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Endothelin 1 2 L5200 & ) I EHFE/FH B
T 5729, endothelinZ B AHEHIEL, TEREE
BOWBBEELAWEEND L. HREO—&
Streptomyces misakiensisDR B EW 5,
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1H2E#%S59 5. 1 HE125mg & b H250mg
DFH, WBEIFENZ EDFbhroTnE, &
ERIGERICBWT, 1 HE250mg 3 TREIFER
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§ 60 ® 20 mg of sildenafil

® A 40 mg of sildenafil

(=) 50- M 80 mg of sildenafil
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£ 30-
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& 107 28 Bl % TTLRELEI LTS 74 LS
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