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Y 47 :030001 KU, (WP BB K% 5 M R B H B

ZEFARBITF. BEBHAERBIEHMEE R
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ARTRE ARSGES, AW LR AR SR
M. ARKRY, RABERANEE, 4 20% ~
40% A REFBE, 2 30% M B F 0T & 4 8wk ik
miFsk, IEALBETHITEHMBEELAR,
XERETEILTENIBFAN L. EILEX,
R SR R 6 Y S B R B R R A R G B R K
K E TIRIFRBURSCR B R E A TR RE .
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EMREBGRESIRES;H 0% WA HHA THA
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R, i LB T 9% AR 4T
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vk R B Y A %, BRF G 5 8 P ET (Proximal
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