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BT EAWH BRI E - #E 2006 &£ AASLD( American Association for the Study of
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R1626)> fIFEZ T HCV-796.BILB1941. 7E I HiIlkRiIR K+ & Bl R1626 =2
LA WIB R TR DURTEL Y T 8RR, L 4500 mg q12h BRI BIGIT I, 7258
14 RATEREREE T RE 3.7 ML L 3000 mg ql2h BRI BIGITEY AT T

PDF SCfHffiH] "pdfFactory Pro" i A4 www. Fineprint.com.cn



http://www.fineprint.com.cn

=224 - HpAESZI F I PRI 24 L TFRR 2009 455 A 853 % 552 # Chin J Fxp Qin Infect Dis (Flectronic Edition), May 2009, Vol 3, No.2

2.6 MR (HE F T2 HEF > . R1479 5THREREF EHHRBES
WG 7 A AR .

3. FRFREMHEN: R ZMH R T E/EAILH R EWRE S8 XA
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