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(HE] B LK ELA P53 IR HE ST (recombinant adenovirus-p53,rAd-pS3 ) Bk & i EHLITARWST
FREERRE R R E, A XF 53 BIRRYEIFR B S o oA Feovd SR , SR 21 4] 17 AP Sh kM L AL P53 BRAK
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BT, ik ps BRI E FR 53/ BZG R R % YT ok s IERTIR S0T
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T DR B AR A PR A R B A 7, KB R, B -
F1x10°VP/(ml), 255 ETF -20 CHAF, RN
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W AT BBk ZEALIF R . PR RS2 Hofth
M ANBIT T8 HERR ER R RTREER
Kot X (P >0.05),

1.2 #&#F#%  FoFH seldinger # AR 317 B 3 Bk
&, %K 5F Yashio FEHME, LERERMS
. WHTE SRR Bl Bk i R R ks ik,
R G 5 2E iR 0 A i gh Bk 2, X
HHZH 742 2 : MMC 10 ~20 mg .EADM 30 ~ 80 mg  #
¥ FI4 150 ~250 mg B carbo 0.3 ~0.5 g, 5if
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PEobya AN . FFE AR L B AR e PR AR I OIS 258
Il . SCIRAM F 3R S kP
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AT E MR IR, .
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F BRI : K, P <0.05 BEFALGHEE YL,
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PLE Rt R AN A T B B AL, BB T AR
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