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#E - OFF A HBV AHCHE LI IR 12 B[ 4]; K etk
BIEH , EUIEEE, fe S EA T 32 ; OZF M
FEAS . HEBRABRTORIR 23 SIS H fa
H S PE RGP & . 201745 H £ 2018 4F 1
SR HVH R EE Y HBV AH S Ak J 3 a0 A A
L 80, Forh T 14 485 Ak 325 s A 24 ~ 74 %7
FH(49.21£16.37) % 5 FE 1 ~ 19 45, F-3(9.12+
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2.86) 4. PIALE M — MRS, 22 R TGt
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