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R M A SERE 2 25 MM 38 (Eosinophilic granulomatosis with polyangiitis
EGPA) - E## Churg— Strauss Syndrome T2 allergic granulomatosis and angiitis * EAZEFH
%8 VEIMAE 3 (Microscopic polyangiitis * MPA) ~ AIZFREGFZ MM (Granulomatosis
with polyangiitis * GPA > Ef# Wegener s granulomatosis) [E]/& A HiE M A MERAERIAY
M#% % ( Anti—neutrophil Cytoplasmic Autoantibody — Associated Vasculitides » AAV ) HJ—

T - AEJR SR E R A7 T R VE TRV E 3R -




HA TR EEAR

GIERY 1997 £ 2 2008 FRIHVEIRIHTIEH - GPA FURITR A EHE 72 037
T EGPA RYBSTTHAMELZ T XEIR - #EAME (F—) ~ BA -~ BEEEA - £EERID
FYERAL Fsififi - HICZ RS - A ATRERZ LN ~ B ~ ALAE B R AEE £4 - EGPA
EHIEE A R BB BEES  EEEEATE - BUEREE  FIHHGeER R EC R
50 5% - EPGA HYBRPRFREL AT B —(EPEEL - ANBIA S AT R ERR IS E & (IRt
#ER2 > 1. Prodromal phase — #8% #97° 20— 30 BRAY A » EARA RALMEER - S8
SRAI5RM 2. Bosinophilic phase — A E & BB MRS AL ME A MEBKIY 2 ~ fREHYATEL A
WrEESHEGERE PRI A MBI 2 RN AEE b e B EME R Al
A VURHI A & R B IRAIRED ~ SRl A R G L ME H MBKEE Z0iE 3. Vasculitic
phase — e ABSEAYE S MEFU/NIE 3R > R AGEEE - RREREe - R0 -

Bl

BoRIRH
EomRFEL A AN ELE » IERIEACE - H 2 40 F 60 HYE A 2@ ANCA Bt - A
AR E IS (AR R R RV EINEURAS R - 555 > A/ NSRS HLA —DRBI1*07

1 HLA —DRB4 5N {E EPGA Ky ANBF-P Ry EiE > 2 P ReHVEURIAT -

EPGA (%) | GPA (%) | MPA (%) AR
Hung et al., 2004 0 (0) 4(22.2) 14 (77.8) 18
Wu et al., 2015 2 (83) 8 (33.3) 14 (58.3) 24
Liu et al., 2008 2 (04) 199 (37.5) 329 (62.1) 530
Zhang et al., 2009 | 25 (14.0) 61 (34.0) 93 (52.0) 179
Chen et al., 2008 3(29) 14 (13.9) 84 (83.2) 101

F—:MPA ~ GPA i1 EPGA 7E#E A& i 3% 4= E 3]




9% - BIETSAAROR | 30— 50%
S EEERS (50—
R 70%)
o EBES % - JF I T
B8R BWEA (20—80%)
FE AT T (1 Bk B 2~
HE PRI it g BEREK > VRS (4
50% )
I g %7 100%
BEARIRE R 20%
WA 10—50%
P 65— 75%
o RIS 7—8%
. FE ATV (I BR B 2~ JF
R B L S R
PRI 30 — 40% ( Uptodate:30 —
ANCA [ %) procate:
p— IR IR e
X 3,/ CT (Vs s )
BT TR SR %
VA EE R - UE (FFAL M [ AR
okt B B /N BT P
3%

R ERRAEIRE AR

R

)

A2 ET RS American College of Rheumatology ( ACR) #Y six criteria for the

classification of EGPA A1 Lanham criteria

ACR six criteria

Asthma

Eosinophils > 10%

Lanham criteria

Asthma

Mononeuropathy or polyneuropathy

Migratory or transient pulmonary opacities

detected radiographically

Peak peripheral blood eosinophilia in

excess of 1500 cells,” microL

Paranasal sinus abnormality Systemic vasculitis involving two or more




Biopsy containing a blood vessel showing extra-pulmonary organs
the accumulation of eosinophils in

extravascular areas

EVE 41 WA Rl 33
1% 3R BB R P

Hh—TEEE B E YLy % By Five —factor score (FFS) (3R=) - FIZK5 &%)
HEVGRERVIEEEE - THEIE R 0 21 2 » FFaRPN—IHKEGE—7 » FFEHERNER 2
TERAF2 57 e

Five —factor score

Age >65

Cardiac insufficiency

Gastrointestinal involvement

Renal insufficiency ( stabilized peak plasma creatinine concentration> 1.7 mg,”
dL [150 micromol /L] )

Absence of ear, nose, and throat (ENT ) manifestations ( presence is associated
with a better prognosis )

2% = ~ Five—factor score (FES)

HIsRiaHRE
(R EZRRAEY - EEEREO—12(8H -

Glucocorticoids
Glucocorticoids & EPGA HY)EH B » RE 7 HYIR EAE{SE glucocorticoids {5 A
FER G o B e B MEmE RIS - R FHE prednisone 0.5— Img, kg,
day FRIHY glucocorticoids #EFTIERE » AR THE S HIE - BN
ST - BHRIKE R MRS - e S EE BN BAIERS
{#F] methylprednisolone 1g, day =K - FE{TEI £ - A HELTHIH ARIFEEH
FEHUEEERY glucocorticoids PAFZERIER

B Y FFS > 2 B FES > 1 HBRm e 20 PRt gt & 0f

glucocorticoids EFFIAAERE » HEZANME FFS>1 H ANCA [ - BrEERfEHL




I~ FPERAREE ~ Sl M B — 1S SRR & O elucocorticoids {EFH
Cyclophosphamide 7] PAKE 1 Az B ARET AR T A T 2046 T BRI
& (EARE AR E Y R A R D BB BRI R AT - DRV E 2
1.5—2mg kg day » HRETZAFIRTE N 4EILETT 6 Bl > AI=FKINVE 25 —H
4T 15mg kg2 0.6 ¢/ m" B=FIEF = 15mg kg 2 0.7 g/ m’ > HXIE
FHE A& By 1.2¢ © {[EIFFERY/E cyclophosphamide J& 75 ZL (K HA B = 11y 4

V) ZFEAKEREA 2B FRIEE -

N8

HERAR

EEFIVIG G FE R F AR IR - S KSR =Y cyclophosphamide
R N LAt R IR > AR BT E AT TE L T 48181 glucocorticoids AR » R
12 5] 18 {l& H T RIS 3Rl - W AAE 946 69 S8 elucocorticoids (/&I & A %2
1] prednisone 10mg,day A& 2EEAEHH I glucocorticoids HARIAN_E eI A1 T
Bl o EE T 12 2] 18 {H B V4ERDER - 5 KRR R & - EULAR

( Buropean League Against Rheumatism ) RlEEZRFFE 2 /D 24 (#H -

Azathioprine
TEHERD B TP RV IR EE R - IR el a & 0f
cyclophosphamide 258 A glucocorticoids 7 & A 15mg, day FYIR A ° 9K A
GG ERI% A M cyclophosphamide » HIIFEiLH% A5 BEE (¢ B cyclophosphamide
HIF BRI A TR E - ZHiE H CAREY R A BT PAT B - (5 A A =
AR E R AR 25577 2 22 3 {2 - #29 A WBC < 4000cells,/ microL
22 ANC < 1500cells/microL. AIIFEAER 4G T » FIEE 2mg kg /day °

Methotrexate

EGPA GE A RS - [FIiG B g pAt i AERA R B S MERY methotrexate 8
1SR SRS > RNTHAHELE azathioprine Z & HVIEAL - Fl& 2 1Ak 0.3mg, kg~
week » —BRIAEF R EHIE K 15me week » A PAMNSZHYEERT AT PL 2.5mg,
week FY 7 2 A& 2 20— 25mg,week o EH AE HH#7E folic acid 1 mg,”
day BGEFEM A 58 methotrexate 24 /N 2 & #H 78 leucovorin 2.5—5 mg,week °




18122 CrCl < 50 mL,~'min AY9HE A\ B S oa (i -
Leflunomide
BINEAZ > e R 4R EE » W A A A azathioprine BiE

methotrexate BEA &R - H&EF 10—30mg, day °

Mepolizumab
Fy— anti—interleukin  (IL) —35 BEEFRIRE - Bt FHEEE B BB elucocorticoids XK
HRE: ~ RZEHEF] cyclophosphamide ~ FES < 2 B9 A © FDA #%8 FH A

" Eosinophilic granulomatosis with polyangiitis ; » Off label Fi}> " Eosinophilic

granulomatosis with polyangiitis (relapsing or refractory ) | ° F¢ELJ7 /AR & A

4 Rz NESF 300mg e

FoAh &5
AR A R ACERY e )OEGE A T RO E R i 5 28 S 7 OB i ER LA 22

o LAY ERE S KA RS

Mycophenolate mofetil

FE REH 1532 - BAEMHEE SRS - 41 eGFR<25ml,min » & H&EKX

B & Ky 2g °

Intravenous immune globulin

& B 0.4em, kg, day * HEFT 5K ©

Hydroxyurea

B ZA$5H Hydroxyurea 1500mg,day & 82 prednisone 5.0—7.5 mg QOD i
TERIE G B4R 1 18 {8 H AV4 R -

Rituximab

572 ZE A5 rituximab FHAE S B3 (EMY EGPA » B8 R 375 mg,/m’ ifT 4

Interferon —alpha
S EHMEE FH elucocorticoids fII1_E cyclophosphamide & 7] {5 &84 & R 1Y 5
AAT#ERY olucocorticoids f1l_E Interferon— alpha 1278 BAEAAYIYSE » 7F—1{& phase




11 study FRAVIGEL T A By K7 IR 3 K B R=HEHE{L -
Plasma exchange

{5 FEFA% Ry SCr> 5.7 mg/dL ~ HE3RAVEE( LAY B GRERE R BUE M MR

EGPA ‘&t & 2= RATEE L2 BRI mllﬁt”ﬁﬁf@/ K RF SR TS RS B HY
R B S A AR P B [ i e ey LU o s VR b s B 2 /I
TRIv RSB B MR AEHEA RE A SRR -
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Trimbow A& long-acting beta agonist(LABA) ~ long-acting muscarinic agonist(LAMA) Kz
FEFICSHH =G —EREFHH] - LA EBUMNEE LS 5 (European Medicines Agency)
HUSEEana Tl ae - SRR S 2 i B 2 18 MEFHZEMER (COPD) W A ZIEAR © AL
HRFFE 7T Trimbow Z B2AnRr 1 ~ BRPRESR 2 e 45 R R (E RIS R A -
HIE

184 [ H ZEME A7 (Chronic Obstructive Pulmonary Disease » i COPD) g —FalFI i &
% 3% B AR Z MPIRGERHZE - (15 SR e Sl A i s I A R © EEPRIm
HOELIEEY e AR - B EaERURAE o S SCRETRRER IR — T
(FEVI)/INIR 70% > B IR —Fb &/ N TRHIERY 80961 ] LUEE M-SR SRIm 32 R
i H 2 A58 2 WARHY - 1€ P ZEMERTR AT & (0 B AR TNRE R - 4G ndT
B HHARENIRS] - s BB E 2 HEAEME o & PR EZERIAE - ATEhE o
B TRV - TS E 2 EIEAR R R EE - FHEAS - Ry ~ K8
2 RGN - R e B AT - (R AR AR SR R SR 52 F
% - COPD B #EHEEY G o] DUBNEIR K GFEEE - DUESRE IR B AR TS B S
DM R IR -

31T COPD /&2 ZERI K Trimbow®Z G FEHIAL

B Bl AR P SRR B I XE 435 SR B TR e B R 435 I 2 long-acting beta
agonist(LABA) ~ long-acting muscarinic agonist(LAMA)BEEEIRE(ICS)AYEEY)) - LABA & {H
HiiElsRE < ERHUGES » LAMA (ESRVER K 2R i) 5 B E RS mlR D BN Z

S5 3R HEARIAG: > BEE COPD S & RIS A\ HY - SRR FH A [FIRVEBYIH S 20 -



COPD Jp & 7 B B & 7 &) DA S5 B B 5 Lo B B IR 22 Fr NHLBD A A GOLD #5515
SYFEFEIE(E—) - GOLD $55 Bk B Al CE 2 B AR A FOeTErRg o] e o &5

(mCRC) ~ fEEFRAR(CAT) B0 i B8 8 ERBUAE Ry 3 JEHTEE » iR AR 53 #% ABCD DU
BRG FE R B AV G 88 - Hh A BIFREE RS R ETEER » B g4
T LABA 2 LAMA WifEEEYHE— 5 C BIE4GT LAMA 8% 5 D BRI IR EE
LAMA ~ LABA+LAMAG B EAR BB 2 ICS+LABAUERETE (A I ER AT 300/l iS5
YNGR A5 IR BEY ARSI A IR - AT L LABA+LAMA+ICS
A =TEEEYI O A AR -

LAMA
Moderate or severe
Exacerbation history T
( \ LAMA or
3 z2or LABA + LAMA* or
S o
Grade | TEAIFEV1 (%) > 1 and leading C D ICS + LABA**
*Consider when highly symptomatic{e.g. CAT >20)
GOLD 2 50-79 \ / **Consider when eos > 300
GOLD 3 30-49 N
Oor1
GOLD 4 < 30 4
(Not leading I
to hospital ‘\\LABA or LAMA/
. meE i admission) =
FEV1 : BE5H  £—WR
T iaofetE \ /
: J CRC 0-1 CRC z 2
A Bronchodilator ( n(‘:AT <10 ( néAT =10

[&— ~ GOLD guideline =2 COPD 35 5348 /7 20 B il AR G R EEY))

SRR

Trimbow = B2 HH = (EEEREE M B s Bas B SLEEY)1E 3 COPD W B VMiThAE - &
PSR A B E AR - ATRERZ 2N - TRILOGY ~ TRIBUTE K TRINITY
slBEUEE > 40 LA b~ G &SR E R A #Y COPD & (FEVI <50%, CAT > 10% ~ —
TR YA —RPEEEE SR CIRS) - His i AEE AGEgRTRI(E A (A
ICS/LABA ~ ICS/LAMA ~ LABA/LAMA —#&—8¢ LAMA B J5iV&Ef - TRIMBOW shl#
& Trimbow 7F 52 HatEi{% » HHEHY ICS/LABA 2 & — 85 1] DU B i)
fE(pre-dose FEV1 1 63ml, 95% CI 0.032-0.94, p < 0.001 ) » F&{& 23%HY COPD HYH1 B8 & 2

10



PEE$ER (RR 0.77, 95 % CI 0.65-0.92, p = 0.005) = TRIBUTE &4&6 » Trimbow
LABA/LAMA —&—8550 T 52 g I [E(K 15%% B 2 FEE = MEHER (RR 0.848,
95% CI 0.723-0.995, p = 0.043) » M{FH A~ 4=E S E (SGRQ score)li 2 - FsHA 52 1Y
TRINITY &9 > Trimbow MHEE LAMA B U5 8% i n] [R5 20%HY Hh BB T MRS F
(RR 0.80, 95% CI 0.69-0.92, p = 0.0025) » A& AHIHHZIREN Il (pre-dose FEVI 1 61ml,
95% CI 0.037-0.086, p < 0.0001) = EIfEFJ5iA » Trimbow & RAVEIIEF Fsfifisk ~ CIRESER
BRA ~ HILATRESE R 152 - AR Hofth & ICS HYIR AU > Trimbow AR &3 i1 COPD
FB T SR AR -

Trimbow®EEIR{E FHRFHYE B EH

Trimbow AREFEIGAFRFF B /KRS > DAERF 8820 e M - BERE /KA LBEE 1R Al 7
oM =8 H - EEELE AR EES © HFY Trimbow AAYEC > 2 A SHERE > AL
B R S LSRR AR - DUR DR il K IR R s B Sl F A3 42
o FHRVVEEEZEFIEEES - 1 Trimbow®HY H Ml B HEEBAE R UIERS FRITI{H
H -

11



HATEEA COPD & FH &84 K B2 Trimbow®.Z LR

P4 Trimbow Trelegy Ellipta Ultibro Spiolto Relvar
Ellipta
ji Al TE 2= HZY R AR 0 A B % WG AT | B2 AR
HikE% | COPD
HE
HEEE
FHME 2 dose BID 1 dose QD 1 dose QD 2 dose QD 1 dose QD
fB{RER | FEVI <50% Gold 55 group - - -
PRI {# ICS+LABA | D - {#F
BIEEARHE | ICS+LABA & 14
H COPD Z &3 | AAREEH COPD
2B
FIRUEE R | oI AN | - EIEh S EEEIg
53 =R A G TN
AP H, N/A C C C C
/\%&
Gt 4 ICS+LABA+LAMA | ICS+LABA+LAMA LABA+LAMA LABA+LAMA ICS+LABA
gEIEA LI S HREIE ([F175) PEE ~ LRV | ([FA) LIRSS ERE
AILAREEE ~ IRz JE > XK iE ~ UHE
REECT) | 1770 1770 1267 1557 818
Hégg | 59 59 422 51.9 29.21
o)
{REB WANRSIE | B Revlar Ellipta {5 718 P IR, 22
N ERAREE | AT EUEE > AR AFE B
1B {5 FH RIS ) it

P& EAfifH 22 EEY)(COPD).Z 6 H AR R TRIGR B 2 S S8 (F R B Z SRR et

Y ICS/LABA/LAMA 2 =&

—ZEY] Trimbow® » 1E &K 2 (FEV] < 50% ~

GOLD

guideline group D) FHYZE4 1 B FERAEES A ICS/LABA ~ LABA/LAMA —&—&( LAMA

5 2 SEYTA AT ERRSCR - HA IR E AN R R o & RRIERARR -
CIPEREREE ~ AILAREEE fe (157 » FLih TR BRERE Al 25 18 i & R AR D Hogg Ak
PR o ENEEIEESET - Trimbow® 8 & (1 AL RUMR B R CR T/ N EE S |
(EiS I b R EASA — R i - "R COPD SBEHY 5o —(EHT 28 -
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1.

Global Initiative for Chronic Obstructive Lung Disease. 2021 Global strategy for
prevention, diagnosis and management of COPD, 2021.

Global initiative for chronic obstructive lung disease. Global strategy for the diagnosis,
management, and prevention of chronic obstructive pulmonary disease (2019 report),
2019.

Trimbow®1{}j E&

Alberto P, Jorgen V, Leonardo F,et al. Extrafine inhaled triple therapy versus dual
bronchodilator therapy in chronic obstructive pulmonary disease (TRIBUTE): a double-
blind, parallel group, randomised controlled trial. Lancet 2018; 391: 1076-84.

Jorgen V, Alberto P, Massimo C,et al. Single inhaler extrafine triple therapy versus long-
acting muscarinic antagonist therapy for chronic obstructive pulmonary disease
(TRINITY): a double-blind, parallel group, randomised controlled trial. Lancet 2017;
389: 1919-29.

Dave S, Alberto P, Massimo C,et al. Single inhaler triple therapy versus inhaled
corticosteroid plus long-acting f2-agonist therapy for chronic obstructive pulmonary
disease (TRILOGY): a double-blind, parallel group, randomised controlled trial. Lancet

2016; 388: 963-73.
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W COVID-19 BELR

pislll
F¥
i
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]

"B SRR SR , (COVID-19 » SURBHTRIATSR « BUERTR ) e TR e
7 RERE 2020 #2021 45 3 7 31 HRE1id 1R 2 TEGIRESRHE] - 413 5 &
SR o FIFE EREN A BSAT Rt H  (ReE BRSNS [
(BRI ER » B B SR  RERERTEENARRE - HATfEE e
FEE R & ¢ AstraZeneca® COVID-19 51 + Pfizer-BioNTech® COVID-19 1

B ~ DU Moderna® COVID-19 &8 » Ih=REE I ER 72X - 20 LAREREIfE A
A ESGRE ER ELi H

TS (e el
%% ot 3"\:.&?;”
A = B 22 . : -
= L:' fﬁ, : g
K. " P
"?’M‘ Vﬁ ﬁ.!m‘%
SARS-CoV-2 {\ 51 } )

HR1 j )
s2 Receptor(ACE2)
HR2
Host cell

Spike protein (trimer)

9 1) ) ) A 2N
s 5%"‘-@3 :

Cell fusion

Native state Receptor binding Intermediate

75 COVID-19 [ SARS-CoV-2 i Er & 2B sl ZE 19 (spike protein) 175 L 4HRHAY
ACE2 Z s34 A THIRERERL & - SR BN IB IS DU A4HRER - FIHbiESE &
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SARS-CoV-2 JRaEHRIERE B - o] LA S s A fE LARERL & - thRlim et - el
Rk Ry v e E Y DR H AR -
H Az A (E A COVID-19 £ - B mRNA J b B 2 s A2 e WO © mRNA JEE
EH B ATHEEERL SARS-CoV-2 i it A5 I HY mRNA » MR R ARG - (5%
MEReNBLEIREH - B ABGAIRES N - RIS RSt A U E QR E /) - BlE
SEIRER H HY mRNA R H R R ATBEE -
e skAe A HEA SARS-CoV-2 et H DNA XRE YIRS - HEETR
fE ARG BLE I E H - 10 E ABGAREREL - 555% ARe e A L Rag T UM

BAR -

R - FEERE - B - fHFRELE

T AstraZeneca Pfizer-BioNTech Moderna
COVID-19 & COVID-19 J5 COVID-19 J5
R A A mRNA JE mRNA ]
ilasken 18 5% LAk 16 5% LA B 18 5% LA b
PERERTE HLAESS
PEREX 27
P Bl GER EIfm ) 28 K [EIfm =) 28 K
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TR

PEE R (vaccine efficacy ) Fylitif T E VIR CREE ] - B H FIEIEAH LT » JE R

AR B A [FeEgaset - IFERELLE WIS i (head-to-head ) » AEEEFERFEUE A/ NME
o
S AstraZeneca Pfizer-BioNTech Moderna
COVID-19 & i COVID-19 &g COVID-19 &1
B ] (%o PERESEEE R 7 K% | BEfdSE S TR 14 Rig
PERESEES R 143 K
PEMESE S K 83 K
fE A\ 8,597 18,198 14,134
R 84 8 11
COVID-19
eV
ZERITZH N 8,581 18,325 14,073
g
JEURZAS 248 162 185
COVID-19
eV
25 B P 66.7 (57.4,74.0) 95.0 (90.3,97.6) 94.1 (89.3,96.8)
(%)
(95% CI)
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P eI EEEs
AstraZeneca PEEERALARE - etE o TR LA | IFEE R (21/10)

COVID-19 J& 8

T o B%5% 0 RBHERE S8k (238°C)

MEEIH: 5 PEAEE AL A BE

BH (>1/100 ~<1/10)

MRECAERE R BRI B 5 B8
T ZOTIE AR KB

R R (=1/1,000 ~<1/100 )

FFEFRMERES BNXIE « &0fH/ME T Z e
CVST [&EFHR S 169/34,000,000
R A A i - 54 /34,000,000

Pfizer-BioNTech
COVID-19 &

PEREENALRR e B ALA
T o B%5% 0 RBHERE S8k (238°C)

JEHFE R (=21/10)

PRIEE AL RRAR ~ TZ4L 5 BB

BH (>1/100 ~<1/10)

MEEEERER - A

R R (=1/1,000 ~<1/100 )

Bell’s palsy

ZEH (<1/1000)

BEE AN RACHE B

NEHHETZT

Moderna

COVID-19 ¥

PERERALRR ~ BRAR; % 6 58 R 1L
PAITre 5 5 8 R B R 3 B MR EE A ik K
a2, M

JEHFE R (=21/10)

PSR AL BT =R 2 5 2 4L

BH (>1/100 ~<1/10)

PR (L fR

R R (=1/1,000 ~<1/100 )

Bell’s palsy

ZEH (<1/1000)

BEE AN RACHE - B

NHHETZ=

COVID-19 f& e 1% AT RE S8 AL AR R 2 Ry BN A > il R BOR RS > H
fitATE S MEEL S FE ~ BER ~ WILPAES IR ~ Remie ~ SRER ~ BREIR A8 O SRR

IR o B SR B R VO A Y 48 /NEFAE S » I AAIAI 75 acetaminophen

(Paramol 500mg EFRIFEHE ) HYIETRAREESEAR G MEN -
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BEHFERIEE A BRIE

F#f AstraZeneca COVID-19 & i8R MR

FEREBONEEYERLS (EMA) % %& » AstraZeneca COVID-19 i B E 12 IR HE 4,

AR G MR NS4 nTBE A RS - B AT AstraZeneca COVID-19 JEH 3 REIMAR AT

WS N B > MR AT RE R 5 RE R S e - SR DS AT 225 [RE 2 i/ MR e
(HIT) - HUEYER S SER f/ MOERRERIE I - REVE L/ IR - (E AR

BRIIBFE - M/ MREE R R

SEMIEREREI 2 RS 3 T 4 HE A ERHESE A% - 24 169 REIGEIRE R ZE X

53 BN BEFAFARARZE - RER B K/ IN7S 60 BRAY e - fERGF ¥ 4 F1] 20 RS AEIT

feEfE > Hrpa AR TRy MREE (<150,000/microl ) Kz HIT HifGhsTE -

B o5t EhgA T - AR EEBLIREZ A 528 (140 tamoxifen
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