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HDTCHEFZMIEAIRIT G WG RIF, (A2
23% I B FH R AL RS L AR R R
Z91/37E 5 A SRR BRI b B, R 2 e
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S MR L NI A R AT SR I
WH, ETCAMNEPEMLG fr TR LT, fEHR
i 2 ( thyroid-stimulating hormone, TSH ) i#
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Wadkas B Bm ke TS 0 L AR, R
SRR SR B A A 7R it 1 xR ik ak 2 B sy 7
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AT FEFARIGIT TG W40 . AR YT IS 4~6
J& B H G Y 5 S B AT, IR FE3~61 H 5 bl
Pite e B T, MR £ % W] 7634 H 5 i
1, VURHEAERDBEVIIR, JH& BRI 7Rk

PEMFRiE ( Response Evaluation Criteria in Solid
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