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B, otk 67 %, KRS 14 4, Sl 6 4F .
ML (hemoglobin, Hb ) 58 ofL ; B 45 A 42 N 55 -
7. 5. TR AONENZ R BHEN, BN
Lk, HAE 3 ~ 8 mm, DEIRAR L AT WG SR L,
ZIEBEAMMAEY KIE ; B B - JHFSC 5 el AR,
IR S H oy Skl 3L, F RSk E AR 8 mm,
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BE, UM, 7748, [ RS 2 45, Hb
86 o/L ; HEMRBENG : B . H. T 8Kl
J AT LA 22 % TR 20 A8 A RS stk i, 25 R
YU AE Y HAE 5 smAk CT « FFONT TRk . PSRk ET
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AT K B A0 I HEAT N B R SR AE B BEEL R (argon
plasma coagulator, APC ) J&47 ( WL 3 ), T IRVDHI R
W12 8 A, BEBRME . RIS, A EEY K
TN BRI D . 2 APC IRYT IR kI AR
1k (VLK 4. 5), Hb 445 100 ~ 120 /L.
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MIHERRIZI2 Wi
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