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[B8]) RUIF Y BREAEMAT 74 N\—EBUOCEZMAERE (PMX-DHP) OBEMMADRMEEREICNT 5
BahEaigst Uz, [5E] BEERFAOR2MEEEICH LT PMX-DHP 24727z 14 flZzxtgk & LT, PMX-DHP HE
TR OESIRMEEED /R FEEL (Pa0,/FiO,; P/F ratio), /A ZIFAR, MEMEBEFREAEML/;. £
7z, PMX-DHP 147 60 B OAETFH] (6 F1) IR THI (841 TLLdigst Lz, [#ER] /N1 XL R PIIREE
FTRIFHEITEIRICERRECZRORMN /=1, P/F ratio |&FR{E 158 [interquartile range (IQR) 124-232] 5
197 (IQR 142-245) &EBER EFZRL (p=0.010). EFEHETRTEHOMER TREKN/SOX -2 —(ICHEEIF
B/, EFEICHITBDRED DS PMX-DHP EITE TOHEEIE 6.5 B (6.0~7.0 B), SETETIL 12 H (85~215
H) ThHY, £EHEEHDIFOHEHIC PMX-DHP ZB%A L TV e (p=0.036). [fEiw] FHEED PMX-DHP He1TIfME
BEMRMAREEEOED FRUEICEN THDEED 5.
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(Abstract)

[Background] The acute exacerbation of interstitial pneumonia (IP) has an extremely poor prognosis. Recently,
direct hemoperfusion with a polymyxin B-immobilized fiber column (PMX-DHP) has been employed as an
effective treatment for the acute exacerbation of interstitial lung disease. However, there have only been a few
reports about the use of PMX-DHP to treat the acute exacerbation of IP. [Materials and Methods] With the aim
of investigating the effects of PMX-DHP as a treatment for the acute exacerbation of IP, we retrospectively
examined the cases of 14 consecutive patients who were hospitalized at Tokyo Metropolitan Komagome Hospi-
tal between 2014 and 2016 due to the acute exacerbation of IP and were treated with PMX-DHP. The ratio of the
arterial pressure of oxygen to the fraction of inspired oxygen (PaO,/FiO, ratio) and the patients’ vital signs and
laboratory findings were compared between those obtained before and after PMX-DHP treatment. The survival
rate from the 1st PMX-DHP treatment to death was also investigated. [Results] All patients were administered
steroid pulse therapy. The other administered medications included cyclophosphamide hydrate in 5 patients,
cyclosporine or tacrolimus hydrate in 8 patients, and sivelestat sodium hydrate in 7 patients. The patients’ vital
signs and laboratory findings did not change significantly after the PMX-DHP treatment, but the PaO,/FiO, ratio
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improved significantly from 158 (interquartile range [IQR]: 124-232) to 197 (IQR: 142-245) (p=0.001). At 60 days
after the PMX-DHP therapy, 8 patients had died, and 6 patients had survived. In the surviving group, PMX-DHP
was initiated significantly earlier than in the non—surviving group (6.5 {IQR 6-7} days vs. 12 {IQR 8.5-21.5} days;
p=0.036). [Conclusions] PMX-DHP might be effective at improving oxygenation in patients that experience the
acute exacerbation of IP, and the early initiation of PMX-DHP might improve the prognosis of such patients.
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R IF T UBREELT 7 43— % 7B
#EFEEE (direct hemoperfusion with a polymyxin B-
immobilized fiber column: PMX-DHP) (£ 5 4 &Mt
BELVEEINLIZ YR IFF Y v 2BREL, EIE
JPE PG A O IR IETE > 3 v 2 IR ICH S,
ZOEMEARERTWBY, $72, PMX-DHP 132
I L7 AEHRRBUIEZZ T TR <, 77 Akt
HRERPT Y F by VB RGSEIC S AR RE
XhTwarY,

W ZEVE I Ak fE  (idiopathic pulmonary fibrosis:
IPF) Z2MREEL T2 BEUEMEOSHEREITT 24
AR L TB ST, AT A Nl
EBHOOLNTWE DD, ZOREOHKEEZ T
FICHZ 5N DI TldRw. Z072, BRI
0% AT ICDIT Y, HEAANHIEK 22 2 H & Z2DOF%
BELLAARTH S LRGSR TWRY, e
SRR AEREBERE (acute respiratory distress syn-
drome: ARDS) BHIZBWT, PMX-DHP IZ & %
FALDYHRD, IPF O @B TOm#(L, KL-
6, SP-A 7 LD~ — 7 —, B L O FHRUED
BAVRER TR UL, E0k) HiflT
D XWAEGTFRIPEONDLDOHE ) P L TIERS
WCH LTI, S, bhvbidBEME LD 2
P B F xS 5 PMX-DHP O {f# it T 4
TEEOEAL, EMPHEHRE L. 3512, Liloli
R ORI 2 ME$ 272002, AFHERCHOT
WO AT 72,

I. YREFGE

2014 4E 1 H 2> 5 2016 4 5 H A\ BLRUHR 7 B AR Be ©
MM SO Z2MIMIE L L C PMX-DHP I X % {##
Aol 14205 & Lz, MMM % (interstitial
pneumonia: IP) O ZVEMEIISFFMEREEM D%
Wi L BTG XS X2, by, 1h
HUHA DR T, R EEoRER, 25 %iE CT (high
resolution computer tomography: HRCT) Jf R Tl

B R+ #r72lCAE U729 0 7T AR - B, B
MR IMEE 3 50 = AR (F—4:f FC PaO; 10 mmHg L
1), OFTRTBALNDGEZAMEMEL LT
L7z 72, IP 2 5E5 MMV E 4 28 (idiopathic inter-
stitial pneumonia: IIP) &, JEAFFEME: IR MEE 25 (non-
IP) ®22o0% 77 V—TIZ@ b L7z, 1P &k
EOFIEHIZH L CIIMFIREHEIRR 2 A2 B /- H %
SEH g L7z, IPF oA EIs B 2 A AF
3R227008 66 H) L2DOTFRIIFELIARTD
HIEDMESNTBYY, SEEGTHRERITT 5
H 1< PMX-DHP Jitif7 2> & 60 H #2 D A 3C % fid L 72.
E 51, 60 HERICHAA: LT 7zEbl % A48, BT L
TWIHEBIZSECREE L, [PH TN —TRAT
oA FUAL OGRS, FIE) S PMX-DHP jiifT £ T®
BR, PMX-DHP WfTHEE o0& 7F, )18l PMX-DHP
J AT Al O B IR L B 3 45 /W SR R BRI (PaOy/
FiOy ; P/F ratio), liE~—»—7% XOKIHEH % Wl
TR L 7.

IP \2F 9 % il DRI ISR E Wz Tiibh
TBEY, TRTOBFIAFLVTLF=vr I IZEb
AT UA ROV ZFENTONI, JEFICL) 70 R
A1) ¥ (cyclosporine: CyA) % 7 1) & A (tacroli-
mus: TAC), =~ F¥% ¥ (cyclophosphamide:
CY), ¥RV R% vy M STz, PMX-DHP
DATHEILIFTLV20R (L AT 4 7, B
W) =W, PMX-DHP ofifr hiEE LCid, KR
EIRZEZZIZNSRRE Y N2 F 25— 7 7 & R % Tlf
L, M3 80~120 mL/min T 1 [0l 4~8 KFH, 2 H
e CHEAT L7z, PLBERSRIEZ A VRS 7 7 E R
% v & 30 mg/WME QM BE TR G- L7z, #) PMX-
DHP 175 & 2 B> PMX-DHP 17 O KRG 73 5
A—F —Z B/ TG, OB L, BRI T
A= — L LT ZI)VET R (IR, UG - PLoR i
M, WRi) & & 1S, MFRIMAIRBORNE % &
filis % 72912 P/F ratio, #IERISOFREE & 7% 5 F L
Bk, M/, CRP, TEAEGTE)A OFe e Bl e S HE I
THwHNTWws LDH, KL-6, SP-D &l L7-.

WA FMBRE & LT, ozl b fl
(median), P4 &EPH (inter-quartile range: IQR)
TRL7e 2HEOXREREDOS T TY) —F—5 DY
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% 1 Comparison of patient characteristics according to survival at 60 days after PMX-DHP
Overall (N=14) Died (N=8) Survived (N=6) P value

Age, years 70 (65-75) 66.5 (62.8-72.8) 73 (69.5-75) 0.243
Sex (male/female) 9/5 6/2 3/3 0.334
Subgroup (IIP/non-IIP) 6/8 3/5 3/3 0.640
Medication

mPSL pulse, n (%) 14 (100) 8 6 —

CyA and TAC, n (%) 8 (57) 5 3 0.640

Sivelestat, n (%) 7 (50) 4 3 1.000

CY.n (%) 5 (36) 3 2 0872
Interval from onset of disease to 70 (6.3-13.0) 12 (85-215) 65 (6-7) 0.036
PMX-DHP administration (days)
Total perfusion time (h) 12 (12-16) 12 (12-13) 13 (12-16) 0.675
P/F ratio 158 (124-233) 158 (121-221) 182 (148-220) 0.925
WBC, /uL 8,350 (7,700-10,025) 8,350 (7,650-9,275) 8,550 (7,825-13,175) 0.651
KL-6, U/mL 1,035 (247-1,550) 1,378 (988-1,893) 289 (163-899) 0.138
SP-D, ng/mL 193 (155-330) 192 (137-296) 193 (172-330) 1.000
LDH, U/L 387 (278-464) 400 (306-519) 337 (264-417) 0.333
CRP, mg/dL 72 (3.7-9.8) 6.7 (39-9.1) 78 (29-938) 0.946

Statistical analysis was performed by Mann-Whitney U test and Chi-square test. Values are expressed as median and IQR,

unless otherwise specified.

PMX: direct hemoperfusion with a polymyxin B-immobilized fiber column, mPSL: methylprednisolone, CY: cyclophospha-

mide, CyA: cyclosporine, TAC: tacrolimus hydrate

% 2 Characteristics of the study population (N=14)

No. Age Sex Subgroup Diagnosis Previous therapy Outcome on day 60
1 64 F non-IIP CVD — dead
2 72 F non-I1P drug-induced IP — dead
3 75 F non-ITP drug-induced IP MTX, SASP alive
4 75 M non-IIP radiation pneumonitis — dead
5 71 M 1P idiopathic AIP — alive
6 59 M 1P idiopathic AIP — dead
7 69 M non-IIP drug-induced TP — alive
8 83 F 1P idiopathic AIP — alive
9 58 M non-11P Drug-induced 1P — dead
10 67 M 1P IPF in AE PSL, TAC dead
11 64 M 1P IPF in AE PSL, CyA alive
12 66 M 1P idiopathic AIP — dead
13 75 F non-11P eosinophilic pneumonia — alive
14 80 M non-11P CVD PSL, SASP dead

IIP: idiopathic interstitial pneumonia, CVD: collagen vascular disease, IPF: idiopathic pulmonary fibrosis, AIP:

acute interstitial pneumonia, AE: acute exacerbation, MTX: methotrexate, SASP: salazosulfapyridine, PSL:

prednisolone, CyA: cyclosporine, TAC: tacrolimus hydrate

BT A, XSO 7w 2 BER o ek 12 1E Mann-
Whitney OHiE, *IBDH 5 2 B o iizid Wil-

coxon ¥ NARL IR E 2 F V7.

¥ 72, Kaplan-Meier

P02 X B Al C PMX-DHP JifT 60 H o R4
FH#%ZRL, log rank BEIC L D EFH L 72, p<0.05 %
MEtFN A EEE L.
REFRIFZEIC DOV TIE, UBEPICEE LM EE
ROKRERFTHAT L7z UKEFHF 5 1863).
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& 3 Treatment modalities administered for the study population

PMX-DHP

Concomitant treatment

No. Total perfusion

Cycles

Interval Interval from onset to

mPSL pulse CY CyA, TAC Sivelestat

time (h) (days) PMX-DHF (days)
1 12 2 1 71 + + + -
2 12 2 1 23 + - + -
3 12 2 1 7 + - - -
4 16 2 1 9 + - + +
5 14 2 1 6 + - - +
6 12 2 1 21 + + + +
7 12 2 1 7 + — - —
8 11 2 1 6 + + + -
9 11 2 1 14 + - - +
10 12 2 1 10 + - - -
11 16 2 1 6 + + + +
12 16 2 1 7 + - — +
13 16 2 1 7 + - + +
14 12 2 1 3 + + + -

PMX-DHP: direct hemoperfusion with a polymyxin B-immobilized fiber column, mPSL: methylpredniso-

lone, CY: cyclophosphamide, CyA: cyclosporine, TAC: tacrolimus hydrate

% 4 Clinical course of patients before and after PMX-DHF therapy (N=14)

Before the 1st treatment After the 2nd treatment p value
P/F ratio 158 (124-233) 197 (142-245) 0.010
Body temperature, °C 36.7 (36.1-36.7) 36.4 (36.0-36.5) 0.101
Systolic blood pressure, mmHg 117 (100-132) 127 (117-137) 0.134
Diastolic blood pressure, mmHg 68 (61-82) 74 (69-87) 0.145
Heart rate, beats/min 84 (75-92) 80 (71-92) 0.428
White blood cell, /uL 8,350 (7,700-10,025) 7,650 (5,300-10,550) 0422
Platelet count, 10*/uL 184 (129-23.1) 153 (11.4-21.6) 0.097
CRP, mg/dL 7.2 (37-98) 2.2 (0.87-4.6) 0.021
LDH, U/L 387 (278-464) 377 (305-402) 0.867
KL-6, U/mL 1,035 (247-1,550) 624 (188-2.832) 0.188
SP-D, ng/mL 193 (155-330) 159 (59.9-353) 0.156

Statistical analysis was performed with the Wilcoxon's signed rank test.
Values are expressed as median and IQR. P/F ratio: PaO,/FiO,

BICTd o7z, BB ORI THiAT SN TWZiEHR L
LT, No.3 DEBIZME ) 7~F DDA M ML F
#— b (methotrexate: MTX), %5 V'Y ~ (salazo-
sulfapyridine: SASP) 12 X % #&#rh T, No. 10, 11 1
IPF o727 1L F=vu ¥ (prednisolone: PSL),
CyA, No.14 1ZB#i) 7 ~F D72 PSL, SASP IZX
LIEHRTH - 72, PMX-DHP Jitif7 60 H#ZIZBWT
HAFELE L, 6 BIAEFL Tz (EFFEE429%).
PMX-DHP @&t 2 Ml @ it 47 k5 i o & 5F o e fifi 13 12
el (IQR 12~155 Wef) T, J8%iEn> & PMX-DHP Jifi
TEcofordfiix 12 H (IQR 85~215H) T
Hot. BEIATFOA XV AEENITENTS
D, CYN 58], TACBXUCyA2:8%l, XL A
¥y "B THITHEG SN TW: (R3).

2. PMX HE{THITE T P/F ratio, /N1 ZILFTR, Ii&
I—h—DEk

3+ 4124 14 JERNZ BV A #)al PMX-DHP Jf7HT &
2 Al PMX-DHP $if7# o & FEH 36 H 024 b2 Rk L
7z. P/F ratio 12 158 (IQR 124~233) #*% 197 (IQR
142~245) ~: A E % ERZR L7 (p=0.010). 1k
i DU IS R YRR WAL, IR 72 & XA & VT
TR BV CHELRZEILZ B e h - 72, i
WA RSB L Cid, FMmERE0E 8,350/l (IQR
7,700~10,025) %> 7,650/uL (IQR 5300~10550) &
KT EIMZED 72 (p=0422), If/MED 184x10%/
uL (IQR 12.9~231x10%/ L) 205 153x 10"/ uL (IQR
11.4~21.6x10"uL) ~NEE T E R L7 (p=
0.097). CRP i3 7.2 mg/dL (IQR 3.7~9.8 mg/dL) #°
5 22 mg/dL (0.87~4.6 mg/dL) ~: A EIZEKT L
7z, Ao RA T Rid LDH 387 U/L (278~464
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1 Kaplan—Meier plot of the survival rate from the 1st PMX-DHP
treatment to death (n=14, censored at 60 days). The differ-
ence between early and late initiation in survival was compared

by the log—rank test.

U/L) %% 377 U/L (305~402 U/L), KL-6 1,035 U/
mL (247~1550 U/mL) #*5 624 U/mL (188~2,832
U/mL), SP-D 193 ng/mL (155~330 ng/mL) 7*5
159 ng/mL (59.9~353 ng/mL) & Z N Z LT i)
ZROLPHEEZIED LD o7 (p=0.867, 0.188,
0.156).
3. AETFREFHTRE DL

PMX-DHP Jiti47 60 HIZB W T 6 Bl EFL, 84
AL LT 7z (A1556429%). P/F ratio < HIILER,
KL-6, SP-D, LDH % & DIfiliE~ — 7 — 2B W i
MICEEAZROT (K1), ILOMBEN/ (T X —
F—IZOWVT MM THEAEZ RO LN o7 (data
not shown). IIP 6 i 3 BIAVAEAE L, 3HIASLL,
non-1IP "Ti& 3 B () Vk VR PR 95 2 6, hFRREk
Mg 160) H3AAFL, 580 (FEHIVERVE N % 2 51
T (2 PR L 7 R MM 9% 2 B0, IS P i i ¢ 1
Bl) BIEE LTz, IP 377V — 7B L Ol
EHEOMBEIC L 2B 0, WCHMICAERELZROR
» o 7z. PMX-DHP Rif7 R O A5 TIEAEAARE 13 1K
M (IQR 12~155 ), FECHE 12 B (IQR 12~13
Rif) CTHEAZRD LD o7:205 (p=0675), FEIEH
5 PMX-DHP JitifT £ TOMF I 44747 65 H (IQR 6~
7H), BEHE12H IQR 85~215 H) THAHMIZ
9 2SN PMX-DHP % B L Cw 7z (p=0.036).
IP 2k o F89E g > & PMX-DHP Jiti47 T H %
OFIAETH 5 7 H F TITHBERIG L 72 8 Bl & HnG
WPHAGRE (early initiation), 8 HUAREIZEHAG L 72 6 B
#IERABAMEEE (late initiation) & LT, 14 fl& &
DIZHT T oA —hfeR 1 1R L7z, FERIH

AEFEIL 60 H F TIZABIBET L7zAs, FUIBMGEZ 8 B
HeBIVAEFLTBY, RUBGH CHREREM TR
D7 (p=0002) (K1).

m % £

VLRI 95 0 VBB I 1R 37 5 PMX-DHP ARl
% CTHER P/F ratio DWFHEZ 8D, F72FREHR I
2 PMX-DHP &% % BlIh L T 72 B EBETIE 60 H2E
P HRAAE I L H 72 CRP & PMX-DHP Jitif7#%
WKWAHBIIKTLTEBY, Bk Mm%, LDH,
KL-6, SP-D % & oI i AAr b id PMX-DHP H#ifrT
WAEVR M & FR D T 7z,

PMX-DHP |2 & A #E#BIEEIClRLET O~ F
MY UEBRETHEIEICEIVIERAL, WEHTLD
W A5 A ASIEH ISR & W72 0 IR I Ik 90% o T
YRMFVUEBRETLEVDRLTWEY . 2ol
W) A EHEORERTIEDO TR (<1%), A
BHOBVEETH LY. FITE 7 T 2 BRMEREIC
LHIMAENESY 3 v 7 THWSH RN, Cruz S I HEHEN K
P 12 X B EAEBUIAE B X OREE Y 3 v 7 B
64 Blxtg & L7z, Zltiiks v ¥ 2Ltz B v
TZOHEEEME LTS, ZORBRTIE, TEF
ilidE H 2 B CHIEYE > 3 v 7 3% @ PMX-DHP
HEECIED EAB X OCAEEOESROMEZ R
W, FBIREEMEB BV SRR EOIRIEL 2 %
SOFA Z a7 ®LEH7Z21)T7% <, P/F ratio DA E%
LR, ThbLBFELOYUEZADTNEY. ok
BB L TRZH S TIE WS, BRIIE O 20l
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% (acute lung injury: ALI) % ARDS{ZBWT P/F
ratio B L7z & F 5 MEZEI LD,
Kushi 5 1% PMX-DHP %8k 7 2 ¥ — ¥ (NE)
interleukin (IL)-8, plasminogen activator inhibitor-1
(PAI-1) LD A b H 4 v &2IKT S8, 72, NE,
IL-8 DZENZENDIT & P/F ratio ® L5H-& ORIZH
BB ZROTBY, MoTMIMAE N 2R L,
ALI/ARDS OFIE L IR BHET 2L ENHTNHD
WP 352 LT, MRtz o7z
DTE RV LRI L TWD. ARDS BHIZHB W T
EORIEEWE & LT, NE, IL-8 U4HZ 3 metallo-
proteinase 9 (MMP-9) %> IL-18 i PMX-DHP &%
CHE R AT LMY, F 721879, IL-12, IL-17,
platelet-derived growth factor (PDGF), vascular
endothelial growth factor (VEGF) 7 & DIfiLiEH 4 +
714~ b PMX-DHP #RICH BT § 5 & il
ENTWwA®. ARDS I3, BECIREER (B
B 20 TEMPMICHREL, MoK, MR, &5
TIETRTEHATE VIR, AL
WF TIEHATE R WIFIARE, HD P/F ratio D&
T RO BEIFHM S GEFR: Berlin £3%), #Z#r L
IPOZMMELELL I DLWV, SlbhlbhloiR
T, MEA ML P OMEERFT-> TEnind
DDOPRFESTdH 5 CRP 1& 7.2 mg/dL (3.7~9.8 mg/
dL) 75 22 mg/dL (0.87~4.6 mg/dL) ~& HEIK
T L7 (p=0021). PMX-DHP i{&# O Hit% T P/F ratio
23158 (IQR 124~233) #*5 197 (IQR 142~245) -~
AREICEHA L2 LB L Tid, PMX-DHP OHEfTIC
D ERDOE) B A M AL Y ERER EOEELE
&, IPBEERENO & OB L R BIMER L7720 T
EwhrbEzz (4.
AAEREICBWTIE, JECREE L TX Y BENC
PMX-DHP %%Hif7 & Tz, BV PEIG 42130 o0 f 8
EADTIEE L TOE AICKIEDIL D L HETH
D, LIEUIRNGRAEE 2 2§ 5. IPF o@sE T
EERIRIYIZ1E IPF O #% 8 12 B 2 IR AN 4 25 HE AT
L. WRAIEF 72N O F AR ATH
H L, WHESFWIZIE IPF O #FT R TH % usual
interstitial pneumonia (UIP) Ari.Zhnz, AVERE
PR ¢ (acute interstitial pneumonia: AIP) DFEEIY
i/ Cad % diffuse alveolar damage (DAD) FiH.®
F ==y TRRDENDBY. W, S [ M EREY
Lk, MEHRELHODLVHTANLIZLIEADS
1, CRP, LDH, KL-6, SP-A, SP-D % & » LA %
BDDHTENEL L, TNHIFHRBEREICZ LW,
1l % OIEBIN 51T 2 2 ERE DO RFIRDHERE R0 1698 PUS

POz LI EHE ShaY, 2VEREOBREIC
BLTld, —HMICEHED AT T L Qs
AHVSNBH, WS PTAHERE VA 2 IEY BRI
M ERNTWA W, Takada 51& PMX-DHP 28 M hifi
RRBOBHMEICHRTH Y, A70A FrOv Ak
L RIBFICHEAT L7 BED S PR R o 72 L LT
Wm0 zoEfi Lk, ERoXd nfEico
F A bH A RSIEME & MR RO S E L O
M AIRRL, ChopRachiEshs LT
WV DAL D HEATIZ & 2 BIC: DA A5 F
2OTRZVHLEHENLTWEY. Subhbhokk
FZBWTPMX-DHP & 251 4 K78V A HP:% [
B AT L7200 Tld 7z <, SSEREMIC PMX-DHP
AT IN TV 0EHm0H0, A LI CHO SR
Eo Tz, L7zhto T, MisiiakE &R i b A
T AHICHEBRZ G TE TR E Z 5N,
HZ27% PMX-DHP OBHRMADVEELTHL L EZD
nrz:.

48l non-1IP @ 8 B D H &, FEHIVE R BN 9575 4
Bl LB TR DS B HO T HHI M M %
123k L C o PMX-DHP @A JHE D5 13 5E 1 i 12
BN 5225 SRV EEM S 3R Rl 2 4k L
ABH, FORHMIHLTRIKHBENTEST
ZOMKRBER D ZNENOHEAN L > TR L. Hi5E
HOPIEAER OB 255 % Ho 5758, HETEM
kB 72 E BRI RNICAT O A FICK 5
WA S NG, 4, JER 2 TOREEED 7)) ¥
Feou, FEFSIEA ML — b, ERTRTA T —
W EFRXTUN - FTFTINHY) T AREH], FEH9
EA T TS FUBENENPEEREL LTELLR
72, ENENHEESEOFIEE EHITATEA F2OV A
WEPB L U PMX-DHP 237 b M, 4 Bl 2 BIOFERIT
BT 5 ENTE, ZNENIEI RO R 5 3
FNC & B EEAERPE M R TH Y, —BICEHET 2 2
CATHE LAY, — o0 T e S R RLPE M 28 0 ML
i ATP O Sh b DAD 237 L SR, 20
FEEHRIEIRHT0% & XbOTEMTENENE INT
VAW SRPEMOERNZRGT A ENTETE
D, 29 LAEELRRANTFRINZEMIBNTH
PMX-DHP ORI D A4 M & b, MEhd 5
KRB DO—DLEZLND.

AWFGEOBRA L LTk, OEMBEI DR L, @
BRMAEGFRICE L TRAROR TV AW EXHITH
N5, JEBIEICEL T, RIFZEIX IR OM7ETH
52 kR, bHMENIBIT S IPF O ARSI IE LS @R
AR S VR B ZE R OV F AR RIS % R
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EWFEPEC & 5 & 10 77 AR 100 AT 14AERTo &M%
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