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T A JRRODOETHAR AR T, HEATEICE LWL LT3R
T U ZOMAEAEICE LWL KR
(EFEDOEAEIZH Y T D LB 2 2RI
FHEE HHV-6 I X DREHEIC DOV TIERE
ESNTLS,
AETFSAVRATIXESmMBHET 8. 3% IJEFEHMTO0.5% (Scheurer et al.
Bone Marrow Transplant 2013). KXE & Y D 1344 HlD % FHIIRST TIEES M
BHETI9% FEEHEMIBIETO.7% (Hill et al. Biol Blood Marrow Transplant
2012) , EHICERNKYDZEHRLRAREHBR TIEEFLBET 7. 9% FEEF
m<T1.2% (Ogata M et al. Clin Infect Dis 2013) MIEEMNHRE SN TH Y.
EHMEHET 8-10%RET LEMETHICENHALA LG >TLSD,

AEREMEOS VVREABREAERL T

FRICOVTIHBEOHRE &L Y RFEEMMAIFEHE R HHV-6 fxi 2 D 20-30%(3: i 2
ZREELTRTL, £FHICEVTHIBFHIEERECTANMNGEDR
BIEICK Y QL ZKECHEBES T ENRESATLS,

(Zerr DM. J Clin Virol 2006, Ogata M et al.
2012, Sakai R et al. Biol Blood Marrow Transplant 2011)

Journal of Hematopoietic Cell

Transplantation.

2. E¥Eof BT

V7 BEAFEORBENENIZ RN

— A WORFEORRRBRICIS W THME -
RTHLNTENL TN D

U OKREICB D TIRERFULICMES T bR TR Y, ENIOE
rfgff{%i%%gi;&“b‘ FaEE A THOEANICERT A AN #T%é&
Z

LGN ORRIE &

(LREDEHEIZFE Y T 5 & & L TCRML)
B HHV-6 [T 2 RIEERZA T A RAITANEFEELLGEL, LALBSE

FUERNDZEHDHA FSA B LUTHBECKY HHV-6 RNXFAEH 23t LK
AANLTY FOFEANERS ., ERICEEMICHLTEFERESATILS,
K CTEREBREICHUEMNTON, BEDAZASETELERASIATLIENL
LT. UTD3D%EFRT,

BRRERZEOELLHEZTH S MHandbook of Clinical Neurologyl [ZI&LL
TOLSICEHIATLSD,

Most large center that care for patients with HHV-6-PALE use foscarnet
renal function (estimated

for the treatment in patients with normal

createnine clearance >50 mL/min) because of a favorable side—-effect profile




compared to ganciclovir. Foscarnet should be started intravenously at a
dosage of 60 mg/kg every 8 hours for 21-28 days with dose reduction in
patients with renal insufficiencyl (Xfk 22, 342 R— )

HASEOERRKE. FLUVREOEZLRERBDELAENZHOARICETY
LHIZTI-ODEREFHA-OICIEKFERALTWLWS SN B TUpToDate |
TIEHHV-6 i X DBEICDOVWTLUTO K S ICERE ST TS,

Antiviral therapy: Foscarnet — 60 mg/kg intravenously [IV] every 8 hours or
90 mg/kg IV every 12 hours.

We recommend giving antiviral therapy for 21 days for most patients with HHV-6
encephalitis, particularly those who have had a good clinical response to
therapy. We treat patients who have had a poor clinical response and/or in
whom the CSF or peripheral blood HHV-6 remains detectable for a longer period
(up to six weeks). (@R 21, 342 R—2)

F 1= HHV-6 ICBT 2B EZTH S Human Herpesviruses HHV-6A, HHV-6B &
HHV-7. Diagnosis and Clinical Management, 3 edn.] ™ THHV-6A and HHV-6B
in recipients of hematopoietic cell transplantation. ] [Z (& HHV-6 fix 2 0 ;A& 2B
LTUTOLSIZREBEENATILS

Generally, full doses of foscarnet (180 mg/kg/day) or ganciclovir (10 mg/kg/day)
should be used when treating HHV-6 encephalitis. There is no evidence to guide
the optimal duration of therapy; however, many clinicians would plan for at least

3 weeks of antiviral therapy at full dose (3Zfik 20).

UE®DESIZHHV-6 R DBRBICDWNTITHBOMEAE (60 mg/kgx3 F 1= 1% 180
mg/day. SBEMUL) NEHIIATWLS (SholZD20TIEH2. EEABICERD
MAXTOERBEOKRRIZELE®R) ., TOM 3(2) [TRITELSITVLKDOIDEERIC
HULWTH 180mg/day MR I TH Y., HEOAHZAETCHECALLATLS
CEERLTWREEZFE L,
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(http://www. jshct. com/organization/wg/study/study?. shtml)
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Vg Practice Guideline by the Infectious Diseases
Society of America
Zhig - ZhR Human herpesvirus 6: ganciclovir or foscarnet

(E 721306 -
Zh T BEE O B

should be used in immunocompromised patients

% FC i {8 77) (B-111)
ML - &
(F713HE -

MAEICHEDH

% AL fE FT)

WA K74 | Tunkel AR, et al. The management of

D AR LGRS Encephalitis: Clinical Practice Guideline by the
Infectious Diseases Society of America (IDSA).
Clin Infect Dis 2008; 47: 303.

15 %

KE | A FTA ZF}E: Human herpesvirus 6 and the nervous

N system. In: Tselis AC, and Booss J (eds).
Handbook of Clinical Neurology, 3™ Series
(123). Elsevier: Kidlington, Oxford, UK, 2014,

e - R HHV-6 encephalitis (HHV-6 PALE)

(FE7=i1x%hhE -

Zh B\ B 0 B

% FC A B FT)

Mk - H&E Most large center that care for patients with

(£7213 M - | HHV-6-PALE use foscarnet for the treatment in

HAEIZBEED & ] ) ] ]

% 20 # G PT) patients with normal renal function (estimated
createnine clearance >50 mL/min) because of a
favorable side-effect profile compared to
ganciclovir. Foscarnet should be started
intravenously at a dosage of 60 mg/kg every 8
hours for 21-28 days with dose reduction in
patients with renal insufficiency

HARTA v

DR W

1§ %

Rk | WA KT 4 Recommendation for herpesvirus management

Vg (European Conference on Infections in
Leukemia: ECIL)

e -« Zh R Foscarnet or ganciclovir are recommended as

(£ 1356 -
ZhRICBEE O B
2 GO A7)

first-line therapies for HHV-6 encephalitis after
SCT (BIl)

Wik - &
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Ljungman P et al. Management of CMV, HHV-6,

D IR P HHV-7 and Kaposi-sarcoma herpesvirus
(HHV-8) infections in patients with
hematological malignancies and after SCT.
Bone Marrow Transplantation 2008; 42(4),
227-240.

15 %

KE | A RKIA4 H B E: HHV-6A and HHV-6B in recipients of

N hematopoietic cell transplantation. In: Human
Herpesviruses HHV-6A, HHV-6B & HHV-7.
Diagnosis and Clinical Management, 3™ edn.

e - R HHV-6 encephalitis

(F 7213 %0tk -

2 R B O B

% FC A B FT)

E - & Generally, full doses of foscarnet (180 mg/kg/day)

(LML - | o ganciclovir (10 mg/kg/day) should be used

MEICEEDH

% 20 # G PT) when treating HHV-6 encephalitis. There is no
evidence to guide the optimal duration of therapy;
however, many clinicians would plan for at least 3
weeks of antiviral therapy at full dose.

A RTA

D AR HL 7 3L

kS

KE | A RTA #FL#E: Human herpesvirus 6 infection in

NE:

hematopoietic cell transplant recipients. In:
UpToDate

ZhEE - Zhik
(F7=13%h%8E -
ZhFACEE D &
% R d 4 )

HHV-6 encephalitis

Hik - H&
(F7=13%h%8E -
HFEICBEEDH
% RO HR & )

Foscarnet — 60 mg/kg intravenously [IV] every 8
hours or 90 mg/kg IV every 12 hours.

we recommend giving antiviral therapy for 21 days
for most patients with HHV-6 encephalitis,
particularly those who have had a good clinical
response to therapy. We treat patients who have

had a poor clinical response and/or in whom the




CSF or peripheral blood HHV-6 remains

detectable for a longer period (up to six weeks).
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3. BEENRFITIEDENADLNTE T « REZEIZOWT
(1) EEA IR, EKYENERBRE TR D AFELERE L COME RN

RAALRY FOEPBHEFIZONT
<SCMRDO SR T IE RSB IFHI ) . BSREER . S0k - il &5 oo 8t e
H DAL 55 >

% =X foscarnet & pharmacokinetics (PubMed) THHEKRA DL Ry FEBEDFEHRAE LN
HXMMERE

‘BRRMBETREEERBEZEICARAAILAR Y % 60 mg/kg (1 BFEEA. 1 B 3E) F=I1E 90
mo/kg Q BEEA1H 2E) TRE#KATIALZEEOMBHRRIADILA Y MRERITA
# T EFIC# 600-800 uM DEREMFPEEEZRT,

1. Taburet AM, et al. Pharmacokinetics of foscarnet after twice-daily administrations for
treatment of cytomegalovirus disease in AIDS patients. Antimicrob Agents Chemother.
1992; 36, 821-824.

2. Castelli F, et al. Comparison of pharmacokinetics and dynamics of two dosage regimens
of foscarnet in AIDS patients with Cytomegalovirus retinitis. Eur J Clin Pharmacol. 1997;
52, 397-401.

# % =: human herpesvirus 6 & antiviral (PubMed) TRZA A JLF Y b in vitro IR D IEHRH S
bNAXMERELT:
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“40-1070M DFRRA AR Y bE HHV-6 EHEZFTL(CFIT 5, ”

1. Manichanh C, Grenot P, Gautheret-Dejean A, Debre P, Huraux JM, Agut H. Susceptibility
of human herpesvirus 6 to antiviral compounds by flow cytometry analysis. Cytometry
2000; 40: 135-140.

2. Yoshida M, Yamada M, Tsukazaki T, Chatterjee S, Lakeman FD, Nii S et al. Comparison of

antiviral compounds against human herpesvirus 6 and 7. Antiviral Res 1998; 40: 73-84.

# % = cerebrospinal fluid & foscarnet & penetration (PubMed) THRA AL KRy D FIEHE
~DBTICEAT 2R EREL-,

RADIILEY FOBEBRANDBITHEDPRIEIF 0.27T THSD, ~
1. Raffi F, et al. Penetration of foscarnet into cerebrospinal fluid of AIDS patients. Antimicrob
Agents Chemother 1993; 37: 1777-1780.

<A I T D R A R A >
1) EEALLEREERIE G

< HARIZE T D E AR RS >
1) BEALLBRRBRIEEL

% ICH-GCP D EHIKFERIZCHO>OWTIX, ZOFRLHT L2 &,

(2) Peer-reviewed journal D#aGn, A & « 7 U v REORERW

GRRALFY b, AUV BEIL, P RTAEIIEHHV-6 IZx L invitro BEEEZHL T
W5, RRALRY FEAVOIDELDERH D NIHFANHERIATINS
Zerr DM. Human herpesvirus 6: a clinical update. HERPESES 2006; 13, 20-24.

“HHV-6 i % L BE SNTIZEHDIFELEALEFH YOIV BELNRRAILRY FTHEBEIATL
5, ARRICHERCOBERVANILAEDETNARENATLNS

Zerr DM. Human herpesvirus 6 and central nervous system disease in hematopoietic cell
transplantation. J Clin Virol 2006; 37, 52-56.20-24.

Ao IOELERRALFY FOBRANBIER HHV-6 IR ICERTH D C EARESH
TWd, RAANLRy FEEHNMHZAELTLSIEETEHEIYFELLADL LALGLY
Ljungman P, Singh N. Human herpesrus-6 infection in solid and stem cell transplant
recipients. J Clin Virol 2006; 37, 87-91.

“HHV-6, HHV-7 IZ & 2 ERZFZH T A EEFICITABEEFI A 20, mAAILFRY R, O F
7+ EILDREERENFOBRENTHNS,

Smith JM, McDonald RA. Emerging viral infections in transplantation. Pediatr Transplant
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2006; 10, 838-843.

‘BREAEEORACEVTHELRFIRRAAIILR Y ~ 60mglkg, 8 &, 21-28 B 5 & 2R
ERGH
Gewurz BE et al. Human Herpesvirus 6 Encephalitis. Curr Infect Dis Rep 2008; 10, 292-299.

BEIICAHAV D BELRPRRAD—3y bABRESnEEFTERFERBRFTH <. 7
ZINEE. EMANLRITA)LR 6 B EMBHRE. ERIRIMAK 2008; 49, 247-256.

‘HHV-6 IZx L THRBDEDOEWNIVNAD Y FIXFRAAILRY FTHB”
Flamand L et al. Review, Part 1: Human herpesrus-6-basic biology, diagnostic testing, and
antiviral efficacy. Journal of Medical Virology 2010; 82, 1560-1568.

“HHV-6A L HHV-6BDIF LA EFA ULV OEIERI ALY MZRERZHEEAL TLSA,
WL DHD HHV-6Bstrain IFA LV BELICERMEEZRAELTWS, APV BEL. KRR A
Wxy b Y RT7AELDBIER HHV-6 X DBERICALLATINS”

Pellet PE et al. Chromosomally integrated human herpesvirus 6: questions and answers. Rev
Med Virol 2012; 22, 144-155.

‘HHV-6R % 2R LI BEXE—BRELT. RXAALRY bRAHUI I/ DOEL FEIEREL
TV RIAELTERBRIARETHD

Zerr DM. Human herpesvirus 6 (HHV-6) disease in the setting of transplantation. Curr Opin
Infect Dis 2012; 25, 438-444.

CRBRERAGHRITVNABREZEAD SV O0ELHIVERAALRY FEEDH D"
Pruitt AA et al. Neurological complications of transplantation: part I: Hematopoietic cell

transplantation. Neurohospitalist 2013; 3, 24-38.

RR AL Ay b IEHHV-6 25 25-50uM TEMRZH LEERFABRTH HHV-6 BRRAEICH L.
BEHHLWIMDOEREHFATHLOLOATLS,

Prichard MN, Whitley RJ. The development of new therapies for human herpesvirus 6. Curr
Opin Virology 2014; 9, 148-153.

“HHV-6 fixi % FEEFI (% L TIXE B2 180 mg/kg/day DR R ALy FERBIRETH D,
Ogata M et al. Human herpesvirus-6 encephalitis after allogeneic hematopoietic cell

transplantation: what we do and do not know. Bone Marrow Transplant 2015, in press

(3) #FEF~OFEER BRI & L TORERN

10
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<HEHMZ BT D BREE >

1)

2)

3)

4)

‘BHER HHV-6 BEZRBICH L THRRAILRY b, AP DELEER”

Boeckh M. Adenoviruses, respiratory viruses, HHV-6, HHV-7, HHV-8, Papovaviruses
and other viruses after hematopoietic cell transplantation (Chapter 94). In:
Appelbaum, FR, et al (eds). Thomas’ Hematopoietic Cell Transplantation, fourth edn.
Wiley-Blackwell, 2009, pp1419-1433.

‘BRTHONDET—E2 &Y., RRALRY bEREHY LY BELABEIER HHV-6
MM IcHEEIN D, — &I full dose DRA A ILFR Y b (180 mg/kg/day) Ft=EHU Y
DOELNEEIRETHD. AERIBMENA FTE2T—2@FLVA. ZLDBRKER
Pz &3 3EM full dose TOBREZFET 5557

Zerr DM, Ogata M. HHV-6A and HHV-6B in recipients of hematopoietic cell
transplantation. In: Flamand L, Lautenschlager |, Krueger G, Ablashi D (eds). Human
Herpesviruses HHV-6A, HHV-6B & HHV-7. Diagnosis and Clinical Management, 3"
edn. Elsevier: Kidlington, Oxford, UK, 2014, pp 217-234.

‘W EINDT—F &Y., RRALRY FFEREFAIIOELEBIER HHV-6 X%
[CHET D, BEREEEDREEICETIREEETUTTH S, Foscarnet 60 mg/kg IV
every 8 hours or 90 mg/kg IV every 12 hours ., AEHAMBIXIZT E A ED HHV-6 X% EE.
HICEHRREANRIFLENTIE 2L B ZHET 5., AEDIRLSTRH S LV IFEERNM
FDOHHV-6 DEFTHIBRETEHIYRAEZITS (6 BMFET)

Zerr DM, Human herpesvirus 6 infection in hematopoietic cell transplant
recipients. UpToDate.

“HHV-6 G RN K DABRETIFLEALEORAE LU A —TREREEEDES
(CCR>50mL/min) IZx L TIEARR ARy FEAWVWTWVWS, ZNIEAS U BEIILIC
HBELTIYFELVLEMERTR 74— ILD=HTHD, RAAILIY ME 60
mg/kg, 8 BFfElE T 21-28 HE 5T NETH D"

Hill JA, Venna N. Human herpesvirus 6 and the nervous system. In: Tselis AC, and
Booss J (eds). Handbook of Clinical Neurology, 3™ Series (123). Elsevier: Kidlington,
Oxford, UK, 2014, pp 327-355.

<BRIZETH2HHEE>

1)

2)

“HHV-6 B X FEEFI IS L THU VIV BEL KRR AR Y FOEMRPDH S U EH AN
RBIhTWD”

HAER. NURZAIAIJWRABEEIE (EBIAILRE CMV £2K<). ERE— - FEE
“#R AMAmEAERY =TI, 2009, 278-280.

‘EMMABEBIEEZD HHV-6 BN X DARBE LT, KRR ARy FEA LTI DELLH

11




3)

BIhTWS,

WAER., BiE® HHV-6 i TEFARG]  BBREER. EFAELIETURIZERE
meErAa R 4E & R EdE . 2011, 99-112

“HHV-6 i\ R FBIEFIICH L TIETESETRBPICTHFREDERES(ERAAIL R Y +: 180
mg/kg BERIEA YV OEIL: 10 mg/kg/B) ZRBT 2 ENFEOREIZDOLEMN
HLEEZALDND,

BAER. PHEMESHE HHV-6 REZET). wHEME. AALBICRIDEME
MAEBEOER LERIK 2012, 460-465.

(4) FERIMMEOBIFEAA R 74 ~OFLHERN

1)

2)

3)

4)

<WENMZBTDHHTA FTA %>

“Human herpesvirus 6: ganciclovir or foscarnet should be used in
immunocompromised patients (B-111)”".
Tunkel AR, et al. The management of Encephalitis: Clinical Practice Guideline by the

Infectious Diseases Society of America. Clin Infect Dis 2008; 47: 303.

“Ganciclovir, cidofovir, and foscarnet have variable in vitro activity against HHV-6, and
may have a role in treating HHV-6-associated disease”.

Tomblyn M et al. Guideline for preventing Infectious Complications among
Hematopoietic Cell Transplantation recipients: A Global Perspective. Biol Blood
Marrow Transplant 2009; 15, 1143-1238

“Ganciclovir and foscarnet, either alone or in combination, may be used for the
management of HHV-6-related neurological disease (category 3 recommendation)”.
Recommendations and statements, the International Herpes Management Forum
(IHMF)

Dewhurst S. Human herpesvirus type 6 and human herpesvirus type 7 infections of
the central nervous system. HERPES 2004; 11, 105A-111A

“Foscarnet or ganciclovir are recommended as first-line therapies for HHV-6
encephalitis after SCT (BIl)".

The recommendations of the European Conference of Infections in Leukaemia
Ljungman P et al. Management of CMV, HHV-6, HHV-7 and Kaposi-sarcome
herpesvirus (HHV-8) infections in patients with hematological malignancies and after
SCT. Bone Marrow Transplant 2008; 42, 227-240.

<BXRIZBIFBHA KA U0F>
1) THHVeRNZI-xtd BAaEE LT, GCVELIZFCNAR YA LR EREE DA, EH#EiE5
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ECESHMBIEHEILL TG, HHVEIZ K SR (TEE - BEANLSERICETISHIL
NHd-H., EEFEOBRHICEHLEEETLRODDILEHHVOR A ZEESHES HFICHE
HMBEERICEWLTIE) . MRIRELEHKEDPCRREZ1TS LXIT, T§HOMITHIAIL
RABBRERIBTEIIENHERSND, |

EMAEBIENA K54, BREEZRHOREERE F2k. ISHCT monograph vol 34,

(5) BEHNREIZHR D AR TORRRERRAE LK OREHFEE (EFE (1) B
) 1z oW T

1) ERERERER7ZR L

2) FRREAER: HAEBIEZ HHV-6 KX ICBET 2EERNENETETHD., (RE
EMMEFEHER HHV-6 Xk REHRE. CEREFRVFRICEAT IERARBMAE. B
AEMMEBIHEFEE http://www. jshet. com/organization/wg/study/study7. shtml)

(6) ko (1) »6 (5) ZEF 2 -EHOZYMEITHONT

<HEHEEE « hRITHOWVWT >
EMHMBEAFBIEEZE FAILRZIY AL R-6 KK

<HYEHE - HEIC DWW T >

1) BE.RRALRYFFPUSLKRPELTIEARE 1 kg H1=Y 60mg %2 1 8 3 E.
8 BFRIMIC | BRI LM T T 3 BRI AESTT 5. BE. REICH L TRSHEOE
ENTE3,

<BRRBIALE ST IZHONT >

HHV-6 X K FEF D FRIITRTHY . REFOHNFHEIET L, HaflIcEVNTLEE
[CREBEZET . BFEMBIEICE NTIE 8-10%DFERFI T HHV-6 it Z k3 2 &N A X FRTOE
MDA ERBTREINTWS, BAOEFOREGRIHATEHNICREZTHY . £HF
ErOEEGRE 1000 E2EBA TS, BEOBERAEOEHETH S HHV-6 K (THFCA
KITBEBVWTHEELG>TWVWEIERLGEMRELEA D, AREFEVLLVLETHHIN. BE
ARBEMNFONFAEEEGL,

HHV-6 I2x L TESE SNDRFIEHA DIV OELERRAADLRY FTHD, WThEFH
HEEICETHAEREIYA CAAAODAINAEREETHY . HHV-6 123t L TIFTBERAA LY, in
Vvitro FHEIXARR DI Ry FHBEN TS (Manichanh C, et al. Cytometry 2000,
Akesson-Johansson A et al, Antimicrob Agents Chemother 1990, DeClercq E et al. Rev Med
Virol 2001, Yoshida M et al, Antiviral Res 1998), 3(1) MEMHETRLIELSIZHKR
AIFRy ME 180 mg/kg/day DEFATERMICHBABBERICEVTEIREICEST S, AV
SOBELFHESPFICHIV-6REEREL. RAAILRY FBNEUTH-HlLHESH
TWL% (Wang FZ, Clin Infect Dis 1999), F7- HHV-6 i K (I ER D EREFATRICITFFE
TEHEMN, AV BELNFEHNFHOBRERO-O COBRICIEERALELD., BITTRERE
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FTOHBIMLOBELYVRAZEL, £BEFL2DV RV L5VEFOLBEICS WV TIEA Y
DORELNDERITE#EZFE S TORORAAILIZY FHNABELLTLIYFFELLEE
Abnd,

HHV-6 fx % (X R E D2 BYGEERRARBICEVEREELGCEETAAREEATEFLIZ LN
TEIhTWLD (Ogata et al, Clin Infect Dis 2013), RR AL R Y kI HHV-6 ik D F
BRUEBICELPIRBEDERETHDIEEZAOND,

BEERUVEEHMOZLUHICOVTIEUTERILE L1,

1. 60 mg/kg. BEFHIEBDIREIERUEREFLEMBRBEREICE TS24 FAAOAVAILR
MIExR, ENXRMEBERFICS T2 P AHTOVAIILRBREEICHT 2 EBELL
TEARHAETHY. REUEIPHERSIA TV S,

2.3 THRRALFY FOEYERE] TRHELEISICERBYICLRIAAILSRY k60
mg/kg. SHFEIEBDHRETHREREATPDORI AR Y FEEMNHIV-6 123 5FMREIC
Y5

3. 2. TEZRRBICHADLLIMARATOREBFORR/FRAFNETOREMNFERAKRRT] ITRL
&SI, #HEREEAVPAR I, HRAFOBOH TE L DBRKEINEGRICET 5 ERRRE
ICAWLTLV% UpToDate, 5 & VEGIR# R F DIZEMEFIE TH S Handbook of Clinical
Neurology Z @ fthIZ3 LV T 60 mg/kg, 8 FEIE R 5 H 5 LV (X 180 mg/kg/ B 5EMNEAE 1
TW3, 32) TRLEHBHR., A4 K54 2I2EWNTE 180 mg/kg/day AR I TV,

4. #HE5HMIZ DL TIE UpToDate, Handbook of Clinical Neurology [ZH WLV T 21 BH#& % WM&
21-28 HMEBEH SN TULVS, UpToDate ICT/ABHMICOVWTHMICHRRTHY.,. BiFH
BAODBHICEVWTHLRIE IBAM. AERGCUENTFTROBZRICEVTIEEILICRE (68
MET) LEHLTWLD, MBFOHEAEN D HHV-6 DNANRE S hiE < H-oTH MK T
FHRMITDICEDNBRESNTEY . 2LEURATERRTINETHANLELTLEY.,
NAKEDOZENMLGIRAALEZONTZ, TOH BAMKAF R EIT S, 4H. BEIC
IECLTHREHBEOERENTES. EEE LT,

4. FEfi T _XERBOME L LD HIER

1) EERE: RESOMBEBEZRT —2X—X &Y HHV-6 i %= RE L - EH %
ML, REHAEZITO-TWL D,

5. %
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