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B4 45, B bR ITTHIF 5% 46 D st 400 ) 42378 8 e /)
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Wy WA % BE AR T 100 BU/mI B8 35 174 % B s 1] LA 2%
FVIT I S &2 i [B) 1 F LA B . AR 58 T A
RHA R RIS 6 461 7 SR A 0l > 200 BU/ml
(R A LB TIEI ™, B x4
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