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Lz, e eBEe B2 MELEEOKT R,
TREFRSH TIETLBR I e A T L, BTt
PR M Tl 1 AR & BUX R, B oME,
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WA REMGEMA I & DL, 2w, B--EMT
AERNEHEE & Lds & OF AR 1 e & oBIGE &
EhEeRER L2,

§ Nk

TR, BRI T2, FFRYMEE £ Y interfer-
on GO BIHT 5 EHE S 8% CBAFE L0
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dent vasodilation, low-mediated dilation (FMD, %)
LR, EOHE IS 2hnL 20 SEMO OB glycer-
vl trinitrate (GTN)0. 3 mg # & THE L, #50, #
5 343w L 5 ko EREIRERITEOZ (L% ke
wart:, Zh% endothelium-independent vasodila.
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PLE@ 138k 16 mi/kg/5r KD 13010 2 Bz 4
i, GEREE A bR L b 2 A, MR, dP/de B
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FE-Fi A — 7 s S FHR L, SO e b A Sr i
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