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AR 2-4: I FIITE A 150min shASTREEE LS D 2d (0 ) REHIG: B, 48 OO S
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®@OOO; HEFYN: )

MR 1-3: 4zt FHM POI sk &A%
SRR ADERE, NSRS IR KT I
BMD. CiE#a%5g: @O0 HEfEgon: mifEt)
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REVROR, PR A o fgd e v i T I N BE D
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PETE LS BB 2 B A, AR KRS 4 S AT T b
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S X b, T/ POL L I B i BB A
B, A 25 R4S 75 5 I IR D re R . e S b
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P s LA R 2

eI 2-1: HEFE e &, RUFREH 1.0 ~
1.6g/kg R 8 (BN, CAYERFNLIA S B #& DD fg.
GIEEEY: ©ODO; HEEg: M)

HEAF B, 2-2: HERF AR H TR TEA T 1000 ~
1200mg, ARSNGB IREG &AL 5 H M

HNRNFE 6 24 500 ~ 600mg. CGIFFEEZ: @PP®D:
HEAZ GO AR

HEFEROL 2-3: HEFERE H 4R D NS 800 ~
10001U, 4E74E 3 D, 5443 D, ¥ 2 877 Bl
WG FIR A A, (AN R A s
75 W if 3 25[OH]D & #F 30ng/ml 7K V- GIF $i% &5
e ODODO; HELEHHM: sHIELE)
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o P RB MR % A2 /b 2d W g Bt B s R SO AE
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WEAF R, 2-5: PRI IEAE b B 4a 2 F 4 28 5
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Y A
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JER: TR B 1 TR N AT I T 2 R TR A R 2
5 1350 T XU B A O B2 R (b ) R
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P PO R H F N RSN, RS
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PLoCIE BRI, JEAFET s JAh, A
DR (< 5g/d) bl (25 ~ 30g/d)FERE (< 25g/d)
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1500 ~ 1700mD) ) J5 0] o

F0AE RS RN 4 25 32 D BN 4R B i R RN B
AR 3T UG PR b 48 0 BT sl L 2 R A 2 A ik
B TCED 1000 ~ 1200mg/d, 56 0 i fi £ 355
[ B R TSN R ITEE 500 ~ 600mg/d”* .
5 55 T T 52 19 B e BN BBk 2000mg/d, ok A RN
AT RE 5 B A A RO I A IR 184 A G BT AR
E DA D TN EYEE 2, FEAEH AN
EREACU, X YRR R SR 2 VLA R S I D) g
FEAEH . VP A RYEE 3 D S RO 73 D
JE IfiLE 25[OH]D /K~F-, ik - 20ng/ml & 4E 4= 2 D ik
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Z, 20 ~ 30ng/ml B 4EEFE D AL, 30 ~ 100ng/ml
NELEEDRL. WELE LN H4EEED R
N4 800IU £ 1000TUMY, L3 H 15 458 71 e & 1
o NARBT 75 442 38 D 25 90% 1 [ Ik & i, (4
A DB FRRBLVEAN Sk L ) AR W @il R
sz S (R85 29 30min n] i i A & 4k
AR DK IR RIEE S 4R D s, W
R, AL, B AR, CRUR M TS AL R
BITHRE (2022)) PO GO TS RE B ML
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o (BRMAELE 2205 3 I i 3 D A4 20 fi
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e N S S L L AN o /I R S
N A R 1= RIS R E B s I 11 )
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20 2d I EEBUHIIZE . BN 2 AL K ILH B
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FERR s B R EAT 3 b AR FE A N, IR
PRALER =2, FREE 12 i s8R R 3d, B
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Jo G B AT, NARYE BB R KT PR A
gt goEisghmm2s, ML SR R 0T E
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