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standardization of diagnostic criteria for vasospastic
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2012 ACCF/AHA Focused update incorporated into
the ACCF/AHA 2007 Guidelines for the
management of patients with unstable

angina/non-ST-elevation myocarcial infarction.®* 2
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Acetylcholine and methacholine are now
predominantly used for this diagnostic purpuse.
Although the spasm is usually promptly relieved
with NTG administered intracoronarily or
intravenously, it may at times be refractory to
therapy with NTG and other vasodilators and may
be recurrent in the same segment or in other
coronary artery segments, resulting in prolonged
ischemia, MI, or occasionally, death. For these
reasons, provocative tests are now rarely used and

are limited to a few indications, such as patients

with suggestive symptoms that could be helped by
an appropiriate diagnosis not otherwise reached,
patients in whom treatment with nitrates and
calcium channel blockers has failed, and patients
with a life-threatening disease in whom the
physician wants to verify the efficacy of the




treatment.
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Guidelines on the management of stable angina
pectoris: executive summary

The Task Force on the Management of Stable
Angina Pectoris of the European Society of
Cardiology. %% 1)
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2013 ESC guidelines on the management of stable
coronary artery disease. % ¥
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Hyperventilation and the cold pressor test have only
a rather limited sensitivity for the detection of

coronary spasm. Thus, acetylcholine injections
into the coronary artery are nowadays used in most

centres for provocation of coronary spasm.®*%2
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Thus, acetylcholine injections into the coronary
artery are nowadays used in most centres for
provocation of coronary spasm. Acetylcholine is
injected in incremental doses up to 200 pg,
separated by intervals.®* %
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2AEFENBMLIETA RF A4
Major complications during spasm provocation tests
with an intracoronary injection of acetylcholine.




(Am J Cardiol. 2000;85:391-4.)%%
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Vg2 Guidelines on the management of stable angina
pectoris: executive summary
The Task Force on the Management of Stable
Angina Pectoris of the European Society of
Cardiology. %% 1)
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4 Guidelines on the management of stable angina

pectoris: executive summary

The Task Force on the Management of Stable
Angina Pectoris of the European Society of
Cardiology. %% 10

QARZENBIMLIZHA KT A~
e [E & [RlER




ZhiE - ZhF
(E7= 13506 -
ZhRACBEE O B
2 R T)

1LEEECHHINTTA N T4

JEE A A PR L E 23 Bk o AL B ERE IS B 1T 2 e e
DOFE %, Classlla (TEF L AL~NLB) THY .
BRENRIR TS,

QARZENEBIMULIZHA KT A~
e [E & [RlER

s - HE 1LBEEEICRBINTTA T A~

(R - e v, RSB L CIRmiE L,

RIS B O B

% GO T
2AEENBMLIETA KT A4
e [E] & [RAk

A RTA v | LEEECGEHRINZTA RTA4 v

ORPFHL | BEEARA > X —_X > m %O IEH M E B R
PB BT RB T D M BOSHE DR, A2 Bk
PMIT 2.16, 216, 108 ug D7 EF /L3 U o % B
IS 3 sy TR G 5, B2
2AEFENBMLIETA RT A4
GeE & [FlER

fii &

E | A T4 ANA

g

Zhae - 2R

(£7213%)

HE - Zh R I B

D & % o

)

ML - &

(F7=13H

- A B

PR SREAR A

)

A RZT7A

> DAR LGS

X

fii &

ZM | HA KT LEEECDH SN A T4 > International




Vg2 standardization of diagnostic criteria for vasospastic
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R &7z DPC 7 — # O OFa ULV L b r 20 7 ¢ 7T 5 WS KB 228K
WrRIFZE D723, ARIEIZ B W CTHEE &2 /8§,

o, ENOTA RTA4 NFEEEIZRRBEINTTA T A4 IZBENS OB
W, WSO T A RT AL L TRENBNMT S European Society of Cardiology @ 77 1
R4 ERD I TEFLa ) CEEHFHEAMRBRIAN CTHD LT 2WENTIH
ENTW5D, KEICBWTHEA =T,
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fr 5220 ¢ (("acetylcholine”[MeSH Terms] OR "acetylcholine"[All Fields]) OR
("acetylcholine”[MeSH Terms] OR "acetylcholine"[All Fields])) AND (provocation[All
Fields] AND ("heart"[MeSH Terms] OR "heart"[All Fields] OR "coronary"[All Fields]) AND
("random allocation"[MeSH Terms] OR ("random"[All Fields] AND "allocation"[All Fields])
OR "random allocation"[All Fields] OR "randomized"[All Fields]))
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B % X : ((Acetylcholine/TH or acetylcholine/AL) or (Acetylcholine/TH or
Acetylcholine/AL) or (Acetylcholine/TH or 77t /L= >2/AL)) and (provocation/AL or
#% 7% 7 BR/AL) and (([Coronary]/IN or coronary/AL) or (GE#L A%E/TH or % #E/AL)) and
(randomized/AL or ((7 > % ALILEGABRITH or EEAEZ(V/IAL) or (T > & X EIMFHT/TH
or #E{E % {L/IAL)))
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1) Serious cardiac complications in coronary spasm provocation tests using acetylcholine or
ergonovine: analysis of 21 512 patients from the diagnosis procedure combination database
in Japan. (Clin Cardiol. 2015;38:171-7.)® %1

DPC 7 — & % I\ 7= #EWr 98 52, 2010 4= 7 A 1 H ~2013 4 3 A 31 HIZ 602 O [= 4%
Bc22l52 4 CEMEINTZTEFLal) v LTI B v OB hss A n
AREBRIZ X0 TBRAIED, M. REIR SV —on e 7 RIS K 5 RS0k
FIME, FRERBRER P ORT) XV ERSND THERRDL K- 723 25
fliL7z, 7EFLal) rOHLOARRRIL 10628 A ICFEHEI N, EHEEDHDHWITA
TR OERITT —ZIZEEN TR,

2) Major complications during spasm provocation tests with an intracoronary injection of
acetylcholine. (Am J Cardiol. 2000;85:391-4.)%*% :2013 ESC guidelines on the management
of stable coronary artery disease. ® 3| Ffl Sk = 250

FESTEERBE T, 19914 4 H~1997 46 HIZ 7 &F L a ) A RBRAFEi S h
MR TIS A A LTZ, T F ol XA FEEIRNIC 20 pg. 50 pg. 80 pg % #
H L., EFEEARNIZIE 20 pg, 50 pug, KVN100 pg 25 L=, EERAOHE & L CTE
et D EMEHENR 7 4 (1.0%), >3 v 7 24 (0.3%), X RF—F 14 (0.1%) 2
WO BT, FETRIEF WA N MI o7z,
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(2) Peer-reviewed journal 0)”**‘%5& AL T FY U REOHERN
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2= /%ﬂ%b\f_ﬂ%ﬁﬂﬁm%ﬁﬁﬁtﬂiﬁ B84 % peer-reviewed journal @5 & iR L
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FrsE = 1 1 (("acetylcholine"[MeSH Terms] OR "acetylcholine"[All Fields]) OR
("acetylcholine"[MeSH Terms] OR "acetylcholine"[All Fields])) AND (provocation[All
Fields] AND ("heart"[MeSH Terms] OR "heart"[All Fields] OR "coronary"[All Fields]) AND
("review"[Publication Type] OR "review literature as topic"[MeSH Terms] OR "review"[All
Fields]))

FiFR 20 2 ¢ ("acetylcholine"[MeSH Terms] OR "acetylcholine"[All Fields]) AND
provocation[All Fields] AND ("heart"[MeSH Terms] OR "heart"[All Fields] OR
"coronary"[All Fields]) AND ("meta-analysis"[Publication Type] OR "meta-analysis as
topic"[MeSH Terms] OR "meta-analysis"[All Fields])

THDOIL, YATIT 4y 7 LE2—ORRIHLET 2HREIT2®WIE-T2, LTI
HEZRT,

1. BEFICTHHE SN

1) Guidelines for diagnosis and treatment of patients with vasospatic angina (coronary spastic
angina) (JCS 2008): digest version. (Circ J. 2010;74:1745-62.)%% %

2) Guidelines for diagnosis and treatment of patients with vasospatic angina (coronary spastic
angina) (JCS 2013): digest version. (Circ J. 2014;78;2779-801.)*% ¥

B 2 ORI B AR R MR L 7 AR B O O B YRR BT B A A
RIA2ThO, 44 V=2 MIOKERTH 5.

2. ARENEM LR

1) Some observations on and controversies about coronary arterial spasm. (Int J Cardiol.
2015;181:389-98.) %%

HENREEBEDO DI L VIBRBRESERD D, BB RZWNIEETH L, HIE
ROLEMIZTANTHL0, 2 OLGLERELZIRZ D LIXE LV, MEE S
HYEBAMARTREOEEICH, EYWAMABRIIKETRIZEA EEH S
VY,

2) Provocative testing for coronary reactivity and spasm. (J Am Coll Cardiol.
2014:63:103-9.) % ®
BEOEZEEIZLDAMBRBRO TIE, FROTA RTA4 L TOHEREZ E L O, E#HH
ZWr T OARRBROKRENIEE T 2, RN OMTZENIL, ERS B TH 5 2
EMOREETHY  ARMRBRICE2ZMANELE SND, kx RERNEHEINLTE
D, AT ERTEFNALAY DT T ANKBEIZ N, T A
AT, RIEOE > T ERERE T, BBOH DHEMIC K > T, FEAEMEEEIREE T
RMEDFEWDOBEITON D Z EBRHERSNATND,
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1. HEFBICTRH SN TA RT A

HEE BHEIENFIMRDENADRARKIE « KEBFIZONT] @ 1(4) 2Tl
WMEOBZETA RTA U ~OFLHEHRDL ] ITIFEM BT DA T4 T Y7k
L) éRm#lahTnd, —HTEEE REINEFITR DI TORRBEDIRI] IZ
BWTLUTO 2 oM I TW5D,

1) Beltrame JF, Crea F, Kaski JC, et al. Coronary Vasomotion Disorders International Study
Group. International standardization of diagnostic criteria for vasospastic angina. (Eur. Heart
J. 2015;doi:10.1093/eurheartj/ehv351.) % ®

The gold standard method for provocative spasm testing involves the administration of a
provocative stimulus (typically intracoronary acetylcholine but alternatively intracoronary or
intravenous ergonovine may be used) during invasive coronary angiography with the
monitoring of patient symptoms, ECG and angiographic documentation of coronary artery
spasm.

HEERAERE AR O T — L FRAZ X — R FiEE LTT T ra ) Bk
H.b LTz a3 v roE@ikd 5 WITEIRNE GRS W65 2 LR
TV, BEEEFHOZET VALY #HEET L — RZOoOWTEREH I ATV,

2) PRI Lo 7 2

Guidelines on the management of stable angina pectoris: executive summary. The task
force on the management of stable angina pectoris of the European society of cardiology.
(Eur. Heart J. 2006;27:1341-1381,)*% 10

Thus, acetylcholine injections into the coronary artery are used in most centres today but
intracoronary ergonovine provocation gives similar results.

FEHEKRLOZET ALl : B

FHAREKLOHELEZ L — K : Class lla

TR Fa ) AEEIRE R FE R AR E L TR b T L8, =1va)
B OEBIRAMERR G FROBENGON D LRHicn TS, TEF ALY D
s - HEIERES SN TR0,
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12




1) RO 7 2

2013 ESC guidelines on the management of stable coronary artery disease. (Eur. Heart J.
2013;34:2949-3003.) "% ¥

Thus, acetylcholine injections into the coronary artery are nowadays used in most centres for
provocation of coronary spasm. Acetylcholine is injected in incremental doses up to 200
ug, separated by intervals.

BYUEEBOTEF AL ~L : C

TR OHESLE S L — K @ Class lla

TEFa ) Al EE R F R AR E L TL<Ebh TRy | MEzEE
N HRAK200ug FTHHHE L CTHWD LRI TWD

2) KL IEIRE 2 o R OK O i i 2

2012 ACCF/AHA Focused update incorporated into the ACCF/AHA 2007 guidelines for the
management of patients with unstable angina/non-ST-elevation myocarcial infarction. (J Am
Coll Cardiol. 2013;61:e179-347.)%%2

Acetylcholine and methacholine are now predominantly used for this diagnostic purpuse.
Although the spasm is usually promptly relieved with NTG administered intracoronarily or
intravenously, it may at times be refractory to therapy with NTG and other vasodilators and
may be recurrent in the same segment or in other coronary artery segments, resulting in
prolonged ischemia, MI, or occasionally, death. For these reasons, provocative tests are

now rarely used and are limited to a few indications, such as patients with suggestive

symptoms that could be helped by an appropiriate diagnosis not otherwise reached, patients
in whom treatment with nitrates and calcium channel blockers has failed, and patients with a
life-threatening disease in whom the physician wants to verify the efficacy of the treatment.
HUAREKLOTET AL ~L: C

FRARGOHELE S L — K @ Class b

e, e OEOZWEMICEICHWONDL DD, ZDOMBEKRMES EWZD
L DOREIE TR SR WEEE, AfRBROEINIIRESND LRI TWY
Do
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SEYI IR
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PubMed ZfEH L C, A FOMBERICLY, TEFLal &2 i@ iEas 3 Ean
WEBRICBET 2MEERBLIZE Z 5%&3& SN AT 209 W77 o 7, (B & kE 5 B
IR EE M H 2015 412 A 3 H))
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Fr & : ("acetylcholine"[MeSH Terms] OR "acetylcholine"[All Fields]) AND
provocation[All Fields] AND ("heart"[MeSH Terms] OR "heart"[All Fields] OR
"coronary"[All Fields])

=5 L MEEE Web 25 L T HTOD%E;& CEVREERICHREBELIZE Z A, it
T 127 WZ o 72, (B IR ﬁﬁwaﬁzm&$mﬂsaD

f 5% 2 : ((Acetylcholine/TH or acetylcholine/AL) or (Acetylcholine/THor 7 &F /12U
/AL)) and (provocation/AL or # % Bk/AL) and (([Coronary]/JN or coronary/AL) or (7&iL
AUKEITH or wEAEHE/AL))

SN EREDO TG K TOMKFBHIEREE LT, 504 EToTEF L=l
VAMRBRAERE LRI oWT, UTFICEEERT, %%‘0)@?%753‘@’@?“6%0)
[ZOWTIE, FEMEHIMZ2EE L, iMES A EE T 254810, K< HAEREZ DR
LTWh EEZONLIMEZRIRLTZ,

Coronary vasomotor response to intracoronary acetylcholine injection, clinical features, and
long-term prognosis in 873 consecutive patients with coronary spasm: analysis of a
single-center study over 20 years. (J Am Heart Assoc. 2013;2:000227)%% ©
FEARAKRFTI1991 41 H~2010F 12 Hiz7 kT2l /ﬁﬁﬁ%b);@ﬁméﬂt ot
1877 4D 5 b, GVELFHEZE, LARE, 7 VT FIEERE % 2 BR < 1760 4 % 7F4f L 7=,
itk 1L 87344 CTh o 7=,

Coronary abnormal response has increased in Japanese patients: analysis of 17 years' spasm
provocation tests in 2093 cases. (J Cardiol. 2010;55:354-61.)®* "

WESESEMHETL991 4 1 A~2007F 12 Hio,. 7EFral bbbz ra /v
VAR EM I N7 2003 4 &R Lz, TREF L3 U T EEIARNIZ 20 pg.
50 ug. KON80 pg &G L, AEEIRINIZIE 20 pg. 50 pg. &V 100 ug & 85 L7z,
T ) AT EEIIRNIC A K 40 ng, ZEEBIRNICER K 64 ug 285 Lz, 7&5F
N A G RBRS EM S A7 1198 4 DWW, BEMEIX 515 4 Th o 7,

Clinical implications of provocation tests for coronary artery spasm: safety, arrhythmic
complications, and prognostic impact: multicentre registry study of the Japanese Coronary
Spasm Association. (Eur Heart J. 2013;34:258-67.)*% %)

AAFEEMF S TEB SN LY A B —3BRIZBW T, 200344 ] 1 H~2008
12 H 31 BICRARIE L2 S, BikSnlc 1244 £z Liz, 7&F =
U v BT OB REE R AMMRBRIT 713 4 I E i S vz, 7EF ) i EBR
PIZIE 20 pg 705 100 pg 2 &5 L, AR BERPICIE 20 pg 205 50 pg &5 L7,

FRENEHERBRICI T 5 ERRAPHEIC OV T OB (J Cardiol. 2001;385:343.) %9
& 198 BR 2395 2 C 1997 4F 10 H ~2000 4F 10 H (2, M5 56 B 2 £l < 7z 1010

\
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HxFM LT, TeEFa ) ATEEBIRIZ &K 100 pg. AEEENRIC &K 50 ug DA
W5 L, A CThiT= I v A AEBIRIC 40 ng BINARW LTz, 7 EF L
o) NI 1010 4G L, =L B OBIMANIL 744 £4121T o T2, EBIED
PERIL 48.9% T - 1=,

Higher serum uric acid and lipoprotein(a) are correlated with coronary spasm. (Heart Vessels.
2014:29:186-90.)F* ¥

KB G7 ke T 2002 45 1 H ~2010 4£ 8 HIZ, 7 F = U ARy S vz
441 24 &5 L7z, 72 F v a ) ATEEERNIZ 20 pg X T 50 pg 2 F& 5 L, )
ARAIZIE 20 pg. 50 pg. KON 100 pg 8 5- L7-, BEiEiL 197 472 - 7=,

TEFLaYy, maa ) e rlARRBREITEN BT D Rl ROSYE O FE. (K
& fEBR. 1995;43:583-7.)F % 10

BEFIRC 1990 - 1 A ~1993 4 12 A2, 7 F a2 v Rz L3/ v AR
D7 N FE i S AvTo8fE 246 4 2Rl L 7=, 7T A2 U XA EEBIARNIC 20 pg
L., ®@RENHER SN2V EAITIE S0 pg 2:8N#& 5 Lz, £ IRMNIZIE 50 ug
ERE L. BRINZWVEGEAIZIZ 100 ug ZBNES L=, 7Fral Ao
BRPEERIL 42% TH - 72,

s B IR AT ) 2 s AR A 0 & IR R BRI OB R . (H ARANFE 7 HEES.
2005;94S:186.) % * 1

BEFN R 7 23 L e € 2003 42 1 H 22 b B IRiEFE N FE i S 72 902 4D H b, Tk
Fral) CARRREIT o7 281 4 27 M LTz, BBIERIZ63% TH -7,

Evaluation of coronary flow reserve in patients with vasospastic angina. (J Cardiol.
2000;36:17-27.) "% 12

B L E TR AR A K RRBE T 1996 45 6 H~1998 47 HiZ, 7kF =2l
CAMRBRS 188 A EM I N, TDH L, MK PIEEICHEL 525 LR zbzm
DIEMEEEFFOEMEZRI L, 24 Z2F M LT-, 7EF A2 3 EEBRNIC

20 pg, 50 pg, KMUN100 pg 5 L, AEBERNICIE 20 pg LT 50 pg 25 Lto
ML 38 4472 - 7=,

Impact of high-density lipoprotein cholesterol level in patients with variant angina pectoris.
(Int J Cardiol. 2010;140:175-81.)%* 1%

FAESTFHEHRPE T 2002 4 4 H~2007 3 HiZ, 72 Fra ) o ARaRERNElE S
NIZ17194 05 b, AR EFE LR 1744825 L7, 7EFral gk
FEENIRPNIZIE 20 pg, 50 pg, OV 100 pg 8% 5L, A EIRNIC 20 pg 2 T8 50 pg %
b5 Uiz, BEMEIE 103 4725 7=,
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Coronary microvascular dysfunction in patients with microvascular angina: analysis by TIMI
frame count. (J Cardiovasc Pharmacol. 2005;46:622-6.)®* 1%

JUMIR T 1995 4F 1 H ~2000 4F 7 HIZ, 7 Fva U AR I S 7o e
WB1AZEZM L7z, 7EF A3 iE10pg, 30pug, HOV100 ug 2% 5 L7,

Early repolarization and positive T-wave alternans as risk markers for life-threatening
arrhythmias in patients with vasospastic angina. (Int J Cardiol. 2015;196:7-13.)%* !

R L PR T T 2010 4F 7 A ~2014 4E 4 AiZ, T F v a ) AR EE S
7oE e 116 44 2 WAl L 7=, BatEid 66 472 o 7,

Myocardial bridging increases the risk of coronary spasm. (Clin Cardiol. 2003;26:377-83.)%*
16)

JR R R Crb AR A AR S E S N2 14 A4 2l L7z, 7&®F o=l v
X2 ENIRIZ 3 pg/min, 30 pg/min, K T8 100 pg/min % 2 Z3fE& 5 L. e HE 23555 S
NIpno TR 1 21E, =T A MY & EFEEHIRIC 10 pg/min, 20 pg/min, & O 30
pug/min Z 1 3M#5 Lz, BEEX7EFra Y > 30 ug/min T 154, 100 pg/min C
324, =NAVIANIUTI24DE9 4T -7,

Elevated cystatin C levels predict the incidence of vasospastic angina. (Circ J.
2011;75:2439-44,) %11

L7 K% T 2008 4= 6 H ~2010 4= 10 HiZ, 7k F = U o ARRERA 110 4 12 E i S
Niz, 78F a3 ) AIAEBIRNIZ 20 pg & 501 50 pg 285 L, BN
1350 ug H 2V MIE 100 pg 2 &5 L7z, Btk 59 472 - 7,

FEBIIRN 7 EF v 2 U i ARBRERIC /L 6 5 s B3 IRIHE O BRI E &R IZ >0V Tl (IR
% £.1993:33:836.) " 1¥

BILERERRKFETTEF L a ) CARRER N BEBE 69 4 ICE S, T
Fova Y XE M EATEBINRIC 20 pg, BEMERFIZ 50 pg, WO TXHAGEBEINRIC & &5 L
7o Bt 65 72 -7,

WEEHEERRICRBT 2o a0y - 7T Fa ) VOB, (HAR gy
MEZE. 1908;4:224.)% 19

ZEIR AR BE T 1996 4F 6 H ~1998 4F 7 B2, i iE3Em ik As R BRs Ein I
59 4 Rl L7z, =/ =/ B 0.2mg O2H &5 F 7213 %#IRAIZ 0.01 mg O e 8 ik
2T\, =3 ) BB TERBHENFR I NPT HREICTET L) V%
FETHEEIARINIZ 100 ng & T, AEBIARNIC SO0pug T TE2EE L, BERIZIo LT ©
CEMEE S T 35.6%, 7TEF Al OBEIMNT 91.5%7E - 7,

TEFal o (Ach)yk =)L v (EM)D A 2 A L 7= 56 IEF Ot (WRE 2
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1992;32:979.)% %20
FBINKFETTETFLa ) VRO LT ) B OiidEAl %2 A L7, HE 56 4 % 3l
Lic, 7F a3 d RN 20 pg, 50 pg, %OV 100 pg 2 #5 L. A @k
PIZ 20 pg MOV 50 pg 25 L7z, BMEDRFHE SN WG EIET LT/ B % 20 pg
MORK 60 ug FCTHEHERK S Lz, BHEIXTEFLal o T184 -7,

F 7o EEEMELOIE D2 S IBIEICET A A RT 4> (JCS2008) EEVzHIH &
NTWB, ZWOREE (B - FFRE) 2R LEMEZUTICERT D,

JCS2008 k& 5 40 *# 7 Sensitivity and specificity of intracoronary injection of
acetylcholine for the induction of coronary artery injection of acetylcholine for the induction
of coronary artery spasm. (J Am Coll Cardiol. 1988;12:883-8.)

JEPE D FR T & BADOME O B 70 4 TIT o 7o, 90%LL E oo geZs % Btk &Il L 7=, 70
A 63 4 CTHRMBHEN TR S (B 90%), & ARE ik, Bk 43 A 38
AR, HRENR 49 A 44 RIGEEME RS FHIE S iz (BBYEER 89%),

Ry B E DR 22 BAUVPUME & D WL E MEROE &2 R 72 720y 93 4 D TIT o 72,
WBAH., THITTIEMLE TCH oTlod, 86 A xalli L7z, 86 4., BHtEdDEHR
ToH D 90%LL EDOFRAITHE S T DIEFIL 20> 7o (CRr R 100%)

JCS2008 k& 5 176 ©* 21 Provocative tests for coronary spasm and its therapy. (J
Cardiol.1993;23Suppl:27-34.)

BB OEBRE 10T 4T B F a2 U UG 21T 5 70, 99 4 I w8 i 23 i 36 S v iz (B
PER 93%), MEARI TIE, BARBIERED D WVITEBS AN ITBRKATICL D H
F ST FAERE O LB R L0 | ' HE O 5 A2 Tl S 7z 146 A 129 K (88%)
B W TRENFE R I,

(6) Lo (1) 226 (5) ZHEABEBEDZLMEIZHONT

< TR - HRICONT >
ELOEY RIS BN DB L, BB A RET 5720 1 AT T2
T 5 S 6 AL AU O AR IR 7). R L B R D

<HEYHE - HEIZHOWT>
FEEORY el E E ih R A R R 2, AEENIRNICITAEB RS KA LT
tF =Y 20, 50, 100 pg D& T A 20 B CHEAT 5, AEEARNICITAEEE

KR LT=7EF a2 20, 50ug DK EAY 20 W THEAT D, ) BEYEEZ
20

< FEERBIALTE ST IZHOWT >
Bz L
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4. Efi+ NEHBOMEL DO HER
BEICHAIE O WOREE (R 89~93%, HFELEE 100%) (IMEtS Tl *20 ) [k
%ﬁ&uf@ SWr CIREICBT DA RTA4 v ) THEBREIN TV HE - HE, 5
VIR AE () & LCORE (EE, FFRE) 2oV THd TRIEDOLEIL R &
%zéo&WT@E%<%)ka@%F(@E\ﬁﬁﬁ)Kowf@ﬁ%ﬁﬁ%%
fid 21k, BIER ORI R E2RET D2LENDH Y | KRS CREL LS, wHH)
W%%ﬁﬁﬁ%ibwﬁT TNAREZ MO BEMNKRELETH Y, WML EE SR
AR CHRRAEMIRBR O Ehi I EN TRV EE XD,
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