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Cerebrotendinous Xanthomatosis
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ERILEHBRVEALH L . AMECIEARBRGICIVFEREE HEERE L
BlHHEIN TS 4 Z O EF T, 5mo/kg/HDEERETHBEEZHBELEZ L Z A,
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)= NVDOEFEEOEOH/INDIRDOONTZLEOHRE VRSB D —FT, B XAZF
(40mg/H) IFMmiEa L A% ) =AM EEZK T SE Lo t0mELH Y 42, O F4hIX
—E LTV,

ZLOREBTE ) TAFa—LrBEOHATRAEZTF ORI TEBY, 7/
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