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MWERGRE FHE R EREER, FTHIKAK, 2T
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ABRFRRE=HEH . M SRR B\ A
TR gr s B EIE® .5 A 13 BIEZ RS HIES 180 mmH,0,
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A % [ 2B 3 18 % i AR B 3 % 22 B 429 ( Chroniic
inflammatory demyelinating polyneuropathy,CIDP), 5 A 16 H
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ERT XK.
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HRE, 24 HESKERENER, TEEY, S5
400 x 1084 /L, B R 40M 120 x 1054 /L, BUAZ 00 5 90% , &
H 074 gL EREIYSRIER ., MFEHHETE(TPPD)M
P, AR (TRUST)BHE(T : 8),HIV(=) B R F L kH
RS, BERRA TR R EER, FNA T EREERRE
(320 77 U,q4 h),14 d 5EH . EEME TRUST AT : 8;
B INE AR BT 45 x 10° 4~ /L, B 41 20 x 1054 /L,
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RS, F 11 822 HEE.
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