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VRN MR R ) R, WS B ¥ 28 B R OPN £
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St R GERE T 1Y meta 434, LS A WK, PET/CT £E12 Wil 1k
Tkt | AT AN SR BE 2250k 78% H1 81% . Li 25T ST
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LC BB AT TR kB 45 2 R I DR 43 0 B I PR 7
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PRSI RE H A T A I R S, Al - Kadi 257% %8, F -
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Ningbo 2" 1 8 38 8048 & 7%, F - FDG PET/CT 2 W
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