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N, oK Itk LR 7 I
N, | MO 252 2, s ek 42 BYEAT o B . TURAR (8) S E
N, 1M PRI B R (4852 B2 AR o L 47 A ) %
Ny, 1 Ml PR A £ 2 57 22 &
Ni T X Ak L 45 5 7 Gl
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ZijP)oblimersen FHE G LM, H 248 K Z 4
FEGAI TR R

VAR R TE M R FR TR T T A S R IR
RN R A B BIRYT

(W Aky7: BHEGAH ARSI A AR,
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PR SRt . AR, A . AR
D5, A REBN EEMIT5Y), Bikikyror
FAFR REREMTMZ A AT 5 (W
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VES

O BDPT i %: RECATT150 mg/m®, ki
T, IR, HAHEE; A REMKE200 mg/m’, #
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wkE T, B1~3K, M3AER. @ PVDJS
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