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MRI 6 5 (A2 45 7 P9 Bk 28 B JIT R 7 k)
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Kitr

4. HEBR IS5 B A S K 28 - O350 X 2k A \PPD 308, A
SRt P 4T IFNy BEGR 5 (4n T-SPOT. TB)
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5-ASA fitkz  EHIA 5-ASA 5 P-ZULRHEE SR PR - 300 e 5 4~6 g/d, PR
B NEMMEILEY i
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L — A7« (1) #M D 78 o A7 5, B YA 7K HRL A 5 L TR
BT Z56L A AR T AN o (B I 22 | I 41 88 H IR 1S
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Mt 6 AN ) B BRI Y ARG 4 ~T d iR
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W A AR PRI e B S5 2R 8 A T AN A D TP 2L 286 0 ) 5
TURGAE Al T BT P HURER , 2 5 SOTREDT , ek AT N BE
BRI L5 IR .

=FBRE
— JfJT HAR
5 PO ANAERF 2, BT 16 I A , B3 A A7 it
L E SRR

TR 7 58 BRI B A ST A X 1 HEA T A T VP B0 S Al
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TR AR A R, AN, XTI #F AR B RN,
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mg « kg™t - 7T DTN TS AZA MHIF .

(Pg)yMTX

[ AMEFAE TS S 22 it ] MTX 388 25 me/w, LA B
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(— e TS g BSR4 2 e K6 ) o 1 I Al 1 76
SEIRIT TR IR T B 45 e A TR AR
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