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NPPV (% < (ML) TIE, 2R 0RRH
o7z,

MREFRETIE TR E B 57012, RN
PRI TEVRAOSENTE LT 2 L 05%
W (Pl C & PUEIR SRR S NE 3 E 15~20cmH-0
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W, BREAYy7LaI2=2F 14— BFR-1D
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WCEBBEBHHENT Ay r—. EEoEEICADE
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