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HRA 2 IR A [R) T AYVA A g R - — 2R A ki)
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7 ARBELIAR (H2RA) B 2 Bl Az 3257 Pk Rl
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HEB TR ERE T ERRPEAWF=EWH pyloriXiin
RIS B R, H pylori FIRBRHEALE
BENWHREHE TR, RERET TSR, FEAERE
MIHERS, H pylori WIKRFRZEIZ DR, 50 —4677
KW B, AL R CIEZR, ARAREA
R H pylori WA HUA 2 H 2 E I 250

TEH pylori i¥7 APTAERH, BIZEVGHA. JUIL
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