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P4 rxATTALNVR (CMV) 1, HARNEZ GRS 2 W IE/NEINCESRT 2 2 P20, BERD
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TRL uL RL/IRS US  TRS
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UL: unique long, US: unique short, TRL: terminal repeat long, TRS: terminal repeat short

IRL: internal repeat long,  IRS: internal repeat short
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VBBV OFLET L. Wu 5HPHE LAY 714 T,
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FIIERFE 2 O A CTRITRIRI R & LTI 755 I b g
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WML ) A 7 Z IR KT S5 & W) BlEH» 5,
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REFLAS T 72 % CMV ERGEEIECTH 5 2 E DS S04
NOoD0H 5L, BFBEGEOMEN PO
FHPEBELRREE 5. HER, SRS FEALOMEH Y& G
Btk LCHIfF ST & ik d, Balcells 513,
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7 L Lahi s, Sl L7 /FLICB W T CMV
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