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T LI ACRE IR A 238 o BN 245 49 48 B2 R (Europe-
an Medicines Agency, EMA) #LE i) 2 2 fi & 25 245 45
WG PEAL 5 ~ 10 d BT A RCE IR B2 R 1Y)
FRBR % 28 d BET- R UL K& e M52 M. X T
FDAFIEMAZE i, Qi 95% CIH N IR K T-10%,
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RIL MR A R . SRIE BT T PORT 11 L LA
IV ¥ B £ 25 B ECR i 3 28533310 24 91 8%, 90. 1% Fi
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1 C,, o iR 165% F158% .
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