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G T AR KA AN B ER A A B, A 2003 4R 5[
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TR VR BRI S5 285 [ e 1) ofF FH 79 S AU, g3 Ml o)
RETFUD BB IS MR, BET, 4B R T
BRI ABPA GBI ML 4L (CF) BEMN—L&IRIT
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G R TREES RN . IEAh, Lamothe S5FJEAY—IT40 A
21 ) H 5 0 R RTSE B 7R , dupilumab 7EVGYT ABPA J7
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F B R AEBRZEMER R G I AR o B T AE 4 B RS
FE R AR, IR A AL SR Tezepelumab #1785 %
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