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#H) BT, EBRIMLE R 150/80 mmHg, % KHE
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HgLlt, A RAHE AR EFHMEREHIF
o A, MFLERBNENRLRE (PEH*
OMERE, BERK) UREFRAERENR
I FE A8 % 0 M FE BB H AR SR B B B I R IR B 4R 3
R LW, HYVET RREERET 80 &
80 & LA b3 2 4F Il FE K f 5 % ME FE 18 77 IR 8 E
B2, 25/ B 15K 0 ik 28 B8 A Bk 4 3
EF (2mg-d'H4mg-d7') KM EREE 150/
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DEETHRR.
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