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Keyword: Infliximab SC

Network Meta-analysis to evaluate the comparative efficacy of advanced
therapies as first line for maintenance treatment of adult patients with
Moderate-to -Severe Crohn’s disease

Comparison of therapeutic sequences starting with a first line of

intravenous or subcutaneous induction biologics in patients with
ulcerative colitis: Results of the appetizer study

« UCOIAM ‘HZ8H HAME 12} 2| 2|2 A2HHE [ IV AH[A|F SC HAIQ| 2|2 &2t H]  « SCCT P-132 A}t Q|ALO|AH| CD RA|X|Z20|M A2 7|8 E AHlZot
il 2| 2B RIBE| D Qs S Z0rEt 0 21 H|RE 2HI} e

AS. WA CD

;ol-

+ 2|2 TNF-a SCHYE it AS2AIY, HIS2|F 0| 12t A ZHZAN O 227t JUCH  « FRAASH YA RCTs & 0'” BQEE—?‘—H E1I0|E1 EtEM S %EH At 0|20l M B 7t
Background = Cl0|&{=0| '—f27| A2t 0|8 B3l & 2|z LY HA efficacy% H| gt
. IV HA(ASHAIY, HiS2|F )2t SC A A (Ot 2| 22, Z2|F 2ol Chsl 24 2474
2 AH|20| = gl0|(steroid-free) clinical remission (42 2Hal) 8 S5t & |5
7| 25} first-line therapy2 A|2{3H2 [f effectiveness H|l
+ 1309 &2}, IFX= 50, VDZ=10, ADA =48, GLM =22 «  HAH 281122 5l PROSPERO moderate-to-severe CD 2SO0 CH3H| SR 2H 9|
Method 12} 2|22 M2 HA 501, 2/4 671 0| 22&t S8 H= 52-64% follow-up 7|2t )
Primary endpoint: PRO2-remission «  O|X TNF-a S ME8H AL} JAK A3AH| S22 first-line 2|2 & &2| Y2 2= Of
+  Secondary endpoint: CFREM and endoscopic remission MO R g £ BE first-line therapy2 2 2| 2A|S2 M
p<0.001 p<0.001 Clinical T in fi li & *
— inical remission in first-line use patients
P 79,9% 83,3%
. _ SC IFX 120 mg G2W 0.9095
psuen it e SC ADL 40 mg QW 0.6133
604% 6465 """f’:i“‘ —_— Oral UPA 30 mg QD 0.7454
57,0% ‘“'I bi’;‘loﬁ‘ IV IFX 10 mg/kg Q8W 06359
o
mg ;
| i | SCADL 40 mg Q2W 05977
Results 38,6% Therapeutic sequence Oral UPA 15 mg QD 0.5291
starting with
R SCAZB 160 m o v
18,9% IVIFXS mgkg Q8w 0.3674
SCUST 90 mg Q12w 0.3093
SC RZB 360 mg QBW 0.2048
SCVDZ 108 mg Q2W 0.1943
Placebo ! 0.0655 ) : i . ‘
0.0 02 04 06 08 1.0
MO0-M6 M7-M12 M13-M18 M19-M24 Rank probability
Conclusion * VAIM(FX, VDS 12 2= 2 A3t 327t SC MAM(ADA, GLM)Z 2ZE A2« ASSAIY SCIt moderate-to severe CD UM FALY22 /M 2Vt 52 22
?_ -E— Ct 27|12t UC 2| 20| M ZBHE Rt RA|& oS 2
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Keyword: Infliximab SC

Subcutaneous Infliximab(CT-P13 SC) for Ulcerative Colitis: 2- Year

Extension Results of the LIBERTY-UC Study

Subcutaneous Infliximab(CT-P13 SC) as maintenance therapy for Crohn’s

disease: 2 Year results of the LIBERTY-CD Study

+ CT-P13 SC AISEAIY SCAHHO| RALHO|A S2HAL CiE| 24
215l

Background 4S8 27| 5 UCRH CDOIAM 10232H2 W) A2t 2|25 2I3EtH
« LIBERTY-UC Study(NCT 04205643)
o S4RNNA| 2| RE RA|TH EASO]| Tl 56-102F 72| @ Eap HZ A4S 21
Method « Clinical remission, clinical response, endoscopic-histologic mucosal improvement,
T2E|TAE|Z0|E free remissions ZAFEH
- 984 Y NS 2B
Drug persistence and Safety
= Majority of patients retained CT-P13 SC treatment at the end of study
(Figure 5).
| T _
N
]
ResUltS o v

Figure 5. Kaplan-Meier Plot of Drug Persistence of CT-P13 SC

« No new safety signal was seen during maintenance and extension phase
and no notable difference was seen in safety profile between
maintenance and extension phase (Table 2).

« ADA was detected based on an electrochemiluminescence affinity
capture elution method which is new-generation, high-sensitivity, drug-
tolerant assays that were validated according to the regulatory
guideline®4,

« ADA incidence in the CT-P13 SC groups were presented in Table 3.

No clear difference was seen in loss of response depending on ADA conversion

(26% and 22% in the ADA positive and negative subgroups, respectively).

- (T-P139] B52 HUHOR HY YMUME RAEIAS
Conclusion  + &g SHOIIMZ AFH LtEIH H2 §UAS

- HolK #01 OlLI2t SN E FIIZOE YN 01 BT 4 UUS

Zt2: 2024 DDW,

cr- P13 SCRASHAY SCHHO| FRILYOIM S2tAIL ofiE| &
= 38517 2ol UCRE CDOIM 10222H2) A A =RE 2'%”%.:.*
LIBERTY-CD Study(NCT 03945019)

54N 2|28 FAISH B2} 0|| Chol|l 56-102F7HA| &2k Y o2 218
Clinical remission, clinical response, endoscopic-histologic mucosal improvement,
TZE|ZAE|Z0|E free remissionS Z AL

R

>RESULTS — Drug Persistence and Safety

* Majority of patients retained CT-P13 SC treatment at the end of study (Figure 5).

+ There were no new safety issues reported during the maintenance and
extension phases. No notable difference was seen in safety outcomes between
maintenance and extension phase (Table 2).

» ADA conversion rate in the CT-P13 SC group is presented in Table 3.

» No clear difference was seen in loss of response depending on ADA conversion (26%
and 22% in the ADA positive and negative subgroups, respectively).

* ADA was detected based on an electrochemiluminescence affinity capture
elution method which is new-generation, high-sensitivity, drug-tolerant assays
that were validated according to the regulatory guidelines3 4.

2 Guideline on ity ul zrzrap:unc teins (EME 14327/2006 Rev. 1
4 Guigance for Industry: Assay Deve Testing of Proteins (FDA, 2019)

Figure 5. Kaplan-Meier Plot of Drug Persistence of CT-P13 SC
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Keyword: Infliximab SC

Intravenous to Subcutaneous infliximab switch may reduce the risk of

immunogenicity related treatment failure and can be used to facilitate
immunomodulator withdrawal

Effectiveness of switching from Intravenous to subcutaneous infliximab in
inflammatory bowel disease patients: a combined analysis of real world
evidence

« QAZSA|Y2 IBD 2|=0]

QUOIM SESH 2|2 QOIS BN T X2 AT} 4t

Ol A0IM ZA7t =[0f -2

Background ° Immunomodulator®t IFX2| S2f %7t)\|?2' A2 |V IFXO|AM OFA 20l 5112 Ho|= 33}
S SCZ2 £29{3 5t A2 QT adt A2 H0j3
. SCOFBIOiSIAS ZEAA|ZICIT 714 E 2|3 HAE R0} Q0fAM 0|2 Z0iste 7S 22
oz 73
Method + 299HO| 2HA}0f| CisiM IVE SC2 A2(2lg
-131%8GMNEAWNdmIG%@%%SimwwA%%%%$1%E§

20 ns
—_ Ak T oo
E E
2] =

[
£ S
5 10 =
g 3 -
2 5- 8. ns E 20
(=] a - =
& & 2T D
Results A £ & e
Q‘ Qob % [~ < Q°
" 8 o] Graph 3:
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@ o
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Graph 2:
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Faecal calprotectin levels pre and
post switch (p=0.172)

50 0|%, B2 YS9 Y2SH(BD) HAS0| LIS FAKHSC) ASHAY(FX) 22 222U UAF
SHA| 2, ZW FALIV)OIM SCIFXZ 8H5H Ch 2 Tt 3h2f JThol| 7]8kst &4 BojEl= &
=5t

aZ
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Effi mes: Clinical remission

« The remission rates were well maintained up to 6M after switching (Fig 1).

« CD patients were associated with higher remission rate (89.8%) than UC patients
(71.9%) at 6M (p<0.001; Fig 1).

Figure 1. Remission rates up to 6 months after switching
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x 0 BL, baseline; CD, Crohn’s disease; M, month;
BL &M UC, ulcerative colitis.
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Keyword: Vedolizumab, Risankizumab, Ustekinumab

TOFACITINIB VERSUS VEDOLIZUMAB AMONG BIO-NAIVE PATIENTS WITH

ULCERATIVE COLITIS: A REAL-WORLD PROPENSITY-WEIGHTED
COMPARISON

COMPARATIVE EFFECTIVENESS OF RISANKINUMAB, USTEKINUMAB, AND
VEDOLIZUMAB IN PATIENTS WITH FIBROSTENOTIC CROHN'S DISEASE: A
PROPENSITY SCORE-MATCHED COHORT STUDY

AL 10EHt SEE0M S5 ALY CHAE(UQ) 2|2 0| E%*El?i
JefL} olefst A2S 7H2 HI_‘ A= A|§H20|H, £3] *o
L= AtOJoME E1I0|E17f‘:’50f01 M2 HA|of A
e

« UC A58 A2 2 tofacitinib2t vedolizumabs &
olXA Ol 2|A&MS H|mE

[ =

Background

oY

4

=

158%H29 vedolizumab2
Vedolizumab £0f &2}9| &

234)9), 2 WS AolE 27| QREASH B4 2

o = o

| 22} = 81H(51.2%)2
Method .
}\l-oF

ook

Adjusted persistence of vedolizumab and tofacitinib in biologic naive UC

D
Results iy

Tofa

Adjusted Drug Survival Probability

p =0.005

500 750 1000
Time (days)
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Conclusion
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, 778(48.7%)2 tofacitinib2 &
Zot zm 717k 3.1 (1.6-4.84), tofacitinib 1.5(0.34-
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Keyword: Mirikizumab, Ustekinumab

EFFICACY OF MIRIKIZUMAB IN COMPARISON TO USTEKINUMAB
IN PATIENTS WITH MODERATE-TO-SEVERE CROHN’S DISEASE
: RESULTS FROM THE PHASE 3 VIVID 1 STUDY

To report the primary efficacy and safety of mirikizumab

compared with placebo up to Week 52
from the Phase 3 VIVID-1 study in patients with moderate to severe CD

Background

Method

« 1,1529 Ci&t 0|27 |F

Results

Conclusion

2t2: 2024 DDW, £
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AGA STRIDE-Il Guideline

Selecting Therapeutic Targets in Inflammatory Bowel Disease Initiative

ol

 IBD 2|29 S FIAI7|1, Eatel Y7 [Ael HE HEHE JHds5t| #leh 2| 2

ot

Decrease in
Symptomatic calprotectin to Endoscopic
Symptomatic remission and acceptable range,  healing, normalized Consider but not

QOL and absence of formal targets:

normalization of normal growth
disability

CRP (children)

response

Crohn’s disease:
e Transmural
healing
Ulcerative colitis:
* Histological
healing

Active | Therapy
disease @ according
torisk

Targets not reached

¥ Y L 4

Short —term targets Intermediate targets Long —term targets

At=Z: AGA(2021), RAUTEASH
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Ulcerative colitis 20194 . 20194|¢
40,000
33,042
29,256
30.000 26,960
25,527
23,843
21,123
20.000 17.602 1 N
14,822 15,003
9,729
10,000 7377 — — . ™ .
4,630
= I 1
0

09  10_19M  20.29M 30_39M 40_49A1 50.59M 60_69M  70_79M 8OOl
Atz HAUALS|2](2022), RRIEASH

=L CD 22} HCHE 22

Crohn’s disease 2019d1 [l 20190
60,000
50,000 48,286
40,000
33,226
30,000
20,657 18,115 19,751
20,000
12,567
8,531 9,333
10,000 1 I 122
1,350 I I ' 3,230
0 I . || 961-_
0_9MI 10198 20_29M  30_39M 40_49M  50_59A 60_69M  70_79Ml 80AO[&
2tZ: HRAOkAIS|2|(2022), RRIEA=ZH

Projected IBD population in selected industrialized countries of the

western world

Region

Australia
Austria
Belgium
Canada
Denmark
Finland
France
Germany
Creece
Hungary
Ireland

Italy
Netherlands
New Zealand
Norway
Portugal
Spain
Sweden
Switzerland
UK

USA

Prevalent IBD population

2010 (0.5%) 2020 (0.75%)
110,158 192,060
41,817 66,622
54,4717 86,535
170,024 282,630
27,738 43,800
26,816 41,610
325,137 505,822
408,884 620,085
55,606 79,987
50,000 72,712
22,800 36,997
296,387 451,875
83,077 129,975
21,753 37,282
24,446 40,665
52,865 76,462
232,884 350,332
46,890 17,392
39,124 64,807
313,831 504,180
1,546,630 2,489,362

2030 (1%)
283,930
90,170
119,040
402,853
60,470
56,560
695,090
815,200
103,550
90,920
52,550
591,960
177,390
53,420
58,540
98,320
462,740
109,330
91,450
702,770
3,544,480

Increase
2010-2030 (%)
258
216
219
237
218
230
214
199°
186°
182
230
200
214
246
239
186°
199°
233
234
224
229

Zt2Z: Nature, The four epidemiological stages in the global evolution of inflammatory bowel
disease(2021), RRIEAZA
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A& 2p8st, Cio| 4lof A HIo| A2 SA|2 MEHO| Z0] HOo{ZI IBD 2|24

Aminosalicylates

* Anti-inflammatory

* Patients just diagnosed
or with mild symptoms

* Acts directly on the
lining of the small and

large bowel
/6\
Oral Rectal
Immunosuppressants

* Decreases immune
system response

» Severe symptoms or if
steroid-dependent

* Acts on the small and
large bowel

Oral Injection

A= AGA(2021), RAUFAS

[l

Corticosteroids

* Anti-inflammatory

* Moderate to severe
relapses

* Acts on the adrenal
glands (atop the kidneys)

Oral Injection  Rectal

B Adrenal glands
] Small bowel
[] Large bowel (colon)

Biologics

« Complex proteins that
bind or block specific
targets

* Made from living sources

* Acts on the small and
large bowel

Oral Injection Infusion
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35 7 Gut epithelium
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30 1 , : _ I E-cadherin
Lamina propria Clg oEWp7
9 © & (1)
%:% < e T
Y Blood vessel L._,u—ﬂq B7 antagonists
20 1 [ = = | | *Etolizumab
is MadCAM-1
Thi “15_\(5—/"
T
10 A Inflammatory o4 antagonists Anti-MadCAM
monocyte/ %\ 6 TNF- * Natalizumab * PF-00547659
activated 0% o
macrophage oo
5 1 : : B7
TNF antagonists 47 antagonists
IL-12/23 (p40) | | IL-23 (p19) « Infliximab * Vedolizumab
antagonists antagonists * Adalimumab * Abrilumab o4
0 - * Ustekinumab | | » Risankizumab * Certolizumab
m S M OV N 0 O O = * Briakinumab | | * Brazikumab * Golimumab
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At2: Towards Healthcare, RRIEAIZH At2: Nature(2018), FRIEAISH
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QIEEAIY
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AZM 22s 2|24 real world data(E)

2 RS E0| Cj3t Y= real world data 241 ZD}

= UCOIME Hi=2| =2 (AEIB|2®)0] TNF-o A3iA|S Cib] 5E2E 2= 207FH =U4S. TNFa 2| =4S 2ol RArSt 215 2¢

= CDOME CHE 22tE 2. USEHAE A7 Ot e| F] AAH LD =2 20 2Y). 12 RZ2H|M TNF-a 2= JIf A| T2 7[49] d=t4 A
AE 2= A0l 27t =8, perianal CDOM= QIS2AIE0] 718 =2 2aE 2
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Z}2: Biologic Therapy for inflammatory Bowel Disease: Real-World Comparative Effectiveness and Impact of Drug Sequencing in 13222 Patients within the UK IBD BioResource(2023), R &S
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1. &10|AI0| E®(Infliximab)

HIO|2 A2 SA|IZ 0fE0] 2, SC AR HAHEZRL SAl

= 19984 CD X|=A|=Z FDA 5¢!

< FOME|A HEFH(1999), 22l A:F(2004), g 22 H(2005) & UC(2005) § 2=H= Y
SHS Ao 20ist= AO[EFIR! TNF-a(F2 CHAM|ZLOM 4d)2| 28S Aoliste SA2A4F
gOolAM 2015, O|=0A 2018 5517 UZ2E|TA HO|2A|Z2] EA: &, AE2=2

= Hdetoj20m|A, 4= S0 HOf F
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= HAEZ|20| SCAHZ(HHEZ®)

QIEZAY HE AZ J&J9| Ap7IHA S ZEER|R
HEH FDA &¢I WAL Y THORAF 20234 DY ($mn)
2017[0|= IV 1998 J& $1.84bn ® 'i'%i:gﬁwzF/g;ﬁiﬁ%)
Brand 5 | AEL| (TNFa XA
AmER} SC 2023.10 e - = ET0] (IL-23 A I
olzaEat 2016.04  ME2|2/st0[2t  $490mn “ R P nil | | | I 1 I I
AT A 2017.05  AMgHiO|20fmA  $278mn 3 I I
Biosimilar Ixifi 2017.12 510|2 2 1
Avsola 2019.12 of L
Zessly 2018.05 EC Mz 0

2015 2016 2017 2018 2019 2020 2021 2022 2023

242 2 AL RAEZH A= )8, RURASH



2. YIE|H| ®(Vedolizumab)

The ENTYVIO Pen

OrM Mt SC HE S 2fHH o2 MR Al Y2 Zstste

IV A& (300mg)S
SCAH&E(108mg)S

AlZ2{ °F

2014 58 UC, CD 2|22 FDA &¢I 20
20234 9% UC, 2024 4% CD 2|ZA|2 FDA &
2023'H HE[B|2 Of=H $5.5bn, 0= AlY
CHAICH= 20244 127

Q1 20F EA|

for Crohn’s Disease

ENTYVlO PEN
(vedolizumab)
injection

P, Ol= 2lolM 70| stefett XY S7HEH S22 d¥E 7I=

HO|M E|H|2(IV+SCgH4H) Peak sales $7.5~9.0bn 2%

2 2 [N )

HSE AAE A=R0M 27| A 2E LRY B UM ES HA DAY O ML= ofA|= O E

O|= AYOIA M= A7t HLE|R]| L2 XS (bio-naive) &2 A HAFE EE S

St TNF-0E HA AFEES E2 20171 ©Oo{R|7| 20| 7| 2= Al 2|fM A= MElst= o225 St

IBD Project: Ct#|CH= Nimbus Q145 £35H TYK2(Tyrosine Kinase 2) AAAHE IBD 2| Z2H|2 708 =. 2026~2027 A 24 A1t 8HH of| A

E|H|@ 32 At dlE|H| 2 0= 20]: 20234 $5.5bn(+8%Yyoy)
A CHA 523 Clinical remission A0
d * ($br) QHE[H|2 £ D2
b Al 2l LTS 5 2.0 -
GEMINI| 300mo IV 1k 2SA Sufet #2t 42% vs. 16%
placebo Ci &
15 -
300mg IV 0| 2|28 22| A

VARISITY iy VA e 31% vs. 23%

1.0 -
300 mg IV
CHIELE L 108mg SC | O|H X RE W szt 43% vs. 46% vs. 14%
(UC) 05 -
placebo

VISIBLE 2 30mgN g zze we a3t 8% vs. 34% 00 4

(€D) 108mg SC 2015 2016 2017 2018 2019 2020 2021 2022 2023

Az oA RAEASH 22 o7 ct, SEAZH



3. &0|2}®(Adalimumab)

HUMIRA PEN
adalimumab

HIO|2A| 22| SAZ OfE S

[=]

= 2002 FOIE[A HAEH 2RA|2 FDA 59 &2 Ol Add &

c

* 20238 6E E5{ IR O|F O{EH 2

(=]
- ojEH|E ZO0j2LE Avto|2|xIet UHAZ ChY &

40 mg / 0.8 mL
FOR SUBCUTANEOUS USE ONLY
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A 70| 2] 2] ® (Risankizumab)

ot 2|24, 2023 0= $7.8bn(vs. 2&2t2t $10.9bn)

F0l2te] E512= O] ‘ofj=2He] S AQlsta U= AtHA S 2
PSS Yol 0{St= ALOIEFIR IL-239] 2ES Aolicts FA2AZT2Z 2019 42 HE22 £4A

Plague Psoriasis(ZtA 7444 2019.04 FDA &9!), Psoriatic Arthritis(Z147d 24 2022.01), Crohn's Disease(Z2Y 2022.06) X|2H|=2 X

SEQUENCE Y4 30 “TNF-a 2= Z0| 1212 O] U=’ CD SAES tefe= A8 2ot 2] | w Yo Zar 2Ed ¢

olN

20233 82 UC &z} A YA 34 COMMAND (endoscopic improvement 48% vs. placebo 32%, 52F), INSPIRE ¥4t 34H(endoscopic
improvement 36% vs. placebo 12.1%, 123)& 2HZ FDA, EMA 4leF 501 Alet

SEQUENCE, a Phase 3 head-to-head study

IL-23 X[ 2| A[2H(2023H $18.7bn) A EE Al HFE 30|
2lM7 |2y R2H]7|FY
AF0|2| = AElplg
for2|| g %) IL-23 2|2 HZE M/S 20|
N=255 N=265 Acizta)
===
. AN (243, B LS H) 59% 40% 100 1 ~310[23]
Primary
e [etii Endoscopic Remission(48%, 224) 32% 16% 80 1
QAN b5l (48 61% 41% 60
Endoscopic Response(48=) 45% 22% 20 |
Secondary
Endpoint Endoscopic Response(245) 45% 26%
Superiorit 20
(Sup ) Steroid- free Endoscopic Remission o o
iy 31% 15%
(48%)
Steroid -free Clinical Remission 61% 40% 0 + ‘ ‘
(48%) ° o 2015 2016 2017 2018 2019 2020 2021 2022 2023

22 o], RUEAE
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A28, jEH|, RUEAS
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5. =2 ®(Mirikizumab)

MEA H22= IL-23 A5l A

= Q2to| 2[7t 2§ e5t0f 2023 10 FDA &9 &2
= P198 EIA2 2 5= & QIHRZ(IL)-23 A=, SS=0M S5
= JE2H(CD) 2ZE Qal UM 21l =

= A"hetel, A710[2(2|9F BY

= 2024 DDWOIA At2t2tet 23 Hw Y4 Ci|ojE] E&

LUCENT Program: 22} 2| 2H|2M =2 22505 B¢

100%-
90%
80%- P<0.001

70%

65%

60%

50%

p<0.001

15%

% of Patients

40%
30%
20%-

10%

Clinical Remission®
(Primary Endpoint)

Clinical Response®
(Secondary Endpoint)

B omvoh 300 mg Iv@sw [l Placebo
(N=795) (N=267)
2z dzjo] Yal, QUSRS

[31]

NDC 0002-8011.27

2% 1 mL singte-dose prefilied pens
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1 USTE

™ mg (] | L]
omvoh* 100z It |
a e . Ry B
(mirikizumab-mrkz) .
injection g 8
&
For Subcutaneous Use Only 5 5
i
For a 200 mg dose, two 100 mg
pens are required. Inject one | \
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A OEHUC) 2 =0 52l
VIVID 1 study: 2HI2}2t® CHH| 245t £} UH
157 120 105
(4t0128) (78t0118) (0510195)
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[r— —
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Rx only

Dispense enclosed Medication
Guide to each patient,
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IstsAls 23 W o= 35 AR 74l

IBD X|20f|M ot x| 2(mucosal healing)E 27| 2| 22| =23t AH|A|
S oYt &stshE T |A 220 AAH ASHE R, 2, FAISHe 714 222 90, mucosal healingS
7| 2|7 =HE A|A|

Mucosal healing 82} 2|5 LIAIE HAOIA & HIo| HSO| Atetdl e, Yot st B=o| A B2 SYE

HoF 2| 7FE felME €3 Y 92 s27 LES s () 7ug/mL) 2 FX|<[0{0F &
@ High peak-level: é%% %EOﬂH: efficacy’t =&

@ Low trough-level: immmunogenicity (H 21 4A) 2l JHsA

@ Stable therapeutic concentration: ¢tZA o2 2|z It RA|E = 5=

Ir

AEZAL IV M@} SC A2 55t mz=mtY

Infliximab Drug Level

2tZ2: MEZ|2 2024 DDW, RRIEA=ZH
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HHEZ} 545 £0f U4 Zut
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- - 100
" (?leél-a -_'IL_-l-aH, LHAI%‘Z_-! tﬁ% Dil 'I’JGH’ i p=<0.0001 p<0.0001 p<0.0001 p=0.05
SE|F0|E AESHA| AUS T 23 63
4712 ZBOIN 2F CHZZ CfE| U4t s 0
x| .
A ROIHE EYS g 50 - it 35 40
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M, Y% 3/252 2 12%0f Z3H o
Che S22t 9IS Week 54 m Zuraa o
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Qe 2,930 5,009 5,746 6,910 8,162 Z7+2(%) 20€ @7 62.7 319 64
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