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MTHHTAIEDIEF Y AIFZ L HESEE IR C2,
PUVA % Fu— N> K UVB#EL BT 5 2 L1347
ITLAEEZEELTHRWD, RIZZLVv D D
BECL LR D, XHk313T v ¥ LR TH b
WHHAIY & 3~ DIPRHBEC L ) RIF A RSO
72 LCwads, ERB» DL, BICEET D
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HE . Fu— 3y K UVB#EED PUVA #BEICED
NDoD0H5b, LWwrh Fiz, 9o RGN
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H 5. B O T, KRR (minimal erythema
dose, MED) # i L U CHRE LA, Fu—1v
FUVB @A, 70— KNy FUVB X b &5 EIE
BRESEL S ETH|ENL . LrL, —KT,
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