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3. ZMRAH AR A7 F SN R (50 mg) REF
IE (100 mg) FI5FE R (50 mg) 3 FP25 ¥ 20 i, 3 LA
1/3~1/2 B WUNTEST , B LA A 5% 3 2 WA )
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T, FEAE MR LR ™ I R S S A A, g
X B 2 AT 5 AR IR >34 B 2R 10 B R R TS A
T AAERG LA SZ BRIFAEA I il 3t 5 5 A SRk
0 2 SR IR 5 R > 34 JEAA B R IR LAE
e 52 BRI TG AR % L3 A Gk ad b3, T
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3 BRI IR T R MR P, LRI
o RS 2240, anJo = RHR B P ARFEAE , JE)
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