Sl o) L EaE T (2:1:2:2:1)

EH BEORIEFEIL63.6%THY B H 04K TEM YR
Iy rar200 0O THLEYCBTIFOCDIZR L TH S T
bole, EMBEELLEATLHBEOCEEDERSH S, Y-
BOCSTREM L Ll AR BRBLEFRRBLE THEDRIZ
EZRAONroc, BB BLEEBRACBITIELL
RmETLOoBWETRBEROHEEICLZEEZEZbN 1=, UL
tozZeromaEREBEICIEZEMM I EELrEERELELLEDY
BT EBWEIAMATH -, _

AKEMLmXIT., B EEBERECT 2B 0BEHERER
DRERMMZEEZPLELEERTOREEOE BAE L2 KRS
Lt X Thd, BEHMNBEEORELZEBEHELT. BEO®
ARTERAEZRZ L LY a 2000 FETH + 5
LA THLD I LAMHALIEEMEZEOS VAL TH
D o TAKBXREZFE L RMGHGXIZHET B & HMW
IS5,

K %
C R ANONE i

A =

FhRRE5 O

FHIRE O

FALam CEH

wm X EEER

X i BB
(D)

E % 917 %

F 19 £ 3 H 22 H

FRRER 455 1 HEY

Association Between Activity Level and

Situational Factors in Children with Attention-

Deficit/Hyperactivity Disorder in Elementary

School
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Regulatory failure of serum prohepcidin levels

in patients with hepatitis C
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