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W QEER + FRA + FIREFDOER E, Ml
40w, —4H i Am 300 mg/d (n =260), H—
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FBABIEMERER P T23%(P =0.16). FAEIE
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WBOLBEHER, AnpBoba K5 E R E 8%
FIRMHAEIRY, UELRIXTHEE AnKes
B ¥ A H T Rl EE(Tdp) R
BRBRAEXY-, RERRANTHESAnEIT
QT BMEAX. QT WHENI2RKL AA LR
QT i 5HE QT mPHzE, KRBT LN
ARBERSBE, CNEREBRNERSESHT
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