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MM 1 Bk 2k (erythrocyte complement receptor
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B 74kb M1 69kb iy Hind [ B0 1 B, 5 36 40 40 o
EREWHEEMRX, CRINRKEOEH 3-5 M KABEHEF
(long homologous repeat, LHR) , 4~ LHR B 7 MELF EE
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