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HRAX B 28 R G, RV S RN KR K2 J2 Y NMDAR HH 25
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CXCL13 & —F B 4 i)kl [, J2& 7 i 28 58 0 1
[EF B MM B P 2 R G b = P e R B P A
. ME W R 20% 19 CD4* T 40 M JL-F-FFA 1 B 41
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HRR R RGP A W E R, H ST NMDAR Hifk
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-3 v LS R TR AN 22 G 7E BB I R PRI A 1
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1.2 B @i ENRE F Foif 53 7 Btk
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IR I R ™ B R S S AE M O (E T fiE 2 IR T AR
RS I WP BAFF A1 APRIL 7K 53 T 19 45
W EAREE Y AT 40 4T NMDAR il % 5
gERL R, 5 AR RORE MR 2 R G xR AL He g, Bt
NMDAR fi§i % 8% i 5 i b BAFF #1 APRIL /K -3 7} 75
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