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i i i 9% 5 S 750 v A B0 B TE 2R 25 W AT B S-HT
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Bl XE. AP, 305 4 0 SkJm i A £
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200 mg A1 400 mg) *. ZHE 7T K B [H 7 & 1
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F Lasmiditan, i [H: OR, 1.72 (95% CI: 1.06-2.80)
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AT TRBH IR T LA B N 157 5 1 sz I8 265 SR 5 A 52 1
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