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DU ORAFRI ]

6 ZHWHEIER

BHAGMNEGERRENT N
WP JE 5 CYP3A I B4 I B, 2 5
TGN, WSS RIS Al O e (200 mg, B
H 1 WO B, # A e C, 3 157%, AUC 5
278%™ o [A) s I K ) vE PR B MR B L 40

6.1

- 50 .

RS A E Y R R N A N AR A
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JEEA ) ) 2 i i, (RO B &7 A T (L AR R i 245 2R IR
Y VA WG RO o AR ARSI S, A AR & 3L
Jigea i 245 8 (R, BAR AT BB P-WE & (1 1Y 55 KW o
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