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RMAKREHNBERER, TERRMER X
CV-A2.4.5.6.8.10. 16 I M EV-A71 & ,CV-B4
I~5BBITHRK, BHIPR ,RAKEF
(Echovirus) 3.6.9. 16, 17,25, 30 B 15 7] 5| {2 it
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gk ¢ 2B JLEIIR IR 4 B &K B, CV-A10 FRAE K% 61
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[X 2015 SEFATH AR} CV-A2 . CV-A6" ; TL A
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14952015 457 M X A 2 v ik 5k FEH CV-A
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(91.6%),0~ 1% >1~3% >3~5% >5~9 5>
9% JLER B9 23.2% .46.6% .21.8% .6.7%
M1.7%4,

3AEYME  BREA N 3 ~ 5 d, BRAIHIRNET M
FEER EPGE Y R A B R RS 1
JREERE PR RN E U, LS BRI, PR IRGE HE
HRE -1 ~38, 2EREHHREY
Kik2~3MA B RN G ERRE 2
&4,
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BEMNERE. BEREES7ER ANARE T4
7. BRETEEHIE (- ORZ)ERE, &
IR GE R4, IR TT R B 2 O B I | R
G0 ob Y R R & /LT S A R
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5.5 BB AW RS ES R, ARE
B I AN BERTT BB, 1 ~ 6 5 I AT LB IR S
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PABAE M A1, X E o RO B P A e B
N TR 17 B R B B S BE P AR 38 A2, Rt [l —
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RS BT
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EB B AAkE, F4ELE O KR H R EE |
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2 HHESEREE —RE L AAA AR, T
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IR TR % SR SRR K B
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KL S HHA 4ERU EAR,
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LEZEHOR: ARgEZHE [ B (herpes
simplex virus- | , HSV-1)JRY 5 [E K ST EHE
R AR YRR, T CIRARE, AT 0, BT,
ARG, B R FR AR B S5 R, EE T
RAET OERBALATRAL 8% W FH AR,
IRRI IR BB R O R Kk, R BERRE AL
B, 5 LR/ K, B E D R B R 4%,
VIR R EE, AR KRB, ERIRR
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2. B DR ARG ILEIRE . 2
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3.0 B RIS RS R A R RR IR
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ZERBAEENEERY., NERRSYE
REKERNDELE,(4) DEPE, )RR K
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1. FHE a interferon-alpha, INF-a) : INF-a ﬂﬁ
EREAAE — ST INF-o 2 2 R B R R
PUBRYL s B AR A 71 R A A KR
HyomE R ATNIER. REASGMAERE, L
BHHHES TAH R, IFN-a2bBEH: 1007 UM, -
F1~2/pR 1R, TFEB3I~4d, B INF-a
FALRA 12 ~4 pg/lkg W)EE 207 ~40 7 Ulkg K ),
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2. R B AE RN EF GRS
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M FIVT B — T3 (B A BB AR ]
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