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A B, AT RIS MM g 248 22 8 15 DA Y 4 T BT
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%o FRTIN P 4 — 8 TIWL, T2STIR [ 51,
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HA 1A P9 A SR R IRV — R M. 7E
DWIEUZ R K w55, Y # R 2L (apparent
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G3EXTIZ IR 1 R G AT VN (R B kA 1,
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*1 TIWL T2STIR #1DWI F 513 541
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DWI#hi{z 11900 55 210 5 0.0 380%450 194x256  b1=50 179
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ILEF>0.2 mg/dL, B IhRE S5

1.3 %itssx
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JF51 X MM 433 5116 R 43 30— S0bE B 8 &+ T1T2
TIBUF 51 (x*=4.5,P=0.034) .
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MAE B LML . MM 12 LUk BRZH 21
SR A g5 A N R AGH  Eokis W, W
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(R PR 4330, 3697 7 Ml a2 L LA S 37 388 )
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G R A
3.2 MM #9434 Br Ik

HAT, FH TR A B B s 28 AR B
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& .PET-CT MRI, X 22 fe 74 0 H iR A ik,
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