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WAL BV C, Cetuximab & BRATF BHAESE
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EAREEGSEI N TAYARTTNT AT H VI,

HER2 BB A3 A @ 3 IRIGHRIZ 35\ THEY BEH]
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WZ EAURENTZ. FENIR S A 28 2 IS4 TR
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DWEFHE LTUIE - BIRTIE AW PCIE R AL £
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TECEYI L, RO TH L. MRE
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Eiohs.

14. X—=F v MROMTCISER

HAER R AR ) 7~ FIBERNE B B
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N5, #mMIRFRNE L TRdHEHE SN LHHLA-B5L
Wz, GWASIZHE < #FEMll Z2 BARFEATIC X D,
2R D RIEFEREIZ PYE 3 2 B SE TEAR T8
s &7z, ZoHIZIZTLR, NOD2, pyrin
72 EPAMPs sensor b & £ L, #ARMWFHTIZ L D
SR O JE AR OB S bR &7z, & 512,
AR & DR - MEIC 3D &, MHC-
T-opathy (HLA-B27 B iR BB ME S 2 & &)
X°Behcet's spectrum disorder (M7 7 % %
N %E, PEFAPASEMRRE) 2 & O# 72 7 P BRI
SBR|EINTVS.
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YRR, HLA-B51 Bk, iR
A - e, BERBHEORINR ED
BIRE RO BIIIFF IR LRI % 5.
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CTajleFr, Zraangaf r (JFF- 4
), SeEEHHIEE, TNFRL# 3, PDE4 B34
EENGITFSNTWA. oL, EO—,
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TW5b.

Z 9 L72Eo#ER % ¥ 2, OMHC-T-opathy
R Behcet’s spectrum disorder D% 41D HEEIZ
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1 722 B8R T RIS  EREm AL o MBLF M, ®
PRBIGEIE B 2 IR IEHER) R 2 o G O B
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B &, 4%, BIfES2 EBICD WO
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