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O E BB LR A S RAe S R 3 A 0 IR Janus B4R ) 7 (JAKG) &6 77 4% RME R K 34T 16 IR 42 670 th . ik
NG AR R ROME S E R ST ROPE )BT 6 AN Y BEAT IR, 42 R Meta 5 AT IR 3 AR 0 IR JAKI &9 2 A b fe A ROk s
% B WM B F AT R I A TAKG w6 77 3 B AR B0 45 A Lk e 2 S bL W B SN i 2 R FL RS-0 S A o
R JAKG # 5T Btk s I JAKI 89 VR LA A L 1 sk ik, 5R ea ko &, B a4 2 30 mg 28 b of Bl % 3 & & A [OR=1.47,

95%CI1(1.04,2.08) ,P=0.03]#=5%"B ¥ & % % [OR=1.44,95%CI1(1.06,1.95) ,P=0.02] 2% & T %A H 41 ; 344 & 4 mg 209 FH
KEARRHEZD T REAMOR=2.24,95%CI(1.39,3.61), P=0.000 8]#= &34 % £ 2 mg #L[OR=0.48,95%CI1(0.31,0.74) , P=
0.001], A&k @, 34 2 IR JAKI it H] B 4T, A 2003 BER T R AR 4L, B & wa% R Ae T A B4 R0 A 20k 250 FR ik
(P<<0.000 1), ZFMi @, LA R F557 %A HK(138700T) (2 - AKX B EAKIADE BIE; LR AL MBR
(27 192.570) . 3FFJAKI 69 BIRiE BMEIT 2 RERA T EEFBG B4, CHBFRGTHRFERZ(59.4%) A2 & B EARAK
AT L08Ry T Rk 857, 3AJAKI P, & 5 M A G5 e el 3tk £.48 . G518 3AF o IR JAKI 6 77 45 M R K g2 &
VI dE A ROH BT 8 B EARARAS P, AR B B AR R B e R,
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Clinical comprehensive evaluation of three oral Janus kinase inhibitors for atopic dermatitis

YIN Kerui?, WU Ziyang', WANG Wangqing', HANG Yongfu', WANG Zihan"*,ZHANG lJingjing', ZHU Jianguo'
(1. Dept. of Pharmacy, the First Affiliated Hospital of Soochow University, Jiangsu Suzhou 215006, China;
2. College of Pharmacy, Soochow University, Jiangsu Suzhou 215021, China)

ABSTRACT OBJECTIVE To comprehensively evaluate the three oral Janus kinase inhibitors (JAKi) such as upadacitinib,
abrocitinib and baricitinib in the treatment of atopic dermatitis. METHODS The six dimensions of safety, efficacy, economy,
appropriateness, accessibility and innovativeness were used for evaluation. Meta-analysis was conducted to evaluate the safety and
efficacy of three oral JAKi; pharmacoeconomic studies were searched, and the treatment costs were calculated to evaluate the
economy of each JAKi. Appropriateness was described based on literature review and drug labels. Accessibility of three oral JAKi
was assessed by using a questionnaire survey. The innovation of JAKi was elucidated from the perspective of its mechanism of
action. RESULTS In terms of safety, the incidence of upper respiratory tract infection (OR=1.47, 95%CI of 1.04-2.08, P=0.03)
and nasopharyngitis (OR=1.44, 95%CI of 1.06-1.95, P=0.02) in the upadacitinib 30 mg group was significantly higher than that
in the placebo group; the incidence of nasopharyngitis in baricitinib 4 mg group was significantly higher than that in the placebo
group (OR=2.24, 95%CI of 1.39-3.61, P=0.000 8) and baricitinib 2 mg group (OR=0.48, 95%CI of 0.31-0.74, P=0.001). In
terms of efficacy, regardless of the dosage, all three JAKi groups were superior to the placebo group, and the high-dose groups of
upadacitinib and abrocitinib were superior to the low-dose groups (P<<0.000 1). In terms of economy, the annual treatment cost of
baricitinib was the lowest (13 870.0 yuan) , but it has not been approved for atopic dermatitis indication in China; next was
upadacitinib (27 192.5 yuan). In terms of appropriateness, the overall appropriateness of the three JAKis was good, but none of
them was suitable for patients with severe liver injury. In terms of accessibility, baricitinib had the highest availability rate
(59.4%) , but the affordability of upadacitinib was relatively good under China’s medical insurance system. In terms of innovation,
among the three types of JAKi, upadacitinib and abrocitinib had better innovation. CONCLUSIONS Three oral JAKi treatments for

atopic dermatitis have controllable safety and good efficacy.
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R 7 48 (atopic dermatitis, AD ) J&—FF 1S4 5 4
PE R ORI 2092 I 2 R A, 51 S Bz kA 4 e
FEU AD TEARS AR K s T F h HE 24 55— L TAE N
8RR T5.9%" , 45 R E ML g ok T H R Z&uF
ARG st fH ARk, FRE AD B R A K R4
1, 20194 R [E 294 3 558 J1 AD &, B8 1990 4EHE K 1
25.6%",

Janus JEED 457 (Janus kinase inhibitor, JAKG) A 38
+f BH W Janus 3 i (Janus kinase , JAK) -5 545 5 S 55
%1% K F- (signal transducer and activator of transcription,
STAT ) 3 ¥ , 4 il T 789 248 it DX DA & 4597340, AD Y
RIS S R G SR A R A G, Hor 1 A 2 i
R F175 5 19 RAE W A AD &9 A O HLHI™ . S8R
JRIEE A DRI FA L, JAKG ELAA S5 A e e free
1Z B 20 B R AR e S ERR AR T AD YR
L . HAT, ©A 3 M IR JAKIi—— 5 S 1H
B AT e e Bk E AN E I TRYY AD, Hrh i
BT R A H 8 JE 43 BT 2022 4F 2 R 2022 47 4 A 7E
FEFRA T AD N IE . RS B 2T REL R
(randomized controlled trial, RCT)IESE T JAKi i&¥7 AD
SRSy Qe I e o i S (N6 s = N S TR ST 28 S 7
XFJAKIIGYT AD 2 4EBE PP IT ST . BT I, A58 A
Gt AR ATHE AR TR BT 6 4
JFEXT L3 3 1R JAKG 75 AD H A R FHIEA Il PRZE A 1
B, LA B2 97 MILAA 24 i 32 6 Nl DR fiff 4 4t 2 2%
Wi
1 #ABREFE
1.1 Z&E5FETFN
LL1 SCHkE R

T ALK % PubMed , Web of Science , Clinical Trials.
gov . HY I 7 J7 808 45, R 2R B BIR 38 Sy 25 B0 PR
A2 20234FE8 1 1 H . 930 & iA) 434 “atopic derma-
titis” “baricitinib” “upadacitinib” “abrocitinib” “randomized
controlled trial 45 ; H SO ZE 1) 4% “ RN R e A8 7 L B
e S Je " Pl A5 Je - BEH LA BRI " 45
1.1.2 SCHRAM A SHERR A

SCHERN ABRIEALHS « (D AFFERT S Ny i H B AD A&
F, HREETEIRITHI6 1 H 2 VAR N X Ry oMl Je B =
R Jrg PRI o 22 O R kA1 ) 551 52 7 A 3 53 0N HoAt, AD
IBIT 25 TC RN BT 37 o (2) BFFE 28 80 R [ N A A T
KRR RCT, TEFRE A e 3, (3) kI B F iz 10
T e/ S A Je /AT AT 1 e B2 BB TR K B R R
I7 % PR ZH A8 35 4032 22 R S22 et R W e B R
I7 o (4) S5 R AR bR B A AR b e kg b, Hor,
A R AR AR 5 IR YT 5 W9 A B AR TEAG (investigator
global assessment, IGA) 35 3] 0 3§, 1 43 1 (8 L) 92
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T R R 7 R R A UL 2R 4 55 =T75% (eczema area
and severity index-75, EASI-75) [ H & HL o] . &4 PE48
FrA 45 =3 A B Fi 14 (adverse events, AEs) & 42K ™
/YL (serious infection, SI) & A= & | | PRI 3 JB G (up-
per respiratory tract infection, URTI) & 4= %% | E41H & (na-
sopharyngitis, NAS) &£ %, SCERHEBRbRMEMTE : (1)
TEAREUA SR SCHK 5 (2) Joik ) B B8 %) SCHiR .
11,3 SCHRI I  FORHRZ I SR BT & PP

HH 2 44 B 5 3 i 37 e SCRk AR ECPORET E 4T SOk
J VPANY , Al o, WIS =07 kT . SCER
6 B 5 ] 1552 SR AR 2, T HEBR B S A AH DG 1 STk
Ja D R, DU E AR . FORHEZHK
WA FEALHE : (1) WABFR ARG E s —1EE .
RFRAFA AT 5 (2) WX G LR (3) T Td it 5
(4)45 )55 FR . M8 Cochrane fi A XU TEAL T B %40 A
SCHREEA T BRI
114 Geiteeabs

K H RevMan 5.4 FA X 94 A W92 £ 4T Meta 73 7,
WL JrAa R4y — 532850 RE, LA AE L (odds ratio,
OR) F195% &7 [X [] (confidence interval , CT) A% &
FH KBTI A6 1R R B E RN, 25 17 <60%
H P>0.1, WA W58 [ o ge 1127 S Bt , >R F [ 2 44
NI HEAT Meta 73047 [ 2, VAW A BFE RIAETE G i
S e k2o i S B SR U, ZEHERR I 5 i
KRR BRI 2R S R BEALRS A A 1T Meta 7347 .
1.2 &FFHEEDN

R E AN T AR SR e (A E e
16YT AD NG T2 9T % LR T L340
i 45 #5 UE (Consolidated Health Economic Evaluation
Reporting Standards, CHEERS ) 2022 4F i i 5. X} 40 A 3C
BRIEAT AL VPAR I X R AR AR B T 4G . He ]
2 i S A R AT 3 R IR TAKG 577 AD Y
HIRIT 3 H AR YT 38 H S B R B 13 L, 45 24 o B Ay
ARk 1 25 M
1.3 EEMSEFMN

2545 SCHK 25 6l Ul I 5 45 0 JAKG 1Y 18 B R AT
iR,
14 FIRMEFED

AT R A S AT A AT R M 3R JAKG AT
ARATAE 8 2o (0] 45 8 A R T VPAR : ASBFSE T 2023 4F 7 A %)
2 12408 (A X R 1 32 K =R TP AL
517 AR PEMEBRIRYT , H T AR IR > 3 4RI IR =
E R WALIE ik o DR 8 - | KA RSP NEREE o I IES W R )
X ZUIE GBS TR, NS4 BT 2 A
PC A JAKG AR SR M JAKG B4 50 PR ] 5 B R 10 1 i 0 )
JAKG RN Vi b e 20 s 45 . RS B R Ge it KA
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12022 4F [ R 22 55 Flt & K R G AR ) , i i 115
AD AEIRYT 2 2022 4F 38 3l B R A b i RN 1]
SCBOSCA ) E AT AT P ST
1.5  BIHTHEEMR

M 3B TAKG OAE AL A B AR LA B, O S5 R
EIRYT AD 25 iEA T HUE .
2 #£R
2.1 REWSHHETMH
211 SCHERTRSE AR S 25

FAG R BN SCHk 1617 55 , ARG A L HEBR A5 o
AN 1255 SCHRE 54T Meta 43 #T , 045 14 T RCTs,
6 231 IR . SCERIRETFE UL 1,
2.1.2 GBS B BEEASRROE S OSCHR T VAN 25 51

AT T 350 IR JAKG (19 14 35 RCTs, 4135 1%
WA Je 5 I, Bl A R e 4 W, I 5 e 6
I HoA A 5 I AY R TAKG 156 FERE Bz SRR )
TR R P B T 2R, LA ST 3 Ol JAKG B2 IR YT
XFHCZERIR . A B TR A TP e 30~40 %, K
Oy R -1 AD JR R I 20 4F o i 447 IXURS: DA 45 SR
SR AN SCHR A AR A2 XU B . A ABIFST R e A
FEAE UL 1, fay RURS: 6 T O T 2, i F XU IS: 2% 0F ]
PR

T Sl SR PR SR AR ATHAR OGSk (n =1 567) LS 0
PubMed (n=599) . Web of Science (n= ClinicalTrials.gov
958) FPEAIN (n=6) . JT i (n=4) (n=50)
[ ]
| ST SO (n=117) |
[ mismmmm e g ik (= 117) |
k(=80 |

| B 2 A R R SR (n =37) |

HebR (n=25)
JERCT(n=10)
HHER(n=11)
TEARCEE bR (n=14)

| LA Meta JHHTH IR (n= 12) |
Bl XEtifEiRiEE

2.1.3 BRI ES

1255 SCHR¥ 3 b T 45 AL 1 e 2P . Meta 5317
SRR T =390 ABs BAEFM SLE AR, 3F H R
JAKG JCig I anfal | 5 2R 41 e i 22 R ¥ g2
X A(P>0.05), 1f%5 2 30 mg 21 URTI & 4 % [OR=
1.47,95%C1(1.04,2.08) , P=0.03]HI NAS & 4= %[OR =
1.44,95%CI(1.06,1.95) , P=0.02]'%. 3 & T2 74 ; 2

R1 MNARHERFFE

P - THiit , _ NG / _ fiﬁﬂé/y ,Fﬁﬁﬁﬁ, ——
B4l bl eI )< S v D o N ¢ R o |

Guttman-Yassky 2020°” I 15 mg,qd TR 1) 4 385 399 26 238 16 023050
B2 30 mg,qd TR Iy 41 399 399 %2 2.8

Guttman-Yassky 2021( 1)1 BB 15 mg,qd KR 28l 28l 341 344 203 213 10 03366
B2 30 mg,qd TR 25 281 3.6 344 204 213

Guttman-Yassky 2021(2) B 15 mg,qd FRH 276 278 33 334 188 2l 16 D230
B TE 30 mg,qd R 8 m 341 334 208 21

Reich 2021"" PRI 15 mg, qd+HR: TR TR R E 300 304 35 343 29 U3 16 0200606
AR 30 mg, qd+HE & Ltin it 297 304 355 343 Bl U3

Katoh 202202 BRI 15 mg, KR E SRR R 9] 90 359 363 20 363 16l D306
B 30 mg, qd B T TR R 91 9% 347 17 207 U7

Gooderham 2019 WA 100 mg, od TR 56 56 411 06 38 256 nE 02366
Wi 200 mg, qd TR 55 56 387 06 196 256

Simpson 2020 W 100 mg, qd THRA 156 i 326 315 249 ns R D360
WA 5852 200 mg, gd TR 154 7 330 315 n7 ns

Silverberg 2020° WA 100 mg,od TR 158 78 374 334 21 17 2f 0RBEE
WA B2 200 mg, od BRI 155 78 35 334 205 7

Bicber 2021 P 2 100 mg, qd bl 238 131 373 374 n1 24 RF D360
Wi 5852 200 mg, gd TR 26 131 388 374 134 24

Guttman-Yassky 2019 EHBE 2 g, g+ iR TR E 37 49 0l 350 264 nr 16/ TRBIGO
CUREIE 4 mg, qd+if bR tin ity 38 49 N5 350 ne 7

Reich 202" PRI 2 mg, gk TR TR R E 109 109 338 337 6 20 16 020060
ELFE I 4 mg, oo IR TR TR 1 109 339 337 255 00

Simpson 2020(1)™ R 2 mg,qd YR 123 149 350 350 250 260 lof  D2BBE0
B 4 mg,qd gl 125 149 370 350 250 20

Simpson 2020(2)™ [ 512 2 mg,qd sl 123 244 360 350 10 250 16 DBDEE
EUAE S 4 mg,qd ERH 123 244 340 350 20 250

Bicber 20222 F 5B TE 2 mg, g+ 2 SRR R 185 9% 373 387 253 72 16/ 03360
R 4 mg, qd+iF bR TR T E 9 93 387 387 75 72

a: P EG D IGATE/FIA RN 08l 14019 58 2 L) ; @ - EASI-T5 Y BB 2 L) B =3HAEs K 4R ;@ STk 4R ;B URTIA 4 R ;© :NAS K

A%,
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Other hlasl

0% 2% 50% 751000
D Unclear risk of bias . High risk of bias |

B3 AR EREREGERE

i JE 4 mg 41 NAS KA R 3% i T2 R 2H [OR =
2.24,95%CI1(1.39,3.61), P=0.000 811 Fi % e 2 mg 41
[OR=0.48,95%CI(0.31,0.74) ,P=0.001], Z5HWF2,
2.1.4  HREFI LR

12 5 SCHRIR S T4 4L E AR . Meta 537
SR, 3P AR JAKG JCIE 5 & anfal, A RchE Y B3
T2 B4 (P<0.000 1), BLAN, ABFFE LA T 3 F

| . Low risk of bias

1R JAKG AN ] 551 2 22 (8] () A R0, 25 5 s, X 1 500
BRI E e , B4 IGA 355 0 5 1 43 AT EASI-
75 1 R LA 34 e TR R 2 (P<<0.000 1) o X T
ELEGEYE  IGA TR E 051 1 401 A3 LU, 4 mg 4110 &
F 2 mg 41 [OR=0.70, 95%CI (0.51, 0.97) , P=0.03]; Tfij
EASI-75 W L], Al b 22 R RS it 8 X
[OR=0.80,95%CI(0.61,1.05),P=0.11], Z5% L33,
22 ZFHITEMER

AT HAG 2B 155 TAKI 259 2 3% 24 BF9E k™,
K CHEERS & ML 17 B 814, 45 3 B, i o i
AR 24PN SC H L B R AT, %S NP PEA BT AR
RGN AR PR 5 SR BRI G REAL, LR T
AR JAKG I3 YT H R AD B A BAR -ROR | 5T e R
R 5 AR I 3%, WA R B, 5O 2.4
mg, S JE 15,30 mg A e, Bl A 53 JE 200 mg 5%
A 435 2 3645 0.64.0.43.0.45 .0.08 [T f I3 3% A= 4 4F , HL
A A4S g ] 14 825.7 116,12 805,45 189 Bk
TC, BT E R JE 5 R AR T %

R 245 5t 150 Y 45 B A DG H m ™ 7 04 FH VL FH it
P, CEE e ARTR YT 28 ERAIK, i 13 870.0 7T, JE
TN BIR e, R RN, O e H T AD AR
A R B A5 24, AR A B R ARS8 I . R, 7
KEBERRRT, SRR AR, 4558
W4,

%2 3MOMRIAKIEYT AD IR LM Meta 45 R

23 AEs % SR URTI 5% NAS fER

F oA vs. 71 Wb BRSOt FRERE Ritnr RRERE Gt REMRER Ritntr

Il P OROS%CI) P I% P ORO%CI) P I¥% P ORO%CI) P [4%% P OR(9%CI) P
BifEIE 15 mo (BB FIRERL T )vs. SRR (SRR N B )0 0 100 0.74(041~132) 031 0 050 244(0.70~849) 016 0 075 1.23(085~1.76) 027 0 069 1.19(0.86~1.63) 0.29
EEIE 30 me IR IR MR )vs. R (SRR R B )0 0084 074(041~131) 030 0 059 3.01(090~10.10) 007 0 052 L47(1.04~208) 0.03 0 051 144(106~1.95) 0.2
SR 15 mg R FTHEH R vs. BIAE 30 mg (B IIBEHEREAZ O™ 0 077 101(054~187) 098 0 088 080(031~203) 064 0 057 0.83(0.60~1.16) 029 0 086 087(0.65~1.17) 021
W52 100 mg vs. ZRERI 9 0069 100(047~214) 099 NA NA NA NA 0 054 12100.68~2.14) 051 0 080 159(096~2.64) 0.07
WIAFEEEJE 200 mg vs. TR 0058 059(025~138) 022 NA NA NA NA 0 099 0.96(0.53~1.75) 089 0 093 1.09(0.64~1.86) 0.75
WIAFEEAE 100 mg vs. FATE 2 200 mg™ 9 0 084 188(0.87~409) 0.11 NA NA NA NA 23027 132(081~215) 027 0 086 1.46(0.98~2.18) 0.06
(U5 2 m e P % v, R0 OB PR B i % )70 0069 059(029~121) 015 12 029 0.74(020~274) 065 0 041 204(095~439) 007 0 085 115(0.71~1.89) 0.56
EHIE 4 mo(aBEMIE M RRE vs. TRON SUBITER: R ) 18030 101(053~191) 098 45 0.8 100(027~373) 100 0 098 146(0.64~333) 036 0 043 224(139~3.61) 00008
CHEE 4 mg M RRE vs. DR 2 mg IR FMZ)™ ™ 0 056 0520026~105) 007 NA NA 061(0.16~233) 047 0 043 149(0.68~326) 031 0 055 048(031~0.74) 0.001

NA: TCEHE
+R3 3FOMRJIAKIETT AD FIBE I Meta T4 R
TGAAF] 085, 1 A4 H I EASL7S 4
TR vs. XA RIHERS Gt SRR Gt
1% P OR(959%CI) P 1% P OR(959%CI) P

PR 15 me KR 8K Jvs. IR (B R i 2 )0 4 0.10 8.61(6.59~11.24) <0.00001 63 003 793(645~9.75) <0.00001
PR 30 m KRB K vs. R (BB i ) 2 029 1597(12.22~20.88) <0.00001 53 007 1389(11.18~17.27) <0.00001
PR 15 mo (TR B8R vs. SRR 30 m (UMM it % )0 0 065 0.54(045~0.65) <000001 0 099 058(047~0.70) <000001
WIAFE A JE 100 mg vs. ZRERIC 19 0 0.84 390(262~581) <0.00001 0 062 453(3.05~631) <0.00001
WA 200 mg vs. ZERERI 19 0 0.64 6.98(4.71~10.35) <0.00001 66 003 1023(731~1433) <0.00001
BIAEE A 100 m vs. PIATE EJE 200 !9 18 030 055(043~0.71) <0.00001 0 049 049(039~0.62) <0.00001
AR 2 mo(SEER B )vs. TN (UK R: B ) o 0 087 2.12(146~3.07) <0.00001 0 0.76 237(1.75~3.20) <000001
CUBAE I 4 mg (SRR PR B )vs. SRR (BUBR I % )07 0 091 3.04(2.12~437) <0.00001 0 071 3.03(2.24~4.09) <0.00001
CUBAE 2 mg iR AR FRE Jvs. (TR 4 g (kPRI i )70 0 096 0.70(0.51~097) 0.3 0 099 0.80(0.61~1.05) 0.1
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F4 3TORRJAKIHYATT & AMERKHER

oy " %{fi/ B W R E{%EE

Gug) Wi B B
OOERGRE  BE 1SmpX8K 2086 1Smgad 45 271925 &
USRI #0T 100mgX 148 1092  10mggd 780 284700 £
EaER TR 2mgX28Ki 1064 2mgqd 380 138700 &

2.3 EEHETMER

B 5 Je A, HA PR 2y 4 m] 1T 12 % ) DA |
HAEPEE AD IGYT . SiRE e 5 EEE e it
41 ity {7, % P450 (cytochrome P450, CYP) 3A4 AR it 1fij B
A E R e ok CYP2C 19 AR, PRI 75 T 2 Bl A B e
S HABZS Y R EAE . 3Rk IR TAKG B TR R S
P05 B i 40 BB A Bt Y JE AR ) o 5 7
P05 FR A I, MR ) A A B R R — 2 s fRE
FERFR a0, A o AT UL, 3 b JAKG A P
A I PRATFH B 3 AR R0 0% B Dy bR O 1 5 )
i, SRS
24 FIRMEEMNLER
2.4.1 3RS

7] ) A 235 2R s, U 3 )2 B P 3RS R (RE A8 1%
25 5 (R BILAL) B8 2 HLF BB X 100% ) B i, M 59.4%
HUOh S e (28.1% ) FB A 2 (9.3%) . Hir,
1A 7.3% B PR B £ R 4T JAKG FH 24538 3 #0R , R
Sl R BE A= (80.4% ) Fe /R b JAKI 24 AL AR o —
AT, —LERITHLIG ARG JAKI S8R W 20 14 J5 R AL 35
(Zk) « = B sEUR BRI R (39.2%) BB & G5 A
B R (35.3% ) 24 i By BEHE N 24 o 1 (27.5%)
24y it B 5 R B A0 (RIS ) B 5 1Y) B A5 12 W A
KATH T %, 21.6%) ARBARZS G T5 B 2% (21.6%) A H
SR 4 1 e H A B R (13.7% ) o 45 BESPALAA g R %
= DR R I B2 1Y) JAKG R W) 7 Wb B 32 2 1) i i A 46 (22
TE) < 24 5 B S AN 24 5 HE (43.2%) | 15 e R BR 1 2R
WA (41.2%) 24 dilh By Bt 52 1) 15 R S0 (37.3% ) S8 35 A8
VA 6 B H R (33.3%) AR SR 24 T B B
(23.5% ) A7 AR WA S8 sl Al 5 R (11.8%) o

2.4.2  nlfa4EtE

o022 FHEHR AT At SR EG I AR B, FRE
2022 AF L RN R] SO A Ry 49 283 TG, AT B
NGRS ECA R 20 133 90 WA JE R RE Fr L Bl A
R R | O R JE R R A BE R AT A AR IR T 2R
FH455 4 27 192.5.28 470.0.13 870.0 5T, 4341l 1 2022 4F
T Ik AR RN 0] S L A Y 55.18% ., 57.77% .
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