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[Abstract]  Chemotherapy is the cornerstone of colorectal cancer treatment, especially for
microsatellite stable/proficient mismatch repair (MSS/pMMR) colorectal cancer. The FOLFOXIRI triplet
regimen  (fluorouracil/leucovorin, oxaliplatin, and irinotecan) is an intensive chemotherapy regimen for
colorectal cancer, characterized by remarkable efficacy but relatively high toxicity. In 2021, to promote the
standardized and rational clinical use of the FOLFOXIRI regimen among Chinese clinicians, the Colorectal
Cancer Committee of the China Southwest Oncology Group led a panel of experts in relevant fields. Based on
the characteristics of the Chinese population, the mechanisms of the three chemotherapeutic agents, and
previous research data, they formulated the Chinese expert consensus on the clinical application of the
Chinese modified triplet combination with irinotecan, oxaliplatin and continuous infusional 5 —fluorouracil/

leucovorin for colorectal cancer. This consensus proposed the first time the dosage, administration, and
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adverse event management of the Chinese —modified FOLFOXIRI (emFOLFOXIRI) regimen, leading to its
wide recognition and clinical implementation. Over the five years since the initial consensus was published,
multiple key studies have been updated, and numerous new clinical trials based on the FOLFOXIRI regimen
have been conducted globally. Meanwhile, the population of patients with colorectal cancer has become
increasingly younger, indicating that the ¢cmFOLFOXIRI triplet regimen will be applied in more clinical
scenarios. Accordingly, the Colorectal Cancer Committee of the China Southwest Oncology Group has led an
update of the 2021 Chinese expert consensus on the clinical application of the Chinese modified triplet
combination with irinotecan, oxaliplatin and continuous infusional 5 —fluorouracil/leucovorin for colorectal
cancer. The 2026 edition highlights updated evidence for first—line palliative therapy, conversion therapy,
and neoadjuvant therapy; adds expert recommendations on using capecitabine to replace 5—fluorouracil in the
triplet regimen and recent advances in the use of the triplet regimen for salvage therapy; and provides further
information on the tolerability and adverse event management of ¢emFOLFOXIRI. These updates strengthen

the evidence base for the efficacy and safety of the ¢mFOLFOXIRI regimen and further promote its

standardized, precise, and personalized clinical application.
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FMEREMRR, B IR HH B
cmFOLFOXIRI A X 4~6 1" FEHA, HE T2
58 # 4L HR B & (magnetic resonance imaging,
MRI)iEMEEIR A5 R, 2 MDT E4TiE 2R
MARS AT, (ERER. P HEFEE.F)

A

A EAYY C A JR 08 e 1 B 98 (AR HE TR
J7 7%, ASCO 2020 443 B 1 1Y PRODIGE 23
T, % e T AR HT mFOLFOXIRI BES BT SHE T (i
FRBT ) (R ER 2 ) 5 sl R R = B4 0T (of B
20 ) 7 Jmy 0 A U LA A 1 R, T A 1) o L o 4
ZZfi# (pathological complete response, pCR )03 5
TXFHRA (27.8% 1 12.1% ,P<0.001) , 3 4F ToHR A7
(disease—free survival, DFS) *%(75.7%t 68.5% ,P=
0034) Fl 3 AETCHAEAAF (metastasis—free survival,
MFS)* (78.8%Lt 71.7% ,P=0.017) ¥4 & F 1>
I, FOLFOXIRT = 2587 fff B Ak 7 + BE £k W] 20 ik
A3 X T Je 3R M 10 L o R AN R S — N K
H 24 RYT R,

2024 “EAN A PRODIGE 23 WF 5% iYKW B 15
(P OBEYT 82.2 M H ) AR B i 4 7 4F DFS
RN 67.6% , LT XA 62.5% , HoZ R34
A7 5} [8] (restricted mean survival time, RMST) 2% 5.7
A A (P=0.048) ; IR IR ZH 7 4F MFS K 79.2% , 1
PeF X ALY 72.3% ,RMST 22 5% 4 6.1 T~ H (P=
0.021) ; I K AL X HR 2 7 4F 0S K400 81.9%
1 76.1% (RMST 2= 4.37 1~ H ,P=0.033) >/, 2025
A — T30 (] JE P A 5 DA T 4 AR B B IR IT (total
neoadjuvant therapy, TNT) FE & KIS 2% b (% b FH A1
)R, WS A T #5Z2 PRODIGE 23 HE 7 %
(FOLFIRINOX/FOLFOXIRI J& & 2 i 1k J7 ),
RAPIDO ¥ % (7 )5 & I FOLFOX/
CAPOX) .OPRA 5 3 ¥ & (¥ % FOLFOX/
CAPOX JG KLY ) . OPRA GHFE R (K2
ALYT J5 A I FOLFOX/CAPOX) K HAth 7 3Lt
1585 B3, HH 4252 PRODIGE 23 #£ 7 RiRJT
() BT SR R RN AR A5G e e $ A T Hedth Oy %6
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[ 5 H A A ZHX) T4 A A7 (event—free survival,
EFS) #Af1 oS W2z R HA G it 8 L], it
A, 3R JE 1) FOLFOXIRI 77 288l Bh Ak )y 5 2 7%
S5 I PR A R S5 A2 % XU f) [ ) 3 2ot
G BTT A LR P R B T RE R R R TR K
EVEROR G ATE B, S8 1T FORTUNE 58
WIAAESE TR HT emFOLFOXIRI B¢ A 2E B 0T |
ey S B 401 T B R 1 pCR R AT LUK B 20.4% (21/
103), Horf 92 IR Hz sz KRR ALY & (4% 2 )
WIT + RO ) pCR N0 17.4%(16/92)1 ) %
R CHE NCCON FR R, HAR AR 45 R s
3 4F DFS ik F| 78.9%7 ) L, Xt T e B g b1 Y
H i B FOLFOXIRI = 2538 il Bl Ak 7 Bk 45 i
PR R AT 7 %8, JCISTE T 10 e 1 4 sk SR
(PRI | BOMER BT LA A 2 B
WIEAR S R S R

BEAh | SE kA 0 R R A Re i — 2L iR T
SRR, IR UER 2 A a4 T i
— R R BOT R, HA IR AN,
OPTICAL2 F 5% & — T 3F- 4% 3B % Bl mFOLFOXIRI
A RERFHYL [cadonilimab, — 7 [F] B #E ]
PD-1 FIAHEFEYE T 4k I 40 A CHT IR 4 (eytotoxic
T -lymphocyte —associated antigen 4, CTLA -4 ) 1) XX
S EPUIAR IR TT RS R 45 B R AL S R A
PERBENL T A 5T, & T 0 mFOLFOXIRI
1 mFOLFOX6 1YW 41 2 Xf B, W26 45 3R W |
mFOLFOXIRI BX & R & Je Rl B bt 7 19 pCR
$4126.8%, FEME ypo~ 1 WIMIHER R 65.9% , E
B9 P 2% f# (major pathological response, MPR ) %
H 68.3% , W FH LT HAM mFOLFOX6 41!, {H
FOLFOXIRT Bk F 2 A st 00 iR S i i B
7 7 S A R I FH 4 35 =2 3 FE A A IE 5 24 AR B

H il NCCN 8B4, oTsy B N3] B9 Jm) 30 g
W Mg |, n] 2% B4l FOLFOXIRIT — 24 3 i Bh ik
IT7 12~16 JiJa BTy T ),

(DU )RR UETRYT S 4R R A 7 R 1 g

EEEL 6. W THBLEEMESRE, ZicE
BT EE, BHE ECOG K ARESES 0-1 4 (<
70 %)= 0 9 (71~75 % ), #EFFcmFOLFOXIRI Bk
ANRKRERAREA B EETHERE, R
EZRINBECEHERNT, BRENNEEER
ZH, B IWNEIEEITHE 20%~40% T, S5
BB —&iar AL, BIGATRES 4 B

TR E;s AR RN ERARNES
NHEHBIT (5-FU/LV S FiEfiE+ Mk k&
), (ERBES . K, HBEFRE. EREIW)

A

X T G BRI IR T R 0 e B 1 4 M R AR
L E SRR T R I R A R I
RORAE TN f R St () S bR e IR YT T (5-
FU 365G BV R0 /DF 37 8 B SE 2 + L IR 97 ) 2 I
Ja, TERREE iR R e 2 ) B sl 0 25 B T fE
e TN 2 Rt = 258K A A FOLFOXIRL 7
S L TSR Y W RIVE A T AR v ARG o3 25 AL
XoF Jieb 2 4 A AR TSR A AR RON . BE T TRIBE &
FIAIF 5% UE 55 B9 FOLFOXIRI B¢ A DL AR BR BA 470 7 —
RIRYT P T AL, DL TRIBE2 BFFEIESE Y |
TESS — KPR IR G , =20 M2 4Ry 7 Ik h
£ PFS #3430 6.2 A~ H 1 5.6 ~H  (P=0.048) ,
FOLFOXIRT k45 DUARBR L 5 S0 S % B VD A1) 41
ML B RO REEENHBIA T ZIAA —E
MrAE, I, 5T ECOG 1R 1 ARZS P 401 1 44
b, Ju IR B BTN VD A A A S R R G
SV (— BN =4 A A T L
% 8 H emFOLFOXIRI B4 VAR Bk H 4t 5 R AE
FEREIRYT . 2022 AE A — TR ST X HE T 45 B
FEAE 2 KL B3R YT A R = 25 SO 2 B A T B
PEILEAHT (—Fh VEGF 5214 2 Huld) o7 sk, 45 %
WoR 2 = 2HA H ST UYL 0S
WK T W (P=0.002) , HAEHEZ 55 PUZE K
DL RIS o SOR AR AR DL 3 B (2K
P=0.108 ; Uk & LA I . P=0.032) ),

Z HMREZHARNAEEFE

emFOLFOXIRI J7 % . BIPFI4A 85 mg/m? ik
TES>120 min, 55 1 K B2 B FE 150 mg/m? # k%
7 90 min, 2 1 K ; LV 400 mg/m? Bk E 120 min,
%5 1 K ;5-FU 2400 mg/m> FF5E ki 3 46~48 h;
W2 MER,

IR

HET 2012 4F H A —I T 50 s R Rl 50 45
R, 75 H AR S, 5 9 B T FOLFOXIRI
T KO 32 5] 4t Ry AP ST R BRE 165 mg/m? . VD FI4A
85 mg/m? Al 5-FU 2400 mg/m**"" | XHa 21 B 42 141 FA
BT b EOHER 3 AT 25 B4 I PL R
RS RN RE RE ATRTA BT S RO A B
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F AR 258 | R B OR B T 5-FU A 5K
TRIT TS, T A A IR, S B 1
PEH S5 5-FU &, B IEIFT 20% M5 & T
HILTE R T emFOLFOXIRI %, %7 S e B
H 180 mg/m® I§/> & 150 mg/m?,5-FU H 3200 mg/m’
/D% 2400 mg/m?, YD FIHILERF N 85 mg/m?, H
B HR0 9 FORTUNE A1 FOCULM #fF 53 i3k — 4 56
TE T BRI A B T 08 I RN R R oy A 3 (202
emFOLFOXIRI A R & B ¥ & 3 X F TRIBE #
OLIVIA S5 53 4RGE | i 78 A R0R 7 mi A0 2, Rtk
emFOLFOXIRI J5 8218 & H B ARFAF IR, IE7E
P17 B9 TRIBE-C (NCT04230187 ) 1 7% L J2& 5 T 1t
B PR, BETFAY emFOLFOXIRI B6 A DL ARER
BB HEAE S mFOLFOX6 B6A& VAR ER b, 761
W25 B e — B 9T T A B E PR 5T
2021 4G AL R Z I E G, L

e iR IT AN [E B B, R T 5 emFOLFOXIRT J5
ZEAH [ SO BIGR) 2 1) SR g, B 45 GONO #IFFE /s
20 TF e BT Rl B — 23697 1Y TRIPLETE 500
A TRICE WF5E 20 PAK H ASTT R B ITAG 55 e
45 H M R 5 N = 255 B IG IT T Ay
FANTASTIC /55,

M ARRNERE

(—) KA

FOLFOXIRI J7 £ 8 LAY 3 R DL R R B
FEALFG PR AR > RIS Z ), 7E TRIBE
FHNBR AR T, KA 5505 . GONO B /N T
JEH) TRIBE Fl TRIBE2 £ 73 #7 {7~ , FOLFOXIRI
A DUARER BT 22 0 3~4 b ks 40 i sk /D &
HEER 519, RFE PR M RE KA 2
8% , Y10 = T ALY ) 2025 4FE A —TE A
Bran AT 4 T 103 AT 39 4F 58 (TRIBE \ TRIBE2 |
CHARTA F1 STEAM) , #4547~ | FOLFOXIRI ¥% &
DUARIR BB T FE 10 3~4 G MR 4 s > Fi i VS
KA FR IR 44% 1 1997,

Z R E N RS, emFOLFOXIRI A K Al
B, e R, REYS EWEERENHH
emFOLFOXIRI /7 %85 , 3~4 9 P4 40 it sk 2>
RN 42.5% MBS = T BOB IR kAR 2R 4
XN 1.9% 3.8%FN 8.5%*%' 'TRIPLETE 55 FF i
EE UL 3~4 PO KRN AL EE R 20 A sk 2
(33%%F 20%) . MEV5 (25%%F 8%) . FEIEHE K

(20%%F 29% ) 1 EREIE R PR AE (7% R 7% ) AR
BRIMLAE (7% X% 4% ) FN9% 57 (8% %t 2% )17, TRICE
TR KA 3~4 b Mk 40 s i HE S M 441 %
(RFRRZH 27.0%) , H FE JE RS9 722 R 10.39% (R
W2 13.5%) , JEY5 M 5.9% (6 FEZ R WL 4R 5 ) 20,
CEA 2 G, R =R R 34 R
rhP R 4 LD A R R 30%~40% , BRI
FOLFOXIRI 77 4 k%, H'5 EGFR H4uHkH
BF I ARIG I 53— 0 ) 25 ) R AR M RO R RN
(U RE 2 2 | 1R R R PR AR ) B AR

KRG R BRI TIRIT W E 2N,
emFOLFOXIRI 77 & I A B & N & A A5
FOLFOX/FOLFIRT A2y 7 Z2 55 0, 6 97 1 1) 1o )™ %
W BB R KR, B GONO 78 /N | 3~4
G v A A sk 20 i R B e PR A AL D i Y
TR EMEFEEDEIRITHAT 2 A, HE =2
TEBITE RN, RS RAE 3~4 bk
0B D | (EAE R AR R R &
A MR ) R R N T AR DGR

() VAR (& 1)

HLARZ P70 8 1) R T AR BB L — IR yT R
U1 BB AS B R R P R B Ay ) [ S (] [ ST AE
5% BT (National Cancer Institute, NCI) % WA B %
N 38 FHARTE PEN AR HE (common terminology criteria
for adverse events, CTCAE)5.0 Jit | Flfp&kita),
BOR TR IR 25 24557 1 A 2tk X emFOLFOXIRI
Ti 1 3 B2 IR s 2094 R — A~ g,
BT IV 2 B (R BRAN ) W B 1~2 SR
RN, BIRLE 1 —I697 R BT 46 25 245 5 8] (58
Woh 2 RPN IRE B <1 %, FUIRIT R itf7 7
W MRKE B <1 %, I E H B 2 kKLU
[ R (S ) [k v o e 11 2 4 B O DG i
W3R BRI | A ERIT IR
< HMERIGIT, BRJE, TR 40T
— AR P T, TR REE RS R
KA fw AR ML F R0k (U0 4 REVS oL SO |
O WEBE P B EE RS ) | P BB Bk A5 FHAH G 24
Py kA (O 2 SR R R I
iRt e A ek ey v IR A | AN R R 1)
SEAN TR IRYT AR WA RN, 75 B ] WA
Rt e BRI TR A B 1~2 AR R
N5 AR I 2E R AL BRAR IR 2R E 0 —3R97
JMWIF R 25wt ] GEE R 2 W) E 2 <1
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%, FUGRIT AT R R, WRIKE =<1
9 IFRE I 2 AL A FUARIT R T4
R, W B 3 PO R 0 (HZ E#R 2
EEATEL T M IKE =<1 2, PRIyt
Froml il oAb, FABAE B0 Y 27 B PR A TR
PRI R B < | WM EFIRYT, ERE, T
A Y EREAT— AR, Toigdk iR
PR MR R, R AR 2 I, T RMEZ
[ RRUZIAE (JEFNCICTCAES 0 (i R ) |
| |

| ek (BERRRSM ) |

I(1¥; &esa e

[ 4% | ‘ 3% | |1~2?A'<‘

l

ZEIERIAYT LA T UE A R — JEI ) It St 7506 5
WAL & <14 RS

= S
e &

— FUCHUR S, R =2,
= W R YT il

l

[ wbwcaosson, wes |

B 1 FEXRR cmFOLFOXIRI FRERFR K MK
HYFERERENTRRE(BRIELE)
T R FAE BTIR 46 24 70 i A BE 0l 1 i 209 1F 2 — >l i
P, X THRECREE BT BE fE B AR A Y AR U R
(I 4 GETS G BN O TR SOEEMESE ) | AT BT
TR A A5 AR DG 245 1) 55T DR WRE B2 (it 2 1 R0 1k 200 ) 1) )
VAL

(=) AN BRIV 3

JC G H O TE ™ R ROV AL, Pt
LA B D (22.29%~42.5%) &G (29%~23%) . =
J1(3.8%~11.2%) A (2.9%~4.8% ) Hl 7 2 AL
(2.2%) % (LA s 2 kA 3 e Ul BN R S
E/‘J ¢%$ ) [13,22,26,36-37] .

(1) TP HERE A0 o D . AT B IS B
I, 24 PR AR M 2 X HEAR T 0.5x10%/ L F5 28T
S5 d, R R A AN T A B T R R R
BFET R, AL 90% A L, AT R, 75T
fili F A AHOCRUBS &R A R 4R 0 P BRTEVR YT
SR 2 R s R R AR AR
FRAROLEE XA 2 AR R E R R, Al
7% L& TR A MU AR P R 7 (granulocyte colony
stimulating factor, G-CSF)#EAT—Z T B , 3677 Hi ]
b R AN s D RN BN G-CSF iR
J7 AR R 5 pg/(kg-d) B2 NS Fre i 2

Bl ARy Vi 0N e e € /I R e S I S e 2
A HT— AT R U PR G-CSF i & AR
b bR A ML | I SR AT S N T R4S T G-
CSF, W Ah, 75 HEBR LD e 70 2k S R AL A G R R
FFRR AL B | A5 v PR 4 s/ R 3R BRETIR TR
T A1, AR S R S B A AR AR 6 A 37 B
THR AR g DA RIRYT (Hi 38, R 2R i
LA AR I 2480

(2) M5 . 45%~50% 1) 5835 16 AP S8 e i T
S 18] S T 5 E N I R R B S | AL S
BRREAE HIAR G, B M 3 i 5 15 in 2% JIEL i e it
RIREAR (UNRFR LI i Wi iH | MR IS 22 ) |
RE IR IE B FFLEZY 30 min,, %07 ST AT TR A
BTFEC AL 0.3~0.5 mg J2 FyEGT, MERf AT AR | A&
TR T AN LA FH A Y5 25 (AR R T 1% ), S B B
FH24 24 h J5 R AR TE iR LRI | v A A
[ 25 E5 5 K, S5 IRmEENLHITC G, 8 & BIE
TEHEAAR I | AE R LA K AT R4 An] 5
I T R AR B R B B U IR B S RO
U R R B U BT ORE, T IR R SR I IR T
JABTY (77 4 mg, ZJ5 4 2 /NI 2 mg, ELZEARIK
Wi J5 12 h) , H T AR BRI i A B 1y XU | 9%
R T RGBS AR 48 h, XT3 P& ULE
T B B K KA, R TR M A
ORI B 500 ml PR,

(3)Z 1. Z 5 THAE RN FI AT FEEUE 7
= DL KR REA R 2R A DG HEBR 28 5 g P
Jo, BRI IE B 8 SR RS AR AL A R
DA XU A YT 2 1 2 G E ) HERE R ]
77 KBS i A 2002 (nutritional risk screening 2002,
NRS 2002) i Z A 175 I MU PPl | 28 T2 0B (A
P4k (patient—generated subjective global assessment,
PG-SGA) I T E FRARBLIEAL AR A5 B PAl | HE
A =25 09 B AT D IR N B RN ST
20.9~41.8 kJ(5~10 keal)/(kg-d) , S il & Bz shi
MR LA4ER; LA A

(4) A RE R . 22 DL A B e 2 ol 25 il A
Je A g5l Horb DL AR G5 W - 1 58 b K e
S5l E R X SRR A s B
b ZEUAE AR D ZAE G, X T IR kA T AR
REBNLAE, ]2 TR 3 N SR A BB
PEIE R LR T S5 BB XUBS, . X TR AT Bk
o7 it %) SR R DD A DU HEAE R 0, B i
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LR 45 52 15 70 B H il 45 1 9 9] DR A7 HE (0 1
5 RE TR R i SR Es | ST IR
5 MEFAARIE TR, & PR, e 2F B ik 3, 1k
S T I] e A B XU A AN e I T KA 5-
Ji 3 SEARSEGU X AR BT R 26259y 1k, HE B
i 15 BEL P9 A7 D00 b W AR RO T S IR SRy B
s 5 L P A AT 2R el g 3 5 855 TR
T T8 R0 Al B HEARE o e v 2 LD WL IR BB IAAE A2 AL
BT 2L, WRMRSFIRYT RN B /AT i
W UIBRA 1 FRSE

(S)IEfl . RAEFEM H— B R BT S
RIS e B0 55 ™ 1 O R | & S A IR YT Bk
s HHUG 22, Hok A5 IR R 2RI BE 40 25
24 ) 458 1 M 1 285 B 380 3 R A i 55 97 I
VA K Jip A8 L 5000 s 5 47 ke AR L ey 940 5k 1 <5 A
K, W, 16 Y7 AT N E T 5L E 4T
(computed tomography, CT) 4= I PFAk g K /N
A7 3 it B T SRAR B0 | DG T R A8 TR s i T T
I7 S o FLB IR 2R X TUA i 2 L v XU A
& A IR E IR R b BT R
IO R AR R HECE 1 | B U 5 21 1 A AR | 2
15 S FLAH CARAE (AN AR 2 R WL 5k Aok
W), M FEE BTG, R
KB TR SCHE U FE S AR SRR T A 2
TR PHEAT 127 b AR 3 B AR R A

B NG

FOLFOXIRI J7 R 7E45 H 697 v a i HH H
25T o ARIRTE 2021 AF A LA - RGEHHT T
HAE I — & BI6IT | SeARIB T SOoR i g )T
U I RIS 508 5 B TR R B Al AR
S5-FU A =27 B0 & KAWL K =257 £ 4¢
o ROPE IR YT R R R R EL R A T
emFOLFOXIRI J5 ZE 1iif 32 1 FUAH AN BRIz A 771) o
TRIEE T R 45 BRAE . SR S emFOLFOXIRI J7
LIRS B AR UE AR S s st G PR
FHAL H B R I A RR LR A9 B R i — 2D 4
3l emFOLFOXIRI J5 28 11l R T, 571 45 504G #fE 1k
EARLERT

(HEERESREMR =% FOLFOXIRI /7 R IG KM B E XK
10 (2026 W) YR FAEB R B 2
TRAMB(AHKEHFTHR) . RER(HEEEX
FWEGEER) AN (SN BB ER) k(T
KFEFBER) ZEF(PLRXFRES SER). T4H.0
(PEEFHFEMNBER) GHE(PLXFINBTE
PO) TFTT(HREMBER) KAR(HIKRFEFR
WS —ER)

THRABAK. . FHO(PLRXFHES SER)
ERABBRK(UAEKRESFT AL ) KB (L XFM
BHHEP ) FH(AFTRENFBER) HRH (W X F
SHER) Ak (EPHRBERFRFEZERERFE
) RAE(EFPHERFRAFEFEREDFER)
EREAMB (AHRKESFTHA) . FEH(F L RFIRE
g o) L (PLRKEWRBEESER) TRE(P
LK FRBHETS) FREGHIKFZEFRWES —
Er) R FCGREAMBER) ARk(S HEAKS
H—WEER) £ (RFRXFWERFER) £KE
(W AR BER) FE(LFRXFNBER).ZF (5N
PEBXFHF_MEER), At (PLRXFERESZE
R ARk (RREENBER) ZA(STAEARER).
LHBE(LERBXFEFEMBRIZER) B (fd
HEXFZRFEFHRMBERFER). FRH (@) X545
ER) TR (AFTREMNBER), LB LTFTH AR
ER) EXAENERXRFRBER). DB LT
FOER) HER(PLREFDRMEZLAER) ##H#HK(F
EEMNBER) FHE(RINTFTARER) HE(HFE
P ERE) R AR (Hd M B ER) . Rrask( S d At
XKERFEFEMBRFER) EB(HTRKFEFHEM
BHER) KRAPF(BRARER) Ka®(F LR
WESEZER) KEWCLIHEMNBER) KLA(IT
AMBER) EBR(EENEARFEFEREHLSER).
kiE (L PHEXRFRAFEFRMENFER). KEHF
(CAEREEHRXKFWEMNBER) RRF(LFTER). Xk
FE(LHFAMBER)  FL(RMNKFEHE—RBEER)
MEA. RO R(CPLRFERBE S NER) A LR(P DX
PHMEFNER) RA(PLXFWMBEENER) RL(F
LWKFWESSER) GRE(PLRERESSER)

FlaamsR P 1EE 7 AR 4 h 2%
SEXE W AR (TR ) B





