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I il Y R A A, R R R £ A IR
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R AT 2~4 h B4 1R, H2HR s I
2, (2) BB IL: i, JUH S B
W EE AR I RS R A o (3) IEFEFEZ IR BILIA YT 44
AR REA 1, 2 EUREIn KT 2R 2 4y, &
Lo (4 M2 IMEPE T2 15 PP 51 pulmonary
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B B R G 384 PURE  (transient tachypnea of the
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LM i P S s 7 i [ R A- 2B M7 A, R UL B-
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AR, (9) EEIHEEMRME . BIEHNERT,
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