EFECVRVERE EDITIVREDRE @

v BIEHIBRRIN S B RICR 5 R G E RSN EU T
S~
(IR

0 envoss I

[ Y DI E EBFEEER > 54— ] Bh Y DI EPBRR
Bt 2—DKE

} \ @ A AT A H AN

- REERERE -1 5 Al ie L EREE

(#B3L - 2>#Febe+ KR ERERI 4 & #1807k

v

HEBRSEs-3HARE




EFEEVRVIBR - EHOTIVEEZDRE 2
v YT IVEE N R E . RIS RSz UHT

[ H K j
(REER)
gaEomn L

[ 75\75\")’.)('}12 #MFEEIRR > 2— ] #BABR (S ) RAEFER I,

[REEFF & DI # L L
- HER-SYSTE#R% & & I
ﬁﬁ - <—$_;a:> #BARz(513K) HREEHELT
R 3t SRR AR RS 2)HE
@)&BB‘E(%%%E@)E@%

5l EEEES
(#BIL - DNitTEbee REIEEER 4 © $91205%8%)

BEREF-ERRE



EECVAVER: NI TIVREDRE O
v BROBOFERTROBEEEIETE

OER : 41358230 (A) (NI SREFER 9ATH~To [ am
®TEERE : 1305k @ 7EERES : 1505k ~2005k =

&

R = B Hiikh o T
ART—>av B N OERiT]

BN LR ZILTT

KR, TRFERE




	重症化リスク低減：抗体カクテル療法の促進　①
	重症化リスク低減：抗体カクテル療法の促進　②
	スライド番号 3

