EEISMARE 2 ERPEKS SR
E45H I = P BV RN BE

FEANE N OF, N OFLCEEEF, K O HEN,E &
(¥ 58 38 K R 2 e B 8 A T R Be (5 ), 1 201600)

o OE.HM] B EE 2 AR 2 3 B Lk (methylated syndecan-2, mSDC2) Kl 7€ 45 B W ¥
(colorectal cancer,CRC) Fl 1/ J& J1 3 115 % Z£ (advanced precancerous lesions, APL) H (112 Wi i, I #F
9% mSDC2 WG 45 M B K A 2 75 $2 w5 25 B s M R 5 g o [ ik ] R 40 205 1 455 G 2 R/l e 2 B 12
Wi, 155 %238 & 438 3 4. CRC 41 (44 1)) . APL 21 (67 1)) F 5 HE2H (44 151] ) . B AfF 78 X 5 2y ik 47 4%
¥ B8 A A I WA — A 2 (AR AR 0E A7 S B 2 o R S R 2R A RS RN R 43 B mSDC2 KT o R A C X
R TR LB mSDC2 45 W B R A W B A A Y R MR S 25 5 [454 ] CRC 40 APL 4
PLJe APL 4URTX HE 41 mSDC2 1 Ct {H 22 F 34 G il 8 L (P#<0.01), CRC 4141 APL 41 mSDC2 ¥
W RS2 FHGITFE L (P<0.01), APL A& NI AE (high grade intraepithelial neo-
plasia, HGIEN) &% 4k HGIEN B & mSDC2 ¥y Ct (M R HE 2 R W H HIH#E L (P1<0.05),
mSDC2 ¥ 7 APL HGIEN .HGIEN+ [ #] CRC 1 I ~IV#] CRC £ 41 rh R85 435 52.2%(35/67) .
80.0% (12/15) .83.9% (26/31) F1 92.9% (26/28)., mSDC2 £ HGIEN 24 HGIEN+ [ #] CRC 41 1 M~T,
CRC AR WUE W& " T (P3<0.01), mSDC2+45 3 5i1E APL 4 HGIEN 4 HGIEN+ [ )} CRC
200 M~T, CRC 411 R 8% W 25 T 458 (P 1<0.01), [4518 ] 244 mSDC2 1E CRC K il 4% fE Fn 2
W BE ML, 7 T g 00 T 25 W B, R 45 W B G At T S 3 A v 5 T R O R A
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Fecal SDC-2 Gene Methylation Assay Assists Colonoscopy to

Improve the Detection Efficiency of Colorectal Cancer

WANG Xiaojun, LIU Lei, LIU Xin, GU Yuelei, ZHANG Shen, GUO Dekai, CAO Hui
(Songjiang Hospital Affiliated to Shanghai Jiao Tong University School of Medicine (Preparatory Stage),
Shanghai 201600, China)

Abstract; [ Purpose | To investigate the diagnostic value of methylated syndecan-2 (mSDC2) assay in colo-
rectal cancer(CRC) and advanced precancerous lesions(APL), and the effect on colonoscopic detection ef-
ficiency of CRC. [Methods] A total of 155 patients who underwent colonoscopy and mSDC2 assay were
enrolled in the study. The mSDC2 was detected by real-time quantitative methylation-specific polymerase
chain reaction in fecal samples. According to pathological results there were 44 cases of CRC (CRC
group), 67 cases of APL. (APL group) and 44 subjects without of CRC or APL  (control group). The sensiti-
vity and specificity of mSDC2, colonoscopy and their combination were compared by McNemar test.
[Results | There were significant differences in Ct value of mSDC2 bhetween CRC group and APL group
(P<0.01). There was significant difference in the sensitivity of mSDC2 in detection of CRC group and APL
group (P<0.01). In APL group, the Ct value and sensitivity of mSDC2 were different between high grade
intraepithelial neoplasia patients and others (all P<0.05). The sensitivity of mSDC2 in detection of APL,
HGIEN, HGIEN+stage I CRC and stage I[ ~IV CRC was 52.2%(35/67), 80.0%(12/15), 83.9%(26/31)
and 92.9%(26/28) respectively. The sensitivity of mSDC2 in diagnosis of HGIEN, HGIEN+stage I CRC
and M~T, CRC was significantly higher than that of colonoscopy (all P<0.01). The sensitivity of mSDC2+
colonoscopy in diagnosis of APL, HGIEN, HGIEN+stage I CRC and M~T, CRC was significantly higher
than that of colonoscopy (all P<0.01). [Conclusion] The detection efficiency of fecal mSDC2 is similar to
that of colonoscopy in CRC, but superior to that of colonoscopy in early-stage cancer. The combination
mSDC2 assay with colonoscopy may be more sensitive in diagnosis of early-stage CRC.

Key words: syndecan-2; methylation; colorectal cancer; advanced precancerous lesions; early-stage
cancer; colonoscopy
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%5 H 95 (colorectal cancer,CRC) & 5 [ # %
LR SR R 2 — . 1990—2016 4F- 3k [H CRC &%
NG 3.77 4% 58T NEOE K 2.06 51, 2015 4
CRC % N % (38.8 J1 19) FIAET- A% (11.0 J7 1)
3 AN Jo 4 AR R iR 55 3 LR 5 R, AR
K, CRC ML HFMILT-HRE FIHEHEY HErss
JiA B AT e RS I B9 B CRC 1Y) 4 b v, &5 1 B i 5 %o
FEAL CRC AP TR 2GR, 45t 4
£ CRC. i v of 4 2 45 100 AS ] AR Ao, 2 A
CRC fiff #2 i A AZ 3R 55, {1 2012—2015 4F ]
Wl R A H . HA 14.0%09 B b2 86 i
OS] 7R A0k o < S S D AT S R TN 7 3 il
S5 H Mg

HeI CRC i A 5 A Wk e | 248 2 e 14 SR 0k
2 LK H I 4L (methylated syndecan-2, mSDC2) Bf 5%
AL M BE o fF CRC A1k & i B 98 (advanced
adenoma, AA) 7V 5 2 v B A RS 40 B mSDC2
Rk T AE X B2 mSDC2 IR 38 3k BN 38 3k 5 34
mSDC2 ¥l CRC 1 AA HA RAFH9 REBUEZ | 5
JE 00 mSDC2 V- T i3 2 i I 2 1 SDC2 313
Z%,SDC2 3 FAE 0 A A 5 1 5 A A0 i A1 2 5 o
Ty sz A, A 0 - 40 B R B R AR D R R N
A Bl e AR T T 5 A Y R A MRS % AR | I
A ORI 7% vl B AR TR AR AT L
BAAE mSDC2 6 N M 45 i Bi ks £x 4 CRC, it &2 1Y)
JEHT AL (advanced precancerous lesions, APL) 714
L4520 1 R AU AVRE 5L 22 5% R mSDC2 Kol
WA 2 Bt 2 5 $ e CRC R APL (R RE

1 #RETE

1.1 fRBIER

2018 4 4 H % 2019 4 8 H e TLEBEiH L
DR 55 20 245 i B K A R /8 i 20 BRAZ BT 11 176 491
DG Z I E ARG . ARG I A
mSDC2 F25 i ik A 45 3% 155 B, P34 1% 63
% (28~86 %), Hih Bk 96 ], SF-¥I4EIE 64 % (32~
86 %), etk 59 Bl F- HIAEWE 61 % (28~84 %), 5 |
LV 22 5 g # 8 X (1=1.076,P>0.05) . 45 &
i 2R 5 9 B2 W B g3 39 4 B 3 4H . CRC 4 (44
%) \APL 41 (67 5] ) F X} Bt 41 (4F CRC Fil APL & 3%)
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(44 i), CRC 4147 68 % (46~86 %), APL 4
V34 63.5 % (34~74 %) W IEYL -1 58 % (28~79
), ZRAGIEE L (F=14.294,P<0.01)

T T ARARAS i SRR 2% % 5K 53 BT 4 21
F2E CRC(44 1)) C0 45 i 42 61, m] 5 360 e 2 0 ik 1
Jei 1A AVIR R 0 ) B2 8 v ek g 1 481 s APL(67 1))
5 AA 62 B [ Frm ) L WIS (high grade in-
traepithelial neoplasia, HGIEN)15 il ], % A R 5 48
=10 mm 4 1] FH ] 2 5 PR Wi 1 5 X BRAT (44
151) ) £, 45 3 J 109 IR (16 1) 45 W B R ke 0 b
VG Kz (26 6] B W R (1 6] FEs I iz (1),
CRC 5¢ APL W12 Wi it 2205 P24 £ i A 3l 2 5
AV o B 2 SR AT W A R R OR R — B
ERE
KRS TE AR BEALBC AT B 9T, B0 3238 3 I e
— R FAEARA PEAT mSDC2 H6:I TN 45 i ik A L 4 A
b . Oz IR F B2 45 Bk A, W & 35 & G
K 5 AnAT AR U R & LA S5 8 B2 A e Q37 1K
TEZE mSDC2 K Fr 45 3 4~ H W E AT 45 I B ke
At FLG HH 12 W B 1 i 4 435 o R A R e B AL
@Z iR KK REH AR MR AR FE A SR R A ]
T R AT S Bk A 1 RS, (A DI BR
S5 T g W, HEGE S 2 T bR v R A I 57 B4
ANRAE AR BV RAE D2 AT I Bk A, T fy
CRC B&WIT F AR, RIFH#HAT/0 ; APL 47 N 5L
VIR , 95 8 LLO) BR bR A 9 AR J5 s L2 W ol A D) &
ANREF 5 GLEEMINELTFAR; MBARAS5E 2 4
WA 2 IS A2, 72 IR &5 M B K A i o A1 —
e gt L RS/ RNEENETIR, 2K
55 1 e A A U R I  HEBR B o - DA I oAb Ak
TE W bR AR QIE 7E B2 32 0T R/E AR YT Y CRC
BE WK AEFBOR MG 85, QLS MER A
SR EIS T @K FEE SR BE AR R 4 KA (1
B A LR L X mDNA R S5 A 1
i mDNA 32 35 %t 835 45 B 5 Fn /o e 2990 B2
Wr 4t AN o ASWFIE T R AL R BEAE L2
S (S5 :201811) , B H Y2 B I R R 15
1.2 /%

1.2.1 REAFART kA a 2

R FH 2 G i 2 AR e AR A2 U Ak i AR

I E RN 4.5 ¢ BYEEME, IHRAALERE I g2 i,
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PABj IEZE4E DNA A, 7 P HE 37 BH A ) B 2 G ) 51
5 28 57 BDRT ZEMEARAS AT AL RS 00 20 B (B0
42 8.5 em, B E 5 000 v/min, #4014 000 g,
BP0 FE] 10 min) , JFXF IS W AT 9T

1.2.2 DNA & B Afe SDC2 = % ¥ A L4+ 1 PCR
(qMSP)

FH W LA E SR 0 & (7 M =R R
SN A ) XFEEAE DNA iy B bR FE B SDC2 FiZ: 2% 5
B-LEh#E 1 (B-actin) (ACTB) #EA T 2l fk FIA& I ,
ACTB %= R 1 S W 4% R 06 A0 BT DNA B A 1) 2
Z I PCR ¥ H47E Roche Light Cycler 480 I PCR
A G - B IR B IR A ) B AT 94 51 e 4 (57
—3"): KH S H (UM)TAGGAGGAGGAAGT-
GAGTGTTTTTGACCACAACAATTACAACTCAAACT-
CAA, HIEALF14 (M)GTAGGAGGAGGAAGCGAG-
CGTTTTCCGCAACGATTACGACTCAAACTCGA . 76
PRAPFUTR 295 °C 5 min, 95 C'F 48 MG 20 5,58 °C
60 5,72 °C 30 5,37 C¥% 4130 s, HHALAY Taq Man
PRAET 1 B AME Tt EAR G T fE
1.2.3 #RF 8y

W ACTB ) Ct {H <36, WA B &b A A
Ry, JFH mSDC2 1) Ct {H/Z7E Roche Light Cycler
480 I PCR ¥ IR Abs Quant/2 By $ e K AH 7%
TTEI AR A T 5E 48 5 14 I AL, 285 258 23 Sk BE P TR
PE, 24 mSDC2 9 Ct {1 <39 i, mSDC2 W 34k Hy BH
P 24 mSDC2 (¥ Ct fH>39 5 JC Ct fEAF, mSDC2 A

A kg, SHIBCRHBREG 200 &a0dH
mSDC2 i 0% B R FE Pearson v K 56 53 #1 ; mSDC2
145 B B C X i 98 11 8098 R EE 3R H MeNemar i
K000 X mSDC2 #EAT X B B s Cr {H 22 il s
Bl Geit2a A g 35 R AUk 5, DL P<0.05 25 547
Gt m L,

2 & R

21 CRC 4. APL AFI3t#4H mSDC2 7k F 1) Ct &
bk 4%

CRC 41 mSDC2 I¥) Ct {H M 34.821+4.735,APL 4
 41.326+6.170, %F B 41>l 48.053+5.208,3 41 =7 A
Grit2aaE X (P<0.001) ,CRC 401 APL 2014 K APL 41
FG B2 22 A g it L (P 34<0.01) , APL 4
HGIEN & fildE HGIEN 1 Ct A2 5 A St
B (P<0.05), ANFEERIFIA [FAEEY 2 mSDC2 (1) Ct
H2EF BTG5 L (P>0.05) , AN R R 12
FE AR B LS55 mSDC2 1) Cr{H e £ R4
Giita# g (P ¥9<0.01) (Table 1), 4% 8 HAE KN
il mSDC2 Ct (A BB, BREHAKT 2 em
JIEs Ct AE 53 A a e T/ T 39 (BHE ) (Figure 1)

2.2 CRC A . APL AR &L H mSDC2 #& R 5 &
bk

CRC #1F1 APL 20 mSDC2 ¥ 1) 7 A50% 43 1) hy
90.9% (40/44) 1 52.2% (35/67) , % %A i it X

IZH‘IEUSJO 55.00
R AR = L BH /(L BH R+ 1R
FEH) 1x100% , B 5514 W7 B 40 % 2000
P 5 = BB BB S+ BT | as00
R0 1x100% , B TC55 12 7 91 1k g B 32 % o
FH M 130000 {6 = [ P /(o BE M B+ é
PR AE R0 1x100% , RIS PR R A | 7 3590
HIHE 30.00 |
I3 e 0 00 A = ) 5 (A B %+
PR 1x100%, B W R BIETR R | |
I HERETT, 20.00
1.3 ZitFEaE
* H] SPSS 20.0 (IBM % 7l , Armonk,
NY,USA)#E47 8cds 434 . Ce {E R H ¥ =
FRUEZE (xts) o, P4 LU 38K FH WG 2 37 F

l_“omo B

0

Note: mSDC2:methylated syndecan-2

Figure 1 Trend scatter plot of mSDC2 Ct value on the basis of
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(P<0.01), APL 41 HGIEN & # fildE HGIEN f& 3 R %
2258 Gi it X (80.0% vs 44.2% ,P<0.05), HGIEN+ |
H CRC A T~V CRC 4 R 0% 5351k 83.9%(26/31)
H1 92.99%(26/28) (P>0.05) (Table 2) . F 1 Fl 2 1 LA K A [l
AR 2 = ) R 22 R T G2 (P 19>0.05)
mSDC2 7£ CRC 21 .HGIEN+CRC £ #1 APL+CRC 4 ¥
FH 1 000 (2L 43 51 R 50.6% (40/79) .65.8%(52/79) Fil 94.9%

Table 1 The difference of mSDC2 Ct value of different variables

Variable N Ct value (xxs) t/F P
Gender

Male 96 41.152+7.093

Female 59 41776:7.080 02 0623
Age(years old)

<50 23 44.016+8.108

50~ 72 41.776+7.989  2.042 0.133

=65 60 40.360+7.119
Groups

CRC group 44 34.821+4.735

APL group 67 41.326+£6.170 63.061 <0.001

Control group 44 48.053+5.208
APL

HGIEN 15 38.519+5.626

Others 52 42.136+6.131 2048 0.045
HGIEN+CRC

HGIEN+Stage I CRC 31 37.382+4.499

Stage [[~IV CRC 28 33.967+5.380 2654 0.010
Infiltration depth( HGIEN+CRC)

M-~T, 28 37.579+4.638

T~T, 31 34.119+5.174 2693 0.009
Lymph node metastasis

Ny 39 37.283+4.857

N3 20 32.795+4.574 3425 0.001

Notes:mSDC2 :methylated syndecan-2;CRC:colorectal cancer;APL:advanced

precancerous lesions; HGIEN :high grade intraepithelial neoplasia

(75/79); 7E CRC 21 HGIEN+CRC 41 Fl APL+
CRC 41 ) B3 1 1t 0 {8 43 501 R 94.7% (72176)
90.8%(69/76) F1 55.3%(42/76) .,
23 CRC A APL AR &TAH mSDC2 5
EHERBEMNSERELLE

CRC 4119 mSDC2 K5I 1 25 i B Ko A R
R 22 S g 2E 5 L (P>0.05) ; APL 2045 )
% RAYE W 5T mSDC2(P<0.01);HGIEN 4 |
HGIEN+ [ ] CRC 41411 M~T, CRC 41 mSDC2 #
B 2 T4 e (P 3<001) , R 2R
TGt L (P>0.05) (Table 2, Figure 2).,
24 CRC /A APL AKX & I 42 fh mSDC2+
ERESHEMRERBENSEREILR

CRC 4 mSDC2+%5 s i T 45 i 55 R WUz
ER LG L (P>0.05); APL 41 HGIEN
20 HGIEN+ I #] CRC 41 1 M~T, CRC 4
mSDC2+45 A 5e i RS 3% & T 45 Masi (P ¥y
<001), FEREEF LG #E XL (P>0.05)
(Table 2,Figure 2),

3o #

FEE B B CRC it ROCR KA, FEME R
I 6 % 4k 2% 3% (fecal occult blood immuno-
chemical method , FIT) 2 3% [ W FHE T 12 #) T
HIEZ — ABBNZHIHTSE FIT 76 1 ~ 11 1
CRC Hl HGIEN H REUE A 500%H01 267%™,
45 W A A — B A A2 CRC i A A I Y

Table 2 Comparison of sensitivity of mSDC2,colonoscopy and mSDC2+colonoscopy groups

mSDC2 Colonoscopy mSDC2+ P value
(n=155) (n=155) colonoscopy(n=155)
Variable Cases
Positive Sensitivity Positive Sensitivity Positive Sensitivity mSDC2 vs Colonoscopy vs
cases (%) cases (%) cases (%)  colonoscopy mSDC2+colonoscopy
APL 67 35 52.2 50 74.6 62 92.5 0.007 0.005
HGIEN 15 12 80.0 2 13.3 13 86.7 0.006 0.001
Others 52 23 442 48 92.3 49 94.2 <0.001 1.000
CRC 44 40 90.9 38 86.4 42 95.5 0.687 0.125
HGIEN+CRC 59 52 88.1 40 67.8 55 93.2 0.015 0.001
HGIEN+stage I CRC 31 26 83.9 12 38.7 27 87.1 0.001 <0.001
Stage [~V CRC 28 26 92.9 28 100.0 28 100.0 0.491 1.000
Infiltration depth(HGIEN+CRC)
M~T,; 28 23 82.1 10 35.7 24 85.7 0.001 <0.001
To~T, 31 29 93.5 30 96.8 30 96.8 1.000 1.000

Notes: mSDC2: methylated syndecan-2 ;CRC:colorectal cancer; APL:advanced precancerous lesions; HGIEN :high grade intraepithelial neoplasia
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ShRES A QIESEZ TR, Bk
i A N A 4 52 45 M B 4 A2 K Tk
AENGA HARD . — T 2

100 °

W58 .71 ,83 063 i) CRC & # K J5 ik 90
HLTNM 4389128 pTNM 0 1 T 3915 H 43531 2|

H 09%H1 169% , T 3] it 82296171,

5 4 A TR R ]
PR AT B R B BT B S G | < o0
IR T, F0E mSDC2 R — | £ o
TR WH B Wk | F

A5 2 BN Bt 2 e 96 5 A 10 JR | DX
HEZH 3 APL f% J5 & J& % CRC,CRC 43 30 7
WINR I Z g, mSDC2 K- 201
A, BRI, N APL
7 9 745 s F J 3] HGIEN, mSDC2 7K -
AR BB, IESE mSDC2 1 0
S5 H b R AR S R T R AR
HGIEN Fl5L (HGIEN+ [ #§ CRC)#
0% 43 ) i 80.0% (12/15) Hl 83.9%
(26/31), A5 7F HGIEN+CRC 21
APL+CRC 419 mSDC2 BH 4 i il {5 4>

10 1

CRC APL

«mSDC2 = Colonoscopy « mSDC2+colonoscopy
P>0.05 P>0.05
71 1

95.5 92.5,

P<0.01 P<0.01
7867 ]

rl’,<0AO,Lrl’,8<();(),l1

4

HGIEN HGIEN+stage | CRC

Notes : mSDC2: methylated syndecan-2;CRC :colorectal cancer; APL:advanced precan-
cerous lesions; HGIEN :high grade intraepithelial neoplasia; HGIEN+stage | CRC:high-
level intraepithelial neoplasia and stage I CRC

Figure 2 Histogram comparing the sensitivity of mSDC2, colonoscopy and

mSDC2+colonoscopy in groups

R 65.8% 1 94.9% ; H.AE HGIEN+CRC 411 CRC
20 B 100 A 43 0 R 90.8% Al 94.7% , 454 LA L
mSDC2 /K- R mSDC2 T 68 71 7 45 E
JiEE i 26 B, 7R mSDC2 J&—A~ K AF B 45 . e
forill 7 vk B RS W e OB e, T T
45 T el gga A 5l B2 T

AL B X W5 LA T 45 1 55 F mSDC2 7 45 1
g ok e v 000 4 SRR RNRE S B 22 5 L mSDIC2 il A
CRC 21 F45 iz 55 (1) 72 BUE FRe 5 B AHAL, 72 HGIEN
2l HGIEN+ I #§ CRC 41 fl M~T, CRC 41l mSDC2 R
W m T s, B CEA R4
Ji B2 Wi iie 1 A A T 1 A SE mSDC2 TE4S
Jigr F 98 (HGIEN+ T 3] CRC) 60 () 52 £ % . 2% 7 T
45 17 55 83.9% (26/31) vs 38.7% (12/31) ], Jy r h &%
Jir e 4 v R 2 W RE BRI EEUE S . CRC 7E K
/N>2.0 em BRI TR UL AE DI BRES 4R
B R 10.0% ~20.0% ", 4% i i AR R /N 22 il
mSDC2 Ct {H I Ba#E S K, BR ER KT 2.0 cm
i 43 A7 ) F/NF 39(FE ) L B 22, mSDC2 K R
R A Y S T 45 A B 7 CRC Hh ASS I AR
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Y F 45 o i e 5 1 W 9 RO R R
A ik — W5 45 B B A A B mSDC2 J2: 75 BE %
P 1 TE 25 L IR 1 R A R S . 7 CRC 4,
mSDC2 Bk 45 W s, Fe R A5 B e S B S 45 i 34
AL M 7E APL 20 HGIEN 20 HGIEN+ [ #§ CRC 41
Fl M~T, CRC 41 mSDC2+%% %5 1) R U 8 3% =
g5 et . AT ECHE £ W HGIEN 41 HGIEN+ 1 4
CRC 401 M~T, CRC 41 ¥ m 9, 70~74 2 4%
2 X 235 o B G A T AR O T B A1 (12.3% ), 4n f B 42
o O A AR M | S (R T g ) AR T A A
HR TR EAES 5 g h ik — B RS B —
UCSE RN, e g5 i K 1 BRI S 45 B
U AT BEAS 25 A7 4 A A He b o] BB 38t U A9 &R mS-
DC2 BHPE 45 5 7] 4 R 25 i 5 1= U A 140 5 4% 7T B st U
() B /INI i T 1 95 28 B 28 ke B R k22 AT
K, B B RE G E I 245 B B A 45 T 4 5 CRC AN
APL R R0 & HGIEN+ I #1 CRC Ji 4k,

SCHRARIE 39 834 44 CRC & /e ABET, 1L 7 454
LR E LR T RAEE (S E5ER 18.7%) ., i
LR R ,CRC 17 #11(0.2%) . AA 95 % (1.3%) Fil
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Je 16 40 9 S TR A 478 91 (6.4% )1, 92.1%4
BEREAT A WKL, o i T4 R o 5 W R T A
BORMAK . mSDC2 #: 4 JC Ay 8, A F 5% 7F
HGIEN+CRC 419 mSDC2 1) R % =5 15 88.1%(52/
59) 1 T4 155 67.8% (40/59) ; mSDC2 BH 1 15l
ik 65.8%, HBAMEFIMAE L 90.8% , EW] T mSDC2
X HGIEN+CRC F kil 68 7 Ao g 7 . 4n H bR i
A BESE mSDC2 K, PHVEE TS5 Bk, ml
L N2 i B B R R 5 HGIEN+CRC K H 3%,
AR Z AL EAE HGIEN B3 al ie i w12 . mSDC2
B4 g i Bl e n Ak HGIEN 3 1 REUE  JF 3
P e H AR AHE ) 5o 22 5O iR rh e B) CRC
() &R ABET R B2 28 mSDC2 #£ CRC £
RURE FNZS I B AL, AE R AR T 45 B A 2 I
o A G 2 B R 4 B R R DU AL RE L nsE mSDC2
R, BHAE AT 45 I R R AT, BB I S 4 v 45 W B A
RO ST — N F B SS T Ios if AE BR

S BORMBIXRFEFRALLAEFKR
FEPLEIP AL FRIE T @IS

SEH .
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