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BEICEITDHEE PCR %ICEK S EBV OO A ILRAEDETEE. 2D
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ENEWVWIEERLEAELHD >, HIRIBREMEFMELH %51
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DEA. UYFIITICKBEFARE. LEEE RELEZEREGE
AEMFEFLIIFATHANOATEY., AE7 JO0—F(& PTLD O&EH
TE>TRKELEASINS, —BIICIX. PTLD DIEIFLFIZENT
RI AGABDE 1 BIREL - TLNS M5, SOT DA PTLD £F
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T CR & oh. SHIGFALZEEICERE SNzEETIEL, 67%
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SE PFS E|& (70%vs 21%) H&U OS ElE (73%vs 33%) HNEE
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ELT. VYXI YT GALEITE4EEE) (THWLT G-CSFH#AT
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