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I. SEHFEECADA
(new-onset epilepsy
in the elderly)
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X o TRIEMRBEDOTA»ANTY (T&h
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MEDIE, MY - BRI L2 TAD
ABEIIBNC B W T, V-PSCO B WA
P2 RS20,

4L, 20044~ 2016 4E F TOMI, K
B CHEWBIEDOTANA LB SN BHE
196) (By1260. KHW®761) THb., TA
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CDXHIT. HEFETAPAIMEETA
WADBRKIED 2 HDT2e TANADOHEEERA
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MERICBVTH, TALAMRHEFRITH
BsaZ WO NIhoT2. B, TAD
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