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CADM-140 HUR DI IETH 5 2 & 3 &5 H
Llhhol=(F1).

Anti-CADM-140 by IP

Positive  Negative Total
Aniti-CADM- +) 23 0 23
140 by ELISA () 4 267 271
Total 27 267 294
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ELISA etk & 72 o 7213 261 Bl TH Y, BE
FER L 13 99. 6% Th o 7.
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