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ARJGE 2 KM NSRS 2 EH IR EH 15 H]
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mg ivd bid"ffi [ 4 d J5 B # M ET &, 2 A i
1B, 2 12280 WA | 2 s 7R i 2 A A P
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F*1 EMEKRER ACTHLER

AsF ] F(pmol/L) ACTH(ng/L)
08:00 1.17 161.00
16:00 1.14 115.00
24.00 0.93 99.80

EHBEMIEE . F(0.14~0.69 wmol/L) ; ACTH(0~46 ng/L),

®2 ATEXRMNEACTHER  (ng/L)
AfEl(min)  AMEEK A0S TS AWETE
0 148 >1250 431
5 120 >1250 875
10 142 >1250 918
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1600 0.14 8.57
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