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B E B BT/ E g0 L {E (monocyte — to — lymphocyte ratio, MLR) 13- 25 1fiL /N /4K F2 ( mean platelet vol-
ume,MPV) 5 2 BUBE R (type 2 diabetes mellitus, T2DM ) & B/NEB IR . FiE WEMEBIAYT Y 278 4] T2DM E 34,
IR R 8 A/ WUEF L (UACR) 2 M IE R & R4 (UACR <30mg/g) i & F & H IR 4 (30mg/g < UACR < 300mg/g) il Kk &
FIE I RA (UACR=300mg/g) s R4 MLR PO/ 8050 9 4 41 (Q, ~ Q, 41) ;iR MPV MU %3 4 4H(Q," ~Q,'4H) o AR
F— B A A AT IR 2R AR A R A, ST MLR 5 80 N BRI I R (eGFR) R o, fER B B/ WUEF E(E
(a,CR), LA o, CR 1B RBLE /INE B TE 4R . SR Spearman #3653 B3k 43 B MLR \MPV 5 5 #5475 b5 75 0 09 4H 56 4, R 32 3K
FH LAERE(ROC) 243 BT MLR MPV XF B /NEM G BIME, £R EFOEORA MEOEORA KeOEORA
MLR MPV KRR T, 254 geit 2 B L (P 3 <0.05) , Bfi#F MLR MPV 043 i 8 J & , UACR (o, CR BT JH15 | 22 ¢ A 4211
2B (P <0.05) , Spearman F KNI B8 ,MLR \MPV 5 UACR .«, CR ¥ 2 1IEMI & (r 405124 0.353 0. 367;0. 348 .0.357, P
¥ <0.01),5 eGFR R A (r 25 H -0.337, -0.330,P <0.05 8% P <0.01), ROC HiZ B 8 MLR MPV & & /NS4 10
M4 T 508 0.706 .0.671, £i® MLR . MPV f7F & 5 T2DM &3 B /NEB O B VI, BA —ZE GRS ME,
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Association between Monocyte — to — lymphocyte Ratio or Mean Platelet Volume and Renal Tubular Injury in Type 2 Diabetes Mellitus
Patients. ZHANG Yifan, SU Beibei, JIN Jin, et al. Xuzhou Medical University, Jiangsu 221004 ,China

Abstract Objective To explore the association between monocyte — to — lymphocyte ratio( MLR) or mean platelet volume ( MPV')
and renal tubular injury in type 2 diabetes mellitus (T2DM ) patients. Methods A total of 278 T2DM patients were assigned to three
groups according to their urinary albumin to urine creatinine ratio (UACR) ; normal — albuminuria group ( Normal group, UACR <30mg/
g) , micro — albuminuria group ( Micro group, 30mg/g < UACR <300mg/g) , and macro — albuminuria group ( Macro group, UACR =
300mg/g). They were divided into four subgroups (Q, — Q, group) according to MLR quartiles and four subgroups (Q," - Q,’ group) ac-
cording to MPV quartiles. General clinical data were collected and blood routine, biochemical and urine tests were performed. MLR, esti-
mated glomerular filtration rate (eGFR), and urinar a, — microglobulin to creatinine ratio («, CR) were calculated, and o, CR was regar-
ded as an indicator for responding renal tubular injury. Associations between MLR  MPV and renal injury markers were performed by
Spearman correlation coefficients. Receiver operating characteristic (ROC) curve was used to analyze the predictive value of MLR and
MPV on renal tubular injury. Results The levels of MLR and MPV in Normal group, Micro group and Macro group were increased suc-
cessively, and the differences were statistically significant (all P <0.05). With the increase of MLR and MPV quartile, UACR and o, CR
were gradually increased, and the difference was statistically significant( all P <0.05). Spearman correlation analysis showed that MLR
and MPV had positive correletions with UACR and o, CR (r were 0.353, 0.367; 0.348, 0.357; all P <0.01), and a negative correle-
tion with eGFR (r were —=0.337, —-0.330; P <0.05 or P<0.01). ROC curve analysis showed that the AUC of MLR and MPV in pre-
dicting o, CR > 14.21mg/g was 0.706 and 0. 671, respectively. Conclusion The elevation of MLR and MPV is closely related to renal
tubule injury in T2DM patients, which has certain clinical reference value.

Key words Type 2 diabetes mellitus; Renal tubules injury ; Monocyte — to — lymphocyte ratio; Mean platelet volume ;o, — microglob-

ulin to creatinine ratio
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Bl PR % B 9% (diabetic kidney disease, DKD) /&4
PR 19 7™ i JE R, B BT E R 2R 91K (end
stage renal disease, ESRD) A9 F A" | 4 SCHk )
I E R B SR A A R AT R RO e R
# LA IA Ry, BN R AR 1 R AR T R
THE /N BT BN B NEB S B
DIREEAL ARG o, TR 1 (@, - micro-
globulin, o, — MG ) J& — 4 F JHF JIE A1k B2 20 2053 W 19
NG TR IFE A o, — MG AT [ H 38 i B /NER B
i JREHL 248 TR 22 B 3 v B /N TP s E R, 2 4% Rl
2R NE SO, IR o« - MG & & 3] 7
B TAER  « - MG BlA Ry B /NS 4545 0 SRR R
B, 025 Bl B /N A8 40000 M e 12 W b k% R AR
e

WEIT 2R B, 4 0E 2 B /N R 05 0 B — 3R
PR 20 M/ 6k EL 20 Y EE fE ( monocyte — to — lymphocyte
ratio, MLR ) J2 S WAL 58 i 9 87 2L 48 B, Bl A1 F 5 3iE
S8, MLR T 50 M5 B b 18 T S8 E TR
RO BEAE W 5T 6 B, W DR O RE A MR N 1ML/ AR
e SR T AR Y LN ROBE O B A IR T 2 S R
PR AR S N R AR B (mean platelet vol-
ume , MPV ) 52 P74l 1fiL /)N Al B BE 2 33 1 14 T 52 48 A, 1
h UL JAE R R W 5 E PR O K E B ™ o R R
PIMSE ARBESE B AT MLR MPV 5 o, - MG
(R G HE  PFAl MLR 5 MPV 7E8E IR 8 3 1 /N8
P v i) U AN 1

WM& 5T iE

1 WFFE X4 B 2020 4E 5 H ~2021 427 H T
RN BE B R A7 B e = Be A 23 I8 RHE B 1R 97 19 2 BB
PR B 278 9], Horb I3 vk 188 i, 2ok 90 i, B E
SRR M 53,16 £13.16 %, A AR A 1999
AF WHO BRI IZ Wibn . HEBR AR e . O & IF IR
o PR IE ORE A0 TR A R P BE 5 @A O Atk iR e v
PRI 5 QI 1 IR BT it /)N Bz 245 0 B i ot 1 @
ANER'BE R AR 4 a2 s A LA B e B R Y
B A © G I ™ I E O E D RE S 42
5 ©F I MR IR RGN

2. 07 i OB R AR M) W R o R L AT
SRR MR BMI, BT R E AE T 8 ~ 10h JE Al
Y ok ot S0 R A AR S (M) TR R S AR (L) T
B N RAR R (MPV) 85 IV 24 48 b, DL R %S T
1B (FBG) AL Z0 8 1 (HbALe) (K% B iR & A
AR B (LDL - C) | & % B2 I 8 H IR [E B (HDL - C) |

SR B (TC) H W = (TG) (MR A (BUN) . Ifl
WUBF (Ser) 45 4= 4648 # , R HS 3155 MLR, iR 4% Ser 4F
Wy A, R B SR AKE BC K. (modification of diet in
renal disease, MDRD) faj fb 2 2381k B8 /N Bk Ug i
% (eGFR) :eGFR =175 x JLEF "2 x 4F# ' x #E
BB =1, =0.79), BEEEHEHERR, K
MWIRAEH IR o, HEkEEARIUEF (Uer) , 5
PR B A/ U EE (UACR) (JR o, BERE & A/
B ELfE (o, CR)

3.4 (1) ARHE UACR /K20 R 1E % 18 1R
41 (UACR < 30mg/g, n =74) W EHEH KA
(30mg/g<UACR <300mg/g,n =136) , K HEH IR
44 (UACR=300mg/g,n =68), (2)H4E MLR PU4{i;
By ha H(Q, ~Q, ). (3) M4 MPV U 73 i %k
TP 4 H(Q ~Q, M), (4) WA o, CR [HTH
a,CR<14.21mg/g 4L Ml o, CR >14.21mg/g 41,

4. GitaF O 2R SPSS 26. 0 48125 F4 i 8
PTG b, THERESIESHERE A EIES
O3 A B GE RS SR B = AR 22 (w = ) Fon , 4L [R]
LR A ST FEAS ¢ K05, 22 41 (0] LR BRI R O
22500, b — 2SR T SNK Ik 2R 47 P b4 s N AF & IE
PN TR = e I O R MG S VA G G 1Y I3 o VA 1 Y )
[M(Q1,Q3) 13RI/R, 4 [H Lb# R F Mann — Whitney
U KB, Z 41 8] L8R ) Kruskal — Wallis H ¥ 56, i#F
— K Nemenyi 34T WP L8, A0 25T 50 Bl
YR HBIE (A ) [n(%) ] ERas, 4 E) R A
XKL . SR JH ROC 4R 43 A B 20 B0 A0 8, LA P <
0.05 WERAGI¥E X,

& $

1. ASTR] 2R PR K P 58 3 I DR 96 B 5 50 50 =5 4
BRI ERH AEARA e A EARD K&
P A R4 — M 98kt L e, Kot 1 AR R4 A 8
T2 SBP W] & T o (AR R AL IEH A AR
(P <0.05), fsdd AR 1 PRATIG B2 W] b i T OE % 11 R
FIRZAL (P <0.05) o 3 28 [A] 14 0 44 1 . BMI W2 A N %K
Fe ) RS N HLE ) DBP FLAR, 2 R RS
M(P>0.05), 3 AELEmEMALRILE, ME
UACR 7K ~F 9 3% Jin, 4 41 [4] BUN | Ser, MLR | MPV |
o, CR KKK TF 55, eGFR K AR KRR, 22 A
GittEEm L (P <0.05), 3 46 £ % HbAlce . FBG.
TC.TG .HDL - C.LDL - C lL#, Z R LG22 B X
(P>0.05), 1L 1,
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®1 AEAREBKESEN T2DM BEEGEKR AN ELRERETLE R [n(% ) 2 £5,M(Q1,Q3) ]
5H EWABEAR MEAEAR KEHAEARA CIEH p
(n=74) (n=136) (n=68)

PER(CF M Lotk 49,25 95/41 44/24 0. 640 0.726
FRE(E) 50.22 +11.24 52.80 +13.69 57.09 +12.83** 5.157 0.006
R (4F) 3.00(0.50,8.25) 6.50(1.00,12.75) * 12.50(7.25,17.75) ** 36.723 <0.001

BMI(kg/m?) 25.33 +3.24 26.55 +4.56 25.66 +4.17 2.408 0.092
PN S 18(24.3) 36(26.5) 12(17.6) 1.968 0.374

e PN ¢ 9(12.2) 21(15.4) 10(14.7) 0.426 0.808
SBP( mmHg) 127.27 £19.79 132.43 +18.32 140.6 £20.97"* 8.517 <0.001
DBP( mmHg) 79.55 +17.45 83.22 +14.38 85.37 £12.05 2.875 0.058
HbAlc(% ) 9.33 £2.37 9.44 £2.15 9.25 £2.36 0.165 0.848
FBG ( mmol/L) 9.20 £3.06 9.56 £3.32 8.60 +3.29 1.971 0.141
TC( mmol/L) 4.88 +1.20 4.86 £1.28 5.26 +1.46 2.313 0.101
TG ( mmol/L) 1.58(0.99,2.38) 1.73(1.18,2.75) 1.78(1.13,2.65) 2.278 0.320
HDL - C( mmol/L) 1.04 £0.29 0.99 +£0.28 1.05 £0.35 1.246 0.289
LDL - C(mmol/L) 2.84(2.39,3.46) 2.82(2.02,3.53) 3.00(2.47,3.78) 3.553 0.169
BUN ( mmol/L) 4.99 £1.17 5.67+1.52" 7.56 £2.75"* 38.382 <0.001
Ser( mmol/L) 56.03 £11.54 64.57 +18.09 84.37 £32.57"* 33.251 <0.001
eGFR[ ml/(min - 1.73m?) ] 149.21 £35.61 129.94 +38.10° 102.37 £51.83** 23.026 <0.001
MLR 0.17 £0.05 0.21 +0.08 " 0.26 £0.08 ** 24.835 <0.001

MPV (fl) 9.93 £0.87 10.31+1.19" 11.33 £1.37%* 27.426 <0.001

o, CR(mg/g) 5.76(3.39,10.17) 10.46(6.80,20.72) *  31.05(18.92,59.75) ** 96.675 <0.001

SE¥AEARAEALE, * P <0.05; 5HE A EARHLE,*P<0.05

2. M 45 MLR,MPV DY 43 o7 i 5 41 45 41 i &
UCAR \a,CR & eGFR 1y Lt 4 . M4l MLR P4 53057 %5 43
4 H,Q, 4 MLR<0.154(n =70),Q, 41 MLR N
0.155~0.206 (n =69),Q, 414 MLR 0.207 ~0. 248
(n=70),Q, 1 MLR >0.248(n =69) , ¥ MPV P44}
DK J 4 4,Q, "4 MPV<9.5f1(n =67),Q,'41 MPV
9.6 ~10.2f1(n =70),Q," 4l MPV 24 10.3 ~ 11. 1fl
(n=68),Q,’41 MPV > 11.1fl(n =73) , MLR 2341 ,0Q,
41 UACR .o, CR 7K P T HAD 3 41, 2 5 WA Gt
X (P<0.05),Q,.Q, 4l eGFR Bl AT Q,.Q, 4,2 5%
HHIF2#E L (P <0.05,%2), MPV 2041, Q," 4
UACR .o, CR B T HAh 3 4, 2 R E G FE XL

(P<0.05),Q,41 eGFR /KFHI AL T Q,”.Q,'4,Q,".
Q"4 eGFR /K- FHI AR T Q, "4, Z R LT == X
(P<0.05,%3),

3. MLR .MPV 5 eGFR ,UACR ., CR (¥4 %%
*ﬁ;Spearman FH M 0 B 45 3R R, 2 BUME PR i R
MLR 5 UACR ,a, CR Z [H]34 52 B 8 1EAH G (r 43 5010 K
0.367.0.353,P <0.01),5 eGFR ¥ 5 W] i 11 A ¢
(r=-0.337, P<0.01), MPV 5 UACR ,a,CR Z i
WIRW R IEAZE(r 258 0.357.0.348,P <0.01)
5 eGFR ¥R B A& (r = -0.330, P<0.01,
#4),

#*2 AEMLRAFEE—MAMBRIBEREERIEE (2 +£5,M(Q1,03) ]
3 H VLR F/H P
Q, H(n=70) Q, 4l (n=69) Q, 4l(n=70) Q, H(n=69)

BMI(kg/m?) 25.32 +4.23 26.32 £4.29 26.53 +3.84 25.87 +4.31 1,143 0.332

R (4F) 4.5(0.5,10.0) 7.0(1.0,13.0) 5.0(0.5,13.0) 10.0(4.5,16.0) **  18.228 <0.001
SBP(mmHg) 126.36 +23.95 134.52 +18.38" 129.54 +14.51 141.96 +18.41 " 8.773 <0.001
DBP( mmHg) 80.51 +18.89 85.19 +10.97 81.27 +13.58 84.16 + 14.61 1.597  0.190
UACR(mg/g) 38.08(11.53,92.89) 63.08(26.54,180.27) * 79.99(20.48,176.78) * 373.25(60.67,1290.37) *** 44.001 <0.001
eGFR[ ml/(min - 1.73m?) ] 146.72 £38.59 136.72 £45.08 121.75 33,00 " * 107.93 £50.08 ** 11.310 <0.001
a, CR(mg/g) 7.93(3.90,14.28) 8.99(5.37,17.89) 10.64(6.26,21.76) *  24.69(11.59,42.70) ***  39.506 <0.001

50Q, HIE, P<0.05;5 Q, HIE ,*P<0.05;5 Q, HHH,*P<0.05

.74 .
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Bl 2022 4E 6 1 HS1E el
#*3 AEMPVAKFEEE—BRABMRIVELELERIER[x+5,M(Q1,Q3)]
TiH MPY F/H I
Q,'#H(n=67) Q,'#H (n=70) Q,'#H(n=68) Q,#H (n=73)

BMI (kg/m?) 26.51 £3.51 26.17 £3.87 25.44 +3.31 25.92 +5.53 0.799  0.495
e (4F) 3.00 (0.50,9.00) 6.50(0.50,13.00) 10.00 (3.25,15.00) * 9.00 (3.00,15.00) *  20.459 <0.001
SBP (mmHg) 129.37 £20.24 130.50 +21.20 132.26 +14.69 139.63 £21.31 % 3.962  0.009
DBP (mmHg) 84.01 +12.23 81.20 +16.39 82.06 +15.70 83.79 +14.83 0.583  0.627
UACR (mg/g) 44.39(16.18,109.99) 38.59(10.83,140.07) 93.74(36.36,339.05) ** 191.37(61.29,1949.96) *** 39.234 <0.001
eGFR[ ml/(min + 1.73m?) ] 151.69 +45.50 134.21 +44.82" 120.90 +33.58 " 108.15 +41.44"* 13.952 <0.001
o, CR (mg/g) 7.88(4.17,13.28)  9.06(4.59,17.48)  14.44(7.05,24.84) " 21.37(7.44,61.62) "** 33.014 <0.001

5 Q' HE, P<0.05;5 Q, HILE ,"P<0.05;5 Q, 4 &, P <0.05

%4 MLR.MPV 5 eGFR,UACR, o, CR BYHH £ 1

MLR MPV
LgE|
r P r P
eGFR[ ml/(min - 1.73m?)] -0.337 <0.001 -0.330 <0.001
UACR (mg/g) 0.367 <0.001 0.357 <0.001
o, CR (mg/g) 0.353 <0.001 0.348 <0.001

4. MLR .MPV . «,CR 5 eGFR ,UACR #J ROC i
£E 3 M. L UACR > 30mg/g i #% 35 o, CR . MLR |
MPV f ROC £k, 4 o, CR HUH 14. 21mg/g I}, &
ZWr T2DM B H IR A R (UACR > 30mg/g)
A B A A, B 2R T M A (area under the curve, AUC)
90.795 K7 7 MN 90. 8% U R 53.5% . MLR |
MPV f AUC 4351 0. 709 0. 651, 5 2% & F 4% 5
Y9N 77.2% 55.3% 1 58.4% 69.7% (% 5), VU
eGFR <60ml/(min - 1.73m*) N # A # o, CR MLR,
MPV f ROC #h £k, AUC 43 %14 0.916 0. 769 .0. 697,
O B R S ME 4 oA 53, 5% .90. 8% ,77. 2% |
55.3% 1 58.4% 69.7% (% 6) ,

&£5 MLR.MPV. o, CR Hiil UACR >30mg/g i) ROC B %

WiH MLR MPV a,CR
AUC 0.709 0.651 0.795
(95% CI)  (0.643 ~0.774) (0.584 ~0.718) (0.740 ~0.850)
P <0.001 <0.001 <0.001
159 {5 0. 169 10.250 14.210
THORE (% ) 77.2 58.4 53.5
FERME(%) 55.3 69.7 90.8

%6 MLR.MPV o, CR il eGFR <60ml/
(min - 1.73m” ) 5 ROC B £

it H MLR MPV o, CR
AUC 0.769 0.697 0.916
(95% CI)  (0.669 ~0.868) (0.572 ~0.823) (0.845 ~0.987)
P <0.001 0.006 <0.001
19 {EL 0.254 10.750 32.400
HUEPE (% ) 70.6 76.5 88.2
F (%) 79.7 66.3 88.9

5. MLR \MPV 5 o,CR &) ROC HiZ&5#7. LA o, CR >
14.21mg/g A # 5 i T2DM & # MLR . MPV (1) ROC
i<k  AUC 23514 0.706 .0. 671 (P <0.05) ,4 MLR .
MPV [ {4 43 %18 0. 222 .10. 150 B, MLR . MPV 1 ¥
o,CR > 14. 21mg/g Y B B A4 5 0 2 5l ok
62.6% 73.6% M 73.0% 58.3% (F£ 7).

%7 MLR.MPV Flill o, CR 7K F H915 I % &€

T H MLR MPV
AUC(95% CI)  0.706(0.644 ~0.768) 0.671(0.607 ~0.735)
P <0.001 <0.001

{8 0.222 10.150
U (% ) 62.6 73.0
TS (%) 73.6 58.3

6. M o, CR /K F43 41 T2DM 2 1Ifi IR % kL F
TR AR B o CRIES N o, CR<
14.21mg/g 411 o, CR > 14. 21mg/g 4, W20 B4 1k
BURE B BMI WA N B0 EE ], 2K N 8L i) DBP
HbAlc FBG TG .LDL - C 27 ¥ RS iT-E XL (P >
0.05), «,CR >14.21mg/g 4 B H 4E I SR SBP,
BUN . Scr ,UACR MLR \MPV /K2 i 5 F o, CR <
14.21mg/g 241, eGFR B 2 filt T «,CR < 14. 21mg/g
H, EZRHERITFE L (P<0.05,%8),

5

A R A BROBH PR & A= ORI T AR 4 IDF %%
i, & 2019 45 3 = RS RO R Rk 1164 fZ N
i PR 995 55 9 1 SR W PR 18 LI e | L BIR 2 FR
o R AER E BRIT AR TR R A A ST WOR T
Bl PR 28 & P8 4 B R ( chronic kidney disease,
CKD) W B R R 1k 35.5% " 4Rk B /N i
FE DKD 19 )5 sl B 28 J& wp 1/ FH 6ok b 8 40, 7 40
KIE/NEBG X DKD Y 190 B #1367 B A 32 0 I

<75 -
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x8 ERoqCRAFSETIDM BERAFEMMIBEZTREERBOLER (0 (% ) ,x =5, M(Q1,0Q3) ]

a,CR<14.21mg/g

o, CR>14.21mg/g #

i [ it/ 2/x* P
(n=163) (n=115)

PER (5B o) 108/55 80/35 0.337 0.562
T (%) 48.42 +10.97 59.89 +12.87 —-7.987 <0.001
T (4F) 4.00(0.50,10.00) 10.00(5.00,17.00) -5.837 <0.001

BMI(kg/m?) 26.45 +4.01 25.38 +4.34 2.119 0.035
UTEPN i 42(25.8) 24(20.9) 0.893 0.345
LN 18(11.0) 22(19.1) 3.580 0.058

SBP( mmHg) 129.11 +19.97 138.65 +18.5 —4.044 <0.001

DBP( mmHg) 82.85 +14.38 82.65 +15.57 0.111 0.912

HbAlc(% ) 9.34 £2.21 9.39 £2.33 -0.199 0.842

FBG ( mmol/L) 9.27 +3.14 9.18 +3.42 0.228 0.820

TC( mmol/L) 4.87+1.23 5.11 £1.41 —1.482 0.140

TG ( mmol/L) 1.69(1.13,2.59) 1.77(1.13,2.61) -0.532 0.594

HDL - C( mmol/L) 0.99 £0.28 1.05£0.32 —1.462 0.145

LDL - C( mmol/L) 2.84(2.32,3.56) 2.92(2.38,3.45) -0.369 0.712

BUN( mmol/L) 5.20 £1.22 7.01 £0.25 -7.189 <0.001

Ser( mmol/L) 57.75 +13.34 78.55 £29.23 -7.125 <0.001

eGFR[ ml/(min - 1.73m?) ] 144.28 +36. 89 105.71 £44.53 7.874 <0.001
MLR 0.19 £0.07 0.24 +0.08 —5.548 <0.001

MPV (fl) 10.16 £1.10 10.89 +1.37 -4.899 <0.001

UACR (mg/g) 40.24(12.02,111.93) 304.99(66.91,1380.20) -8.935 <0.001

E N BEVITFE R W, R o, - MG /K5 eGFR £
BRI E, FERR o, - MG KFJH & DKD %
B oiReE R S R R AR AR BN,
KEHEAHRAE NEBRHGTE™E, o, CR 5 eGFR
M O&, HH 2 W UACR > 30mg/g Fll eGFR <
60ml/ (min - 1.73m’) ¥ B 8 9 55 50 5 BG4
SCHR AR A AF

RAEHFFEUESE DKD (B # 0K py R M 40 i Y 7 35
AKOF-HA B FE . MLR S 41 & o 2% 40 i i gk S
NG 0 o el A N A3 I R N W i 9 I ]
i AR TE bR, AR OR BE A X MLR AR IR A,
MLR TEAE PRI |02 v 45 95 9 v i 4 o 4 39 E1 41
A BFGE & BLAE e 1M R AL R ™ W 55 R
JUE B At i B4 A DXL F ( monocyte chemotactic protein — 1,
MCP — 1) FRIKIGNN , 175 5 FA% A L N2 AT A= 04 e 2
b 95 1 20 20 5 R R i R MR A i R R B Ak R
SR INERBE Ak BN 2 G R ] T AR AR
MR AR O SCHR R E W PR s S8 R P T 9k L 400 S A
LU A5 2 ] BILAAR A A BE 4 e R A 1 ' O 4
kA AR A R R, K R R
A F R4 MLR W /& T 1B % H 8 R4, A Gt
SEATIESE MLR 5 UACR Z 8] S22 2 IEAM 56, 5 eGFR
SR e SRR AT A5 SR ARAT L Bk AR
FEIL K BB MLR 1Y 53 07 3009 39 0 o, CR & 7 T

.76 -

WA BT B8 MLR 5 o, CR 22 8] % B & 1E A4
%, MLl o, CR > 14. 21mg/g N # S M ROC #h R4
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