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QM 4% FE 77 5 184 < 200 BU/ml; 1T )41
il 4 7% BE (B < 100 BU/mI; @ M2 B BT 46 1T 1Y
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5¢, BARH F7E TR D mir (550 a2 20 S ot o 01 25 g
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A (T IF L B 0 930 75 =10 BU/mID) H 2R I/
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MR E WA B RIRYT . R R, AIEA
FTI 0 R 2 R 35 0 AR 7 3005 [ BRI T RF SR 40
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EEEL AT MG P R R AN [
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Y7 AN B T 2 SRR FH S e I L), 40 i 4 i
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