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— FFEHROREX:
1. TSR HEELRIE X (Definition) M43 (Classification).
2. HIBERETEIEKEIR (Clinical Manifestation) . 2 (Diagnosis) « %52 Wr (Differential Diagnosis)
JAE I (Treatment) .
3. HUSE R IMRERILAZ N
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= BETE:
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M. Z3%3CHR:

FE RS B 8 R MIEAE g BRI R

(24 }); Berek & Novak’s {EHE}: (14 [0 ;
15 SR RHE

B AREIRE R
SR
1. Wk 2 53%h
2. L HEEL 3 A
3. XTBEJLiEm 5 4
4. W 5 5rh
5. AbBE: FEET. PRASALEE 5 4rfh
A i SWIEIRIORE S, B IAIL 5 4k
25 B WA UR A ] b B 2
B
LRk 2 5r%h
2. EX RS 545D
3. TRTVE 3 ok
1. WRRBLELE 456
5. VRIT: 3 ok
AN g BRI L 2 S AR 3 b
B % B IR AT AbBE 2

B
EEANE

H ARG~

HHER: HAR-HKSHEEHRRE
L TF B R IS I L 26
2. BABUR R IR AR L S AR B T5 v
AT E R VI AT i
AT R WIRIT T SRR
#OH ZHAE (X7
Ji ke Ak ' GRS IRAD

WA S 8] AL :
1. X mE 2 434
2. JRHEAALAIG IR R I 5 %
3. IEHRSET 3 434
4. W5 %5 9 kb
5. JUMYSERERVFR -G R KDL 207 5 738k
6. FMFSEHIIRIT 11 %8
7. RBIHT. ANgE R 10 434
1. X (Definition)

WGRANE 28 J&,  Cor) JRIULREAZ 1000 Foifj 413

(Abortion is termination of pregnancy befoe 28 gestational weeks or when fetal weight

is less than 1000g.)
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1. Early abortion: occurs before 12th week.

2. Late abortion occurs in the interval between 12th and 28 th week.

HARWL R 2L 165%, 2 4 0 .

—. ¥k (Etiology)

1. Genetic and genic defects : HH-WIRI=HI 50~60%, ZH YA H RH .
2. Environmental factors: W=Wi: ffi. #Y. K. HEESE
PR E: JBUR . MR iR
3. maternal factors:
(1) A5 PE5:
A — — R —
MR T —— RS — i
T —— ) LA — — Y™
rliL s B R — — IR ERIPE — —
(2) genetic disease: T HWE. WM ——mitILKE —— i/~
EUERA I RAG R SR — — R — — i
(3) endocrine dysfunction: FHMRINEE |, HK
(4) trauma——RIECT B WA —— ™
4. Abnormal formation of the placenta:
2 8 JA JG AR A PR AR AR S I, A e AER —HCGL E. HPL 5§, (5L 221N
—HCG. P FEEHUA AR . )
5. immunologic factors: WEUYRFLUN[EFf AT .

=. WERRIEJFE (Clinical Findings and Pathology)

The patient has a history of amenorrhea. The important symptoms and signs are vaginal
bleeding an abdominal pain
e Wi e RR IR
FUAR ™ (12 J) | <8w SRBRE AWM, | PIERIM () 15,
S NEREZ e | HEIRRBE )
Miaz Cstr: | &, himAZ, %ES
WAL, R IR A If
i A%
8—l2w HMEKRE LM,
Ao e e H Y, AL

%
WE U (12-28 | R O e B, s | BEArE Bl (U0
i R LU - iR AR - BlIE

i O
Z NN

M. RS EL. SH RiGsr

(Clinical Course/Clinical Classification, Diagnosis and Treatment)
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1. WepR4r2Y
A. Threaten abortion  Z&JKWiiF® B. inevitable abortion EfRIir=
C. complete abortion S¢S~ D. incomplete abortion A=
2. SRR RS ET

] Ld | B &
% gic) th iffn T AL BEHH PR
SeIRIR b JoEt p il =2
M h—-% o] p 9k <%
Nt/ W e 7 Az B HEH ProkEA <A
seass b= X SeaHEH il RGN

VA VASTE VA 53 K i1« NEI (| N =91 U E SN T

3. BBHREULEIM™ (Several Special Types of Abortion)
A) . FEEW” (missed abortion) : When the fetus dies and is retained in uterus.
TEATRR, Rim4i/s, WARNEEA, AR, Z2EARETE R, k.
A BRI, FE<{EEA0, FUBAK. KR,
JRUEYRIRG:: £ B —
BiH: MIGIET-MER
SRIX IR AR Sy AL, 5
Ak FRE PR A -
D e, SERERGE, — %] N
2) I L AN T — —~ H FE LT 4R 2 1 B — — Bk I i — —~DIC— — AN 1k
AbER: AREEMY)RE— i A, IEWH A THEME 5 K5, >12W, H oxytocin, K&, ML
Wolre. 12w, @, (CUeRE, 5—17 KRG FED

B). E XMW rE (habitual abortion/recurrent abortion) : 3 or more consecutive abortion,
ZRETR—ERAH
AR 1) RAIN R
2) T4 BRI, AN SRR HCG ARG .

O Wi=H: (septic abortion) : W=ABRHFHAEEANELE, LRTAERH™.
AbER: BURPUEGE, WL ——2—3 RIEHEE: RiME ——4 0k, A,
BERESEEANRTRINA, HEEMRERY, EAFERKAHR.

B, BT RS

8RR TS BHS M SE IR U 1 BB L VRAEIR, 515 R T HRIE . Hil &
Wi S0 WA AR ER s

N SRR
S RS BRE R BEASE2 As

SN
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] AR K B
EANK

F—E4 IHEGE (postterm pregnancy)

HAESR: S I URI 2 I S A &
Lo TR A U i Ak B

2. B ILWIAE RIS X R £ D RE S iR ) LI 4% Aol 47
3. SR IAE RN iR ) LS

ATV E R ISR R ) LA 5% i e Ak B
AT R AR & YA B

#OH 2R T

Ji e Akl el CRES AR
A 5 I T 23 i«

LR 2 5%

2. WHE. JEE 3 5Bl

3. X)L 5 5Bl

4. BHr 5 ok

5. AbHL: FUREU. FURAREL 5 4reh

A G EHEGRINE . SHSAE 5 o
B 2% B SRR N G Ab 2

— R

1. SES: N, EUEaReEE 42 B (=294 HD) MRS GZE, RN
AT YR (postterm pregnancy) KAZE : A5 UEUR SA 5-12%,

2. e IS URIO G ) LR =0 RAIBE T Sy, R AT UR S K R, 4
O 43 JARFE =) LAE T2 IEH 3 £

:\ ﬁi@:

L. ZBcRfIR, W RSP AN REW 2T, AR S I
BRI RS R IE, AT RES i AR 4R

2. JRILmTE Joi LR AR E AN AR L SRR AR K e A AR
3. SKREAREALL RN )Lk A RERNG 78 FBUE S, AT Eik
ik, FERLIAEYR

4. WERR EFMR. BRI A YR, PRl AR R T fg -t A
EE]

=. WHE:

Liadit: APIRP: — RO IR IE W8 AR AR MR BRAS 7 5 2 H AR
F—MOE IR AL ThREWGE , A IR BR A . SRR SEORE & [ 47 4k 25 IR 5 2
WA

2. K WEUR 3 8 JJG, I KEBWRD, AT YRIN K E B B>, mI
/>4 300ml BLR.

3. JfL:

(D EFALK: JRETHREIER, Jh)LgksAEK, REMRSE sk BRI, il
TS, SRS ARTE, BITE oA e, B LR 2590

(2)  FRPABERG

© ) i 1 WIRBUERERLIRIL, RS TR, R
A5t LA SRRWE, 1R (D T, B NN .

2) FIHINIG LB, FLTIRL MRS, AT AR EHR, R IR LR IR
e LMERIGE AT G, BRI BRI DL 3 B SBT3 b v

AN O AATTTHI N HZ 11 A 1 1A YH m Lovy— |2 —7 = N2 fp L~ s 1tDN Tt T el 1t - A HY
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F—E4 IHEGE (postterm pregnancy)

HEsk: IR 12 W SR A A
Lo T ffad S B ) Ak 2R

2. AR IAE GRS 0] R A T RE AR LIRS 25 R i 4
3. FEE AR RN IG ) L

AR S IR G ) LI 52 Je Ak 2R
AEEME T I SRR I 25 STk B

R 2K LT

Ji ks AR R CRES SR
P25 e IR) 23 s

LR 2 o4

2. Wi, WE 3

3. XFEEJLEW 5 4

4. LW 5 b

5. AbEE: F=RU. FERAREE 5 434

AN g EEIEYRIE . TS AR 5 4
B RN e AbEE ?

— Bk

18 S 4, iRk el 42 B (=294 H) MR, B4 IEYE (postterm
pregnancy) KAF . L IEUREER) 5-12%,

2. fEFEME: T IAAEURIIAG JLIE P 2 RAE T ARy, AR IR AT R, GEgR 43 FEF )L
U2 IEH 3 A%

:\ ﬁ&@:

Lo M. R LEBI IR, R R KA RE W T, T2 s DR, S0 B 41 i3 R4
ERMEM, TRES DR ILIAE R,

2. LM Jomi )L RS LR E AN A G L AR AR K e A AR

3. SKREAIRENGAL W M JLICER AN GE RN 75 PBRAES, RN E 4D, FEGLILE
U
4. WAERR EFR. KRS A IR, PRl AR IR T fg 5 AL R A

=. WHE:

L fiadit: APIRr: MO R I FR G ALK AR A A 5 2 AL
T MR IR I REIE, A ISR AR . R R AL R A R AT 4 R R S IS
2. FK: EUR 3 8 JHJE, KBTIk, AT GRS 2K I k>, w48 300ml BLR
3. JfJL:
(1) ERAEK: IREIHREIER, MILgke b K, AEgSIG NS 5L, ME s, o
WA G AR T, I oy W R AR R e, 3 A2 LR 1
(2)  BARER:

D51 WIS B RGR) LI R I, RRRRW . K T AR, Rk THAa it EZIN
SRwE, H' (D B, AL CRENT

2) HEIHNIGILEAE, NI, ARREEHR, SFR KNG LR IRIETy, ~F Ry
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Gegge, U IR A LI R AT A de e

3) SEIIHANG LA 5 SR ST (4, 45 (B AR B, Hr RIG I 2 s 4
. A BUak, EAERURES 4T

(3) MEJLVAERKRZI: LT i ISR A7, Ja & s Lkt

i XHiE ) LMBEER KIS F

LR R ED HILEIE. IRIERALRAAE. B LE B LB LS E Lk
PR LT ARY I TR RANRL, RBRERR, BENEERARZET, W24
YR AR A AEREZE AN AL BN, BT “IRAE A ” 2 DRI LK BRIR U A, (017
Lifges Z Maatt, ARITHKRATE, WMo REA R R A

2. WP RHATEW . PP RESEACRIHE P A sy, A TR 3 SRR g WS 1

BRSO
75~ 2T

A AZSETF= 0, 12 IR A D R 1 1 O
LOAEAZSORIRH 4 2. HEATINE, AR 42 N S iR a B EAHESR, sl AR
T B NMEDL, LA T I
3. BB s 4 ARR A E A R H 2N
B. AW G JLET N 22 SR i«
LGahit ;. 20 i) LIRS NST 0CT
.BEEELTY, QFERNINL. M IIEer M. FKE, B S/D s
4. LA A

+. 4

042 JRJE IR LTI RENI R I, A 41 UG, N REAIRGENR, BRI AR, RGN L%
SEIRBL, MRILRAS, B HURRALER G 0T, SEHA 0 1007 5.

LB 2 A

VAN SO (1 2 2774 4 Bishop VF4y, Bishop VF4F ;=7 /-l HEEDIFS, <74y, BIFFHl
e B U, A T 0 B S8 AT 7k PGE2 B TE i 57 A = 59 5K Bk e

Bishop 3SR VT 51

5K
8 5

0 1 2 3
IR (em) 0 1~2 3~4 5~6
EREHIE (%

0~30 40~50 60~70 80~100
CRVEIEN 3cm)
s a;‘jcm
PEBRALE -3 -2 -1~0 2
CAEE K F=0)
BT SRR RE fif i "
B OAE J5 h [E[]

2 IR EBURAE AT IR, I R E A R
3y FRRRALER: BEREIE NS A A MM WA, R R B S RO
A BIE YR, RGELDIREROR, B LR RES R RE, Tl R0 B e R




TR A2 58 DY B 1 e 17 B CRAUEIR) #E

/\\ B%@:

A 36 %, M, EWATLYR 35, LSA, 1T 2 RAMGEhWCY, KITSENS, TR i 2
I G r] b B AL B ?

E I BErE ( preterm delivery)

HEER: B Rsk AR E
L TR RIS W By 2R,

2. BIBRRIGIGIT T R
AT E AL DRIRIATT J5 SR
ATERIE R FPHRTT T SRR
R 2B KT

Ji e Akl Rl CRES AR
P55 I 1) 2 s

LEE 2 704l

2. XI5 Ik

3. TJTE 3 oy

4. ImARRI L 4 508

5. ¥i9T: 340k

AN g RPERE S SR 3 4rEh
B 8 IR R b HL?

—. HEiR

Hy= (preterm birth) : fRUEYRIHE 28 R A 37 AW, DO G f8r A2 ) Lok H~
JL (pretermneonates) , PAEE N 1000-2499g, /™= L& 4 H K B mAES, HAZ BN, &
R, BUGMZE, B RS R 5-15%,

= B XK

4% B &kTMEE " (spontaneous preterm labor) . KB HIEIEEBHP* (preterm
prematurely ruptured membranes PPROM) A5 47 VL. 7= (preterm birth for medical and
obstetrical indications) .

2. HERMEM™

BT WAL, 29 45%, HUH): M0, 405 R2IEN, BB, maER: B, GEgRin
FaRi T 18 AN, FLAWHAEIRm™, BNy, P A .
2. R A HRIE R E =

Wi S fa R 3R : PPROM B, ARHER#<19. 8kg/m2, HIRAR, WM, HHIIHEA4, 5k
e, BNEG, MEvEgER, e R, B E AR .
3. T HER

AL 3T FIN RIS S 267 SO ERER, BRSPS, T ARG TN, ML
o, RIVERZM, oK beiad 2, s, wrE s s,

9
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=, PR

SNAEBEMERFEEGERZE, 220 24 BUUG AT, A BhVPal FrE XS, KEFARBE; X 20
JE UL S 4 A (1) 2 a3 ol Foe my A A T A AR, e it SR 2. CRUN v
K REE<25, fFN<Ong/ml)

V0. ARRIL LS

IR : FERIA FEds, SHEREENR, REY K,

iR =R 43 A SE IR A

IR SRR A B A, A R S AT A R

LR LB E 45 (20 08004 R, BE 60 20E>8 YD, AR R SEAT MR 2. Ay
ik Tem BLE, 3. B30 >80%.

Fi. BT

WITIRN: FiRESEE, ERBRATNRERER 34 F

2. HEPRIRE
BMA, WAL F7 2 A BNARIR B

2. AR R YT
<34 J&, 1 JEHAAWRES WA, A FRE R T A Ml

3. i E 4Evhy T
(R e i P 7 N O /6

4. IR G
TG R BRI —, NN R H IRIBE R SR B R = I 7 L 38 4 e 4
W2ER A, UL B REERRE R I

5. Zb R RRAE S ARUEAT RN R, E YL, AT REIGAIE, ik 34 JH, TGRHRIF
R, NI HAR, AnFT.

6.7 WS Ab P
KA = ) LT & W E i, = JE S PR A d i 25 PR R IR, DGO
(R Z T S IS 11| RS R ¥ Y. o U ' 1= B i ] B 2 1 = e

N BEBE: SSIRE N ?

£, #¥EI
PR BRI B A2

10
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SR B A
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B = FALIEDR
EENE

BAIEYE (ectopic pregnancy)

H 25k (Purpose and requirements):
1. TEBAEREENX (Definition) F14r2K (Classification) .
2. BHBRIIFFEFIGEARFIN (Clinical Manifestation). 2HWr (Diagnosis) -
K R2 W (Differential Diagnosis) KALFEJEM] (Treatment) «
BEEL: WmARERIAN ST
AR oW (EER BB RE XU .
BEHY: BRA. GaRMAeR6. KB, IHFERFR: BERERHIR
HIFESE, XGRS BHIIG R SE BRI HHR . 1 EERI 5 ANBERBR
HE: ZHREEE
BEUR A A RIBT [R] 224
IS &S
2. JRE 348k
3. IRFEI. 2. BHSHT RAEIREN 4 448
1 WEpREI: 8 45k
2) Wi (Diagnosis): 10 444
3) KHlisWr (Differential Diagnosis): 6 4+%f
4) YBJT (treatment): 3 Zp4k
4. TRED NG T 55k
BEE: (FE1EL) MR FAIERAH BRI B T R IRRE X .
—. R
FERTIFUR AW R WL SUERE, R 2%, A KEHEWRGRTT, fE
Ko AL FEIRNZ —. g, RAMEIRIIR AR Y T
s, A N
95% K IR A AR R, MR SRII A 45 48 I I A I T AL
1fi. HCG>2000TU/L, 7 R ILE WAEYRSE, 12 WA AT
JIG )1 B T2 2 W A
BT ARSI TR, J7 iR B BB A i A IE RN R SRR A S i 35 15
s
1. EX (Definition)
SERGONAG IR T 5~ B AR LA, FRA FRALUEGR (the implatation of the
fertilized ovum outside of the cavity of uterus) . JFRE AN
(extra—uterine pregnancy), SERr A7 eEdRFIE SIS LRI A
[F] — — B AR AL SR
2. 72K (Classification)
According to where the fertilized ovum embedded, EP may be classified
as follows:
1. 4R E4AEgR (tubal pregnancy) CfU$H: SJEHE. WA, G50, [a]wHs
WD
2. YNEIFYR (ovarian pregnancy)

12
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3. MR (abdominal pregnancy)
4. [APHEYE (broad ligment pregnancy)

5. FEFFYE (cervical pregnancy) 2£95% of EP is tubal pregnancy,

rEELaE OV E YR (Tubal Pregnancy)

HRALAEARI 95% , B I UE YR AR RGN A IRAE RO, R A LA
Mm%, & 60%, HIR AR,
—. W& (Etiology):
Factors interfere with the progress of the fertilized ovum.
1. Tubal inflammatory diseases
2. Previous tubal surgery.
3+ Tubal hypogenesis or dysfuction.
4, IVF/ Transmigration of the ovum.
5. IUD use
6. Others: Pelvic tumor such as ovarian tumor and myoma of uterus
. J%#E (Pathology)
1. BN EERNZEN S %SF (Termination of tubal pregnancy):
T4 O Js Wk /), B L R 12N, L AN e LB R
W), UEYR I SCANBETE W58 S I SE, ANBead RN i AR T, B4 )R
(1) Tubal abortion: 2 L% 08 a0 I 5 4T 4%
BRI (0] ZAEUEYR 8—12 Jil o SZAEURFIAREFR AL : i O KGR A
¥complete abortion: /> (less bleeding)
¥incomplete abortion: H{I.Z (more bleeding)
(2) Tubal rupture: 2 WL-T- %00 & W ER I IR .
AR I 8] Z2AEUE YR 6 4
SENE G R AL i DA R R A )
2R B i) 7 B A K — R — IS R R 2, R R I R H I — AR b
TiAh, R AE YR AR L, B R R E . OLTRREE, AR5 H
E))
OFRIHMEFE A4 Ha R QLR ™ BB, AT I A L it ok, i AR, I (]
AT WRSRAET BB, E A I S 52K A L I B 1R RS 11 s i o 4 AN T
AL ARRE 55 o B ZH 20k, TR, IR R R IR Ak 4
(B —HCG ArLL g BtE, ol )
(3) Secondary abdominal pregnancy:
2. T B2k (changes of the uterus):
1) 54 (amenorrhea), T EA, ARk
2) TENBSA: WA, S5k, BAEMESCE, A—S KN, FEZMEE.
3) LRI . BB, DT I = A TR A R e R L

=. WKEFEM (Clinical findings)

RO AT B I 22 /D RN AR 25 K.
1. fE4R (symptoms) :
(1) {=% (amenorrhea): #J20%~30% JCHH ML s,
(2> JE%# (abdominal pain): s
WA WA IR IR AR LI, 5 A IR U A AU

13
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G iz,
(3) Pl
7o
(4 BEPRFRDE: JRifs] i
(5)  JEE . MR, HET .
2. {&1E (signs) :
(D —fehEsl: FTESN MG, M. PSS, Bp FREERERI.
(2) B HmA B, Baittmmd (+)
(3) Ak
ERUCE D - AR, 28 ChnEE e I R 250
ERRC, ARER . VR
e (—MD

= RITTEAK. 22—

Byl (vaginal bleeding): JRA WIS , il & SAERA

Pq. i£Wr (Diagnosis)

E%ﬁ£ﬁﬁﬁ% SWTE Sy, AR, SR R .
. HCG: I, JRB —HCG

z\Bﬁ:34%ﬁ

3. Bl EE Bl W RIS WE, S TR L .
RUE A, JRrThH, HBELLEAEENL . 2) F3mA LR A e
R, e a—Hii AR, b—— KBRS, c—

4. MEIEEER: $EmisWiEsbE, JUHOE R B

5. 1 E P BEAS A

H. X5i2W (Differential Diagnosis)

O E AR BB A A SRR R SR R
iﬁfll" IZIJ

=Y D
HEBR A7
—Douglous & H K&

v SRR RN O S A

¥ S niswm ats R
sxim =7 W WAL P
et = ofy fi 5 5 % x
WA GEACIRSIMF F RGP EE M FRIYEC (FELRbrea. FER— MR T M P
Wi 1 R 22 1ENLAE (R B OE W TR RTEES FTEIES
O T S 1M M E
2 R i T
n ] >, W ¢ ¥ L ® X X ERHAMA X
(o nIeraiE M X, 8 3 s
AR o, £ 4142
A TR
L3 00 S A BGOSR X x XN A
mANGE L S IE L 11 374
L M. 1 ER A 26 s W 146
ALAN,
I L 5 { VRSN S Yr Rl M MRS, EMRME, WHEGE.N
BT EEE SWOMT. T MTE%EH IV SRR MRS R EaR
£ 0L (36 = 0 M2 EWN s NS . A
W R
Pl s g FRm -y % ER e me
mEL e FIs AL N I8 =R R £
LAz ol thi St WM s Bin DETH T 16 S L
s, nik T AR
(LB PR £ A Rirt L HRIN itk ¥ Eit 251}
B A9 MUREPT AL YOP ol AT MIMEITIL AR IR USRS SR L3
I 1 R AN B LY AEEN 1=l < %
"
f1 ef ¥? ! &~
i

14
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75~ 18J7 (Treatment)

LFERITEE

COEIRE VIBRAR Joil 2 U™ 248 sl il 228 280 iy O/ SR 0k, S 5 A8 ) B ml Ak o afin
R E Ay, EOH T RARESET WL, wEINAT RO 254 . 7F
BT R L, WA RO, B R, AR N R
R LA, A1 (B A drfa AR AL T BRI IR AR O A DIBR o ZEAT ORAT
PEFARA, Hope i, JoikEsin 2 S RIDIBR I .

O PRSI TFA BN b2 LB ONE LE Ry, S n] B Ok B7 S U045 1R ) 55 D e
JHE B WIEIRAE & R, AR AR B IR BT e
VIR — MO o AR R A DS BRI IR AR .

IR BT AR IR I TR A S B R IR TR W R 7 X, TR AR B,
PR R AT FIRERAE, MG IS NG N, AR EAR DG A& AR N
DARIOE T2 5 N

2. 5YRIT

FHIGENS - 22 H T DN A AR Aol 3470, San O AP S B 5e 2, Joid sl th it
OV E AR AL H AR <3 ~4cem, JEETM#<100m], B ~hCG<3000mIU/ml,
M RIERRE . R BORAEE A W27k OMTX R, IRIRIR 2D N5
QMTX LA VES; GMTX-CF 7%, WEEPUE#R (CF) , CF n[igi%% MTX #:4%
ANE RN, S H AT 5 @NTX R 3Bt e A sis) S MTX A
iy SR BB NN S . 29T VA R 2 2 W 4 IR
i, AEATRIE, RAWEREA R RNV . FEHIB —hCG A B &R Wl 4 51 = s
T

HONE AT IR W Re S N2 B, TG R RSO AE JR il e A2 B, 48
R BORWARE . AL AR EE K2 A Y)EER T LUG A E R i,
A TP B RE T AR T U AL AT R R, R AL £ .

AL B AR (E S

. BEath

M, 2%, 1571, MIEL 56 K, 3 RATITMAA DRk i,
WEH W64 NI, AR, IR, 8. 75 L3, BE8E9E (4,
T ERET I, BOETWRR, 8, 7B A0 AT ik SRR KN R 2 iR,
JR HCG wEEMIYE, Jaa R fldh il 10ml AEEM# . Hb75g/L, Ik
75/45mmHg. [ SR RIERIS R A 2 AT 2 Wil IE A AR B
HH?

I\ ##JER
P R B R B A2
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