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IL-15i1 GBS AlIC VW THFORERMA O ERL, FERTFTMETL AL L2REL T
4. &@E, BHESREFIVICETS IL-150%H8 » recombinant IL-15F& #4512 X G0 R~ &
L7 T FIESHEREEFIVIC ST 5 IL-150835 783 4 Western blot i - HiESEIC T
BHL 2RSS, BB & ORFERB IS VT IL-1I5OMBARAHR S N, BRI 2R3
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FHC LA BaMMES (LT ERCP FE R : Post-
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WLIE #9057 70 © 4 WelH]#E1C peak L7211, 48Hf
MEAICIER LT 5 2 L HmMERII LW
LENTWAS, COPICHRBIEALEEN
HTEXDARICHSPREOMY SRRSO
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BasAmz 6N TS, LaFerla 591 ERCP
R (2 BERNR) L 0 il A R Al A I
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a4 5. BRI M EHS L OB T
THRBEGEROHFED S\ center b TH 5.
EST WEfTRFIC NM #8545 Licx LA
PROGNEAENE L, REAERLNLH
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