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REE (27.4me/B/N) 2RAWT, KEA Y7 7R DER ~DFESTTRERICOWV TR
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o A VT7THRLAAEERE 2T dmg/ B/ A
o (KNI AHA YT ITHELDNA2~9.0mg/B/ABZR baF U EEEEZ O LR
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9. FEHELETE— ) H v PSRRIV BLRE, Ra~ORESELAVIHE
(HF=AF A 2 :E2 @ 7/1000, A ¥A 1 :E2 D 2/1000)
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3. Sy hFEMEEAVEESERRICLVELRE, ERea~DFAREAVLIES
(F=2FA > : E2 D 4.43/1000, & A FA > : E2 O 1. 27%/1000)
* L2 LY, F=RT A EEEaHED 35%REE & HE L THH,

HF=RF A HE1.8~5 6me/B/A X 4.43/1000 = 8. 0pg~24.8pug/B/A
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3. Fv bFEMEEAVEESERBRICEVBLNE, ERa~ORBEEBEAVIHE
(F=AF A1 : E2 @ 4.43/1000, #A ¥4 > :E2 D 1.27%/1000)
¥ FIE2ED, ¥=2F A FEAMED 35%FRM & 5E L TR,

H=2F 4 H¥5 1~15.3mg/B/ A X 4.43/1000 =22.6~67.8ug/H/A
FA¥ALHE 6.8~ 44mg/H/ AN %1.27/1000 = 8.6~12.0ug/H/A
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57.3mg/A]) #HT 52 Lix, EE14.1~189ug TN T2 LEA6ND,

o =Tz huiFrlA (BAFxz huiy) —§ 0.626mg iX, EE5~10pg/BIZHEYETS T
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