B1E
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25mmHg L ERBWLSNTEZAY, 2017 FICHAESNZE 6 BIHtFRMSEMEES >R IAICHL)
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MPAP<25mmHg F£TeE Uz CTEPH249 flCx U THRLHDT—)LEBE T OmES SRR ZIT
LY. 5 ZISSER CEEESEREMEMEEE R L TS . HARS(E. BPA#(C mPAP 25+5mmHg
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EEAERYE T U BBMEEEN SE T 2 Z ENRE SN TS, Taboada 5(3 CTED 42 HIICx LT
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