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CQ 1-1 HEEMER OV X ONJEREREME: NET DR M
CQ 1-1-1 AV RY ) —=%8 I ERIIMIH? RICHRE I DA ?
[PubMed]
#1 insulinoma/diagnosis[majr]
#2 insulinoma[majr] AND (symptoms OR sign¥*)
#3 Sensitivity and Specificity
#4 (#1 OR #2) AND #3
bty MEEC 8144
R H 2011457 7 25 A
(=g
#1 (LAY J—~/MTH) and (PT=2%8kR<)
#2 (#1) and (PT=2xigdkbR< SH=2Wr, BIG 2T, X BRE2 T, BORTEZFEZ I, S a2 )
#3 (LAY /7 —~</MTH and (({8f5 &ER/TH or FEAK/AL) or (f8f5 &SR/ TH or {#fE
/AL) or (#HFZ/TH or ¥ A >/AL))) and (PT=%ikkBR<)

#4 #2 OR #3
v MEEC 140
F5% H 20114E7 H 25 H

CQ 1-1-2 HR MY ) —<%E&IERIIMMI? RICHER S ZREZIMD 2
[PubMed]
#1 gastrinoma/diagnosis[majr]
#2 gastrinoma[majr] AND (symptoms OR sign¥*)
#3 Sensitivity and Specificity
#4 (#1 OR #2) AND #3
by M 43 1F

5% H 2011 4E7 H 25 A
[=H3E
#1 (WA Y 7 —~/MTH) and (PT=23ikdkbn< SH=2Wr, BHRZW, X BR2Wr, B rErsfE

W, 2
#2 (HA KU /) —=/MTH and (({#fe & SEGR/TH or JER/AL) or (e & JER/TH or f#ife
/AL) or ($HF&/TH or HA > /AL))) and (PT==kbR<)



#3 #1 OR #2
vy MEEL 34
%R H 2011427 H 25 A

CQ 1-1-3 VIP EAEEFEZE 5 ERIIMMH» 2 WICHER I D BREIIMH 2
[PubMed]
#1 vipoma/diagnosis[majr]

#2 vipoma[majr] AND (symptoms OR sign)

#3 #1 OR #2
by MEE 122 1
FsR H 2011457 7 25 A
[ gk

#1 (VIPoma/MTH) and (PT=<xig#kbRr< SH=2Wr, Bi{R2Hr, X #Ra2Wr, i Mz i,

216

#2 (VIPoma/MTH and ((f#fe & JEdR/TH or JEMK/AL) or (f¥ife & EdK/TH or {¥f6/AL) or (84
2/TH or YA »/AL))) and (PT=%3ik#kER<)

#3 #1 OR #2
by MEE 19
3% H 2011 4E7 H 25 H

CQ 1-1-4 Zah ) —<%8IERIIMT? WRICHIR I 2REIXTH 2
[PubMed]
#1 glucagonoma/diagnosis[majr]

#2 glucagonomal[majr] AND (symptoms OR sign)

#3 #1 OR #2
by MESC 38814
Fisg H 2011 4£7 7 25 H
[ gk

#1 7V h =) —~/MIH AND (PT=228kFR<)

#2 #1 AND (SH=2Wr, B 26T, X B2, B VERZAE 2 M, 8 5 a2 )
mggﬁwﬁ:/-wvawd«@@&E%nHmﬁﬂM&>m(@@&E%HHM%&
/ML) or ($4F2/TH or HA > /AL)) AND (PT=2iEd%bR<)

#4 #2 OR #3
by MEE 32
5% H 20114F7 H 25 H

CQ 1-1-5 HNF ) A NIEBHEL S O ERIIMT?  RICHER S D BREIXTH> 2
[PubMed]
#1 Malignant Carcinoid Syndrome/diagnosis[majr]

#2 Malignant Carcinoid Syndrome[majr] AND (symptoms OR sign)
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#3 #1 OR #2

by MEE 393 1
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#3 #1 OR #2
by M T4
3% H 201147 H 25 H

CQ 1-1-6 Y~ FREZF /) —<&8 o ERIIN? RIZHER W SBEX T 2
[PubMed]
#1 somatostatinoma/diagnosis[majr]

#2 somatostatinomal[majr] AND (symptoms OR sign)

#3 #1 OR #2
by MEEC 140 74
R H 2011457 7 25 A
[ gk
#1 (Y~ bAZF /) —~</NTH) and (PT=2358kFR< SH=22WT, BIELWT, X #2322, Kok

FEFEZWr, B 2 )
#2 (Y~ hAZF ) —~/MTH and ({5 & SEWR/TH or JEIR/AL) or (FfeE & JEIR/TH or %
f&/AL) or (84F2/TH or ¥ A > /AL))) and (PT=233EE<)

#3 #1 OR #2
by MR 14 1
F5% H 20114E7 H 25 H
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[PubMed]
#1 neuroendocrine tumors/diagnosis

#2 pancreatic neoplasms

#3 #1 AND #2
b MEE 60 74
sk H 201147 A 25 H
[EH5E

#1 (RN UAIESES /TH or RPN WARESE;/AL) ) and (PT=2ik#kbi< SH=ME{&ZH, X
R, B ERE RS T, BB 2T
#2  (OPENEAESSS/TH or WWENEAEES/AL)) and (PT=2idkbiR<)



#3 (FEREREME/TA) and (PT=433E8kFR<)
#4 #1 and #2 and #3

by M 131
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CQ 1-3 A VH{LE NET OWNESEHT ROBKBIIMA 2 B RICHER S 2 REIXMA 2
[PubMed]
#1 neuroendocrine tumors
#2 gastrointestinal neoplasms
#3 endoscop*
#4 non—funct* OR afunct*
#5 #1 AND #2 AND #3 AND #4
by MES 44
FsR H 2011457 A 26 A
(=S
#1 (PR WARESES/TH or ARFRINZ3WAES/AL)) and (PT=2kdkbR<)
#2 VW bARR NS/ TH
#3 ((HIL#SRESS/TH or THIL#RMERS/AL)) and (PT=233K8kFR<)
#4 (FEREREME/TA) and (PT=2igdkBR<)
#5 #1 AND #2 AND #3 AND #4
by MES 34
Fisg H 201147 7 26 H

CQ 1-4 A EDX 572 NET TMENL SfF&%E> 2>? B RSN HBREID>?
[PubMed]

#1 Multiple Endocrine Neoplasia Type 1/diagnosis[majr]

#2 symptoms OR sign OR signs

#3 #1 AND #2
by M 197 fF
sk H 2011 4F7 H 26 H
[EH5E

H1 ZARMENUAESS 1 5/ TH
#2 (e & FER/TH or JEAR/AL) or (ffe & EIR/TH or f#f5e/AL) or ($HF&/TH or WA
v /AL)) and (PT=<iEewbR<)

#3 #1 AND #2
by MEE 36 14
5% H 20114E7 H 26 H
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[PubMed]
#1 neuroendocrine tumors[majr]
#2 neoplasm metastasis[majr]
#3 bone neoplasms/secondary[majr] OR liver neoplasms/secondary[majr]
#4 #1 AND #2 AND #3
by MEEC 381F
IFENE 201147 A 26 B
(= ik
#1 (PR UANETSS/MTH) and  (PT= 23k <)
#2 (SRR /MTH) and (PT=23368R0R <)

#3 #1 AND #2
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[PubMed]
#1 neuroendocrine tumors/pathology OR neuroendocrine tumors/diagnosis
#2 digestive system neoplasms OR pancrea*
#3 biopsy
#4 sensitivity and specificity
#5 #1 AND #2 AND #3 AND #4
b MEE 180 1
ENE 201145 H 3 H
[P=rgE
H1 AR NS WAREES /MTH AND  (PT = 2338kBR <)
H2 THLARAEES/MTH AND (PT=2gdkbR <
B3 ZEMU/TH AND (PT=223%8kER <)
#4 #1 and #2 and #3
by M 128 ff
R H 2011425 H 3 H

CQ 2-3 JREAEBIEARDEY H#VFHE A - EEE, B : P i)
[PubMed]

#1 neuroendocrine tumors[majr]

#2 fixation OR cutting OR stain%

#3 preparat*
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#4 #1 AND #2 AND #3
by MEEC 7T
3R A 2011 4E7 A 29 H
(=3
#1 (RN WANESRS/TH or FHRRINUWAESS/AL)) and (PT=2i%8kBR< SH=JREE%E)
#2 (EE/AL or Y1V HL/AL or (¥efa/TH or Yt /AL)) and (PT=2isRbR<)
#3 (HEA/AL) and (PT=2ikdkER <)
#4 #1 AND #2 AND #3
by M 112 1
3R A 2011 4E7 A 29 H

CQ 2-4 GIFMEARIZR T MBI & LB R B 132> 2
[PubMed]
#1 neuroendocrine tumors/pathology[majr] OR neuroendocrine
tumors/classification[majr]
#2 WHO classification* OR TNM classification* OR Ki67 OR mitotic
#3 #1 AND #2
b hMEEC 525 1
R H 201147 H 29 H
[P=rgE
#1 (BB /TH or BRARMIE/AL) or (BRARME/TH or JREEZWI/AL) or JELHRRZZET
/AL)) and (PT=2xidkkR<)
#2 (CHREP XU/ TH or AFREP X UWAENE/AL)) and (PT=2xadkbR< SH=/RELF)
#3 ((WHO 43%8/TH or WHO 43%8/AL) or (TNM 53%E/TH or TNM 7548 /AL) or Ki67 B2 /AL) and
(PT=25dkbR <)
#4 #1 AND #2 AND #3
by M 23 1F
TN 201147 A 29 H

CQ 2-5 HiFREBHT CHOLNTTE D Z Lidfah?
[PubMed]
#1 neuroendocrine tumors/diagnosis[majr]
#2 sensitivity and specificity
#3 rapidk[tiab]
#4 #1 AND #2 AND #3
by MEEC 49 7
R H 2011427 H 29 H
[E=rp3s
#1 (PR WIS/ TH or ARERINZ3WAERS/AL)) and (PT=235k8kER <)
#2 (GR#EZMI/AL) and (PT=2E80R<)
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#3 #1 AND H#2
by MEE 3814
Mm% H 2011 4F7 H 29 H

ARER
CQ3-1 [ NET DR & =it ?
CQ3-1-1 A RV ) —<DFME: & HRIT 2
[PubMed]
#1 Insulinoma/surgery[Major]
#2 applica*
#3 methods[sh] OR surgical procedures, operative
#4 #1 AND (H#2 OR #3)
by MES 145
Fsg A 2011 4£7 21 H
(=S
#1 (LAY /—~</TH) and (SH=4FIAOHEL)
#2 @ENEIELS;/ TH
#3 AMELFAN/TH or FHf5/AL
#4 (#1 and #2 and #3) and (PT=%iE&kMR< CK=t b)
by MES 69 14
iR H 2011 4£7 A 21 A

CQ 3-1-2 HANY ) —<OFHEG & =it ?
[PubMed]
#1 gastrinoma/surgery[Major]
#2 applica*
#3 methods[sh] OR surgical procedures, operative
#4 #1 AND (#2 OR #3)

by M 12174

B3 A 2011 4F7 A 21 H
[ 5k
#1 (W U/ —~/TH) and (SH=AMEHIYIEE)
#2 #1 and (PT=2E8KIR< CK=E )

by MEEC 79 1F

MR H 2011 4£7 A 21 H

CQ 3-1-3 F kI —<DOFEE LRI ?

[PubMed]

#1 glucagonoma/surgery[MeSH]
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#2 applica*
#3 methods[sh] OR surgical procedures, operative
#4 #1 AND (#2 OR #3)
by MEEC 121 1
R H 2011 4£7 21 H
(=3
#1 (/v B =2/ —~/TH) and (SH=#MFHAOEE)
#2 @ENEELS/ TH
#3 SRR /TH or /AL
#4 (#1 and #2 and #3) and (PT=2FEM< K=t )
by MEE 7344
Fsg A 2011 4£7 21 H

CQ 3-1-4 VIP EEAERE O FHEI & =X ?
[PubMed]
#1 VIPoma/surgery[MeSH]
#2 applica*
#3 methods[sh] OR surgical procedures, operative
#4 #1 AND (H#2 OR #3)
bty MEE 8514
3R H 2011 4£7 A 21 A
[E=HEE
#1 (VIPoma/TH) and (SH=#}EMgHEE)
#2 VIPoma/AL or VIP FEAENEE/AL
#3 SMELFIR/TH or FiT/AL
#4 #1 or (#2 and #3) and (PT=2EEFR< K=t K)
b MEE 721
Fsg A 2011 4E7 A 21 H

CQ 3-1-5 ZDfLDBEREMERE NET D FAfr#EIS & i 2
[PubMed]

#1 Somatostatinoma/surgery” [Mesh] OR PPoma OR Pancreatic Polypeptide[MeSH] OR ACTH
syndrome, ectopic[MeSH]

#2 Pancreatic Neoplasms/surgery[Mesh]

#3 #1 AND #2
b MEE 811
1R A 2011427 H 22 H
(=3

#1 “Pancreatic Polypeptide”/TH and [FElglEE:/TH or PPoma/AL
#2 FRPTVE ACTH PEASSEMRE/TH and FENEIESS/ TH
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#3 (Y~ hAHXF ) —~/TH) and (SH=FME}1JHELE)
#4 #1 OR #2 OR #3 OR #4

by M 1321

1R A 2011 4E7 A 22 H

CQ 3-1-6 FEHEREMERE NET O FHTHEIS & =i 2
[PubMed]
#1 “Pancreatic Neoplasms/surgery” [Major]
#2 “Neuroendocrine Tumors/surgery” [Major]
#3 nonfunct* OR non—funct* OR afunct*
#4 (#1 OR #2) AND #3
by MEE 165
R H 201147 H 22 H
(=3
Bl (PR UANESSS/TH) and (SH=S}EHAHRIE)
#2 FETEHE/AL

#3 #1 and #2
by MEE 60 14
3% H 2011 4E7 H 22 H

CQ 3-1-7 MENL (ZHED K - /L% NET OFINERS & =ik 2
[PubMed]
#1 “Neuroendocrine Tumors/surgery” [Mesh]
#2 “Pancreatic Neoplasms/surgery” [Mesh]
#3 "Multiple Endocrine Neoplasia Type 1/surgery” [Mesh]
#4 (#1 OR #2) AND #3
By M 931
TN 201147 A 21 H
(=3
Bl (PRS2 MAIESS/TH) and (SH=ANRHIGHE L)
#2 (PHENEAESSS/TH) and (SH=4MEHIOHEE)
#3  (PEFREPN S0 UWAE RS /AL or pNET/AL) and (SMEFFEAT/TH or Ff7/AL)
#4 ZIEVEN XU | Y/ TH or ZIEVEPSTUANES 1 284/AL or MEN1/AL
#5 (#1 or #2 or #3) and #4
b MEE 116 fF
MR H 2011 4E7 7 22 H

CQ3-2 HE=FE%Z ) BENET O FMEISI 2

[PubMed]

#1 “Neuroendocrine Tumors” [Mesh]
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#2 “Pancreatic Neoplasms” [Mesh]
#3 methods[sh] OR surgical procedures, operative
#4 #1 AND #2 AND #3
#5 “Pancreatic Neoplasms/surgery” [Mesh]
#6 “Neuroendocrine Tumors/surgery” [Mesh]
#7 #5 AND #6
#8 “Neoplasm Metastasis” [Mesh]
#9 (#4 OR #7) AND #8
by MEEC T2
IFENE 201147 A 27 B
(= ik
H1 PR WAESSS/TH or ARFEIN 23 UANE S /AL
#2 BB /TH or [ENRIESES/AL
#3 #1 AND #2
B4 JRERREPN 0 WARESSS /AL or pNET/AL
#5 SAELFIT/TH or FifT/AL
#6 JEIGHARS/TH or NEEFEARE/AL
#7 (#3 or #4) and #5 and #6
by MEE 551
R H 201147 A 27 H

CQ 3-3 ENET OBRFREDFIHEINIX?
[PubMed]

#1 “Pancreatic Neoplasms/surgery” [Mesh]
#2 “Neuroendocrine Tumors/surgery” [Mesh]
#3 #1 AND #2
#4 “Neoplasm Recurrence, Local/surgery”[Mesh] or recurrenk
#5 #3 AND #4
By M 821
R H 201147 4 27 H
[EHEE
H1 PR WARE S/ TH or AR 73 WARE S /AL
H2 JHENEAELS/TH or MEENRAEIE /AL
#3 #1 AND #2
#4 AP S WA /AL or pNET/AL
#5 SAELFIT/TH or Fifr/AL
#6 MRS/ TH or MRS /AL
#7 (#3 or #4) and #5 and #6
b MEEC 551
EENE 201147 H 27 H
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CQ 3-4 /L% NET O FRHrEis & vt ?
[PubMed]

#1 “Neuroendocrine Tumors/surgery” [Major]
#2 “Gastrointestinal Neoplasms/surgery” [Major]
#3 “"Digestive System Surgical Procedures”[Major]
#4 #1 AND #2 AND #3

b MM 124 1

R H 201147 A 28 A
(=3
#1 (MR N S UATESS/MTH) and (SH=4LFHAHRE)
#2 (HILERIEISE/MTH) and (SH=4MEHEIHEIE)
#3 M LaRSLRL/MTH
#4 #1 and #2 and #3
#5 (LB RN UAES; /AL or GI-NET/AL) and (SMEHFEFT/TH or F4fi/AL)
#6 #4 OR #5

by MEEC 884

R H 2011427 A 27 H

CQ 3-5 B &S HILE NET OFIEIIT 2
[PubMed]

#1 “Gastrointestinal Neoplasms/surgery” [Mesh]

#2 “Neuroendocrine Tumors/surgery” [Mesh]

#3 methods[sh] OR surgical procedures, operative

#4 #1 AND #2 AND #3

#5 “Neoplasm Metastasis” [Mesh]

#6 #4 AND #5
by MES 91
1R A 201147 H 27 H
(e

#1 (AR UWAMIESS/TH) and (SH=4MFHAOHE L)

#2 TH{bgs4EH/TH

#3 (JH{L28AE%/TH) and (SH=#}EHAIHEEL)

#4 JEEHEAR/TH

#5 #1 and #2 and #3 and #4 and (PT==FEkMR<)
by M 127
sk H 2011 4F7 H 27 H

CQ 3-6 HAL® NET DEREDFHEIRIT ?
[PubMed]

#1 “Gastrointestinal Neoplasms/surgery” [Major]
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#2 “Neuroendocrine Tumors/surgery” [Major]
#3 methods[sh] OR surgical procedures, operative
#4 #1 AND #2 AND #3

#5 “"Neoplasm Recurrence, Local/surgery”[Mesh] or recurrenk

#6 #4 AND #5
b MEE 851
FsR H 2011 4£7 1 27 H
(=3

#1 (PR WAEES/TH) and (SH=#MEHAOIRE)
#2 H{baash e/ TH
#3 (JHIL2RAEE/TH) and (SH=#EHOHEE)
#4 #1 AND #2 AND #3
#5 VAL APIRIN 0 E S /AL or YHALASARREN 3 WAEES /AL or THALAE IEEARE N 70 IR IS
/AL
#6 FEIEEIE/TH or FEIEFE3E/AL
H7 (#4 or #5) and #6 and (PT=2F8%MR<)
by MEEC 49 7
TR H 2011 4E7 A 27 H

CQ3-7 B - {HILE NET OHER S h SRR BBIEREIX ?
[PubMed]

#1 “Neuroendocrine Tumors” [Major]

#2 “Pancreatic Neoplasms”[Major]

#3 “Gastrointestinal Neoplasms”[Major]

#4 #1 AND #2 AND #3

#5 (“Follow-Up Studies”[Mesh]) OR ”“Prognosis” [Mesh]

#6 #4 AND #5
by MES 941
1R H 201147 H 27 H
[[ErEs

#1 FREEPNSSUAESS/TH or AHRRIN 2515 /AL
#2 LA /TH or YMAL2RAEE/AL
#3 T /TH or BIMIFZE/TH
#4 #1 AND #2 AND #3 and (PT=£E6kR<)
by M 122 fF
sk H 2011 4F7 H 27 H

NFHER - RZFRIIER

CQ 4-1 HALS NET iZxH9 2 NHREERITRR DOBEIGI L OHERR S 5 R 2
[PubMed]

16



#1 neuroendocrine tumors[majr]
#2 digestive system neoplasms OR pancrea%
#3 endoscopy[majr]
#4 #1 AND #2 AND #3
by M 209 {4
e 2011 4E5 H 2 H
(= rEE
#1 ARSI UAEIS/MTH AND  (PT=2#&8RkER <)
#2 THLARMEES/MTH AND (PT=3368RFR <)
#3 T LARRNIIEEIE/TH AND (PT=2 kR <)
#4 #1 AND #2 AND #3
By M 321 fF
R H 201145 H 2 H

CQ4-2 - {H{LE NET DNGWEERIT R U CHER S 5 FMia #1302 2 (insulinoma)
[PubMed]

#1 insulinoma/drug therapy

#2 Antineoplastic Agents

#3 #1 AND #2
b MEE 551
Fisg H 201145 7 24 A
[ gk

#l A AV 2 —~/TH AND (PT=<35%%<)
#2 HUEEAI/TH AND (PT=238%%:<)

#3 #1 AND #2
by MEE 63 4
F5% H 20114E5 H 24 H

CQ4-2 M - H/L%E NET DINIMEIRITRT U CTHER I 2 EWIEEIIT)> ? (gastrinoma)
[PubMed]

#1 gastrinoma/drug therapy

#2 Antineoplastic Agents

#3 #1 AND #2
b MEEC 36 1
FisR H 201145 A 24 H
(=3

#1 HA RV J—=~/TH AND (PT=233%8kF%<)
#2 PUEEAI/TH AND (PT=28%0:<)
#3 #1 AND #2

by MEE 29 1
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%R H 201145 H 24 H

CQ4-2 [E-JE(LE NET O NZIEIR TR U CTHER S 2 W is# I3 H ? (glucagonoma)
[PubMed]

#1 glucagonoma/drug therapy

#2 Antineoplastic Agents

#3 #1 AND #2
by M 3
IR A 201145 H 24 A
[[ErEk

#l vk =/ —=</TH AND (PT=%85:<)
#2 HUEEAI/TH AND (PT=2i88%%:<)

#3 #1 AND #2
by MEE 19
3% H 201145 H 24 H

CQ 4-2 & - 1L NET DANGUMERITXT U THERE S h 5 FWia ki3 H> 2 (VIPoma)
[PubMed]

#1 VIPoma/drug therapy

#2 Antineoplastic Agents

#3 #1 AND #2
by MEE 481
Fisg H 201145 7 24 A
[ gk

#1 VIPoma/TH AND (PT=43#85<)
#2 HUEEAI/TH AND (PT=28%%:<)

#3 #1 AND #2
by MEE 18
5% H 20114E5 H 24 H

CQ 4-2 B - JHALE NET ONIEERITH U THESR S EWIERRIITH> 2
(somatostatinoma)
[PubMed]

#1 somatostatinoma/drug therapy

#2 Antineoplastic Agents

#3 #1 AND #2
By MER 4
FisR H 201145 A 24 H
(=3

#l VY~ FAZF ) —~/TH AND (PT=L36555<)

18



2 PUEEHI/TH AND (PT=<0k%<)

#3 #1 AND #2
by M T4
Mm% H 201145 H 24 H

CQ 4-2 [ - H/LE NET DANGWEERIT R U THERR T 2 TR I 2> 2
(Cartinoid syndrome)
[PubMed]
#1 Carcinoid Tumor/drug therapy
#2 Antineoplastic Agents
#3 gastrointestinal neoplasms/drug therapy
#4 #1 AND #2 AND #3
by MEEC 54 1F
s A 201145 H 24 H
(= ik
Bl VT ) A RIEE/TH AND (PT=23idkBR <)
#2 PUEESESAI/TH AND (PT=2x38kBR <)
#3 THLARAEES/TH AND (PT=28PR<)
#4 #1 AND #2 AND #3
by MEEC 64 1F
TN 20114-5 H 24 H

CQ 4-3 FENET (Zxf L CHR S h 2 FUEERIT Mo 2
[PubMed]
#1 neuroendocrine tumors/drug therapy[majr]
#2 pancreatic neoplasms
#3 Antineoplastic Agents
#4 #1 AND #2 AND #3
by M 16114
B3 A 2011425 H 2 H
(= ik
H1 RN 3 UAIEEES /MTH AND  (PT= 233580 <)
#2 HUESAI/TH AND (PT=23%8kBR<)
#3 (BRI /TH or WEENEAEIS/AL) AND (PT=Zafdmbi <)
#4 #1 AND #2 AND #3
by M 30 1F
B3 A 2011425 H 2 H

CQ 4-4 HALS NET 123 L CHR I N A HUEEIRIZ T ?
[PubMed]
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#1 neuroendocrine tumors[majr]
#2 digestive system neoplasms
#3 digestive system neoplasms
#4 #1 AND #2 AND #3 AND (Clinical Trial, Meta—Analysis, Randomized Controlled Trial,
Multicenter Study)
by MK 166
IFENE 201145 H 3 A
(= rEE
#1 ARSI UAEIS/MTH AND  (PT=2#&8RkER <)
#2 THLARMEES/MTH AND (PT=3368R0R <)
#3 HUEIGAI/TH AND (PT=2iffkBR <)
#4 #1 and #2 and #3
b M 152 fF
R H 201145 H 2 H

CQ 4-5 ¥ - {HLE NET DU REIFERB I L THER S h 2 RETRIEIIM A 2
[PubMed]
#1 neuroendocrine tumors[majr]
#2 digestive system neoplasms OR pancrea%
#3 liver neoplasms/therapy AND Neoplasm Metastasis
#4 #1 and #2 and #3
By MESE 113 4
ENE 201145 H 3 H
(= rh3t
H1 RN UAIEEES /MTH AND  (PT=£33580R <)
H2 THLARAEES/MTH AND (PT=2ag8bR <)
#3 (FFIRIESS/TH or JITHENEDS/AL) and (EEFESHE/TH or JEFHAFE/AL) AND (PT=iis
Fr<)
#4 #1 and #2 and #3
by M 391
R H 2011425 H 3 H

CQ 4-6 & - H/L® NET (AR 2 2 Te) TR DEFHERIITH ?
[PubMed]
#1 neuroendocrine tumors[majr]
#2 digestive system neoplasms OR pancrea*
#3 multimodal treatment OR multidisciplinary treatment
#4 #1 and #2 and #3
B MEE 390
ENE 2011425 H 3 H
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http://search4.jamas.or.jp/index.php?module=Advanced&action=Search&sid=%231
http://search4.jamas.or.jp/index.php?module=Advanced&action=Search&sid=%232
http://search4.jamas.or.jp/index.php?module=Advanced&action=Search&sid=%233
http://search4.jamas.or.jp/index.php?module=Advanced&action=Search&sid=%234

(=3
#1 FREPN SIS /MTH AND  (PT=2238kE5 <
#2 WALEIESS/MTH AND (PT=23ikkER <)
#3 LEFHIEHE/TH AND (PT=23804<)
#4 #1 and #2 and #3
by MEE 79 1
3R A 201145 H 3

CQ 4-7 [ - {H1LE NET [ZxF L C RO FHiR DRM - BURHBIEIIHREIh D 2
[PubMed]
#1 neuroendocrine tumors[majr]
#2 digestive system neoplasms OR pancrea%
#3 adjuvant chemotherapy
#4 postoperative
#5 #1 and #2 and #3 AND #4
b MEEC 20 7F
R H 2011425 H 3 H
(= rh3E
H1 AR NS WARESES /MTH AND  (PT = 23 38BR <)
H2 THLARAEES/MTH AND (PT=2ag8bR <)
#3 7 a8 MESFREE/TH AND  (PT=238kER <)
#4 #1 and #2 and #3
b MEEC 55 1F
ENE 201145 H 3 H

CQ 4-8 ¥ - {H/L NET 12k L CHUESRMERITHEE S h D 02 2
[PubMed]
#1 neuroendocrine tumors[majr]
#2 digestive system neoplasms OR pancrea*
#3 radiotherapy[sh] OR peptide receptor radionuclide therapy OR
radioisotopes/therapeutic use
#4 #1 and #2 and #3
b M 245 1
R H 2011425 H 25 H
[ 5k
H1 RN UAIEEES /MTH AND  (PT= 233580 <)
H2 AR /MTH AND (PT=2358kPR <)
#3 kR /TH or ((Peptides/TH or peptide/AL) and receptor/AL and
radionucleotide/AL) AND (PT=2GkdkbR<)
#4 #1 and #2 and #3
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http://search4.jamas.or.jp/index.php?module=Advanced&action=Search&sid=%234
http://search4.jamas.or.jp/index.php?module=Advanced&action=Search&sid=%234
http://search4.jamas.or.jp/index.php?module=Advanced&action=Search&sid=%234

by MEE 23
Mm% H 201145 H 25 H

MEN1 {2 5 i - /L NET
CQ 5-1 MEN1 % %& 5 & - JH{L% NET 132> 2
[PubMed]
#1 "Multiple Endocrine Neoplasia Type 1/diagnosis”[Mesh]
#2 “Neuroendocrine Tumors” [Mesh]
#3 “"Digestive System Neoplasms”[Mesh]
#4 #1 AND #2 AND #3 Limits: Humans, English, Japanese
by MEEC 42 1F
(EEage 2010 4F 12 H 27 A
(= ik
H1 (VNSRS 1 8L/ TH or Z38MEN IR 1 T /AL)
#2 (HILERMEIS/TH or H{LARIEL/AL)
#3 (MFAR N WA/ TH or H#R N 53 WAIE S /AL)
#4 #2 and #3
#5 BETHALAE N WAIETSS /AL or THALAEFRIEN 7 WANEIES /AL or FAERRIRPN 73 WANESSE /AL
#6 #4 or #5
#7 #1 and #6
#8 #7 AND (PT=2xadkBR <)
b MEEC 30 1F
ENE 201141 H 4 H

CQ 52 MEN1 % %% 5 HRITHER S D REIIMAH 2
[PubMed]
#1 “"Diagnostic Techniques and Procedures” [Mesh]
#2 “Laboratory Techniques and Procedures” [Mesh]
#3 “Investigative Techniques” [Mesh]
#4 Search #1 OR #2 OR #3
#5 "Multiple Endocrine Neoplasia Type 1/diagnosis”[Majr] OR "Multiple Endocrine
Neoplasia Type 1/genetics”[Majr]
#6 Search #4 AND #5 Limits: Humans, English, Japanese
B M 230 £F
R H 2010 4F 12 1 28 H
(=3
Bl (ZRMEPN RS 1AL/ TH or Z38MEN /3 UAIESES 1 7 /AL)
#H2 (G2Wridl & L& /TH or B2WrEly & AL /AL)
#3 (MEPRIRAS/TH or ERIRKA/AL)
#4 (FHAAFICIE/TH or FHARFIEIE/AL)
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#5 H#2 or #3 or #4
#6 #1 and #5
#7 #6 AND (PT=2xigdkbi<)
by MEE 1211
i EE 20114F 1 H 4 A

CQ 5-3 MEN1 Df¥ - {HILE NET TITBRBEDRE L BWNERRRD D2
[PubMed]
#1 “Diagnostic Techniques and Procedures” [Mesh]
#2 “Laboratory Techniques and Procedures” [Mesh]
#3 “Investigative Techniques” [Mesh]
#4 Search #1 OR #2 OR #3
#5 "Multiple Endocrine Neoplasia Type 1/diagnosis”[Majr] OR "Multiple Endocrine
Neoplasia Type 1/genetics”[Majr]
#6 Search #4 AND #5
b MEEC 230
TN 2010 4F 12 / 28 H
[E=rh3E
H1 (RVENST RS 1 8L/ TH or Z38MEN IR 1 T /AL)
#2 (2B & ALE/TH or 2 HET & ALiE /AL)
#3 (REARMA/TH or HRPHRA/AL)
#4 (FAAFICIL/TH or FHARFIEIL/AL)
#5 #2 or #3 or #4
#6 #1 and #5
#7 #6 AND (PT=2xidkbR<)
by M 121
ENE 20114E1 H 4 H

CQ 5-4 MEN1 D - (L NET TIZBBEMEDH S LIBRENRR R D02
[PubMed]
#1 “multiple endocrine neoplasia type 1”7 OR menl
#2 “Neuroendocrine Tumors/surgery” [Mesh] AND “Gastrointestinal neoplasms/surgery”
[Mesh]
#3 #1 AND #2 Limits: Humans, English, Japanese
by MEEC 114
B3 A 201141 A 17T H
(=3
Bl (ZFEVENSTUBRESS 1 Y/ TH or ZFEMERN ST UAES 1 A4 /AL or MEN1/AL)
#2 (MPRRN S UAESS/TH and VAL #RAE 57/ TH)
#3 #1 and #2
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#4 #3 AND (PT=228p<)
by MR 27 i
Mm% H 20114E1 H 17T H

CQ 5-5 MEN1 Df - {H{bA NET OHER Sh 2 B8RRI 2
[PubMed]
#1 “multiple endocrine neoplasia type 1”7 OR menl
#2 “Neuroendocrine Tumors/surgery” [Mesh] AND “Gastrointestinal neoplasms/surgery”
[Mesh]
#3 #1 AND #2 Limits: Humans, English, Japanese
by MEEC 11
R H 201141 A 17 H
Bl (ZREVENSTUBIESS 1 8L/ TH or ZFEMENSTUAES 1 74 /AL or MEN1/AL)
#2 (PRI UANEYSS/TH and VHAL#RAE 57/ TH)
#3 #1 and #2
#4 #3 AND (PT=23fRbR<)
by MEEC 27T

CQ 5-6 MENl DBRZEHREIIHRI NS5
[PubMed]
#1 "Multiple Endocrine Neoplasia Type 1/diagnosis” [Mesh]
#2 "Multiple Endocrine Neoplasia Type 1/genetics” [Mesh]
#3 #1 AND #2 Limits: Humans, English, Japanese
B M 380 1
ENE 201141 H 4 H
(= ik
#1 (VN IAIEE 1 8L/ TH or Z38MEN /IR 1 7 /AL)
#2 (GBf5/TH or E&{x/AL)
#3 #1 and #2
#4 #3 AND (PT=233dRbR<)
by M 127
R H 2011421 H 4 H
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VI SRV~ DSERTR L R

Minds Z#EH A KT A NEROTFTHE 2007) O EIZ(THoT,
TETFUADLIVGHE (EOEW S DIIE)
I YAT~<T 497 «LE2—/RCTDOAZTF UL A
O 120 kDT & sMutbialiRic k%
M 7% 2LiRBRICE D
WVa St 5 HIp5E (22 A — MfFgE)
Vb St HIRF5E CiEG RRAFSE, AEITAIFZE)
V. RRFSE GEFIER G — &« U —X)
VI BET—ZIZESRv, HEESXHMEMADOEL
Minds #4557 L — K
A ROWEFFERIRRILAH Y . 1T Ko< bNnD
B BFEHMRILAH Y, 175 L o®DbND
Cl BFEAMRILIZ 2N, ATH Ko oD
C2 BFFHIMRILA 72 < | TRV E 5B b D
D XD D WVITF LT R FIRILEH Y | IThRVWE B8O NS

i B¥&

NP DHERFR LT DIEY BT D98 & AARBIBRFRINDAVBIRIA RTA4 &

JEA T BRI TR R A B @ (DS A BRIRITIESEZE) TS ARSI A R T A > OFERL CHTL - 3387
&
B2 T - IEEMREN D WIER ) OB&L2 b LITIEB LT,

B

VI 3SR
TERRZEB OB AAEIERTES [ AUBERMTE ORISR T 2568 128D DFI4E
A A= A EUAVAS AN
X ZZE3CER
1. HARRIRIRS S TR N A R 74 AERDOTFH X 2004 4E
2. Minds 2T A K74 MERO T &, EFER 2007

3. NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines ™

Neuroendocrine Tumors Version 1. 2012, NCCN. org
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CT

DBE

DFS

EMR
ENETS
ESD

EUS
EUS-FNA

FDG-PET
FNA

GH
GHRH
GRF
5-HIAA
IC

IGF1
LOH

LUS

MDCT
MEN1

MRI
NCAM
NCCN
NEC
NEN
NET
NF1
NIPHS
NSE
0S
PET
PP
PPI
PS

X MEE

Computed Tomography

BT 3 — NN RS (double-balloon endoscopy)
Disease Free Survival

PR ARERE BT (Endoscopic Mucosal Resections)
European Neuroendocrine Tumor Society

ARSI RE R T BT (Endoscopic Submucosal Dissection)
A NAREEM A (Endoscopic Ultrasound/ Ultrasonography)
BE NG A BT AR

(Endoscopic Ultrasound-guided Fine Needle Aspiration)
Fluorodeoxyglucose Positron Emission Tomography
ZERI 5| A4 (Fine Needle Aspiration)

&R VE > (Growth Hormone)

GH Releasing Hormone

Growth Hormone Releasing Factor

5-Hydroxyindole acetic acid

Informed Consent

A AV AERKERTF 1 (Insulin-like Growth Factor 1)
AT O EEEMESR (Loss of Heterozygosity)

fE e T A A

(Laparoscopic Ultrasound/ Ultrasonography)

Multi Detector—row CT

L3NS EIE 1 Y

(Multiple Endocrine Neoplasia Type 1)

Magnetic Resonance Imaging

Neural Cell Adhesion Molecule (CD56)

National Comprehensive Cancer Network

1L 4y g (Neuroenderine Carcinoma)

Neuroendocrine Neoplasm

FifR N7 WAESS (Neuroendocrine Tumor)

R ARHERESE 1 i (Neurofibromatosis Type 1)

Noninsulinoma Pancreatogenous Hypoglycemia Syndrome

Neuron—Specific Enolase

Overall Survival

Positron-Emission Tomography

Pancreatic Polypeptide

7'a bRy 7 EHESK (Proton Pump Inhibitor)

25 MREE (Performance Status)
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PRRT
PTH
QOL
RFA
SAST 7 A b

sm
SMT
SRS

SSTR
TACE

TAE
TEM

TSC
TTP
US

VHL
VIP

Peptide Receptor Radionuclide Therapy

Bl FR R A L€ o (Parathyroid Hormone)

Quality of Life

T AW BT (Radiofrequency Ablation)

R AOED IR R AL

(Selective Arterial Secretagogue Injection Test)
A5 T & (Submucosal)

KL R JE5S (submucosal tumor)

I NAGF BB F T T T 4 —
(Somatostatin Receptor Scintigraphy)

V< N AR F U RAR (Somatostatin Receptor)

JHEh IR IE R bR

(Transcatheter Arterial Chemoembolization)
JFENRZEFE YL (Transcatheter Arterial Embolization)
PALFIINBEE T~ A 7 b —2 v U —

(Transanal Endoscopic Microsurgery)

FEENMEREALSE (Tuberous Sclerosis Complex)

Time to Tumor Progression

B A (Ul trasound/ Ul trasonography)

von Hippel-Lindau J&

Vasoactive Intestinal Polypeptide
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XI Clinical Question (CQ) —E&

CQ 1-1 HEREM: L OIEREREME NET D21k

CQ 1-2 A FEREREMEFS J OMSREVERE NET O JR/EZ N HER SN DA 13 H 2
B FEHERENEFS T OMEREERE NET O B AT WL OB I 2T 70> 2

CQ 1-3 A ¥H(LAF NET O NARSIAT ORI 2> 2
B WKIZHELE S 2 A (AT 2

CQ 1-4 A E?D X 57 NET TMENL &0F% 565 72
B HELE S D AT AT )N 2

CQ 1-5 NET O#sfE O FEIHELE S 4 25 WG AT 10 > 2

CQ 2-1 Ji « {HILAE NET ICAERBWHIINLE)? AR TEZETHNDLN?
CQ 2-2 & « {HILE NET Z5E- LB ITHER SN D A2 WriE 13 n 7> 2
CQ 2-3 JHEEAAIEADOER Y 0 HE (A EEE, B Yk
CQ 2-4 GIBREEARIZISIT 2 I BREAR K 32 W i | S B AR OB B AT 2> 2
CQ 2-5 FHEEEZK CH LN TE 5 Z L3 ?
SARHER
CQ 3-1 BENET o Fffriiis & =i 2
CQ 3-2 AR & O BENET DTS % 2
CQ 3-3  JENET D FIEIpR B DRl is X 2
CQ 3-4 TH{bA& NET O FffrE)e & =it 2
CQ 3-5 AR & 9 {HILE NET OFiniis i 2
CQ 3-6 YH{LA NET O Ry FHF8 9 B D FAlT b 1 2
CQ 3-7 JHE - 1H(LAE NET OHELE S 2 itk Rt 221518 2
NEHEHR - RERITER
CQ 4-1 JHL/& NET (%9 2 WHREERITRIR O IG I L OHELE S0 2 FEUIfT) 2
CQ 4-2 [ « JHILAE NET DN WAMEIRIT KT U CHESE X0 2 3K IEHR 1A 7> 2
CQ 4-3  FENET (T L CHELE S 40 2 HulE s i 3wy 2 2
CQ 4-4 VH{BA NET |Zxf L CHESE S 2 BB SR 2> 2
CQ 4-5 - HLAENETO BIBR A REIHFEAR (5 U CHESRE S 5 R I iE AT 2> 2
CQ 4-6 - THALE NET U ARB & 5 T0) (2K~ 2 SR 22 TR 1A/ > 2
CQ 4-7 - {HALAE NET 126F LT RO FAR R DY) - BSIBREITHER S N 5002
CQ 4-8 - LA NET 1Tk U CHRUH BB ITHERE S 272 2
MEN1 {2 5 B - YH/L& NET
CQ 5-1 MENI % %& 9 B - VH/LAE NET (Zfa172> 2
CQ 5-2 MEN1 A %& 5 355 ITHESE S 2 A | X An 7> 2
CQ 5-3 MEN1 D « /L& NET TIITBRMEDL G & BWHEN B D2
CQ 5-4 MEN1 DJE - WL NET TIXHREME DL A L IBFIEN /2 5732
CQ 5-5 MEN1 D - JH{L4E NET OHELE X4 ol g2iE L 2
CQ 5-6 MEN1 OE=FHIREITHEIE SN 502

B R R

S
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XN HER - R

2

FXNE

A« I NET IZASREME DA & IEREREME DA TR A OEEI R OIRIEN B2 5,
BEREME DB A I TR BRI O SN D Z E NS < AN S WS TR 2
EbHY ., ZOLEEBEORIENAOTFIZ W, LML L, FAFHENET 2L 5 v
F A RIEGEREOEAD L 512, FEBRE2EZ LT UERAMHRTIHALH 5,
— 75, FHEREME DS A TR R IER 72 T T D612 <. REL o BRI
BICHEREINDZENEL, BERREEE LD ER3dD, ZOHAOIHRIERE L
TR, M. A L AR ENR RGNS Z LR H 503, EHRZE CEA% R S
NHEELH D, FHEMWDIEFIDOENH DD T, FHILIRENENET DA+ FRIHHT A
KU =~ OEAITFEERE OREE & Mg B VS 7 LB ORIE S HELRE S D, MENT O
ANZIE, 7T I URHIEIE ANV T LREE A 2 7 PTHORIERHR SN D, £
FYED NET D54 MENL 28553 2 BN H 5,

cQ 1-1 BEREMETS K USEMSREME NET DU

cQ 1-1-1 A AV RY ) —<Z 85 ERIITH?
B WRICHEIR I N AMREIIMI?

HELE

A ER

ZE IR O M BE RV ES FFEER TH B,

B AR, TARARREIR S R O 5, BEMREEREEE N H 5560, RILERIEL
B IRTHA T EAMRIERZ RS ZERH D, o, RIEERS BT ST, JEis
B 72 iER (PO IVABIE, BRAE 2 &) BYIRIER DO Z X355 (' L— K1),

B

TROAT v 7 TIRIMIEDERIZW 21T 5 Z & AR S 2 (RfFEOZW D 7 1 —
Fr— a2 (FL— KA, £ R ) —~OREEZKNL, 72 FEFHERRBR-ORA AR
BRSNS (Z L— R A), RfEZBio=, US, CT, MRI, EUS M H#ERE S5 (0Q 1-2
SR (7 L— A, BRRE CRIEDPHEZE TERWEGEIC, AT T AR Z W
% SAST 7 A2 R MELE SN % (Z L— K A), MENL OESPEOAEELEBW§ 5 7= 12, MIEMLE
TN NEERE L A % 7 B PTHIIERHEES WS (FL—FA),

i,

A ARV ) =~ DIRMPERIEILZEREN LV, BEOIKMIEDOS AL H 5D, HFARARRE
JERE UCTHEE, WA TATRA S, IREK, BETEH, RE1H 5, EITT 5 & Bk
. OBMEICKY . RIEFMICAS EARAIFMEENEC S, TWNARRONLZ L H
Do BAMRER & UCHRIT, M. B, EX. K. ALK, 8L Ronsd,
HXRIERICHTBR L TR Z 2 2 EDBZ VR, RV H bd 5, RILBERA BT ST,
A 2 E R (T W ALAFRIE, SREME 2 &) BSWIIEIR D Z L35 5 V. R A AR
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EER D 2560, RMERIELEE D RTHE P IXARMRIERE RS 2203 H D,
FBHIER DB NANATHY | REIMZENICEL RN LD L0 THEENKLETHL (A7
L),

B ARpE DRI Y

1)

2)

3)

4)

%l

Whipple @ 3 f#, ORIMBEIZEET 2IERNH V. QRN H 5 & = D MpEEIMK < |
@MbE EFALEIC LV IERDEET D 2 & 2R T 5 (7 L—FA),

MFHEAME T LTV AIZ S 2300 59 (65 me/dL A, HFEEEZ 5o 5 7-H121% 45
mg/dL (2. 5Bmmol/L) Aii) . A > AV 23 S 2 GRIE R LU RISl S aufgv) 2 &
EWRT D (7 L— R A, MBEERIEICOWT, @5 5%ETHIE Lz XA K& )
PR El] i A S LA VA AN

SMRPED A 2D o REOIMAERE TAL, NEPED A 2 Y v BE 5w (B RO A &
U2 o3ih) . A v A B OSRIEE 2 BT 5 7 DRI E X7 F R LT rAa
YAV AHEEITY (T L—RA),

TMEEFZI DT OITARIMAE 2 F5IE T 2 R THRAEZIT 5, ZEMERHMRME 2 /= I EF Tl
72 R R AR 21T 0 . BRI O AR & 7R 3E B CTIHIRA AR (nixed meal test)
EITH (ZL—RA), 72 WG AR O FM A IR EE 2 FER T, C <7 F NfiliRERA A
Mz &mdb (7 L—FRB),

MR aBR 72 & CEE ST HARMBE 2 M 0 KT F172 Sl B> T AERIR % 5 SAST
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A. BTERTERTS B. MR C. ER IR
(REHDVEREME (GEJ) (BETE)
PIBRE IS5+ D
BE
FFER RIS 50> —BRBFIR | | HREFR FHLs R || ERIcEoTIE
(BB EIE 5& (R HIRT IR 1) ERMFFUIRR £ -Biotherapy (<1%)
EEHY) +RFA) RFA, RPVE, RPVL -Chemotherapy
2) ZRHRFYIRR -PRRT

BFEE
(RFA, LITT) TACE
TACE TAE

FBiE

RFA; radiofrequency ablation, LITT; Laser-induced thermotherapy,
TACE; trans-catheter arterial chemoembolization, RPVE; right portal vein embolization,
RPVL,; right portal vein ligation, TAE; trans-catheter arterial embolization, PRRT; peptide receptor radionuclide therapy
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Placebo 85 55
i 11. : 2011
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Placebo 203 46
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*2 Streptozocint+Doxorubicin vs. Streptozocin + 5-FU
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FENEC (231 T A Etoposide + Cisplatin @ BR#E
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JHIEE - B 18 67 19 Moertel CG; 1991
SHIEE- g 41 42 15 Mitry E; 1999
il 3 67 NA Fi llskog ML; 2001
BT HEE - B & - B 21 14 5.8 Iwasa S; 2010
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BENEC (231 T Blrinotecan + Cisplatin ) RkiE
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HIE S B 19 58 NA Mani MA; 2008
*NET G1/G2Z% =T
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(PROMIDFRB#) #, TTP (Time to Tumor Progression) DHYi|x 4~ kL 4F RLAREET
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KL WNVF 7 A BT 2 BAMIEPEDFUREANC & 2 gtk

WsEE | x5 LAY SEGBIEL | = mPFS MST SCHR

FNF | 5-FU+STZ 42 33% - 2738 3
o JA R 5-FU+CPA 47 27% - 4638

JANF DOX 81 21% 6.5% H 12% H 4
. JA K | 5-FU+STZ 80 22% 8# H 167 A

JvF | 5-FU+DOX 25 16% 4.5% H 15744 5
20 JA K | 5-FU+STZ 27 15.9%  5.3%4 A 24.3% H

mPFS : fERE ARSI B o MST : ZEfFIM R, 5-FU: 57 4T o0,
STZ: ARLF RSy CPA: 7 BFRAT77I R, DOX: RFVLEL
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LD AN T2 ZIRIEHIT 720,

%62 : NECIZ %614 2 Zf it o Hra A X 2 B 5k

WEFR POE" LAY JEBIEL 225 mPFS MST STk
1999 NEC CDDP+VP-16 41 42% 9% A 5% A 9
2006 NEC CBDCA+VP-16-+PTX 78 53% 7.5% A 14.5% A 12

CDDP : A F > CBDCA : hIVARTFTF > VP-16 : = hiR K,
PTX : /X7 U Z X&)
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