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IR & I R 12 7R 16 R (2015)

AR R ada A S AR & o R R R 4

HAR R A o 7 B g0 23 SR IR AT v L 0
P ALV KL MG NS o T HE g , 2
eI N IEVNR AR YN NIA NP E R N
AR TR AHICHE B, I45-5 e [ 1 17 Il PR 5
BRAE T8 2012 4R K AR A “ SR YR 55 1L TR BRAR 2R
R (2012 KO AL |, 28 S BB, e
T R G R U)o I O 1236 46 1 (2015) "B 1T
T AR R G UE B A BE N OGIRYT T R 4h
HIEE P GRS 35 R DL S50 s, e 55
AT REF R ), LA — 2D HLE 3 R G U 301 v 1
%% (hypertensive disorders of pregnancy ) f¥Ilfii R
Zifi.
A8 B UEUEYE 5 2 A SF PO - (1)1IE
s I -1 3Ediok A Bt R AR AR RO IR ;
102 R4k 2R H B R4 5 BAS (R BE 1 i [l B k)
5T B o 6 RIS 5 11 -3 SRk [ HLEUAN )
PR I1) ot PR S8R 25 S OIS 5 T - 6 T il
IR FRTEDIFE S E LR T RS FR LR
R o () HEFESE G - A UEHEIE A HEFE B H Tl R
TS 3 B UGBS G HEFE I T R TR 5 C: A
A UE SR () A — 250 D A — € UEAE AN HERE Tl R
TR 3 K« A A G UE I 2SO M T I R BB 5
I A R RS .

- \ﬁj\%

BT O 30 5 M HS 0 oy 2 TR 38 R0 , P AR AE A D
BEARTERE BRI , 032 A IR A58 X 3R B 52
AL PRI ) 1% 22 AN [R), AT 2 I J A8 Ak I AT
HOEA

(— ) LWL YR =5 1% (gestational hypertension )

UEIR 20 JA JE B O B I, Y0 4E =140
mmHg (1 mmHg=0.133 kPa) 1 ( 5{ ) &F ik J& =90
mmHg, T 77 5 12 J& R & 0E 5 5 IR 1A [
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PE . Wi =160 mmHg F1 () #7 7K He=110 mmHg
SRy L PR AT R v 0

(=) FINATHA-T (preeclampsia-eclampsia)

1. 6 HiT 9] (preeclampsia) : 4 4% 20 J& J5 i 2L
W4 =140 mmHg A1 (5¢) £F 7K =90 mmHg, H A
A TFHME—5i: JRE [1=0.3 /24 h, SR F/ALEF
FEAE=0.3, BBEHLIR A 1 =(+) (Joi kA7 IR 1 E
I AR AR 515 ) 5 JOEE FUREAEAT LA AR fo] —Fif
RS RO il VE S EEAE, B
ARG HRGE ARG 55 8UE G 8- L
| E YN

M () R FUKFRPEE T R A AR BER S
B YIRS A EUIG 8- LI A RE 2 1519 155 1)
R EMRI . TR N R —&
P AT 2 Wi Sk FE BE - 1 (severe preeclampsia) :
(1) A2 T 5 < W46 e =160 mmHg F1 (55 £ 5K
JE=110 mmHg; (2)FFZEME KR U8 Bt s A
WX P 28 R 40 S R 5 (3) Rk b AR ST
AT i s TR R I 5 (4) R LN 2R
e Rl (ALT) 8R4 R R % A (AST) K- T i 5
(5)'B DIfies il : IREEF>2.0 g/24 h; D IR (24 h R #E
<400 ml, 5 /N IR <17 ml) |50 LA >106
pmol/L; (6K EE 1 IfLAE AR /K M 7K 3O f AR 5
(7ML RGeS« ML/ PRI R RS T R IHAIK
T 100X 10°/L; S M4 A IS I [ BRAT 2 I L e s .
FLIR i U (LDH ) ZK-F- T 5 (8).L IR 5 (9)
Jifi 7K s (10) B JLAE A 52 BRECE KD RS E N |
JiG A8 R4

2. TR (eclamgsia) : I AT EAE T & A ANEE
FHHA st DA e it

(D BEHRE T EAB I R L

WRTE A7 75 A9 g I B LR 0IR 20 JR i & B 4
J£=140 mmHg F1 (50) #F 7K =90 mmHg, &4 C
B SN 5 A IR 20 JA S B U2 W e Il IRk
S 12 H LS

() P8 % & I & 9K AT 3 (chronic

hypertension with superimposed preeclampsia)

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

- 722 - R EYS o o

A5 2015 410 H %8 50 455 103]  Chin J Obstet Gynecol , October 2015, Vol. 50, No. 10

P g IR 24, 22 20 JE R JCER FUR L 2220 &
Ji PR =03 g/24 h B{FEHLIR & FH=(+) 5 8L
2420 JE R R IR, 27 20 JR 5 DR R A 2 & 0 4
s B B — 0 TR A bR R TR TR
LA — IR B

— Lk

(—)¥as

BRI SR A ORI A TG = i B BEAR
9 S 1 B S e P S5 s BRI, A TC AT IR I
IR 3595 58 5 7 fige B IO A IR 5 v I P R
SEEREIR S S ) R ™ B R 5 AT T U v Il
PRI RIS o

(=) B IR B2

IR A 02 7 0 i T 0 o 2 DB AR
B, 5 min, {WUEEX:LQTEM_LO T R AR, #h
W R/INEE o R I AR A 0
b []— 7J<M?( M-2A),

B R A0 vy ot s s SRy [)— T 2 /0 2 Yl
U 46 He =140 mmHg F1 (5% ) &7 5K k=90 mmHg.
5 1R AR T 140/90 mmHg, 1B %% 5 filt 1 & T+ &
30/15 mmHg B, B A2 Wik 4l 200 75 222 D) Fifi
Vi XE RN T =7, WIS 4 hs L &
DU, 2 2 Y 5 259 A W4 =140 mmHg A1 (ER)
&3k =90 mmHg i2 Wk i ML o X ™ 5 I
ZE A 45 =160 mmHg F1 () £75K =110 mmHg
i, T B 25 4 o 420 2 s B AT A2

(=) 8 H PR AASI

FIF AT 2 B U0 A, A 24 o7 A ) R 2 1 i R
FHLCI-2B)P, PR B 2 7 ik F H BEIR o 1T %€
TR I ZA A N K 24 h R FE RS, JRE =
0.3 ¢/24 h B JREE H/LEF L (H=0.3, SFEHLIR & =
(+)7E SRR . R B8R IR Ak R AR AL
S HEA H R 5 2200 B R FN B S e s
KR

(V9 il Bl

1. AR i R AT LT R R A A
WABLET A AT (1) E HL; (2) IR L5 (3) JFTIRE 5
(4) B Iife; (5)LHE; (6) =Rl s kA, JLHIE
XFF2 20 J Ja A TG AT P AT R A A 2R 0 TR
TR ANHEBR 2 G BRI S RIS 1 5 10, S
FTILAE R ARTIRE eI ) BB A5 A A A

2. FIRHTI T R 1 A JE NSRBI
B I L AR I H - (1) HR A 5 (2) i H A
T 5 (3) 75 SR AR A T | B S DR S s K 1

iR
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Bt 5 (4) K53 5 (5) O MR R A O DI REIN A2 5
(6) Mk A it JLAE K & F F8 b5 5 (7) 3k i CT 5
MRIF A
b
S 0 5 IS (R T H ) S Ty o 1
IR TS RN 1 R A BB LI B e gt
U F A R . IRYTEEAR F IR R R, L T
Bz A TR AE R RS AR R DI B LS B,
AL AT R . AR i 17 A0 8 i 5% o e
AR o () YR 1l - R, e e DU
BERGAE O, B R IR YT o (2) I AT I - s 43
A AENEHRE A PR B, 25 D W I RE NG O, 9
B FIIG T 7™ B I AAE , 18 B R IR L (3) i < 45
Tl o FR e 5 2 R AR R, TR I AE . (4) 4
ORG IR I E : DA IR YT R 3 iR 1
JoR T A1) A= o (5 )M v I I e~ i 14 - SHe st
P R I RN R T AR YT
(—) DAk AR W
T i 30 v I 05 P 1 R 4% R AR, 43 Ik
F7 I () A= BRAS A DA K #5 FhAS RIS 3 ] R 3
o TE I o KPR L s R J A T 2R A 7 %28 D)
N iy e R = N L € o O 5 VL s i
T OL, St BR300, BB L6 N R AT RS,
R
L SEA I . 3 B S0 IR A MR | R RS
T SR B AT AE R SRR , R A IR AR
PREAFACAML IR 5B, VR Bl RO 55 B
2. ZE I REIR A AT AL HG IR BE I D) RE (%
%%E”IJJ“ AR LR TR | PR R A e AR A B A A
2, A SRR B TR A ) B S S R i A G
*Eﬂh‘o
IEDIMINESR7 N k= R R DI SR A ]
WEELAER AT EKE, il BEfs LA K2R,
A SR 1A BN TR I 0 R S i v 9 ik ot
RH 4%
4. KA I H AR AR I e, LA T2
TSI R
(=) —RaRyr
L YRYT R, < AU v 10 s 22 001 AT s SR s A e
BT AR E TR 22 R AN S P & S A B
TRYT 5 TR A ORI v 1 SR I AR A
EH AR BE I FEYT
2. REFIR B B B AREL , DA EMA SR B 5 f
TEFS AR T2t 9 8 11 BRI 5 305 B PR R A
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3. B PRIE 7T 2 B AR, OB T B 1 AR
PaPE2.5~5.0 mgo

(Z)BEEIRYT

RE YA 1 B A2 350 7 o i 10 7 3 A0 R0 G
%0 S5 7 E BRI O ACRE o WA =160 mmHg FI
(B0) &5k =110 mmHg Y =5 1L 22 400 951 7R
9T s Wi =140 mmHg A1 (5) 75K =90 mmHg
F14) e L S5 3t P o7 FH R R 2

H AR I : 220 R I &4 B DhRe i v, Wi &
45 HIAE 130 ~ 155 mmHg A °H , &F 5K F5 W 35 1l 78
80 ~ 105 mmHg; 22 1A K 4 B VIRES 477 , W e e
I 45 R AE 130 ~ 139 mmHg, & 5K JE v 45 4l 75 80 ~
89 mmHg. it IR I T REF-AR, A AT i 3)
i K, Hoafit B AR AT F 130/80 mmHg, VLR IIE T
BRI R (T-B) o 78 H 80 ™ 5 g AL, B
R EMENAE LD E R, FEEA
Ko R 2] B A I 9 L 3 T e P R A BE K, LA
-2 3 ik (MAP) Y 10% ~ 25% B, 24 ~ 48 hik
FfaE

R R 2504 5 R 2R RE A2 (RBH A 1) B
30 8 L R0 S AR B R R R e B 5 4
259, W O REEEZA B LS R (T -A) JER
AP C T -A) SR A - 228 (11-B) %5 5 4 1 il 2y
Wyt A RN EAR, Tl RO 25, % A iDL
IR CT-A) B ZH W (11-3B) 5 23— A FH )
BRI, LA B IR 48 A8 5006 P4 i 8 ok /L A g
BEMA CIL-B) o AN (5 B 1 1 AR R nae i !
(1-D). BREREEAVENFEEAMEA(T-2D), ik
r g SIS (b 7 FH a4 R T 3R A A i 1 R (ACED)
FmAE Bk 2 1 244545075 (ARB)"(T1-2E)

L ALK IR : R BB R 3R R AZ AR BEL 51
FH::50 ~ 150 mg R, 3 ~ 4 R/d, EbkTEST : W)HG
4 20 mg, 10 min J5 QA AT 25008 R 500 52 04 , A
FBAYK e 80 myg, 128 I 1K e s il , 4 H e KR
1220 mg. FRIKIGTE : 50 ~ 100 mg HITA 5% 7 25 b
VR 250 ~ 500 ml , AR I IR R o i He AR JE
P IR

2. B A MO - Ry AN e A T 3 A BE
o FHZ:5~10 mg AR, 3 ~41K/d, 24 h B AN
1160 mgo BRREH T EF MR 10 mg, &R, HAHE
WA R 20 mg FR, 1~ 2¥K/d,

3. JE BV - Ry A e S A S 3 A PH
F, AT REEY AN 04 . % : 20 ~ 60 mg F1 Ak,
2~ 3/, BT 20 ~ 40 mg INA 5% H

ERRE
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% 250 ml, BRSNS 360 me.

4. J& R H1OF- < Sy SN e 2 T 3 A L
o L T IRAIER 77 & 20 ~ 40 mg, 3 K/, ik
T BN 1 mg SR IR L AR 1 R AR fk A 10
Sy PR

5. W Zhi B hoB IR REAZ AR .
2::10 ~ 20 mg I T 5% &G BEA M 100 ~ 200 ml, LA
10 pug/min F9 385 FF I 0 JRC 7, I R 40 o T A8 2R
PR R o

6. G R H i« A T8 A W A5 il AT R B4
sk KA Sk, AR NERT 5 T, TR TSI
AP0 T e R 0 R P IR B Kk 2 AR B Y R
JEZURE P RIG YT o AR 7R 5 ~ 10 pg/min #K
T, B S ~ 10 4380 B4 i o 28 4 4 R 5 20 ~
50 pg/min,

7. G A RAN A KR . TS 50 mg fin
A 5% 5 A 500 ml$% 0.5 ~ 0.8 wg-kg ' - min™
Gk T . 2 WIANGE B T A R R 25 ek
() MR AE G420, 7= i FH B RN B 4 he

(V) BRFREE BTG R

TR TG T —Z 254 (1 -A) , e
JE - A TR I R AR TR 25T -A) .
TR R A il T B R AE PSR T - PG P R
Fb 2 ARG R SR 2 (1 -A) o BRAEFEALE
B FREE N AR R F B H TR FR BE 1R Y T AR AV , 5 )
ANl A B 22 P R B2 2 (03t g
HO T IR A BT BB YT o % T RS 9 i)
1) B T 2 SR AR R EE ( 1 -C) o

L (O b - 50 bk FH 24 6777 750 2
H4~6 g, % T 10% 5 % 5% W 20 ml # bk 4k 1
(15 ~20 min) , B 5% i %3 M 75 W 100 ml PR i 5 ik
T AR 1 ~ 2 ofh TR T 4ERF . S0 1 1] e ARG
RS KA 25, SO ILN ST, R 25% R
B 20 ml+2%F Z R K 2 ml BEBLA ST . 24 hi
FREE B EE 25 ~ 30 g( 1 -A) o (2) T Bl ¥ & AT < 3
THE IR AR, il 2.5~5.0 g,
AR5 SR H R RS AR . 2 R R AR
P 15 s A, — e R KR IKIRE 6 ~ 12 h,24 h
ST 25 o5 2] R R PP 16 A8 4k, T
TE SRS RS F 2 5 5| 7 R0 s i) DL RR S £l FH A IR
B AR E PR R N R RO AR T RE s R R
Uk 1] 24 ~ 48 ho (3) 27 0™ Ja B A B0 e 1L
FF R O R, i BUS B EREEIRYT - (4) iR
B FH R A 7 0 A DA S R
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HRIAREIRT T I, S ke S R R iR L (220)
BB 7K FIE 5 A R0, SR PP 5 175 , I 1 e
EBTEMS ~ 7 dJEts FIRR IR EE ; 76 H W T
WIRERTT I, DB RS [E] Bt v

2.0 VE R H I N B A SORIT R IE N
1.8 ~ 3.0 mmol/L, # 1 3.5 mmol/L BV A] H ¥ B i
Ao HBRRR BE 28 25« (1) BRI IR AE TR
(2)IF=16VK/min; (3) FRE=25 ml/h(EI=600 ml/d) ;
()% 10% B HERES . B8 T rhaEi s HB AR
BT 2212 (5 ~ 10 min) F K HE 1T 109% ) %5 0 B2 45
10 ml, GnZE4Afml e & 91 B Dife A4 U | EORE
WLTE T 4, S ot s A o DUV I 6 7 1 P
ST o SPEVERT, 24 B 1) mT W) o ¥ B B T

(FOY 2974k

- T 2 A e B o AR L A i 7K i
(I-1B) o BRAEA ™ H AR AR 2 (Canixkint 55 |
A3 U0 L) A 0L B S R A 0 2 e A AN R
BORSH W ALY RIEIT Y (L-E) . ¥4
FTVE TSN SN R AR i, S8 — 28 I R
KA NGO BE R KA . TR ET A2 I
B RO TS LA B AN SR RN, RR2L Pk
D PRANHERE I FH 22 R sl R ZEK (1 -D) .

(FX) AR YR

o HEFER 2T 00 B S 28 A 28 7 I0 RS i R
ik FETESEIR G BEAR TR R (-B) .

1. MG 2.5 ~ 5.0 mg AR, 2 ~ 3YK/d, B
TR FH 5 06 B i PG 2 10 mg JIL P 8 55 8 Fpk v 5
(>2 min),

2. AR EE e B A 1RSSR 30 mg, 3 YR/
PR I LA ST 0.1 g0

3. ZHRAE ) A HRA R ST R (50 mg) IR
IE (100 mg) FI5F R (50 mg) 3 FP 2520 i, 38 5 LA
173 ~ 172 5 (LS 3 5, 1 DL 58 A 5% 76 % i
W 250 ml FPKIE I o TS R AT i R SRR
W, 208 MG B R i EUM A0 i L
JH A — o 401 55, o T30 i i JLAE I, A T
T PR B B R A

(B FIBRFA

TR T A A L0 AS 5K N AR PR, Y
ZE A R 4 B i it K g B K B ) REAS
& 2RI RE v I, AT YR {8 vk ZE K S
FIPRF o H SR B 32 F T K i, H-i Sp S
B OIRe A E 4 A

O A IEARER 1 i

AR 1 IAE R K MK s B
I AN 70 AR B ] A 2 I R PR 5 K
R W T AR

(LB Al i

ZE JE <34 JE T AR 1R P9 20 06 1730 i 0 242
T, ¥ 07 45 A2 0 B T 3 25 AR I Il R BT o e
(T-A)o FH¥: HBFEKAA 5 mgBX 6 mg, LN IESS,
127N TR, 7425 4 UK SRS KA 12 mg, UL
T, BRI, L2 d,

H AT, 1 0 8% UE I B M ZE KA A5 A KA
VLB AN [R) 25 25 07 =UAR B Al BRI IR 45 o ANHEE
TERE IR I 2 o ISR R IR A i
il AT X 2t — B iR (2 & 22 40 ) AR SER YT A
k2R AT <34 JEIN, AT D2 R 45 T TR R A
(AR B it TR

() LA =X

TR T2 AL BIRYT , RGO TC s
SE I R R TR LT, 2 AT IR E— A 3L
EOPEENE 1231008

1. 2R AE ORI (1) S0 5 I 1 AR
Y T A 4 0 nT R & 4 37 JE DL R P
( 1-B) o (2) BTl 4210 : dEgR A J2 26 Ji] 42
T2 1% G B I RS2, 226 JH]
FANIH 28 JE R AR BRI DL R Y MR L2 A TR
J1oE A A DATIRRG YT, 2228 il ~ 34 4],
WIS AT , BRI G AN e, N 26 1E 4T
s A T R , W] LA EIARER YT T U = A
HH JLREREE I BRI THLAI( T -C) o >2234 )8
Zoid W L AR o (3) T« 5 1 Je BT
H LR

2. LRI YRAEAE B B A0 TR R A M
FNMARACTTAL , BEAS SR 2 - AL S48 BROIR 2 i il i
PAFIA]

(1) T B T A A B L™ B A, 75
B g PRI R R AE 24 h N EL 48 h N IR LT
IR, AN R e AR B R . ™ EE I A LA
Gl (WA N E o N (WA PR K= =04 NN
TR L0 T AE R |l K | 58 4 P R 43
HELLP Z8 54 \DIC iR 51 R MR SE S N . 2447
TERHARSYE RG052 B PFE AR B 25 B
JEEFN A E I RORE I B M DL IR ) LA S Bl
LA R LR AT YR BIL - B0 1 /AR T <100 %
10°7/L B K42 B T UK P-4 B T e oK
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i B e LA Z RS, AT R AR
o 1 ™28 W 4P 2 R e IR AR R il e
LA IR s X E A LR RRIEE N, R AR E T
JE 2k iR, B AR Z AR -G L R 1)
RPN R LR E IR E RN E

(2) B A R B AR B B B —A 2 AR
FRIE ARG A EEN R — FEER
JUEE AR B A PEAR - I PEAS BEARARER 1 IE P
K AT () Bl %) 7 B AR E KU B BPAG A &
AEAE D RRAARSERIE I AN R Ge 2L B B R
SR, SAEAENY B T REAZ A LA 25 B 32 B
ZEB T, 0 RE LA L YRS AL

3. SRR A T 3 LR ORI i R 2 4
T W= i M=k = 11N B A4 S = R W
(11-2B) . {HAUNSFASHE S iF 18] P B3 43468 , 6 15 47
AIRENER , I 25 R SE ) B P IR A

4. SR IR A R . (1) 2 DI A S
AR5 (2) W W0 it F I 4k B2 IR T, I K i i 42 1l
1E<160/110 mmHg ( I1-2B) ; (3) W il i 0 R AR A 5
(4) BB R 7= Je L T -A) 5 (5) =i P2 s AT
I FATATT 22 fopi 2 2549 (11-3D) .

(F—) PR3

TR A B S 2R RS — i 2 i A B
TR A L 9P il DA G Bk AT
IR, PRSI, B S H A i TR
CUNFEs U AU A8 45 ) HEA T4 50 o [RIR, W
s VB PR R4S R G S A B D BE
[T REFIZK LA T S PR B~ (T-C) o

1. — RIS BE . TR R AR R N T BT R85 A b,
HMIG R R BN, 4RI R R
ReRaE , U A A RAE R it (B B PR
M) %, wEG R VI Rl

2. Pl IR PR IRYT TR R & K 1Y)
HIEZY) . BFREEHE SRR FH IS W= (1)
BREREEBH 1A TR FE9T o YA O e R BE oy 12k
SUFBBR PR EE IR T JCRLAT , T 2% iy g e R
[ L Z B AR A Rl R (1 -E) , BARS0L =|
()RR . TR B 7 e T Ak s v
WBREE 24 ~ 48 h.,

3. A A 0 W I R I A R A T
BT i UL R . IR RS2 =160
mmHg &7 5K =110 mmHg I 22 B 5 K L By .0
i 105 I A iE (T-2B) , BARS WL = (=) BEER
I77 o TR MR T =2 S B AR AR R K e S5

4. &I 2GR - R A R R R S R AT
JELAEATYR . Ari Ty NS0 = () S IR B LR

(=)™ e kb3

T AT A 7 I R Ak SR AR IR EE 2
24 ~ 48 h, TR 7 J5 0 s TR S IR R TR
FII B TR (A B 7 7= I 48 h s T il & 7
IR ) 1Y AR PRI S 3 ~ 6 d 2R
1 v A R R B T PR SRR ARATS T RE SR R
TV el 1 s N 1 3 N [E1I JK DR 523 N 1 1A S
(I-B) . 4ny=J& ifL & FF =5 =150/100 mmHg )i 4% £z
BT RERIAIT (11-2B) o WL AT 4k B il
FHEORE 254, 25 71 ACEL I ARB 25 (-R4E % H] AR
AR AN BRI E 2 (I -B) o 7= IR 22 Tt i
B RS A HEA 22 0 HA R G IR A7 AE

TR Kl s fa i g, AR
ifefesE J5 ol e (-1 .

Dy i B

TNERBCE , £ 15 28 AR IR 7= 10 AH e
AT iR A s 55 A B3 5 D11, v 1R i 1 1
fe R 2R AR 2 R RG] s S0 592 1)
ZEIAEA T s fe L AT PEAS AR o

TR T G R AR =40 & IR TER
£ (BMI) =28 kg/m®, i Hif J 5 % sl (B 2% B 4H
Tk ) BRAE T A S, LA KATAE Y PR b Bl B
FEAEAE TR ) R CELAE 1 IS B I b
PRI N E B B MR I R e M 4T B  BUi i
CEGAESE) s WIK AT IR AT UR A B i () =10 4F L vk
YRS =130 mmHg B &F 7K =80 mmHg (22 F
W O R A ) (AR 24 b R ER L E =
0.3 g 8RB P ELAETE (BEMLIR R I =++1 IR K LA
1) Z IR IR R AT A i KU R 3R

L e 1 v L o R 1 B R R R 4 0
PRI B E A R A, BRI A YR 22 A A E
WL,

X FE5 4 AR HE (<600 mg/d) , #E77 11l
FEANFEHE /DN 1 o/d LATH BT TR AT

EAE X AFAE T T3 52 RS AN A7 A4 - 1
15 (R A R R AR I s sl B i
5, A R LR AR A2 BR G A R
S A B I R s R L A TR R R A R 3R
] LIRS R B b (AR 12 ~ 16 ) iR ik
/N B H] DEAR (50 ~ 100 mg) , 7] 4k 45731 22 28 J&]
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(ER AT T 0 22 0 () A o T UK TS0
RN R 2 A THERS s WA AR SR A B 5 s
PEBOR A Z T ASBEAL LS T /NI Bl =] DU A, 2
WA R R TR S TS , UMERERAFE X 254
() K SRR RIFIR T TS SR Y

R

(—)feEBEHE L

2 BT LR T T E R R AR R 4
PRI RIS , T SO ak (U, R R 2
FEIAMREAAR R o H1 TR T (RS R A R
P ML) AT FR o I AE = S BT LMIARYT 5%
S TP U T A SRt (a5 , BEIR RN
BRI A R R A B YT AL R
FERUWIRTT BRI E R RSP ML TE AR UE R i
LARNIE T2, VA B 5 NPk, S
W ORI ACHE . R 52 BRI HIER R 2 Y,
R E A ARNE AR S, S TR N e R AR A
5, U7 3R b R A Rl ] s AU L 2R T 22 12 o

(=)= Ja b

FEJE 6 i B IR AT AR I R BT R
12 JA PR B A M, DAHEBRAS P & 0 e, 0 B 4
WHNFHZTR

()G R 5

BT e U R i 9 5 AR ) A T i A
TE I HRE I ( 1T-2B) VB ( 11-2B) | A4 B ik
(I0-2C) g KBS n o 7 784345 60 £ A XU
Tnse Ay 5 A Fefd AT B, BT LS IR A
B I LI | s i BE B O HL LA DY R R A
(TM-1) o SRR R ARG ST CT-B), angl
FRART B Fa il AR A (<6 g/d) FRIHAE. Bhh
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