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( indirect immunofluorescence assay, IIF ), ELISA
2l OTIF A ANCA L2 P IS [ 52 1 N Hp e
L Ay o R ST 5 6 S5, Ay R T B b AT SO A
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L RAUR B (UL DGR DEEHES) - #0) (o il
Ja 565 B e AR G E L) 5 3 A Al (588 DU 7% B R P R B
IR SIERE) 5 #6025 (SR AR R BER SR s AT ()
HAEPEB KR F% 3 () RE AREBRRRF) ;
S AR (B R — MR B BE A S0 L) 5 3.9 % (LB A
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