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Anti-tumor necrosis factor antibody in preventing postoperative recurrence of Crohn’s disease: A meta analysis
HE Xiaoming, HUANG Xuan, NI Dongqiong.Department of Emergency, Zhejiang Medical&Health Group Hangzhou Hospi—
tal, Hangzhou 310022, China.

[Abstract] Objective To evaluate the efficacy and safety of anti—tumor necrosis factor antibody (anti—-TNF) in reducing
postoperative recurrence of Crohn's disease. Methods Randomized controlled trials (RCT) of anti—TNF in preventing
postoperative recurrence of Crohn's disease in Pubmed, Embase, Cochrane library, CNKI and wanfang databases were
searched by computer.The quality of the included studies was evaluated, and statistical analysis was performed with Rev—
man5.3 software. Results A total of 546 patients were included in 7 randomized controlled trials, including 264 in the an—
ti—-TNF group and 282 in the control group.Meta analysis results showed that the RR value of the endoscopic recurrence
rate was 0.45 (95%CI 0.31-0.67, P<<0.05).The RR value of clinical recurrence rate was 0.37(95%CI 0.18-0.75, P<<0.05).
The RR value of tumor remission rate was 4.39 (95%CI 1.75-10.97, P<<0.05).The RR value of endoscopic remission rate
was 4.12(95%CI 2.51-6.76, P<<0.05).The RR value of clinical remission rate was 1.43(95%CI 0.93-2.19, P>0.05).The
RR value of incidences of adverse reactions was 0.80 (95%CI 0.61-1.06, P>0.05). Conclusion The endoscopic and cli-
nical recurrence rates after anti—-TNF antibody given in the patients with Crohn’s disease are significantly reduced, the tis—
sue and endoscopic remission rates are significantly increased, and there is no significant improvement of the clinical re—

mission rate and the incidence of adverse reactions.

[Key words] anti—tumor necrosis factor antibody;
DOI:10.13558/j.cnki.issn1672-3686.2020.005.003

HGIH - R H AR AL (81673745)

VEFHRAL 310022 WIVLAUM , Wi VL4 B2y (i FRE 4R A
MEEBE 2SR (A1) 5 Wiy b B2 24 R 2 45— BE B i 4k
WA E fiRE)

HWIR/EE . 755 , Email : huangxuan1976@163.com

infliximab; adalimumab; Crohn's disease; post—
operative recurrence ; adverse reaction; meta

analysis



©392 . EREZIERSET 2020455 A 2 18455 5] Clinical Education of General Practice  May.2020, Vol. 18, No.5

5 R — il R SR I 1 A PR 2
PR, AL L RWm . BRAZFAYC 4
BEUESCREA 2R 7 % B A it 80% 5 %
B B E AE B HRI2 W 5 10 48 N7 21T F ARG
S, PRI WRIFARESE B v P B & .
W5 R, I VIR ARG 1AF PR3 4FE P 52 & R 1Y
WS K& R K T3% F1 85%™, 5 B - kAT F ARk
7o RETIR ve B R AR J5 5 R 25 H R e A
MR8 LKA IR 650 BEENS B me I 45 L (H
SR LY T v B R AR 5 R R RO AME,
H o520 10, o an s 255 i H e
ZEALAN R R 28 72, A A A s m i
fife 2R ALl BTN L . AR GIEE
J AN 2 I 98, 6% FE RS (e REE RS 5 | e
SR b AN NN e 9 G = /D r R TAS S <1
TR anti-TNF FYRUR L Tax L6 2597 (B X
I R 30 58 % 38 anti—TNF 11 55 e 2 B AR J5 &2 A& 1)
ROR I T B ST H anti-TNF 3§ AL 23 1
TR 1 S, 38D B eE 9 e S5 A% ) e
PRI, R B UL 1E HUPEA anti—TNF X 7 57 70 % U
AJ5 &R RONZ A AR R IAE T 5 anti-
TNF 3 B 502 R AR S 52 A AH G ) BEATL G R
17 Meta 7304 BRHRIELNT .

1 BERERZE

L1 A SHEERbRIE

L1 gIARRHE ORI BEHL RIS ; @
TR XS 5 BA W2 Wrbn v (AN - o5 2/ R 2 B/
Slngikndr KGR B 2 kA ) SF A
T R AEVE W 12 W 51697 1 R I (2012 4% -
T2 VO 2 Wibs i 1 2RE 1R s I VTR AR 5 28
AR PN BR ; O T S i - I 4 B DI BR R
Je A anti—TNF ; % B2 V1B A e (o FH 22 et )
oA T B v 2 B A 5 52 & 1 2590 s D25 TR 48 4 -
BALT I LD B fehs : NGEE L3 NEE
DMl Im KA % I IR R i 3 (AR B % A
RN kA,

112 HeBRtndE Oz sis; Q& kR
1R @B A SEHE TCIE R Sk ; @45 R R bR
B 1) SCHIR -

1.2 SCHERKE R THE LK R Pubmed , Embase | Co-
chrane library , " [E A1 5 75 Bcdia 726, KR H Wk
AR H I 20184F 10 H o 9 UK R 14 crohn’s

disease . anti —tumor necrosis factor. anti-TNF . inflix-

imab . adalimumab. golimumab . certolizumab pegol .
postoperative .recur ,recurrences . recrudescence . recru-
descences . relapse . relapses , 1 SCK: 2 1A 4 5 T iR
IIER FHiik e Be TR k. (R b g
ASCHRINZ 78 SO, LA 58 0] BB 238t T A BE AL
I H 44 WF 5 DR A 23] il i A7 0k ST A
B AR IR AR HEFIHEBR AR 1 , 1 SE AR el
BEHATHI , HEER AT 5 09 SRR, SR 5 XA BEGIA
9 SCHRFEAT 42 SC B 3% , 9 6 H 48 A0 ST, A o
BCEAEAE IS SCHR b 5 = EA T

1.3 P 5K fd ffH] Cochrane R S8 1T
B 51 FIUF 5.1.0 bz P A BEAL RO ot i 2E
PRUECTEH N ARSI BT, PP bR G4 . OBEHL
TR A IR s Q2 A5 Ak 3 Bl 7320 s @2 R
I @RS AE R 58 ORI S 4 ©
A HA S B R . RS DL AR R A
FEBHR N A BC =G A GO IR by, 524
T 2 b IRBRIE , A D oy ) ] BB R BN s BERCK R
JE ey, Horb — 45 50— 45 DL b B AR I SR 8 43 2
AR A A o BE AT R 5 C R H B I A, e rp—
Feal— 2R DL B AR S8 A AN R A7 R AR Al AR5 1 R
JERTRETE

14 HUBRHESHT AR E —HEBR I, X4
WFIEHEAT Meta 73BT, PRI S BURAE 5 4 S 1k L o
GERABALANTI, T8 B A0 A SCHR A S PR F 5 4 45
AR, I I8 A SCHR R PR 22

1.5 @itk R Revman5.3 A4 #E47 Meta
o)W, BB PR R B EARS , AR =509, 1)
INHAETE S e, R I BEALRON AR . 2R P<
50% , WK R A AEAE S Btk , Al Sk P [ RO AR L
XFNBEAE R AR N BRI R A R R I R 2 A
ROCHAG AR A RN KA AR AR A& K B2
(relative risk, RR) F195% v {5 X [1] (95% confidence
interval,95%CI) 17 Meta 53T , JF22 I RRARIZL

1.6 At srdr o3 5L A Meta 73 T 9 N B8 52
N PRI A3 I R RR BN
A, Lh SE (logRR) S AL i il e <1 &1, 38 i WA
FORBRYE , VAL & R M i 52

2 #HR

2.1 SCHRKS R G R SN RE TSRS
AT R 147 5 SCE 30 5 B 132 SCHR b AR 2L
JE HEBRASRT B ARMERY SCHR 1305, 42 SOk 15, &
S 1R SCHREE AN 5 8 (MO 2 9 7, e



SREZIRRSHE 202055 A 455 184455 5] Clinical Education of General Practice  May.2020, Vol. 18, No.5 ©303 .
NN T R AFE bR vE ) BEATL X R SR 06: SOk, 48 A SC BRI IEASRRIE L3R 1,
F1 PSR EEAFRE
9y ik B A & (anti- T 2t )5 SCik
) TNF 41/%H R4 anti-TNF £ X HAZH WRERIR]
Armuzzi 25 11/10 IFXZESE 0.2.6 JH LA S me/kg FlimHf  AZA A 2.5 mgkg IR, B H—K  14F C
Wik 5, 2 05 bR 8 J AR 8] 3R] &
Yrfr
Regueiro 2" 11/13 IFXTESS0.2.6 ALLS mg/kg FIHERE  LRIFIZESS 0,2,6 LA S mgrkg M 14F A
ok 5, 2 05 R 8 AR R Rl & = #R kRS, 2 )5 1 0R 8 SR AH [H
Y FE A
Regueiro 259 147/150 IFX 5[ 8 JA LA 5 me/kg 7 # K 22 B0 4@ 8 JAI LA 5 me/kg 752 208 JH B
Savarino %0 16/35 ADATERE 0.2 4 A4 B FLL160 mg.  AZA F 2 mg/kg IR, B H —WR;  24F C
80 mg.40 mg £ NG, ZEER EWHFER3OR, BH K
2 JE L) 40 mg F i e
Yoshida 25 15/16 IFX 535 8 B LA 5 mg/kg M B HHIK 502 RIS MZ00T7 36 H B
G
Lépez—Sanromén 45/39 ADA 25 0.2 .4 i 4357 L 160 mg,  AZA A 2.5 mgke TR, B H—K 528 A
A 80 mg .40 mg J TS, Z )5 H IR
2 J# 40 mg F E#YEHF
Fukushima 2% 19/19 IFXFES5 0.2.6 LA 5 me/keg R o8 B HMLYAYT 24F A
Jok i 5, 2 05 B IR 8 JE AH [ ) &
Ykt
e IFXGDEIFIPE AT ; ADA : B A FRBT ; AZA : GRS
22 FPRURRR LRI 221 WHIE KRR L
anti-TNFZ xof BE 20 M-H, RR RR
vy REGIE A% KEEE 5% HE  BEHNEER 5% M-H, B3R, 959 CI
Armuzzi 2013 1 11 4 10 3.3% 0.23[0.03, 1.71] e
Fukushima 2018 10 19 18 19 244% 0.56[0.36, 0.86] -
Lépez-Sanroman 2017 19 45 23 39 247% 0.72[0.47,1.10] |
Regueiro 2009 1 11 160 13 3.7% 0.1110.02,0.71] e —
Regueiro 2016 45 147 90 150 30.3% 0.51[0.39, 0.67] --
Savarino 2013 1 16 26 35 3.6% 0.08[0.01, 0.57]
Yoshida 2012 3 15 13 16 9.9% 0.25[0.09, 0.70] —
&3 (95% CI) 264 282 100.0% 0.45[0.31, 0.67] -
RERE 80 185 " . . -
F i 1%: Tau?=0.11; Chi2=12.77, df=6 (P=0.05); 12=53% 'U 01 IJ|1 1 1‘0 100‘

TR EE: 7=4.03 (P<0.0001) anti-TNFZ2 %84

Bl 1 anti-TNF 4 5%F W80 iR & R LA ) AR bR IR

FHE AT 0L, 7 s SCRRIIHGE TN R A%, r I 2 0] 0L, 7 s SCRR S HGIE T Im R &%, RR
RRAE}0.45(95% CI 0.31 ~0.67,P<0.05) {E40.37(95%CI 0.18 ~ 0.75,P<0.05) .
222 IWIKRE KRG H LK 2



<304 - EREZIERSHE 20205 A 4 184455 Clinical Education of General Practice  May.2020, Vol. 18, No.5
anti-TNF# FtHEH M-H, RR RR
B CER RGN AN REFR S HNE  BHBSER 5% M-H, EEHLETRAE R 95% CI
Armuzzi 2013 1 1 1 10 59% 0.91[0.07, 12.69]
Fukushima 2018 1 19 18 19 96% 0.06[0.01,0.38] +——+—-—
Lépez-Sanromén 2017 22 45 25 39 28.6% 0.76[0.52, 1.12] e
Regueiro 2009 0 11 5 13  54% 0.11[0.01, 1.73] +
Regueiro 2016 19 147 30 150 26.6% 0.65[0.38, 1.10] —=
Savarino 2013 2 16 20 35 149% 0.22[0.06, 0.83] —_—
Yoshida 2012 1 15 7 16 9.1% 0.15[0.02, 1.10]
21t (95% CI) 264 282 100.0% 0.37[0.18, 0.75] -
REBRHE 46 106
: Tau?=0.42; Chi?=16.87, df=6 (P=0.010); [>=64 F y 1 i
ZhE T e ol = 0.01 0.1 1 10 100

S HBR B S: Z=2.75(P=0.006)

anti-TNF# % HE4A

B2  anti-TNF 415 %5 BRLLIG R A 4 %R L AR bk 4]

223 AR LK 3

anti-TNF S EBE M-H, RR RR
T SRR REFH 2% REFH 2% NE  EEMMNER 95% Cf M-H, & 5= B s A, 959% CT
Armuzzi 2013 9 11 2 10 533%  4.09[1.15,14.57] ——
Regueiro 2009 g 11 2 13 467%  4.73[1.26,17.79] ——
&3 (95% CI) 22 23 1000%  4.39[175,10.97] el
RHESHE 17 4
B Fi%: Chi2=0.02, df-1 (P=0.88); 2-0% b b - |
3 o oy e 001 01 1 10 100

EFMRIEY: Z=3.16 (P=0.002)

anti-TNF4 XA

3 anti-TNF 41 5 X} BR 20 2 1 5 % LA ) AR bk 2

FH &L 3 0T UL, 7 je SCHk Hp A 2 06 SOk Pt 15 10.97,P<0.05) .
%} 14 N 21 2 22 4% 2%, RR A 4.39(95% CI 1.75 ~ 2.2.4 I RZEfREE LK 4
anti-TNF4R pagicti:] M-H, RR RR

T FLOCER EAEFE 28 R S = FEHLZI SR, 95% CI M-H, BEHLA AR R, 95% CT
Regueiro 2009 8 HES 7 i3 25.6% 1.35[0.73,2.51] T
Savarino 2013 14 16 15 35 35.8% 2.04[1.33,3.12] -
Yoshida 2012 12 15 12 16 38.6% 1.07[0.73, 1.56] ‘L
&7 (95% CI) 42 64 100.0% 1.43[0.93,2.19]
BB 34 34

% : Tau2=0.09; Chi?=5.10, df=2 (P=0.08); I2=61% I + + {
Fhl i ) 0.01 01 1 10 100

EHUNEHR: Z=1.64 (P=0.10)

4 anti-TNF£H 5%F

anti-TNF#H %84

MR Ik PR fifp 3 LU AL AR

HE 4 0] UL, 7 ks Scmk h A 3 5 SCEkiGE TiE - 0.05),
IR S i %, RR {H M 1.43(95% CI 0.93 ~2.19, P> 225 WNERZEMRRES RIS

anti-TNF&A EuficEl M-H, RR RR

B FTOCHR RAEPIH B8 RESE 88 HE BEEXNNER 95%CT M-H, [EE M FEA 95% CT

Regueiro 2009 10 11 2 13 177%  5.91[1.63,21.43]

Savarino 2013 15 16 9 35 544% 3.65[2.05,6.49] ——

Yoshida 2012 11 15 3 16 280%  3.91[1.351134] —

&3 (95% CI) 42 64 100.0%  4.12[2.51,6.76] <

BESK 36 14

5 Ff4: Chiz=0.48, df=2 (P=0.79); 1>=0% I + + {
& IR B 7=5.60 (P<0.00001) 0.01 0.1 10 100

B 5 anti-TNF 4 5%}

H1 &5 T, 7 Sk A3

anti-TNFZH  %fHEEZH

HEZH N BE 2 i = LA AR

s SCHRHGE TN 0.05).
5 2% i % RR {H H 4.12(95% CI 2.51 ~6.76, P<

22,6 AR ALK 6



SREZIRRSHE 202055 A 455 184455 5] Clinical Education of General Practice  May.2020, Vol. 18, No.5 395 .
anti TNF#H o B MH,RR RR
L OCHER FARIE S AR S8 WE EEXEIER 95% I M-H, B 5E 2 E R, 95% CT
Regueiro 2009 8 11 11 13 34.1% 0.86[0.56, 1.32]
Savarino 2013 11 16 31 35 65.9% 0.78[0.55, 1.10]
£ (95% CI) 27 48 100.0% 0.80[0.61, 1.06]
EERH 19 4?2

R FiE: Chi=0.13, df=1 (P=0.72); I>=0%
A FHMFEHRY: Z=1.56 (P=0.12)

L L 1 ]
r T T T 1

0.01 0.1 1 10 100
anti-TNFZH  #fHEH

B 6 anti-TNF 45X LA B & AR L ARARE

HH T 6 AT UL, 7 SCRR A 2 0 SOk E TR
B & A 2R, RR{H M 0.80(95% CI 0.61 ~ 1.06, P
>0.05).

2.3 UM B —HEBR R AN SRS EA T Me-
ta AT, 25 S N U R R S R L e R

BN A SCiliRES 2 Mo
2.4 RFEMBSHT  anti-TNF 40 5% A N5 E

KA N MRS R 2 I IR 32 1) e =}
EIRXSFR, $7m ] BEAAAE & R 45 -
3 itig

H M Targan S5 & BE anti-TNF BEA B0HY7
TR B e B TR LA, — LRI RIS R SR E T
anti—-TNF 7£ 15 b7 e 2 R AR 5 52 & ikt B &
G HA W IR, BRI JG AN BN (1) &
Ao anti-TNF VE R TB)s ve 2 BUw AR 5 &2k A 3102
Yy, 8% e Y, AR ISR X anti-TNF 13 B
o RIR ARG & & B REALAT BRI AT T Meta 43
BT, 2B E S anti-TNF (A S0P RI 26 41k

H T, 6 PR I X anti-TNF T4 72 % B% AR5 &2
R B REAL RO 5 D AR RS A T T4 B
HLXT BT ES , Meta 4381 & BH anti-TNF #9855 2 & %
FIIG R B e FEREAI , 2 257 it S5 T N 58 2 il R 4
= IR R AR RN R A RO 22 57 . %
FHYFRE Atk m, FAGR & o 5B 4 RF I IR A
B G , IR PR | IA N anti—TNF A] 1 K FilR) 52 2 B
ARG B R IE LG . anti-TNF A 453 KA 75 5
710N 1 B9 =1 1 577357 1< 1 1 M o 1| b7 NI 21 71 T (T = I
XTI AR S5 & & B 2 o8 BB RRIN . TER
T4 5 T P BT N AT R AR BT AR B A 43 B v
R, X PR YITE N BEE R RN IR &% ik
A o Hh 2 S

AU Meta 5348 A BB 78 359 R BEATL G R 56
LWibr S — . (HE R AFfE— 2R, DA
SCHR D SCHER T R PP i N S AR R L
L e ot ) BE AT BRI ket —25IE 5 anti-TNF

A SN2 e . QAR SCERALT R T 3 5
I VG B BT Tk A BB T ve B R AR R Bk
FIVERT B R AL FE T8 Z- 2R S PU AN RA AR BB A
FH PR TR A T 22 50 T 3R Z- 2R B A A R B
() B ML XT3t 56 3 6 SHe I B anti—TNF X 7 B 50 2
BURA G 2 LA R R4t 7 BF5E Hxt
W K e SCB—3L, xR & & 1 SO —
H, THEA G E LIRIRE &

ZE LR, anti-TNF 25 52 2 B A 5 2 &
AR, BRA RIS RV A4 . BT,
anti-TNF 7EH; 7¢ 2 Bk AR5 & & T AL e % &
fdiH .

S 3k

1 Kjeldsen J, Nielsen J, Larsen MD, et al.Postoperative
use of anti-TNF-a« agents in patients with Crohn’s dis-
ease and risk of reoperation—a nationwide cohort study
[J].-Inflammatory Bowel Diseases,2016,22(3) :599-606.

2 Vaughn BP, Moss AC.Prevention of post—operative re-
currence of Crohn’ s disease[J]. World J Gastroenterol,
2014,20(5): 1147-1154.

3 Lopezsanroman A, Veramendoza I, Domenech E, et al.
Adalimumab vs azathioprine in the prevention of postop-
erative Crohn’ s disease recurrence: A geteccu random-
ized trial[J].J Crohns Colitis,2017,11(11):1293-1301.

4 HPARBR ARG 0 2 RATVE R A SAETE IR
WS IRTT LR I (201245 - 7 HD [J]. R AR T Ak 2%
i, 2012,3(1):796-813.

5 Higgins JT, Green S.Cochrane handbook for systematic
reviews of interventions. version 5.1.0[J]. Cochrane DB
Syst Rev,2008,5(2):S38.

6 Armuzzi A, Felice C, Papa A, et al.Prevention of post-
operative recurrence with azathioprine or infliximab in
patients with Crohn’ s disease: An open—label pilot
study[J].J Crohns Colitis,2013,7(12) :e623-e629.

7 Regueiro M, Schraut W, Baidoo L, et al. Infliximab
prevents Crohn’s disease recurrence after ileal resection

[J].Gastroenterol , 2009, 136(2) : 441-450.



- 396 - EREZIERSET 2020455 A 2 18455 5] Clinical Education of General Practice  May.2020, Vol. 18, No.5

8 Regueiro M, Feagan BG, Zou B, et al.Infliximab reduc-
es endoscopic, but not clinical, recurrence of Crohn’ s
disease after ileocolonic resection[]J]. Gastroenterology,
2016,150(7) : 1568-1578.

9 Savarino E, Bodini G, Dulbecco P, et al.Adalimumab
is more effective than azathioprine and mesalamine at
preventing postoperative recurrence of Crohn’s disease—
a randomized trial[Jl.Am J Gastroenterol,2013,108(11):
1731-1742.

10 Yoshida K, Fukunaga K, lkeuchi H, et al.Scheduled
infliximab monotherapy to prevent recurrence of Crohn’
s disease following ileocolic or ileal resection: A 3-
year prospective randomized open trial[J]. Inflamm Bowel
Dis, 2012, 18(9):1617-1623.

11 Lépez—Sanroman A, Vera—Mendoza, Domenech E, et al.
Adalimumab vs azathioprine in the prevention of postop-
erative Crohn’s disease recurrence. A GETECCU ran-
domised trial[J].J Crohn’s Colitis, 2017, 11 (11) : 1293—
1301.

12 Fukushima K, Sugita A, Futami K, et al.Postoperative

therapy with infliximab for Crohn’s disease: A 2-year

prospective randomized multicenter study in Japan|J].Sur-
gery Today,2018,48(Suppl 1):1-7.

13 Targan SR, Hanauer SB, van Deventer SJ, et al. A
short—term study of chimeric monoclonal antibody cA2
to tumor necrosis factor a for Crohn’s disease[J]. New
Engl J Med, 1997,337(15):1029-1035.

14 Fuminao T, Daisuke Y, Syuntaro H, et al.Clinical effi-
cacy of adalimumab in Crohn’s disease: A real prac-
tice observational study in Japan[]J]. Bmc Gastroenterol,
2016,16(1):82.

15 Assa A, Bronsky J, Kolho KL, et al. Anti-TNF o treat-
ment after surgical resection for Crohn’s disease is effec-
tive despite previous pharmacodynamic failure[J]. Inflamm
Bowel Dis,2017,23(5):1.

16 Preda CM, Fulger LE, Negreanu L, et al.Adalimumab
versus Infliximab in treating post —operative recurrence
of Crohn’s disease: A national cohort study[J]. Revista
Espafiola de Enfermedades Digestivas, 2016, 108 (10) :
642-647.

(KR H 2019-10-05)
(ARl 2R

(5390 T0)

WA BRAR ) (B TT LA B ST I A B
VBT BT R Ak A B

411 FEEHE SKEWE % K& COVID-19 i
IR, s S A R, W 2 R R A
ISR NBT R S, i AR AT 6 A 422 fh 5
#2 o AR YRR IE By 45 U R AT COVID-19 DR AN
TR, B P B AR B RS VRS E AL . B
F T2 LI W, K Bsf o) 2 A Sk S B 2 [l g 4k 25 O
Y A9 17 i 4 RS V) 8 T4

5 {REEFEHE

5.0 fNSRAIZGUVATS 45 MR N GE X A HRE 15 B
P TAERY R, I8 SC B HE 08 A T o, i R Tl oy
F BIREE A AR S ETROR T TAER N, 4
[T COVID-19 Bt TAE,

5.2 sRARBRBEIBCE  nsEE T mE S e 4
RIS A e H . 45 9 T AR A AT BRI 111
DERENH PR A SRS T TAE . S GURENL 1 57
VRS 9 000 AT 2 A R DD o B
T G AE T AR . 2945 JE BT I T 5 o
(% B 4 BTS2 W R AR PR B, T
PRASSRAR AT, Al B PR R B 42

53 JmsRAE B A PEST TAEHU R Ll A B
TFIRH I i 2 L B ARE , s AL B o 3, G 1
BIA% o MSRBLARTSE , KA (R BHARTEAL G B 1
H PR, )12 JF B COVID- 19 448 45 40 I KR
ik RS PPAL S5 A ST A, S e A B 7 SR 2 HE )
SFUEYE o R QTR R T AR R S SR
A R 2R



