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TH o7z FEFRIE Acute 258 H1(154 %),
Acute on Chronic %% 23 1 (44.2 %), Chronic 2%
21 B1(404%) TH - 72. FIEOFNIINAE = &t
EB 2340 B (769%) &b % <, dmf Z LM
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FREEEI D 361(58%) Td o7z,
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FEHE1T 100 RS, 100~115 RigA & &
A, 115~145 Kim 2S1IEH, 145~160 A i 23 I i
K, 160 LLEASIETH 5. 2R M A
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