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[HZE] HY  WE DOAC-Stop X MK W EIAEVDBERIEBRAE A . Jiids B RSEg v, R vy i
A 0.1 mg/mL {38 %0 3F ¥0 $F 2 5E 1ML 1§ J7 15 [8] ( prothrombin time, PT) | 3G £k 35K 43 BE Il 1§ B 5] ( activated
partial thrombopastin time, APTT) ZE <, BE Il [ T Xa (FXa) 36 M A, 2R )5 I A6 E Ik E (1/512 ~
1 minitabs ) ] DOAC-Stop , EZZ L3¢ PT APTT \FXa i 14 LA K AR VD BEHR B AR AR O s FEAR SE 3, KRR
HEH 4T 30 mg/kg BAEEVPYE, 1.5 h J5 UL 43 &5 1005 , 6 1] DOAC-Stop 2035 , WAL 13K PT  APTT |
FXa 3G AV BEMR B A Ol o &5 TEA 0. 1 mg/mL HIHE VD BE 1) 10025 P9 I A6 B vk B 1
DOAC-Stop 7 ,PT APTT I #4555 (P<0. 001) , FXa {f £ T (P<0. 001) , HIEE VD PEH BE i 25 BRI (P <
0.001) , HHA—E MY EARIE . HEH 45T 30 mg/kg FARVH PR BLAY 1M 5 2 F DOAC-Stop 4L H )5,
PT APTT & Z[#{IL (P<0.001) ,FXa G MWK (P<0. 001) , 3% N TR VD BERS S, & 0046 bR O #2230 4
M4, 4518  DOAC-Stop X IfiL3% N ANAEVDPERA R AFHIEEREM

[K&iE]  DOAC-Stop; HIAEVPBE; LK 5 W BRAE
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Scavenging effect of DOAC-Stop on zifaxaban in vitro and in vivo
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[ Abstract | Objective To determine the scavenging effect of DOAC-Stop [ a general agent to remove
direct oral anticoagulants (DOACs) from plasma] on zifaxaban in plasma. Methods In in vitro experiment,
0.1 mg/mL zifaxaban was added into the plasma derived from Beagle dogs, then, DOAC-Stop with gradient
concentration (1/512~1 minitabs) was added to observe the changes of prothrombin time ( PT), activated
partial thrombopastin time ( APTT), FXa activity and zifaxaban concentration. In in vivo experiment, Wistar
rats of both sexes were given 30 mg/kg zifaxaban by gavage, and in 1.5 h later, their blood samples were
harvested to separate plasma. The plasma was treated with DOAC-Stop, and PT, APTT, FXa activity and
zifaxaban concentration in the plasma were measured. Results The results of in vitro experiments showed
that when the gradient concentrations of DOAC-Stop were added to the plasma containing 0. 1 mg/mL
zifaxaban, PT and APTT were significantly shortened ( P<0.001), FXa activity was increased ( P<0.001),
and concentration of zifaxaban was significantly decreased ( P<0.001), in a dose-dependent manner. After
the plasma from zifaxaban gavaged rats was treated with DOAC-Stop, PT and APTT were significantly
shortened (P<0.001) , FXa activity was restored ( P<0.001) , and no zifaxaban was detected in the plasma,
which indicated that all indexes in the DOAC-Stop group were close to those of the blank control group.
Conclusion DOAC-Stop has a good scavenging effect on zifaxaban in plasma.
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H 2 O R P BE 2Y ((direct oral anticoagulants,
DOACs ) J& T 4F K Wil JT- & 1) — 28 1 IR pi e 2y, i T
HARTAREMN 25 3l g AP B Fn -2 Ve, 9 12
I FH o o B 0 B SO A e B BT, DL R TR S i A
FE K LA A S K AR B IR . DOACs N
LB , T G 25 BORE LG FR A28, AT 52 0 i IR
b SO i AU B B ARG, A7 I 2 IR B A 0 &
o 4R DOACs 114 58 5 5 ZA AR ICHE AR I, S HE
& DOACs 1 THAAFA RIS 245 it , 45 24 )5 A8
B BEIM I RE K A U, 25 S 3 I A T ) KUK
I, ML 2R 25, A ROEBR ML N DOACs 1Y
M, BATIC N,

DOAC-Stop /& K F] IV Haematex Research 7\ ]
WEHIT & B9 2590, FH T8 BR 3 b e 7 8 AL 1Y
DOACs, ##4itiE , DOAC-Stop REWS A RUIE bR (45 15 L
TIRE TG . B OR 0 BE AN A A 7D PR SE A N Y 4 R 2 5L
DOACs,, i X IfiL 5% (14 8¢ 1l 2] e TG b 5 %2 o FAE VD BE
JE REZGPIWTIEBE B E A R AL T Al FXa i 5]
HTHA 526 C uE S 5 R v b BESE 0L, BAT 35 A9 )
SR K AR 7R S o R v B O R BT T R
DOACs, DOAC-Stop X & (15 B AE H i AT AE . A 0F
FER B AFILE A SLE, 6 H] DOAC-Stop 4k 32 Ik
TPHER ISR, WL H RV IR TG BRSCR

1 MRS H%

1.1 23R XA

AR D PE 1 K2 Y B SE BE A BT 24 A0 5T vl 4
fit 5. Y-121225; DOAC-Stop H I K | . Haematex
Research /& &) 244, it 5. 475-1-P1,;S-2765 Hidt 7t 3
Pl v [E PR AR A BRA W] A 77, it 5 : 170306 RVV-X
A H 7 Sekisui Diagnostics GmbH /23 &] 7= i, it 5.
41985101 ; #E Ifil 1§ 5 B5f [6] ( prothrombin time, PT) | 5
W) & 56 PE O TR BB BR 2 A 7 At
O011710A; 15 £k 3B 43 &E 1M [ B [6] ( activated partial
thrombopastin time, APTT) Il & 125 &5 4 3¢ 18 S ¥
PHEABRA /7™ 5, 4iE5 :021708A
1.2 &E

Rayto RT-6100 AR A A RN TE AL A A Bk 27 B 4y
ABRA ] LG-PABER Y EE I K 73 A2 S Jb 5t
A A2 SR 2 W) 7 i 5 e SSOBORE G35 AS O 6 R IR e
23 5] 7 i s Sartorius H 73 B KP4 b 5038 2 A1)
RV BRZS w77 it s LDS-2A BLOALA AL 5T B 0oL
I

1.3 S RAIRIFBE

Beagle K, #EME, i 10~ 12 kg, 3744 M FH
S Bl W 9 BT B At 37 AT RS SCXK (L) 2014-
0003 ; Wistar < B, W36 P, 1R & 220~250 g, b5t
A 30 A LS SV R PR vl S8, Zh i A 7= r Al
JIFE SCXK ( 57) 2016-0011, 7£ & B 22°C | AH X 5 B
60% Jt: R/ MG 12 h/12 h 254 AR
1.4 RERE 4adk i JEnf &k 2 ¢ PT APTT 5

FXa /& M6 %0

HEMEAERR Beagle R 3 1, & H R B ICR UM 8 mL,
3. 89 MR BT EE (1ML - HTHEER = 1:9) ,3 000 r/min &
O 10 min, BRI, 53K 4 S50, B0y 900 L, 43513
BN B FREAE D HEAG o R AL, X R A
100 L HIHEVPBERS 7] (DMSO) , FHAE VD HEAL & 71
A4 BIIA 100 pL 0.01.0. 10.1. 00 mg/mL FE19E
L, 78 40 1R 2 )5 #E 47 PTLAPTT FlEE Il A ¥ Xa
(FXa) G PERG I, PT Fi1 APTT 21 3R 30 6032 322 B8 i
PO EEE . FXa 3G PE SR A @R e, gy vk
A M40 L M, A 10 WL & 1 mg/mlL f4&E i B4
K EEZ A 50 wL 800 wmol/L f4) S-2765, = i T
F 5 min, A5 MA 50 wl 200 mU f RVV-X FF1f 2
N, PERFFRAY 405 nm 4bF [ W IR 5 RV JE 5 min 45
I SR EE L D(405) ] 1 Ik, 2 YOGS EH 22 (E R LA
BRI TA], BPAS FXa 351
1.5 FRE# % DOAC-Stop *F4ndF i) 98 B 1R 2525 04 3

e AE A

THEPEEERE Beagle R 3 1A FUR Bk s34HR MM 40 mlL,
3. 8% TR N PLEE (1M - PTEER] =1:9) ,3 000 r/min &
O 10 min, Bl e, 532k 12 S840, B4y 900 L, 735115
B A %t B8 2 DOAC-Stop 1/512,1/256,1/128 ,1/64 .
1/32.1/16 ,1/8 . 1/4 1/2 1 minitabs/mL 4 HIIE V> BF
o XFRRAUMA 100 WL Fn3EVD B 71 ( DMSO) |, H19E
VPHEAL A 100 L 0. 1 mg/mL FHIAEVDHE, XF B4 FI
AR PR A A DOAC-Stop , (N HEATAH I 1 250 Ak
#, DOAC-Stop 1/512~ 1 minitabs/mL ZH 34/ A 100 pL
0. 1 mg/mL [HAEVLYE, SR I5 40 A 17512 1/256
1/128 .1/64 1/32.1/16 . 1/8 . 1/4 ,1/2 1 minitabs [
DOAC-Stop(1 /i DOAC-Stop & 1 minitab) , 4R &
5 min, & {E 3 000 r/min 2.0 10 min, B EiESH, iR
Al G PT 5 APTT, AE 8 IS Wik A I FXa 36 4 .
o S0V R RS It S P R A VD BIE R R B, SR AR
Unitary C18 ta3%41, iisiAH A S CIE, WahAH B oK,
ZEFEBENE 10 min(A:B=40:60) , @ 1. 0 mL/min,
1 35 °C, K 250 nm, #EEERE 10 pl,
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1.6 AR A Z 43k i) IR 2 2F e PT APTT Fo
FXa #6975

fathE Wistar KRR 24 W, WERRE#52F  Fac BRAR T 43
Xt BRAL, FHARVD PR b R AL, g 6 K, Hirh
Xof REZH K B 1 45 T AR BRI I 500 (35 0. 5% it i
80 MR L R H TR ) , FEAE D PHIE b L E R AL
HIHEHE 4T 3.10.30 mg/kg HHAETPHE, 4525 1.5 h
J& &R UK A S (0. 36 g/kg, ip) BRI, 17 3230 ik
RN, 3. 8% MK IR AN PLEE (A 1M PLsER =9:1),
3 000 r/min B0 10 min J5EBUM3K , BT PT.APTT FI
FXa 16 PRI, 46000 7 3 [m] B A 52 568 43 o
1.7 DOAC-Stop *FZndE i) 38 24k 2025 64 TR AR A

fatFE Wistar KRR 24 W, MERRE#52F  Fac BRAR T 2 43
R RRAH HIEETPBEZH \DOAC-Stop Xf HRAL HIHEVD BE+
DOAC-Stop 41,441 6 H, H X} i ZH Al DOAC-Stop
XoF REZH K BRHE 25 T A AR FR I ) (3 0. 5% ki
80 MY & ZBEH M ER) , ARV PELH AR VD B+
DOAC-Stop HI¥J3# 15 245 T 30 mg/kg ANAEVDBE, 45
25 1.5 h J5 , 25 4 R BUKA SR BRI R I I 3%, 5 i
[) I, e r o BEZE T R V0 BE A AN 45 R R 1 2 0 Ak
F, DOAC-Stop X HEZH FAIE VD BE+DOAC-Stop 2 37
1 mL 3N MA 1 5 DOAC-Stop, FE/3E 5] 5 min f5,
3 000 r/min B0 . PTAPTT FXa 3% P & R0k
VDRV FE AN O vk [R) L
1.8 %t F o

K SPSS 20. 0 Gt 44, i SR DL x+s IR,
ZH A bR TR 2R 07 22 40 i, 7 265558 1 LSD ki i,
J5 224555 ] Dunnett-t #5553, P<0. 05 4 22 7% Gi it

2 #R

2.1 REVRESedE iy P8 B AR 25 3f dn 3¢ PT APTT F=
FXa #1497

RS H PT F1 APTT 435124 11. 8 s F133.4 s, /il
A 0.01.0.10,1. 00 mg/mL KR VD PEIG , B I 5] 2
I, HARAE— & MR ARk, 55 0 B LA,
PT 43 B 4E K T 372. 0% ( P<0.001) .1 125. 4% (P<
0.001) .2 205. 1% ( P<0. 001 ), APTT 4} 4L K T
55.7%(P<0.05) .307. 2% (P<0.001) .664. 4% ( P<
0.001) , L& 1A,

K3 ) FXa §E P 2307, A 0. 01.,0. 10,
1.00 mg/mL HIHEVPBE 5, FXa 1 4 551 5 4R 1 R A1
50T HRH LA, FXa {5 PR3 I FEAIG T 73. 0% (P<0.001) |
93.2% (P<0.001) .95. 8% ( P<0.001) , ILI& 1B,

— a
300 arpr a
250- I APTT
2 2004
= a
Z 1504 7
=
5 1004
a a
50 |"'.
0 '—.
Xif I 0.01 0.10 1.00
FIAE VDR 4 /mg » mL! A
30
s
E
2 204
(=)
<t
=2
#
iz 107
: .
P
=
0 R
X HRAL 0.01 0.10 1.00

ARV PR fmg - L™ B
a:P<0.001, %5 2} B8 28 b 4%
A:fe 3 PT #= APTT;B. f 3¢ FXa &k
B 1 FREIREMIED IS FLEART M PT APTT 70
FXa &% 8 550

2.2 KRR #% DOAC-Stop 3t 4a3F iy I8 55 1k 2525 64 7%
M AE )

RAMIEHN A 0. 1 mg/mL Y FIEHEVS B, PT Al
APTT ¥ i 24 K- (12. 4 vs 147.0 s, P<0.001;35.0 vs
135.1's, P<0.001) ; 7 FI{EVD LR il 5 6 AN [m] 55 i
DOAC-Stop Ab3J5 , PT F1 APTT ¥ & (54K, H A A
Rl Y, 5 R0 AE YD BEA ¢, DOAC-Stop 1/512
17256, 17128, 1/64, 1/32. 1/16, 1/8, 1/4, 1/2,
1 minitabs 20 PT 43 BIFEAS T -0. 5% ( P>0. 05) .0. 7%
(P>0.05) .3.4%(P>0.05) .5. 2% (P>0.05) .28. 4%
(P<0.01) \53.7% (P<0.001) 69. 6% (P<0.001) .83.2%
(P<0.001) ,90. 3% ( P<0.001) 91. 2% ( P<0. 001) , APTT
SRR T 0.5%(P>0.05) \1.0%(P>0.05) \1.7%( P>
0.05) 3.7%(P>0.05) .11. 9% ( P<0. 01) .28. 4% ( P<
0.001) 44.4% (P<0.001) .65.2% (P<0.001) .71. 1%
(P<0.001) \73.3%( P<0.001) , JLI&| 2A

RIMAEHAIA 0. 1 mg/mL (5P , FXa I
PER E IR (23.5 05 1.6, P<0.01) ;s iIN AKIAEVDBERY
M3 AE AN ] 55 i DOAC-Stop AL BRI, FXa 17 ¥ 57
WA Mo T, 5 AR VD BELL HE 5, DOAC-Stop 1/512
1/256, 17128, 1/64, 1/32. 1/16, 1/8, 1/4. 1/2,
1 minitabs 4] FXa {37 T 14.9% (P>0.05) |
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29.7% (P>0.05).38.3% (P>0.05) .66. 1% (P>
0.05) .87.6% (P<0.01) .148.4% (P<0.001) .321.8%
(P<0.001),712. 2% (P <0.001) .1 196. 3% (P<
0.001) .1 362.0% ( P<0.001) , WLI# 2B,

180+ I
@ APTT

160

1}/s

100

H

T
g

T T T T T T T T T T
AR 172° 1728 127 1/2° 1725 1/2* 1/2° 1/2* 112
U4l DOAC-Stop 74 /minitabs * mL™! A

FXa #itE/D(405) * min™

T T T T
FIEHE 1722 128 1727 172° 1/2° 1/2* 1/2° 1/2* 172 1 XJHR4

Ui DOAC-Stop | H/minitabs - mL™" B
124
a
107 d
e
£ 84 P
tp :
=
=6
é‘ b
=
RilN
jus b
£ 5
b b b
O_
T T T T T T T T T T T T
FEE 120 1728 127 12° 1/2° 1724 1/2° 172 172 1 XFHE4H
Yyt DOAC-Stop 7|3 /minitabs *mL™ C
a; P<0.001,%5 24 #8240 1k.4% ;b P<0. 001 ,c; P<0.01,d; P<

0.05, 5 4m3E 7 JEa th 4
A:sn3g PT #= APTT;B. fo ¢ FXa %M ;C. e 235k E

B2 AREFE DOAC-Stop xF 40 dE b I B {44 25 10 220

X REZEL I A JC R YD BEASE H, IIA 0. 1 mg/mlL
AR BEG , ARV BRI A YA 10,3 pg/mL;
IAKIAE YD BE A i 2 {7 FH A [7] 55 & DOAC-Stop 4b 2
& FIAE D PR BE L2 0 AR P ARG, SRR D PR
H %%, DOAC-Stop 1/512,1/256 1/128, 1/64, 1/32,

1/16 ,1/8 minitabs 4143 5| F&AK 7 1. 0% (P>0.05) |
4.9%(P>0.05) .6.7% (P>0.05) .16. 8% ( P<0.05) .
33.6% (P<0.01) .58. 6% (P<0.001) ,80. 0% ( P<
0.001) ,DOAC-Stop 1/4.1/2 .1 minitabs 253 A4 H H1
JEVPHF(P<0.001) , WL 2C,
2.3 FRAZHdp VPR B3 R PT APTT Fo
FXa &M% h

K EUMAE Y PT 1 APTT 433124 14.8 s f124.0 s,
HEH 2T 3.10.30 mg/kg FAEVPBES , B I} (8] 2 2
FREA, HAFAE—E 1 S MO, 50 B4 A B R
PT 43 R3EK T 8. 8% (P>0.05) .81. 1% ( P<0.001) .
248.0%(P<0.001) , APTT 4> BIZEHK T 20. 8% (P>0.05) .
73.8%( P<0.001) .283.3%( P<0.001) , ULI& 3A,

KRS ) FXa 36K 23. 2, H 45T 3,10,
30 mg/kg HIAE VP PEIG , FXa 5 M 70 AR P AR, 5
Xof BEZH L, FXa FEPE 73 IR T 69. 4% (P<0.001) |
78.9% ( P<0.001) .83. 6% (P<0.001) , JLI& 3B,

1209 Ogpr .
100 4 I APTT
2 80
= a
}é 60 .
¥ 401 a
"1l r.
0
papilsEil 3 10 30
HEHED BEE B R /mg - mL! A
30—
2 20
N
S
3
2= 104 &
<
ol L n
Xt HEAH 3 10 30
AP B /mg - mL B
a: P<0.001, %5 =} B 20 b 4%

A:fn3g PT #= APTT;B: f2 £ FXa i&H

B3 AREFEIEDYEERL T MmIE PT APTT F1
FXa & 489500

2.4 DOAC-Stop *%edE i) 32 AR 2525 8 7 iR AR A
Je BT 8 ] DOAC-Stop AbFHJS , PT il APTT #

T EMEAEA L (15.0 vs 14.0 s, 24.9 vs 26.0 s, P>

0.05) . KE#E 4% T 30 mg/kg MAEVP LIS, PT Al
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APTT ¥ 2 9E K (15.0 vs 27.3 s, P<0.001;24.9 vs
41.3 s, P<0.001) , Rk V0 BE 45 245 20 K B i 3% fef A
DOAC-Stop ZbFEJZ , PT 5 APTT ¥ 5. 25 4 47 (27. 3 vs
16.3 s, P<0.001;41.3 »s 31.1 s, P<0.01), i Kl 4A,

TE 3 B3 61 DOAC-Stop 4L FHJ5 | FXa i
TR ELA(22.7 vs 21.2, P>0.05), REGEE%S T
30 mg/kg HAEV PE)T, FXa §F M 3 FEAR (22, 7 s
5.2, P<0.001), #5257 R0 HE b 91K B 5 Al ]
DOAC-Stop #4bFR )5, FXa WG PE R FH PR (5.2 vs 9. 6,
P<0.001) , WLK 4B,

Xf BEZH A1 DOAC-Stop X BEA 1L 5 N 1 TE R0 A 70
PERIAFTE. REFEE 4 THAEVPE 1.5 h J5, KN
FAETDHERHE D 4. 6 pg/mL, ffi Hf DOAC-Stop 4k 2
5 min Ji7, M3 P FIEAE VD BESE 2906 B, AR AR 7D
PEEAE(P<0.001) , ILAE 4C,

S09grer
APTT
40 -

a
c
a
30
20 - b
10
0

STHRZL HHEVPPEAL DOAC-Stop  AFEVSPE+
X2 DOACSwp 41 A

BRI A] /s

30

Zj . i L

FXa 7% 1/D(405) *min™

XIHEAL DOAC-Stop HEAEVPHEAL  FEAEDBE+
MO DOAC-Stop H B
6 =
_ a
2 54
3
R 29
)
e
L
g o b
1 H .

XTHRZL  DOAC-Stop FIAEVPEEAL  FIHEV R+
Xof HE AL DOAC-Stop 21 C

a; P<0.001,35 xR 48 k45 ;b P<0.001,c;:P<0.01, )5 4=
eIV PELE AR
A.f 3 PT Fo APTT;B. 2 FXa FH;C. 25k 5

& 4 DOAC-Stop 3t H13EHEER LA 2RI R

3 it

DOACs s 4k 53 M0 i H e 12 1) 11 IR i &t 24
Yy AERBTEEL W), R EE MR BR 052 A2 2R, [F]I
R Z R SRS PO, 78 A A ™ H Y i BT
BT RN TR HBUBEE R, £ 4 DOACs 14
SEPERSPUR H T IEFE T & 24 (B AR S5 w4 D b H
HIM AR 2. Idarucizumab J& 75 [ 2 AR B A%
O AR ET XA L AR TR B4R S MRS HUR) L 78 B AR il
K SLme T, B AT LA A RS IR R P RSCR  H
EREHUBCRAET X 3K HE A ER , 16 F Rk FXa 4]
FIER ™ . Andaxanet alpha J2 3 [ I 45 > i 258 ]
WFRIAY FXa GRS, B2 — D EHEEM T Xa
(FXa) 5540, AT LA 40 b 400 1) 422 3R] 422 FXa
S04 300 0 ) A2 0 BE L AT OR 0 BE 4 4 B
Ciraparantag J& 3¢ [E Perosphere 2\ &) W il i 3 F 54”7
PLEELI MDA, JaFR ] Lhiise DOACs FIR ZHCH A
Bk . Andaxanet alpha #lI Ciraparantag H
RPIAL T R B B, HAE A A ik 3% Hh 75 ZE AR Hi5 DOACs
AR TR FH 250 i, o i AT RE 2 S B e I
o 7 A SR R, DRI T XA LS s ek 7

DOAC-Stop SR 45 1 14 7 1) 15 B 2 RE Al - i 1
259y, T BR 3% P T4 25 ) DOACs™™ . EXNER
AU BIBIR ST 45 5 2 W : DOAC-Stop 7T LIKE I 3¢ P4 11 14
FE IR (BTOR VS PE AP BERRAL VD BERI IR G BR , (8
A5 M A BE [ TEARTC 2 2 1 5200 , DT O 22 GE PR 21 BREAR
SEHTEER I AR PR PESS 5R o 7E I R AG I H, DOACs 1y
FEAE AT DIG AT Bl ol (andi e R S iR H C I
PESE) 38 BUFE IR, Ay 3 G 1225 245 1) 0 4G I 285 SR ) s i)
BTG 25 R IR AT . DOAC-Stop i 3 &) HL A
BRI AR, AT DAAR 47 H T BR DOACs (1520, M T
(A5 ER AN A5 2, BRI AR 722 26 i XU e b,
JACQUEMIN %5/ 5g iof il 52 25 ) ¥ PT APTT 4,
RI DOAC-Stop X 35 L IIHE T A4 W B FH AT DA 35 31
il idarucizumab (1) H AT/ A [R] A9 00 SR, 2 i 4 75 Al
FHIE FEIRERR %) 538 AT DA% 52 8 FLEE I F8 prAss I .

S DOAC-Stop %} DOACs S 8 TR FRECR
{BXF T A [\ (1) DOACs, Fo i B & R L A A [,
EXNER 26" jiF5E 22 B, A0 T 1A v BE 1 Bl mig 7>
BE, BRI F0 A R AN B VD BE Y B S IS,
I TR B DOAC, A W ZL 4 5E DOAC-Stop £1Xf
ERTERPCR . MEAED PR E N E A R FXa #04]
I, F0 A BE | BT UR V0 PE 45 1 JE T DOACs, DOAC-
Stop XJ & FIE BRAE I AN A . ASBIFSE SR FH S AR R AE
TRPIRN 25 253542 , W %E DOAC-Stop X HIEE VS BRI 15 BR
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YR SRR 0 B S 7E 1A 45 25, DOAC-Stop
YIRe A At ARV BERT B PTAPTT BYIE K, K2
FXa BTG, S AOBARSS R B , 242 DOAC-Stop 4b S,
ELHNA S P IRMEASCRIAR VDB R S0 I AT, 249 LA
ARVDBEAKS ), FH] DOAC-Stop X RIS PEAIREF 19T
BRAER e A2 FUS IR PRRLATH , Gk AR VD B 5
ST R AR MR BB AR Pk A ), o HERR 2y
Y3 IREE R AR , Al S A DOAC-Stop X £ IfiL 3K
PEATAE PR, AT A HE S TR 2 LA 45

DOAC-Stop f1: )1 DOACs iR 254, KHEAE T
LR R R o MR 3 T A Y BT 1 - DOAC-
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