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1. K% 24 BREUA Hb 12g/dL
2. EHAREETHIHLERTER 1 BFOXMBE £IMRED 10%
3. EHAREZZTTLLAIHER Hb 12g/dL
4. Ftrnki ZIMERED 10%
5. EMHEMLTERRKE Hb 11g/dL
6. RMHMEBRE, WEBLARELTLHR Hb 7g/dL
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Hb 12.0-13.0 g/dL. FELDAMER

2. Hb 10.0-11.0 g/dL. HZFEEDLMER
3. Hb 8.0-10.0 g/dL fERZHETHEM




4. Hb 7.0-8.0 g/dL #®HABM. TELTLEEE
5. Hb 10.0 g/dL KFir

x4 AAXRBIROM/NMREMEH (level 1A evidence, grade C recommendation) 2
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