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Isogai 4 [13]
(64 # MDCT) .
A(20) 63.9+13.7 62.1+10.9  A#EE 300 0, 7mL/ke(z=44.7) T=4.5
B(20) 64.4413.3 63.048.2  gha 350 0. 6ml/kg(z=38.6) T=3.9 20mlL, 7 % ) 2 b A
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5 B4 (150) 68.28+8.49 1.76+£0.16 71+11
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48 3(30) B B2 350 5.1£0.6 62+7
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