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AR W IR RS | 2 F 1 A S S s AP me ) L Rese R
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153 F B A HERERT MR R TS 57 FFAERTEK 1000
i X5 b3 Xk AR
SR EE At ++ ot 4+
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HTFER 20~40 3~11 23 10
k& 3-30] 20 6 16 20
ek + ++ + +
PUR: Y Y N N
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VB e ) ) <1 000 mg( > 15 min)
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BEffERGHEER,

(6)Z2iAxb ek : Z2 T # bk kb 8% 50 )
Z-E$$£ﬁl= EABKERGE=EEEARE, M

HABREER, WAERT B BRS8N
HEFREREZ S, ZAKNHTEOTE R L
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6. 1R 251l PR B A& (R O 48 /04 B 1 i B0 IO T
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B BEAT AR 5 i (MR E R R 2258 BB LR ) ; (R0 (3]
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