©IGAKU-SHOIN Ltd, 2012

D(ﬂﬂl‘ﬁﬂ(?‘ﬁ’”l\m JERPITI TIPS TTITNPUSTT TP SRTITISS S TITIISS T TSI SSRTUILES SR SRTTLISE ST ST S S o

BMERLBEICHTDHHILED
teleangiectasia 7 5 @ H 1M (Z %
9 % estrogen-progesterone ;%
Estrogen-progesterone  therapy
for bleeding gastrointestinal tele-
angiectasias in chronic renal failure.
An uncontrolled trial : Bronner MH,

et al (Ann Int Med 105: 371-374,
1986)
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