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RIFAMPICIN IN THE RETREATMENT OF SEVERE
CAVITARY PULMONARY TUBERCULOSIS*

Part I. Some Considerations on the Sputum Conversion
Rate and the Emergence of Drug Resistance
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(Received for publication Jumne 2, 1971)

Since May 1969, 87 severe cavitary pulmonary tubercuiosis with persistent positive bacilli
were treated with Rifampicin RFP,.  All the cases had aiready been treated with primary
as well as secondary drugs for many years without success and had become resistant to these
drugs. The present report is a result of 6 months’ RFP treatment. and 8 cases were
excluded from the study due to various reasons. The remzining 79 cases were divided into
the following 3 groups :

Group I : RFP alone or with resistant drugs.
Group II : RFP with one sensitive drug.
Group III : RFP with two sensitive drugs.

As no difference was found in the bacilli negative conversion rate between RFP alone and
RFP with resistant drugs. they were combined in group I.  Mcs: of the patients were given
450 mg of RFP daily. but some patients in groups II and III were treated with twice weekly
RFP. Vari:us drugs were used in comtinzticn witz RFP, and in the case of patients in group
I, all the drugs had been used in vzin and their status was particularly severe.

After 6 months’ treatmen:. X-ray findings showed no changed in the majority of cases.

Regarding bacteriological examination, 32 cases 657 out of 79 converted to culture negative
for more itzn 3 months. and znother 4 czses showed relapse after conversisn for more than
3 months and they were excluded from the converted cases.

The conversion rate was 16°,. 73°, and 9% in groups I, II and III, respectively. Confined
to cases with the largest cavi'y of 4~8 cm in diameter. the conversion rate was 11 %, 67 7,
and 75% in groups I, II and III, respectively. The results of :rne group I were obviously
worse than the other grcurs.  Marked reduction in :he amount of bacilli was seen very fasz,

namely 1 :0 6 weeks after administration of RFP, in 73 out of 79 cases, and the pattern of

reduction was similar.  Bacilli converted 5 negative witzin 3 months after starzing RFP
treatment. and <=ly one case showed persister: abundzat becill! Zischarge during RFP
treatment.

Emergence of drug resistance was observed among 23 cases failed to convert to negative

* From the National Nakano Chest Hospital, 27-14-3, Ezs:z. Nakano-ku, Tokyo 165 Japan.
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and 4 cases relapsed.

# % Mo ¥11H

At the time when the amount of bacilli showed re-increase, strains

became completely resistant to 50 mcg/m! RFP, while they remained sensitive to the combined

drugs.

RFP when the amount of bacilli showed re-increase.

In only one case, a strain became resistant to Ethambutol and remained sensitive to

In other one case showing continuous

abundant bacilli discharge during RFP treatment, the strain showed reduced susceptibility to

RFP during the period from fourth to seventh month, and became sensitive again after 8th

month.

RFP (x4 %Y 7 Lepetit > Sensi £ (1957) I X
b 526 5t X 7o Streptomyces mediteranei DAy
45> Rifamycin SV 3s X ¢¢f Lifamide A% in vitro ¢
WAL, MK EPRRTE RIS E 5 2T
DB + S OB RE BT H - ENTE DL D
AMhb Fiiresz & (1965), #E\>T Maggi & (1966)
XD TERRINAEL RIS D TH DY,

¥ in vitro, in vivo OEEHYY, 1967 F£ XL bh
A2V 7OREELLITLD, HEEEELTOBIKHE
BRO-OpGD LN, KO TEE»SOSHOREY 1B
b, ABEBAICTHEL L2 Mic b EbDTHIYT
BB, HHNETIE 1968 FEhHRE I hiFDH IV,

bhbhd 19694 4 B»H 1971 4£3 AKX ¥ TIT 87
Pl % Lico

1. % & & H

LPTTIC—KELBGAL L, ZRELERLTY
DLOMN2BIRAT B, 1Ak Ti2—JFK3H
LAt et b DT, FITiRS ETOTRTOR
FICiittE L feo T B4 Db die sV 2D 1 X 10
L oM INH 22 KM § 45T X ToOHERANER
TNEXECBETH L, 1968 2 B 4B ABELIE
10 @oK#ES INH i2iz 0.1 meg/mil 212 T5E£ Rtk
THotept, 0.2meg/ml it 1 [EDOATFE LM ET,
PR BT oD, T2 KM (22 20 meg/mliZ
WCRHETH Do

SEORE L, LUED 87 R hKDO8HLBIAL:
79 FCONTD6 I FBORRTH 5. TiebbEHb
A h 6 »BRMHD6H, HHEAL D 3HALALY
B L7-2 i, RFP-EB§tAGMITHEES » A BO#DBE

Table 1. Back Ground of 79 Cases

Group ‘ b ; big ‘ m Total
Total |19 | 40 20 79
NTA | Far ad. 16 (849) 31 (78%) 14 (70%) 61 (77%)
| Mod ad. 3 9 6 18
ihe 1  dem> 5 17 12 ! 34
Diameter of the largest | ‘
H 4~8cm 9 118 8 35
cavity } 749 i } 589 } ) } 579
Som < ESEC O ORI S (2
| 1
Male 6 24 13 ' 43 (53.7%)
Sex | i
| Female 13 16 4 36
25~50 14 22 |13 49
Age | ‘
51~80 5 18 7 .30 (37.5%)
1 year> 0 3 5 7 8 (10%)
Duration of disease | 1~5 years i1 9 1 11
5 years< |18 (95%) | 28 (70%) 14 (70%) 60 (75%)
s q drugs Not used i 0 10 9 5?9 B
econdaar rug | |
y | Olready used | 19 (100%) |30 (75%) 11 (58%) 60 (769)

Not;. 1 :kFP alone or with 1~2 resistant drugs.
I : RFP with one sensitive drug.
Il : RFP with two sensitive drugs.
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LEDHBRHEEFRAD 1A (—OMiz3 HBAD 41Dk
Xi2%KBE, 42 AB0{EORERIENET]1 2 =
—B#, FoRiEKR Az RFP,EB L { RETH 1),
#5 X 1¢ RFP-EB-KM-PZA o 4 it A CRaMEL Lo 1
ATHD, 4 FIGFRABIZ 1 WO THOLD, B
E LT

HEEBALAIT 1 AN ER 2 £PAABRPIZ (772D, RFPZ
450mg ¥ 1 AR, SHRONBMELFHAE L
T4 RFP (ERIC 1 @B ¢, T4bb EB
2 1g, TH ;2 0.5g. CS {2 0.5g, INH ;2 0.3g.
PZA 2 2g TH%. ¥EHIARRIO 1A
Tleot,

F1:2ERD 79 AORKRY R LDOTHD0 KH
goboizEIBET, NTA ﬁﬁ E4THCHBERX
THOKZ X (RB+EE .2 S2rbAonsM@0,
P YOEENTH D, FMiZ 1 3LIEIZ 50 ELLET

Dk, ¥INEOI I MZERAOCHRALE THL. I
STRTOHRBEAYECR L L RFP v HBiZ{ED
L0, MO ERAY 1~2 AFALCTFTHS
Iz RFP rR@EH 1 H+ AL, I.2 RFP L&
H2HXBRALENTH S, BEARGALTL, A

Tz EELTEREAD

2 X & &

RFP BBz 6 » AED X §LD0EBIE2DHEY T
»2TC, XEDBEITEY I £57, FTRLEAETH
D, RIBERED-HUBORETH D, N ERE
PERECGER(L L ok L TdaEE L2, EiL
S ETHREN IO FCERNHCHBRLEAL
N1MTHD. ZOFWIEELFDIHKET RFP I
ZHEEY L BT O HE—DRATH D,

3. ® & A

BREEZTXTERDRA TR L. BXBHEERE
BIZOWTZBRTENDe P2 L3 AT TIANE
GofiiEEl BfTicv, Lkl 8% 2EF T D
7o 1BITCVBRTHIETOEZFEL TRE D
e T3S AU EREN&.ILOREELE L.

6 P ABDOREILHT2EE 526 66%,., —
T4 FTRY 2IES LTy, i L—FE
BIED47F 2. T i3 A EESEEELLIE3 T
RBRBERE, 1243585822107
HBEY AL TE LT RFP (IfGE 222702008,
62ARz1EDRE: LIBE, S5 X0®&BEST
T ARG TV D L L6 AHORK T
BEAB L2 NTV Ve COFSHEDEB o2
2mcg/ml (T BETH T
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Table 2.

1. lmprovcmcnl of shadow

Course of X-ray-Findings at 6th Month

Marked Moderate Slight o w d Total
g chlngc orsene ota
b (S2RRES .
1 18"90"5 19
I 4 9 27687, 40
m

2 6

12 607, 20

2. Improvement of cavity

Marked Moderate Slight :‘l:)nngc Worsened Total
1 2 16862, 1(5/) 19
I 1 13 26(65%) 40
m 3 5 12°60°, 20
Table 3. Sputum Conversion* during

6 Months' Treatment with RFP

Converted

Converted
Group Sub group __\Sltga;eogup All cases
1 Alone 210 3 19
2, With resistant drugs 179 169"
1. With out EB 3,7
RFP dail 23 27 31740
I 2 With{a) ay 782;"
EB |b) RFP twice 5/ 6 SR
! weekly
"1 With out EB 174
a) RFP
11 12 18/20
m 2, With{ every day (90%)
EB b) RFP twice ; 37 4
weekly ’

* Conversion means negative culture for at least
3 months.

** Out of 79 cases, 32 (66%) converted to negative. A-
mong 27 cases failed to convert, there were 4 cases who
converted for 3 months or longer, but later until 6th
month, became positive again. Three of them con-
tinuously and one temporarily with resistance to RFP.
These {cases were excluded from converted cases.

4 RK@{cCA5YT3ERT

1 GEERA - oG
PO DERIT T REHEGR 2207
VDL OV E T BB BREFF EAAND
NEEALES IR T RO HEREEFOCES. TH2H
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S AFFRELERHOGFELELBETEONS
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“

L
E30FEVEEZSEET 219 FAF3H 16%.,
2FGHEE T2 B3I (78%. ., 3FETIL2 7T
F18 6 (90% THOIs

TS RE LI TN T 1SN, 2B
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Table 4. Criteria of Resistance (Proportion method)

Cri!erla of - Criteria
D . D T I
rugmccl;n/f:l:lntrut ranh;;mcc rug (‘;?gs/cn:tlral on| g;g:.’!:‘_
SM 10 1 TH 10 10
I NH 0.2 1 20 1
J _ I
PAS o8 b ’ 20 | 30
20 30 1
EB , i .
20 20
’ T - CPM ‘
. 20 20 | 50 1
KM
50 1

1% Ogawa medi:; wilhﬁ WCork-lopr v;van used.

Table 5. Conversion Rate among Cases with
Largest Cavities 4~8 cm in Diameter

Number of cases Converted %
I 9 1 11
I 18 12 67
m 8 6 75

FAu~t- Proportion method 1= x 2% DT, #4 DKM
TR, BMERTNTHEMBETH S, F-HERE
AlE LT4BTHOH, HBROEI IO ILDHHE
BEOLZIZ6BYIEL Lico FARROEEEKA 100 =
LTForExdEmRELL,

RFP R KEMDO AR OVWTHD L CPM 12
EFREMDOLDOTH2H, 11 fid 6 FicizdTiz
gD A U T\ teo ¥ 7BEE R EB 9 fiidh 1 A% EB it
N SO N @Y Y

STEBOEFAMRTIEL TLONDE D MM Y
BENFHANRLRIDT, COFKRTHEBRMOGHEL
HET 5z Lixnic ) BB S Ol. £ CHRERKT
ROBEREN 4~8cm OFD R DONTHEE LI L = A%
5O@AY, HEFTIREA»IMF 16 11%), 2
Gt TIX 18 Bk 12 41 (67 %), 3HIBHARTIE
8B 6 0l (75%) THETAICXERETH DO, 0.01>
P>0. 005,

2) HREHLLFEBTOfhE ORI

NTA 58, #2458 BRAER LAZTHROERE
E, REOHIZLEOBRMILE OBFE Y R
FA—#ohTd RFP offiv -, AR OBEN R
BOTHEIINI ) BETH DL, L Lt LT
DEFRUANBENZE, BREXFLVIZEEORMEERIT
B0t FEREHE D KRERERIIH DL,

3) HEBAROER L OB

Z 6T TED BB R LRI B, &
REENSVWLOLETTHET S L I <I<UDJEICE
LR E

4) Bt oEE

B OB Mm% w1l H

Table 6. Pre-treatment Bacilli Amount
and Conversion Rate
Pre- 1 ( n ‘ m
treatment e
| Con- Con- Con-
bacilll [Canes | Jorieq | €298 | verted Cases | Jerted

+ 1 1 31, 2 (3 | 3
H 1w o | 4 4 (0 | 0
# 2 | o |5 | 3 |2 2
w15 ’ 2 28(1) 22 1501 13

U asw T aes) | @%)

Case in the parenthesis once converted for more than
3 montha but later rclapsed.

Fig. 1. Bacilli Conversion Rate
1001 Il 20cases
- i e
50+ ,/
e
| /;” Tl I 19cases
1 A
0 3 6 months

FEHOBERMEERIN1 0@ T, I FOKBMELRIC
U, I3 DHIERICHE. Bt Tsbor
3H AR L TV 5. BE{E L 52 #IiT
OWTHRBE, 1HALIAK 54%, 21 BLIAIC 81%
THRYILA3I I ALURCEEELTV 5. ZOXVE
DORVEETIZHLD TELHTIEE 2 =—KH 10 =
UTFCETHOCAKTHI1L 2 ALA, B b1 8%
LATHD,

BEEERELACBKEBEE L FI 15 fic, B
BEOIDEEBEE Y Tleblichotc 1 flab - 36
THDE 94% 126 F ALIRCBEKLEBEIE LA, &
DDO2FLT HAR IV 11 » BOBER SEKBET
Hbo

—ICREE LD 4 OV TILBTIR LD TEBET 5o

B LR 2ot 23 BRSO TR S LEHROE
AT L 1 AR B SV Thi 128, B b1
FAYORC A L b 1 ERKEEIIE 10 2L FD
HEBETERL, UBEBCEROMMAY R TV %,
“Fall and Rise” OB W LV bR TV 5FHETH Do
ZOWBOHMEF YR UL LT RFP it BT
5L ELDTHRITH O Ltk eot
Gl RO B 2 Br\ T2 5meg § 50 meg 3 FEFIZ
ST e DTV e,
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1 35 R &
B3 36. 10 X b ZRHKLAA Al X h, M 40. 11
EREYTlebhicnihlie ¥6F, B 41, 12 YRA
BRI ZER (2x2cm) L AHADR (1x1cm) &
n, Bkx&k ABZAT INH (54), CS (442»R),
KM (9% A), TH (11 »A). AB# EB(14), KM
(9% A)., PZA (9% R), PAS(143 %) T, A
®OBKA BT EB (FHEF 1 » AMEREI cot o &
BBBHORTHE, ITh2hib+ RFP #HRAMNOR
HERETII KM PASIZREETH o7 7t INH20.2
meg/ml IZIXFLWE TH oo H 1 meg/ml 2RYET
»o1o

RFP-INH-SF 2B X h A BRI i TH o1
RFP 75002 INH ot 0 B @iz X 7O@BOT2HA
Litgh 6 10~50 meg/ml iZ bk hibE A 4R 6 h
5o KbhbhOREXELLTHESH»ALE6 A
BOZAMET7 A AE»LRHE, 87AA (hiktk2
BB) FIUZHIED8HAHIE 10meg/ml 12} 52
SRR L Ieo TV, BiEEREOR DS EITL b
DEM—DRATH DO, KB ORADMPBEIL 2 B5H
4mcg/ml, 6BER] 2.6 meg/ml THO7:,

KOBTEIDOIAMD L, HMmLigdi-L 2 EB
IS 4 Ulopt, RFP (3T,

M2 57& B

PR 40.7 X b 24 ¥ D iz SM (14), INH.PAS

Table 7.
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(2%8), EB (17 1) pMEh T\ %, W 4212 A
BRBSNGSIZ S Mo b KMOEESH D, ABt K
M-TH-CS #1455 H, HTKM-CS%8»fithf
LANE M TH oo RFP ROt AL KM
(20 mcg/ml 19, 50 meg/ml 0%), TH (10 mcg/ml,
3%, 20mecg/ml 0%) & L1k, CS itk THo
o ¥/ EBIXABEN 1 #AA LR THRETHD
720 RFP-EB Mthté DMt 0@z 228 DiEH TH 5,

Z OBk RFP-EB Bth#% 4 M BBz 10 a2 Fo
WHEECD, AXRFI0MMUED T 5, #BEDA
853 A B EBizipttd4: Uichs RFP (2t ¥ TR
¥t R - oMb 28 B 7 meg/
6 15] 7.5 meg/ml THo1:,

B2zl ko RFP I X 280k A % MBHICTR L
LDTH5,

Bt AAIC oV Tix RFP iZigtE MBI 72 b B\ MR
oo Lnighot, EIRECHD LIz 2
LHEUCHB MM LEDIA%X 0 & LTEERICH
THORMEEBORMMNBEREXYAD LR3D L 51T D,
ZOMEHERTEIEV BB O el &b RFP Bith
HH6IATTCREBAT DO, ZORTIEMIEE D
LAOHIAY¥TRBARE LRETH O L LD
1&60

RFP-EB $tAGITix 6 B 4 Bz RFP o itk & 7x
h, EBix4ont - »8EThHs5. 16 RFP s

m/,

Course of Drug Resistance to RFP and EB (Case No. 1,

! l

Number of A

fter treatment (Month)

colonies | Before -
(Viable unit) ! 1 2
| {

|

3 ’ 4 5 6 7 8*

2.4x104 3.9-100 7.-10%

0 5.6,10% | 1x10¢ ‘2.6><10‘§ 5% 108 ’3.9;:104 9.3x10°
. 5meg/ml | 0 0.6% 0.3% | 08%| 029! 159 3% 0.3% 0.9%
RFP ‘ 10 mcg/ml | 0 0 0.3% | 0.2% | 0.06% | 2.29% ! 3% 0.1% ' o
50 mcg/ml 0 0 0.3% g 0 ' 0.05% ! 1.5% 2% 0.2% 0
INH 0.2 meg/ml { 100% 100%  100% | 100% | 100% ' 100% ' 1009 ' 100% ' 100%
1 meg/ml 0 0 0 0 ! 0 ! 0 | o ' 0 0
* 2weeks after cessation of RFP.
Table 8. Course of Drug Resistance to RFP and EB (Case No. 2)
Number of colonies J After treatment (Month)
) R Before - E——
(Viable unit) 1 2 i 3 4 5 6
0 | 6x10° 2.3x10° ' 5.2x10% | 1910 | 1.3x10*  1.1x10°  1.4x10¢
epp | Smeg/ml L 6y 0 0% | 19 | 1% | 0.5% | %
v | | ! 1
| 50mcg/ml | 0 0o | o | 0 0o | 0o | 0
2mcg/ml = 17% 1% 100% l 1009 100% | 100% | 1009
EB | 3meg/ml 0 | o 40% 1009 100% l 1009 100%
| 4mcg/ml 0 o 40% } 100% | 100% |  100% 100%
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76 ThEH5 2 ¥ Tk EBid e » A kit
Teotco b D1 iAo EB ittt 4: U RFP i
BigEDORATH %0

CPM } D6t i W& AL L7c\v s 3 iR 1 ik RFP
fittd & A CPM 50 meg/ml 42 '/¢ £t & fe o feht
o 16U 3 » AEBhTVvotcA CPM 20mcg/ml i@ R
SEeffEEich, Thnn2h AT L%,
Bife RFP it & fe>Thn 10 » L This CPM 20
meg/ml I ETH Do T D1 Mk RFP mfh
{47 » A B3 CPM E:TH L,

B KM-TH roftf 1Tz, TH iZxgdh
Ltk Ch-ofcnt, RFP gtttk 6 A HOBE KM
I EEETH Do

Fig. 2. Pattern of Negative Conversion
and Emergence of Resistance

a Ci
- ‘ 2]cases

++ "

52cases
0 3 6 0 3 6
lcase
b = C. ™ o]
lcase
+*

3cases *

0 1case 0
3 6 3 6

O : Sensitive @ : Resistant

Fig. 3. Relapse of Bacilli and Appearance of Resistance to RFP, EB, CPM and KM

® O W e K11 %

5 = x®

RFP (24 in vitro, in vivo o R & X UREK
BRI D EHDTENVREAL LTADR TV %,
= Lo Grumbach 5™ Ov Y ADORRTILEG ETOH
REFNC DN TDREDHR T XKD THRIcHD
BYOBEDRE BT LBNT B0 ¥ BAOHE
BRI R e D2 Is ¥, M. kansassi D2
Scotochromogen @ %, non photochromogen % rap-
id grower O—IHIZ b HZhE 590,

Gyselen'™ x#)lf4< EB, INH s o2 ¥ o0&
e+ B Lizx b, INH-RFP (2 EB-RFP g
h, ¥7- EB-RFP {2 INH-EB X h@h T\5,Z5
OB ONIFIZ RFPS>INH>EB ThHBH L 90

bhbh O Wiz #E il ~ DL Tiehbh BT
BORLDODKRT, Thiziimb, 2/ 3MECX
B Licns, EHMOKROH X, BH HERE A%
DLBMOME, BE LN TEREHMTESD TV M
OME L) BigDT 2o, ELUTHAMNILY ) KE
ThHYH, HARIHENF L T8V DM END1,
T o OEOEBEEDEH KT 1 2DOEAKITTHRA—
TiehDlco RFP OER LA $BHEE 2 @HDD,
gtA% & EB,CPM,KM,CS,PZA% T Y, ¥ /AL EB
THEAH D\ VILE 2@ DO, LK D TEERS
AMOBR L LB T HICILH Y Tlherr2lo ThiThbd
2hod RFP gl - R iz LA E &N
1<, ERiTHRAE T TARL b AR RENL
Hogm LB e Bhbhio

DI\ RFP X 2 WK ILOEBIPOHRAL
BbhsHicenTaRic\yo 142 RFP IZX2EOM

Months after |

s anter | 0 1 |2 | 3 ’ 4 ' 56 7 8 9 10
00000 000 O | O, | f
00000 1 | ; |

RFP 0000® | | |
o0e00 o |
([ X J | | i |

o _ ‘ I
° { 00 o | ) | 4 ’
EB o) ! | I | i
I !w ' ‘ | | i |
: i '
‘ , ! i
; 1] i
KM © ‘ ‘ }
| ! !
Notice. Resistance test was made once 2 month. Relapse means bacilli increase or reappearance after their decrease

or disappearance.
@ Resistant
O Sensitive (Result of latest test available)

x Only one exceptional pattern of RFP resistance
x x Partial resistance to 20 mcg/ml! of CPM 3 and 4 month after relapse but later it became sensitive again.
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HTHEENECHIATH D HIBETH 1 BT
261 EEEMN E BRI o TV AN, Bud ot
ARLA, B 312 A¥THoT, REgEHGRAOS
BEE{ AL A —vERLI LOLENVDORAMN
HULEHBR ECIMMT 2L 23 —EC R RES Tx
LR IE DT e 2D LiXfkPIT RFP L a1+
AEOL LRUEDOTHSMILTMAKL, BARIHEEDO 2
REHEVIEHVCRLAT LR TH D, DX
WLl 2ORERNEROLCE LT, £ORMEEL EH
1E5%T 5T 21 AHICIZ 10° 2 ic MM+ 23
HiTrs %,
EHYVCOARY LHU MY - & & RFP i
WEXET AL T LLRHEE L2 T ey,
HRALTVOERALBRELOF I TTH B, i
EB, KM, CPM S E@B/cHHRE Sh TV 2 EHFN, B
HTHEDOREINA D> THINTE L5 DX ETH
5500 bhbhOREDORENRTELDOTHHA 50
(BT DIXBITEL E2TH D)o Th & LBEERD
FKADRFOLDTHS 500 b © “Fall and
Rise” B4R LIERCRER % 6t LicDiz CPM,
EBKM B Hh T\ 7-DT, oEKTRILDL 57
RBEXRTHEADAEIGKRN L THIV,

32t d RFP kot ThThod oL
T 0B Dte D 2MXRIFLTABEE
BRI Lo b D BEANC S LT b — Skl & 7 b fli
M le ooy, e ARRNIZEE LTI XD
OTEAOEE FEHAMME HOWERSEREIL AN
e 4
WTFhiICLTh 5 1 ADBEHTHEL I EHER
LTUWSEARNL, —MdEs e izREDO: ¥
TH5BEVSEHTE D THEHKRE

6 & &

1. —RELOMEERLER LIcZTREMERT
FEEFACHTEL AT HIMREZEE 79 FlicovTHm
T 2K 3HFBEO 3BT RFP 6 7 AB DKL
B & R~

2. XBOBIKFZDSDOBRTETH DI

3. EERMRTEEREIIIARCHRER Y ML
DI/ LE DT I,

4 HOBUEEEIZLDTEL, bhbhofiT
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EBEHAET D & D2 4013 H ALMIKRHAE Lo

5. BRtEILTEIeAor 23 B 1 Bl bR X IRHEALH
EFALHSTEHAVCDLAMD L RBU M Lo &
OEBOMMERLE L LT RFP Citthris Uteo
R VAD 1 UMY ¥ ¥ h DM X ¥ L o7,
6. ROBFAFIZ ML E UiV b Dh B0,
pist& LT RFP-EB o 1 fijti2 EB ijidt4 1118, L RFP
T H O,

7. A—EETRMOERC) b0 T H D ECILH
HEi b eV BET OV TER LT,

MEBRODICR IV OATEE, MRS MEYw
HRBELXHEY LTV KWAETHARE, X U0HRIEE
Bt A Y —FIF T T HETHRE
T BT 5o

7e4s RFP ORUB X SR CHE Vi F 3074
F-BLUHE—NEEL BT 5,
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