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B, 317 45 PH LA Jili &2 i AR 5 PH.42 811 (139% )
I WY Ry SCRE I & F AN R (bronichopulmonary dys—
plasia, BPD) o JLHE 050 4056 PHA /> UL (H )& — H.
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(interstitial lung disease, ILD ) 15 %1 (51.72% ) , 4] ZE4: 2]
A 45 %8 (bronchiolitis obliterans, BO)5 ], e K1l &
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