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PROMASYS BV
Zemikedreef 10, 2333 CL Leiden, the Netherlands
Phone: +31 71 524 6416, Fax: +31 71 524 6499

CEFTIZOXIME_O0 F—&IR&E7 #— A

HBREES L_L_L___L_ BRED: Ll
1¥-5" 37 1 0 (Screening )
£4M - Pre-Study screening £ 0% {Yb : Demograph at Oh 00m, F%E : ?

CCCOHOF—RL - REEREFRFA T ATVEY

Demographics [pemograph (1) ]

Study Siterstupy_siTe ; O 1 (Site in Japan)
(O 2 (site in Korea)
(O 3 (site in China)

Gender of subject;cender y 0 0 (Male) [J 1 (Female)
The subject's age at time of informed consent;age ; L_L_years

The subject's height;rsight 3 Lol _cm

The subject's weightpweignt Lol _L_s kg

Medical History [nedHis (1) 1

Medical history of subjectyiedtis 3

Number of units alcohol consumed per weekraicorol;  L_L_L__Units

Number of units caffeine-containing beverages L_L_L__Units
consumed per week cafieine

History of drug abusejprugabuse O1&® Oo@®w
Subject is a smokersmoiing 3 O+t@& 0o m
Vital Signs measurement [vitsign (1) 1 Lol e e at e
Systolic blood pressuresysizr L_L_L_mmHg
Diastolic blood pressure;pizsise 3 L_L_L_mmHg
Pulse Raterrr ; Ll
12-lead ECG measurement [ECG12lezd (1) ] IR O S L [ R el R G EE
PR interval;pr_int 3 L_L_L msec
QRS duration;ars 3 L_L_L__msec
QT interval;ot L_L_l__msec
QTc (Bazett) intervaljarezazett (I
12-lead ECG Heart Rate[rr12; L_L_L_BPM
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PROMASYS BV

CEFTIZOXIME_O F— & ET # — LA

WBREES: |
A7-7"37 1 ¢ (screening)

BWBEID: L

Physical Examination {physeExam (1) 1

Any clinically significant abnormalities found during

physical examination?physexam j

Urine drug screen [urdrugSc (1) 1
Amphetamines;ampnet 3
Barbituratesysarbiturates 3
Benzodiazepinesizenzo )
Cannabinoidsycannbis
Cocainecocsine
Opiatesopisates

Blood sampling for hematology tsstem (1) 1
Red Blood Cell count[&ryinrocytes §
HemoglobingHemogiobin
Hematocrit;Hematocrit
Platelet countpthrombocytes §
White Blood Cell countyieucocytes §
Neutrophils (Banded)neutroph_Bnd 3
Neutrophils (Segmented)[Neutroph_Seg §
Eosinophilspeosinophils §
Basophils;zasophils
Monocytesiionocytes
Lymphocytes i ymphocytes
Reticulocytesreticuiocyte 3

Blood sampling for clinical chemistry [zschem (1) ]
Total ProteinjToirrot
Albumingajbumin 3
Total Bilirubingr-gi
Alkaline Phosphatase;xir
Aspartate Aminotransferaserast j

Alanine AminotransferaseaL;

O1@® Do

[ 0 (Negative) (] 1 (Positive)

() 0 (Negative) [ ] 1 (Positive)
(0 0 (Negative) [J 1 (Positive)
[ 0 (Negative) [] 1 (Positive)
(3 0 (Negative) [) 1 (Positive)

(O 0 (Negative) [J 1 (Positive)

L L s 10E4/micL
Lol L el g/dl
Lol el %
L« 10E4/micL
Lol L L l_JmicL
Lol el %
Lol e %
Ll %
Lol e %
Lol el %
Ll el %
Ll el o

Lol i e at e fe e

Ll el g/dL
Lot L _mg/dL
L e mg/dL
[ S N V[
Lo L lun

o lun



PROMASYS BV CEFTIZOXIME_O0 T—ZURET # — A

BBREES: CU D HIN .
37-5 3. 0 ( Screening )

Creatinine Kinaseck j I S B 1V

Lactate DehydrogenaserLoH ; Lol L un

Creatininecrestinin ) Ll el _mg/dL

BUNiBUN Lol L_sl_mg/dL

Uric Aciduricacid 3 L_L__eL_mg/dL

Sodiumgna L__L_L_e__mEqlL

Potassiumyk ; L__L__e__mEg/L

Chlorideyci§ L Ll s« mEqg/L

Calciumycaicium L_L__sL__mg/dL

Phosphorus;rrosphate L_L_sL_mg/dL

Glucoseciucose ) L_L_L_mg/dL

Blood samping for endocrinology [ssendocrin (1) 1 Lol e o s at e e
Serum hCGynce Lol L L L el __mIU/mL
Urinalysis [ursamstk (1) 1 Ll e e e at b A,

pH{uospH §

Urine colorpu1icolor

Specific gravityjuorse ;

Urine Proteinfuosprot § Uoe O16»n Q209 UOsen O |
4 (3+)

Glucose[uocius § Qo O1em Q204 Os3ey O
4 (3+)

Ketonesuosieton 3 Ooe O1¢» Oz20v Osen O
4 (3+)

Bilirubinguogsiir y Ooe O1¢mn Q209 Os@n O
4 (3+)

occult blood;uosgicod § Ooe O1¢n O209 Ose@ O
4 (3+)
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PROMASYS BV CEFTIZOXIME_O F—&URET # — LI

WBEES: | WBEDD: | | | L

W-37: 9 ( Screening )

Urobilinogen ucaurobi Qo O1e) D20y U3 ey O
' 4 (3+)
Leucocytes[uoiLeuco Qo O1#) D209 U3en O
4 (34)
Blood sampling for serology [ssvir (1) 1 Lol e e at e
Heptatitis B surface antigengHeps ; O 0 (Negative) (] 1 (Positive)
Hepatitis C virusgrepc j (J 0 (Negative) [ 1 (Positive)
HIViHv (J 0 (Negative) [J 1 (Positive)

Inclusion Criteria finciusion (1) 1

Subject is informed of the investigational nature of O1@® Oo@w
this study and voluntarily agrees to participate in this

study and signs an Institutional Review Board (IRB) -
approved informed consent prior to performing any of

the screening proceduresyinco1 j

Healthy male and female volunteers, ageranged20 (1 & {Jo (&
to 50 years (both inclusive)qincoz

A subject with body weight between 45 kg (inclusive) (O 1 &) O 0 ()
and 80 kg (inclusive) for female, and between 50 kg

(inclusive) and 90 kg (inclusive) for male, and body

mass index (BMI) between 17 (inclusive) and 28

(exclusive) for both gender.fincos §

Findings within the range of clinical acceptability in O1@® Qdodw
medical history and physical examination, and

laboratory results within the laboratory reference

ranges for the relevant laboratory tests (including the

case that the investigator considers the deviation to

be irrelevant for the purpose of the study)inco4

Concomitant medication [conived (1) 1

Concomitant medication taken coniied
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PROMASYS BV
Zermikedreef 10, 2333 CL Leiden, the Netherlands
Phone: +31 71 524 6416, Fax: +31 71 524 6499

CEFTIZOXIME_O F—ZIR&ET7 # — A

HEBREES L L_L_L_L_
#7-¥"37: | (Treatment)

BMEBED: L L L L Ll
BT

24 - Treatment

TOR AU FE:?

CeZOHOT-RLO- RERBEERAEATHETY

Suject admitted [armival (1) 1

Intake of fruits or fruits beverage within 7 days. Ifyes, O 1 & O 0 (®)

describe details in NOTES.crkrruits y

HREER:

Intake of prescribed medication or herbal compounds (J 1 (&) (O 0 (®
within 14 days. If yes, describe details in concomitant

medication event form.;criiedrers

Intake of OTC medication or vitamins within 7 days. If (O 1 &) O 0 (®)
yes, describe details in concomitant medication event

form.jchroTcvit

Any symptoms or diseases within 14 days. If yes, Ot1@® Qo @w
describe details in adverse event form. chkaavEvens

Meal [wieal (1)

-0h 30m

Blood sampling for pharmacokinetics [zsrk (1) ]

Vital Signs measurement [vitsign (1) I
Systolic blood pressuresysizp ;
Diastolic blood pressure;pizsir §
Pulse Raterpr ;

Subject discharges urine [pis_urin (1) 1

10 ML of urine collected?[pisurinsam 3

Ll _L__mmHg

Ll L _mmHg

[ -

O1t@® Oomwm
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PROMASYS BV CEFTIZOXIME 0 F—ZET #~— /L
BBREES: BBEID: | ULl
37_:/’ 37 N L.—JL_JL._—J ( Treatment ) gj ‘) 1# “Tﬁ .

Subject takes 300 mL of mineral water [orinkwater (1) 1

SO S U B G L G i

oh0Om

Study Drug Administration [prugadmin (1) 1

Start urine collection (dispense bottle) [stariurcol (1) 1

Blood sampling for pharmacokinetics [zspk (2) ]

Vital Signs measurement [visign (2) 1

Systolic blood pressuresysier Ll _L_mmHg

Diastolic blood pressurepiaster j Ll L _mmHg

Pulse Raterrr ; (Y
Oh 10m L , , | , ﬁ
Vital Sighs measurement [viiSign (3) ] Colotorofeop e at o el

Systolic blood pressurepsysier § Ll _mmHg

Diastolic blood pressurepizsier j L. L _mmHg

-

Pulse Raterrr §

Blood sampling for pharmacokinetics [zsrk (3) 1

Oh3om

Blood sahﬁpling fbr Vpharmac’okineticsug‘ayspx 41 H
Vital Signs measurement [visign (4) ]

Systolic blood pressurersysisp

Diastolic blood pressurepizaster §

Pulse Raterrr

Ll L _mmHg

L_L L mmHg

S !

Oh 45m

Blood sampling for pharmacokinetics [zspk (5) 1
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PROMASYS BV CEFTIZOXIME_O0 F—&MET +— LA

BBREES: BBEID: | L L
37_:/‘ ay . l—_’l—.—/l——l ( Treatment ) EJ ‘) {ﬂ' ‘-”ﬁ .
thoom

Blood sampling for pharmacokinetics [sspk (5) 1

Vital Signs measurement [vitsign (5) 1
Systolic blood pressurepsysiep § L_L_L _mmHg
Diastolic blood pressureqpiastzp § L_L_L _mmHg

Pulse Raterrr §

Subject takes 300 mL of mineral water [prinkwater (2) ]

Blood sampling for pharmacokinetics [zsrk (7) 1

ohoom.

Blood sampling for pharmacokinetics [sspk (s) 1

3hoom

Blood sampling for pharmacokinetics [zspk (9) 1 Lo et st

Vital Signs measurement [vitsign (6) 1

Systolic blood pressureysystep 3 L_L_L_mmHg
Diastolic blood pressureppiaster § L_L_L__mmHg

Pulse Raterr ; [ -

4h00m

Blood sampling for pharmacokinetics [sspk (10) 1

4hsom

Meal [viezi 2) 1

Blood sampling for pharmacokinetics [zspk (11) 1

Vital Signs measurement [vitsign (7) ]

Systolic blood pressurersysier L_L_L_mmHg
Diastolic blood pressure;piaster § L_L_L_mmHg
Pulse Raterrr ; T
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PROMASYS BV

CEFTIZOXIME_O T— 2 YRET # — LA

WBREES: | L BEEID: | L
17—:/. 37 . [ ( Treatment ) QJ ‘) 1# ‘1% .

Blood sampling for pharmacokinetics [zspx (12) ]

10h00m

Blood sampling for pharmacokinetics [zspk (13) 1

Meal [wmeal (3) )

12h 00m

Blood sampling for pharmacokin’etics [BsPK (14) ]
Vital Signs measurement [vitsicn (8)

Systolic blood pressure;sysier

Diastolic blood pressurepiastap j

Pulse Rate[rr §
Start urine collection (dispense bottle) [sizriurcol (2) 1

End urine collection (collect bottle) [sndurco! (1) 1

L_L L _mmHg

L_L L _mmHg

24h 00m

Blood sampling for pharmacokinetics [zspk (15) I
Vital Signs measurement [viisign (9) I

Systolic blood pressure;sysizp

Diastolic blood pressure;piasiep §

Pulse Raterrr y
12-lead ECG measurement [EcGi2iead (1) 1

PR intervalppr_int 3

QRS durationfars 3

QT interval;ar

QTc (Bazett) intervaljarcsazet 3

12-lead ECG Heart Rate[+r12 3
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PROMASYS BV CEFTIZOXIME_0 F—&IXET + — L

WBED: | | UL
Blv) e

-3 L (Treatment)

Physical Examination {physexam (1) 1 Lol e

0o

O1 @&

Any clinically significant abnormalities found during
physical examination?physexam 3

Blood sampling for hematology [ssHem (1) ]

Red Blood Cell count;eryinrocytes Ll L 10E4/micL
HemoglobinHemogiobin Lol sl_gr/dL
Hematocrit;Hematocrit § Lol el %

Platelet count;Thrombocytes L+ 10E4/micL
White Blood Cell countyieucocytes L _l_L_fmicL
Neutrophils (Banded)neutroph_Bnd § Lol _el_%
Neutrophils (Segmented)Neutroph_Seg Lol el %
Eosinophils;ecsinophils Lol el %
Basophils;zasophis Lol el %
Monocytesmonocytes ) Lol el _%
Lymphocytesiymphocytes 3 Lol el %
Reticulocytesrsticulocyte Lol el %o

Blood sampling for clinical chemistry [sschem (1) 1

Total Proteintotrrot L_L_eL g/l
Albumingaibumin 3 L_L_L_L_mg/dL
Total Bilirubint-zi L _eL_mg/dL
Alkaline Phosphatasegatr ; Lol
Aspartate Aminotransferaseast j L IuL
Alanine AminotransferaseraLt ; Lol luL
Creatinine Kinaseck ; Lol LU
Lactate DehydrogenaseyioH j Lol L
Creatininecreatinin 3 L_L_el__L_mg/dL
BUNrzuUN § L_L_L__eL_mg/dL
Uric Acid;uricacid 3 L_L__el_mg/dL
Sodiumpna Ll L _s_mEgL
Potassium;x ; L s__mEgL
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BREES: | L BBEID:
-3y L__L_L_ ( Treatment ) BT
Chloride;ci L L s mEqL
Calciumycaicium j L_L_eL_mg/dL
PhOSphOI’US[P‘nosphate ) e mg/dL
Glucose;Giucose ) L_L_L__mgrdL
Urinalysis [ursamstk (1) 1 Lot e s at e e e

pHuospH §

Urine colorpu1icolor

Specific gravityfuorse

Urine Protein[uosprot Do O1¢+» O204 O3y O
4 (34)

Glucosejuiociue Ooep Oty O20v Os3@y O
4 (3+)

Ketonesjuosketon Do O1#» O204 O3ey O
4 (3+)

Bilirubinpuogsiir y Uoe O1e=9 O20+ O3e@ O
4 (3+)

occult blood;uossiood § Oor O1+) O204 O3sen O
4 (3+)

Urobilinogenuosurobi | Do O1#» Q204 O3ev O
4 (3+)

Leucocytes|uoiLeuco Do Ot O209 O3y O
4 (3+)

End urine collection (collect bottle) i=ndurcol (2) 1 Lol o e at e e
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#9-9"37: | (Treatment)

BBEID: L
By R

25h00m

Subject discharged [pischarge (1) 1
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Phone: +31 71 524 6416, Fax: +31 71 524 6499

CEFTIZOXIME_0 F— 2R UNET7 #—A

WEBREES L L L
A5-"37: || (PostStudy)

¢4 : Post-study visit

WMERED: L Lol Ll
v STE
POK AN, FE:?

CCCOHOF-RLO- RERBEBRANEhTVEY

Vital Signs measukrement [vitSign (?)E
Systolic blood pressuregsysier
Diastolic blood pressurepiasiap §
Pulse Raterrr ;

12-lead ECG measurement [£cGi2iead (1) 1
PR intervalrpr _int
QRS durationyars
QT interval;ar
QTc (Bazett) intervalyarceazett 3
12-lead ECG Heart RaterHr12 y

Physical Examination [physexam (1) 1

Lol e et e

L_L_.L_mmHg
L_L_l__mmHg
S W
Y O I J ED RS [ K T S UEI S L i
L L _msec
L L .msec
L L _ msec
L
__L_L_BPM

R R SN T GBI

Any clinically significant abnormalities found during Ot1@& Qo @w

physical examination?;physexam j
Blood sampling for hematology 1ssHem (1) ]

Red Blood Cell count;erythrocytes §

HemoglobingHemoglobin §

HematocritpHematocrit 3

Platelet count;thrombooytes

White Blood Cell countyieucocytes

Neutrophils (Banded)Neutroph Bnd

Neutrophils (Segmented)neutroph_Seg 3

EosinophilsiEosinophils

Basophils;zasophils

Monocytes wicnocytes j

Lymphocytes i ymphocytes )

RetiCU|00yteS{Reticulocy€e 3

Lol e e i at e L S
Lol L __sL_10E4/micL
Lol L _eL_grdl
Lol %

L L s 10E4/micL
Lol Ll L fmicL
Lol %
Lol el %
Ll sl %
Lol el %
Lol el %
Lol el %

Lol el %o

...9 4_




PROMASYS BV

CEFTIZOXIME_O T—RYRET + — LA

-3y L_L_L_ (PostStudy)

BBEID: | | L
BWSHE:

Blood sampling for clinical chemistry [sschem (1) ]

Total Proteinptotrrot §
Albumingaibumin 3
Total Bilirubin;t-gi
Alkaline Phosphataseracr ;
Aspartate Aminotransferaseast j
Alanine AminotransferaseraLT
Creatinine Kinaseck ;
Lactate DehydrogenaserioH ;
Creatininepcreatinin )
BUNBUN §
Uric AcidyuricAcid
Sodiumgna y
Potassiumk y
Chloriderciy
Calciumgcaicium j
Phosphorusphosphate
Glucose;ciucose §

Urinalysis [ursamstk (1) ]

pHuospH 5

Urine colorpu11color

Specific gravityjuorse y

Urine Proteinpuosprot y

Glucosejuiociue ;

..95_

Ll L grdL

L L L _mg/dL
Ll e_mg/dL

L L _IUL

o oL

L L IuL
Ll Ui
Y WY Y Y L/
Ll el L mg/dL
Ll L _sL_mg/dL
L e ,mg/dL

L L L s _mEqg/lL
L_lL__e__mEglL
L el mEg/L
Ll s _mg/dL

Ll e _mg/dL

L L L mg/dL

o O1¢) O20v O3@y
4 (34)

o O1¢n Q209 O3 @
4 (3+)

0O

O




PROMASYS BV CEFTIZOXIME_O T— 2 RET #—LA

WBEES: | BEEID: | | Ll

-3 | | (PostStudy) BSOS

Ketonesuosketon j Oor O1#) O20v O3y O
4 (3+)

Bilirubin;uogsiir y Oor O1@#) O20 O3@y 0O
4 (3+)

occult blooduossiood § Ooe O1#) O20¢9 Os3@y O
4 (3%)

Urobilinogenpuoaurobi Oor O1¢» D209 O3y O
4 (3+)

Leucocytes;uoiteuco } Ooe O1e#y O20+ O3y O
4 (3+)
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B BRFO RS (ERBINERGREITITESE | BRI AR AHEEN 72 E )

SHERHREE

BRI BT 5 7 n— VR RAER O BRI T 558

nENEE BRER

ROARFEFHEBENRFHE 202

WRER  AEEO BB A KRR 5 BB R R ERRRBR O REIC M T TH RO
EMEBEITO L THD, BENRIIDADRRKRIIEICER LZERARE, 7—F~vXx—Y
Y —. Filhl, EHE, CRCOBHR Th D, FR24AFEEIIEENRHIB W TER250 KRR (8
BB L OEMEEERAR) £ B LR, b DRENRROEREE L CTEFRELT-

oo AT,

[ RIENAER 2RI L2V Y FS5F 2 (L-0HP) 12 L AHREED

FHEEDORET] OF —Z NER & OF RN 2 B LB FERORIE s Lz,

A. BIZEEB

AEEDO BB AEDEERCETHEE
R BRHERAREZIT > TOL 2 DITHER
EREPBEHBTIZLETHD, RKOREEEN
BIEREBICB W T, REEIT o TIpRIT6ER
(FINFREEB N A% SHRIC LB o T
HEEDE 1 HRER QR . FINFREMBAZ
RERIT U T BT FAERIZE OB T/ M AHFER,
FMRREBE B AT 2HH o FENEDE
OB, PR ABEB KT DH RS
FEAIEOFEMAERER., FMARREF 2 AR
THHHESFENEDOEMMERAR, FHRE
FED AN 5 R TARRRERY) | BATEE
EERABRIZ1I9RE (B2 A ; 5B, KIBRA
; SRR, /NEN A ; 15RBR, GIST ; 1308k,
WA TEREBR) | B2sRBRThoz, ZNDHD
RBROEMZE L THEFER., CRC, FEDOHK
BEIToTe, 2B, L3250 5 B3R (
175 PEEXFERBRTH -7,

AEFEL, EELIVIToTND TRER
MEBI BB Lied X3 ) 75 F > (L-0HP
) T X D PRRIESE OFHMEEOKRE ] ORERE
HEBEL TUToLBEBEAR. BILT—F DX

£ L EATIC OV THET 5,

B. W5

TRIC R T EM EEERR I 2 RERIZIT VD
RN B, BFEENFEAMI4. CRC14, EF:
REEIL DEE RITo T,
<ERARMFFEAZR >

L-OHPI L BIBRANEE - BFRERIBIE It L CTIESE
BEE LTHWONATIBAKITH SN, &
ROFEEELTH HREHREE (Bh%)
XIRREOMB 21T, BRE L TREDIRE
WIHEIEDIFREER>TVWS, AFTXLBE
AR EE OJRK 2R ZHICH LN T D
Té, BEOREZBEISFHETSZ &,
BLOBEOHBRAZEINCTET 2 Z &1,
HERIEHOBE - EH - Tk - BREZRE
TEHREDICEETHY ., BROICEWIEED
REB/BHZLENTERLEZONTVD, Bl
£, KM REEILEE OB ARG ERTS
FF A & ¥ ( CTCAE:
criteria for adverse events ver3.0) 2K
D EDORENTFMIN, Grade 3P HETHIE
L-OHPD#HEEITFIETHZ L o TS, K

common terminology
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Wik, PHAEE - FIERE CTL-OHP & Akt
BN E SN B BEICBW T, REFFICHIE
L7 ESHE (FXEH BLUOMREERE L
CTCAEDGrade & DBEAREHAONZT DI & &
BHE LD THD,

B OWMKEEYEIL, FINAEE - BRRIBE
BETHDZ L., Performance StatusH2LLF
. TRRATNICRHAREE 2R O RV, L-0HPIZ
X BALFRIERE NI EENRISFERE I MR T2
nNTW5, AAPLOREBENRLETELNT
W5, Z& & LT, L-OHPZ & et ALk
X2 EEOEE L L, EEOHEE, Grade 3D
RFEMRRRE S, EOMIGEPILEENHE L
TRVRD kBT A Z & & L7z, CTCAEIZ k53
il L OFXEHE X A IREVRHIE X2 S, #F
REEHRE (RERR X OEESHRIZ OV
T, BEHE, B, RIE, FIRZEE) 132
yRfEE LT,

(f B~ DBLIE)

A~ URBEERIOEBRED TERFIE
BT B faEES) [TV T &8T5 2
el
1) 7wu ha—LOIRB (REFEEESR) &

REB/D,

2) ETDHEFT OV TRERRTIC 572 5iA
L BMRIZE S BREAIFIEZARANL Y XX
HTHRS,

3) F—HZOWMVFNLE, BAERLSEHERE
ARBAITE BFHREANT, 0T —
ER—ADEX2 VT 4 —ZHERLT T
AN —REZETT D,

<[EHfi « CRC+ BEHBFEI IV X257 b>
EEHEFZEIZOWT, T b a— L DIERK,
FAEEDOER, BERZ Y —=v TEDOIER
. EBETOBREHT = v 7 ROIER. AR
BIMCET54 74 —LFarkry bOE
M, BEBRGELE. RRAT V22— VOEH

. BREOER, 7T—FINE. FBREN. %R
. U EDOEBOES > FRERAL &5 TFER
. JEHIAR, CRC, EFMPENHFTITo T
AERET, BHFEMLIL. BHFCRCIA., FHI
& & ERRERR R TT — X IR, R
BIT o7,

C. Wi R

<FEPRAF TR D fE 5 >

TR RIS IE E O L & vz 21612
B S iz, CIFT (FEXEFHC X 2EHE. /B
) 1E. BRI T3, 4B, TR #Grade 0T
14. 1%, Grade 1T14.0Ff), Grade 27C12.5%
. Grade 3TT7.50TH o7, LLE, Grade 3iT
BF BCTFTIZ M D GradelZ )k R THEIZE»
- 7= o ROC (
characteristic) HORRAEAT Cid. CTFTASgrade
3N & EWEREE b O Z LSRR TE T,
—J5. CIFT & 72 Y | PR {maE 3 B 1 XL~0HPIC
XoTH &I IhBEN L OBEMERL B
nipdyolz, LAEX D CTRTIXL-OHPIZ & 23
NERFMT A0, Bk, H{E, FREN
T, FARRELEZON, FlIniCX
Y. Grade 3O MBS THITE HA[EEMED
HY., BERNTTH D,

receiver operating

<[Efifi « CRC « FAEDHEEF T IR >
e FETCRLIEA ) a7 D2 EEROHE
FERR, FHIEH, CRC, =ik & EARERT O A
R L L CSERMITo CE o, AEEIL, FiC
F— UV L FERMENTICB L C, B FERMLIL
. CRC14& ., BFAILBHLICR - TINEITo
7o
EFR<EBRFEOBESICRLIEREE
5728, FENRMECEELEREZE LD,
FThe FRERT =y 7 LEOHBRT—2
DFRERICE L DT &S HEEZ AW,
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