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[Abstract] Objective To evaluate the effect of Myozyme on one ventilator dependent patient with
late-onset glycogen storage disease type Il (GSD II). Methods Myozyme infusion was administered based
on manufacturer’s recommendations at 20 mg/kg every 2 to 4 weeks, beginning at actual body weight, and
was continuously treated for 6 times. No premedication was performed except 5 mg dexamethasone was
administered at the first use of Myozyme. Clinical assessment was completed every day and was lasted for

16 months including motor function, the time free of ventilation, and the change of respiration parameters.
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Results
next day after taking Myozyme. With the prolonged time and increased number of taking drugs, the time

Myozyme was well tolerated without adverse reactions. Pain on shoulder began to alleviate the

free of ventilation and doing in-situ stepping prolonged, and the speed of stepping in-situ also increased.
Besides, the strength of lifting the upper limbs increased, and both the time and speed of walking free of
ventilation prolonged. The maximus curative effect occured at the 7th month (3 months after drug
withdrawal) after treatment and returned to pre-treatment levels at the 8th month (4 months after drug
withdrawal). The pain on shoulder was the first symptom that got improved, and the fastest symptom that
returned to baseline. Conclusions Myozyme has positive effect on ventilated patients with late - onset
glycogen storage disease type Ir.

[Key words] Alpha-glucosidases; Glycogen storage disease type 1I; Ventilators, mechanical

This study was supported by Joint Fund of National Natural Science Foundation of China and Natural
Science Foundation of Guangdong Province of China (No. U1032004), National Natural Science Foundation
of China (No. 30870851, 81271401), Supporting Program for Science and Technology Research of China
(No. 2012BAI109B04), Major New Drugs Innovation and Development of Important National Science &
Technology Specific Projects (No. 2011Z2X09307-001), Technology Plan Project of Guangdong Province (No.
2011A030400006), Science and Technology Project of Population and Family Planning Commission of
Guangdong Province (No. 2009208), and Key Project of Population and Family Planning Commission of

Guangdong Province (No. 2010102).

BB AU T A (GSD 1T ) X FK Pompe %% 5K 2
PE 2z ZE Wi i e = fiE (AMD) , & — Rl ik i1 2 R %
LB, T R R PE o- H BT B8 (GAA) IE M B =
FREC, AHEAT VWL s L ZE 40 T ) i R e
e, BE UG AR o B UEENG PRI L R M o- HT W
T T I A D AN GAA Bk PR 58 48 43 B T BH i 12 L R
FEA 2 BN IR R AR OB 2 Bl RN S
FRIB YT — BRI R R BUR T ALY 32 28
2006 4, 1 N g ACIETT (ERT) 25 ) 0 PR P o - )
T B P Myozyme ZEHEHE R F IR IR . 1% 2502 H A
Ml — P B D B TR AT R R IR YT AR I 2
W, 24 CAE 2 A B KBTI R 50 I B A7 8%
Ao BRI, 124 T R IE 1 I DR 3K 38 T T A A B 5T
X G A/ B G B D TR T AR TT R AR
MyozymeI'laféxﬂ‘{&%ﬁu?'&*ﬂﬁﬂhﬁ%%/%jéﬁﬁﬁ
B, MGG . STk, 2 X 1 BRI AL
il B 38 ST 28 Myozyme TR Y7 19 B 40 160 & RO I I AR
g T 760 A8 3 R AT 1 K 03 Bt 1 N7 A5 5%

Il PR 23 434

B k25 & AR RAE R L LKL
BEAR T R WS C o 25 T M Y I DR g B2 LR Pk o - T W T
it 1% P A R GAA KR DR 58 A8 43 B B 12 B A i D
TR s 17

N RR AR TG K, A AT AR A e 3
5 AR TG XU -3 25 b, O 488 N )
BlE,BFHET 232 (20124 11 A 28 H) F =

Myozyme i B AR TT o A4 24 5 00 BH 43 220K, 3 1]
20 mg/kg M it , DUE ik K T8 T S K i OF 2218 %
BEES], PR U AR 0 Myozyme YR F5 2 A2 BRER /K Hh fiC
il 24 B R 3.20 mg/ml 1 Myozyme {3 53 ¥ UE 17 ik
T o SELh 12,50 ml/h 3 5 i T 5 7™ % LK 40 min,
L1 /SR N R @ 5 ) N 52 23192 S N S
I 9 R RS A5 e S N, R VR AR T R O R
37.50 ml/h, 4K 2L WLEE 40 min, Q1R R 32 R
UF PR R T 13 3 R R4 O 62.50 mil/h, 2
S 2 W I R T A A R RO A R >
4 h, ATFOR 25 25 2 450 72 b oA ™ 285 00 4% B8 Wl R
PE Al VR A R S RO 5 T R O 1 IR ~ 4 i SR
JTOW, RIRG I E RS2y E kg4 ™ H . &K%
1 Myozyme Hif 28 K 1T 5 Hb ZE K AN 5 mg FiLAL 3L, DA
J B YR T HT R PR AT M B B R Ak B L RE DS
16 3, 45 H Il 5% 8 4% 12 g D RE L W W BILJBEBIL I 1]
FNE IR AL 2 HOE A .

4] ES

— AR YT

Z M B A Y BLIE ) RE R S ARAE 6 %
BHAR T S22 513 & B Bk AN b AR IR HE 5 18 %
B B o] A O R R T R 5 19 B I AR
TR WGR 520 & N LTE i G i AT
SAEDVTEAR o 05 T K I T Ve IR I ML B e
) 453 F- 35 AL B (6] 4 /d, B AILIR 8 R RIS 4 7 4
K522 & BB HLES [R] R 2 2 h/d, T L 2l RS



R EC A 2 B 2 201445 5 A5 14 855 5 )

Chin J Contemp Neurol Neurosurg, May 2014, Vol. 14, No. 5 . 413 -

55, MR ZS T ALBE A 37 A7 3E 50 m, ZYFERT 1 min;
BN e BN R, X BT T O H RS
EREYE SE ., DR E R PIEER E . L5
%R A ML ALER B (CK) 1087 U/L(26 ~ 140 U/L) .
PR 1 o- 00 7 G 05 18 %[ 8 ~ 55 nmol/(mg-h) |;
GAA F& A 2% 2% 3 # R ¢.324T/CLTVS2-4C > G,
H199R . R223H . 1VS4 + 7insCAGCGGG . ¢.1203G/A .
¢.1355_1356delC . G576S . E689K . ¢.2133A/G . V7801/
¢.324T/C. IVS2 - 4C > G. H199R . R223H. IVS4 +
7insCAGCGGG . c.1203G/A . G576S . E689K . c.2133A/
G. V7801, T WA Il R 50 | R 1 o - ) W 1 TG 05
PEAG M FI GAA JE PR 5872 43 Bt , WY 12 WK by A Dt - AR
LB

N %= Y AW P

ZBEFE A 201245 11 H 28 Hig 4 > H L3
% 6 IR Myozyme B 85 FCI6 97, BR 11 IR 45 24 15 48 i ik
T 5 M FEOR A 5 mg TALBRAL, J5 22 5 IR B AR 474
fu T 4k #3697 W ) R R AR ORI R R R
Mo T URIAIT R A 2 K H R AE R A T ek JE B R
iR R el AR 3 K IR AT L 3 b, W T
A T3, B AT ) Fi AR 50 s AEAT A UL A I R TR
Bii s 255 16 K, 76 W HLAH B 38 <R 7T BL 46 2 /min
1) T i 452 5 M B A5 30 min, PR BB B S 0T IR
HEHE FRE ), &4 R IO 57 B, SRR RE
PL 4 A /min B9 3 B S A 10 min BIVEOE 55 40 b
i R B R A 17 K, AR EMCA T, SRR
PEARTC BT AR b, B 5 i% 5 2 34N T B, E PR IR AL
1 B AR AT L 54 2 /min B 3R BE i 25 5 b # A a)
R AL IZ Bl 1 hs 2 4 A B, R E Bl 45 2L i [R] a] Gk
K2 2 he WBITHT IRIT BRI ANA ST G 0L 2 50
A G R (B ) A A B AL B R) 2 T AE IR YT R
JI AL IR (8] d5e KA 2 h/d s 3697 3 A S, LIS fa] AT
FERZ 3 W50 4~7 A F0~3 1),
Jii ML B 8] & 2 4 R AE 4 ~ 7 h/d, B 4 B AL B 8] AT 3k
7.17 h/d, B E S LI [B) e K3k 5 he ZE LI ],
BE T F H EF T LS50 ~ 60 m/min M 1% £217 5k
3 ~4 min, 5IAITHTLL 50 m/min 3 % 2217 E 1 min
RIS 97 A L, iz gl T 52 3% B8 A7 i 4 % 5 i Ho AT
IR ST R AN fig b2 R 2 AT i K o B L
AE RO . RS R EE SR IRAE IR S 6 M 1
B Inl &2 2 3R 97 w0 K CF (R BE 45 3R 7 OB B, 3
iz By V) 6e RN IR S Re XA I A 2o . | IRA
IPIE T A A (525053 ) iR Bl KI7 80, Z 597

ROZ W, 28 N H B (125 )5 4 A~ H)BUR )
HFEEIRIT TR, 2= 11 DA R UEZE 7 ) IR
Bl2 h BVEORE 97, = 12 D A B (15255 8 4~ Al
8 R R B E T AR . 4kgia
B BE VT, A BT B XU /N R B A0 R L XL
TBCTE Iy S AR N Dt 8 5 s e, RO R
I3 im0 JEE W AR, 18] W s B 0 08 JRR e e AR 2 R
PRIHE

5] it

il S AR IR0 — ol PR =7 L 14 s A A3
PENUG , i DA S o 1 Y S, AR A0 o 4 % o 155 F Je
R 4% B 52 R L 43 O LR Rk Y P R T
T ML TR I PR SR R M o R T A S M A
WA GAA K ] 5 4 3 7 B AT W 612 W7 o % 1 8
A B it i JUL P R A L O 0 s s R A T
R A AR AL LA B R R LR 20 52 2R i R R
fIE , 55 & 52 50 5 4G A R Mk o- H1 W 17 S M %, GAA
B PR 5 AR 43 M7 R B G o — A S5 L i DR 49 A HE RS %
AR ¢.1355_1356delC, S8 15 7 — A~ A SE A B R4k
PO 5 28 AL i AHEE T E IR R SR ATY Al Y A 02 W
e AR 118

KLU Bl SR B 1R 36 7 22 4R TR 7E
TROE R R ) BRI T RN SRR T SF 5 T, Y
R R s AR L R AR AR ARt
Myozyme +& 52 [ Genzyme 23 F] R FH 5 K 85 2 0 R 78
Hh [ G Bl B B 200 i b R 2 1 B, LA A R ) g
55N B I R T oo~ B T I R B ARLRL, T A R
W -6- W B2 32 1A 3T, B 1) T 3 ol A R 4 7K A AR Dt
BIYEH o 2006 4F , Myozyme # Kk B F1 56 [ & 46 5 245
it B IR (FDA ) L F T i PR, 33 Bl B X6 356 it 5 ()
TR IT I 5 15 25 0 0 B I B AR A ok 1R
Z vt BEALGE BRI PR30 i R B 5 A0 197] 41 15 24
IR, Myozyme V677 B I I B 1T 842 A 1 L 4F 36
F7 WA B 3 i BUR B AN RO, IS B
JR R FE A TEER 20T MKk | o] RO R 4 i
DL EAN RO, AR TE 4 1], f 4 Ear 09 U
H L 7 A M RS DL R TR K 24
SEE R T YR B 2 T 22 W DK S L FE KA 5 mg B, SR
S5 YR BEATAT o] AL B, 35 97 9 (8] 536 97 IS IR
R KA SCHR R IE 7 245 W) AN RN, 3 7 32 491 B8 35 %
Myozyme i 32 1 RL4F o X B ROBE JsU I AU 1T 72
BT S  Myozyme AJ DA 58U 8 R 2 80( 2 2/3)



. 414 AR R AR 201455 5 T 14 55 )

Chin J Contemp Neurol Neurosurg, May 2014, Vol. 14, No. 5

S8 3z Bl AR ) BE R AR I3 LR W K
BEZAIERITIE 1~ 2R R IITR 2~ 3F 5
i 1 T R AR, K 25 25 R B I TP U SR 2
FAH Case 55 R RS 1) WG R R DI R
I R85, 59 2 Wit (R B A7 2 A7 8 Frsk e fa iy
AAEFril <, B 61 % G 4252 1% 25 2 - 1Y Myozyme
BT o HBEUTES R Bon , Az 3 D g W B ok
7 L AT LA Ji) 07 JE 25 22 G 2 4, T 0 il 3 (FVC) 565
LFS I W S (FEV,) L ) W 0 AR 3 3 (FEF)
5 S W file i BE Y AR W) o7 AR AR R B T E . R B
MyozymeXﬁm*ﬁﬁﬂbﬁ%%%%ﬁ%ﬁﬂ%ﬁwﬁlﬁ
1 B8 WA TR EARETE P, AT IR 24 i it
A 5 4 7 00 50 o A 45 25 0 R EA IR T, 25 W) A Dy
20 mg/kg, 1 K/2 ~4 J8 4 A WEZIRIT 6 K, K
IRIT A 2 KB RVEUR F8 e ] R ar e o i TR
i 2 — PR AR 9 ) RECIR L 1T L 25 iR 9T T RE 45
R SRS o A, Myozyme RI7E LA I
JE e 2 bR G | BT IR B A A B 52 A AR B 25 W) i REARE
o BB 25 0 W 2 RE iz Sl i 52 0 U
BE 5 35 97 IR 1) A9 S, P 24 RO T,z gl AR
T AE B B A SGE IR T T A (R )R 3
B RIFH B M AR USEL)E 4 M) BRI
SRR o SIRITRIAH L IR9T a8 S (15245 f5
4 ) BFE BMLIG R 1 AT BT %A . Myozyme ¥R
7 IR, B A RE AR5 IAAE TS 8 T R S g o Bl
B f R Il 52 2R 7 Ko BAR B R BEIC &
PEAT 6 73 b A5 A7 1 6 Al D REAS I, (B 7E VR I R0 S
I 12 AL 2 0K ) 8 B 15 D0 T, HL R B T o TR 2 i
i AL S ] SEE 4 | i i 20 S R B BRI ] A 4 X
R B TR, LA R B R AT s
IS ] 42 K 2555 1 A P AR 2, e N — o B Bt
W] Myozyme X iZ 5] S5 A — & I7 40

AW RN, 38 SN W 5 (CRIM ) RS2
O AR AR YRR M R R 2 — P — Rk
. 38 SN B g ) T 5 BA M SR Y R IR TR
BUA " 2 1 TG HUAA IR B BR300 R A 5 52 B
DL R L PR TR N Bl = R o A B T L VAT S
AR T BE 14 TG MR 97 AR 2E 1 o R 4 58 UL
B 38 W) Jo 5 B BN ) R ER T A AR T MR R
PAR , W R AR IR Y7 BCR IR o ST 6AA L
978 43 M R L FI0I A2 S A 2 W BOIR 3 L JE U
A HE g 58 78 B 22 S Ah 1 Bk 2R 88 IR BE A TR
P o - W T B, 38 W 15 58 SO AR g ) o S B AT

KU W TR E IR 4 A H S RIE 25, H cAA
FE TR 978 3 M AN e B G op — 4> 2 8 S5 IR 85 7l — A
HE B8 8728, ELIA T 30 18] R b 26 3 A 2 IR A E AT M
I, PRI, AN 58 4 T A HC A5 SO N B 3 W BOIR 28,
I A E K (> 4 A ) B0 AR 05 45 £F 3 A E R
HEIFIR] o IR DRAIE 245 W) LR WG PR S R 9T A R AR
fith o FEASWEFE H, FRATTRT Myozyme F4 L il | # Jik ii 1
A 955 ) I R L Y WL 5E 18 R i B2 W
B B R o ol dn . R ', TC A AR b IR A )
1772, AL B Myozyme Y B S 5 3kt 0 -5 0 BE 12
fih 357 2 AR UIE Myozyme ZE P 1E PE M B2 N R, B4 A
BRIV I R 0 R . DR T R T UL
S BN Myozyme F TR 52 14 , T8 11 3 B2 B 518, i s
0% I H R A e BN A D T 4 N

25 B E AW S AU A R AE , B R BERC
G HEAT 6 3 Bl A6 AT 12 0 s By REAS DU, 2D 43 4
W il PR 7 R4 1) % WL AR B 2 b A BT IR R A AL
I [ 4 K 3 S i 32 4 0 0 R 0 R,
M*%*ﬁEL&@%Myozymefﬁﬁﬁﬁﬁo AT TF
Myozyme 9 BC i T4 1 2 B (%) 45 61 A1 25 9 A8 R
RILEE SR IR T i R 2= 2% o st Ay 2 , % B
R T IR G 25 BRI G 2 iy AL R 4 S H iR
I J0 ) R D R A e R A, DRt AR SRR YT A R
B E R Y 5 B[R] 1 AN TE R . R Myozyme X AT:
o] 45 0% B B FUAS ] g 15 4 50 3 X 8 297 2k (HL A
22 1 R 5 kR K R DX, H R TR e AR
g 11 B3R 97 AT 32 28 )5 BR T X SRR T

2 £ x #t

[1] Xue QM. Glycogen storage disease type Il//Liu ZL, Liang XL,
Zhang C. Neural genetic diseases. 3rd ed. Beijing: People’s
Medical Publishing House, 2011: 424.[ B Ji %5, 4% 5 I BU05 11
AR FR, B, Rk, Mg s e e, 3. dhat AR
A A, 2011: 424, ]

[2] van der Ploeg AT, Reuser AJ. Pompe’s disease. Lancet, 2008,
372:1342-1353.

[3] Kishnani PS, Steiner RD, Bali D, Berger K, Byrne BJ, Case LE,
Crowley JF, Downs S, Howell RR, Kravitz RM, Mackey J,
Marsden D, Martins AM, Millington DS, Nicolino M, O’Grady
G, Patterson MC, Rapoport DM, Slonim A, Spencer CT, Tifft
CJ, Watson MS. Pompe disease diagnosis and management
guideline. Genet Med, 2006, 8:267-288.

[4] Kishnani PS, Corzo D, Nicolino M, Byrne B, Mandel H, Hwu
WL, Leslie N, Levine J, Spencer C, McDonald M, Li ],

Halberthal M, Chien YH, Hopkin R,

Vijayaraghavan S, Gruskin D, Bartholomew D, van der Ploeg A,

Clancy JP, Parini R, Morin G, Beck M, De la Gastine GS, Jokic

M, Thurberg B, Richards S, Bali D, Davison M, Worden MA,

Chen YT, Wraith JE. Recombinant human acid [alpha} -

glucosidase: major clinical benefits in infantile - onset Pompe

Dumontier ],



o B 2 R 2 R 201445 H B 148555 Chin T Contemp Neurol Neurosurg, May 2014, Vol. 14, No. 5 . 415

disease. Neurology, 2007, 68:99-109. comparison of enzyme measurements from dried blood and
[5] Kishnani PS, Corzo D, Leslie ND, Gruskin D, Van der Ploeg A, leukocytes from male and female Fabry disease patients. ]
Clancy JP, Parini R, Morin G, Beck M, Bauer MS, Jokic M, Inherit Metab Dis, 2007, 30:614.
Tsai CE, Tsai BW, Morgan C, O'Meara T, Richards S, Tsao EC, [10] Toscano A, Schoser B. Enzyme replacement therapy in late -
Mandel H. Early treatment with alglucosidase alpha prolongs onset Pompe disease: a systematic literature review. J Neurol,
long-term survival of infants with Pompe disease. Pediatr Res, 2013, 260:951-959.
2009, 66:329-335. [11] Case LE, Koeberl DD, Young SP, Bali D, DeArmey SM,
[6] Nicolino M, Byrne B, Wraith JE, Leslie N, Mandel H, Freyer Mackey J, Kishnani PS. Improvement with ongoing enzyme
DR, Arnold GL, Pivnick EK, Ottinger CJ, Robinson PH, Loo replacement therapy in advanced late - onset Pompe disease: a
JC, Smitka M, Jardine P, Tato L, Chabrol B, McCandless S, case study. Mol Genet Metab, 2008, 95:233-235.
Kimura S, Mehta L, Bali D, Skrinar A, Morgan C, Rangachari [12] Kishnani PS, Goldenberg PC, DeArmey SL, Heller J, Benjamin
L, Corzo D, Kishnani PS. Clinical outcomes after long - term D, Young S, Bali D, Smith SA, Li JS, Mandel H, Koeberl D,
treatment with alglucosidase alfa in infants and children with Rosenberg A, Chen YT. Cross - reactive immunologic material
advanced Pompe disease. Genet Med, 2009, 11:210-219. status affects treatment outcomes in Pompe disease infants. Mol
[7] van der Ploeg AT, Clemens PR, Corzo D, Escolar DM, Florence Genet Metab, 2010, 99:26-33.
J, Groeneveld GJ, Herson S, Kishnani PS, Laforet P, Lake SL, [13] Markic J, Polic B, Stricevic L, Metlicic V, Kuzmanic-Samija R,
Lange DJ, Leshner RT, Mayhew JE, Morgan C, Nozaki K, Park Kovacevie T, Ivkosic 1E, Mestrovic J. Effects of immune
DJ, Pestronk A, Rosenbloom B, Skrinar A, van Capelle CI, van modulation therapy in the first Croatian infant diagnosed with
der Beek NA, Wasserstein M, Zivkovic SA. A randomized study Pompe disease: a 3 - year follow - up study. Wien Klin
of alglucosidase alfa in late - onset Pompe’s disease. N Engl J Wochenschr, 2014, 126:133-137.
Med, 2010, 362:1396-1406. [14] Khallaf HH, Propst J, Geffrard S, Botha E, Pervaiz MA. CRIM-
[8] Strohotte S, Strigl - Pill N, Grunert B, Kornblum C, Eger K, negative Pompe disease patients with satisfactory clinical outcomes
Wessig C, Deschauer M, Breunig F, Glocker FX, Vielhaber S, on enzyme replacement therapy. JIMD Rep, 2013, 9:133-137.
Brejova A, Hilz M, Reiners K, Miiller - Felber W, Mengel E, [15] Bali DS, Goldstein JL, Banugaria S, Dai J, Mackey J, Rehder C,
Spranger M, Schoser B. Enzyme replacement therapy with Kishnani PS. Predicting cross - reactive immunological material
alglucosidase alfa in 44 patients with late - onset glycogen (CRIM) status in Pompe disease using GAA mutations: lessons
storage disease type 2: 12 -month results of an observational learned from 10 years of clinical laboratory testing experience.
clinical trial. J Neurol, 2010, 257:91-97. Am J Med Genet C Semin Med Genet, 2012, 160C:40-49.
[9] Lukacs Z, Hartung R, Beck M, Keil A, Mengel E. Direct (Wi H 7 :2014-04-17)

X i [E Br B I & 9 & 1 2014 £iE XCi@ 40

R Iz [ o G I 597 23 1 (TISC) 2014 #8058 T 2014 45 6 A 27-29 H7E Lot 8 R & 800 4 I o Ji 5 383 [ N 4k % 8 & &
S AT A R 2y FES AR AL (1) W I R S B2 W R A S o i e A A PR AN O A T I A i
BE TN B I A OS2 AR 20 s 5 2001 238 R 75 (TCD) I PRIV 0 I 35 o (2) o A vy P 00 38 — 0 T ) A DG 08 J i 4 o
ROV I IR L 5 e I A T IR T 5 I L O S I TR 2 T I 5 5 M A R R s 6 TR 3 ——— W 5 T T A P A I A
AR AR 5 A B 5 NI4T O S0 R A S N I A R A I A 5 B P 2 R A AP 5 Bl S R A AR A AR YT TR R
% o (3) I L1837 : WBHAYY AR F 2 Wi (4) i L8 s AMBHA YT ANRYT . (5) P E 45 G . (6) Ml 45 i 5 D1 B i
W7 (7) I ML 36 1 5 MLYE o (8) AN ) 4F WE BE I () 2 2 BHE 15 - RIA A h 2 Bk S i 32 5 i 26 v 45 B1L5 1 DR 52 % 10 3% 5 4R IS
UV 32 o (9) 5 5% M L /6595 V2 14« TG i R A 0 0088 T F02 35 5 o 00 s 2 55 48 5 R o PR A P i b s R 1 35 i /D I A
RV I 5 A 2 s A DG I A R/ K R B AR 5 T AR A R s s WIS R I s o (10) 10 A< v B 97 5 ik R M ol 5 F 9 18 0
TISC i35 5 ik A P B 97 J5 15 B A 5 30t 5 M 4w O DR A 55 ) i 85 D05 I I 45 0 e A B 22 i 3w (LD I A P I s 7 Ok B R
7S FPRIE S o

LAESCON %Y G I 75 AH G Stk I A BIF 5% B 075 (9 44t , G045 oG I 875 P9 A BHIA YT A e e ARG AR A e dhE W R AL
TRYT WL BT T LR A AT BT AR

2AESCESR AR AE B A E AR S WU T bR R B IR  sER R 2 1 0y, T E 500 ~ 800 7, 41 3 ~ 5 AN S ], T
B ik SR SRR s X BE . SRR B R E N SR e S SR AT T SO T AR A
CAE AL B Z 5 UM Email Hudik o K2r A8 308 P18 F o B A 2238 TISC & L 3R 308 SOK RIE TR E A k) .

3. AR S BT R F 3 KX E tisc@mediwelcome.com , 7T T MR AF 1 SCRN B4 A 78 BAE & 1 44 L T A o
Fge &R 77 =

4. BEF I b R XN B 25 5 B Bl K 606 % . MRS 0 100101, B R HIE:(010)56831815, {4 H .
(010)56831890. Email : tisc@mediwelcome.com - F1H 17 2 5 25 WM ¥l http://tisc.mediwelcome.com/.



