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(0.2 nmol/L). % EJH<5 pmol/L. N & Kk
o 1 5 2 E P A OB L HL e R ™ T
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WA B R T i B 3% T R > 2. 7 mmol/L),
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P >, (AR EERN R, RE TAA F24E
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7T b B B 8 0 Rl P AR e g 1 R R R AT
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PRI I 257 1 PR T A v o B PR 8 TAS {H TAA A6l BA 1
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fift . TAS i TE WAL RSOy Bl R A & fs
LEAAERY A HL 7 AR . TR R AR ) 2y
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