HEE S (B - #E)

HAR=ERBERYBRN2EEs

AR5 TRRE - PR RAER R SiEsad),
RS - ZEOHEERA
IREEEIR/ME - HA=8
HEIHR - 1134E 10 H 20 HE 113411 B 16 H
HwEHE - 1134 12H 16 H

\/
u




S

RAgs © e - DR aYrEEsEE(Oral food challenge test, OFC) ~ [ AR Ea

R 113-10-20 2 113-11-16 B = ERTETRYBEUEEIETE - 2 - RAGHIEA
FREA BB SR AV IRRE BT 5T

EEHNEYBESEEEE

E-EEYEE T RETE B BN e B2 REERE - SRS

ZH?IE’JT“ SRS AEEUEHE, (4 sIgE ~ BAT 20 OFC) RYFEF - B EITREUER SR EE
e (OIT) HIEBE (AR EHTEHE e T w2 R IIRIRAVE R - BT RATEHIR

\%9%92 R e E R A YBEIR AWV IEEE - B3 CAY protocol ©

FPIES 2B BLGHE -

A (SR Y A (FPIES ) i —TEJF IeE /My SEELAR AT S ARG -
= EEE - EEAYINEREE (climination diet) ~ OFC ~ EHi5[AR %E@ﬂ‘@ﬁ[ﬂﬁ@*ﬂfﬂr
By (LST) HEfF2HF - MHEEY T » GIEHE OFC Jz LST HEFH IR MR F-HUIRE B - A
SErEE > BTRBERE  HAHES 2R ER - miitE ﬁﬁlihu\dﬁlﬁﬂ:é on'E SR HE
H o

BRI S 1’Eﬁéﬁ“
G 4 B A YR BRI A - 1= ERIRRI S E R B Bl 3 ~ BRI T RERFRHSE -
RHZEKE - ﬂiﬂéTE}ﬁméﬁiﬁﬂni FALETE o StEHEBR REAN > RS REEE
T~ FEEERY BRI -

e ER B A B R AR BB EGS FEE A IE S - M(EHE R RN ST -
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HHY

RS Esr S0 B AR E P28 2022 4 12 A} 2023 4 10 H#Y APAAACI F£&FT
T A ATER BT A4 ES - APAAACI Bip Kbl Bt FUBEAHSE (WAO) HREHHAVE
BT o R TNHE R BRI SR - 1RO T EESSAHRIAHEE
IS S - b T ARl RS RER - gHPINEST S EE
BT EYs -
1F 2023 FRIEE T FEE ST E T ARG O A== B B HvEEER
YA TIREROR - eSS A Y2 E il &R T AA & E AV RET 7R 485 -
IEZRAERIERL T 2023 4 5 BiSE R R AT - SEHE AT = R O T R
BUEEETES -
AN T2 B IEE TSR EASRN (A RYIEEEER 2020) **
(Japanese Guidelines for Food Allergy 2020, Allergol Int. 2020;69(3):370-386 VTEERNE
Y EAGTE BL AR B A - BRGGERIF IR AN - AR RV BRI s RS AT
SENEEEE W RKEEAN e B A ERNSSEE -



— -~ #HE
() —ERkgE: AEEERE - P12 - RRESEMEE  WSEERE LA
FABR%
1. RENE =B8R TESRMR - ik - KAEBRRBE, FI2 s b —i
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() BEEBRAREARR « MPIEEA > ERAZETHA -
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(4)
©)

©)

PR ER T PR AT A 11 I e AREMAFIR R AEREFCESRR
HI > oral food challenge test, oral immunotherapy and atopic patient care)
FEE TS AL - A \BURZEA > BAT ol - fBIERIRITSE
HRLEETIZ:
Ef—Z2E2Mn

EFRTF  EEPE (EHEFE 4-5 [E220

4 % BE#dT OFC -~ OIT ~ FDEIA

B
RS TIRRT © BAT 3¢ B8R
Ef—= 2

NTUOES : BHTE R
PI% © OFC/OIT JRfilsTamEdstE] - BEHRE - HAM=H -

IS 2% Ra=ER5IE EBEEEE - fEMRG EARE 6T
S PEBEIETEE - METHNTE » fEse iR R AR 3
b FREERARE - HE@EImREEaRA D w -

"."‘_.

Questionnaires and Surveys:

DLQI (Dermatology Life Quality Index): Measures the impact of skin
conditions on quality of life.

CDLOQI (Children's Dermatology Life Quality Index): Similar to DLQI but
tailored for children.

Japan Allergic Inflammatory Standard QOL Survey: Assesses quality of life in
allergic and inflammatory conditions.

PAAQ: a specific AAQ measure designed to assess experiential avoidance in
the context of parenting.

JRQLQ (Ticket): A Japanese Respiratory Quality of Life Questionnaire
Clinical Tools and Records:

QP9: Short version of a quality-of-life questionnaire in primary caregivers of
children with atopic dermatitis (QPCAD)

ACT 5 (Asthma Control Test): Evaluates asthma control in patients.

Best ACT-P: best-practice version of the ACT tool.

3
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EASI (Eczema Area and Severity Index): Scores severity of atopic dermatitis.
Departmental Processes:

Allergy department questionnaire: Standard intake/follow-up form for allergy
patients.

OFC result record: Documents outcomes of Oral Food Challenges.

General consultation: medical chart

PRE T RSWRESIN AR ERIFISEE W B s

12 - I AS BACE SHENRE] - B AYBE - R BT S 5 S
7> BEERERR ALY - FIR2mnRiE =% aEESEmEmss O
SRR - B RRE  BFTA RIS S BRI S A5 -

1.

BYEE
(1) WEHEVERIERES IgE 5 non-IgE mediated &#iB4]
Q) BHAAAEER sIgE 5 BAT (EkER TER) -
() REZEZLHE OFC (ORBYEREHER) MiEE2
(4) [FIRFEEHEEITIREE % (desensitization ) B OIT (DHE%TE‘%‘?E&) &
w0 TIREHIER: . AEREHENAYNIRIEREE  EEBENSEL
R
) FRESRIG B ERILLBIS WAL (biologics) Byl R 2e
VI EEEE R - RO R YRR AL -
(2) BHHE anti-IL-31 K anti-TSLP SAREEIER » % & H G -
FALMERZE %
(I) EASI score (EFIRVERRS S IBF » RESEREE0E% o
2) TEEAERHREIZIEIOMREEY) > antihistamine/low dose steroid » F1&EA7 R
PN OENER
(3) EVEFRBIER GBS 1R % anti-IL 31 BRI - (FRERUEERGT »
FEFFENRIER B4LS -
(4) Topical 0 systemic JAK inh F9{E FIHric & sy iR » L5 75—t yA = PN
SEHIEEY)

= A

(

(=) OAREYI5E8HIE(Oral food challenge test, OFC)

1.

Diagnostic flow chart of IgE-mediated food allergy




Emerging symptom
l__

Take 2 detailed case history for symploms, lime of symptom occurrence after ingestion of suspected food,

age, nutiition, home environment, family allergic history, and drug (NSAID, B-blocker, etc.)

¥

History laking indicates anaphylaxis (including FDEIA) \
or the causative food cannot be easily anticipated J‘

Yes l No

[ General bloed testing \
Specific-IgE tes! for suspected foods
(skin prick test, antigen-specilic IgE antibody test, etc.)

I 1
Positive IgE against foods Negative IgE against foods
I
r ] PR .
Positive IgE >2 allergens Positive IgE <2 allergens Oral lood challenge test!
Positive Negative

5 Review of tesl resulls by specialized physiciansj

Y
L [ Elimination of diagnosed food Follow-up

‘; Conduct aral food challenge test, as needed

( Elimination of causative food J : e — ]

L
LCcnﬁrm tolerance acquisition, food challenge test, as needed”

tation by specialized physici

Timing of referral to specialized physicians in case of immediate type food allergy

1) In case identification of the causative foods is difficult or anaphylaxis of unknown etiology is repeated.

2) In case it is necessary lo reconsider the diagnoses ol sustained food allergies and to conduct nutriticn instiuction.
3) In case it is necessary to confitm acquisition of tolerance or conduct oral food challenge test for risk assessment.

9 Indication: WEE/HEEYIBEESET o E N 0] 2 T E & (7 2R 8)/MN S P
4
(1) EHKXK&FH 10 OFC i (>2000 OFClyr) TR AR A JE 2 OFC fUFEK
() OFC &ERAVHIE BorE L2 E -
3. Protocol:(= EEEE 4L ER)
(1) Allergy test room:Z2fFs%Et 4 B & WHEME - WANEE - BhaReETEE R
B T E e R N EAE ISR B A B Re A s -




(2) Pre- OFC preparation:[E]EE - HESUERIRELR - S=H -

(3) OFC protocol:
RERHIHAE OFC dose » BEEIKA A% & B SEsIELAOR
T > o B4 R IERI RS - B4 B S RAREEIS - B
BT REIE (single dose or divided doses) » Ry & RS FERIFE—/Ni% - 4EtL
ZERRF R /NG - HARSIASE 30 S ZERIE vital signs » S ES IR 75 HH B IR 0R, 35
152 JE A BB A 2 4 TG ER S SRR (ASCA SRR E ) -

Organ Systems and Scoring

1. Skin and Mucosa (Maximum: 5 points)

o Utticaria, flushing, pruritus, angioedema: 1 - 2 points

o Severe symptoms (e.g., widespread angioedema): 3 - 5 points
2. Respiratory System (Maximum: 15 points)

o Mild symptoms (e.g.. nasal congestion, sneezing): 1 - 3 points

o Moderate symptoms (e.g., dyspnea, wheezing): 4 - 7 points

o Severe symptoms (e.g., cyanosis, respiratory arrest): 8 - 15 points
3. Cardiovascular System (Maximum: 20 points)

o Tachycardia or mild hypotension: 1 - 5 points

o Moderate hypotension: 6 - 10 points

= Severe hypotension, loss of consciousness, cardiac arrest: 11 - 20 points
4. Gastrointestinal System (Maximum: 5 points)

o Nausea, mild abdominal pain: | - 2 points

o Vomiting, diarrhea, severe abdominal pain: 3 - 5 points
5. Central Nervous System (Maximum: 10 points)

o Anxiety, dizziness: 1 - 3 paints

o Confusion, altered consciousness: 4 - 7 points

o Coma: 8 - 10 points

(4)  Result interpretation: 455243 &y positive, negative, or inconclusive ° 7F = EEXfz
Y OFC [1E34T % 10-20% - 22 HET OFC VBB S HIpeisR » i

/NI SRR HIER T 8 s K -

6




1. Positive: Supports a diagnosis of food allergy, leading to dietary avoidance and
emergency planning.
Negative: Allows safe inclusion of the tested food in the diet.

3. Inconclusive: Indicates the need for further diagnostic testing (e.g., additional
OFC, sIgE, or BAT) °

(5) Management and diet suggestion: 45 FF& 45 o fig b e i 00 St 22 =

2 SEREHEIESER e - WiHhRERIEHAR e S

WA T ORRREUEHR -

4. Exercise challenge test: protocol: 3287 FDEIA Jz OIT 45 sREFHVIEEN &7 » #ERTR 30
348 > STIETHIE (30min) » G/ NI - OIT RYEBIERTEER - EE
OIT & final daily at-home dose * HRIEREA B » N iEFE=ERBFARTSZHY
1258 » SR A S REIERISERE » N HBUEREEZS - WAEFEE L MR -

vvli"E.‘:"j‘(vF fi Gt in ‘1v:" i i Bt K .ﬁ,wlll.‘" i ”,‘

ek
7 SEB ARG

. E& 1D
[ mEammE [10%E5H, 6km/h |

i FNO2-LATRAGEL (220-58) DBO-90%CHD & S IIHEL LIf, 4-65557 2

[(REGIE |RAFEVIETE, RAPEFRTRA12%DEE

i 10 1 t t
| =8hm =5 f EHi:

25 Tyl s |k | 5% | 10% [ 15% [ 20% | 303
Bl R
L mE =
S spo2 i
|

5.
(PO Basophil activation test (BAT): IH:IE7 B { Ky} IgE-mediated FA HYZ2ET > 7K v FHTE
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BEY) R e v AR T o A R A A AT R H o R
RECESHEE (5L -
1. &ERFENAEEERA
Negative Control (F=HE%HE) @ <5%
PP IR S LRIEER 5% -
Positive Control (FFHE%EE) @ >60%
P IRAE (LR EE 1 60% -

Y

Possible Allergen (A]AEHEER) :
20% - FIE B Bt (Positive)
5~20% : FIE Ry fEERHEE (Inconclusive)
T BRI E LI T B Eet: - EEFE S0 -
<5% : HIZEF P&t (Negative)
2. BERUFRAVHUSIE=EBRBTA in house BUE  FrELE R B ERIEEERE -
AR BHTST funding.
3. BAT flowchat:

CD203¢ _Gallios Date : 2021.

I EDTA @fifil (2ml) Name :
2. Positeve control : algB20 {F4IR ( tube tltube 4y : PBS____pltalgE___ ul)
3. VRAREGR
Japanese cedar pollen (JCP 2000),  cgg white (EW, OM,D3) MILK(tmilk,BLG, ¥ A
), N2 (BLAIKar,PBSx501c,fw) E ol
4. HIBETEHE B S & USRS e ta
Gentry vortex—Incubate for 15min. at 37°C, protected from light

Activation | CD203¢-PE | EDTA whole
Solution blood
1 | Negative-control | PBS 101 501 Spul 501
2 | Test tubes 1021 | 501 Sul 501
3 10121 | 5041 S5ul 50ul
4 10421 [ 501 Sul 50p1
5 10421 ] 5021 Sul 501
6 10p1 50,1 Sul S0l
7 1041 | 501 Sul 501
8§ | Positive-control | a-JgEnew  10xl | 501 Spl 50pl
5. MIBTEAHUR R o #01k
Stop solution 50,2 1/tube — Gently vortex
6. FRMIROFMIRET KO R IROE

Fix-and-Lysc-Mischung 1 ml/ be
B : FAHE=40: 1 ¢ mix. (Iml:25 4 )
( fube t1tube 53 ¢ FFMLBUHE__ mI- R p1)
= Genlry vortex
—Incubate for 10min. at 37°C, protected from light
7. 30 1 Smin200xG.— L35
8. Wash PBS1.5ml/ube —Genlry vartex
9. Il» : Smin200xG— LiK1E3|
10. 0.1% Formaldehyd neu suspendicren 200 421/ tube
PBS: : [HAEF=80 : 1 ¢ mix (lml: 12,5 1)
( tube +1tube 4 : PBS____ ml+[liEik__ pl) 4T C stock
1. FCM 35

(F1) OARBEDER( Oral immunotherapy, OIT):
1. =E%FHeEREL Rush OITROIT)AY T ex: milk, egg, wheat and others.
2. Double-blind, placebo-controlled food challenge (DBPCEC): HEsR-&¥iasyE B ke

OIT dose (1/10 #Y positive OFC dose) » E—F3#f# » 55 — K placebo or tested food

8




% =X Placebo or tested food °

3. OIT protocol: decision of starting dose (FFZE4LER) + medication (2™-antihistamine and
singulair) ~ monitor symptoms (esp. anaphylaxis and delayed reaction) (& 15 S EEEH
oy s WEIEELNE RS 30 434%) ~ dose adjustment if needed * epipen preparation ¢ = EE S
b a g i S HERS > (BT ROIT HUR A BN A DAER 82 - BE(EFFIZER
FE—@H - FRAEIEE  BRAE—EEE -

R i

B e T T e N R B . N Wy

4. OIT outcome assessment: 75 — 7845 5% desensitization ~  tolerance ~ failure * ARIFEER
BER AN ARTE RIS WAE TERR R -

5. E@EEDHEL  3ERITE ROIT protocol FYER&MIE, » LAK Food-dependent
exercise-induced anaphylaxis (FDEIA)ZER © HLHEEAEkY: - FEE=EE
HIRSEEERE » 28R A BEEIER5ERE - B HIERAEZE - teelFZE
MR -

(7%) Crude protein extraction
Protocol:
1. Sample Preparation:
Solid samples (c.g., tissue): Weigh ~100 - 200 mg and finely chop or orind 1nto a
powder in liquid nitrogen using a mortar and pestle.
- Liquid samples (e.g., food extracts): Use directly, ensuring they are well-mixed.
2. Extraction Buffer Addition: (according to water content)



Add I mL of extraction buffer per 100 mg of sample.
Mix thoroughly to ensure the sample is suspended 1n the buffer.
3. Homogenization: (add NAOH to reach PH7)
Use a homogenizer or bead beater to lyse the sample completely.
Perform this step on ice to prevent protein degradation.
4. Incubation: (25C, 1 hr, on gentle shaker)
Incubate the homogenized mixture on ice for 30 minutes to allow for complete

protein solubilization. -

Vortex briefly every 5 - 10 minutes to enhance extraction.
5. Centrifugation:

Centrifuge the mixture at 10,000 - 15,000 x g for 15 minutes at 4°C.

Carefully collect the supernatant (crude protein extract) without disturbing the pellet.
6. Filtration (Optional):

If necessary, filter the supernatant through cheesecloth or a fine mesh to remove
residual debris.
7. Protein Quantification:

Measure the protein concentration using a suitable assay, such as the Bradford or
BCA assay.
8. Storage: (at room temperature:5 years; at -80C: 10 years)

Store the crude protein extract at -20°C (short term) or -80°C (long term). Avoid
repeated freeze-thaw cycles.

(£) A Two-Day observation visit in the food allergy center, National Sagamihara Hospital

1. OFC ${TH 7 RPI2 R fERx -

2. fEbe OFC $THVBFT AR » B ER - SEUE - o « SEE 5 DSy
T(EHIE - RWAREBRA - EETTE 15 HEikEem AIRTRAEIR - fgH
TER G A S HH s

3. OIT %{#4% OIT schedule * EBCH rush OIT » B ERER -
BRT milk, egg, wheat #Y OIT 4} » 7 established nuts OIT protocol » 75 FEEHE A T]
BAsEF I protocol «

V) BRI
L BOE-EERE - BEIRABRIIAE « IRESEOR (R B 20-30 AN - £X
1722 HHB(E FAIL M RMKRS » AT EBARIRIE - RITEErr S -
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Eﬂ\z%%‘ﬁuﬂ% #0 anti-IL31post marketing surveillance °

AT AR BRI -

(1) Epicutaneous Immunotherapy for Egg Allergy (FEREH REE A ER)
Study Title: Epicutancous Immunotherapy for Egg Allergy
Objective: To assess the efficacy and safety of epicutaneous immunotherapy (EPIT)
using ovomucoid-containing hydrophilic gel patches in children with egg allergies.
Methodology:

—  Participants: Children aged 4 to 15 years with immediate-type hen's egg
allergy and specific IgE to egg white >3.5 UA/mL.

— Intervention: Participants were randomized to receive cither
high-concentration ovomucoid gel patches, low-concentration ovomucoid gel
patches, or placebo patches applied to the skin 24 hours a day for 24 weeks.

Outcomes:

—  Primary: The proportion of participants passing an oral food challenge (OFC)
to 150 mg of egg protein at 24 weeks.

— Secondary:

Proportion passing OFC to 500 mg of egg protein at 24 or 48 weeks.
Proportion passing OFC to 150 mg at 48 weeks.
o Adverse events and changes in immunological markers.
Status: Recruiting.
(2) Cashew nut and pectin study: To assess the cross reactivity of cashew nut and pectin
allergy in cashew nut allergy patients.
(3) FPIES: Food Protein-Induced Enterocolitis Syndrome (FPIES) is a non-IgE-mediated
gastrointestinal food hypersensitivity that primarily affects infants and young children.
In Japan, there has been a notable increase in FPIES cases triggered by hen's egg,

particularly egg yolk °
A4 B 5 B2 e S B B v 1 FPIES BRI - = BRI B

Em%ﬁﬁ/ L JKI‘E °

AFPIESTHLFHOLOOT AT EOWT
> B YACIRIR

. MMFPIESTACFR
pestbimirbitt et
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1. =HEMENERYSHEEEE
D) E=EaWEHL  REBT—EEHE S a a2 s
12 EFEEBFAIRR LR ABSUFURER (40 sIgE - BAT 3% OFC) BYFEFR -
IR EITREUERE O R RIEHE (OIT) B » EFHLasEss S T2
SRR ET N - BT ENIREE » RRRMe R

RARYIREE » BT ETE THY protocol » BREEEE H A OFC protocol =R »
FEFLEA I A TR M (E 3 -
(2) Summary of Japanese and US/Eruopean OFC Protocol:

Aspect Japanese protocol US/European Protocols
Starting Dose Lower, tailored for high-risk individuals Standardized, often starting at 1- 10 mg
Cumulative Dose Lower, reflecting local dietary habits Higher (4 - 6 g of protein)
Food Types Common allergens in Japan (e.g., soy, rice) | Broader range, including peanuts and milk
Safety Measures Conservative for high-risk populations Standardized for all patients
Observation Time Longer for delayed reactions Typically 1 - 2 hours post-final dose

2. HAEBRVIESERISE WEEER

(1) BRI ERIEZL AL Je5
B~ HARNRYBEEFRIES HR M T —(E RS - 1B RIeI TS
R B B I E A SR ST -
Zi E=FEHl ERTERRHES [FBAL R e S ErE (f
W OFC Al KA BREramENE -
A - ELERHNERA AN RSB B THAeS
ZEEAERERE -
(2) OFC Protocol ( OfRE&YIEEHIEAIER)
B - TERHRAE o - SE=TEEIE /B OFC ISt HZE » SEE - 45 » /)
K~ BR BN HEAME REE -
i~ BRG] REE LA SRt -
2R I ER BRI e %L'@ZH’JE*’E Wt BEATRA
EHFE RIS - (ETTIR A LR IEE - IR G B4 E S s
(3) OIT Protocol ( RS EREAIFER )
B~ H RIST A BT SE R B S - Palforzia™ ME—iE3E FDA B0
HITE4: OIT b -
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4.

Z TR bES AR T » 2% Sagamihara EfEHY Protocol HEITER -

- Once a week
Hospilal At home -
5 days 12 months

[ Loratadine | £ £
slle
ﬁi:’i mg of peanut protein per da)d gs =3 &
2 =2
‘ ——8| 5| |5
Q
o I Elel5| 2|2
o lﬁﬁ <l 13113
o [=2]
] Maintenance §% i) g g
S pud 2 0 e}
& | Buildup phase phase | 23| 9 ARE
(e} ‘ g (o}
a

FIGURE 2 OIT protocol. OFC, oral food challenge; OIT. oral
immunotherapy

[ S = SRS R - 4y ~ /NERAY ROIT CRBUEHRE) %% E
B EZEAY OIT protocol ° LA 3= BB AT 2 M B A T e

LS B L B BT TR RO R A SRR BB B
IR T SR E A R TR B AR S BT -

FPIES f5 A\ 21T F a1

A R R T RO AR FT S R R - HLEHY B AT RS
R RLAEEs Y — o {F = SRR ERPR Rt - BRERER S a2 R
g AT RYINACE (elimination diet) ~ CREYPREAE (OFC) - BAEHN
2| &%) (reintroduction) > BLRCHEEAAATSGERER (LST) ACEEITRET RIEH - I
N EHES T B TR BRI - $RA T el BB RIS - HEEZ T

R B IR R BT AR b - FRIEAE OFC K LST FIRERIJTH » {BEh i
SAHAREES o RIS - RACTT B BN DT AR ¢

(1) $ETT-2EEET] -
B~ BT E 2 HEZENRAR - A OFC 7 LST AYfE A #EEIE -
Z s y7 Py FPIES RAERATE 1B /M Sl S B ZoRE > (CHESTTHERY
WHFTEEHE -
() BREERHE -
FH - (e e - ST T S B AVERIRITSE - R ERTRIE R
RHIHRE -
Zs ™ YR S BRI - DA RTAMAREAEIE -
(3) BIUZEREX
B - e AORER - EER R O - LB ST
Z SR B R FBEITHE - SEHEGEERAET] -

i LA » TR LA UK © AR T AR R
B -

IR & (R EVERE
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BB BB L AR T R P S RIS ES » 1= B At T
BRI - TEIRS | A LB ho i B s RS el T = » MBS i T e R sy
TKHE ©

RIK > BABEHYETE R R DU T 46 BE i — 251 -

(D) B REEERN T | BEOHTHES B RER T - A SRR 2

BUGRROREE » SRR B AR EEPRAE ST -
)-EERHIZE {’E F BRI T RIERIRIT S - RACE R EAEZE > 5B

WA HEA T2 0SS - FE I BAEE 2 AVE RS -
Q) SATEREIRILE - FRIERITHIE HERIER SRR IEDARER - #27+
HEREEFmE -

SITAARELIE MBEENIE1F - AERESERYIBEE RE RS » hEE
PEfAEE L ~ BRI -
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- EEEH

() $EFHAR7 Al SoFE R B > &R EUR 2 R AE SR EHE R4
1. HE:
(1) BINEss : 8RR ERMEgT 2024 FRREYEEEFEIES | Br
Expr F BB B ERAVEL - R A LS HYA IR K -
Q) EEREER 1 IBEUBEARF L EER QOL FHt 2 2B LA FRVE R ALE - 2
(E4 AR H 8 HDIAIRE ST ELE R B HE(L - BIE EER
Wi | A AL FIFEFRAR BT - DUEF 2 e fm B IRE mE
2. EEERE

(1) ZEEIL AlEHBIRSE 24
B~ FAZSELA AL B9 SR B TIEAR - 3G A BT ~ EIRED
¥ R R BIRERE -
Z -~ LSRR A S A AR RS o BB DR T
e E R (B AR E R -
() HEtEYES QOL FEMRER
B~ IR RENERRER  WE R - ATEE MG
FAQLQ) MIEARIEHETHEE
Z~ RALENNFIEERTHAE - BRI E S E BRI T BERY
FE » S S 4% BB B B R K R R B 3 o
() BiERSHETEER ¢
B~ SO EEE - B A EE e BEUEEERE » FR
EEPRITZEEE TS R REAI{RAE -

3. FEHRGES

(1) SRR YERERE ©  GRADR LRI B DR PRV R
Q) T LBEAENEEE © FBREEN AR > SEREVHEEE

REJTEERETAIR -
(3) TEFEERTTSRERE © BEBABIE ST - RETHIRS R SR AHBR ST
W5 -

(N) B RS EER R Y AR R
EART AT B BRI KR 2 T IR 1) - R L SE BINZ H5E
BB SRR R OB AT RIS 6 WHTRED 1 > BB Ry L HTER

BIGEEHE -
1. BAHKE:
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(D) ARETEHRNBMEELRAT - 6 A S » TTREERE
R LEEREREERENIEETR -

Q) BVBSEEEERESHENSF > GfE85E T B e - )
BEE A G E FOBERMRIEE -

BRI -
(1) ZEREREACRRER RS e A B R bE

o EERERTTEEN AR IERE -
BT
(1) $HEZEEEE  AEMAASRARYBHEE

S B RRFIRET . &E2HE - e R E M aE TR
ARG EX -

Z s BRHT . REUERENIRES ) SRR EEEE
B otrE ke AR -

A REAR © STRERE - HEETOREYkE (OFC) KA
Ay - WEARE AR ERE -
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