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—. BRMIEECIRR same as mentioned above.
f516] : The number of Nab positive subjects
L IRRERA S BB, CARL L) The - (%) in the BAT2206 group, ustekinumab

ements of Style Ti14%%%5 .. In a series of three or (EU) group, and ustekinumab (US) group

more terms with a single conjunction, use a comma were 8 (8.9%), 5 (5.7%), and 6 (6.7%), re-
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5147 : However, HB, HCT and PT in the au-

spectively.
ZZ1E : The number of Nab positive subjects
(%) in the BAT2206 group, ustekinumab
(EU) group, and ustekinumab (US) group
was 8 (8.9%), 5 (5.7%), and 6 (6.7%), respec-
tologous transfusion group were better than tively.
3. And JERZRRIPIAIFIIE), WUERERZ BB AR
o BRI T
{514 : These patients did not receive any

those in the allogeneic transfusion group.

2 1E : However, HB, HCT, and PT in the au-

tologous transfusion group were better than

those in the allogeneic transfusion group.

2. EWRRAESLIR R, JOHAARKA G
AB LRI 215 & R = ANAREE AL
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corticosteroids and immunosuppressive
drugs in the three months before and during
the baseline measurement and were excluded

from other autoimmune diseases, infectious

f51%] : The procedure for collecting the un-
labeled pre-enriched CD4+T cells were the
same as mentioned above.

BQIE : The procedure for collecting the un-
labeled pre-enriched CD4+T cells was the
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diseases, and respiratory system, circulatory
diseases.

B4 IF : Those patients did not receive
any corticosteroids and immunosuppres-
sive drugs in the three months before
and during the baseline measurement. [f

patients have other autoimmune diseases,
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infectious diseases, respiratory system, or
circulatory diseases, they were excluded

from this study.

—. MRS EFHIBENSIEKE, Ena-
tive speaker—HEHEHNRIEEFZEE

WA BGE Z A = HAHS, i1 CECIL
Essentials of MEDICINE, ft I T4, 4%
B, A — TR HASIEE F RS R E D
AR AR RO, il AR A FH S R A [RI A 0 A7 B
M Al AMAZ, JEEREHEARTaiER, 15k
by, BERERRE, HOYRTEESE A
PR BOR Bt #8 DU A S, LA Cross-check
AT, N CECIL Essentials of MEDICINE —
b7, BREEAZERESKAR.

51 4] 1: The process of splicing, or re-

moving intronic sequences to produce the

mature mRNA, is an exquisitely choreo-
graphed event that involves the interme-
diate formation of a spliceosome, a large
complex consisting of small nuclear RNAs

and specific proteins, which contains a

loop or lariat-like structure that includes

the intron targeted for removal.
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5] 4] 2 : Because prosthetic heart valves

are associated with a number of complica-

tions, including thrombosis, endocarditis,

and hemolysis, the decision to proceed with

valve surgery should only be made after

the risks of valve replacement are weighed

against the potential benefits of symptom

relief and improved survival.
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The patient's personal belongings should be

checked first before leaving urine, so as to

prevent other items from being brought into

the bathroom when leaving urine, which may

lead to dilution or contamination of urine

specimens. The person who passes the in-
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spection of the articles can be issued a urine
cup. The nurse pasted the printed sample
number onto the urine cup in advance. On
the day of urine sample collection, the nurse
first checked the sample number on the urine
cup and then checked the patient's identity
number. After the two information matched,
the urine cup was given to the patients who
needed to leave urine. After urine retention is
complete, it is important to examine the urine
sample, and the color and temperature of the
urine must be used to determine whether
the urine sample has been collected by the
patient or has been diluted or contaminated.
For diluted or contaminated urine samples,
the sample should be recorded truthfully and
discarded. After the sample is judged to be
qualified, the nurse should double-check the
sample number on the urine cup and the pa-
tient's identity number.

NTEBUEHIE :

To avoid a contrived urine sample that is
diluted or contaminated on purpose, the
nurse should check the items the patient
carried and indicate those which are not
allowed to take into the toilet when col-
lecting urine samples. After checking, the
qualified person will receive a urine col-

lection cup, in which a printed barcode
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has been affixed by the nurse. Once the

information presented in both of urine col-

lection cup and the patient’s wristband is
matched, that person is allowed to enter the

toilet for collecting a urine sample. Once a

cup of urine sample is received, the nurse

should judge whether it is the original one

or diluted or contaminated, based on the

color and temperature of this sample. If

the urine sample is found to be diluted or

contaminated, it will be discarded with a

truthful record. Only the qualified samples

could be taken by the nurse who will verify

the barcode on the urine collection cup and

patient’s ID again.
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