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M/ ISIETT A R i i R 2, B/ AR
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FI Al R = 4150 42 2 2 b i 9 AR 9T B
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R M E[A Study of the Efficacy
and Safety of Alteplase in Patients With
Mild Stroke, PRISMS (ClinicalTrials.
gov Identifier: NCT02072226) 1, W55 H
201445 HITAG, V1 RIBFFEB1 % 94851 42 7Y
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PAFIWT @ AT HKIA G T, (MaZiHEdy; C
EHR)
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