1) Reduce the dose of dexamethasone as 1 of the 3 premedication drugs to 10 mg PO
(instead of 20 mg PO);

2) Initiate or repeat treatment with TAXOL only if the neutrophil count is at least 1000
cells/mm?;

3) Reduce the dose of subsequent courses of TAXOL by 20% for patients who
experience severe neutropenia (neutrophil <500 cells/mm? for a week or longer); and

4) Initiate concomitant hematopoietic growth factor (G-CSF) as clinically indicated.

For the therapy of patients with solid tumors (ovary, breast, and NSCLC), courses of
TAXOL should not be repeated until the neutrophil count is at least 1500 cells/mm”> and
the platelet count is at least 100,000 cells/mm’. TAXOL should not be given to patients
with AIDS-related Kaposi’s sarcoma if the baseline or subsequent neutrophil count is less
than 1000 cells/mm’. Patients who experience severe neutropenia (neutrophil
<500 cells/mm® for a week or longer) or severe peripheral neuropathy during TAXOL
therapy should have dosage reduced by 20% for subsequent courses of TAXOL. The
incidence of neurotoxicity and the severity of neutropenia increase with dose.

Hepatic Impairment: Patients with hepatic impairment may be at increased risk of
toxicity,  particularly grade III-IV  myelosuppression (see = CLINICAL
PHARMACOLOGY and PRECAUTIONS: Hepatic). Recommendations for dosage
adjustment for the first course of therapy are shown in TABLE 17 for both 3- and
24-hour infusions. Further dose reduction in subsequent courses should be based on
individual tolerance. Patients should be monitored closely for the development of
profound myelosuppression.
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TABLE 17
RECOMMENDATIONS FOR DOSING IN PATIENTS WITH HEPATIC
IMPAIRMENT BASED ON CLINICAL TRIAL DATA®

Degree of Hepatic Impairment

Transaminase Levels Bilirubin Levels’ Recommended TAXOL Dose”
24-hour infusion
<2 x ULN and <1.5 mg/dL 135 mg/m*

2 to<10 x ULN and <1.5 mg/dL 100 mg/m’
<10 x ULN and 1.6-7.5 mg/dL 50 mg/m*
210 x ULN or >7.5 mg/dL Not recommended

3-hour infusion
<10 x ULN and <1.25x ULN 175 mg/m”
<10 x ULN and 1.26-2.0 x ULN 135 mg/m’
<10 x ULN and 2.01-5.0 x ULN 90 mg/m*
>10 x ULN or >5.0 x ULN Not recommended

These recommendations are based on dosages for patients without hepatic impairment of 135 mg/m2
over 24 hours or 175 mg/m2 over 3 hours; data are not available to make dose adjustment
recommendations for other regimens (eg, for AIDS-related Kaposi’s sarcoma).

Differences in criteria for bilirubin levels between the 3- and 24-hour infusion are due to differences in
clinical trial design.

Dosage recommendations are for the first course of therapy; further dose reduction in subsequent courses
should be based on individual tolerance.

Preparation and Administration Precautions

Procedures for proper handling and disposal of anticancer drugs should be considered.
Several guidelines on this subject have been published.'™ To minimize the risk of dermal
exposure, always wear impervious gloves when handling vials containing TAXOL
Injection. If TAXOL solution contacts the skin, wash the skin immediately and
thoroughly with soap and water. Following topical exposure, events have included

tingling, burning, and redness. If TAXOL contacts mucous membranes, the membranes
should be flushed thoroughly with water. Upon inhalation, dyspnea, chest pain, burning
eyes, sore throat, and nausea have been reported.

Given the possibility of extravasation, it is advisable to closely monitor the infusion site
for possible infiltration during drug administration (see PRECAUTIONS: Injection Site
Reaction).

Preparation for Intravenous Administration

TAXOL (paclitaxel) Injection must be diluted prior to infusion. TAXOL should be
diluted in 0.9% Sodium Chloride Injection, USP; 5% Dextrose Injection, USP; 5%
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Dextrose and 0.9% Sodium Chloride Injection, USP; or 5% Dextrose in Ringer’s
Injection to a final concentration of 0.3 to 1.2 mg/mL. The solutions are physically and
chemically stable for up to 27 hours at ambient temperature (approximately 25° C) and
room lighting conditions. Parenteral drug products should be inspected visually for
particulate matter and discoloration prior to administration whenever solution and
container permit.

Upon preparation, solutions may show haziness, which is attributed to the formulation
vehicle. No significant losses in potency have been noted following simulated delivery of
the solution through IV tubing containing an in-line (0.22 micron) filter.

Data collected for the presence of the extractable plasticizer DEHP [di-(2-

ethylhexyl)phthalate] show that levels increase with time and concentration when

dilutions are prepared in PVC containers. Consequently, the use of plasticized PVC
containers and administration sets is not recommended. TAXOL solutions should be
prepared and stored in glass, polypropylene, or polyolefin containers. Non-PVC
containing administration sets, such as those which are polyethylene-lined, should be
used.

TAXOL should be administered through an in-line filter with a microporous membrane
not greater than 0.22 microns. Use of filter devices such as IVEX-2® filters which

incorporate short inlet and outlet PVC-coated tubing has not resulted in significant
leaching of DEHP.

The Chemo Dispensing Pin™ device or similar devices with spikes should not be used
with vials of TAXOL since they can cause the stopper to collapse resulting in loss of
sterile integrity of the TAXOL solution.

Stability

Unopened vials of TAXOL (paclitaxel) Injection are stable until the date indicated on the
package when stored between 20°-25° C (68°-77° F), in the original package. Neither
freezing nor refrigeration adversely affects the stability of the product. Upon
refrigeration, components in the TAXOL vial may precipitate, but will redissolve upon
reaching room temperature with little or no agitation. There is no impact on product
quality under these circumstances. If the solution remains cloudy or if an insoluble
precipitate is noted, the vial should be discarded. Solutions for infusion prepared as

Chemo Dispensing Pin™ is a trademark of B. Braun Medical Incorporated.
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recommended are stable at ambient temperature (approximately 25° C) and lighting
conditions for up to 27 hours.

HOW SUPPLIED

NDC 0015-3475-30 30 mg/5 mL multidose vial individually packaged in a carton.
NDC 0015-3476-30 100 mg/16.7 mL multidose vial individually packaged in a carton.
NDC 0015-3479-11 300 mg/50 mL multidose vial individually packaged in a carton.

Storage

Store the vials in original cartons between 20°-25° C (68°-77° F). Retain in the original
package to protect from light.

Handling and Disposal

See DOSAGE AND ADMINISTRATION: Preparation and Administration
Precautions.
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Patient Information

TAXOL® (TAX all)
(paclitaxel)
Injection

Read this patient information leaflet before you start taking TAXOL. There may be new
information. This information does not take the place of talking to your healthcare
provider about your medical condition or your treatment.

What is the most important information | should know about
TAXOL?

TAXOL can cause serious side effects including death.

Serious allergic reactions (anaphylaxis) can happen in people who receive TAXOL.
Anaphylaxis is a serious medical emergency that can lead to death and must be treated
right away.

Tell your healthcare provider right away if you have any of these signs of an allergic
reaction:

e trouble breathing

e sudden swelling of your face, lips, tongue, throat, or trouble swallowing

e hives (raised bumps) or rash

Your healthcare provider will give you medicines to lessen your chance of having an

allergic reaction.

What is TAXOL?

TAXOL is a prescription medicine used to treat some forms of:

e ovarian cancer
e breast cancer
e lung cancer

e Kaposi’s sarcoma
It is not known if TAXOL is safe or effective in children.
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Who should not receive TAXOL?

Do not receive TAXOL if:

e you are allergic to any of the ingredients in TAXOL. See the end of this leaflet for a
complete list of ingredients in TAXOL.

e are allergic to medicines containing Cremophor® EL* (polyoxyethylated castor oil).

e you have low white blood cell counts.

What should | tell my healthcare provider before receiving
TAXOL?

Before receiving TAXOL, tell your healthcare provider about all your medical
conditions, including if you:

e have liver problems

e have heart problems

e are pregnant or plan to become pregnant. TAXOL can harm your unborn baby. Talk
to your healthcare provider if you are pregnant or plan to become pregnant.

e are breast-feeding or plan to breast-feed. It is not known if TAXOL passes into your
breast milk. You and your healthcare provider should decide if you will receive
TAXOL or breast-feed.

Tell your healthcare provider about all the medicines you take, including prescription and
non-prescription medicines, vitamins, and herbal supplements.

Know the medicines you take. Keep a list of them and show it to your healthcare provider
and pharmacist when you get a new medicine.

How will | receive TAXOL?

e TAXOL is injected into a vein (intravenous [IV] infusion) by your healthcare
provider.

Your healthcare provider will do certain tests while you receive TAXOL.

What are the possible side effects of TAXOL?

Tell your healthcare provider right away if you have:

e severe stomach pain
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e severe diarrhea
The most common side effects of TAXOL include:

e low red blood cell count (anemia) feeling weak or tired

e hair loss

e numbness, tingling, or burning in your hands or feet (neuropathy)
e joint and muscle pain

e nausea and vomiting

e hypersensitivity reaction - trouble breathing; sudden swelling of your face, lips,
tongue, throat, or trouble swallowing; hives (raised bumps) or rash

o diarrhea

e mouth or lip sores (mucositis)

e infections - if you have a fever (temperature above 100.4°F) or other sign of infection,
tell your healthcare provider right away

e swelling of your hands, face, or feet
e bleeding events
e irritation at the injection site

e low blood pressure (hypotension)

Tell your healthcare provider if you have any side effect that bothers you or that does not
go away.

‘These are not all the possible side effects of TAXOL. For more information, ask your
healthcare provider or pharmacist.

Call your doctor for medical advice about side effects. You may report side effects to
FDA at 1-800-FDA-1088.

General information about the safe and effective use of TAXOL.

Medicines are sometimes prescribed for purposes other than those listed in a patient
information leaflet. Do not use TAXOL for a condition for which it was not prescribed.
Do not give TAXOL to other people, even if they have the same symptoms that you have.
It may harm them.
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This patient information leaflet summarizes the most important information about
TAXOL. If you would like more information, talk with your healthcare provider. You
can ask your pharmacist or healthcare provider for information about TAXOL that is
written for health professionals. For more information call 1-800-321-1335 or go to
‘www.bms.com.

What are the ingredients in TAXOL?

Active ingredient: paclitaxel.

Inactive ingredients include: purified Cremophor® EL (polyoxyethylated castor oil) and
dehydrated alcohol, USP.

What is cancer?

Under normal conditions, the cells in your body divide and grow in an orderly, controlled
way. Cell division and growth are necessary for the human body to perform its functions
and to repair itself, when necessary. Cancer cells are different from normal cells because
they are not able to control their own growth. The reasons for this abnormal growth are
not yet fully understood.

A tumor is a mass of unhealthy cells that are dividing and growing fast and in an
uncontrolled way. When a tumor invades surrounding healthy body tissue, it is known as
a malignant tumor. A malignant tumor can spread (metastasize) from its original site to
other parts of the body if not found and treated early.

Bristol-Myers Squibb Company
Princeton, NJ 08543 USA

*Cremophor® EL is the registered trademark of BASF Aktiengesellschaft.
Cremophor® EL is further purified by a Bristol-Myers Squibb Company proprietary process before use.

Rev August 2010
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MR E4391 (61.0%) . & 1139951 (55.4% ) | FFFhERIR A RES52/1 (48.9%) DB Iz,
HEER (RFLORBEEROFEIAHLHOTRALZER) OBHIZT05M» 6800,
83%IEI{E A e Nz, FAEIER (MEEMREREOBIERLERL) X, B0 1194
(16.9%) . B 1IRETOHI (9.9%) (KERME 69F (9.8%) . Fe k64l (9.1%) . BiERE63M
(8.9%) . ALPREfI. WEH: , FHIB-5561 (7.8%) . CIPFe48%51 (6.8%) . OREE =Y 7HE3 (5.5%)
Th-o7- GREARE)
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I. &#ICEET3IEE

1. R 55 #| (ink R L ®3:20mg
(2) #%& DOXIL® Injection
2, — i # | (1) 04 (%) FEULEY VERRE (JAN)
(2) %4 (&%3%)  Doxorubicin Hydrochloride (JAN)
Doxorubicin (INN)
3. BEANETHR | {FEER 0 OH o}

* HCI

4. FFRRUSFE

TN ¢ CorHasNOu-HCl
SFE . 579.98

5t (F4E) | (25, 45)-4(3-Amino-2, 3, 6irideoxy-o-L-lyxo-hexopyranosyloxy) -2, 5, 12trihydroxy-2-
hydroxyacetyl-7-methoxy-1, 2, 3, 4-tetrahydrotetracene-6, 11-dione monohydrochloride
e.lEHAA.AH.| B % ! DXR. DOX, ADR, ADM%¥
BES.E 5 &5 | BEES L INS002
7.CASE $§ F B | CAS25316409 (FxV LY VIEREIR)

CAS-23214-92-8 (FFUILEYY)

EEFBE T EBRERRR
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II. FxhEksHCBREd 5HE

1.8 3 B 9 0| RELFTAERES
2 OB E 9
2B EHME | (1) ER
FENENEDR SR
(2) =R
FRIZRREEITIZL AR = MZEEFIZ 22 =)L (99.5) I TN TR =Mz
ZLALEEIT D,
(8) 2O D E AT E
B © (ol b= 240 ~ +290°
SEDRPORE| FUBEHEL
ZHETICHITS
= E P
4. & K 7 0| FHAREREERFOFRINCY VEBIEOMIERBICHECS,
B REE B &
58 ¥ B 4 O FHAREAERERHOFFINLLY VERIBEOERILICHELS,
E 2 & '

3
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V. HHEICET SRE

1. & il

(1) ABOR B REROMER
X5 BEEEaAl .
A& L 1547 (10mL) PRFYLE Y VIERIER 20me &F
MR L REDBER
(2) BRROBHEEOPH. BEE ME. LB RELpHIRE
pH: 60~70
BEIT : 325~375mO0sm/kg
(3) EAfH. Iy M
FUL
(4) EHFAOBHIOBHLREBOEERLVESE
ia W

28 A 0O 8 K

(1) EE 5 GEERS) OEE
1347 (10mL) FICRF VL LY VIEEE20mea B H T 5.
(2) &Y (17517 J10mLep)

HSPCED 95.8mg
MPEG-DSPE®? 31.9mg
avAFu—-)L 31.9mg
W7V EZYA 20mg
Lex+ov 15.5mg
BHAE 940mg
pHFF#EH| HE

#:1) Hydrogenated Soy Phosphatidylcholine (RBEHIMA G HAA77F VI a)V)
#2) N-(Carbonyl-methoxypolyethylene glycol 2000) -1, 2-distearoyl-sn-glycero-3-phosphoethanolamine
sodium salt

MPEG-DSPE{ESHUARY — LOBEXR

MPEG-DSPE

FEVILES L ESE7KR

BE-ER

LSEHAORRE

- FENL 5% TVOREE A TR T 2L,
- KHID, AT MXLIEEN I TH B, 7 AT AP ORERZRRSE DI CRETHIL, o HR
#IZ2~SCTRFL . 24 DIMIZ IR 5952 L

ABEH. LA

EEWREDRIL ATV TANE— R LENI L, E 8534V DR LT TvY 23T BT L,

SEMEICTEER
5.8 F O & || ABEFFIZR AT TEC/50%RAT204 ARIGRE T 52X, BBiEE SE DK T AL A7
ZHTICE T 5| Zerb HERMEIEE20,H 2~8C)ITRELE,
S z 1 REVEE | RN | RAERE | REEE ]
EHRERE |5C.50%RH | F7 X547 1L, | 2058 ERDEOATE. SR . GINA
Y Bk RE R OB K Oy
BRI D ThEEEIED
ﬁ@w‘z&bﬁf:o
HERERBR 30°C.65%RH | H I 2547 L 338 BEME O REEBSHSE
X Tk HEMEPLL 72, BRINFI e 4
30°C. 60%RH BooBRCHRHBMEIZELERS
i WTFhHBEOEEMNT
&‘?7‘:0
Yzt ERER | ¥94,600Lux, | #F X 8470, |TH WThOREBERICHOTEEYEL
30°C Y SERRLIHTERROEER U=,

AREUEHE | MERED  pH, MBS (BEEY ERWERY YUSRT 7 F UL TYY) Bk,
BE VR - a0 TR T R, AR

1) RIARIFFER, NHEEABR D A

E2) RIRIFRERD LK

EEFBE T XHBRETRE
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.ERBOREN

5% 7 MRS - AR FA490.13mg/mLP 255 XSS HNA | 24RF RIRAF L 72,

AEBREHE RIEFEMH RIFRE PRAF IR R
R OMEA | iR (16~22°C) | [ RVELE =V B 2455R WThORBRHEELEAL
AR EWBOET L+ VA WESRETH oz,

REEE | pH VAV —A LR BHRTERUEER
) 7 E CER R XML AREIEE THD. D EHEICE B T3 ST B WIEE

7. A EDEREL
(HEEFMEIL)

FLEREL

SEBmMBEORE

FAEREL

9.BAT S AREM
D H>2REED

FREEROFED SR ERIMAIRR D& D5 1

10. EME AR &

FLE R L

1. WAPOFR S
DB BRE

ERBEAEAL CGREETO. AR R CEEEROF X M EY » ORFREEHIE T L%,
ARHAROFFY LY Y ORIFREISERAROF LY Y ORFRM O 2% DHE AT
55,

12, BEAIBOERED
N T B &

Wetkra< 578k

Beigs | SIHROEEEE (IR | 254nm)

TR | MikoOT ST T4—FA I FNINAL AT

MEE  0.02mol/LEFHERT /£ = AR HER/0.02mol/LEHE T = A A4 — LIS TEIRHE (1:1)
W B ESImL(FFRYL Y ORI | 3.5~554)

13. 1 i

BAUEREL

4.5 & O M 8

ISATI L ROTABRHT R STN
THRE L TuETFNLTL
)b L FAIZT A

15. % ) fi

5

BEHEE T XARENRIE
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V. a&ICEY 5RHE

1. BRI R

1) BAALERRE R BL IS8R

2) TAXBEE AR PR

U (e MR CENET A AL O

<PRELE>

X3 BRRUAEZEL THA L OMOBRERIREICRE L 72 LT FHIOR 54K TS

-
o

i FHOBGETIBEITI, AEHEE SO LFRERITROEFAEZFREL . OEHANC

2RZERURBE

1) PAALFRRE R T B 79N

BHEBRACBRRLEY VIERIEL L T1A1E50me/m* A 1mg /5 D E TE IR EL .

ZOB%GBEBARET 5, ZThE12-RLL TREEEDR T,
ks, BEORBICIDEERET 5.

2) TAXBEEA RO PIE

BEORAIZE F#‘J}l«l:““/‘/fﬁ@iﬁ&b‘flﬁ1@20mg/m27£—1mg/6}U)SEH'K“%;%M’(W?Q%-L\

ZDH2~3BEEARE 5, ZhE1T7—ILL TREEREDRT,
LB EREORBIZIDEERET 3.

_________________________________________________________________________

(R AERICRET3HERALOEE)
D FFI LA OHUBRHRER A AL -8 6 ORIER TR EHIMHEILL T,
2) KHNZ 5% T PR RN 528, ZFRTERIOVTR FHORSRIADE,

BT da) b))\ TFhrDkEE

=%t

N o DN Y

a) FEIDHFE-BA0mgRRDE A
5% 7 P R EE250mL TAERT 5
b)Y AFI D5 B H90mg DB A
5% 7 P EEETES00mLTHERT S
Bk EIZXDinfusion reactionRBEDEMRENELE2BThLH570 ., BFFIRA
BE5XEFRUEOWBIRTOREITbRNZE,
3) D EAIZ L OFIA UXRICEHES AV TORIBFEAILEITEZ L,
4) BUERIZ & RHEARE A, PIL 3B AICT DT ORMEEEE T 2L, k. BE
Tol-B AR BEESSBRRUGARENOREBICREWIL,

<FRIEMRR>

RERMEZE PRRE)

Grade

HAROEE

1
DR ERESUSEE)

RBAEMNLANCGrade 34O RERFERL TR OBAIRIRE- RS
35, LIETIGrade 3XII4DEBEZ R T34 B REMR
SAEHL 35 ERECIABE255%HE T3,

2
(ER LG HIERENT B,
AABRSIU AR WEE DAL,
BBSOIER, EEA2cm
WD/ )

Grade 0~ 1ICEB 3 23 CREAMIZS LB 5, 28R /= > (L8
HLEVIBA HE 5% RME D £ R5EFET 5. 28HLIAIcE
L, DIEiicGrade 3SXIZ4AO R BER ARERL T WIBA& ., /54 B
T3, LIATICGrade 3X134DEFHRERIRL TOBFAIL HBE25%H
Bo L &#54+HET5,

3
(BT RXIEBEARESE
THIF BT DK BB Xt
ERE, SEBORBEELZL
ATEIN,)

Grade 0ICElE T332 TR EERR S 4L T3, 28M~=-T8
Grade 0~21ZIRH L AR FRIOH 54 35, 28R DI
LA HRE255% B0 L # 5+ BT 5,

4
(RBRPEAHEDRREE %S
CEAMZFMMEOELT.
HEVITRIEOREXITA
)

Grade OICEIE T2 CREVEBBR S #EH T, 28H~=-TH
Grade 0~21ZBHRLAVIBA, FAIOR 5+ H L35, 28R DIPRicER
L7841 A% RED L #E5+HET 5,

I
1
1
i
i
i
i
!
!
I
!
|
I
!
i
1
i
i
1
|
1
|
]
|
!
I
i
i
i
!
i
|
!
:
|| (BROEEEG TS
I
]
I
i
I
I
I
I
i
1
1
1
1
1
1
1
]
]
1
1
1
I
[}
i
!
I
1
I
1

EEHEE TS XRBREFRE
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2R ERUVCHBE
(o5%)

i
i
I
!
|
[}
!
I
I
|
I
I
I
I
I
I
I
I
I
1
1
i
1
1
1
1
1
1
1
1
i
i
]
i
|
I
]
|
|
1
|
]
1
|
]
]
I
|
|
]
|
|
i
1
]
i
I
|
|
|
]
1
1
|
!
|
|
i
1
i
1§
1
1
1]
T
1
1
I
]
]
I
I
|
|
!
|
|
i
i
i
1
|
|
i
i
1
1
i
i
1
1
1
1
1
1
1
i
1
i
1
i
i
i
f
3
I
]
I
I
I
I
I
I
|
I
|
1
I
|
[}
I
I
I
]
i
1

BB, EES2cmK
WONE AU IEE)

| <%
Grade HEROZEE

1 BEDLIFNICGrade 34D FHRERERL TOAWIBAIZRE 4k
(AR DZOIRE BRI | 6575, DATcGrade 3RIF4DEHZHEBRL V2B 4. BESEM
BEOREL) BELIERL, 5 BRI ARA 5% RET 3.

2 Grade 0~UIBM T 23 TR R2BERSLEH T3, 2BM--> T8
(FBADBHHEBE FENE | ULV IBA ABA%HED L 154 HE T2, 2BR DI PR
B, AT TES,) U LIBTicGrade 3340 EFHZHRRL TRV BAIR B 54 B

43, IATICGrade 3XIZ4DEFHERARRL CWBIBAE. FRE25%%%
Bo L #5:BMT5,

3 Grade OB T3 TR EEMBSAEH TS, 2BMA-TE
(BADDBHLEE, FRHE XL | Grade 0—21C84R L2V B AR, FFI OB 52 91E$ 5, 28R LI PiR
BB, AESTERL, ) BLEBAIR HREB%RED L 54 BET 5,

4 Grade OICEIE A CRE2EBRIR G AL T 5, 28R =-T3
(RFFIR ISR EH A M E | Grade 0~2BU W IB AT KB D54 F 1033, 28R BIAIcER
&¥35,) RUB AT ARE25%RED L 5 5HET 3,

< BEBEMF >
Grade | JFAER (/L) | /MR (/ 2L) BROZE
1 150080 L | 75,000BLE |fEAkEET S,
2,000K55 | 150,000k
2 L,000B{ L | 50,000BLL |#FAEk1,500/ LLEL k. ML/NR75,000/ kLB sk BE TR S
1,500K% | 75,0005k | RIS,
3 50001k 25,0008LE | #FehER1,500/ LI L ML/MRT5,000/ LIS 5 TR 5%
1,000 50,000k | ZEHAT 3,
BFAER1,500/ LB B M/MRT5,000/ LY LIcE 22 TH 5%
HEHAS5, Bt OIF FPERERA (37 AhERk500/ LLoRRA 7R B
4 50079 25,0005K% | RS 50 AAIRS H22R R TICBRHLAVEA) Xidifh
725,000/ LKA D SN IR A, B 5 IR, Y44
(G-CSF%) %3350 3 I HBABUME T3,
<FFigerE=>
MFECYALE/E HEOER
1.2~3.0mg/dL BE 25%mED L. /54813,
3 0mg/dLA LS EEL DR BEFRAEE TEEOVHA FFORELPIET 3, FFLD
g ERESSAEESNHA HREE50% B0 L. #54HET 3,
<ZDMbDSIER>
EE ORI{ER (Grade 32 L) BRI 723E 4 Grade 0~2 8242 TR AERIERIL |
HEZ25%RET 5, ‘
BERMELE (T4 XEEHRIAME)
<FREEE> , '
Grade BEOZEE

1 BAEHLEICGrade 34D FHFERRL T AVIBA RS54k
(BB OBBHEPTEEE | 5595, DaiicGrade 34O AB R BB TV 3543 B E2EM
DHLBE, BRI EE) BERMERAL, S5 BRI HEY 2% RET 3,

2 Grade 0~1UZBH T2 CREEMBRSLER 5, 28E /> T8
(ERZBEFEEHEITEH, [RLEVBAR . FHOREEPIET 3, 28/ HPcERL, i
AR AWEEDAIN. | Grade 324D X HBEREBEL TORWVIBAR B E54EH T3, DAl

IZGrade 3X 34D EHEZERBL T BIBAIE HEBE 5% RED 17
5+BET5, '

3
(BEXBEREAR B
THTBTEE OAME . BT XIT
g, BB OKRBAZESZL
ATELY,)

Grade 0~UZEEHR T 53 TRR2BER S L EH T2, BM - TR
PRURVIBAIZ, BH DR 5EHIE S 3, BRI EHL8412. B
HE25%BEO L BE5EEMT,

4
(REEAMENREL LS
VEAMRILRATEDEST.
BHBNZEEZOREITA

)

Grade 0~ 1§ 3 CREBMB S AEN T3, 287> T8
BUEOLIRAL, RFIDREEPIET 5, BRI AICERL-B 4. F
BE5B%REO L #5+BRT5,

7

EEHEE TAXHEERTE
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