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BITE NAGERELFES : H5HR

(1) B=

HEDEEME (CHVNABE (HREN(CIBIMEATHS 2 1 PADRIRERB LUEEEDES(C LN
AEBBEDFREIFELTND. —AT. FINARICKDLEHCHAZBEICHSITDOMEREER(CET DIREN
HENBLDITRD. FAHIAN— (BPAZRERUEE) ORERE L TCLNEREENZNT ENDH> TS
7—: 456 7o

—7. DAREBEICBVWTIEFNRAD IR INENEWDHREEH D 5. KRR, AIBICHITBTERDE—ALIEH
Ao BAIGOMERBTH BN, HEDSIHLENABBEROES(CLD., MADKEZEDBEFEMNLTL)
Do TOESRANS, NABPIEEBRBENEE U TCEEEZEL COKABINBREE RS TET,
[fEE1EIRESF (Onco-Cardiology) | MEEMNEFEDP. NABEICSITDOLII—KEREDEEINSRIC
LD TWBA, ERERDIRIGICHIFDIHNIHEERT & (CHRA T D, RO IEIBENDBRVWEXZFIED THREZ
IO TVBDNBRIRTH B, FLIET AN F+DRDEF TEHDIEDD. BRDIIS TOH B EHREE &
RBEONVREEEZZ SN, COFSIZERTBIICED.

(2) PMABERREELHEECSITDHEDOESR

—HEHI(C. DASBRICEMGRT DOMERDEHAES LTI, Fid 9 D3 ° .

OLIEES LU AE OQEBIVEE OFRFE OFEM (FC QT ERZELESIFEHFIICLD) OGF
MERE ©Mi2ZERAE OFRMEENVERS KUREE @ffEIELE @ RER
ZDO5. NABERBLELIEE & (FECOLHEES KGOAEZIET . [CTRCD] EWSHEBENLLERS
N3H., HABEEEHFEZE (=Cancer Therapeutics-Related Cardiac Dysfunction) DC &E%ZIBIIHBES
HNUE. (EFEEE HARLIEE) (CHS.OFEZE (Chemotherapy-related cardiac dysfunction) MEBKT
BONDBEEHD. RBENECD. FEBOEENEFE D TLVRLZEH., CDF5IETIECTRCD EWLWSHEIR
HRTEALIRN. COF5IE. ECHNABIEERELHREZEDOZECEAL TEDT, TOBESIEEUT.
MO ABIEE(C KX DS IE SN ABREIMRTE. 3XOMSHREEEZOLMERR(CDVWTCERECEHTD.
RS EIC S IOEAEZE (X RIHD (Radiation-induced heart disease) &WSHENHLSN. W AEEE
([CHEDIDARRRE L XRI=ND.

(3) MAABIEEREELFHEEONME (K1)
72 hSHBA ORI ARIFEER bL RIS E(CKDEENCUHRESE. DRt ZER I D. BEEHD
ROVDERHERR(E [RE]EEH) | REEZZ T, DHEENMERL OBt ERY . DEREREREEEEN. L
HEIEEBESNIC LR TS %
—7C. FLHER2 FUAETH D bSAVANT (d. Dl DEEEREZ S L INDMIRERSESEST . TNS
(CKDOBHEE AN ] THD. TORICEHZBUNINSXAYT, AZFZT, VST ZIREDFOS >
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FF—UBAEE(L. VEGF {° VEGF SBAZAE I D NS MEFHERER & EEEN. DIHEER 2 I
VT NE LB A S LS TEEN TH D, BEMRELEERD SR,

AIEDT > hSHA U ZHNARIC KD ARENE/RNEE(E Type I. BEORFENAEE(F Type I LERN
Jzo M FEIZ U Type I OFHIEH 20%(FRAIHH S SN TH D RERICIE Type [ LHFHERD ZEN'BD.
FIZERBROTMNABLIAEETIE. Type I OFEH| & Type I DEFIZHA T DIEMFZ<HD. TOEKTCE@MEN
BEIRDERIEZ 0N,

FHIEUTOLBEOME (Type I ARIFHIN Type I AlFEHINY) KDEHERE L TOLEY - DEHESENEE
THDEVWDIEZINS., BRIDOKERKESFS (ASCO) DHA RSA>2TlETypel . ITEWSFRIRIEENT
AVA(AN

ET5(C. DIV TREDREF T v M1 > MBEZEHI (ICIs: immune checkpoint inhibitors) (K2 /0FHkE
EBREINTND, 2

x1 RANABNEEREEDHEEODE A

Type 1

Typel

PEE (FFHRAID DA BIER . ZE(L
IBDZEEHD

RFHIZHI 7> hSHA U RRNAR (R | FLHER2 ik (RSRAWXTT)
FVILES >, AT J)LES >, T | VEGF BHEH] (RIS XTT)
ElLES >, URY—-LRRFYIL | FOSOFF—CHEER (R=ZF=J. 1<
E>>. T hFH> ~OY) F=J. S)I\F=TJ. A>X)LF=T)
MEK BHEZE (b XFZD)
DERFEE DR BB AR HIRRIESE DESHRRBOOEERE S
U= H)LER ErbB2 =23 )LBEE
BER LR/
DIFEE0BERARE. | KENROHERES. YE%N5E | —NCENR0HERES. TRE
BRERARIA, SABERIGHE | hDIRED. ¥,

2-445 ATEIEY ZEIEEEN E

i
FH(CT DECHIRRER T

DB ERFRR ZEFSAZAK DREDZEMIRE SN TS, Type I D
ARERRRAEEAFRAC FHEITH SN DIFHHBVRZAE(FERDIRN
1RIE (BBHHIEEDESRL)

(BHHBSDESR)

nABlIRSE S0 | BEtt. AEE0EESD SR CRSAERMERL

PEE & DE%

YR TRF DHFEECEEZELIHS5PDIR | FSAVIART 1 72 hSHYAOURE

Fl DT DEFAEE

RAZFZT  BIEE

ARF=T : AKSIETEBAER
BEMRREME . BRIROESDENK
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X@k4) 11) KbDihzs

(4) TN ABLEEREDAIEEDIEE & BRETF

T RSHAOUS ERSIRYIIITRHAEG NSAYIITEIMODOL =1 ATHNT. LEHEOBE L.
EEMESEEND 4-27%. DAREN 0.4-16% ERESNTLVD. TOFTF > hSHAIUS E RSV
HEBHES UM TIL. ERMEEEN 27%. DARDH 16% EHICE <. B TnNaR<ARTET> NS
BA 0> E NSRYVARTIHRESDORIEN 21-105 BTH DN, EEMEEERAERN 4-18.6%. LDARERLE
KN 0.4-4%ThDfe, *

ICI (KB DEHEEDSEE (I 1 % & FENTEHDH, 2 Y BERLHRCLBECHERESINTND, 1O
12,15, 16 10 1AM TORIERINZ N EDD, %5 1 FEICRELUREEHD. UXIERFELTIFICIO
HEBY® VEGF BRERITR & DB DBV AR & DS KMERRE. ICLIC LD BIEHmADHT, (LIRS
ZHEDDMEREDRF. BeRBEEDRE. TuliiE 2ADIEE ICHITIRIRNFEIT SN TS, EEE
SREDRT0O- RIES5ETSH. BROE DS TERVEANEH S,

BREF(ICBILT(E, FESRR - BEIRDZ S RS+ A2 position paper iMERENTNS. > P nis
& FR DN AFIEEEE LIRS REDF BE/RNEREFZR 2 (7RI,

= 2 B AR ERDE DA EERIEDEIRE T

TR AR CHES fEIREF BEERO/BRETF

BRRY> hSHUAOUSRRNAK (REY | 65 BU FOBIMES(E 15 MAH
JLES > 250mg/m? Ml b, TEILES > | BEREBRORIE

600mg,” m? 7 &) 1B OARE - DAREDEIE

HER2 FEEE (RS VAT IRE) =IME - ¥R - BE - fEimD S5 2 DU LEZEBT
VEGFR AEE (J\V/)\ZTJ7x &) gl

BRAF JEER] (#7571 =T1¢&) 7> NSHAOU SR ARIDBEE T (SRR
ST T v IMRA > NEEH gila

(5) MAABIEEREELREEDTE - BHIZIOERE
7> hSHAOUDRFNABICLDOEME S BERCK > TR L BECHIEEIND. S LEH(TEFES
BEOBERCRIZHIESEICH T, BEIEN TS 3. BHOSHEEE S, %5 1 £RIC4E U S early-onset
&L EEHER > TEUS late-onset E(CHTBEND. 7> hSHA TR NAFRICKDOEEICET S
REDZ L (FBAMEMESAFR T, LEEOER B ERERDITH. RIERDPFEICDVWTIFARSRAESDSE
BB, X EHWRETET > MSHAOUS LD TOREERIELUEIBE. 2 FEFEN 50U T THD &
RS 2 22N, Felker 5(F. RFVILES D (CKRBOUMEIL. FRMEOECEMECIHEDTEIDEARR
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THIEREL TS, 2 —75. 2015 FITIRESNTZ N=2625 DRIASATE > (CHTE. 7> hSHA2
U (CkBOTME (EEFHEE (LVEF) R—IS5A > &0 10%R+ > MU EET U, LVEF <50%&EEH) D
FIER(E 9% T, DS A =2 (FHhR1E 3.5 A TH DI (98%H 1 FELURICHRIE) . (LEMHRIER(ICOER
EEZINT DT ET 71%(ROEBEDIRENFH SN, 11%DEE (LOEEENERBE Uz, I35, AAH¥EH
THBESNTEET > NSHA T UDICKBDIUMEEEEE(L. RPHIC ACE PAZEZR/ARB YoBERI IR EDiMRE
BEIEF5ITDEICKDRET DREMN RSN, FEEE ORI T DIERPEELES L TV EN
5. 72 hSHAOUICLDOEEHDFEE. URIKDERET DAEEN B D,

DFENETHD FSRYIIT(CLDLEHEFE MR (COFEETFRERIFCTHDEETNTND, EHTIKRS
UTEIBEDIOERERRERIE(FENTTA. 77> hSBaoU J\OUSFIL. SOORIAT 7= REDHAR
([CHRNABAERBEOFEEZ AU BHEANEL). 2 ACE FAZEE/ARB PORERERLEDODASABER(ICEIK
IEU. FSRYAYITEBETERREEE) *° o, BIFNQLT I —RIRE(C LD EEIERREEDE=S
SONEETHS.



FIE FINABIEERERELEE D2

(1) )N AY—H—
i) I\ AAY—H—REDEE
TN ABIERERE LIRS (CHITD /A AN —H—(CROBENDEEE. URXTERNE &R EDREIRR
ThD. CNETICORZY (Tn) EFRUTLFIERARTF R (BNP / NT-proBNP) ZHILIHAFKESNTE
2o THRRBTIHA X BT IRBMERROBERNARELTHD. BNADTERENEBEERID/ A AN —H—
BIEDSA S J0HEE, RiERDY MATERERFLTHSMNIRD TLRWS ERBZONY, BRDH R
S 182 T A ARBAER AETD SABRECHIT BN\ AT—H—RECEL T HERELAIL ()
EESNTVS,
EACVI(FRIMN DB A A= JFR)DIFZ/N— A Y AT LDII—EERICHINZ T Tn AIEZ#E
LTWB, 28 Dir &6, SAEBIARTIC BNP & Tn fE% 5l U TH < & (& XU Hll & #RBF 2L DLEE D
FeHICBRTHZ LN B,
i) hORZ>
O RORZY (FORZ> 1: TRl & RMORZS T TnT) (ROEFREE (CRHENR/ A AXY—H—THD. $F(C
TNl (F7> bSOV DILEEICATIMRATLISKAVSNTEZ, RAFES(CHMED Tn AVRIER]EEIR
ERE RORZ> (hsTn) BALVSNTLS. Cardinale 5H' 2000 £(C Tnl EEASILFEESEDBUR(IC DT
(FUSHTIRE LTz, *° TORTIFAN A U/ UE TIENAREFRL A (N=204) ZHRICLTHO. 1t
FROEDL A EZHTHD. Tnl (MEFEERIER]. BBER. 12, 24, 36, 72 BE#&(CEHAL LT 3—
BIt&EERFERI. 1. 2. 3. 4. 7 MBARICAEINZ. Tnl NBIEICRD 28 (E LVEF BT ORHENBRIC
Zhoic. BATRIIL—T(F. KDZE (N=703) ZHRRELUT, (EFEEERE 1 HNBRIC Tnl ZAIE L.
Tnl A 2 BEEBETHDIZRFClE LVEF OBRMET S0MEA RS MIEh oIz EVWDSIREBITDO TLD,
NEBEC T RSHAOUSREERE UERBEEEEEZ BRI TNIA LR UEEEETSFSTU
JUSBEEE O bO—)LBHCERERICEIDMMT. TFSTUIUESE COARSRENBRICIIH SNz EHREL
TW3 (N=114), ! ORI IL—TH 5L Tn LR EOBEORBMREEE TR\ EWSHREEH SN, Tn il
EDIA=Z2U, Tn BIEFZYEADEL, WREFOHNDRNWC EREMEIR T DERZENEEZI SN
.
DFENETH D SRV AT HER2 BN A EBHAEBEICHLSNZN. TnBIEDEECBEALTIE
HRENPR SN TLVD., Sawaya Sid. hsTnl _£F & Global longitudinal strain (GLS) DR TFZ#EHFENDE D
ET. PORSYAOUS, AFH . RSRYANTZHWCANARE (CHBITDLEHOREZFATES
EHRELUE (N=81), ** £z Ky SERABDL A THBEETOIEANAEE (N=78) [CBWT. {L2EE
FItAERER (3 wB%) D hsTnl LENOEIBEERIE SBEN G D EHRELTND,
REF T W IRA > MEERECDVTIE. FNTEDDINBMERLLFHIROFENRE SN TLD, REFSRT Tn
[CEKDEZAUITDEEFBHSH TR,
i) BNP / NT-proBNP



DEDB2ERD KV wall stress (CKD TSNS BNP / NT-proB N P (&, @EDOAEZECHTR
MERWA AN —H—THD. BAZCEEEZZITTTEHENABE (CHSWT. FHE(C BNP AMEMULTZ
BE(IEE 6~12 4 ABOD LVEF R T EROIEEMESNTULD (N=52), * £e7> hSHAoUS%ES
SNENAABBCSWVT, LMEANRY MREFIIERICEIERD BNP Eho>cEEBRESTNTULD
(N=109)., > —7A. APABEICSUVTIEBNP / NT-proBNP (OB HFREDOFRREFRVEDREEHD.
3 TNSDEREREFZ T, BNP/ NT-proBNP (&, [OEUORIRRCITER TRV, AREREAD CMEEE
FEEDIRE (CBRETH2A8EEN S BNP / NT-proBNP (&, BHEEEYN ACKDRAE. HIFMRE L E
HBDK DR RERDOBRE(CERHEINDEVNWDZEICEBENMETHD,

(2) LII—EHRE

DI I—BURAF. MEHRHEE <R IHRENT. EDIRUMITTSE. —MERR CTIA<ER LTSIz,

D AEBERIDCHERESTTT. D ABERP~AERR(ICHITDOHETE IV TICHNT. REERASNTLDE
BRELETHD. FLRNER. EEBIUCAEDOY X, (DHEe (INHERE. HhsRAE) DFHiiE I D7zH(CAL
SNBIEIFTRL, BN WVEER. FIRE. KMEEER. DEERQRERENRL - MEERR. OEEESE (R
R, ERRE) OZMREBOSEEMACEEAIND. 7 DD, LII-KREE. ANAREEREE
DARPEEDZZEDH1E5Y’ . Onco-cardiology (CHITDIVEREDZIICILS BRATSHS.

i) ZEZEUNHERE

(a) LVEF
TN ABEERE DRSS (CHITDOEEREDER CDBDICESENTH D, IEEREEFF MmO KDS5ND.
OsHRIFSE

BJESE (C K B IO S EBTURE BRI K TN D AE R 2 BV T. YEREAS K TMIRREADE R DR R %
ML —RUTEH T BT« ATENMERSND, 12720, T« RTEICKL D LVEF DRIE(CERERN GO,
I UEBRENEBVNEEGFER RV, CNSICHTIRBRKRICBITDIMGCDOVNTIFRIRTSD (B VIE),
KEOTI-K¥S (ASE) / BMOMEBEHFS (EACVI) H5(E 3 R ITI—RBAC KD LVEF O
EEHE LTS, © BERZIEE & BEEHRMOESICEID. EESEICELTE. 3RmbII—K
EICKDBFRERT —INEETENLE. T« RTETROIEMEL D CIERTHREDREVEHIENES
N3ES(Coz. ® UN U IIL—F 2T 3RTII—RREEMETL TV BHER (A <. BIEDRIENS
SHRIAEIEERBINIRSNB Z &, 3 XD I I—BREAIC KD LVEF DIEFEET « A EE (FRRD, O 471
PNABBEREDEECHITDHY A TBEINRED TUOVRWS ERENS., RFRTERAAREERS
EOFEECHITIEHESBECOVNTHETETBZLALTEE.
BEOFNABEEEE DHEE FUFAMDEEEESRELZETIN. HIBOHNASSEM LR
BOREUROZIBASERZH. ' EEEEESREZ XTI HBANDD. AEEER 0T LE—H
(IR T B30T TIERNT & LVEF DIEREETHINRDSND T ERENS, eyeball TOHI M E
— RIKIC LB Teichholz 3EIC K BFHETIER+H EEZ 5N B,
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QEAEE
2005 F(CRITESNTZ ASE DEEEEH A RS+ > Tld LVEF DIEETFRMEIL 55% CThole. 2 D8,
IO ABEERHE D AREEZEDZMEMED LVEF © 55%H LS NTUVZ. 2015 F(CHIiTESNZERA 1 RS
1 > DEFIRTE. TNUBORIERMNINKEIN T, LVEF OIEFE FREN 53% ERESNL, “° ESCD
position paper Tl&. NABAEREDIFEEDEEZ [LVEF ’"M—XS514>LDE 10%R-1 > MET
UCEETREZ FES] EanTndTENS, ° B TLVEF ’IR—XSA > L 0DE 10%RA1 > ME
TUT53%&TES ] &S (CHRAABABRELELHES EZIEN TV ENE L, (LVEF57%—47% :
BEHERHIZT, LVEF57%—>51%. LVEF65%—55% : B S/20))

(b) Global longitudinal strain (GLS)

5o REIC KB LVEF DFHAEEE (I 10%TH D, ¥ M AR=XS542h'5 10%IE T &L S AREERE

T UBEDELEFEZ RN EEH D, FE. ARVIIL NS YFIIFEERVE GLS iFIAENBLS(C
1227z, GLS (&, LVEF KDEULHBEEEZRELKRETE, HhD. BIRECENLIEES LT, BEKOER:S
BEDHA RS> 2 PRRIFTRL. KEEBFEDHA RS > TEZTDFEANHEREEIN TS,
ARV OIS YFITEC LD GLS MAIETEIBIBICRVIERTIE. GLS AU < EZEEEAEODCEHIR
fageZfHME L/ciER CTHD M E— RAETEH UIKERAEIE TS EiERE (MAPSE : mitral annular plane
systolic excursion) H U < (F#E# ULA RT SiEIC K DUUEIAEEREREENERE (S) TOMEBH#HEINTL
B. 2 LN UIN'S. MAPSE, S'EBIC. GLS DESICHNMNAFICL B LELERE T3 DY MADENEE
U7aWzsd. BIEHES KUNR—RX S SAB L B U TERIME T RO SNNE. BIEEOEEOEREEZRED
EWDERRICEEF D,

OEHRIAE

GLS (d. (A% 3 Wi (REHATE. —PEBimE. FOREEmE) OOERCHIZIBET —IhS, TIRTANRY

DILNSYF 2 OFEERVWTEBCABSNEZY I NIT7H3WIRAAIE1—49— TR T3, £

= 18 DEDZDBEDUWEIAR L > E T UIEN. GLS THB.

QEAEE

HAAD GLS OIEEHEIFE. Takigiku SDRENH D,

W ASBERBAIARTD GLS SHAIIC K BAARY MFRIICDVWTDIRER R 3 ([CE &z, V0 TNSOAFRTH

WS GLS DAY MATEIE. 16~19%TdH o7 GLS DIEFETFIREE LT 18% M HLSNBZ T EN

ZNTENS, 16%KRBFFIRTIT. 16~18%(HERIFHE NS,

&3 AEBBEID GLS ([CXKBDAR> M

EH. F>ORSH1D hADIER SE ISR VIkox7 dXA>B
HRREE USR5 E, AR NY GLS DHv
(%) mg/m? AR NDIER A DE
Mousavi N*/, 207499 AN A, MIRIES 158 TomTec J\F— KLt
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2015 12 16% 4.7
DAE
Rhea IB*, 58% CTfEH. mEntA. B> 122 Vivid 7/Q
2015 26% T HIEPIRET 59 18%
HRBE T
Ali MT*, 2016 | 217 (8-670) SR 450 TomTec AUC 0.89
Ev > )& 28 17.5%
IDAZE/IDIESE
Hatazawa K, 285+107 B> )& 73 QLAB10 AUC 0.77
2018 10 19% REZ 60%.
DARE ¥1RE 87%

x 1 RFVLES D iESE

PN AFIFRSETE R U T, ADABRR SR ICNR—R 51> LU GLS HYEXEIC 15%A HET UTZaER!
(& (B : 25%—>21% : 16%i CEEZHIZT . 25%—>22% : 12% B TCEERKIZET). & XBR/R LVEF

DIETERDIELTE. MIBARIICKDLEN (BEEOESUHEENDD) MEEO> TLDEHIBTINAE
ESTNTVD, 7 =5, MIPABHESRISEEL T, D ABIRSED GLS DIEHIMETFH 8%k TH
L MARABIRS(IC LD OBMEERORN (BEEDER DIHEEEIAL) ESNTWWD, #

BHA RS> TROLSNTLWSRNABIEEREE DHREEOTI I—ERICEIDERZR 4 (TRT.

x4 BHARSAUICHIFZ LTI -HERCEIDIMNABSERE DHREEOER

ASCO clinical | ESMO clinical | EACVI/ASE expert | ESC position paper®
practice guideline?’ consensus?®
guideline'®
DT d— | R=ASA2ED | R=XAZA2EDE | R=—XAZA2EKDE | R=XFA>KDE
BE(CK | BLVEFAY 10%R | LVEF HY 10%7R-1> | LVEF HY 10%7R-1 > B2 | LVEF AY 10%7R-1 > b
DEHE 1> MALDET | MAUAEEKT FETU. D LVEF | L EETFTUEETEE
(ASEHA RS <53% &%, LLEEIEE | TR T 93
>7Z5|8) IMEFITIE.GLSD 15% | GLS h"MR—XS1> &
LEDERFTEERRE | LEULT 15%M K
BCHDEERD. BEEE

7¥) LVEF10%7/R-1 > h=#EIHMET 10% GLS15%=>X—XX 51 > DIED 15%
XASCO: KEERKRIEEFS. ESMO:FINERKIESREF=. ASE:RELTII—MFR. ESC:RM.OIERFS

MOMEA A2 TER

. EACVI:ER

i) ZEZEHL5REE
EEHEREEISEN . A RIEEEE DHEE DZITORBERR. FRTRCERTSDEVWST—HE
ZU0W. UL, BIFOHA RSA (LD T, BEDIL—FARE TITHN D R A =R aETE
ETNCE DK AERBEDOTHAEEITOINETTHS. > MHABIOEWER (BR. B, TH) CEREE
HNEENT DI2sh. EEFREDIE(C E/eZAVBRICEIRZET D, AEFRBED LRI OAEDEF
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TaRgd s, BENMERESNTZEIC(E. RN EE TR CEERGAREICI LTS
ZTENEFLL

i) BZEHEE ERhEIARE
AEREEHED. T ARAERRELMSESOZERICER T EVWDST—FEFZ L0, FOF=TI%E
OFOS >FF—UHRERREMEPREMSIED Y XD DG DEEEZANDIHE. HD\E. AR
EMAPENREONDIHEC(E. AEIHEREOFHMANEE £72D, F/z. PTTM  (FAEE ARy M EAE:
Pulmonary tumor thrombotic microangiopathy) & UW\S 84S MEREZ R 9 M ABEREBDZZIT (CEID
TO—MREIEHETHD.
DIO—BRET. AFLAPAZEEEOR T 2ROIHE. DV EMEMENRESNDIBE(C
(F. BERSBARAOI> )L bHEREEND,

(3) BDMDA A=
i) DlEZEE (DS >FITS5 T« —)

RIIVFT— MLEBRIBEAL T —ILA A= J5EIC KD, LVEF BSEIETESD. CNUE. 99m ORI A
ZARMEK(CAESE., DEREEIZ B TYAXASTIEREL. (DERDHDDT> hZITDHECTHD. NEZHN
TEEEEDDOMEEE =S I RITDSITENTE, 2 ACC. AHADHA RSA>TISIIADBEIGES
ncnsd., > LEEORHRRICEATHZ EVSHREEH . 7 BREESEL, LDII—RIRET LVEF A
I TERVEEICBATH N, HRESVERIX MIAFIIRRTH D,

i) (LM MRI

HE. £EBE. LVEF DFHAITERI—ILRRIA — RESNZRETH . REEFELESEENESN

%, > FEfz. OfE MRI Tl LI O—KIEE CE R OHIHROHMEN BIEE TH D, SRV T =
SURANABECHNT, ERAECH RY - ABIBSENHSND EVDIRED, % 7> NSH oY

S TREEZFIENAS/I(/)\—DHIC, T1 mapping TREESZ R BEN/ADEEZREL TLSHINSD
BEVSHEN DB, 7

O MRI (F. #RIRN2 < ZRMCEN. Y. BREMESIVRETSHD. N ASSEEELHEES D2
BT ERADIDIRADZ B DZICEALENS. L L. REBMNIRNS EWEEIR MORIE
B0, T TEBMRNRSN TS, Lieht> T DI I—EWRE T LVEF OB REIMEE (CIR5] &

NZRETH B,
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FIE FNARERZITOEECH YD OII-BEEDTONIIL

(1) fINtAREERIIOOL IO —MIRE (R5. 6)

M ABIBERIOKREOCEN (G, DMER IR TDHEE, I DBDIOMESHEDTR. RSUTEEZE
(CHTDOMESHEDRIEZIIDTZHD > b O—ILT—FZBMDETH D, T 1 OERIBSLUREF TV
ORA > NEEFEZER T T AFTERDATC(E. BAREH|(CITOINETH D,
BEOLTII-EKRETAET DRBFETRARIERTH D, #F(C LVEF SHAIAN AREEREIE DEHEEDE
BETDEDCEEFN TS, REFIRATHD. Flo. EEUHEEDOL DHBUMERE LT GLS MR
SNTH O, FHAINEIEEREER TIX GLS BEARIEETHD.

(2) MHAABLBEFOLT I —RIEE

() JAO0-7vIJD8EE (R5. 6. K1)
7> NSHUAOUSRANABICKIUHEE L. BEMRFENRSNSZH. &5HREN 240mg/m? LU E(C
R, DI OI—EREZITV. HS20ENCHANTAO—-7 v IOOLTI I —-MEREZITD. TDFA=Z2D
(CRALTE. B582H 50mg/m? BIEN3Z EOLII—H@EEHEIN TS B 0 EEERTTOIEE
TIAO—TVYIRRBZITODEE L. COFSIETE. HNABEBRICHIDIEMCEHEKXL. BE5HEN
500mg/m? Z#BX el & Ulz, 128, 4K 1 (T RBRIT7> MSHA U RANABIERL X ET7RUT
NASMBEZEH U, Fz. BRFSABRENMDNABIDESEMEELU(ICKVIRIREH D, 2DHFE. T
A0O0—7vTHRIDOBE®RZE LT, 3 7BIC1EREE & L. RS EDRRISIHE U TRES . REEBERC &(E.
WEBRIAO—T YV IMRIFESRVNKDICTDIIETHD.
—75C. §LHER2 FiAETH D bSRY A T DILFHREE FHASFENH SR, AEP (SEEFRAN 1 R
([CERESINTNBEDIC. 37BEDITAO—TFvIHLEUL, > Ffe, FRESCE. WIEERHA RICZ
DEDIRITAO—TP VT CHETIEHENREINTND, EREL. BEFERHS A RICEHFOTII—#HREEL T
T 2ADBBEDEN D T(FRL Z D ERFDHRT A > OBEDLTII—RT 21— )L ERALEEDTSHD.
BIEFERAA RCEBESNTVWDIEELTTCIAO—7YFILDIO—RIREZITD Z E(FIRENT(ER. EEREKRI(C
HWTIE, ERFRAEIAEIRER. fWER XP YofuEl CT THRERICLERTLREDILAERN DD E &R E. BRR EMNE /R
[CEELOCII—-HMEZERI D,
Al Ui AB A ERLE DA RS OB ER 1 Tlilc UTEIBE . (IMRERDES S LUMH ABIDMEEDRIE(C D
WT. [EER CEIREBRIRITER T . €O, DR EEBHEIFE. 2 - 3BEMRIC—E LTI I-HEEZ I A0
— 9D, TORERZFAR EIEBRITHA UM SEE O T I—-REEZ A O0—U D ARIEEDOHRT /B
MZREL T,
JAO—PvITRERICELT, R2DURDIIT7OF7—REREBEB L CHEERET D,
K5 TAO-T7y T LI —FREEDOSEEDHT . K6 (CHRRNRFFNARICDVNTRT,
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x5 JAaO0-—7v DI —RIREBEDEEDHT

JEEEET | BB JaEE
TORNSHAOUS | A | BERE CE1) » BERT®6 A, 1208
RN AE 240mg/m* &iBX fzbEs (CE£2) ZOBBECHEOT (M1 - X6-
500 mg/m*%iBX fehm (GE2) * 8 BR)
SEREE T
1 HER2 FUfASR WA | 3sBE SAEHR THE(C LVEF/GLS DIE TR
TR Ty TNETAO—#T
HER2 B D73 FIR | WA ZEFNOBIEFERT A ROEEHCE 3) | AEE TR LVEF,/GLS DIKTRR
FIES =EE(C, BREHEINEES (E4) | TNEDA0—#T
SRR T Iy
REFTYVIRA | WA | BEETHE SRR THE(C LVEF/GLS DIE TR
NHEESEH TNETAO—#T

F 1) ERAZEERFVILES DiE (HIXE. TEILES DO RFVILES > (CHT DOEHEHEISEE (L 0.66 Dz
&, RFYILES> 240mg/m? (FTEILES > T3 360m g /m? &1323)

E2) MAARIDRSENMERUICKVEER. JA40-F7yvTHEOBEEZEUT, 378IC1EREETS
7 3) 4%k 2 728K,

7 4) BRERMEIREIRES. ARER XP XolEf CT THRERIICLERTLEBEDILAERNH D SR,

&6 KRNIBHFANARICHFDTA0—7w THHA

it —fizs (B%EE) HRELITO-S1=Z2D
‘ . B & Bl . 240mg/m?
N REVILESS (DXR - . j
TRUFP > 500mg/m~. #&TH. #&T&6MN
ADM - ADR)
A. 12 A
8 & Bl . 400mg/m?
FIILES > ESILES> (THP) 800mg/m2\ BT, 8T6 N
oS OUY B. 12 B8
% \ B & BT . 360mg/m? .
TELESY J7ILE N , )
. J7)LEBILES > (EPI) | 900mg/m*, #&TH #T#& 6
oeEz>
A. 12 A
\ B & Bl . 240mg/m? .
. REVILES Sigmsig! ) o/m
REF2)L i 500mg/m*. #&THE. #&TE6M
MY —LEE|l (PLD)
B. 12 B
N—ETF> hSRYZTT o . .
N N — — JBER SRR X3 s A &,
#1 HER 2 H4Kk o RSAVARXTITLD>
NRYAS N BT
P
HER2 B3 F1& | L EX L>\F=J AR, TORIIERKR LR EIN
FIES JARJUI JIIRZT ;AT BT
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HOUwY A XIFZT
_ HISTT=T FSAF

HI42T— - AFZTA -5

TINRF> NI T

A—=F> b AZF=T

BATILT SI\FZT

7 —7RA AEVULRT

ATZ—R IV
ﬁ'a‘:@'“lfl W OIRA > :F/r\ NL—4 ~RATO U\X?j -
NBREHI NINFA 7RIV T

Tt hUD IV T

A=ZT4>> Fa2ILOLNT

*x 1 R5DF 4 508

(i) MmAEEE
AR (CITONDREDOEN (F. FINARISEEEUHEEZRHICER L. MRERDESPHINAFTIRSL
DA DFRBIREZITOIZEILEKD, AR ONAICH T DEEZTE T D ENTEDLIICTDIETH
B. FINNABIEERPD I A 0—7 v T 0TI —RIREDIE (G, BIECRLEESD TSN, IRTORE(C
BB I AO—T7 VI &ITDZEFRBZEDY /I D—DENSEH UL,
Liehto T WAIBEREUTE. fDARIBEREEOHBEEDER(CER SN D AEEIRMEEDTHE. &S KDOR
LORMRR(CEALENZER > CCRET S, (R7)
EDHEZRCEALUTERIEMES KUNR—RX 51 EEDLEBNEE TH D,

K7 HFNAAREERPOLII-RREDIAO—7 v JIEHB
WARR KA & U THEATEE

T A ATEC KD EERBR ® s’. MAPSE (GLS & L)
EESRARIE  EEHERIIE
EEERAIER (E/A. E/e)
=RAPRIMTERE

GLS (fz72 UKtEsg IRRLIC K B)

E : HIsREFHAEEABBMARE. A DEINGEREREABBMAMRE. e : ILEFHEEFREENEE. GLS : global
longitudinal strain. MAPSE : {&18mUXMEERTSENEERE. < @ UNKEHAEIE A IRESNRE

(3) AL ARLEEREDOTI ] —FRE
() IAO—-7vITDSEE EHAE (R5. 6. 8. K1)
INBIRBWMCRAZRINT . FUNABIOER (FAECIHDTZ D TULAIREREDYU X J(C/2D ERESNTULD %
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BCT7 > RSHA DU RN ABIZER UTTER (CBIL T, R LB U TURMBEEZRET XN
&< LIO—RRE. /\AAN—D—REZRANT, ENRIAO-NRETHD. 7> RSHATUFR
TP ARIC L DDEHRREED 98%N' 1 FLUIRICFHAEL. F4I 3.5 s ATHRIET DEMRESNTLDDT, * H5
Fia 6 M AMAFICEER I A O-IBETHD.

JAO0—7y TR TORHACELTE. TES XMV IDARIEERPS IaRRIC, DGR TRE
(CKDMREZEDFHSPHANARTO S LDORE UZITo IHEMIICEL TE—EEDT A O— (1 £F(C 178
ExE%., DHEEEERKRER(CIEU TROD) . BEPELNEER 6 4 AROKRE CUIMEREEICREZRDHIN
DIERITIE, 77> bSHA OV RANABERMIDZE (PEFR TR 1 FRF TIAO0—- LU TESIIIN
EITAO-TYTERT ETD. 7> bSHATURIANARZER U TORVEFI DSBS FIERE TROIRE
TEENMINETAO-T7YIRT ETD. Fe. K2 (SRIBREFZSE(ICL. @EIAO—7 v Tk -
HiMZERE T 5.

(i) mAEIEE
SBEROIAO—7y TRAICEUTE SBEAORE SR BEOLII-BRETAEIDEEZINRT
PRI D, F/Z GLS DTAIICEA L TERIRTH D,

PN —y— o IMRERDIRSRSUIC
DIJ—PHEE | = | LVEF<53% (LB R RAD BT A Hh

v *
3 n N Z
ARl SR LVEFDIE F>10% KA | | (MRERDRSR5UIC
HDOLVEF<53% l o= 0 i3 ok - e )
JAO—7YT
> DIJ-ERE
l BEEGES, 628) -
P ARIESHET GLSOIEMIBME T>15% > IMREEDR S5 a5 |

* F18 CCTRCDDEE % 7= L1BA :
{ LB EHMER, 2 - 3BUAIC—ELTI—Ei%
EE 74035, ZORERBNH BB TER

| srAgovI-msE | LAan SEELT 1— D&ty +0— L, SUEAMA
Z \ BT, BEE AT LTV,
3 / LVEFOE T =>10%MRA >~ LVEFRS5UI(C
| GLSOtEREET>15% | HOLVEF<53% GLSOERME FAL
v
N=V D AR T4
DREREORS AR | DRERORS ShER ST
LVEFB5UIC
GLSOBERME FAL

TJAO—TYTHET
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—— REEDIRSB5UI
[v1a-misE |— (FBARAOISERE

v *

AR SRR LVEFOE T >10%MA> . IMREEDIRSRSUIC
HDOLVEF<53% {EEEADfGT iR 5T
JAO—7PYT
EEEEE— DIJ—FEE

(BBE(FRS, 6288)

*
L GLSOIRAIBIE F>15% |—] LRBRORS &R
TPARIESHET o '
* 1O TCTRCODEEE FH LIHHE ¢

S EHEZ, 2 - 3BLAIC—ELT IR
' 274 0—T5, ZOEERENHLEHH TR

A A EE ~ % * " s L
[CamerBooi-Bea | St o D

\ WO BEARE LT <,
\ 4

- LVEFOIE F = 10%RA> LVEFB5UIC
| GLSOAE I RME F>15% | POLVEF<53% GLSOBEERME FAL

! }

DREEORSERT | DREEORS IAD—PYTHET

1 : FINABIERICHEITD LI -RIREICKD T4 O—7 v TDIEE L1E1R
(L : 7> SHBAOURIANABRIERA. T : 7> hSHAOU RGN ARIRERH)

&8 HMMARIEEEROT A0O—77v THHEOBEZR

RN ARIEERRS LERRIC, MEREETRELCLDMRERD | —4£E (1 F(C1EEEZBZIC)
FEORNARITO SN ILORE UZITD I2AES)
72 RSUA DU SRR ABUERBIIER, BEPELEER 6 | N ABIEER 1 FTERERINE
o RERDIRE TOEECREZ DN 2 TTAES JAO0-7yTHT

72 hSYAOU RN ABIRERLIT, BRPESIERRT | JAO0—-T7vIHET

B DIRE TIOBLRE (CRE Z R8N D TAES)
AEAHIRES - MDIRE TEENRSNICE EE

CDFE|EF BRI AREERBEE OMKEEREDZER(CH T 0TI —EREDEiH 2 LT EDTH DN
FhESIEE U T ANABNIEERIC K DMEIME SN ABEMARIE. 5KV MEHREEZOOMERERICDNT,
XIB TR (DR D,
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FIVE JHARIEEICKBEIME ENABEMEEE (CAT: Cancer-associated thrombosis)

(1) fhsmE

fimMEEDDIEICHNT. MINNAEIBEICKDMEME(E DPAH(Drug-induced pulmonary arterial
hypertension) & LT Groupl ([C&FN 3. ! K. ZILFIUEEID—E (X4 b3S > C. SOOKRRT 7
=R). 1> —JxO>ahiEmmE EREEMHDELY (possible) FEEl&E U TEITFSNTLZ, IIXTIEMERE
HEMFRE (EREINZSTF =T (FOS >+ —CRER) FREOMEMENRESND LD TR **
3 2018 FED——ADFEICH T, FisMEFAE & DRLERAEESD D (likely) &L TRREINE. b, 18
HERMERMRTDEDICKDMSIE(E Group5 & U THREEIND.

(2) MA%AE
WA EIMARTEICBE LT, 1865 £ (C Trousseau Y. #EEMEMARMHERIRK (OBIEHEONANEEEL TWD I &%)
SHTIRE L. *° Fz 1936 E(C(F Gross. Friedberg it WA BE T(IIEME MM OAREX (nonbacterial
thromboendocarditis: NBTE) Z&H LTV ERBE U, ° HWABET. SELETFTERER T D MASKE
BKUNBTE (CERTDLBMERER [ ML—Y—REEEE] S0\, B3R, BIIRUVINICEISEZRIE T D
ZENDD, FENMRETHD.
N AR SHEEE FR ERERZEHME S E DIRFEZEET D, Fio. NARBOBKREEMDIE T, EEE
HOEB(CKDMAA DL, E5(C. FMMEFEEDOFE TMENRNEEZZTD. CDKDC. HA
BEE MEEREREOER THD Virchow @ 3 # (REREDTTE. MDD, MENEDIESE) =4
BEF DI ENE L MESABEDFIEY XISV AEFEEZITSNIENABREDFERDEE 1 fIEH ADE
B THIN. 52 (ILMEEETHD. *
N ABBEIMARIEDS T EHF (CIEREDC 72 HED [ NL—Y—EREE] EWDSIBEEHDIN. TDRERD—D
&EUTNBTE '3, NBTE ZRIET DBEDHABE UTEIH A, BHA. BRAIREDRNATHD &
NZU\, NABENIMEEZFAE LCIBSE (DI I—T NBTE OBERZER I DREN DD, AEE. DILT
7D TIIHRNRL . AU HENTHDZENZL,
FRARIMAEZRAAE (venous thromboembolism: VTE) (FIEANAZBE TIHENEL TLRWLA, MABETIEIELLE
IHERCHD. BVTE BEDSSE. HNABEL 23-27%THD. NADFEL VIE DAZRBEREF TH B,
OO PNAFEE L TIF, BERICLEL T, WARBEEOISMEEE(C VIE i'Z WV MEEN'DD. ° I ABE FHUE
B> hO—ILHAE LW BEFREPAENNE <. Fie. MABEDOHFTHILFEEB TP DRE =R
#B9DEEICVTE RENS L O HABEPHIADIREICIEU T, VIE ZE# UIEZENIRDSND. DA
I VTE DiAEIE. BCKTIHED FEN U HMEETH DN, BARTIHREEICH /2< VTE DiAEEE L TE
FATERNERREENSDD. DILTF7U> (O MO—-ILA# LW ENZWLN. —5 T DOAC ([FHEHDTF=
N ELBRUTHSETH DT —INETETE D, 7 7> DOAC DIERSEEMMEML TV S.
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BVE BRERaFEROOMERE (RIHD)

BB ICX T DatRaEE. BEY 2 EEPEN A A, BESRARETITONTNS. INDT([EHRIHHRE
B(CKDOECIME (T DEEFDRNESNTVEA BABEDES(CHVWRRAFEMER D & BRE
MEMEE U TCOMBRENRIET D ENDNDER SN TND, MEHREEROEGTERR(C K> TORADD
ARIE. FHIRAE. SEIER. EBIIRERQEZFIES DOIEEMEN' DD, 8% 5~10 T 10~30%ICFHIET D
EENBIN FEBICL O T TFRICRIEI D EEHD . KORNR I AO0—7 v THwETHD. RIHD
FIEOBRET S UTIE, BEE, BEHRRENEV. 7> NSYAOUSRERIDERRENBD (F9), 7
BRAFZE I IHEHFOERNVETHD.

&9 RIHD FEEDGIREF

- RIE X2 (SR DERET

- BULREERIRE (> 30Gy)

- BEFEE (<50 7m%)

- 1 EHEDOEVEHREE (> 2Gy/day)

- DFEAR T (DN CER U o DR E

- IRETHRERR D RN

AEFEEDHA (07> bSHAOU S RERIDOER)

- EERET (MR, BUE. BB, SME. IEEREE)
- DINERBORE

* J\AURDDES : BIEEC(FEMN\DRIETS LU 1 DU ED LEEEREFEE I D
XHR73) KDRE

(1) &

(i) ODIEER
S OER SRR ABEORU IS HHE TH DN, BEHEEDERA B DMK CHE (Lfio TS, i
SHRABEOEERIN S HER(C(FEEUBERNED., (DIRORHMEIEER. BEHSLVELERITEZRH. U
TEMEORRZRIET D ENDD. IHEIEDRX(E 4~20%2E (CROHSN. BEHREMNMEX D ERIERE IS
mes,.

(i) (DAERPEE
DR BAR(SHRE D HZ R C S/RVVEOEHR(CX U Tz DO Eand M. MERK(IEEZZ T, T
DIZHMNMERE(CKDEMNMECDEICKD T ILDIHREBZFRIET D E SN D, (LAFEEBEORME EDET
([CHED TLEDI> T SA T RAMET Iz, ILRMER TH AR ERDN, IIBHEER T ZR I B
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%, ° RBGERNEEEZZTZ T EEHD. BIEF 10%REESNTVIN, PRSF2 U/ BEICHT S
MEHBAEROUHEEEAB UERETIE. 7> NSO RERZHAULRH D BETE. 25 £0
FIEOARDRAER(L, 0-15Gy T 4.4%. 16-20Gy T 6.2%. 21Gy LI ET 13.3% CESREHEICIEMT I &
WRENTNS, 7®

(iii) FHARAE

REHRABEDRE T, FRCHEAFEMICAEEIREL. BiE. aEHE LS. ALRELDEBELRICEZNS
EMNS, RIECFEERNBESITDESINTUND, FRTIRTPIEEDZEMENMRNT &0, _EITREIIR iR
BCEARIED TR ENUDIITF UL R D. ROEEIED Besd. FRELDEERNELDTE
ML\ KTRFEEDIHZE (FKREIRF THD Z ENLU\EERN (CERRARRRE (L. MEHRAER 10 5T 1%.
15T 5%. 20 5T 6%FRETHD. MEHREER 20 £ . BEXBIRAIRN 45%. PEEUEDKEIAR
FIERN 15%. REIFRAIKELEN 16%. EEEIEAIRN 48%. EEMERALRN 12%EE SN TWL
3 . BEORBRETHFIZRTT IHEE. HfROBE Y LITASROAR/LR EROD U X TENT
EEHD. RBIRAIREEDIZE(C(E TAVI BRGNS, 7

(vi) SEIIREE

REHBAEC LD BHIERL. NERNEEECL DB EIMBES DT ETEUD. A% 15-20 £ T
HEILL. BEEDANBHME LD ERIELDI U, B RSF> U ) GEICH T 3 Mt aB g 0B #fEEZH
BURWET(E, AE% 20 EORAT 10%([CEBIVRE £ RO SRESNTND,

BREREFNZ L ERENET LT < £ (CHREHRIBIT 2 1 D EMIN AR E TG, EEBIRESLAE
AEBDRENZ . 7 BV R IONEL . e HTF—FIVAETHERDOBIME LRZE LD EBERENS
WE SN, SABREIESREE RO SN B,

(v) SEEDARIRE

EEIREEERR. MSHRIBSEFICADME FMENKREEZZ (T, BN CHEITT D, MEHRAEIC K DTEE)
IEE(E. LWEFETED., BENTERVERTRET B, ° RSF>U ) GEICH I B MEHAEROMES)
IR/ (FEHB T ENRDEBZ AE UICHAER TIE. J8E% 20 FORRT 7%([OREZRD Iz ERESN TS,
79 GEIEEPIEE (CX 9 DIMEHRAEARITTZEE L. METOBMBEIREN 5.6 EWDkEEH D, 0 BBIEIDI(C
AR AR Z 2T 1A TSR B EED T A O— DB TH D,

(2) maHRasgOIA0-77v> (K2)

IEHREER]. JBEP(Cw I LEIL—F OO ITI-BREZITONE>RN,

AEEICEAUTIE ANRDLDS(C. MEHRIEODEEFZ < DHEEHE. BEULIE 10 FULOFRZETH S
LT DT ENBNED, EHNRBZERSWNCUR DT 7 OF—DFHMENEE THD. &' J R TDEEFIC(E.
EtERaER 5 FEENSEEIREZ 0 & UTSFHMBZRIG T RETH D HIREFZENIDEENTHRIEY
Bfc. LIO—BEREICIDRBOIAO—-7 Yy ITHBETH D,

BEHREFRD I AO—7 v T (CBAULTE. EBNQRTAO-NEHELLW TOEEREICEALTEIEST
SAMREULTED. SEHTERIAROEB/NEFTND.
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LB VIE =EHBRCHBITDIEER

(1) DIO—REZEEEHAESE
DII—5HRICHEVTIE, HRAIRBEETAEDHERENMEA TS, UHURBNS, IRTEDEREKRCHITDIELD
DIO—50AE Z<LOEDEI=1TIUCELBEHEN® b —RITHIFL TULVD. D8, RIBEICKD TR
EBISEWNEHDEDD., FHARBE ([C DWW TIIREDRBR\RE(CHIEEMREFITD. o, sHIBEEFEEICH
KF T DI2sD. EEREBENESTURIVES CHEWTEBEREMET I EVDEETHD. 1FICERZELEUIR
M T, DB TO—FHRE#RIZEND D, LVEF OBIRMEICDVWTITRS(CKD> TENGDIBDD. #
13 5-10%72E ® 8 OMRERRSUCIREMRZE(EH D ERHMU THB BN H D, Fe. BIRIC GLS ([ZDL
TE SUIEEDREANLRSUTRERRENEC D, 2 5. INSOBRUICDVNTOHREDZL (&, +5
IR T I —ROORER E A B 9 DRSNS Th 0. — AR Z2EM CRUBREEZBRTE 3 &E
FR57R0\. —FT. LVEF 1> GLS OsHAHBDZAL(E. WMABRBDREAITZEGT DEELGRFTHD. AR
ENGENDEIMEFTEEZZ TR ENTERILDC, LI I-NEEEESENEBRINSTHESIE LS
BUEIRS (CDVWTU TSRS,

(2) BEREREZRCHSITREERE (% 10)

FIBERZMMEENEIE (CRIE U TEHANMTON D12 (CE. BERBRAES JUHSEEIR(CDVTIE A
1 RSA VB TERTRREITD &N ROBND, ¥ DI I—SHAMEOREEZIBRT BICF P et 1
F(C—[E(F LVEF {° GLS DIREANRSUTHRERREZHR L. MRE U TOREEER(CEDHD T L= HET
Do Ffo. FEEBRODERMRE (CDVWTE D IO—MFERESIIAIPEMER EERZ 73 (CRATCENEE
([CHEH, REASENRCL S (CRERGTAZITAD L SEEZITD. =510, LITI—ROFLLER ST
(CBEFVDTESRTEDLDICEGY —/—(CRFL. BEBSTAZITAD I OHEZER DI ENLEFL
LYo

(3) DIO—MIRECHITDEER (% 10)
DIO—-BEHEEROTREREZHRD T NS < TD LN BUIREREAEHRE (CINETH D, BYRETANE
ZIRMTBEHICE. RORICEBBEUTRE(CHIZDREN DD,

a) HIEETANE - R—X 51 > EHANEDRERR

DI —EREDORHATEN S DER (CHWNT(E. RERICAIRIB KUNR—X S > OFHANER ST CEHRDHEES?
Z17D (Class1). EDZHICE. R—XS5A 2 OBEKRGHTEIRL TH <, DL TI—ROERERZEA
ZEN. BEfRELERU TRIBIOSTANEN ZE TRV EHIBT UISBE (CEBETREITV. BEaENEREITD.

b) BUCAREICKDEHE

Al CHNE. B—EMCDOVNTERUREMREDR UIREZIBLHIT D ENEFT UL, L. BIERDAE
RBEDRNSHEEIMEEE. CORD TR,

c) BEUHKERICKDETAE
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%5 (C GLS METHRIICEIL TIE R4 —BITEHAMBEICELWN S B T ENRESN TS, P ASE HKU EACVI B
FEIBYRTITA—RIC LD TEEEDED SN RS —BOBIERDES DEHNWE LR ®H B—IE
BIDFHAICDWT(EL, AEEREETRU A —H— DB REIEB TRE T I TENER L., R, &iER
DEMDENSEERIEE (. TDRD TIERRU,

d) FHEMEDZ LMDV TORER

DT O—EEHINEIC DO T TR EIBATSRE NMEEN RSl & — B U TR EITS (class 1),
AEETHNLE. BB (NI TES—RDLTI—REAES DV EEPIREN. SHAMENZUNENHERT D
ENLEFELV. DII—METENSBIEMICHENTE, LTI —RDFHAMEDZ L. Bk EDEERIRZE(
E—BUTWVWBINERT B,

10 LDIO—FE(CHITIHBLCEESIE(CRHT DR

Class 1

DIO—EBIUHBREIR(CDVTIE. 1 RSA AR TFRREITOC LT HET S,

DI O—RTREN S BEEMCH W T(E REFICHIEIDS KUR—R S > DOsHIHER S TCEHROERZ1TD.
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