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T AN 85 B T R Rk A L R AR I
FERFERT . ] LA A R e 2 % 3 3 L v 7] 40 i R
S Fr . RS OE HSFE A (BERT 10~ 30 mg H R AT 5]
B I R S R AK, 5 2) 4 h R IR T S R T R IR
37 mmHg, A LR ERCR 0 E 07 kK 8 R
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