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b (W2, BEEIERERE . YIXIRITH
N, A AESHTIE (0.5% FIZRED , PGS
NEFRIARTT, TAYTRE6 UG 55 1. 2 IRYT IR R 3~5
Ko B 3~5UIRITIENE 1, &g 1 RIaTT TR 2
JA o BRI AT SR UL Bk 5 B s 2 R K B AT
VESHT KA 0.5 mm X 60 mm JC BS54, FLBk
J4h T 0.5% R 2 K 0.2~0.3 ml: B Hly7 %R
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R 1 BITHTE TR RAERH VAS ¥£55 . McGill ¥£4 1 PPT #4345 R
Wil VAS 4 MeGlL H 7 PRLIES  HUEA C)
ISei R 1 1%

TO 55 7.5£0.7 16.3£0.5 7.4%0.6 9.1£0.7 33+04 36.9£6.2
T1 55 6.2£0.6% 12.3£0.5* 6.3+0.5 6.0£0.6% 32404 22.944.2%
T2 45 52408 10.3£0.3* 53+04 5.0£0.5% 32405 19.4£2.7*
T3 40 4.1£0.6* 7.3+£0.4% 43£0.5 3.1£0.6* 23£0.5 13.4£1.8%
T4 40 3.3+£0.8*% 6.3£0.5*% 34+0.5 1.0£0.7 22%£04 10.6£1.2%
TS5 40 2.2+£0.7* 3.3+£0.5% 23£0.5 1.0£0.5 1.3£04 8.24+0.8*%
T6 40 1.24+0.4* 2.34+0.4%* 1.4+04 1.0+0.6 1.24+04 5.2£0.4*
T7 40 0.4+0.3*% 0.7£0.3* 03+0.3 0.6+£0.3* 0.2+0.3
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