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SLAER
e 15mg/kg/H (‘L/fﬁﬂf%%) 179'18‘0 LD 500mg/L, MD 125mg/L‘ "™ "™
20mg/kg/H CFEAER) ™
Sk fantt f5 1000mg/ H LD 500mg/L, MD125mg/L" "™
L7 R 7 B BOE LD 500mg/L, MD 62.5 - 125mg/L"
D (ol 500-1000mg/ H ™ WA
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20mg/kg/H CGEfE) ™
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R 5 8 Ak WA EHE MD 150mg/L'"™
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A Ao
Wik 37 75 AR/ Ath e EL 40 W EEEAEI LD 4g/0.5g, MD 1g/0.125g""
ARV R 4E R B HHE LD 3g/0.2g, MD 300mg/20mg/L""
HAth
AME 2g/H™ LD 500mg/L"!, MD 250mg/L"""'*
R BB MD 50mg/L""
FEMRE R B HH MD 600mg/43"
SRR 300mg/ H " LD 100mg/L""*', MD 20mg/L"*"*”
MER 4g/H™ ™ A HE
T HEREFE /a A AR T 500mg [ 457 ™ LD 250mg/L, MD 50mg/L"™
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EZ N WEERET MD 30 J5UHEAL (30mg) /48"
BT IAARET 25mg/L P& A
XL 500mg/H (FEAPDH K HIfZ= L) ™ MD 125mg/L™
1000mg/H (f£ CAPD wh¥E ¥ =8
FhEE 15-30mg/kg/5-7TK" "**** (CAPD) LD 20 - 25mg/kg, MD 25mg/L*"
15 mg/kg/4 K™ (APD)
EHA
ek o gy 200me/ AR g
PR AT IP 2.5mg/kg/H™ (HiEM R WEKe)  EAHEE
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ZRiM R FRKE S 300mg fafi . (fEEEE) , LUE60-200mg/ H®
KETE BRIk E 1500mg,  RFIRES 2 RFLE305 % DL 1™
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;‘%’;ﬁﬁﬁ/ R ekt 36/0. 2g/12h
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f= ez 5
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Ej NN

M- == =
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RIAZFF F bk 49 T0mg 7 fur &, LAJS50mg/ H*
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S s g lg/H, ER™
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bid: —RHIK.

S35 R A B BT AN B AT A T
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