4(17 (24%) -5-3% (-36-4 to 25-7)
A Igi_l ? 7(_ - t\\ L 7(_ ﬁ X-ray confirmed pneumonia 3/5(60%) 0/0(0%)
LA\ .
TG /N ) l_, |:| d\ = Repeat attendances with health-care  805/1529(53%)  796/1535(52%)  0-8% (-2-8 to 4-4)
\ services (except hospital)t
N ?Ii ‘j: 7L N 75\ 71—'— Took over-the-counter or other 12
-the- 58/1529 (82%)  1254/1535 (82%) 0-6% (-2-2 to 3-4)
CJ\ T CJ\ 0 -0 medicationt
Use of antibioticst 202/1529 (13%) 142/1535 (9%) 4-0% (1-7to 6-3)
Median days on antibiotics (IQR) 7 (5-8) 5(3-7)
Use of acetaminophen containing 974/1529 (64%) 924/1535 (60%) 3.5% (0-0to 7-0)
medicinet
o \ Use of ibuprofen containing 621/1529 (41%) 594/1535 (38%) 1-9% (-1-6 to 5-4)
j: |—7 /r } l/ X j:ng%i L'— T medicinet
J-IJ X — Reports of new infections within the 553/1222 (45%) 485/1237 (39%) 6-0% (2-1to 10-0)
*.l_ — SE'Z % t I_|ﬂ J_I_ ,_Z S household
J-IJ = % 2_:; ,\ | ] / L‘_.\ % Data are n/N (%) unless otherwise specified. *For the calculation of secondary outcomes, denominator and percentages
NS are those with information from patients’ diaries; for hospital admission or overnight stay and pneumonia, data is from
~ '! : /J \ é —tj_— 7’-— phone data too. Overnight hospital stay was calculated for those who attended the hospital and x-ray confirmed
/ / O] pneumonia for those who had an x-ray in the hospital. fIf patients did not give an answer to the questions for repeat
attendances, over-the-counter or other medication, and antibiotic use it was assumed the answer to the question was
no. From over-the-counter medication, acetaminophen and ibuprofen (containing medication) use is shown separately.
Table 2: Secondary outcomes




&

Oseltamivir plus usual care versus usual care for influenza-like illness in
primary care: an open-label, pragmatic, randomised controlled trial.

Discussion

- ATRIRE L, BEEE~ORIERHEIF6.HIZET > 7,

AR IENLNZNHFEINCETIE, I1BERNED -7,

- AR I EILDOASKHLIEORKBICEWLNTDH, BREAEEAD

BE)w X TORE % %EiE L 7c.

- BipE T, EEREN DY, REEULT, ¥ TIC4BRRILL

L@ LIERD D 2501 FRILEX I ELNAFEDTH
2-3HEIENED -7,

N



(% Oseltamivir plus usual care versus usual care for influenza-like illness in

primary care: an open-label, pragmatic, randomised controlled trial.

Discussion
A VTIVI VY HEEREREE L, BREDPRERETDH - 7-HEE Tl
FERICEN T D > 7=,
(BEZERICEHL T)
- EEBEANDEXZ. Aft. EEODEETSZERICEHL TIF
BEENNGEH - T,
c F LI X IENLEICT, BIFATHAMEHL PRI DBEESSR

X% H > 7=,



&> HERI B DS TR ODHRHE

QX DPICOIE 7

Q7 v X LEYFIF, Btk TLhsHh

QM DEN L LA

DT NTOEEDEIFHoutcomell KBEINTWLWBE D
—|TTEEMN D B IF LB TSN Tuhah

— R ENLS b WH B D

O~ZXFr 7 (L) SnTWbhH

OEGIEIL 2D

DFER DM

SNTW5S
A

ITT
6%
75 L
_I_/\
o



(% Oseltamivir plus usual care versus usual care for influenza-like illness in

primary care: an open-label, pragmatic, randomised controlled trial.

HEH RIS BR D 0 1E

c R A BRRT AAEENEDH D [ F IR I EILOFREBA. EIRFEIR
M HAFEILIETH., HREEE~OREF oM xaEimEL 7=, |
EWOIREZHRRE L7,

CERATONTE ST, BRICHESERIEL TO AR
B2, LHL. ZALUNOBATE, ERICHELRIITAS
WERL_E DRI IS A o 2



(@@ 4 >IN FEEROEENSISHEN EHZBLTLWIES. &

CF) HHEREVURIDRVEEC, I ILAZEDOAVY Mhid30h ?

EBMZ3EXD5 steps

Step 4 FEHINDIE



o 12 IINIHRERDODHERNS48KHEU LZBLUTVWSIES, &

CF) HHEREVURIDRVEEC, I ILAZEDOAVY Mhid30h ?

REFI~ DE
FEF DOPICO WX DPICO
Patient: Patient:
- A V7 IV YRR AY., 48K AU EDA v 7L YRR D

LIERB L, DU RIZDEWEE
Intervention:

A v 7T Y EERE
Comparison:

A T YERESY LA
Outcome:

- FRONET HH (FKEEAME -
ARt - L)

BE
Intervention:
- AR I EILEBEINEICEMN
Comparison:

(BT 2) BEINE
Outcome:
- HE A TEADIEE




12 INIHREROEBENMS48RHU LFEBLTWSIES, &

HAEIR EVY R D DIZWEERIC, MIAIVAZREDAVY hhidbDDH ?

RE{5 A~ D 3 ity
(BORIDEE LBEBXDIRADEEIL ?)
CEELAVORREEITILAL—HT A, B NE.
COVID-195R{THh CTH B I L HNER D,
AL, X ONREE & HHRE—H
LTWHEEZZ N5,

BEOFIK L EEZEY & IR
- BEICHEIGAIERBEETH 5,

y j—’b/bﬁz SENIFLGEATHY . BIIOERIZHID A
LY

5




(@Q 4 >IN FEEROEENSISHEN EHZBLTLWIES. &

CF) HHEREVURIDRVEEC, I ILAZEDOAVY Mhid30h ?

TEFIA~ DE R
GRXDF T, FEFUBELT Y b H LD
B ICRIEINTVLEH ?)

Primary outcome

- HCHEFICK2@BFEEICERT 5 £ TORME

- FEE BBR. HNEIIENGHEEZ I IEEEG L E LT, EE
Y77 —7¢ L T E=T 5

Secondary outcomes
- BEREICI VA NZAEZEBNLIZBOERAMRE. AROREEX,
=izn e

FIEDNCIHNRTIRT 7 b h LZxih> TS,



12 INIHREROEBENMS48RHU LFEBLTWSIES, &

.
CF) HHEREVURIDRVEEC, I ILAZEDOAVY Mhid30h ?
FE{G A~ O i@ it

O EEERCIR M ?

i=v; {2k lEA

FEF D EFE L. 195 TH

£ 38ETHBERHY) |

_ﬁ/A‘%ﬂLTL\%o L_@i%

SYVIRRERERSEE~NDEIRHEL LD,

EILARRIC TRILERIEREDEIGA., BT LEH,

HEFEREZ L T, EIRIFA8KFEILAL
&, BEIC
EMEHEaXF
FILX
BERLTHNIL, 1%128 ] 2%%/

Elo 5 EI Fﬁﬁfn+128o j




12 INIHREROEBENMS48RHU LFEBLTWSIES, &

CF) HHEREVURIDRVEEC, I ILAZEDOAVY Mhid30h ?

FE{51 ~ D38 i
DEDEFZITHLTE S TSH

- BHOBEEE~NODERTCLEATEY, & aEemEL TWD,

- BEARNMECEMERLZERE L. BEHLDASEEUEZBL TWL
T=h. L& = l:)I/%WHEEﬁZZAT%J:’) I2. FEnE L7,

- LA L. EERANBET BHEEICIE. (EE0RJgEEL H ) FE
NETOBZHLEFT L, Z07-0H, FKiEgjICEBEERT 5L I(C
EFEHH L/ 7LC0




(@@ 4 >IN FEEROEENSISHEN EHZBLTLWIES. &

CF) HHEREVURIDRVEEC, I ILAZEDOAVY Mhid30h ?

EBMZ3EXD5 steps

Step 5 Step 1-4DRBEL



& Step 1-4DREL

Step 1 itiﬂd)iE‘Cﬂs
PICOZ{ER L. filZEILUTT,
Step 2 WX DIRFE
Up To DatemS55EfElZ iR T Dim iR U1,
Step 3 sEXDHLFIFIISTR
A=Y bZz{ERAL. #HINSKZITO . T STREZE
1L, B ESN TS ESSICEMN END EBONIC,
Step 4 FEHINDE
ARANDOHBE(CKDSOE. ARZE#SHIE. UL L. HEEEA
DEIFN 1 BEITELRBLEITTIL. [FEERODT— A (CHUNTIEEEY
TRLSHERE & (SR BTV EHIfEN B,




F &8 &

- F I Z I EIILDASEELEORBICEWNWTH, HREEEFE~NDERZ
TORFEZ5EHE L 7=,

- SkrE T, ERERELSH Y, HHFEFEULET, 3 TITIERA48EFEIIUL
B L TWAIBEESIZIZ, ALK I EINMAFED D, 2-3H[EE
NEH - 7=,

 EBREREBEOLR WHRAICT T AR IZBEN RO, A TOMNG &
THDTIIEL, BEEEVP_—XXA2EZEL, WIHIREZEHNEF
L ULy,



