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UNAQEd

ginab: uziSeeniinuvesiianfe wlawadiivwialiiin (non-small cell lung
cancer, NSCLC) LLazLﬁuﬁﬂwﬁamaaﬁﬂaawuluﬁdaamq 65 Py nfidadunis
Snwmdnluszerfiunsnszaneuds (advanced stage) usiilffthadwiulsiesiiden
m%@LLaLLUUUizﬁUUizﬂaqﬁﬂﬁisaznmﬁaﬂ?ﬁmgum

Sunus:ave: Wilefnwiuszavnm AnamusissuaznainuAeswes ATt Tngns
wsnlums¥nugfgeengiiu advanced NSCLC uaziUSouifisunmssendinsewing
wilhdatunisguanuuUseAulseaes

daqua:dsms: Jumsne retrospective cohort study Tuﬁjﬂw advanced NSCLC
018 60 Taululu sw.d1he faust 1 2.0.2560 3 30 11.8.2563 naaATtaTaldsy
81gn3uIn A carboplatin-paclitaxel Useiiiuan1ig319n1e (Eastern Cooperative
Oncology Group performance status, ECOG PS) 11399 Uaussuaialivitn 311
sevillenuasaiisegiuszernanssendin (median overall survival) W3suLfiey
sx‘mfwﬂfjuLLazmﬂﬁ)%‘ﬁ'ﬁwasiamsl,ﬁa%ﬁmﬁm Cox regression analysis
wamsfinu: {Uae 90 578 lasueivndn 55 518 (Feway 61.1) wavauauseAy
UseAas 35 918 (Seway 38.9) Towar 76 vasngualvnUnil ECOG PS 1 wazngy
UseAutsgaesdl ECOG PS 3-4 $oar 31.4 (p<0.001) fiheldsusngasusniode d
59U (e 1-6) law 28 518 1AB1ATU 6 59U & overall response rate $o8ay 21.8
ua clinical benefit rate $ovay 58.2 fte 21 916liFuUL1gnsit 2 uas 9 el
Fuengnsil 3 iuAu nadafesiinutesie Tafinansuazseunds (Sovar 40 way
33 pua1eiv) ANdsEgIUTEEEIaINTTERTIRlALlIAATUVEILNEATILSN 140 TU, AN
median overall survival vaanguaiiurdn 256 TuaznguuszAuusezaas 49 Ju

wilhanaudsslunisideiingosas 63 (HR 0.37, 95%CI 0.23-0.57, p<0.001)

'
a

Tadeiiandnsenede svduneayiuluion >3.5 n./ma. (HR 0.45, 95%Cl 0.22-0.92,
p=0.030) Yadefifiudnsnede wevie (HR 2.43, 95%Cl 1.10-5.35, p=0.028)
asU: N3350 advanced NSCLC Tugasongmeiaivndniiszeziiainissentin
gUUNIINIgUALUUUTEAUUSEARY Tagengnsusniisasnisneuaussifuayd]
wainaAssRieuuld
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Background: Non-small cell lung cancer (NSCLC) is the most common type
of malignant lung tumor and usually diagnosed in patients aged 265 years.
Chemotherapy is the standard of care for advanced stage in fit patients. Those
who accepted palliative treatment get poor survivorship.

Objective: To determine the efficacy, tolerability and side effects of the
first-line regimen for treating advanced NSCLC in the elderly patients, and
to compare the survival between chemotherapy and supportive treatment.
Material and method: A retrospective cohort study was conducted among
the patients aged 260 years diagnosed with advanced NSCLC at Lampang
Hospital between 1 January 2017 and 30 April 2020. The chemotherapy group
received first-line (platinum-based) regimen. Clinical data included the Eastern
Cooperative Oncology Group performance status (ECOG PS), response rate,
number of cycles and median overall survival. Data were compared between
chemotherapy and supportive care group. Factors related with survival were
analyzed using Cox regression analysis.

Results: 90 patients were enrolled, 55 received chemotherapy (61.1%) and 35
received supportive care (38.9%). 76% of patients in chemotherapy group had
ECOG PS 1 and 31.4% in supportive care group had ECOG PS 3-4 (p<0.001).
The average course was 4 cycles (range 1-6) and 28 cases (51%) completed
the 6" cycle. The overall response rate was 21.8% and the clinical benefit
rate was 58.2%. Twenty-one patients received the second-line regimen and
nine received the third-line regimen. The most common side effects were
anemia (40%) and asthenia (33%). The median progression free survival of
the first-line chemotherapy was 140 days. The median overall survival was
256 days in chemotherapy group and 49 days in BSC group. Chemotherapy
was associated with 63% reduction the hazard of death (HR 0.37, 95%Cl
0.23-0.57, p<0.001). Factors related with decreased and increased mortality
were serum albumin >3.5 ¢/dl (HR 0.45, 95%Cl 0.22-0.92, p=0.030) and male
(HR 2.43, 95%Cl 1.10-5.35, p=0.028) respectively.

Conclusions: Chemotherapy provided better survival than supportive care
among elderly patients with advanced NSCLC. The first-line regimen had ¢ood
response rate and acceptable side effects.
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untih

uzdsondummnddnyddiui 2vesnaidedin
vowjthaussdlulsemelng” Inaannnirfesas 50 wulu
Y2907y 65 ViulU vinvesuziSeleniinutasiianio sin
wadfivualiiidn (non-small cell lung cancer, NSCLC)
Tnenulddasay 80-85 msifadelsannulusvesiiuns
N3E28UA1 N133N¥INIBELALIUIUA (chemotherapy)
Wdunisdnwindniiauisaiiudnsinissendn®
wazauANIaliugUaeld egrlsfiniu ddUaediu
wisiufasnssnumiedisuneliudaus Safeddiing
AuanuuUszAuUsYADY (best supportive care) Faflen
ffsegiunssondindl 21 dUnviuagildnsinissentni
1 Yiitoedovay 14 winu®

Jagdudaluiivuinienisinuinu dalug g
ogidunzifeenviinwadivuisliidnszozaniine
(advanced NSCLC) stwéﬁh8ﬂzjm5ﬁﬂwgﬂﬁ’maaﬂmﬂ
AToRe@ Wenillsauszidideds nsven
goslauarfiuanas Jeonvdmaliianadnafeswesen
wfit1tnisuuss msdnunluiagiudadensdnsdeny
anguazan1zsmedundn® vilifuaedlngldsu
NIFNYILUUUTZAUUTEADY AINNITNUNIUITIUNTTY
WUl TutszinalvedslineiinsAnwiuseuiisuns
F9ATNTENINNTINW LY IATTITATUNITUAKUY
Useduuszaadlufgeonglsa advanced NSCLC Tauiis
UseA50I0 AUNUsDYILazHNaT9LABITD81LALIUIUA
gnsuan (first-line regimen)

nfedTedigUsvasdifofinuussansnn
ANUNUsBY kANt ALIvaseLAdUITngRTuINTY
mﬁ'ﬂw’wﬁq&mqﬁlﬂu advanced NSCLC 3’23Jﬁ2\‘1L°LJ§EJU
Weun1sseatinseriraeivivatunsauaiuuyseau
Uszaad ot ldduwumalimuugiihiimanyauun
Adrenazgilunsinauladennisinusiely

daqna=dsms

mﬁ’%’ﬂiﬂumiﬁﬂmwu retrospective cohort
study lugU3g advanced NSCLC 81g 60 Yuluitting
A5 Inendudunazlasunissnuily swauis
Fausl 1 1n51AN W.A.2560 9 30 WU W.A.2563 Taed

aisans Un 42 auun 1 unsAu - Dnunau 2564

nawiAneen A gUleilasunisinwseewuugath

(%

PImzseaduelss (targeted therapy) wsoniAui
oA

U1dn (immunotherapy) wusitieidu 2 nquds nqui
SnwdegiaiivitauaznguiiguanuuuszAulszaos
munsanaulaTiuiuvewnnduazUle nauniividn
l9suengnsusn Ae carboplatin-paclitaxel vwAUNf
(carboplatin AUC 5, paclitaxel 175 un./n.4.) %30
unTivuanas (carboplatin AUC 4, paclitaxel 150
un/msa) n 3 &am wATU 6 50U (cycle) a1lsA
anannnBukazitefiannedned awldsuegesi
2 fio docetaxel %38 pemetrexed MNlsAgIAANAY
5%15%8?@@3171' 3 (cisplatin-etoposide, carbopla-
tin-etoposide, carboplatin-gemcitabine, gemcitabine
¥30 pemetrexed) dunguiiguanuuysAuUszaesliy
g3 BININDINTT WU Bufun e1udle Wud
Uszlliuan1igsaniedUiganunuel Eastern
Cooperative Oncology Group performance status
(ECOG PS)? Juiinwatn9iAssueseadviinniuLnas
Common Terminology Criteria for Adverse Events
(CTCAE) v5.07 Aunaudnsn13nouauadedetaiiuiun
GRS AN Response Evaluation Criteria Solid
Turnors (RECIST) version 1.1 stauun overall response
rate (complete response Wag partial response) wag
LUU clinical benefit rate (complete response, partial
response Wag stable disease)
Usziluanunusiesnvasguaividngasusn
NnusevBIETilFsuLarMIMgReERNALR Y
Uszliiuszezia1n135entinlaelsaasu (progression
free survival) waanganafivntalaetiuainfuusnilesy
guaiif1inuisiuiilsagnanumsededinanaingle
fimy szezIaINNSIeATIn (overall survival) vesiUae

o = v a

faesnautvantuilldsunsidadeaudeiuiidedi
Mnamglafnurdeaufeiugavinedituiindigvaed
Finog Tnofioriudl 31 fuiew ne256a Wuiudugn
(cut-off date) Tunsiiudeyavesnsidinsenvesiae
IAswtoyamuaiAdanssuLaslUTIUTEUTEN I
naulaeld Fisher’s exact test dmiutayaduunussian
LAz t-test dmiudeyariadeiiles Aiaszidadoni
nastenadsdinveadt sidesnguitafulnisauay
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Wﬁ/jﬁ?LLUﬁéﬁﬂ Cox proportional hazards regression
analysis ILAT121N1550ATINAY Kaplan-Meier analysis
LAZAULANANVDIDATINITIOATNAIY log-rank test
Amuntoddneadfiian p<0.05 laseaideldniiu
N5NATUIINAULNITUNITITETTIUNITING IN.a1UN9
A InNMsAnynihsedludUle 30 enwuin §
geogfiguanuussiulseansdidnsnssendinidu 0.4
Wihvesnguiinwdhes et (hazard ratio [HR] 0.9)

va o !

HI38A1nIINTsiasuealvITnasiidnsn1ssentin

$owaz 60 V0INIPHARULUIEAUUIEABY ATWINAUIN
fhagala 90 51w

wamsHinun

Hasegiidu advanced NSCLC Tugaanian
= = o 9 < i
ANl 111 578 Anoen 21 518 (nwusiSauuul
W 20 Tewazgiiauiuindn 1 518) AawnderUle 90
58 Wunguitldsueaiivadn 55 51 (Sewaz 61.1)
wazauaUsEAUUTZABY 35 518 (Faway 38.9) sraviim
AnmunisinwvesievivaenduilAisegu 6.2 e
(Wdumdolng 1.9, 12.6 1oy, fan 0.3 iy, a%dn 35.8

&
Rp)

v
[

TayaiiugiuveUieisasinguliuaneiafiu

v o |

oy nidpdAyunIuan1IZINNIY ausesay 76 Y89
AUrenguiniivnniian1izsianig ECOG PS 1 laglidl
ECOG PS 3-4 188 TunnizfinguguauseAulszaasi] ECOG
PS 3-4 fis¥esay 31.4 (p<0.001, M8 1) @VnTlE
{he 24 5107 ECOG PS 1-2 idonfinsguanuuyszu
Uszaed Lilesaninadtunathadesveseiaiivhindiens
yhlssamengnasswiedeTinlduazeudeluduen
idmesAfidensnwdesaulnsiiutiuumy
ugi3eiinvawlvaidusia adenocarcinoma
subtype afnziinisnszangluvesuzde nslasuyed
fsnvuardnsneilimatuiaesnguging (Mg

i 2)
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fuasnguiaiividamneldiusigasusn e
4 50U (Wde 1-6) lnedeuaz 71 (39 $78) lsug1vum
Uni Nsmevauesdaniiiingasusnnuing overall
response rate 5owaz 21.8 wag clinical benefit rate
Yovay 58.2 Tfthn 21 30 (Fevas 38.2) 165 uengnsd 2
(docetaxel 20 519 whaw pemetrexed 1 518) Uag 9 519
(Sovaz 16.0) §i5ungnsil 3 Wiy (1519 3)

HANSANYIANNUI ANSISEFIUIEEELIAINIS
509%3% (median overall survival) ?Jaﬂﬂzjumﬁ%m
wilindnfie 256 Tu uarnguguauszAulszasdfe 49
$u (wugiid 1) snafvinanaudsddunisidedin
Yovar 63 (HR 0.37, 95%Cl 0.23-0.57, p<0.001) ile
#1suanzgUie ECOG PS 1-2 wui1 guadividn
anAnudsslunsdeTinderay 55 (HR 0.45, 95%C
0.27-0.74, p=0.002) teiz median overall survival U89
nguadivitngnuiuningugualseAulsznes (262
vs 31 Julu ECOG PS 1 uag 199 vs 78 Tulu ECOG PS
2 muandu) Tuvaisfigtae ECOG PS 0 fildfuiativhda
Laz ECOG PS 3-4 iguausefuuszans] median overall
survival 411 kag 60 Jumuanu

AU IUTTELLIAIN1STENTIRLAELIARIU (pro-
gression free survival) Guaa;:iﬂwﬁlﬁ%fummﬁﬁwﬁ’mqm
usnAe 140 Fu (wunfid 2)

fuaeildsusnaiitrtngnsusnd 28 518 (Fou
ay 51) Ald3uensu 6 soU e 9 30 (Govay 16)
Fomvgansinwmdtldenseud 4 inszlsagnanmin
Tuuay 8 110 (Gevay 10) fvengnenaiihdaidesan
BULNAUIN Na‘ﬁ”lﬂLﬁm‘ﬁlLﬁﬂ%umﬂmmﬁﬂ’]ﬂhgﬁimﬂ
finutosiignfe lafinans sesamnio seumdsuaziin
dleusranie Gesas 40, 33 way 18 MNASU, AN5197 4)

dlo3ns1z9ie regression analysis wudi Jad
ﬁaﬂé’mwmsmmmﬁqamqﬁﬂu advanced NSCLC f®
n1slafugaiivnda (HR 0.24, 95%Cl 0.11-0.52,
p<0.001) wazszauueayiiuluben >3.5 n./aa. (HR
0.45, 95%Cl 0.22-0.92, p=0.030) Jadefindnsns
AeAe WAy (HR 2.43, 95%Cl 1.10-5.35, p=0.028)
Fauandlunseil 5
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mswi 1 JoyaiuguresieeuiisuseninngunsnwinesnividauasnauiiguawuuUseAuUseaes (1=90)

InbU0a guaus:AuUSs:non
voya (n=55) (n=35) M p
sl (Soda:) sl (Seaa:)
LA U418 37 (67.3) 22 (62.9) 0.667
mﬁq 18 (32.7) 13 (37.1)
918 (U) mean + SD 69.0 = 5.2 715+ 62 0.068
G 61 - 81 60 - 86
m'igqu?
Faguyvid 5(9.1) 4(11.) 0.719
iAnguyviui 31 (56.4) 18 (51.4) 0.647
lieguyns 16 (29.1) 13 (37.2) 0.426
lainsuuseia 3(5.4) 0(0) 0.160
TsaUsza162
Anuiulaiings 19 (34.5) 13 (37.1) 0.802
Todulufonas 6 (10.9) 6 (17.1) 0.396
geanlvanes 6 (10.9) 4(11.0) 0.939
LU 2(3.6) 3 (8.6) 0.319
nasAaanla 2 (3.6) 3(8.6) 0.319
Tmei3ess 2 (3.6) 1(2.9) 0.841
NaDALADAALDS 2 (3.6) 0 (0) 0.254
auiludanie (Nn./As.4.) mean + SD 18.9 + 2.8 18.6 + 4.2 0.206
hemoglobin (n./A&.) mean + SD 11.5+15 11+2 0.219
serum albumin (n./Aa.) mean + SD 34 +0.5 32+07 0.720
serum creatinine (1n./Aa.) mean + SD 0.8 +0.2 0.8+04 0.355
80172919018 (ECOG PS)
0 1(1.8) 0(0) <0.001
1 42 (76.4) 12 (34.3)
2 12 (21.8) 12 (34.3)
3 0(0) 8(22.8)
il 0(0) 3(8.6)

aisans Un 42 auun 1 unsAu - Dnunau 2564 25



mswil 2 ¥iavenaduziss 9lpIzunsnNszaty SETNTIvIMazNSEETIN LWSsUTiBUSEWINNqUTISnE AN
N o W oA Y
wiUndnkaznguiguakuuUszAuUsERD (n=90)

InGuWa guaus:AuUs:nan
voya (n=55) (n=35) M p
s (Soda:) S (Soaa:)
nvaITARNLITe
Adenocarcinoma 42 (76.4) 32(91.4) 0.068
Squamous cell carcinoma 10 (18.2) 3(8.6) 0.206
Large cell carcinoma 1(1.8) 0(0) 0.422
Adenosquamous carcinoma 1(1.8) 0(0) 0.422
Not otherwise Specified 1(1.8) 0(0) 0.422
afuazfiunsnszane
FeuMEDs 20 (36.4) 9 (25.7) 0.292
nIzan 14 (25.4) 6 (17.1) 0.355
N 4(7.3) 7 (20) 0.072
Fiu 6 (10.9) 2(5.7) 0.399
R RRIE 4.(7.3) 4(11.4) 0.499
Hovfuinle 2(3.6) 2(5.7) 0.641
afuasiilasusedsne
AUBY 509.1) 4(11.4) 0.719
Joan 2(3.6) 0(0) 0.254
n3zAn 509.1) 0(0) 0.066
nsdeIn 51 (92.7) 35 (100) 0.103
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mswil 3 N1sneuauaaniittRanswIn IuIULarTesavveUleilasusAlit1dRans 2-3 FuunnIuteen

Inuiua

s (Soua:)

gasusn (n=55)

Carboplatin-Paclitaxel: N13audud

complete response 0 (0)
partial response 12 (21.8)
stable disease 20 (36.4)
progressive disease 10 (18.2)
not evaluated 13 (23.6)
gasil 2 (n=21)
Docetaxel 20 (95.2)
Pemetrexed 1(4.8)
gmﬁ 3 (n=9)
Cisplatin-Etoposide 1(11.1)
Carboplatin-Etoposide 4 (44.5)
Carboplatin-Gemcitabine 1(11.1)
Gemcitabine 2(22.2)
Pemetrexed 1(11.1)
o
S
10 wwAUUA
s | e SnuuuuUszAUUSZADY
o I"-.
0 - i
o I'._
Te) o
N - -
A .
o
Q -
= T T T T T
0 200 400 600 800 1000

IwWuQin 1 szezIaIN155enTInvedUie (overall survival) Wiguiiguseninangy
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mswil 4 HatufsweLalivUngnsuINANMe CTCAE Wisuileuseninavune il

L uhaenund (n=39) utnaeniusuaaav (n=16)
WabIAgD Sl (Seda:) S (Soda:)

Ta#inang

JEHU 1-2 14 (36.9) 4 (25)

32U 3-4 2(5.13) 2(12.5)
oUWNAY

JEU 1-2 5(12.8) 3(18.8)

JEU 3-4 7(17.9) 3(18.8)
Unnidioesnenie

JEAU 1-2 7(17.9) 3(18.8)
Aauld

JEAU 1-2 5(12.8) 4 (25)
Uanguszamaniau

JEIU 1-2 6 (15.4) 1(6.2)
aazdindenvia

JEHU 1-2 3(7.7) 1(6.2)
Uandntau

J¥HU 3-4 2(5.1) 2(12.5)
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mswi 5 Jadeniinasednsinissesdinvegieneiiiu advanced NSCLC ilaiinsnziisieg Cox regression analysis

Univariable analysis

Multivariable analysis

oius HR (95% CI) i p HR (95% CI) Ml p

91¢ 1.01 (0.97-1.05) 0.676 1.02 (0.96-1.08) 0.432
LNAYEY 0.90 (0.57-1.42) 0.661 2.43 (1.10-5.35) 0.028
fvtuaaniy 223 nn./ng.l. 0.60 (0.31-1.17) 0.132 0.59 (0.21-1.71) 0.336
40122919018

ECOG PS 1 1.40 (1.19-10.25) 0.735 0.68 (0.01-38.93) 0.853

ECOG PS 2 1.92 (0.25-14.37) 0.523 0.70 (0.01-45.83) 0.865

ECOG PS 3 8.39 (1.01-69.73) 0.049 0.67 (0.01-41.41) 0.851

ECOG PS 4 6.95 (0.70-68.78) 0.097 0.73 (0.01-71.60) 0.895
UszTAnsguyv

E‘Tﬂq‘uw‘% 0.96 (0.44-2.05) 0.909 0.62 (0.20-1.94) 0.407

Laﬂwéué’a 0.66 (0.41-1.07) 0.095 0.53 (0.23-1.21) 0.133
TsaUsza162

LU 1.41 (0.57-3.50) 0.461 2.14 (0.51-9.04) 0.298

Aniulalings 1.04 (0.67-1.64) 0.845 0.91 (0.45-1.86) 0.803

Todulufengs 1.30 (0.70-2.41) 0.398 1.88 (0.68-5.19) 0.222

Tmetess 0.36 (0.11-1.17) 0.090 0.62 (0.07-5.08) 0.653

qaamiﬂawm 0.97 (0.49-1.95) 0.944 1.43 (0.52-3.94) 0.487
la#%na19 Hb <10 n./Aa. 0.88 (0.75-1.02) 0.093 1.10 (0.91-1.33) 0.323
serum albumin >3.5 n./na. 0.51(0.34-0.77) 0.001 0.45 (0.22-0.92) 0.030
nslasuagivndn 0.36 (0.23-0.57) <0.001 0.24(0.11-0.52) <0.001
Ve vaRuLISe

adenocarcinoma 1.51(0.87-2.62) 0.142 0.43 (0.50-4.04) 0.461

squamous cell carcinoma 0.59 (0.32-1.08) 0.091 0.29 (0.03-2.63) 0.272
afuasfiusiSaunsnszane

GHON 1.07 (0.53-2.14) 0.848 0.93 (0.08-10.93) 0.952

iy 0.95 (0.45-1.98) 0.896 0.99 (0.39-2.50) 0.978
aduasiilasusedsnum

FUDI 0.83 (0.38-1.80) 0.633 1.09 (0.09-13.55) 0.945

Jon 0.66 (0.16-2.70) 0.563 0.27 (0.03-2.67) 0.265
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Josni

Uszindalneiidndiuuszynsdasongdnduses
av 18 vasUszrnaiualul wa. 2561 uazaainag
dintudufesay 30 1D wm2581° luvgiinnndi
nilweszisonnuluriseny 65 Viuly dufuFafiuwn
Tufagnugeengthedunsdeenunniu lnsamylu

¥

zozgaineidndudosdnduladonuuimenissnm™?

N

v
a A =

nudstidendnuludUiseny 60 Yuuluiielvidenndes

va ¥

fulleuvesgeenyamunsevdydfngaeny w.m.2546
NaM3ANYINUIT §Ue advanced NSCLC ngufilssu
guafitndadiiisegunssentinfisnuiunitngud
QuALUUUTEAUUTEABY (256 Tulay 49 Jummadiu) Bs
donnaasiuNIAne1vee Davidoff wazamy"” TugiUae
advanced NSCLC 971g 66 J3ult 21,285 16lutszine
an3geLusnI WUl median overall survival 7.1 1hau
waz 2.5 eunudidu Tnglunguiild3ugnaivitn
fifiesfovay 67 vesfteilssusigasusnifusingu
uwwafit (platinum-based regimen) Fauane19911NI3
Anwiifgasnduaiitatamnaeld susnguunaiit
(platinum-based regimen) g#3 carboplatin-paclitaxel
TuvauzdioAug gl wagsns U1szd’? Anwina
n13¥nw1 advanced NSCLC Tugftheany 65 Tauly 208
118 frepeividaviesoongriviadh Tudwnuildy]
Uw 61 18 Govay 29.3) lisveuaivivagnsusnidu
carboplatin-paclitaxel Wui1 ﬂ&jmﬁiﬁ%’ummﬁﬂﬂﬁmﬁa
groongaaid median overall survival genngu
fsnwUUUUsEAUUTEABY (9.9 vs 4.4 L) Faunnsing
MnemAteilfidndeildtuemathesnidosnnidus
fiflsnmInouaussiiguazinasonissentinve sty

anmezinmegisduladenieifissnuinl
NARDIZELIAINTTONTIN Koyi uazang™ Anwinslu
guafividaludtasuzsennty 70 Viululuusena
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