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Ty BERD S I NEHEER—F o v MEEEHEK
Streptococcus sanguis & —B T 3R EFD

BERERT JbiEEERRF R O E
Bs RIEE IEERBERL 5 —

BR & FMIRERI A ERRENY)
MHERE. DhEREZ R LK 2 R AR

T B LB EARFEFIERE
REFEM BEH L AZEFIRR

KEYWORD: 7#¥Effidk, oEiE®, ~—F v MR, Streptococcus sanguis.

B : Streptococcus sanguis \E—RICOIERIZEA T ZEREME S LTUED
e TER, UL, —ATRBESOABERAZEI L. ChHFERRREREHE
WEZLIZTBIEhBMONTWS, BAEIC~—F v MEHEFE Ssanguis ELA
DORE Streptococcus L FHMRERIZT A I L 2HE L TE 2,  Ssanguis T
(TEEED S ALUAOEYICHHEEL., BOERERI LTWHWAHAREEDH S,
Z2ZT. oL HBELLT L. HEHORBIERTHIHEFHENRE L, TF P
5D S.sanguis DAEERA . A : IEBREY ¥ —ICBA S W -BEOER
BDHT= 881 FIDT ¥ BEL L, Z0ORMEERE 5% B MKERE] THANSE
TG EER U=, B8 381 Flt 8 (2.3%) » 5 Ssanguis AT T
Fo THIL Ssanguis DEIMREG, Mo 1 X Erysipelothrix rhusiopathiae &0
BERLTHoT. BHEW Iml H=pOFHERIE L. 2X10'CHo%. FA—
kDo DEX W E-EOEMERBLIVMMERN IR L TH ok, 2 FlPSoBESN
= Ssanguis I ~—F = v MEHARD Ssanguis & EYMRE L TIBERFIT—H
Lo % HEAEREIN—F v MEOFERE LTROLND I DD Do
SE. ASIZBRABOTE DS BRBRTA—F = v MIHEE Ssanguis X Ek
DR E S OFEBSBEI N T SIFBRREN,

[Purpose] Streptococcal infections can occur when oral bacteria enter the
circulatory system and adhere/colonize damaged tissues such as heart. The
organism most frequently associated with endocarditis is in the predominant
microorganism in dental plaque , Streptococcus sanguis. It has been reported
that clinical isolates from dental plaque of patients with BD have different
genetic, antigenic and biological characters from those of reference strains.
These isolates have strong adherence activity to human oral epithelial cells and
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animal cells. If the adhering microorganism is contribute to produce
inflammatory lesions, it is possible to isolate such organisms from other animals.
To examine this hypothesis, we tried to isolate from pigs with arthritis.
[Materials and Methods] Three hundred eighty one pigs with arthritis were
the subjects in this study. The articular capsule was cultured on non-selective
agar and selective agar for E. rhusiopathiae, Mycoplasma and streptococci.
[Results] Various bacteria were isolated from the articular capsule of 168 pigs
(44.1%). Major pathogens were E. rhusiopathiae, Mycoplasma and streptococci.
S. sanguils was isolated from 8 pigs (2.3%). Seven pigs were infected with only
S. sanguis. Mean number of the organisms was 1.2X 10 ” /ml. A part of them
was antigenically/biologically similar to the isolates of BD-associated strains.
[Conclusion] The results indicates that certain strains of S. sanguis may
associated to several diseases. The expression of specific antigens on the cell
surface may contribute to virulence in natural infection.

Freic

Streptococcus sanguis \X—RICOERICEET 2FEREME L LTHEDITS
NTERE, LAL, —ATIREACABXEEZBI L. I s EEREKREIERZ
CEIZT A EHBHIENTVWS, ERIC~N—F = v MEHEF Ssanguis HELHIOO
BE Streptococcus L IZMRERICTHI L 2ME L&, Ssanguis TNV THE
EED S ALUANOEMICHEEL., ABOEFRE2REI LTWAHREVD D, 22
Ty B2 HBBELLTL. HHOBRRDPBERTHAHEEH ENRL L, 7 0560D
S.sanguts D3 BEZ ATz o |

K

IBERt Y —ICBMASH-EHOER2ZD R 3810 T7I 2R L. £
OBEE®R 0.1ml & 5% EMRERELTHIANB L THFIHICERLE, E
rhusiopathiae DIZEIZ CV 7 ¥4 K74 32 9ml il 1m] OEAEIHE Z #5278 L. 37C48
BIE B LT >0 Mycoplasma OHEEEIX 0.5% L F 21 20% Mycoplasma
Supplement—G Hll Mycoplasma Broth (Oxoid) 9ml iZ 1ml OBIEIE Z 88 L 2o
5 HREkz#E% Mycoplasam Agar B Lz, SRA ML 7RI v ARITONTE
Streptosel Broth T DEE &, Streptosel Agar TOEEZIT > zo

R
381 It 8 il (2.3%) » 5 Ssanguis BAEEXNTz. 7 HIX S.sanguis DEIHER
#v b 1 Bl Erysipelothrix rhusiopathiae & DREERRETH >z, BFIE 1ml
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B OENERIE 1. 2X 107 Ch ok, A—EkD 5o W ZEOEPHER
BIUMENIE L TCH oo 2610 DMX N S sanguis iE~—F = v MRH
sk S.sanguis & EYHERB X IERAT—BL 2.

R

B AERER—F v MEOBERE LTREDOLNB I e HH D, FH. AL
1B AEDTI D6 BRBRTCR—F = v MEHE Ssanguis EEROIERZ B
SEHFEE N, ZDI it S sanguis DMK L FE M & OB IC B0 THEIRE
Ve THIZBIT BEEHESIZEAS DT S sanguis DRI X 2 HMEMBEIEHRTH D .
R—F v MEOEENREREZIHET 53O TIERV. i, BRRERERD X
—F v MEODZNEZERDZDIDTH A5, BRAAD 7Y EHAPEDShIZR
. GEZEIILRRREND 5, ARENEROEBCNEROMEERIRERLT
S AFRIIHIG LU CERZOIIEHBPOETH S LI L, T TEEERIIRSRL
Dl 8 sanguis RFME L LTOREZS > TVWDEILIZH D,

2% R
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o n AR Y ARPICHEER 2 RBE L RBEORERKEA

MY BR (AbdEE KR E AR
i i (biE R EERRIRED
BAR - (E K FEFRRE)
&M TR (dbiEERFEEZATERER)
BiE a4 (bl K72 FIRRD

KEYWORD=~X—F = v Mg, 70N>, dRaEER, 7k, X504 F

[HI] ~—F v MEBREORERICH LTS 70 AR VIZHREDTH L, B
BEREREE L 2 5 A TR O ABHEE DBV, MRHERBIER. AR5 Z2FIEL
e FOBROBEROERECIIAREREWHSTEL, SR R—Fxv MFEICLS
IREZEOIEED =Y 7 0 2R Y U WR. FIREREER Z 2 U OIRSPR ORI
DEME L. (M - A P70 XRY CARPICHIREREER % 2 URERIOD D 5
ZO% 3 EN HEEEEZ T 10EREZNEE L. BEETOY 7 DR ARG,
ZOBOWKIE., BREARYICOE, BEBPLAEL L. [BR]1L YIDATRY) D
BEHIE, H2VIEHETHEREROBEE RIEFD 4 fladhiz. 2. 70K
VRS HSEHRO S B I RREIERE BAE L 2 ERORBERHZFARTH o/, 3. MR
RIBWD DA T O 4 KRB 5ETR 5 2R L7 Rbid o e TREEICER
ot 4. WEERRIER S > 7 0 2R LS EET 7z 6 Hid 2 PLCHRERROE
REH. [ 702K HEEERIICHEERE R U 2 EITIRERIC TR
DETH D BEREROBRICER LD, 370X RY VRO BRT DLEDDH 5,

Ocular prognosis of the patients with Behget's disease who developed neurologic symptoms
under cyclosporine therapy

Satoshi Kotake, Wataru Saitou, Youichi Sasamoto, Chiho Goda, Mitsuo Takahashi (Department of
Ophthalmology,Hokkaido University School of Medicine)

[Purpose]Although cyclosporine can effectively treat ocular symptoms of Behget’s disease, the risk
of renal toxicity has limited its use. Neurological complications also represent an undesirable side
effect of cyclosporine. We investigated the ocular prognosis of the patients with Behget's disease
who developed neurologic symptoms under cyclosporine therapy. [Patinets and Methods] <BR>We
reviewed the records of 10 patients who developed neurologic symptoms under cyclosporine
therapy. They had been followed up for at Jeast 3 years. [Results] 1. In 4 out of 10 patients with
neurologic symptoms who underwent cyclosporine therapy, neurologic symptoms subsided only

upon discontinuation of ciclosporin. 2. Visual acuity was poor in the patients who early developed
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neurologic symptoms after cyclosporine therapy. 3. Systemic corticosteroid therapy did not
attribute the visual outcomes of the patients. 4. In 2 out of 6 patients who were continued
cyclosporine therapy after developing neurologic symptoms recurred.  [Conclusion] We have to
devise the ocular therapy for the patients who developed neurologic symptoms early after

cyclosporine administration.

(XL P OREY SFR—F = v MEOBRRIEICHN L TARERTH B H, B
BEREZIUH. AEHOBHEMBSEETH D, bhbhik, Y7 oRR) L RARES T
FER—F v MROREAEDNENWI L EEBRHLTEE 1), ¥ 702K YARESD DR
FEEHER O HFRIIN 25% T U OBE AR EH U EEHETH E 2) 71

AR LR EGHOBRTINEThY > T3 Z LIIFRES DT, NiRE.
M7 LAV REIDIEE o 2 <BIRER < ARRDERAERIC N U TARRES I SRR D
BHBZENEVWIELRTH D, >/ 0AR) U REHICHEERE S U ERTEZED
BROBOEFRSHEIC 2 505, SRl HRMEER Z A0 U EROZ OB OEHE L HRFT
ROFPHRICBELTHRET L,

(M - A SNFEACKBRITY 270 AR) oRE25IE L. %25 I PR ERK
ERREFELIEN—F v MEREDOD b, BiER. 3 FLLEEBHRETEZ 10EFITH 5.
N6 DREDZFEGHD SRAT RO FHE % retrospective ICFHT U 7o MRETTE H T &R
RIERORW (RIEEZ TOHBPY 7 02T L HFERH) LIROFE. MR T
SNE (70X R) OMROETE) EEE (R FEBHOEE) LIROFE
EU7zo

[FER]10FDI BhiTER1ICTT. 2O 106G 7023 RIS 5 FIEF TOH
RDPRWEFD S BICAERTH 5, DaiOWSHR. RBEER, AIRER. REaREZIC
~EOHEAIE RN L HbD 5, WTINOEF S #MEHERICBE L TIZEE L THE D, B
EEHIFEALALNRD o/,

FFHERICN T 2UE L LT, A7 FIERBIT, 70X RVCOFBEH DN
HEETRSTWEDT, ZOMAELYTESNZSE LR (2. ¥70RFR) L OF
EHHVIEHEDAT 4 FRCBBEERIHELTE L. BRI AROZRS IZhET 5
BEBEZRLEZONE, RREL. METHEEREE L TWE 1 FITHEEROBEDSH
o . AT A RIEEUAERT, 7028 UaIERT, %S UREsl
H3flHD, TD5H 1FIIEEARETIRMED KB Z o T, 1 I THEE
KB, 10 TERERERLORZD, ¥ 70AR) 2 odikicniz o7,
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RIRIERBRER DS L BREAOBRZ TR 1), ¥ 27 0K A& 5F5EP 5 HHHE
DEVIER DRI FEDBEN EBbh 5, LrL, R1EESLADETHTH. X7
04 REEOEE, 270200 ) VHGEOFRICK > TESEREHICEPRNI L BDD
5o

SRR o FEOBREEIEIC DWW TR, AF 04 RAKEKS . IREMEZIH
haz0, YORBSATHETSPHE LV, 22 THRERRER 1 FEPS 288D 15
BOREREERICLTHELTARE, JOEISTEFBERIENTER70A FESRIE
FET LTV (£3)e EFARSIEHEL LALT, MRERBEE TOY 7 ODRR) V&
SHEAOEWEILR>TWA, COEDPLIZRAFT O/ RIEEOER, 27 nAN) Ak
BEOAELBRERKICEHEZRES AT, V70 2R ) A ERSHENENS bICE
FEIR % RefiE U= yER T, BAERETRZ L FPEBPBVWI L ZTRLTV S,

[EiE]-RICAF 04 REBHESTIROKMEORBFRINLTEHEIHI LRV
WhhTWwa s, SEOEMTHLED TIEZAT IS ROE2EHR S LIREERFEOFBI
—FOMANTAS b o WRERBERD Y 7 0 R ) » OffEE & R IEFIZ 73
THTHFHBIC—EOMMI D>/, H—BEOHAFRICARSIBERLTVWEDRY
p o AR 5% BIICMEER 2 RE L EFI T FETRRE > LW BRTH D,
Thbb, VORI 5EDETHEERTE U EFIOREAE T HUENE
b, BEREL LTI Z7O0RARY Viddihein, 2704 FREHRGITTHRE
SELRIEF IR ARERIE S IR X Z 5B D, ZOBINVEF U ARTEAZRD L
iz, BARENCRHOWEAERPDILLITERV., R1OEFIZEI7OARY
LS EREATE. 2 B B L I EE BEHC IR R RE U 2 DN 7 O XK ¥ % 6mg/kg/day
5 Smgkg/day ICHE L. AFOA RXEFRSEHEITV, X704 FHIEESIRATR
FHBLZELTED. SFERICY IR VERILTEILDTELRAETH D, &
DR TR A REE S 70 2R) v 2IZEEETAHV. RIFRFEREZE TV S,
SRR L Y 7O AR L ERIER Y. A7 04 REEPOAREZRRKET 2005
BExhTlhwAEERbhE, 2R L, #FEROBRICEFRIOERYPLETH S,

[XCHR]

1MTHE, FIARBKE, AR fo: BEREAT E—F =y MEBEOMREN—F =
v MEOGHE. FR S FEMFREE 1994 150-152.

2)Kotake S, Higashi K, Yoshikawa K, et al: Central nervous system symptoms in patients with

Behget’s disease under ciclosporin therapy.  Ophthalmology 1999;106: in press.
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x1. 202N VRS RICHEERERELLES

f£F M FEp R5ER BE5E= vHORRYY  AFO4 KR
(%) (mg/kg/day)
1 2] 43 5 5 i
2 2} 30 7 7 Fk
3 L2 29 2.3 23 ik
4 2 22 3 3 = +
4 B 40 3 3 W=
6 C2) 38 1.25 5 HE -
7 & 23 1.25 4 = -
8 2 27 0.7 10 = +
9 =z 27 0.23 6 = +
10 = 43 0.07 5 dh ik +
R2. BRI T B 0E - 6%
AF0O4 K CYA 5IEK
+ Rk 3
W= 3 1EAIZ2FFRIE
HE 3 15 TSR B H
Ik 1
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3. WHEAEIRFEAE2 FF B O ERIIR B{ERIEK

FEB 2704 K LHO0RRY>  RHEEHK
1 + - 0
2 + - 2
3 - - 9
4 + +om 1
5 + 0
6 - +o*- 6
7 + 5
8 +=2- 5
9 + 1
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EKICHBIFRIBIFEDR—F v MEICDWNT

T B (IEBEXFEFEEIRE)
FWERTF (AEEEAPEFIIRE)
BA ¥ (UEEXEEFRIRED
fH T JUHEEXPEFLRE)
ER L (EBEXFEFERE)
BFWHRKT (LBEXZEFRRED

KEYWORD=AR—F v bR, &%, 4 EiEK. HLA-BS1 BB,
RO T&R, AW

1993~1997 &0 5 FMICHBMEMBRLERA—F v MRIKDWT, BHEE
SUBRF LA, SERMICUMEZIZLAEDIE64HT, BHE3SH. L 29

Bz, MHIKZEFET 1 THok, ZDD>5. MIBHICIRFARZEDHLD
DiE. 48 PITH >/, VIBEBOESE. 18~60 T, FH39.2®TH-H L.
BUSETIE, BN 176, F2ENL47HTHo 2. T2BOIE, B
M SH. THEZ12HT. FeBO>5, BHE 306, LR I17HTH
o, AFEROS B, QAT 7OHEBEESBEHE <. DWVTEMBEIR,

IRFERK, HSBRBOBETH >4, INEEORYEIITERERBLEARALE
SR CHMTIBD &, 48 Gk 43 PISEERE D EABTH> . HLA-BST

B, 39 MIF 18 AT, 46.2%Th-1=. AEOHBLE. INEFLT
Hot.

An epidemoilogic survey on Behcet's disease at Hokkaido
University Hospital

Satoshi Kotake (Department of Ophthalmology, Hokkaido
University School of Medicine),Akiko Terayama (Department of
Ophthalmology, Hokkaido University School of Medicine), Yoichi
Sasamoto (Department of Ophthaimology, Hokkaido University
School of Medicine), Chiho Goda (Department of Ophthalmology,
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Hokkaido University School of Medicine), Mitsuo Takahashi
(Department of Ophthalmology,Hokkaido University School of
Medicine)}, Maiko Aoyagi (Department of Ophthalmology, Hokkaido
University School of Medicine)

We reviewed the records of new patients with Behget's disease who
visited our clinic between 1993 and 1997. We had new 64 patients (35
males and 29 females) in this period. Ocular symptoms were found in 48
out of 64 patients. Of 64 patients,17 (5 males and 12 females) patients
belonged to complete type and 47(30 males and 17 females) to
incomplete type. As the frequencies of 4 major symptoms, oral aphtha,
which was found in 26.9% of patients, was most frequently observed. Skin
lesions, eye involvement, and genital ulcers were observed in 76.6%,
75.0%, 57.8% respectively. 43 out of 48 patients with ocular
involvements were included in the uveoretinitis type. Only 5 patients
belonged to the iridocyclitis type. HLA-B5 1 was positive in 18 out of 39
patients (46.2%). Patients were mainly treated with cholchicine.

[B#Y]

WEITIE 1978~1983 £, 1987~1992 £ 6 FERHICMBLI=R—F
v FBEICDODOWTHEL. BEHOES. FeROBMAEERELE. SH
(FRTEHELIFED1993~199 7THD S EHICERZMBLIERA—Fxv
MoDOWCHBRE L.

[ - HiE]
1978~1983 &, 1987~1992 £ 6 M. 1993 F~1997 £ 55FH
CHBEMZLAER—F v FEBORKRARZERGLIVRELL.

[BR - B8]

EMIL1978F~1983FN6EFM (Fi«E) LYBIL. 1987
~199 2N 6EM BIE) &V, #WMLTWE, EROS>5DITERTIC
RY. MHRIFET 1T, BEORELEQRBOLEN . VIBBOERE,
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18~60RT, Ft39.2MTho/k, B, ¥i53 7.8, LHIFS
38.3RTHo/. MOMDRERZAEL, REEZELALEDRREBH
ShAERORERKSERUAES(I 1 78~5 98, Fi93 6. 4RTHRES
BEYBBOERAHRO/.

®1 fEMOAER
B (M) L B (EFEH)
1978~1983% (65M[) 89 91 180(30)
1987~199 3% (65H) 25 29 54( 9)
1993~199 75 (55H) 35 28 64(13)

RERKNSHBRLTHOLUELEZRTI2ETOMMIEE 1 FLADOHDH 3 3 .
BUD226T. 2~245F, FHY6.9FTH-H/-. M LFETHER2
ICRT. WUSHETE. T2lUHN1 76, F2BMN4 78T, F2BOL5DD
NSNS VEREEH BICBHETIRIFTLRN8 5.7 % LB HELHH TV,

Fz2 MAHEHFBSE

B Ttk it
1978~83% 894 (%) 914 (%) 180 (%)
bk 41 (46.1) 32 (35.2) 73 (40.6)
&R 48 (53.9) 59 (64.8) 107 (59.4)
1987~92% 25 @ (%) 2941 (%) 5461 (%)
TeR 7 (28.0) 10 (34.5) 17 (31.5)
Fem 18 (72.0) 19 (65.3) 37 (68.5)
1993~97& 358 (%) 296 (%) 6481 (%)
b ) 5 (14.3) 12 (41.4) 17 (26.2)
&R 30 (85.7) 17 (58.6) 47 (73.4)

4 FEROBRMEEER 3 ICRT. 4TEROBRHER. ART 749, K
WAEK, IRAER. SSERRBMOMICE <. BEOBEL—BLTW ., TIE
hOFEROERFEHR/EOBE LT SAM o/, HLA-BS liER%EX 4
[CRT. HLA-BS1T BRI, Bt 45.5%, a 47.1 % TERERIRHEH,
ofc. SEFITIX 46.2% T, {EROBEICOLERTRREMARICH >,
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HETR, —EOBEERITREEZLTELT, TTIR—F v MEOE
EFDSHERE L TV BERPHONICA—F v MELBH TESEMCREEL

TWEWEHEBDbN T,

&3 4 FAEROHIRFE

Bt Tt &t
1978~83%F 89#1 (%) 9214 (%) 1806 (%)
IRAEK 81 (91.0) 56 (61.5) 137 (76.1)
AA7 7% 86 (96.6) 91 (100.0) 177 (98.3)
B2 REER 74 (83.1) 78 (85.7) 152 (84.4)
S BSER R 55 (61.8) 68 (74.7) 123 (68.3)
1987~92% 2561 (%) 296 (%) 5441 (%)
ARAE K 21 (84.0) 19 (66.0) 40 (74.0)
AA72% 25 (100.0) 29 (100.0) 54 (100.0)
B2 RAER 22 (88.0) 26 (90.0) 48 (88.9)
SRS ER R 12 (48.0) 21 (72.4) 33 (61.1)
1993~974 3561 (%) 2981 (%) 4% (%)
RRAER 28 (80.0) 20 (69.0) 48 (75.0)
ARA7Z7% 33 (94.3) 29 (100.0) 62 (96.9)
B2 R AER 23 (65.7) 26 (89.7) 49 (76.6)
SEEERS 15 (42.9) 22 (75.9) 37 (57.8)
&4 HLA-BS1ptEsE
REGIEL BRI 2 rEE (%)
5 22 10 45.5
Z 17 8 47.1
H 39 18 46.2

RFEEDHRESBRERS IKTRT. REZIEERAR, HEIESRRTC
SRTHE HERERESEXANEZL. BEOBEL-BHLTHVE. REAREZR
OI-FEMDOARER 6 ITRYT. WMRMHARIESWAE 31§, MRIXESE
23 10 B, WIRMEATFZERELR(L 3 6, RIRMIEERERII 26, FRL
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ITHERGBRS O FIRSERAE S BRI 2L 7.

#S5 IRAREDOREDH

Bt =gk at

1978~83% 14108 (%) 98HR (%) 239 (%)
ITREERERE 21 (14.9) 47 (48.0) 68 (28.5)
HELE S BERAR 120 (85.1) 51 (52.0) 171 (71.5)

1987~92% 38MR (%) 33MR (%) 7108 (%)
R ERGRT 2 (5.3) 2(6.1) 4 (5.6)
HERE SRR 36 (94.7) 31 (93.9) 67 (94.4)

1993~97% SOHR (%) 34IR (%) 84IR (%)
STRSERRERTY 1 (5.3) 9 (26.5) 10 (11.9)
HBENESERE 49 (98.0) 25 (73.5) 74 (88.1)

#6 RFARZRHIIEMOMAR
REFIE (%)

RIRMAERLE S B 31 (64.6)

FIREMESRES®E 10 (20.8)
RRMEATRZERBR 3 (6.3)
HIRTEIT R ERAER 2 (4.2)
HIRMEHmERESER 2 (4.2)
BRI FSEARER 0 (0.0)
H 48 (100)

BHOEBEETICRT, REREZDOLEADS S, MBH1.0LLLEOR
Hi38 4lRh2 SER, 0.5 EO0.9LITORAE 1 1IR, 0.1LLEO.4LF
OBEAZ IR, 0.1 KBORNILI2 3FTH o7, HEHIT. BBEBILIE
P01 E®RO1.0LULEOBRAZ6 6IRF2 3R, 0.5LLE0.9LUTORN
110, 0.1LEO.4LUTOEAIIR. 0.1 KBORAE2 SRTHH L.
SEMFRAGR SN D00, MBHHSEEMGERITERL, RAET
EROI.
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xR7T ROo#
DIEAS 158
840R (%) 66ER (%)
1.0LlL 28 (33.3) 23 (34.8)
0.5~0.9 18 (21.4)11 (16.7)
0.1~0.4 18 (21.4) 9 (13.6)
0.1K#&E 20 (23.4) 23 (34.8)

ARATZRSICRT. HMTRFARERD/4 8ERADO B, UFEHE
RE5BIE, BAMETH /. BERESEX 4 IFEAD> L. BARBEDH
5@, ANEFUARIE2 5AT,. BFIETIZO0XRY CAREZRBL. B
BIEETRILUAERAS SFSENTWE, . ik, BRAESYEL.
ANEFE2PELEBOMNT1AH /. ANEFETV R AROBEH
F3MT, WFNLBRBICROREEZED, UV R 2 EHMMAEALTWE
ERTH-/, PO0RARY AR 1A, JNEF 250K AR
DOHRAIISHTH /. ANNEFUNOHFKS06(CEEL., BER—Fv
FDHFKS506ZFIEL, RESSROLTERL TOSERH 1 HIHS
N, FHRHIZ2H. BEMI1FATHE- =,

#8 AMOAR

WMEERER (F) BESRESEE (F)
‘R 5 5
aAlkeF 0 25
aneFr+7L Rz 0 3
JeF+o0RKRY > 0 5
YOARRY > 0 1
[£& 8]

1993Fn51 99 7TEOSERMICHBENRZLENA—Fzv MNREEESA
EU/ 1 MBREEFEE1 3 AT AIROBEL Y 0 PRIMAR ZEH/ 2.
ROMERHIRSAEL, BEORELEDLST, BUHFLBOIERSHML TN
7o 3.HLA-BST BRI, RELLEBED46.2%THo/c 4.IRHBELH
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