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W WA RIRTT (DU 259078 o e oA 40 B )
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50 mg/kg, 6 h1K; LFIBERT 50 mg/kg, 6~8h 1K),
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AHEER - - 25 ~ 40 6~8 x
XD HEE 120 8 60 8 x
Fl Ml 30 8 30 8 x

B BRI IT U/ (kg-d) ;" FIZREAUHERE F T 7 8 AT & BERR TS R EIE % IRRESE UG T7 38 5 - IRRAHERF
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