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1 TEs
c373005 0.4g :
SBP mmHg DBP mmHg min
10mg 100 160.0+11.5 97.0+9.3 80.0+7.5
98 8  143.0£13.2%* 90.0+9.6** 75.0+5.6
50 164.0£7.4 99.0+9.4 78.0+6.3
2 48 8 122.0+17.8**% 81.7+9.3* 4 88.0+8.0*
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2.2 98
3 2 20 20.4% 42
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2~5 48 2 26
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36 60 60.0 37 60 61.7 39 64 60.9 37 56 66.1 39 68 57.3 13 50 26.0
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