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BERYFLIRRE BB B I RGBT MRS . ik IR/ HT2001 ~ 201 H4ETF DU K24 TG B2 e FLAR A MBL L2 1Y Lotk 4 28 I
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Luminal BAY) K il FH 04 25 4 25 78 (Raf ity nee | >f ity s 2 4 v
SEI), BIPILE A B IRSR bR 22 5 4E i . Luminal
AR FLIR S 333 52 & (estrogen receptor, ER) B K %
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