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B FRROEEICEZY LRV

(EFRICA L 72 AR

AREEBRDARZFESN DI SN EEE (LLTF, E¥FE) [ZiE#HIh
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Ox= LEERoEEIZEY L0
(RO 3 L 7= AR )

FTHAEIZLF SN TWA LI, KIFCTHREDBERTLE CHEMNIND
B X 7EIF] (BENEECIREDLT-ODERA) & LT, KBTIEAY 7L
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««+(HHW&) -+ += Fluid Tagging (the evening prior to exam.) 60 ml diatrizoate

meglumine and diatrizoate sodium (Gastroview *?)

1) EHEETIHPION Lo TWVW2AN, PIG8S AIE LV,
1E 2) BEETIE Gastrografin & 72> TV, 5IH LTS [(FEEEICHE 4) Appendix D FR#HkIC
Ab¥iz,

BB, KIBCTHMETCOXAX U TH2HNE LT A Ma T T 74 0 OuEH N R
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722 A, KE, HEROEMN THRREEZEINTNVDZLE2HEERLIZOT, %H
DIEEMCZEONEEZ LT D,
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<IRBRAEDEICBE S D RN A >

KIEPRFRAEALE Center for Medicare & Medicaid Service @ Web
Site |ZTC., KiG CT BEDORRMEZIZEIT 5 CE (National and Local
Coverage Document) ZMEZE L7~ (MZBEHZE “CT colonography”) i,
CPT/HCPCS Codes 74262 \ZLL T DOFCHE & sl L 7=,

[CPT/HCPCS Codes 74262 X LV ]

74262 COMPUTED TOMOGRAPHIC (CT) COLONOGRAPHY, DIAGNOSTIC,
INCLUDING IMAGE POSTPROCESSING; WITH CONTRAST MATERTAL (S)
INCLUDING NON-CONTRAST IMAGES, IF PERFORMED

Z T CIRERA ORI %féﬁﬁiﬁw% RKa—Rizkbv, I3
M EHIRE O KRB CT AT HIERARNOM R | 1 RBREE O k5
L b,

— . Ao — RO CHR E L T ACR 2581 & ¥ Pickhardt & @
KIG CT A IELPERBRICBE 9~ 2 iy iR Bl oRBIH I TV D,
ACR 2R fEEI ClE. KIBGCTREBIZRBIT DX X VHEENRHESEI L, K
VAR A T K IEESERE R & D EO N T AL DRAEN X X v
7HiEE LTHELWE ShTWS EEERB] %2 pickhardt & 0
WETIE, FXVTHBUTHA NS 74 URNMERESN., 204HH
PENRREINLTVAD [ 2523 ik 231O

bz s, KIBCTHREICBITIAZX 7AW THA M ST
TAUNMERESNTZSGE, RREEOXRERD I ENDND,

X T A Y DRHBRAEHLE Center for Medicare & Medicaid Service @ Web Site

https://www.cms.gov/medicare-coverage-database/search/advanced-search.aspx

CPT : Common Procedure Terminology

HCPCS : Healthcare Common Procedure Coding System

H &
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= I [E [E] ST EF R B SCFT National Institute for Health and Care

Excellence (NICE) @ Web Site (2T, K CT BRAEIZ DWW TR L= (B
¥ HEE “CT colonography”) #&%:. Computed tomographic colonography
(virtual colonoscopy) (IPG129) |(ZLA RO itak 2 meEzE L 7=,

[Computed tomographic colonography (virtual colonoscopy)
(IPG129) JR3C & ]

Faecal tagging requires the patient to ingest an iodinated
contrast agent with meals approximately 48 hours before the
scan. (Guidance / 2 The procedure /2.2 Outline of the procedure

/ 2.2.2)

IPG : Interventional Procedures Guidance

Thbb, X 7oldiza— REFAOROBRNSLE] Th
HIZERPHRERINTWD,

F 7. Z® Computed tomographic colonography (virtual
colonoscopy) (IPG129) (ZH\W\ T, K CT A O LRBREE = — F23 LA
T@iopﬁﬁéhfwé_&%%mbto

[Computed tomographic colonography (virtual colonoscopy)

(IPG129) JR3L & 0]

Coding recommendations

U17.5 Computed tomography of colon

Y97. Radiology with contrast

Y98.1 Radiology of one body area (or < twenty minutes)

Note: A code from category Y97.- Radiology with contrast
is only assigned if contrast is used

(Guidance / Overview)

I TCIHEEAORBEIZET HHE if;b\# Ihboa— Rk

V. TR AE &R sy O R CT ARSI T 2 &R A O | I3 RERE
BONR LD,
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X 5T, Z® Computed tomographic colonography (virtual
colonoscopy) (IPG129) @ Supporting evidence ®H1 T, Pickhardt H
DKM CT RAEIELHRBRICBE T 5 @il HFRBl (g EhTwn b,
AKMETIFTHZF L ZHNTHA MR T 74 S, TOAH
PERTREN TN D,

Loz tmb, RIBCTREICBITAXX LV JHBTHA N 7S
TAVBMEREINTSGE, RREZEORNRERDZENDND,

o B [E] [E 37 i PR WF 22 AT National Institute for Health and Care Excellence (NICE)
® Web Site

https://www.nice.org.uk/

¥ Computed tomographic colonography (virtual colonoscopy) (IPG129) ®
Z~ Web Page

https://www. nice. org. uk/guidance/ipg129

¥ Computed tomographic colonography (virtual colonoscopy) (IPG129) ®
Supporting evidence dF 7~ Web Page

https://www.nice.org.uk/guidance/ipgl129/evidence

i

R AN 7 AN

o> W
iy &k

NI

11



https://www.nice.org.uk/

CACHREER

ii s

B o

e

i —~
DEY . HUEHCRKOREER

%)
AE

12



(i

E ol - mUnEN BRSO 0 R E R

=1

CEOURE Q80 REER

N

13



R Y 2NN N &

= H

14



R Y 2“2 INYx N8

(i

NN N &

i

M|

15



16



)

!
=
N

S ¢ NN 7 N

<PRERAE I IC BT 5 MERB N A >

MRS Australian Government Department of Health @ Medical
Services Advisory Committee Web Site IZT. K% CT B O {RIRE =
WCDOWTHEZE LT (BFZEHEE“CT colonography”) fi 5. “1269 - Computed
Tomography Colonography” (ZULF Oita#k 2 fER L 7=,

(s3]

Description of Medical Service

Computed Tomography Colonography (CTC) involves the use of a
computed tomography (CT) scanner to image the patients

colon. =+ + « (HHW&) « + « CTC is currently subject to a Medicare

rebate in Australia, but for only limited indications. The

applicants are seeking to expand the indications to reflect

current ‘best practice’ .

F 725, TCT colonography IIPRRMERE DRI G725 ) Z L HIRC
SNTW5D,

F 7~ 91269 - Computed Tomography Colonography” @ B#E & £} [Final
Decision Analytic Protocol (DAP)|] @ 9 BH KN 13 HIZB W T, FHEH
ESZERRAFZERT (NICE) @ 1PG129 #5I LoD, ZnENLLTFD LD
IZFRHE SN TWDH Z & 2R LT,

[JF3C : Final Decision Analytic Protocol (DAP) 9 B EE:X v ]
* Where faecal tagging is carried out laxation is not

necessary, but the patient is required to add a barium or iodinated

contrast medium to their meals for 48 hours prior to the scan (NICE

17




2005) .

[JF3C : Final Decision Analytic Protocol (DAP) 13 8 HEx L v ]
~~~~~ Full laxation alone requires administration of a purgative
such as polyethylene glycol electrolyte solution or magnesium

citrate solution, whereas faecal tagging requires the addition

of a barium or iodinated contrast medium to the diet of the patient

approximately 48 hours before the scan. =+ + « + « (NICE 2005).

FThbb, [ZX 700N v AT — FIEEZHOIRM DL
| ThHHZENPEINTND,

[T <, “1269 - Computed Tomography Colonography” o B8 & k)
“Assessment Report” M ON “Public Summary Document” D HI T, #
XU HMTHA IR T 74 UIMER ST Neri & Ol [kl
B Y von Wagner b D #fsy [FRERI 8Bl I T 5,

S 51T, A4 D Medicare Benefits Schedule (MBS) Online Web Site
2T, KB CT MAEDORKREZICOWTHRE L (MEBEHMHGE “CT
colonography”) FHE5. ZALICFEYS 5 MBS items NELF D X 9 1250 #;
SNTWDHZ & AR LT,

[JF3C : Medicare Benefits Schedule — Note IN.0.12 Yk ¥ ]
Upper abdomen and pelvis

Items 56501, 56507, 56541 and 56547 are not eligible for Medicare
Benefits if performed for the purpose of performing a virtual
colonoscopy (otherwise known as CT colonography and CT

colography). CT Colonography is covered by items 56553 and 56555.

Computed Tomography of the Colon (Items 56553 and 56555)
In items 56553 and 56555 the terms ~high risk’ and ’incomplete

colonoscopy’ are defined as follows: * < + - (%)

I TCTIHEEAORBIZET D HEIT VN, J—F%%3&@
56555 I LV, TIEMEERMRE DK CT A BT 5 EH O |
IR EEON SR L5,

Utz E&nt, REBECTHREICKTILZXZXF U 7HNTHA IR T T
TAUNERESNIZGE, RREZEOGRL D I EBDND,

MM AR IED Australian Government Department of Health @ Medical

18




Services Advisory Committee D Web Site

http://msac.gov.au/internet/msac/publishing.nsf/Content/Home-1

XEE “1269 — Computed Tomography Colonography”
http://www.msac.gov.au/internet/msac/publishing.nsf/Content/1269-public

(Final Decision Analytic Protocol (DAP) IRl B #% Y-z #k)

X [A44 D Medicare Benefits Schedule (MBS) @ Online Web Site

http://www.mbsonline.gov.au/internet/mbsonline/publishing.nsf/Content/Home

X [A]48 @ Medicare Benefits Schedule (MBS) Online — NoteIN.O0.12

http://www9.health.gov.au/mbs/fullDisplay.cfm?type=note&q=IN.0.12&qgt=notel

Dé&criteria=CT%20colonography

3. BYUNFITIR D EWNADONTFECER « JRESITOWNWT
(1) EIEACLEGABR., ERKYERERBREE TR D AR CHR & L TOHRE RN

<SCMRDO SR T IE RSB IFHI ) . BSREER . S0k - il &5 oo 8t e
HY DL 5 >

SEAE S N L IIRNC, HESN R O ARSI T B i R 5 R R 45 oD BT B 4 2 SCk K
OEAELFH LN DO RO G AL R T 5720, LTFTORKEIT-7- (20194 1 A
AT FE ) .

T AU AENLEFREE MY AMEFICEAT 2B XA OCERN BT 5
MEDLINE Z&& ~ DR T ¥ Tdh 5 PubMed 2 WV, L FOHAFEOMAGLE T LI
BRRR 21T o712, B, SHEMRLZEDOEOABOEMEIL, BTV AT v FEh
Tk TH 5,

(1) CT colonography, randomized controlled trial [81 3ZfR)
(2) CT colonography, randomized clinical trial [78 3Cfk)
(3) CT colonography, randomized trial [85 3Ck])

(4) CT colonography, randomized controlled study [63 k)
(5) CT colonography, randomized clinical study [81 3ZfR)
(6) CT colonography, randomized study (82 k)

EBIC, ERBRREOLERE A FAKROT 7 AT 7 b, HEZE U TR A R
L, X 78 (TEREEOLEMIZHRD EHE] ~O4H : 2. B Lofg %%
Z M) MO LERBRICET 5 3k c, BEEICRBE SN TV D ARF O ML - H &S
JIETHb DD WA AT, BRICEEETETON TS L ARE, %% T5b
DX o T,
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<HEHMZ BT D i R AR 5 >
ERBREMEREND, HEEOTHNSEMT NS DIl

< HARIZE T B g R B ™ >
FRBRBEAERENS, BEEOFLH O LEMNMT XL DT 2o T2,

B, BHEETHO<AARICEIT DRSS > [k 17] oRRHENFICBWT
BETREXEMBAONTET-O, figd LTHFOBEENEEZLD TLLTICRT,

<WPE T EH [Tk 17] BESNE GESED OHHK) >
CATDNEREAN 0 - - - (RBE) -+« —J5, A AT - FIERAAEA L ¥
BECIE. WEOKR R OAEOR I 100% (50/50) T Cho7-. I — REZHK
I B XL ZIFEOHMICER TV, U ENS . KB CT RETHEMAT &Y
AlE LT, A4 T — FEFAIIRY TH 5,

E3) BEYEETIH100% (51/51) 72> TW=A, 100% (50/50) 2IE LY,

KICH-GCP MO KR ICHOWTIX, ZOFHHT D &,

(2) Peer-reviewed journal D#agn, A & « 75 U 2 2R EDORE IR

EHEEHHANE E TN, AR PARKIZBIT AL « T F UV VRAEDOLE 22—
BRET AR EBLEETLHUNAO LMOFELHEE T 2720, UTOREBEEIT- -
(2019 4F 1 H F1AJIZ i) o

3. (1) &[EER. PubMed Z VN, LT OMFEDOMAGOE T LT CHIRE 21T
ofz, vk, FHEMAGOLEOLmOEEIZ, MR TY AT v 7SN CHE T
5,

(1) CT colonography, systematic review [36 k)

(2) CT colonography, systematic review, tagging (1 3CHk)
(3) CT colonography, meta analysis [51 3CfR)

(4) CT colonography, meta analysis, tagging (3 3CHk)

ERBRROLEZ A MVEOT 7 AT 7 b, BREIZISC TCHELAWERL, #X
A (TER EOVBEMIZR DR )] ~oZY M 2. ER LELoFHMEEZSR)
BT 2 —MOAmAEFT RN, EH¥T 50 7hoTz,

FREMRAR RS, HEREIZEBMTRE b OEF ol

(3) HEREF~OFEENBRK L L ToRHRN

<A T BT B HEELE >
BEEOTLHNLBMT NI LD o T,
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<HARIZBUT 2HMEE>
HEEOLED LIBEMT NS L DOEF RN o7,

(4) F&IRBFEOBRIA K7 A >~k

EYEESEHANE & 1T, AN OB RENEFNICBITAIA T4 VEIZET 5
PR AR LIRS EEELH U O LM OFELHERT L5720, LFTOMBEIT- -
(2019 4F 1 A A FEhtE) ,

<WAZBITDHA RT A4 F>

3. (1) & [FEAE. PubMed Z N, “CT colonography”, “guideline” ZRiZHGEIZ
EELTHRETDIE, 104 LBV A NT v 7 ENi, ZOMRBRERLOIHS A4 ~L
LOTTARNTZ 7 M, BREIZSCTHERXEZMHB L, MENAOTA RIA L ETHDL/
PEE /AR TG RE CT RAEICE T 2E#ES Y ) TS T 53 a it L E
T, TBELEETHHEA 2009 FELLRTOCHER (A R T4 VEPFELRHFIND HE
BRI W TITEL2b0EGS L L, TO/RE, ATO 2 LA AREH T4
L7z,

D ¥EE - TANT >y FRIBILMBIH S A KT 4 o ki
(KB CT fdlL, TANC K 2BERILE - Z X JHA (ROEEH) &5
BTN D, TIRMNIYBT NI TDAATAI VKR (A Na T T 74)
DEDI BN ONDZ T TRIFINTHNRZFS, BEERE - X 7 &3k
A LTINS, ) RS TS,

11 85 A TE~4 EE : CT Colonography (CTC) « « « « « « - The examination may

be performed following full purgative bowel preparation and administration

of a faecal tagging agent (oral contrast medium administered several hours

prior to the investigation). Some faecal tagging agents such as sodium

amidotrizoate/meglumine amidotrizoate (Gastrografin) also have a laxative

effect and can be used as a combined cleansing/tagging agent

2) WEEKBHRAAZ ) —=v7 « KUY —=THRIHTA T4 2 () [ERxms]
(KBS CT RAEORIC, BREFITRBO@E ERFOZDIC THEZBRATRETH
. BENEHOT )L (BX0) OREDICERANES SR REThD,
] RSN TW D,

33 H A FEB:2) CT Colonography « + + « = =« - Before the CT colonography
examination, the patient should take laxatives for proper cleansing of the

colon, and radioopaque contrast media should be given to label the residual

fluid and fecal material.
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EFE 2 JCERLIAMC . HEEOREH N HBEMTRE b DI R o7,

<HAERIZBITDLHA RTA FE>

3. (1) & [[FEAE. PubMed Z N, “CT colonography” , guideline” ZRiZRHGEIZ
FRELTHETDE, 104 XNV A T v 7SN, ZTOREBRHROILES A b
LOTTARNTZZ M, RBEIZSUTHERXZHRBL, TBARAOTA RIAVETHD/
HAGE X HRGE X 7250 KNG CT MEAICETIRHEH Y ) 128 TEELHD
ZWRLUIZN, ZS T 5T RS =60 o Tz,

Flo. BEFFEWEB 7 — 2 _X—2 & v, LT OHFEOMAE DO I &I R &
Tolz, 728, FHEMAEDEOEMmMOEIZ, B TY A N7 v 7 S Tk
Thd,

(1) CT colonography, guideline (4 3CHik)

(2) CT colonography, A K7 A > [13 3CHk)
(3) KB CT, guideline (17 3Ck)

(4) KM CT, HA FZA > [30 3CHK]

ZOVARNT vy T ENEZXERICOWT THRDTA T4 FETH D,/ HATEXIE

WEE /AKX T G REG CT REICET 2E Y | I8 TEEDILOEE LN,
HUT AT R Y o oo Tz,

ERBEERND, HEEEOLENSBMT NS DT ol

(5) BENEITH DA TORRABRAE L OCFRMEHAFERE (L (1) U
) 1z HoWNWT

TWEE FOREARICEMTRELOT o7,

7oL, BEETSHINTWD TRIG CT A O FEhRd X OMERIEICEST 5
EREEEMRAE] IOV T, FERONE O HARGEGR L 2018 FFICAR I T2,
T E BB IR RO L O iF TR,

(6) EFto (1) 76 (5) ZESERBEBAD L PEIZHO>NT

< HEEEE - HIRITONT>

FAXNTZRE - DRI, T RS CT RAEORMLEICE T D BENEEOEHR Tb
L5, K CT RAEICHE T 2N EY O A @IS & LT 2016 41 i ik 78 K G & I
BlLiman 7 r— NNAREIK 25% S50 o &G EhEE - RIS EV, TIENEY
DOIEFHIC LD R a s Ea— 2 —MEHREOME | LT22LNEEEEZD,

<HYHE - HElIZHoWT>
FENOHEBEINTHAE - HE  TEE. RAIZEAAR 20mL 2%t L CHEE Ve A
(R =F L7 a—V%iEKR (PEG) /17 it~ 7 x> MEERKR (MP))
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380mL ZIRA LR E %57 5, IRAWIE 2000mL (9 HARA] 100mL) £ CHE & A8
T D, ITRLT, 1) &Al20mL & R5%E BeidAl (PEG XX MP) 380mL ZiEG L. IRE
Wik A00mL 2 1HIHEE T2 &, 2) BREBEKZ &K 2000mL (9 HAFH] 100mL) *
THBEARETHI EDOZYHEICONTRF LT,

1) AHl 20mL & 54 PEA A (PEG % MP) 380mL ZiR-& L IREVEHK 400mL % 1[5

BT HILEDOREEIZHONT

K CT AT T DRLELEE LT, DEOKEME S — Ri&ERAl (C) & PEG AR
2000mL"Z AR A9~ % J7 ik (PEG-C i%) S MP S5 R9E 1800mL & ik % S5tk (MP-C i)
NHWLILTWA [Z 238k 191, [ﬁ%)‘aﬁmlo

*: BEVEE BT 1620mL IR, ¥ ¥ 7 HRT38mL IRMT 5,

AANEE (100 ) % %5 PEG-C ¥4 F W 7 B AR sk ER 20T 733 46 X, C
W5, HBREFIIZAX U 7AEDLOELORICENZEN 111 OFEGTEO AT, K
I CT A DRTALE & LT, X X0 7B CIEMmA Y H I PEG I K 2000mL, % ¥ 7
FECIIMA S B I PEG WK 1620nL Z ik H# . &% ¥ 7 % HHJIZ PEG K 380mL & A&
Al 20ml ZRE L72IRA K 400mL & ik U 7o, W28 O 3R R QYR A 2R O il =:1%,
WX THETIEIZENZEI 96%, 18% ThHho7=DIZxt L, X ZEETiEz 100%
ThY,  ZX 7 HOGRENERIN, £72, BERILEICHEET I HEESR (E
M. IFEAZENE. IBAEAL) OWE TR oz, £2. ARBRTIX. IBEWK (KAl +PEG
WiR) OZEMIZOWTHEMRET SN TE Y, KAl 20mL & PEG ##K 380mL 27 & L T
AL THLREMENHEMBE SN D Z ERHER S LT 5 R

X5, KB CTREOKERIEZ HIWE L CTHARAN 1257 il &2 RICERI N5
i 5% 3t R R PR BB (KGR SR A IC x5 2 IEHvEakr) Hesm) o3 5% i &
& LT PEG &R 1620mL Z iR AR, # ¥ 7 % B BYIZ PEG A #Z 380mL & A Al 20mL % &
A L7ZIRAW 400nl ZARATH LY A UBNHAVWLNTT, KIF CT REORAEREEIX,
6mm LA b 0D KBRS 95 2512 5k L TR 86~90% ., HFHE 90~93% & BAFTH YV . K
CTRENKIGNRSERE IR L CIHELEMETH D Z s anz, £z, “aetticH
LTHAAERREBEROS 20 FFRLOBRE TR oT,

KW CT A D RGFE AT E L & LT MP K & PEG IR DE WA K CT A 351
% 5 AL E OB BT D AR Lz KRR HREeR el sy AR A 96 Bl &
xfge & L. 48 il PEG-C 5 (WA B IZHBE Ve H 690 PEG ik 1620mL IR %, #
X 7 BBYD PEG-C IA#E 400mL (A#| 20mL+PEG ¥A3% 380mL) Z AR & 48 45> MP-C
% UREE Y HIC MP-C R (A 60mL +MP ¥A7Z 1800mL) # AR ) OMifEicx L, K
NOWEMR « EREER (0 8 FmERL, 3 8 BEZY) ROEEOXX L 70E
Zewl Al U7z KM PRI AR TR D 2R O 11 PEG-C 5 T 2. 27 xL, MP-C #£ T 2. 02 J1,
BRI BIL 2 Z 4 0.27 5L, 0.17 8, FRIEO X X o ZI XMt & bIC2BE XSS T
200HU LA B> CTECod D | MFFILIC KA CT A& D& RTLE & LT, & vEdEee
EEFX U TOBEOBENORETHDLZ ERHLNE RS,

FOH &2V U B PR ek Er (F9E 0l i3 0 \Mp-C & LT, AHI 60mL & MP IR
1800mL AW SN TWD — T, AR H T, AK| 20ml & MP ¥ 380mL DIRA K
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400mL W EE SN TV D (RFORE - Fol & ORI 3. 23%  F2NDDOEELY%),
fE iRl OBIL, ZREOPEFEEHBICLI > CTHERETILERNASL OO, #F
VT OBICEBE LR DZONAKAORETH D, BENOEENDRNGEIZIX, B
BHHEAROBEBLOAFOELDVETHX N A[EEE DN, FiEELE CT @ ETH
SHIH SH DT, AFOBEEN 3%LL EMHETH D Z & RME S T % HEELm
ah sl HERLREI0] D B2, F— REA RS 18~19mg,/mL (2% S u7z 350~450mL
DR OBFNL, IHE PR OBRIRIE R B 42 BAFICHIH L, £ 88 0EEIRA
DEEHEDRIFE LW E DRE S b 5 BRI

KRHN & GE BeA O~ iAoy (B - IREHA) BERRBR TR I T
BY | AF T IR S I 72 KRR G PR R 2l oy ORI 20ml K O PEG YRR 380mL
DIRA VAW (PEG-C 400mL : A& DREIL 5%I2HY) BHWDLIL, ZOFMER DL
EENRHER SN T WD, L LR 6 A 20mL 2 O MP ¥ 380mL DR A # ik (MP-C
400mL) &AW, ZOFER VLM 2 BERF LR ORER 2D &%
BRI HE. RO - HEX, AR OCREENHERE SN TV DA 20nL &
A& Ve (PEG) 380mL DIEAVIK 400mL Z2 1 RIHE L T5 2 L NEY & &2 5,

2) IREEIE A K 2000ml (5 HAFK] 100mL) FCHEBAFELTDHZ Li2o0T

ZENOLOELEE 2 HICEHEIN TWD X I, R TEE IR CTRED
BB 2 Wt U 7z RELBLER PR skl D9 2l o3 B pli L & L C PEG Ak 1620mL
EIRA%., XX 7 % HEICARH] 20mL. & PEG I8k 380mL IR A L7-IRAHE 400mL %
NIRRT DL ARG, 7o, HYEMENORTLE 2 LE L L7 B
IZ1%, PEG-C ¥ ¥k 400mL O BMNARFIRE & #LE L T\ e, ARGmIITHE W TIL, #ER
TERNLDOD, FEDLOEEENTIL, Km CTHEF 5 Bl (PEG-CIRATAIK 2000mL)
EFCAMDBATRE L i SN TV D, RRBRITHEHAAN BV HARNBEF 1257 #licE
WT, AENZEN LML EICLD2AFEFRORE TRV, £, WA TERI N
B DR BB (B2l LeRHo)l g - R A EE LTAAI 1 H 100~400mL £ T
FRENTEBY, AFlZHEHALZAAEICLE28EFERORE LR, KIF CT A
WEHEHThAZ ERHEINTWD,

AN BT 2 ARFNOKRAE - HEZ, EEEZ] 8T 80K EDOHAIC
(X TEF AN 18] 60mL), TCT IC31F 5 EMHEALEER ] T 2ROBHEDLEIC
X TR AR 30~50 fFED /K THIR L., 250~300mL*] L72->TW\W5b, —J, #EIC
BIFS MEEEEEZ] 08T 5RAOBEOHEAICIE. EETHENEAMIC X Pk -
HENELRLZLOD, K 10l FTOHENREDOLINLTWLIES H 5,

* 1 RFF L% 5~10mL IZH YT 5,

LEDZ &G PEG-CIRE AR 400mL % fx K 2000mL (9 HASH| 100mL) & CHi &
T 52 LoV TIX, BEFO RBEGRRER, I ONCHES TIEBhAE - R IT R D b
OO, AHK100mL OHE - HEDARINTWDL I EnD, TOLREEFBEFEOT —
A CHRTEDEEZ D, AFRTEM S 72 KRB KRR HEF0e) o3 548 a0
WL & U C PEG VAR 1620mL 2 AR, ¥ X2 7 % HWIZAA 20ml & PEG ¥&#K 380mL
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ZIRA LTZIRG 400mL ZNART 2 LY A U3 EARICH W B AL, Y E BN O Fil
RLTE DS 0B &R U 723560121, PEG-C #& 1R 400mL OB MNRAM T o7z, Ll
NS AEER R o N RSBV TIE, AF) 20mL K Y PEG AR 380mL i
BVIR 400mL DIBIMAIR L 78R E OB 0% G- BRI OFEM 72 7 — 2 372 0o
AANOEMELGICET 2 EEAEEZRMNT 22 ENBFRTIIRBEE B2 5, £,
EMBEGIZEAL TE, EMBSEREOREZEAEEICEGTOILNERS D Z L HEE
THE, AFOEBEHAE L L CRAME 1000l 8% TH 5 0IE. BEFORIKRBR T
ITRFE LN T2 WEEZ D, T, INETIZELNTWVWAIARGR LML LT
flR . BURE A CIE, IR BT 400mL (9 HAA 20mL) ICIRET L Z LMY LB X D,

F/o. YHIEE - DRI T ARERENP/RAOTHDLZ Enb ., AR HAE - HE
(. T . BRI IEARRA] 20mL 1IZxf U CTIBEEGEA] (R =F L7 ) a— LERR)
380mL RS LI BREZR OB G T 5, DEEEEZD,

<EGIRBIALE ST Ic oW T >

BAE, KRB - IIECHT2MEDT—L RAZ ¥ — ik, KIBERRERE TH
D, LU G, BARMBILSENAMZFEOEREICTHINATND LI, AH
BT RBREEREDF ¥ XU T 4 IZ ERICTSE 2250 . RGN EERE
ERTETOMAELELE LTKE CT RENEFEE R Lo s tHESNTND, #E
< OERKRBRICIB W T, KIF CT & DR E X RIBNESEmAE IS LIESMEEZ R L
TEY, T, MEHEHRNDEBROESG N OZZEOHER - i aE L v s n
o RN B B LEREER 6]

K CT REICEWT, ROBEEANC L 2BERILE (FX7) 1L, BEEZHED
TOIZMEDTFIETH D, 2X 0 T ETDR VK CT AL, FRIE L HEORXRBIN
R & 7p 0 OB EE MG T 3 Drsiit s sl Tdodi ] o - 8 5 ¢ RO IR (2 E)
ELTOXRE CT METIHFRANE LTHX U 7EITOMLERLY ., BRAKOTA K74
VETH, XX T OERPBHER ST p R L] g g B R AR A
MZ2F2OZEEWREICBNTH, BERLE CIIKEEEER ZRA L T X7
AT O 2 EBHER S T p R

AFIZBNTIL, 2016 Rz > 7 4+ — MNABEIK 25% (NU o L8E]D 2 T
NEY ORI LD KRG ©a—2 —WEIRGEOMB ) & 2hEE - 2R & L TKR
Niz, am 74— b ORIEIRFEAGE B G5 RFICIE H S 72 55 AR ER AR AR 1. (I I
MEGEORE 13 FlZ2xt%Rican 74— (118 32mL, fifg/NY 7 AL LT 8g)
Z 3 A L TIToe Kl CT AR L 2 RGAGRERE®K R L LB L0
Toh v, E 6mm UL EOFEEMEREOZWIREEITEEE 0. 778 (14/18), FrHEL 0. 945
(52/55), IEZ R 0.904 (66/73) T - 7= EEXHI

KIG CT &% TET 2HBEF (T04]) Zxt8ic, 2722 3FHEEOERA (N U LA
R 24 I, FEA AT — REEA: 22 B, A A M3 — REEA (KA @ 24 1)
DEXTHEERBLEBERRRCTIE, ¥ X 708 12 B8RS T LI 4 BT
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fli (048 : AB—, 458 :8—) LiztZA, RNUTARE 2.4 8, AT —F
WA 48, A4 a—FERA S 6 THY, I— NERAOXX 7 DHEIX
NY 7 NRIF] Ll LA B ICEN T e (PO, 001) EERERE L

KIG CT MEICB T DIFERAEZ B L LI ERAORENT, ELBR S0 G
NEY L ERFEZE—ICRETDZETHY . ZhE, BEEREEBENRD E O
AR BRI O DICEE LD, REETH LY v ARFEZER LSS, BEN
BHEL—ITIRULT N D ANRBETHZ LT, BWcXERH DL L L L2
Lo TS, FEERIZ, BHARAN 1257 filzxtgic A Ao tEa — FEER TH 2 A4 %
AFEATALE & U CHEMA LIZEEO KB CT M & KIGNESRA O MAREZ b L7z
B R RBR Cid, 6mm DL B> KAGIESEE R 2812 %F L CITIE 86~90% ., HFHE 90~93% T
HY . KIGNHRERE KT 2 KIG CT RAEOIELMENEH S T p EEER2 L o
07— b OF AR AR R BRARE (RE 0. 778, #5 B E 0. 945) [ERERIL L T g |
ARFNEGEALEE L THEALESAEOKRE CT REOKEERE W Z EBNHffFINT
W5,

KIG CT MEICB T 2BERLEEE LTX, m0nieett, 28, oL,
BAEVERZ T T BASROR S RO 5 ERELRI 0019 4 2 H FAICEH
T AEMIE, AF 144 1, mL, 2oy Ty —k 497.1 BB TH Y . AJE ISR
% 1 [EOMRAEOKANE T, ARK 288 1, /20nL, 2 m 74— bk 1491.3 M 3L 72 %,

bz ent, Sk, A4 a— REEATH 2 ARKEIL TIHENED OEHKRIZ X
LR Ea—2—WEIRGOMB ) T3 28 - RIRED 2R DEHEZD
. BARTHEBBARBZZESNOIRES N AR OEE - hROBEINT., BFRMIZE
BRDOLHEZEZD,

4., Efid XERBOMEL LD HIER

MHERLEZ B E LCARKIZHER LZBRRBRIL, ZhE iz idaftianT
BY ., FERGHCHEEINTHERRRZTTH 1 AR EORGERBRAHME SN T
YN % DRk 2 46, 25) RS ISI8] g gL 2 g & L CARBIZ A L5 E oK
CTREDOHREREZ Kk - IREICHT omAEDOT— LV RAZ 2 — RN ThbH KN
HEEMA & i LR OBRERBRICB W TH, KIBNHRERE & OIELMENIEP &
N TU 5 sl TR 2 OFEFRIC LD KIB = v B o — & — Wi EiRg oHfibh) 12
kT HARBOHE - A& TEE ., BANSIEARA] 20mL (25t U CRGE HEEA] (PEG) 380mL
EIRAG LR EROEG T 5,0 12k LT, BN CHEE S NT-2 < Ol RA R
WZBWTHIMERONZEEN B INTEY, Fi-lERRBRIIAELEE X5,

5. &

< Z D h >
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