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300 . T A A 382 BRSO B I, AR
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2 # R
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&1 30 PIBEMBLIER (*+s)

K 5635 H BE
MLTEEF (/L) 89.20 + 22.67
BAER (gL) 62.17 + 8.59
HEH (g/L) 3423 £6.16

JRZA, (mmol/L)
HWLEF  ( pmol/L)
MRER  (umol/L )

1241 +£7.5
303.72 £ 241.22
387.27 £ 144.78
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2.2 5. FRISEEER
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2.3 BEMBEE, BFAX. MENSHREN

At 18] SE R AN B T BE 1B L

fogga 2 /0. W3, Sl 186, HmkE
ofl . RIT T 2661 MIE F AR YIER, 240 i1k yT
KFAR, 20IRTFARIAT . BEEHEABN, I
VIR G AR K ECAHLI6E, W55 i
FRAETG RS MR kAT B Z s H,
W] K 164, i s I R AEE I E 2 S
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kidney injury, AKI) 2. CKD28%l; 15 &/
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M—3; BANARHEAAKL 26, 45K 2008 vk
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20104FEH Giovannucci ZPh B L 54k FE
T3 B DR e P 2 038 R RE P 2 O T (OB IR
o 5 RE R R ) o B IR e R R R AU
B n B AL AL EE = ORI IGF - 13l = R
FRMAE . VE by 96 0 FOME R S 3 ) 4 3 0 BE e
FoAth e 15 R o KURS PP AR o7, B RO R A
FEAGE (BMI) 55 Z Fhosi i WURS 38 m AH e 3
A IE I 3% W1 2 8O0 DR F8 A AR R S R ) AU 3
I R 24— OBUAR AL T T LA B A R E AL
G0 B H R A BN B, R IR i AR A
T B PR 5SmSR I TET2 A9 365 P, AT 5 3L
S KU 0 34 n o — D ORUITAR 481 TE T 2 1) % 5 i
JEANH AE R o AR B Wl Mg A OB IR
s, S T EAK, AUERE#HRE.
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F184 (60% ) , KL HFK20~404 . $E2-
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