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WIS M KIEZ% (Ulcerative Colitis: UC) 12 F &
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MHEBRTEVOFE AN, EHREOVS A, HEE
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X IZDAES5 T3 [episodic 25| 138IANZ X3
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NREPREFHORRE L & 3 7z HER Xl o,
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5L, Dtk 40mg % 258 L IC#k#iis 54 5.
MEEALEED /T — VRERNRIZTFbR:
IFX O KR EEEKRER (ACCENT 1i58%) T,
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RAEMIEB NT 2 0¥ VIR (paroxysmal nocturnal hemoglobinuria :

PNH) i phos-

phatidylinositol glycan class A IR FICH KA R %k L -G Mmepfifus 7 o — U Hiciin kL,
HiAR T EME O MB NI % K3 FHADEBTH 5. MIANARERITE 1w HafE b < 13 ERE S
IZBRS N, ZOMOREGNZ X U CIEIHEFREA T bR T & 22, Hishitk C5 €/ 7 o —F Ltk
THDHT ) X2 THARAEEN, PNH BED T %, quality of life IZFIMIZFELA. LIrLE
N6, KITRIABENRE T2 ) v TREHAED Eh, ZORKN C5BIZFERILSEZ
&, ZOBBINHAARAE TH B Zeniih dhi. ZOMBIZEWFHNRFINEEDO—K I
FUAEEIZKDEBRRKICEN B SN HE L EFHO ML AMICBOTEREEE L
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