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L 2R A SR 4 Z Pk (The Necessity of Drug Safety

and Pharmacovigilance)

WAL b Z B AECE AT M 1 3 4y S 5 BOPR I PR AT A B (animal
study or preclinical study) Flilfi RIS (clinical trial), Zh¥)3L% = FASMEE (in
vitro, QNN AEEEFR) FA P SL L (in vivo, WNFE B 0S5 S WK N HEA T I SE56) 1Y
FB, LAy ah 12 sh s B S B O O ok M2 M X HILIA & 2R GE 4
FIR B, REMBWAYA T ARRFBALL2EE. shEBERS
I PR FA 2 B8 T ARAF RO 15 45 (B i THR 22 5, A8 5 3h) (RMER RKK)




