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3 100mL )
1 A 6.6mg div 400mL/hr 155 (@) (@] @] (@) (@] (@]
3
5% RrofEik 250mL '
2 |5 usys, [ Ime 250  mg/m’ div 125mL/hr 2B%R8 oO|lOoO|[O|]O]|O|O
- 50mL
g | 3 [5FU [ Ime 600 mg/m? div 200mL/hr 155 oO|lOoO|[O|]O]|O|O
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*5FU: 50mg/body#{i THIYIET
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