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FETEHUR  FREBRARLAFRERK RUBLEBERBRAEFE
(alcohol dehydrogenase) 4%, # % ¥ & (formaldehyde) > R B LB M E & &
(acetaldehyde dehydrogenase)fX #t % ¥ & (formic acid) - YA B L& MMM B2 F
(formyl-tetrahydrofolate synthetase)fX. 3 & 4 10-formyl-tetrahydrofolate » & & & 4X
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EHABT500H®I0% FEATHE  —#h b FHEERATERERNRE
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AR P  BRPZPEXTHEAT  HATHYSAFRBETEHEER
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HFEE - BETELE - LB EABRANEMELTHEE R T RERR
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SEBZAVEERE . A% TEEL _MARER > KBAERFITE
B2 B2 % TWA % 200ppm (262mg/m’) £ B B ¥ % 245 4 43 B
B PEZHAEEEREL T » OSHA-PEL 2 TWA A 200ppm
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—RX—BIERE - FER L QCEURABRHEZR EL T HTRT T
AT UEBERERBWNEMHPLOSWHATFRAE - & P FHRREAL
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