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PrRifk M2 RIBTIABEE, SMBEIS W0 5 4 YRR 1
H4& % ( primary biliary cholangitis, PBC) , T4t H
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SHAH 1.7~3.7 g/L) , Il Igh- 555 8.23 g/L (IFH¥ZS
A5 0.9~2.1 g/L) , Il Ig/h LL{H 0.146 (IEH 2%
{8 1.35~2.65), I3 IgE 7.57 IU/mL( IE#Z%1{8 0~
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