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R E AR R BIEARES LR ELR TR TIE
Y 6 kP P 26 5 s B0 45 T R KO R I 25 oF
Y50 735 SR B[R] %) 5 KO 3= A 3 s 1 48 S (BE
T PSR A ) R IF R S e R Bk
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WL 2 32 B VR S R IR T B SR WK 4G TR R (iR
ik 5+ 5000U, Fifi J5 > 80kg {4 & # LA 1000U/h 3 i
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2% TR (LMWH) < AR50+ R 25 05 (8,
TC T W I, T 4 v A BT AH G 2 ik Pl 2R IS P A
FE B2 0 AR TR 8/ B ik I AR 4 2 | DL R 0 i
RS
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