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B NTM; —AEAEA HAUR ARG A R Fe 3
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X TARA AR AT IR, ARG FRAN e %
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VAT 25 W ORI . (HR, AR R R 0 il
ZROTRFT R AR 218, S0 28 1Y /K F- 75 AR
4~8J.
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FE AT ) DNA JPHIbRIRT e A, Hork F4
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PE: RIZEMPESRRE, 28 I R 20 i N RIS DU A AR
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NTM. i A L oo 40 8% 5% O Rl 2 e 220, (3
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J7 1 BRI IR
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5.2.1 NTM SOT AR Hij &
NTM i, TR T AR B2 21 % BLA A 2 b
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