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SOETPENN BRI % /E (Transient ischemic attack, TIA) &
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REF R, TIABREREHAERSZE R BN, X2
ZEopMTTE Y, TIABE RWRIGH2R. HTR. HBI0KRMMEEIOKRA
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fEkfE 5. 20104F RETIARATHR A EEY SR, RE R AR
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1.5.2 {HH#EEIEERES (Continuous positive airways
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2.1.4 RIG30dNAEA R PE N S ik B2 (FeaE 3 T70%
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2.2.4 PEACHEEEITIABRSE, ARG ™ =R A
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