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SMEEROBEE L TERETOT) O REFTIEZE (intravenous immunoglobulin; IVIg) £ X
TEA RNV IBEEEREOMRIH B0 H LhBE VD, REERLSOFEIC, X704 F/WLR
BEAICEBMT2BEEE L TENEVAZIET L RXE BV, X704 RKINVABENFERTE BV
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T, AEHITHO MS OEMFEIIR$ 5 open-label, FET ¥ 7 2ALREROKE R D HiE &
72" ZoRBRTIE, X704 F2SVAE (AF V7L F=vya >y 1,000mg % 5 H#H
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