LM | S A S B S B2 PN

AT R
39?*%&@%&%&

SEPLEE Y A BRI A 20012002 ¢ 0 2 g Tk R EEE 1 (%8
(erythrocyte transketolase activity coefficient, ETKAC )= a4 % Bl ¢ & /%>
gk ek R R FE S T a3 (erythrocyte glutathione reductase, EGRAC) &7 &
2E2B2Yy ARR AT RERT T 4 FH 2 ETKAC T35E 4 4 5 1.0740.00
2 1.06:0.01 » Rt ¥ R - F 182 7 Bl 4 L8 L 2 FiFgmns:
5 1104%% 7.8% > % 1293%% 73% > H ¢ 0889 k2§ ~+HF ik L X
% iE 11.5%2 11.9%- 5 -+ 5 3 2 EGRAC T332 4~ % 5 1.1840.00 ¥ 1.19+0.01>
FHFREESH D P AR o B B2 A L BRI 2 B s ans
32.4%81 3.5% » + 12 35.9%587 45% o 4 & B2 A ARG L2 P MEANM

B2 # £ 1 Gk £ e § 0 A IS RO S B E R -

MaEsd W53 -2 % Bl-24 % B2 ETKAC -~ EGRAC ~ § & %%
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a4 % Bl (thiamin) % * %2 2 & 2 thiamin pyrophosphate (TPP) ¢
coenzyme 3| ik %87 - %4 C NFF R ¢ 351 (1) a-ketoacids (4 : pyruvate -
o-ketoglutarate ~ branched-chain keto acids) s decarboxylation i£%* ~ (2)
hexose ¥¥ pentose phosphates z. B & transketolation £ % o %“g LR ALY Sl
& # 2 branched-chain amino acids 2. ##r- p o A EAFE R 7o 24 %
Bl 4% Z #rig = %rg o (beriberi) = 2 % o & S5 ¥ & 2 2R EpFE o
3 80% P E § Bl 4L ek g @&t & Wernicke-Korsakoff

2

syndrome » F I & %30 % o

a4 % B2 (riboflavin) = % %23 & 2 flavin mononucleotide (FMN):#2
flavin-adenine dinucleotide (FAD)#coenzyme &) g i35 % 2 (B h x & o

i F e $% P dehydrogenation ~ #rit & F ey it B R F & ~ hydroxylation »

dioxygenation % o pt#t > a4 % B2 » = H s ad Fenf* > PEEL L
% 2_ coenzyme forms #2 = » H4r: 4 % B6 pyridoxined’ -phosphates ##

% 5 pyridoxal 5 -phosphate (PLP) - 5, 10-methylene- tetrahydrofolate
# R 5 5 -methyl tetrahydrofolate - ts ¥ i&m % # 9 fiikfitenf 2 & 2 fiik

RERRAE ot A B2 nR LRk v 4 1 T AN R R K K E

e TRk R L - M AT R f SRR Sk B2 LA L P
¥ E R 2R LR IENM o o R Y 5 B6 A2 PLP A R REH
Rat EBeakL o

@23 BleB22 ¥ %%
Bl ¥ % 41 1

BoF ¥ chdg iR d £ 3f transketolase (TK) 74217 gk o ook 3hf
#z TK ¥ J&p* % & thiamin pyrophosphate (™™ f§ # TPP)» a2 % Bi Z_TPP ¢

o ak L ek sk TK T % T TR F 5 Bl et qp 877
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L F&acm % - a2 8w 2k TK % 1 h¥kc(erythrocyte TK activation

coefficient » ETKAC) - » %8¢t Pl € o 2k TK e0p 2R 551 > ook 40 TPP 518
2 By te TPP 0 §8 2 ot @ (AC) » Ri=f a2 % Bl ¥ AR L pF
L g™ e ik 1963 # ICNND % & 2 % > ETKAC<1.15 p% - BN 4 % B

FAMARB T ¥ R 5 ETKAC 4%+ 1.15-1.20 % #f 44 £ ; ETKAC>1. 20 P
2ozt 2 B o TK 7 Fikw) & fh R AR B EET LR
- vt & 42 BTKAC @5 1.13+0. 74> 1. 08+0. 05 > 1. 07+0. 05 e

A5
o

sife ® 80%HBl W fdra Tk 2k~ % S B thiamin kA< TR A RE
F &K o plE 22 % thiochrome # % pli2 > &3 thiamin ¥ © =
thiohrome » 24 & UV § # % > fe & HPLC & & LRI E " 4345~ jr > 24 ¥
¥ Bl kA& A 6.96+1.26 pg/dL > %rF & F £ G 2.2941.06 pg/dl e 2
w2 TPP kR # st TK AR FIM A F L ¥ FF0FHEF 7

oA FEL K B4k £ ihd i 4 R A_ETKAC "o i g sk en Bl k& 4 > 140 nmol /L

S ™eug v prEk 150 nmol/L 5 & ¥ R .
Fi® thiamin £ £+ £FHA A7 § % 032 » ¥ 2% thiochrome ¥
2 %R o Fd chBl Y B -20°F M iFREAE S FETE Lg% 2T 0

¥

P BIEEEEZAEARPA OBl RGTE > NiF BT EIPOBlLERE O BPQ

A B PREE PN LR R A g

2 ¥ &t

iz x 7k glutathione reductase(GR)i& 14#2 75 iv iz #(erythrocyte GR
activation coefficient » EGRAC) & B} B2 3 447 7 &% * ey £ 2 gtk
T e e B e ix e ek of GR L E flavin 3-d F
B2 4% £ P& 5 GR A& 5 12 o Tt GREHET 17 5 B2 ens iy hdp e 7 1% 3
UM FAD 2 2 o v R BT R BV TR B2 A L T 2
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2 et AR o ke e o B2 & 2 L EGRACH 3 1.00 31110 - %77
s g B e 10%2 N > 5 B2 #B~7 K> AC B € 4238 1.20 0 £ 7 fljis it 1f
BAZiE 20% 0 #F AC EAZE 1,400 BI & 7 Bed st 2 %" 2 & 5 AC eh ¥ 2
% * I oz ik o Prasad £33 * 1.50 % > Padmaja &3 1.5~1.7T & >1.7
R e mpt s FA L F R RE G R

Fev B2 R EF hendpth B2 7§ MG B IREFRER
RO R B2ZER XL R o d B2 W w sk ¢ TR HPLC
Febt ¥ L pETE » Fr &L R4 F(binding protein) s iz il ™"

Fe# B2k &2 280 pg/g creatinine & > 120 pg/24 hr 5 4 % L & ™" "o

W Bl&eB2ARFy

iRE 7 a4 % Bl & p HEPZE R F (Recommended Dietary Allowance °
RDA)~ w35 & p 0.6 mg (4~8 %)~ 0.7 mg (9~13 k) » a4 % B2 e7RDA ~ 4|
i Ep 0.6mg (4~8F&)~1.1mg (9~13 % 93%)~0.8 mg (9~13 fk%~3%) - 2
% NHANES TI1 e933 4 %% » st #80 kg 24 «ha4 % Bl &2 B2 T 1585~ £ 157
$13% 1.60~1. 84 mg/day £ 2.06~2. 28 mg/day sz o P B % B F EWA G4
g A A USRS M EREH 13- AT E DY R

&E’f‘l’ » BEAR A '% Bl e P~ ¥ iF 7)1 Fiﬁ J\.g— » & &_ETKAC & ﬁl":h;l A 1’3 [E=N

Rt B
Rt ad 2B 3 2 RRaE{FI S ARRS > B8 Y Rrendd 2L 4L

ARG o ¥ BAKSEYT L HECRAC ToEBiE 1.47 ~ 1.48 > 2 & 65 B &%
¢ 04 AT BEAEGRAC> 1.40 0 % 16 BREAT1.20 ~1.40 2 F » %4 2 BERE
A ey g A 3Ed S EGRAC > 1.3 ¥ TG 1T% o 1 38%; & Lk 3
FALRAE R EhERE 2130 A4 BRI AT T L E L B2ak L

i 105
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A NAHSIT 1 0Bl &2 B2/ 5 6 %1

PART69-T0#%- o8+ R 2WFADE $5 W22 2 Bl#%&
g oo i PR B 2 kB o NAHSIT 14 © T-12 kB &2 shia? 4 Bl
B2 438 Tl & d b d2iTen13~15 0 & cnie 2 % Bl B 35iE 3] RDNA £ 96%;
7 BTKAC % T~12 k8 5 @ »Bl 44 % 1 945 29.3%> %24 % 21.8% U f
TR RN sl -8 A T

FBRIAFIAAFEDL FHERF AL EE e AR

"69-T0 £ % - X ¥ R2RYAB A, L% B ETEERED
%™ =TT &#ch TH - SF R 2RYE0 48 ) &% > B2HEBEH 4 3]
HE e 84%°" » NAHSIT 1993-1996 s 3 0] & & d4 § en T soffes- £ ST R #
G0 R 13-18 Ak ik i 5 F 4 HR i He B 0 BGRACY 1.40 23t b & 44%2. 5
D170 20 B 4 6. 7% 44 £ B AEx 1L B3 B e A HR ) 5 E
d EGRAC s chid % B242 4 % 1 94 5 24.T% % 4 F 1 35% 2ok Fdp i
PApE Bt T P b KR 2 eht e G R R 2
MRt R e

TREE AL EHER Y EF RS LBl BB s Y £

t
R R AERE R rRRRNEL e 2Bl EB2 Y AR mT 7

ERVE 3
Hlg = iz
B 835225 884 ExFRED itg‘f;g\;j};ggﬁ?,\;,igﬁ
)i(g )’il’? —’;-T? f_ \__‘ i__ F%T7 Q?L’Jg"&&:/a 6;‘/‘&‘42 ’J‘J;/I\ 13;‘}&‘4(:”:}_ B

HLEAR- L EwL P pEi A ateE At Ao pF)2 B o BIAE Rk
B1048 k> ERU L Farae 2, §LLLoxty LEERN  TFE
WEFREALEM WP h LR S § /&2 E %‘J_Lﬁ:i‘ﬁ’
SahRBAN G RFREF LAY R PRLIRL FH LRSI RER
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B PSR EES RS T NEA RS P B R%RL

Bl 2 ¥ %44 ‘= ¥ transketolase i i (2 #(ETKAC) " ™ ™
i 3P 7z 3 transketolase (TK)  TK * &% & thiamin pyrophosphate
(™ @A TPP) > Thiamin (&2 % Bi) £ TPP e = ip » 4+ 2 a2 % Bipr >
few 7R TK E 1€ T %% o ETKAC &4 * »v3& ¢ p e TPP 2h i b shig @ o 1t
xR TKFE S B & 7 *e TPP 2 e 2t BAC) » k=Riad 2 By &4
oo FEZ A e L p #4720 i & 4 47k Cobas FARA #4 i7 > ETKAC =& 2
¥R GETHES 6.1% F M 7 7 NADH 2 Ribose-5-phosphate (R5P) >
Glycerol-3-phosphate dehydrogenase ° triose phosphate isomerase ° 5z %8
TK # & € %> NADH € » m A kb R 3HplE 340 nmes sk @mehg it & » 7 i+ & TK
Bl s oo o TK 4% £ TPP p# > w4 TPP g 48 % TK 742 i@ AC @3 =~ >
i 1963 & ICNND, % #%2 &3 » ETKAC<1.15 P - 48 2 % By &K R/
& ¥ = Ep 5 ETKAC 4% 1.15-1.20 & 7@t 4% £ 5 ETKAC>1. 20 p# & 7 3% £ ‘2
F Blo o fRePBE G IER > 2l IR FN-T20C TK B 7 g — # 5 3 3%t

“20°0C "3 ANBY o AITIEAT Fedl A D% o

B2 2 ¥ %47 #  ‘=x 7 glutathione reductase % i* % #&(EGRAC)™ ™ ™
ARl k? § 7 GR> d * GR 5 FAD-dependent 2. %% > @ ‘24 %2 B 5 &
= FAD 2 widgtr > Flpt F A a @ 44 L a2 % B> ¢ i = erythrocyte GR (EGR)
BT o EGRAC 2 4 & H % »hig g p s 4v FAD *% iz o 3% 4 %8 2 o EGR 0%
M %’gkb w3 A 7 dv FAD 2. o s A RF 2 FH v BEACO) k=R a4 2 B
¥R e FF BFEM Y 7 5 NADPH ~ ¥ i f 45 % 4 *~ (Glutathione
disulfide » GSSG) Frif 4o FAD &# % > % EGR * &pF > 7 ui¢ GSSG B R > i@
NADPH & /&> > 1 ke R3RIE 340 nm > B it € » 7 & EGR #H -
i 2 FAD p= > ¢t ’L‘Lifltﬁ FAD P ¢ #& 8 EGR 2 /&2 » Flpt B thdlic 3 F pr R
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FAD 464 » 4 %452 % B2 ¥ %73 & 43454 » ik AC<L.2 ¥ > PIMEP

A& By ARRE D FEEPN AC 4 1.20-1.40 E TeR e L2 F B AC
SL2@ET AL B F Be e FATHNACE AN LTE 4275 4%
4% Bodb L o fEREMAE T LA B A 752 0 e & A 45tk Cobas FARA #4 7 » EGRAC

TR R TIHES & 3.8% -

B

Fo WA A 4524k T4 ¥ SAS 8.2 2 SUDAAN 9. 0, SAS-callable Window
MR A B AR R E  H R B A kG TR A N TR
TR (SE) &7 o T4 ~ BF R4 F P ERERFTF2ZLE 1
2 OA R R L ABRIOE B R TG 2 RN A AT L ¥
Foahi K2 %W AR T-Test 2 530 £~ & ¢ 2 Contrast # TH &

dem Ay B2 ARE o MR 2 B F kR & p<0.05 -

a
*ﬂ

@2 4 Bl Y &R

a4 2 Blz# T dE ETKAC 73 & - » § T35 5 1.0710.00 » 4 4
T355 1062001 AT F RN 0 T REEE AL 7 BRE 8L
Fj ORBBEAS KT IMBEFE LR g His BRI 2ZFaild
* P A o

BI85 Bl a4 oo d = o BIAb£ 5 5 742 7. T5%8 % 3. 7.34% ; 18
a2 5 9 10.39%2 41 9.33% Bl & ¥t 5§ 81.86% 4 1
83.33% c # L F B FenESA 5 18 AT 11.47%2 8 A~ 11.93% - B 54
IFBFnEdk 5 18 AT H19.08%E 10 &~ 12.87%Bl ¥ & % &+ b
B EER L 8K T e E S A T blhod 2 E&K 51T T 100, 58%
%6 k4 89.23% -
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- LE®EYT LR HEE 2 ETKAC T30 @R 1

Table 1 ETKAC of various gender and age groups of elementary school children!

Age group Male Female

N Mean * SE N Mean * SE
Total 1084 1.07 + 0.00% 944 1.06 + 0.01*
6~12 yr
6 yr~ 84 1.08 + 0.01* 75 1.04 £ 0.01*
7 yr~ 187 1.05 £ 0.01 150 1.06 = 0.01
8 yr ~ 178 1.09 £ 0.01* 151 1.07 £ 0.01%*
9 yr~ 180 1.07 £ 0.01 153 1.05 = 0.01
10 yr ~ 184 1.07 £ 0.01 172 1.06 £ 0.01
11 yr ~ 197 1.08 £ 0.01 158 1.06 £ 0.01
12 yr~ 74 1.06 £ 0.01 85 1.06 £ 0.01

IData were analyzed by SUDAAN program.
*Significantly different between male and female

o LERET AR IELM2EBIRLIpEFL2
Table 2 Prevalence rate of thiamin deﬁciency among various gender and age groups of

elementary school children!, 2

Age Male Female
group

Normal Marginal Deficient Normal Marginal Deficient

ETKAC<1.15 Deficiency ETKAC>1.20 ETKAC<I.15 Deficiency ETKAC>1.20
1.15<ETKAC<1.20 1.15<ETKAC<1.20

Total

81.86% 10.39% 7.75% 83.33% 9.33% 7.34%
6~12y
6 yr~ 81.60% 12.45% 5.94% 89.23% 10.49% 0.28%
7 yr~ 90.58% 2.47% 7.94% 84.41% 11.35% 4.24%
8 yr~ 69.46% 19.08 11.47% 79.64% 8.42% 11.93%
9yr ~ 83.83% 10.91% 5.26% 85.04% 6.91% 8.05%
10yr ~ 82.31% 10.26% 7.42% 80.45% 12.87% 6.68%
Ilyr~ 79.16% 11.03% 9.81% 83.38% 8.53% 8.09%
12yr~  87.64% 7.50% 4.85% 85.10% 5.30% 9.60%
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Table 3  Prevalence of thiamin deficiency over various gender and regional stratum

of elementary school childrenl

Stratum Male Female

Normal Marginal Deficient Normal  Marginal  Deficient

deficiency deficiency

Z e 86.81%  7.75% 6.10% 88.25% 11.75% 0%

Lo g 83.51% 11.07%  5.43% 80.67% 9.76% 9.57%

K 3R 82.80% 12.19%  5.01% 86.75% 10.19% 3.05%

B 87.74%  5.43% 6.83% 84.51% 8.89% 6.60%
AR E - & 8523%  3.31%  11.46% 12.23% 14.98%
A% -k 84.26% 11.87%  3.87% 90.41% 3.23% 6.36%
ARE =k 86.15%  9.83% 4.03% 85.22% 11.48% 3.31%
vIRE - R 14.86%  9.75% 79.58% 8.15% 12.27%
PIRE - K 81.44%  9.41% 9.14% 79.08%  13.64% 7.28%
PIRE =K 76.49% 11.47%  12.04% 13.82% 12.23%
ERLENR 12.97%  13.35% 81.08% 9.47% 9.44%
R 16.22% 12.13% 13.66% 8.69%
2% = K 86.58% 11.51%  1.90% 97.34% 1.61% 1.05%

E

I Normal: ETKAC<1.15; Marginal: 1.15<ETKAC<1.20; Deficient: ETKAC>1.20

2t 2 B2E A KR
t4 % B2 2 # i HiER % ECRAC #(2t & = » 9 2T 355 1.1840.00 5 * {4
T35% 1194001 > F RiTBG P L hprg o FERHE > EGRACT ¥ 3

2ABE o R E USRS T RS O KA K A A E RN T4 B R E K A
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B 84 B2 2 kw347 o B24 24 55 71 3.48%2 4 14 4. 52% ; i
GiaZ x5 91 32.35%8 %1 35.90% B2 & Wt b s T 64, 1ThE &
59.58% c # L F B FenEHE S 12K T 1 T.68%2 9 &L L0, 10% - Bk L
FhB A A L 012 AT 1 30.50%2 12 &L 53.39% 10 &7 LES
B2 Y AT LFE G H o 12k 7 KO BlER 5 R D BB

Z. EHR G L6 R T T4 62%8 6 k=12 68.90%

2w LEHKETAR | F42 EGRAC Tio@e it g |
Table 4 EGRAC of various gender and age groups of elementary school children!

Age group Male Female

N Mean t+ SE N Mean * SE
Total 1087 1.18+0,00" 944 1.1940,01*
6~12 yr
6 yr~ 84 1.1520.01 75 1.1740.01
7 yr~ 189 1.16+0.01% 150 1.19+0.01%
8 yr~ 178 1.18%0.01 151 1.1710.01
9 yr~ 180 1.16£0.01* 153 1.2020.01*
10 yr ~ 184 1.18+0.01 172 1.2010.01
11 yr~ 197 1.1920.01 158 1.2110.01
12 yr ~ 74 1.23+0.01 85 1.2110.01

IData were analyzed by SUDAAN program.
*Significantly different between male and female
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Table 5  Prevalence rate of riboflavin deﬁ01ency among various gender and age groups of

elementary school children!

Age Male Female
groups Normal Marginal Deficient Normal Marginal Deficient
EGRAC<1.20 Deficiency EGRAC>1.40 EGRAC<1.20 Deficiency EGRAC>1.40
1.20<cEGRAC<1.40 1.20<EGRAC<1.40
Total

6-12y 64.17% 32.35% 3.48% 59.58% 35.90% 4.52%
6 yr~ 74.62% 24.94% 0.43% 68.90% 29.09% 2.01%
7 yr~ 67.55% 31.24% 1.20% 62.59% 32.32% 5.09%
8 yr~ 66.61% 31.18% 2.21% 66.18% 31.73% 2.09%
9yr ~ 65.40% 33.01% 1.59% 63.92% 26.98% 9.10%
10yr ~ 33.68% 4.59% 41.18% 4.17%
Ilyr ~ 32.29% 6.73% 40.85% 4.31%
12 yr~ 39.50% 7.68% 53.39% 3.09%

I/E’_i% B2 4% £ & \?\z/\%l\.'f; 3‘]*’?%\»'}\ o 54 B2 é#—ij?r’g £pe r‘:g\a\

FRELE > 9F 10%; @542 58 40%2 M FG AMEZ R ¢ IRE
= R gLk A 2 S AT 40%0k T p oLk s AR ARG 2 R 3 -

R FATHE T0% 0 G P IRE 2 R INE o Ko+ [ B2a L FATE 10%
i TG ER > A B Rgedi ) B a L FARE 40% 8 FH o oL~ L%
AR R P IRE - K~ B IR K AR FAHE 50%eh ® oLk~ LB
W0 AT 40%nF E RO 30— K

Mz F B2 § Ao ang - 2 KA L E ARG

7 o
“~
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Table 6 Prevalence of riboflavin deﬁc1ency over various gender and regional

stratum of elementary school childrenl, 2

Stratum Male Female
Normal Marginal  Deficient Normal Marginal Deficient
deficiency deficiency
Z e 62.59% 32.60% 4.81% 54.09% 34.10% 11.81%
L 39.89% 9.46% 43.12% 12.01%
L3R 54.99% 35.24% 9.76% 42.66% 11.50%
P 66.26% 28.13% 5.61% 36.46% 14.79%
R LI 67.75% 28.37% 3.88% 54.65% 42.39% 2.96%
LI N 61.57% 33.34% 5.09% 65.97% 27.37% 6.66%
PIRE =k 44.58% 4.84% 59.70% 38.24% 2.06%
YRR - A 39.33% 6.15% 52.64% 43.30% 4.07%
L 73.70% 24.71% 1.59% 62.25% 36.61% 1.14%
PIRE R 71.95% 25.71% 2.34% 67.26% 30.36% 2.37%
ER LR 69.42% 29.36% 1.21% 67.95% 30.09% 1.96%
L N 70.45% 29.55% 0% 70.46% 25.21% 4.34%
RN 64.21% 34.87% 0.93% 56.52% 40.46% 3.02%

IData were analyzed by SUDAAN software.
2 Normal: EGRAC<1.20; Marginal: 1.20<EGRAC<1.40; Deficient: EGRAC>1.40

Bt F B2 Y ARKREL LA RARALEFHEFOLAMLE (r= 0118 p =
0.0002) > 2%z P BF L APH (r=0.123> p=0.0001) > £ %= TR AE ¥
f4p B (r=-0.200p<0.0001)- ¥ MCH % ¥ § 4p B (r=-0.232>p<0.0001) "
# MCHC 3% § 488 (r=-0231>p<0.0001)° 2 % B2 4 £ § # 4 o chff
Gt TR AL P H s 18RRI AFE 3R IB2HLA H
ol iRl d e (- ) 2 F B2 F R RITE R SRS )
¥ M BPGHRE L nE T F R FRA(E )
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- R EIa2EZB2yRRkREpe 2 Mk

@4 % B2 e E kR ‘o TR MCV
¥R Odds Ratio 0Odds Ratio
<12 g/dL =12 g/dL <80fL > 80fL 1
(95%CI)' (95%CI)
na 61 503 18 546
EGRAC< 1.2 10.82%  89.18% 1.00 3.19%  96.81% 1.00
T ik 2 60 281 30 311

1.2<EGRAC<14 17.60% 82.40% 1.8(1.2-2.7) 8.80%  91.20% 3.0 (1.6-5.5)

W2 16 48 17 47
EGRACZ14  2500% 75.00% 3.1(1.6-58)  2656% 73.44% 11.5(5.5-24.2)

' Data were analyzed by SUDAAN software; sex and age adjusted

2o R Fied FB2YARRE N USESE (/)M G

B2 Status’
Normal Marginal Deficient
Male
7.66%0.172 6.91+0.24b 6.38+0.68ab
Female
7.65+0.192 6.93+0.24b 6.40+0.58b

1 Data were analyzed by SUDAAN software; different superscript letters indicate
significant difference
2 Normal: EGRAC<1.20; Marginal: 1.20<EGRAC<1.40; Deficient: EGRAC>1.40

oW

4 % BLY & pimaER
GEFERPHLELAERA RS E Bl ARz LEND LERE
5ol ips LA E KFA EA 3 Bl Y A RRE 2 M F ERAL ¢ AR R
2 i a2k ERL R EEIET 15%~25% A 2 a4 & Bl § AR
TR A s TRFI UK ZAL G AR BB RPFTFELY T4 4D
FRV 2T A 2Bl RARLI BRI P R wERRTGT L6
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st % Bl chrc i 0 i A Rt 2 Bl BB RO RA Y A kg
e o

1995 % B CSFIl chfich A 47 > d 2 M bl G577 5 BB Has 3 hy
FH R e R LS AR RE FRAIAT L Ep
amd 2 BlEFEPS51% Hxd Epp 2385 Fesz 24l
e £ % 4 4355 NAHSIT 1993-1996 #1iachns 4787 » AR F 4 1 & ehad %
Bl cakimzpp 2 2805 ~ufind PEpadas 3 Bl #5289 36%

(0.49mg) ~ ~ |25 p 4 % Bl 4 & 5 £ 134% (0.36mg) P @ 1 a2

4.4
S

sy (e tg2 BRSH - d 2 R As 28R 7 4
B s 24 5) skt a4 3 Bl oL pgoErE

Rk

¥

2 22% (0.28mg)~ 18% (0.19mg) ; H 44 &2 %4 % Bl Bl A $zte 10 fa%F %]

{ﬂ.

G0 Do g e gl e A BT w2 Bl REPAEK - blde

&

100g ee ¥z a4 % Bl 3 £ 5 0.04~0.10mg; @ + 100g 325 5 & hksk eh
42 Bl 85 034~048mgP e Tl d MR A WA SR BEH DL &
Lot ARpHAEFERLR TS T ALY REY AR R Y MHRA
A *

T ARG AR R

_|
=
gL
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