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(TR BRI B8 EE B B e R VL3R #RM 221002)

WE. B4 HITMBENT (hemodialysis, HD) B o Mkr 41 i itk B2 40 M8 HE A ( neutrophil to lymphocyte ratio,
NLR) . Ifil. /N A2 7% % 41 it LY {8 ( platelet to lymphocyte ratio, PLR) 5 Ifil & P9 B¢ Th A . 72 & i )& (left ventricular
hypertrophy , LVH) MK, FE  AHAY4EFEE D B H 107 6], #9842 = i 5 45 4 (left ventricular mass index,
LVMID) 25584328 LVH 4URIEE LVH 41, %800 5 B 3 ki 55 A5 59 P9 R AR P 1 4 &7 5K 21 B8 (flow — mediated
dilation, FMD) , AR#E FMD {E4r >k 3 4. M8 P9 J D RE R4 085 9 B2 T e — B2 I8 P B T RE R A L, LR
B B WG R AR A fLT8 bR, X2 0 FMD MR 3700, K HD B 75 &4 LVH /E 0 B AR fiff 47—
TC logistic [MIH453#7, &R HD & LVH 41 FMD 2 2L T4k LVH 41, k% /& #77& NLR 3% T3k LVH
4 (P<0.05) , M4 M ELIEE 3 41 NLR \PLR 25 % B G115 52 L (P<0.05) , Spearman AH &P 437 2 75 FMD
5 LVMI BEE I NLR \PLR 2 GURSE (P<0.05) o DU 75 ML P9 B D RERRERT A7 A A8 | >R ] —JT logistic
WE AT B AR AR 218 ) NLR J&HM 7 fE B R 2 ROC BRZR 8T /R, A8 AL 20 2R NLR Fijl
HD 85 & A 14 N 2 DI RERR A% ROC #£k AUC {EARY M 0. 605(95%CI ;0. 488 ~0. 722) 0. 619(95%CI ;0. 504
~0.734) 0. 794 (95% C1: 0. 706 ~ 0. 883 ) , I AF MET{E 73 5}y 64. 00 % 5. 85% 3. 42, RS 43 5 4 38. 2% |
58.8% 94. 1% 57300 H 17. 8% .63. 0% .69. 9%, LIS & 4 LVH NN AE &8 | —JC logistic 81743 #r & Bil
NLR A2 HA 7 fE R K % ; ROC 4 #r i , NLR Bl HD J23# &/ LVH % ROC ih4 AUC {54 0. 671 (95%Cl .
0.567~0.774) , F LRI A 3. 49, REGFE N 61. 7% , B FE N 72.3%, 43 TMD 5 HD ¥ LVMI &A1
5 AT IR IMZE 2R (1 NLR 2 I8 P9 R D RE A A 2k 7 fE S R 36 NLR & LVH S fE R R &,
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Correlation of neutrophil to lymphocyte ratio, platelet to lymphocyte ratio with vascular
endothelial function and left ventricular hypertrophy in patients undergoing hemodialysis
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(Department of Nephrology, the Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiangsu 221002, China)

Abstract: Objective To explore the correlation between neutrophil to lymphocyte ratio ( NLR), platelet to
lymphocyte ratio (NLR) with vascular endothelial function and left ventricular hypertrophy (LVH) in patients undergoing
hemodialysis (HD). Methods A total of 107 patients with maintenance HD were enrolled. According to left ventricular
mass index (LVMI), they were divided into two groups: a LVH group and a non—LVH group. The flow—mediated
dilation (FMD) of the brachial artery was measured by color ultrasound. According to the value of FMD, they were
divided into three groups: a good endothelial function group, a common endothelial function group and an endothelial
dysfunction group. Their clinical data and biochemical indexes were collected. The influencing factors of FMD were
analyzed. The presence of LVH in HD patients was used as the dependent variable for binary logistic regression analysis.
Results For HD patients, the LVH group showed significantly lower FMD, but higher systolic blood pressure, diastolic
blood pressure and NLR than the non—-LVH group ( P<0.05). There were statistical differences in NLR and PLR among

the three groups with various vascular endothelial function (P<0.05). Spearman correlation analysis showed that FMD
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was negatively correlated with LVMI, glycosylated hemoglobin, NLR and PLR (P<0.05). With the vascular endothelial
dysfunction as a dependent variable, binary logistic regression analysis was conducted, which indicated that age,
glycosylated hemoglobin and NLR were the independent risk factors. According to ROC curve analysis, the AUC values of
ROC curves for age, glycosylated hemoglobin and NLR in predicting vascular endothelial dysfunction in HD patients were
0.605 (95%CI; 0.488-0.722), 0.619 (95%CI: 0.504-0.734) and 0.794 (95%CIL: 0.706-0. 883). The optimal
cut—off values were 64. 00 years old, 5.85%, and 3.42, with a sensitivity of 38. 2%, 58.8%, 94. 1%, respectively and
a specificity of 17.8%, 63.0%, 69.9% , respectively. With the LVH as a dependent variable, binary logistic regression
analysis showed that NLR was an independent risk factor. According to ROC curve analysis, the AUC value of ROC curve
for predicting LVH in HD patients by NLR was 0. 671 (95%CI. 0.567-0.774) , where the optimal cut-off value was
FMD is significantly correlated with LVMI
in HD patients. Age, HbAlc and NLR are the independent risk factors for vascular endothelial dysfunction, while NLR is

3.49, with a sensitivity of 61. 7% and a specificity of 72. 3%. Conclusions
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the independent risk factors for LVH.
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VTAESR 12 4 B WE %R ( chronic kidney disease,
CKD) KRR &, B A S EH H L
OB ER BRI —2H A W) 52 0 B D R A0 3 A= 2R
P, EAE R HA B RR AL R o3 o 5 8 o
S VAU AR -0 R, E Ol CKD LR |
YN DN RERE %, O 1ML 45 %08 ( cardiovascular dis-
ease, CVD) &4 RIE CKD ABEH Eik 66. 6% , it 15
TAEAE CKD ABET IR A2 (37.5%) 1 G5
H1 (hemodialysis, HD) 3 42 % HEJE (left ventricular
hypertrophy, LVH) &4 %11 i, Jf H 5 5% CVD %
PRR A T BT IRVRE 38 i DI AR 5 i i 48 Py B
IIREREAT I & ARV 20 A I sk, 5
LVH L NUESE 0 ) 0 55 Z2 A0 L8 A B 1R
K A R R 5T 2 A i A P B T g
Bt & LVH By %45 CKD B & MR ERESH
0T T v R 4 A 9 B 40 L B B ( neutrophil to
lymphocyte ratio, NLR) | Ifil /)N H 3k B4 40 Jf HE {E
(platelet to lymphocyte ratio, PLR) J& &z A& B A9 #r
RIS AE RS AR KW, IF H NLR,PLR /K- 5 Z Fil
CKD I RREA MACHET  WRAE 27 & 1 R
FEPIFTE S A8 N B I RERE AT & LVH AYAHSCHE
KT NLR \PLR S5 AL N B2 D RE & LVH 1Y)
FHOCHERFFE AL D s T AW ST AN A T 33K S6 307 2 58 i

BERUEFT AT, B AESRTT HD R A9 I 45 9 2 o ik
FERT A LVH pyfal & LUBHE S lm IR 1297, kb
CVD FHF KRBT R,

1 BT E

1.1 Arsrg $H 2021 4E 1 H—2022 4F 4 A1E
BN BRI I B e A T R ER 4 +5 M HD V897 1R

107 4], Sk A B R I R R, AR
AFRE 18 & LU I ; @QWIHHI2 W Ry A A 19 (end -
stage renal disease, ESRD) (eGFR <15 ml/min) ; Jf
et HD 1697 =3 D H ;@@ Hrik ¥k 1554 3
WK 4 by @B E NG R S04 & A R E 6,
HEBRbRE : OB I A O VORI Z; Q4
I SV s QB ; @ XU _E 44 Sl bk

B QIR R 4
1.2 F*
1.2.1  [fibsARUE HRASE CHD 3G AT B

{0 NI 1L R 11 R £ 7 (= vl S U 7 = M ol |
6L/ 96K 5L 40 6 L (B ( NLR) I /s A/ 9 B 400 i B A
(PLR) ; MLVE ILAF (Ser) JREZA(BUN) KRR Mk
2T % A (HbAle) | 25 B i W% i #% (P) | I 45
(Ca) ,HHEAIESS( Ca+ (40-1M3E ) x0.02]) 5
IR ENR & M (LDL) | % B iR 25 1 (HDL) | Hih
=HE(TG) %,

1.2.2  IMAE N EZDIREME B BUDEMY I H e
TCEhFRIREM R, BB AR 150, b m |, 4
YEE S BRGNS RE S KA TS, DLERE I 2~ 15
em [ BB KA HRI B bR, 76 835 FE AL 96 48 1M
T, B EMAE 10 min, 75 8 1055 Ab T &7 5K R I
Xof RECE T s S0 ok 9 A A 0 A AR I
Bl E] 250 mmHg, A 4F 4~5 min J5IR ,
TEURUR 60~90 s 7E [F]—13 B X 535 il sl bk s g 1
eI AR EIE TIE S, THERE S BRI AT 0 N 2
WA 145 & 5K TN HE (flow—mediated dilation, FMD)
= (I ah ik 7o 1L J5 B 42 - B il J 42 ) /3L Al J 48 X
100% .,

1.2.3 ZesBEJRE  RFEBCEMIEM, M8 5C
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PP EBREL T O ME M RURE P R — 2 R P G A B
£ %= (0] B8 J&E B ((interventricular septal thickness,
IVST) 22 = &7 5k K W] 9 42 (left ventricular diastolic
diameter, LVDd) /7% J5 BEJE E (left ventricular pos-
terior wall thickness, PWT) &, & A0 FE T &
(left ventricular mass, LVM) = 0. 8x1. 04x[ (IVST+
LVDd+PWT)®-LVDd® ] +0. 6, /% 48 % (LV-
MI)= LVM/BSA, LVH & X' 5 5 LVMI = 115
g/m”, P LVMI=95 g/m’,

1.2.4 SyeJrdk MR FMD 2554 5 40k 3
4. A N R DI RE R AF4L (FMD>10%) (n=47) (Il
BN IRE— 2 (6% <FMD<10%) (n=26) M4
N B DI RE IR A 2H (FMD < 6%) (n=34)"" R 4jg
LVMI {843} LVH 20 (n=60) Fldl LVH 21 (n=47) ,
1.3 %itsas R SPSS 26. 0 B AFEAT 484t
SHT. PP IES AR R TR xves 2, 24
Z RN FL AR FH T 245007, 2 A1) FEBR T ¢ K6
W AR I IEZS 5340, WL M(Q1,Q3) R, 4]
LR HAES B 5, TR RME B (%) FR

A LR FH X K56, (] Spearman #H 42 Hr
P E SR A 5 AT 50 . R A logistic M1
S3AT RS N B DRE  LVH A0 ST 5 e R 2R
P<0.05 A2 BAGIEE L,

2 # R

2.1 FFRABAKRTH 107 6 HD HE T H 64
(59.8%) B, % 43 (40. 2%) B ; SF-FJ4E§% (52. 79+
14.34) % ;&1 4 50. 00(26. 00,68.50) 4~ H . H
Hh R e T /N ER R 41 1] (38. 3% ) , M PR
B 24 1(22. 4% ) , @ IR B % 16 11(15.0%) , %
P 10 $1(9.3%) IR ERGAE 3 611 (2. 8%) , HoAth
13 %1(12.1%)

2.2 EERBEE A FIFHENERE E R EIRARIL
% LVH 4 FMD B B AL T9E LVH 41 (P<0. 05);
LVH ZHU45 15 473K NLR %59E LVH 4180 5 75
(P<0. 05), 2 #H[A] PLR . AL IF45 P25 i Il 4
HbAlc MRS IMLLE M (Hb) PTH 2R L5 iH2F
HX(P>0. 05), WHE1,

K1 MEBEHEE LVH 4 59F LVH 4 b5

ET=L7D LVH 4 (n=60) 4k LVH 4 (n=47) X/ 7 P

R (#) 50.77+14.79 55.36+13. 44 -1.679  0.096
PERI(BI(%) ) 0. 563 0.453

3 34(56.7) 30(63.8)

5 26(43.3) 17(36.2)
BT () 49.5(25.5,70) 50(28,66) -0.628  0.530
(B (%) ) 53(88.3) 39(83.0) 0. 627 0. 428
BRI (B (%) ) 16(26.7) 17(36.2) 1.116 0.291
BMI(kg/m?) 23.28(20.02,27.03) 23.01(21. 18,25.76) -0.075  0.940
W45 & (mmHg) 148. 18+23. 64 136. 19+20. 62 2.753 0. 007
#F9E (mmHg) 88.02+14. 54 81.04+13. 84 2.515 0.013
FMD( %) 8.54(4.73,12.57) 11.43(5.85,15.85) -2.100  0.036
H&EM (g/L) 41.0(37.3,44.3) 40.9(38.0,43.2) -0.100  0.920
MELEH (g/L) 102.27+18. 83 107.32+18. 33 -1.393  0.166
SR 2 (mmol/L) 26.09=10. 31 23.95+8. 64 1.139 0.257
JULEF ( pumol/1) 822. 08+290. 08 827. 11£326. 94 -0.084  0.933
JRPR ( wmol/L) 355.65+111.22 341.79+103. 44 0. 660 0.511
A% (mmol/L) 1. 88+0. 60 1. 82+0. 54 0.472 0. 638
I 1E 45 ( mmol /L) 2.11+0. 23 2.12+0. 15 -0.077  0.938
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EI=L7D LVH 4 (n=60) JE LVH 4 (n=47) X/ 7 P
23 JE 1A% (mmol /L) 4.94(4.43,5.98) 5.43(4.47,7.06) -1.519  0.129
BEALIMAT B H (%) 5.8(5.4,6.3) 5.8(5.3,6.5) -0.346  0.730
HIH =R ( mmol/L) 1. 3020. 65 1.42+0.72 -0.911  0.364
HDL( mmol/L) 0.93(0.77,1.11) 0.88(0.74,1.13) -0.687  0.492
LDL( mmol/L) 2.15+0. 89 2.07+0.73 0. 543 0. 589
PTH(ng/L) 259.45(104.33,417. 18) 198.95(130.55,484.48)  -0.593  0.553
NLR 4.28(2.86,5.47) 2.80(2.46,3.64) -3.026  0.002
PLR 173.75(115.87, 205.73)  147.69(114.18, 186.74)  -1.102  0.271

1 mmHg=0. 133 kPa

2.3 KRR g W R AR SLAL ) 16 R R I F 45
ARICE 107 1] HD S5 ARG FMD 434, 1L N B2
Yite RUF4H 47 ) 1058 P9 2 e — e 26 fil | i 4s

N IhRERE RS 4 34 1,3 41 5 %1% NLR .PLR 2 R
A2 E X (P<0.05) , Hadfbigtr bz R
WG i3 X (P>0.05), W32,

R2ME N IREAFRR AR AR b b

- L% PN 2 2 e P i L5 N K2 g — i ML PN K g R4 A p

(n=34) (n=26) (n=47)
IR (%) 56.41+14.56 49.19+16. 84 52.15+12.25 1.987 0.142
PERIBI(%) ) 3.454 0.178

% 21(61.8) 19(73.1) 24(51.1)

S 13(38.2) 7(26.9) 23(48.9)
BT () 54.5(43.5,71.25) 50.0(21.75,71.75) 48.0(21,63.5) 3.165 0.205
(B (%) ) 29(85.3) 21(80.8) 42(89.4) 1. 045 0.593
BERE (B (%) ) 10(29.4) 6(23.1) 17(36.2) 1.393 0. 498
BMI(kg/m?*) 23.62+3.92 23.39+4. 64 24.14%5.55 0.229 0.796
Wk (mmHg) 144.21+22.30 145.27+24. 88 140. 68+22. 83 0. 405 0. 668
&7k & (mmHg) 84.71x15.44 85.27+14.74 84.96+14. 19 0.011 0.989
H&EM (/L) 41.1(37.4,45.0) 41.0(38.4,44.2) 40.9(36.9,42.8) 1.511 0. 470
R 2 (mmol/L) 25.77+9. 80 25.83%9. 55 24.32+9. 69 0. 305 0.738
JULEF ( pomol/ 1) 910. 41+358.23 806.23+245. 41 771.98+285. 62 2.132 0.124
PR (wmol/1.) 357.59+114. 04 341.58+103. 02 348. 17£107. 20 0.167 0. 846
I (mmol/L) 1.98+0. 63 1.73+0. 48 1.82+0. 57 1.395 0.252
M TE A4S (mmol/L) 2.1320.22 2.09=0. 21 2.12+0. 19 0.222 0. 801
25 J@ 1ML (mmol /1) 4.65(4.40,6.14) 4.89(4.45,5.50) 5.60(4.60,7.06) 4.701 0. 095
WEAbMLTE (%) 5.9(5.4,6.8) 5.6(5.2,6.0) 5.8(5.4,6.3) 4.761 0.093
HIl =K (mmol/L) 1.43+0. 67 1.25+0. 61 1.35+0.73 0.517 0.598
HDL( mmol/L) 0.86(0.72,1.13) 0.87(0.78,0.99) 0.92(0.76,1.15) 0.354 0. 838
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. L5 A B Ty E R WM P R D RE— ik A P EE T RE R A A »
(n=34) (n=26) (n=47)
LDL( mmol/L) 2.02+0.71 2.270.75 2.10+0. 94 0.689  0.505
PTH(ng/L) 278.9(138.1,522.7)  192.3(106.1,338.8)  284.6(119.0,451.3) 1.348  0.510
NLR 4.65(3.60,5.84) " 3.51(2.64,4.82) 2.64(2.21,3.21) 28.621  <0.001
PLR 186.31(157.78,216.83) * 155.83(118.53,193.68)  134.00(98.34,177.10)  12.568  0.002

2.4 R IEA B R R K AR e AR S AT
TE Spearman AHICPE 43 #rH  HD 3% FMD 5 LVMI
(r=-0.352, P<0.001) HbAlc(r=-0.219, P=
0.023) \NLR (r=-0. 506, P<0.001) PLR (r=
-0. 353, P<0.001) 2 HAHK, S4ER EHrid BMI,
Wi P KR AR L R R LR RER | A O
5 Wl 25 R WS | Hh =R \HDL \LDL \PTH JC& (P
>0.05) ,

2.5 fiREMEH E A EARERGLERE
47 LLHD B RS A A P D RERE RS Ay K AR
i, PEHEE BTG , T logistic [F1H 4T BN
AE#%S NLR (HbAle S IM4S PN Kz T AR A i A 57 e fr
K2 (£ 3), 4EIRIZWT HD H3 10048 N % ) RE s A

) AUC 2} 0. 605 (95% CI: 0. 488 ~ 0.722),P =
0. 083, LRI E A 64 2, RELIE N 38. 2%, Fi 57
4 17. 8% ; NLR 27 HD H 3 1145 P & D) g i 1
) AUC H 0. 794(95%CI:0. 706 ~0. 883) , P<0. 001,
BAERWIE R 3. 42, REGE R 94. 1%, 55 7 EH
69.9% ;HbAlc 2 W HD H34 L5 PN 2 I BE B A 1)
AUC 4 0.619(95%CI:0.504~0.734) ,P=0. 049 , fi
FERBI (R 5. 85% , RAHE N 58. 8%, F¢ %
63. 0% ; 4E#4 NLR .HbAlc B64 12 W HD 3 145
P Bz Th RE R 5 i AUC M 0. 788 (95% CI; 0. 694 ~
0.883),P<0. 001, MW {Eh 0. 535, REUEH
55.9% ,Fi B R 93.2% (1)

F3MBGEHTEF NG D RERET £ P E logistic [543t

E=g B S.E. Wald P OR(95%CI)
AEH () 0. 039 0.018 4.939 0. 026 1.040(1.005,1.077)
PEFI(H) 0.458 0. 540 0.719 0.396 1.581(0.549,4.557)
ETIE(H) 0.001 0. 005 0. 050 0.823 1.001(0.992,1.010)
23 8 M ( mmol/1) -0. 190 0.106 3.190 0.074 0.827(0.671,1.019)
FEALIMATEH (%) 0. 490 0.192 6.491 0.011 1.632(1.120,2.380)
NLR 0.322 0.153 4.426 0.035 1.380(1.022,1.862)
PLR 0. 004 0. 004 1.423 0.233 1.004(0.997,1.012)

G

—— HbAlc

—— NLR
AEfp+HDbAlC
+NLR

0 0.'2 (].'4 Ot6 ().'8 1.0

1 —FeR
Bl AR BRI i B AT A A P B
TIRERRTIY ROC £

2.6 hRpENBELAFREGAGRAE> U
HD BF R LA LVH AN RAR & RIS PR
BT IS, I logistic [B1H43#7 & B8 NLR J2& I 7K
BT RE A IEE RS fER 2 (£ 4) . NLR 2
Wr HD £ A2 Z EJE Y AUC 4 0. 671 (95% CI;
0.567~0.774) ,P=0. 002, HAE#WBI{E R 3. 49, R
FEN 61.7% F¢ 5 BEN 72.3% (Kl 2) .
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R4 MABENEELZNRRMZHE logistic BIH 5T
et B S.E. Wald P OR(95%ClI)
IR (%) -0.021 0.018 1.385 0.239 0.979(0.946,1.014)
PN () -0. 566 0. 457 1.534 0.215 0.568(0.232,1.390)
EHTIR(H) 0. 005 0. 005 0. 851 0.356 1.005(0.995,1.015)
W4 R (mmHg) 0. 027 0.014 3.652 0. 056 1.027(0.999,1. 056)
£75K H (mmHg) 0. 001 0. 024 0.003 0. 960 1.001(0.956,1.049)
NLR 0. 421 0.142 8.772 0.003 1.523(1.153,2.012)
1.0 - N B2 D RE R AT R BT 75 2K # A A i R e A
o e PR S R SR TR
o }j‘ ' 48 PN B2 200 2 HE 2 6 ol 4 PN SR T ) — J2 4
o J JL, Az LIRSS PN K At R ) 1 o 55 A s N T
£ WA T RO WG E D 7 IS R Gehads
0.21 'J KR 5K T7, 912 5 /MG AL | A MRS 7
0d— LA M4 B 25 2 R A TR AR SR S 1 R T A

0 02 04 06 08 1.0
15

B2 NLR i im S B A2 SRR ROC #hk

3 3 it

AR5 MEFREME HD B9 FMD 5 LVMI &
FANSE AR ONLR WAL I 2T 25 13 J2 1045 79 1 Sl Bk
R RS AR 0L ST fG e P& NLR 2 26 25 B JEE 1) <7 fG

FE CKD &%) 10. 8% |1 CKD H &y
CVD HURHRIE— B ARER 2 £5, 9+ H CVD Bk =k
BAEIE RS Dfg e Je iy, 76 ESRD w0 i 5
FEAE B O R 5K 70. 6%, B /INER I i R
% 60 mlxmin~'x1.73 m™ LA I, O 0045 f 6 PR 2%
(hnp i Hs | 75 6 60 AT | 2L 8 A A S R R
BEAE R BB FFA R X SE [ R B EURAE &
AR, 5 RSO L %5 | PN B2 T B e i I %65 5 Ak A
O ULER YAk, 38 T 6 5 1 e AR R A K- L, £
AU WU T FAR 220 38 AR TR A (=) 37k, ik i
B w5 — g ABEM B, HD SR T
ESRD & MSET- 45w, Hrb CVD BAET- M &
SHN P LVH € R e S R TR, R
T R JE 40 B 2 0 B T O, B SR
LVH 7E HD B3 AR & UL, 5 FHo0 i 8 FH 40 & 4
BCEARSE™  LVH B RBR T I PR |

B IMLAE | 3N Kok AR R AL SR S A B R R A i A I

B P BT 7 7 AL P Ca ™ I E RS T , 805 P9 J NO
HE(eNOS) , P2 A —F AR (NO) , 5 B AR
WA ET I s S AL 3 S 9 0 S BRAR 1R R, DU &
MR L-KE @R ELZ  eNOS 2B H kAL 2 BEAL A5
SERIEIR S Z FP L AR 3L eNOS Difig 24,
AFA R NO, I A A 1B+ (0°) (H) eNOS
JFEER ) ,NO AEW I FH BT B AR Ak N s, S 3
SINEE N R D RERE AT, 3 &1 22 0 I A5 0 1 B 2
FE ) ARBESE PR S S AT B R FMD 5 LVMI
SO C, BRI Z 0058 R B ML 8 2 T g S
LVH A5 I H a4 i Bz SRS CKD
HBE CVD & A R AETZ RS T A G, /D
S5 A BRI A P B2 B0 LA L P % NADPH 4k
fiti-4(NOX-4) Bt Z 5 M55 N 5 D) RERE 5 220 L
P OCNS XA R I N R D BE RS S LVH &
A AERIPLE 2 —

CKD HEJB 5 NOX A hE47, 1 NOX &
BRI TR (ROS) Y —Fh e B2/ 2 51, WF
FFRW CKD B 1A IS RAEFR BT =
EASET  RAETEINE P D RERTE S LVH %
AR E EEAEM, CKD B H b TR T
FIHEH /> PREAE R &L R W R 5 3
MRS i 5, 3 BOPLIR LR AE IR A X6 i 45 P 2
0 T A AN RV R B 8 405, 5 RS O LT 44k 0
WUEBE LA,

MG A B NLR 7} = 2 HD A8 I Y B2
UIReREss & LVH (k7 faks R &R . NLR, B b dks
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£ L,/ 908 O A0 B LA, 2 — bR B R A, AT DL B AR
SRR P 240 B T AT () 9k 2 4 B 0
AR NLR T, EAMG—TgHA 1 816 4
faER ARE R B BT Ao, AR 2R 40 B A B NLR 5
LA PN B D RE R A5 AT O, 17 76 IR & AR L% | I
RS H B B /NERUE 2R 5 NLR 4755 148
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