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30 % e A . AE B R G FE B AR ) MG & Titin-
Ab FHMER 50 % ~55% , FH7E MG % 15 5 M 10 8
MLIH I Titin-Ab FikRREW KT 55% ~60% ., 7F
B MG B, Titin-Ab B R AT AT e 5 B ¥
Sz W R B AR AR OGS gk by g B 5T kB
Titin-Ab BEWE FH K12 Wi A0 MG H 3 2 75 B AR
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A 22 Bk BHPE 1 MG RR 4 i M A 52 10 A SR 185
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cortactin-Ab FHPEZERR UL B MG #2588 L,
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AL RS E S K VL 4-Ab 5 MG B % &4 O IET g
B4 0 L 26 25 VT AR O
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genQ-Ab {ULAE # 28 WL A 422 3k Ak 1 B, ATk 2R 2 Tk
R A% G A . SOEBADI 289 B 5% % ¥, CollagenQ-Ab
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2 ZF ®
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