FHACISIE 8 3 25 04 ] 2026 4F

o IR T 7T e

[TiZ IR EERRIAITRETT . RARABSTAEFGE
REE B R REEON
TR R A OE@REHE O Wk BB 430079

[# ZEY: IA%47 497 (Cognitive Behavioral Therapy, CBT) J&iG47 T 2 MRS (Generalized Anxiety Disorder, GAD) ]
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