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6.2.5 SUILBEITR AW BN E RIS
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B KR ALl 0K B AR R 15 mg/kg, ALK TR I
2 B W, P BT R R R AT [ B A A
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JEFE 0.8 g BER 1 WKEr 2 IRERZS . I IE] v 4%
YW Dy e S R w48 T S 2R YT
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2.1%" . KRR K DB R IGTT VG 2 2
7B B B PR 25 2 — . & [E FDA it
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IRTRIARZ . N H AT Z RS A, n]
it F OB A ) B 22 PR R 5500 R RDIGEA )
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Mg A R B R (HIR IR EORMR D
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49 TP AL B 2005—2014 4F CHINET %1 @
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93 2~3 IKERIK SR 24 5 A2 D B N i ool 1
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FH A W - i e FE e 7 [ D A 11 IR e
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