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Eri Matsuda®, Shuichi Nawata®®, Yuka Takami', Hayato Murata®
Daisuke Ichikura®3, Masahiro Usuda®3, Atsuko Minemura®®, Keiichi Murakami*

Efforts of “Telephone follow up” via communication between communi-
ty pharmacists and hospitals for oral outpatient chemotherapy patients

Summary

The number of outpatients treated for cancer with oral anticancer drug is increasing. However, the support
system for the treatment is insufficient. It is very important to privaide at-home support to patients with the
oral anticancer drug treatment. We conducted a follow-up over telephone with oral anticancer drug-treated
patients as an intervention for the foreign cancer therapy performed by the community pharmacist.

We conducted 110 “telephone follow-up” in total for 61 patients during the period. We handled 49 adverse
events, and four of these cases called off remedy. We compared the induction patients with 21 people
in approximately intervention in the S-1 first time, respectively. There were four cases of adverse event
consultations out of the reservation before intervention, but the number decreased to one after intervention.
S-1 Initial introduction In the comparison before and after the intervention of 21 patients, the number of
cases where the hospital and pharmacy instructed the drug discontinuation due to the adverse event of S-1
was 0 and 2 cases . By implementing telephone follow-up, it was possible to prevent serious adverse events
from occurring. By implementing telephone follow-up, it was possible to prevent serious adverse events from
occurring.

A questionnaire was administered to the patients who received support, and approximately 90% of them
replied, "We felt relieved." Based on the above, "telephone follow-up' for oral anticancer drug-treated patients
by community pharmacists through collaboration with hospitals is thought to provide an environment in
which patients can receive treatment with peace of mind and contribute to safe treatment continuation

Key words

oral anticancer drug-treated patients, Telephone follow up, community pharmacists, hospital pharmacist, oral
anticancer drug
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Tatsuya Furuno' Sakiko Kimura'Cl Naoko Aragane®
Masanobu Tasaki'0 Yutaka Narisawa"

Retrospective Study of Relationship between BMI and Hepatic
Dysfunction Induced by Gefitinib Monotherapy

Summary
Several studies have reported that first-line treatment with gefitinib, an epidermal growth factor receptor
(EGFR) - targeted tyrosine kinase inhibitor, is significantly superior to standard chemotherapy for
advanced non-small-cell lung cancer (NSCLC) harboring EGFR sensitive mutations. On the other hand,
one of the adverse events leading to discontinuation of treatment is serious hepatic dysfunction. There are
several reports that high plasma concentration may induce hepatic dysfunction. However, it is unknown
relationship between the physique difference and serious hepatic dysfunction during gefitinib monotherapy
in real world. We focused on body mass index (BMI) and examined risk factors of serious hepatic
dysfunction.
A retrospective analysis was performed on 113 patients with advanced NSCLC harboring EGFR mutations,
who received gefitinib monotherapy in Saga University Hospital between July 2007 and August 2016.Patients
were classified into two groups according to the grade of the hepatic dysfunction (grade0-1 was defined
as low grade group and >grade2 was defined as serious grade group) . On multiple logistic analysis, BMI at
starting gefitinib monotherapy was significantly associated with serious hepatic dysfunction (adjusted odds
ratio 0.860;95% confidence interval 0.741-0.997:p=0.046) . When the BMI is analyzed using receiver operating
characteristic curve in order to predict the serious hepatic dysfunction induced by gefitinib monotherapy,
the cutoff value of BMI is 21.6 kg/m®* These results suggest that we need to pay close attention to serious
hepatic dysfunction for patients of low BMI at onset of the gefitinib monotherapy.

Key words

Gefitinib, Epidermal growth factor receptor (EGFR) - tyrosine kinase inhibitor, Non-small-cell lung cancer
(NSCLC) , Hepatic dysfunction, Body mass index (BMI)
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rFI4F=71F, FREERT 281K (epidermal growth factor receptor: BLF, EGFR) Fu ¥ v ¥+ —Ea#fHET S5
TR TH Y. EGFRIE A 12 5B PRI N IS O LRI ICB W TH AR EN TV, — T 5 74 F =7 D%
Bk B e T T EE LA EFROME SN TEY ., F0 1012, iR E (LT, FEE) 232805 5N 5, ¥ 74 F
ST EBIFEEIBUC, 7 74 F =7 OMAJEEEEIRE SN A 8E QUL SN D05, FERRICBWTC RIE 2L TR E
FEBIO B 2 50 L 72 85 13k 72700 ARAFZEIX, body mass index  (BUF, BMD I H L, 774 F =7 HR5-HBOEE
PR ERBICH T ) A7 N TR L.

P4, 20074E 7 A7 520164F 8 AT, (R B KR MER B Tr 74 F =7 HARE 2 A L - EGFRE (5 T- 2 56

(524) - 201849 H17H 2B : 20184E12H17H)

1 R RZFEEEMIE RS $#)%  Department of Pharmacy, Saga University Hospital
2 AR RSEESAERM R e M - MR ERIES R Division of Hematology, Respiratory Medicine and Oncology, Saga
University Hospital
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Alb (mg/dL) 37 (34-40) 38 (354.1) 0210 “
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B B4 DAL A/ (N) 8/ 58 5/ 33 1.000
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a) Mann-Whitney U- test , b) x “test, §B TUJHF-25DBE4T: :HBs HUs B, HBs HufkBitk. HBc Hufkbtk
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Grade 1 Grade 2 Grade 3 Grade 4 4= Grades >Grade 2
n % n % n % n % n n %

AST 53 51.0 15 144 12 115 1 09 81 779 28 26.9
ALT 40 385 11 10.6 22 21.2 3 29 76 36 34.6
Any parameters 49 47.1 12 11.5 23 22.1 3 29 87 83.7 38 36.5
AST: aspartate aminotransferase, ALT: alanine aminotransferase

Any parameters (X AST,ALT @95, LDVEEEOE W Grade IZ354 T 5 H 0 HT 5
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I E| % OR 95%CI p fil
i (%) 0.98 0.937-1.030 0482
Bk 049 0.138-1.720 0.264
BMI (kg/m?) 0.86 0.741-0.997 0.046
PS3-4 1.32 0.168-10.400 0.792
i e 0.67 0.246-1.830 0434
3 Kin LI 0.38 0.071-2.070 0.265
LA B 1.01 0.384-2.680 0976
RINEEAD 0.65 0.225-1.880 0428
JFIEREATY 3.20 0.763-13.400 0.112
B MF ROBHAY 121 0.317-4.600 0.782

OR: Odds Ratio, 95%CI: 95% confidence interval, BMI: Body Mass Index,
PS: Performance Status
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P 5 BRI BMIfE IC He D W 7 EE R PR ER B O
FUHEIZDOWT, ROCHIMZ H TN L7z £
DFER, 5 HBRBMIO A v o+ 71 1321.6kg/
m*T&H - 72 (ROCHI# T 1 #£0.623, & 632 %,
FEPE606%) (X2),

1.0 1

04 06 08 1.0
1 —43E2E

obooooooooooooooBsMIDOOOOCOOOO
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ROCU receiver operating characteristics. BMIOOOOOO
00 216kg/m*00000ROCOOODOONOO.623, 00O
60.6%, 000063.2%,95% 000000.51-0.740

0 02

. BE/IEFEERH
45
4
2 35
)
\E, 3 [ ] [ ] « [ ]
S . .
< 25 ° i . °
2
15
10 15 20 25 30
BMI(kg/nf)

35

% 72, BMUE21.6kg/m*T 2 BEIZ 0, HZE SR
MaiTo728 2 A, BMI<21.6kg/m*DEIZHB VT
WEERIFERERBERIIRE 272 (221% vs 144%,
p=0.043) (F£4),

O00BMIO 216 kg/m’000000000000000

G/ JNTRRERE B

BMI (n = 66) (n=39)

pﬁﬁ a)

BMI < 21.6kg/m* 25 (24.0%) 23 (22.1%)

BMI > 21.6kg/m* 41 (394%) 15 (14.4%) 0013

BMI : Body Mass Index, a) x * test

0000000000000 0O0O0BMIO18.50
kg/m?000000000000O0O

WHO i B 4348 ©, AR 1235243 5 BMI

<185kg/m*DARMAEEREBIC BT 5 BET RS

74 F = THRGHIHOAST/ALTE & Z DGradeit

IOV TESITRLTWS, EERFEEDIE

X 8B 4B (50%) TRED7z,

ooBMIOAIOOOOOOOOO

BMI& Alb® B # % 31X % 72 %, Spearman® JIH
AR Z B L2 2 A, FHVIEOMBE %20
72 (r=0233, p=0017). F7=. B IFENFREER
RO EERIFRERICHT, HELHHRIZE T A,
B IEFEERCIX, HEIZRO 272 (r=
0221, p=0075) 2%, EELRIFEERHICBWT, 5
WIEOHIBIBR % 272 (r=0.388, p=0.016),

0O

774 F = THERELEOEIC L) EGFR#E LT
75 B NN H o D e AE R ASIE R LYY
FNCIE - THBEZ BT 5 7201213, BfER < 4
VAV IBEETHL, — /T Y74 F=7I12&
HIEREOR T, LIFLIETFREZ RS 5, &
BRFEEGREE TN T2 EHLTH LA, &

; EELEER
45
4 o|e o0 O "
:T ... ./E!. © [ |
© 3.5 °
™ *
g 3 -
o]
= 2.5
2 °
15
10 15 20 25 30 35
BMI(kg/nt)

gooBMIOAbOOOOO
00 /000000 r=0.221 p=0.075,00000000 r=0.388 p=0.016,Spearman’s rank correlation coefcient
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ELRFEEORIUIHT %) A 7 WX T4 2%
SNTWZ W,

ARIFFED NI 1T BT 5 B EEBIEITALL
GradesT83.7%. Grade2ll I12%365%. Grade3lL L
T250% T & - 720 NEJ002 " J I'WJTOG3405 >’
THE SN TV B IFEERIRIEE. TN ZENALL
GradesT55.3%. 70.1%. Grade2l) b o [ 5E 583
X, WITOG3405C ik s N T v oo
NEJ002C37.7%. Grade3Lh I o IR e B = 1%,
FTNEN263%. 276%TH Y., MEOHREZRL
TWABIEND, RFFRICBVTHS & LB
. BRI & Al AR L LCTREZWEE R
b5,

Grade3LL Lo iFRE =13 BIWIIRSE £ 7213 p ik 2 32
THAERLTH Y. FEHIKIZB W TIEGrade2lk
oM EERE CTHARRECGE £ TR &
N5, RFFECid. Grade2ll Lo FREE %z H &8
K& L, BERERFREEE L CEHii L7z,

AL DIRNT R REZIZBWTIE, EE RS
HHT AR L LT HHHIGHT OBMIfED A H
VLT E LT X s, BETRICBWT,
B L TS WEHAI258D H 7228, EHiE
FREERBICE T 2 2 ZBITIZB VT, R
I TV RrnZ Ehn, IERROB LRI
AR RSB L 2 WEE R b,

F 720 BRI O AST/ALTAE . B IENF
FEERE L BELEEFCEITROTELT. Abf
FERRIZBNWT, X=2ZF 1 ¥ ORFFEREE 2 R
FIZT BRI EEZ LS,

77 4 F = 7Y BGAET O BMUE % 55 720 i E
DY A7 HF& LTHRISTE»T720121E, EE L
JFBEEDFEBL T AR E W EF 2 e 3 5 HZE
WUEERDL, £ T NREFI04%4IZB VT,

ROCFENTIZ & 0 3 5-Bta R OBMIO 4 v b % 7
ZRD o BATORER, BMIO A v b F 7 fil X
21.6kg/m* (ROCHI# T Hif%0.623, 1KJE632%, 4%
HJE606 %) Td o 720 &5 54k T OBMIfiE21.6
kg/m*%& JeiE & L C, G EH104% % 2 BEZHT
7245 H BMIfiti21.6kg/m* LA b oo BE#E & Hlg L <.
BMIit21.6kg/m> i @ [ & B C H 5 20 T EF8 B
RIIARIIE P72 LOALEYESL, VAZHERTD
THFEIZES ~ S TH 5720, JERMBERRC LHE
BB DPUETH D, 720 SHOBMIA v b %
7 #21.6kg/m i BEHEARAE 2 /R L CTB D | K T,
KOLVBEENTHL I LR TFRENL Z 2T,
Y B RE I K Z VDS — D BE RN E R D 2
ENRTFREN, FEFRGOREELITEETNE AN
Y NEKRELL—Y g VIZENEH T2, WHOD
P g Y TR TN 325 ¥ 5 18 5kg/m* Al
FEBIDFENC OV TES IR L7z, Sllfks OfE
Ty BEAREREGNICEEY L2286 46 (50%) T
BELIFREEZED72, ISR RE BT
5 EE LRI EORBBE (365%) LT, &
W & W 2 B o P2 G- BIAET O BMIAMEAE O FE B
774 F o THARRE AT A AL, EEL
TFEEOFEBIC T TEET H2ULENIHLEEZ LN
Bo R, RAREERICB VT, EGFRF 1Y~
FF—YHEKOBER 707 7 4 VOEN % ZE
L. MFIZEIZOWTERM & ORak% Mat3 5 4
BRI EEZ B

— I, SEWVEIFREE Y AR T 23 F oR
WEMHSITFHEE 2 FHS, HRKENICRBET S [T
MifukEE | &7 LV F— e oM A OMRE
SRR S THERAR] 12X 2 oIt Esns ',
RIFZETIZ. 77 4 F = 7T HABER T h O EE LR
JFBE BT I & B OB I KT BMI & o B 2552

00000000000000000BMI<18.5kg/m>0000000

AST/ALT (U/L)

o AEES/ BMI Alb " R ) s BEUTH
B0 ewmd) (mgan) DS Stase  GHEEE BUERMU SGRMHL BPRE Cp 0 Gradedfli
Pe5-Hi 5%
o ) . . 21/16  37/47
i % i Ant:
1 72%B% 150 41 0-2 AT >3 %k 4 4 Crade0  Gradel
) o 5 33/47  81/122
2 66/ &M 159 37 34 g 12 % o A Gradel  Grade3
i o ; 22/13  259/231
- ! X i1 ot o1
3 7T/ kM 163 39 0-2 A 12 % H Craded  Crade3
o . 35/15  39/23
M g = K i i e
4 8/%M 163 35 0-2 A 12% e e o) e Cradel  Gradel
) - 5 _— 26/15  114/52
5 84/ WM 166 36 34 g 12 %k e 4 o ELs Grade0  Grade2
] o ; 18/13  47/43
6 80/ &t 169 36 0-2 g 12 % i o o g3 Grade0  Gradel
o X 8/14 15/20
7 » : _ At g i At
769/ &t 176 25 34 b1 12% e e e e Grade0  Graded
8 7o/%tt 183 37 02 #fF 12k 2 2 w216 337301

Grade0)  Grade3

BMI: Body Mass Index, Alb: albumin, PS: Performance Status, AST: aspartate aminotransferase, ALT: alanine aminotransferase, #5-7j® AST/ALT fiiix. ¥ 74F7=7
IR BAGHT L O %, 3 5-#0 AST/ALT filild, 774 F =7 AR 72O B W dsid BliE B 7 MHOMZ/RL T 5 L $72, Grade #Filild AST/ALT ©95,

LY EIEEOR W Grade IS4 210 H TS
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HDOHNTze DF D, BEELRFEEDO RIS
X BRI R GEARER) OGS
LTWAWREMEEZ bl 74 F =TS
BEEIAREL VO GETIE AL, BEHE
(250mg/body) THEIEINTW5D, fito T, BH
W&o TR, Y70 oRGEPBEEIE 2o TW
LUHEMDREZ DML, L2LEDS, ENE IM
R I ARURBRE ST, ¥ 74
F = 7T OHKE5 = H50-700me/day T THIE S TWw
HIZHHDLL T, FEERIFIE, All gradesT
194% & AR 7227 ik o i R EkER (NEJ002 *) e O
WJTOG3405°)) 1ZHATHR L . IR IS0 2 3
FIEREEORBEIIMNI I ICEEZONL /2721,
8 T AHRER & RO EMNE LTIE, 774 F=
TORERAr Y 2= VHBBELELZ->TWE I L
(14HRH . 14H OREH 25 E I N TV 5)
RBHERI RS TVDE I EDEITF LN, K5
DONFFEEFSHRE LK T 5 Z L IZHEEE 2 5, FF
2. BETROECORTEHIRXZLELT,
KWFEDOWNRBANFBMTH o2 ENBIFEN5
(55 T MHFRBR O SE s Uil © 615%, AWFZE D 4E i
Pl 2 72i%) o — I EEE I AR 0K
TR a BRUERE & R 7 HIREED FS RARHE D
Vip EREA RPN S NTB Y. ZO—2INE
AR I AIDIREEDS A 5720, &AM EERD
SR Tl AR IR L 2SN U SEBRVE R A3 b
MRS AR E 2 ST W AW, KEFZEOxT 4 E
HIZBWTH, KADIMFEZEOTBY, 74 F
= TR EAM AR CEA Th B0, HN
BRI E Z 5N b, BET R OAIbE
&, EE RN ER R IR ER B W TR
FIEFENAEEEZROTOW VWL OO, EELRIFREE
BIZBW TR, AlbEBMITH WAL O THE D,
MHDRAEOWREME A BEICHEET A LITTER
Vo L2 L. ARAIbIIE AS TR SR B RE O T,
FI4F=TONEEICEEL S 27201220 T
. ARWFZEICB W TIHREZIE L TE 53 4AH
ThY, T2, K74 F =TT 2EZHZD L
DN, IEEEE & B o T2z oMk L 72
WEEME L HERETE vy, TS DORFFERFICE L T
X5 HOEE LTEZ S, BUE, ERIBZEREONH
massE R ED N Shb AL LT, 7
T4 FZTOIMP b T 7 IRENE & RFREEIEB
LR\ & DY RARmEIVN S VEE TR,
FI74F=TOWE - PIRICEREE RIZTLZE W)
WBEY PR SNCTwb, F7-—FT. KW
FEBMIEE CHEE 2 FREEDOFILY X 7 H38m L
=olzxk L, @kESEE (BMI>25kg/m®) THEZ
JFEEEDIEH ) 2 7 AT 5 & v o 20 T
bH Do FATHFEIC BT 5 BIKEP EE R IFREED
WA ZWIMSEHERE LT, BARERET
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E ISR ER S hCwv B W REEE 2 CYP3A
WA T LT g™ 2 S8 shTun
5o FORBEBRIZOVTOFEMIIAHE EhTn
L0577 4F=TORREEIE. BAORBEER
EIRR L7287 b B5- L T B et E 2
nTwb,

774 F =T HAPRE TR BT B IR E B
XAV AL MY BT RIFERLATIHIGED Rk
wHFE 25 BARERER - WAREIERTIX, EE
IFREDEH T 2 R DRI S b 72, HIE
BEZF)VIIHREETH L, L. KifEOE
EIREHFIHE LT, HETORTHNMAETDH
DIEBIE DA L BRI DPA R L Twb, 72,
74 F = T AR L PR EDS,
T4 F=THHIZEDEDDTH D0 HAOJEEH
BIHES bDOTH HH R AV AFHTbIC X
L55DTHLINREXFET A LITHRTV
Vo FHHEROEERS T 4 F o7 ORYHE
TEMCET A0 R ERANETE TV ARnwT &k
EhrbEEOFEBUIH T 20 ) 27 H¥-2 /LT
WAHIREHEIIRWICEZ SN D, 5%, Z0LH %
) A7 W% PR L7201 & ARG X - T ARHF
FEDRERDPMGEE I N L Z e EEN 5D,

RKIFgeCld, 77 4 F = 7 HAEE: %2 it L7z
EGFRiE (512 5 b 6 /N B B g B 12 B v
¥ 5-BA%GTT O BMIfE A3 H 5 7 BT BE S5 Bl oo fa b a1
R SL MR AVRIR S Nz BUE, 74 F =
THAIE DAL, FRE NS A AR R O et
FHIiE N TE Y. BEE I % 1 RGHEO RIS
BTk, B IHIALZWE ) IEICEEY
) ZENEETH D, 774 F = THAFEEIZ X
5 I/ RE RS BTy B 5-BIAHT O BMUE
%Al % 2 & THFBEEREY) A 7 & 3R LEIER
EHATET L L, EAMOEE R E L 2
bo RIFFETHRONIZAEAN, 77 4 F =754k
HEom EICB,» 5 2 L2 MFd 5,
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Hitoshi Kawazoe, Sayo Suzuki, Yuta Yokoyama
Aya Jibiki, and Tomonori Nakamura

Lecture Series of Research Method: (1) Research Method
Introduction of Clinical Pharmacy Research

Summary

This review describes the introduction to clinical pharmacy research as a lecture series of research method.
Research methods vary depending on the professor, director of pharmacy, or supervisor of research.
Consequently, there are varying opinions on research methods. At the beginning of any research project, it
is fundamental to ask the question, “Why do you write a manuscript?” and make the decision to complete
the research project. Firstly, research subjects are needed some clinical questions focused on clinical
practice, improvement strategies, and chemotherapy-induced adverse effects in a practice setting. Clinical
researchers then transfer from clinical questions to research questions. Secondly, the study design should
be a simple comparison between two arms. The problem-related structure called on PECO, and essential
requisites for good research called on FINER should be considered. The acronym PECO stand for patients,
exposure, comparison, and outcome, and FINER stands for feasible, interesting, new, ethical, and relevant,
respectively. Thirdly, outcome evaluation of research and statistical analyses of the data must be conducted.
In conclusion, research pharmacists should consider these specific steps when conducting clinical pharmacy
research projects.

Key words
research method, clinical question, research question, PECO, FINER

EEIEN

AT, W LM FGEIE LT BRI 2 3% WF78 5 ISP E, R D 2V I3 RiREE
WZESTREATH Do FEFRE LT WIIEH BT A REZ T 0B %o MIFEEHINIE7E 5T [H R dim L HLO»?]
T HHS RN DOEZEFFoTBLI LT THR L IR Z R0 B F 2RIEEFE 72 AR, 12, DI HRREIL%E
BRIRIC BB EIRER. SEERB IO AL EHR BT L RIER 2 &2 H L2 BRI BRI RV, COMNZEDMiE %25

[clinical question: FRFRAYEER | 252 d2him] BB 2 D [research question: AFZERYSERT | 12283 - HESEAL 450 4542, BF

T A NI FTIE 2B QWAL D S RO TA S Z %2R T 5, PECOLMHEN % B OMHEEIL B LU FINER & FE
NBRWIIROUESEMEZR LT BRV WTNBIIRET A U $ABICHEREROHL T2 L7255 TH.
PECOWXZ 2t S B, BN, B LR R 2 S 5, —7. FINERIZZ N2 LTI e, B BsRE s, #
HE, WML LA ERE BRT 5, 210 PRI M B LT — 5 OMEH RN AN E 7 B0 Bl L, BiRSE A
WFZERTHIEIZIE, SO DAT v TR EB LI ARV,

F—T—-F WE7EUk, BRRAYBER, AFZER9%ER, PECO, FINER
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BEJE SRR IR AT PR Ss  dh i v v —  RESRAEIRM Division of Pharmaceutical Care Sciences, Center for
Social Pharmacy and Pharmaceutical Care Sciences, Keio University Faculty of Pharmacy
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BT 5o WRRIEEMRIIEZ 4T ) DILIEHFIRLC
BRSO Z20hs, REICBW T, FFICERFI %S %
fTH)PTHRICETT LA LICELAZE X, [EHk
UGB B MER 2 BEE L L7235/ X 500
28] LEHT D, WL, HREOHED FRH L DE
EHICHTHIHFELHS (BRI N TV H, FR
WA A TEANG DS E D 2 IF5E i, s oEE B
FOEFSIE R EDIFE AL, KFEE, A5
e 5 WVIIRIEEE NS D ) 7Ny O, 17
BXOREBANCEOWT WS, 2070, 1585k
BLOREREICE T, FEOED HIZIEH~A 7
E2TNBD, T Ty ARIGEEEMZED B &
DR CHEF EORE? 2B 12, FEOEZDB
OO R Z T, BB LTHHRETTHEIT S
L9 BB DN 72 NS e 2 1T 9 1224725
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TAHAHDRYVDEZ ZRH->TEBLZ L, E512 [
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B, SO THIRICHERD D 2 LV Rt e %
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72 H 5 OMEER A S MEL L B 72 51X i R
WEEZ D, —H FHAR. AR ED DV IER
KDBENRT LR E, IRE2T) 2 bk
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HETRETH 5,

REIAFRICET L2, B L2 WEE 2SS 5
MEDELIIHEDTI VDb A SRV L W%

| BEOBEREENS55M%ZRDIF3 | = Clinical question

BB TELDIDICT DR ED L) Ll
NTHEDTIVDLDLRLRVEEZ TV DiH &xt
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ZH1ICFELDDOT, BHLLEELLUT ik
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W35 LaBEHIOT L. BEOT T TIIMTOMU
22 5 FHIRICIER S v, HEDOBIKESE S
H U 72 BER B RER (clinical question @ CQ) %, Hff%%
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WL BVH B WVIFEWEPLIE R WA, b9
VLEHBICHEREEZIT) C L2 BEIHT 5, H
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Information CKEE PR KFEA E 7 AW EHAE
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ZOIET ¥ AL EFANIAZATH 2 &3]
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\ PECO/PICOZHIFALT

y [%ER) % [HA0:RRE] (CEIRT D
AEREEAED = Research guestion
- — wigE (HR) (&2 /ARERG?
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