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AR AR RO R, e T ENEEZM, BN THEE RMEE
1o HAYNEWEUAT 52 HBIRERIEES o ENWHR ~ ZHM =S EE
R, GRAGEETIER S R EH IR KRR RS - i, G-CSF
ZRET | HABRE T2 AERE, HEEEE T 3 ZRER RS, 157
A~ FE N R SR i A Rk, EEEAE T AIERE
YER®Y o G-CSF A& = B B BEASNE A BAX AR A o SOE Sl RRgLrst, i
JEYRBER T a(tumor necrosis factor o, TNF-a) ~ B4/ 2
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R, FIRRRE RAE SRR TS G-CSFBAH, A R T4 IE ARG B E B
ZiEL 0 2025 TR ELE T, G-CSF 5 E &M/ MRILY (platelet-rich
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