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flimi(%k4).

2. Jili Dy REVEA - AT (i F GOLD 43 4% , #% R < ifit
2 PR R B AT I D RE IR AL BD LA FEV, (5 Tt
{EL% hp 53 b 2 BEL i 8 28 R i <000 32 R A
R 1~490(F5),

3. 2R n s IR DA 4 BELAH 2 v I AT 43
B (U G R E SRR YT)
S A EF SRR I R AR 2 (B0 F AR
F IR YT A B (R 2R o 212 ICUTRYT) -
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2 TR HL R 01 2 3 45 KAME%
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FONBEFE SN S, HeAth nl 2550 0K i DI RE
R AT RS o AR A BIETE R, 7 7018 L A
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it (L 2) , IR Al 25 SR £ AR W YR 7 7
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SEINE SRR E 008 A BLC.D 4104,

4 R I i D) REAR 5 AR = TR A7 AR W Y
AN, B — 2P AN SR B I FAE il D RE (Al
BRRBTREINRE) SR | L SRz Sy ) A
FEBR o X I DRI, LA 2 45 78 A ™ o ) L
i 8, T HRA O VB | B RGAL I I
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3 30merEy <sor O VKA CGRFHAER) N .
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BEARAS , FTAT 6 min 25413856 %52 ghil Sl , DA
e £ R ™ B AR, 1 — 25 W S R LR T A
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5. BEL I E5 S P PEA < 7 X6F  BEL A 8 3 1A T
o I T R P 5 VA B, 38 7 3 R AR 1) 45 e
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g B R R AR A ITE L YR I R T AR,
LR LE.
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(5) G2t PP R R B 25 5 (6) 1 il 75 21 = B li2 1Y
L5 (7) IR 5 52 DG 03 5 (8) 2P i 2 i) b 3
773K (9) LA BE i iy 48 B[]

2. f I DR 22 A A B . (1) M S MR AR 1) v
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TAEZE A, 2 I W s S BT R 3 L A
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BE G R TR TAEM TR . XAt B 1 Wi
IR I R4 T8 266 0 R 900, AR Aol 8 o A T2
6o T T 72 MR A R R SR BB SA T R T T
2 SATALEE L D) ] (Ask) I8 sk BT A s EE & 1Y
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@Al (Assess ) IR 19 78CKH 32 8 o (4R (70
H5 B (Assist) , [ W52 00 255 (52 A9 A 2 36, g g
S AR TROR B RE, A 28 IR AL (4 Ll A
L 400-808-5531, LA I 12320) , #E 74 A 7 A
Y W R AR 259 . & HE (Arrange ) Bifi
i s R TR R AR B HER DT = 64 H

6™ H NBEUT B E A T 6 . BEDTRYIE AT L
S B R HC B 112 52 5 i H i T i
TR 0 o Xk 327 I 52 A TR A TR ) A S J
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(Relevance) : fiff W A 2 DA R 20 00 5 H 3 B R EE
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M5 38 43 0 PR B K A RE 25 b . @ B R
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AE 2318 B ) [ R R A, I LA 1 A AT A4 780
T (g W A 25 4)) Ay LURE Bl AbAT T o i ix 4k
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RS SIHL T T, H T R R R A Y
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T o BEXTHRMD R R , iSO TE AR PRV T I A
FREL a8 Hr TIRTERY R . A58 R e s 3¢
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B, SIS o3 Ry S O PR 2 AL AL B,
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AR AT AR DT S A T v T e AR, LR
B SRy o0 P A o W GRS ] T R R AE
AR KAWL R FHAERHBTT RIRCR A IR S
& ook A . K & B, 3 4K B 31 7 (long-acting
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SABA B A AU FF S 3k /INUIE B0 i 2 e N
PRIMERE AR, T 1 S A B 00 52 IR AR A I S 2
RITLY = RN TG R 25 ) 45 b

F % (salmeterol ) FIE B4 (formoterol ) , FH A fE 2L
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B LABA SR P AR I ) SE A 4 45 el ik 4
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antimuscarinic antagonist, LAMA ) G8 W% £F A i) 45 &
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SR A TR) i 12 b, 38 8 LAMA A JH i [ e i
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AN BRSO RE FN T FE : S AR B, WA B B 22
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i) A A LABA X fili D B K W5 [ wfe
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BN TC A S 5 PR AN 4 7 ) e 1 B il
BEE B —1CSTRIT™ . ZEM 1 Ak 2 Fh ik
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SV A0 R i R 240 T AORT TR S ICS Y
R, (H BT Gk S0 I R R 20 A S
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MUBUE NG ITIE RO R IESF 25525 18, TR ILR 6.
AN B R AN R I A BT ICS AR
B I A 2R AR, (H TCS A 86 i 48 2% 9 5 1 K
Bzt enen R A i A B e A R ER A R (DR 5
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AT FEAE TR R Z—)
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LAMA+LABA ., # CAT>20 43, H#E 15 14 2 W A4S
EP AR AIRYT o X T I Vg BB 20 A 3 T £=300 14~/
ol B35 I g 1Y) S8 25 1 S ICS BB GRYT -
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