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5 /B 10/13
Pl (%) 16~73
ZeHERFILAE (mg/dD) 47~600
IRI (xU/ml) >100 4/8
S
IR RE 9/11
Sjogren FEBERE 4/13
PSS 3/13
ataxia telangiectasia 1/13
PP 7/9
EHAREM 8/13
Acanthosis nigricans 4/11
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