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PR PR i 2t 5 B SR LTR D DAL 184855
5 e IR M A G PEWE

R 1?2 gR35 REW WA ARBHAE

(I.RZEFILEFEREAA, F 300074; 2. R ZEARXFHLAR, XZ  300070;
3R ETILVERI R ZTILEH A8 eT LR, & 300074)

(HZE] BE WA B AHE (primary nephrotic syndrome, PNS) HLIGYTRTJE S W5 R 719 #3578
PR S MR ARG, AR TR 576 PNS UL is e P APE T . 773 22015 4E 3 J1 22 2018 4F 3 J iy
120 PNSHI R S FAF25 6 4 H DL 2 & A PNS SR L 90 B BT X 42, g e MR RIS T A4S 1) J L 28 30 151 A Xof
WRZH 435K A PNS JULMEIRTRT (A3 K4 FIMEIRITIRE A HBIE (), LURO BRAT L ZE#R ik
I, R FHBEHER S 52 M X A AR D7 R 57K, ] A sh A=A iR K- 255 PNS LISl . G2t
MR (omentin-1) KR EALTXIIRLL, PNS BULIG S ML omentin- 1 KPR T 22 (P<0.001); PNS L
T SIS Ak 2K = TR S IR AL (P<0.001) o PNS (LIS S LK Bl ikt e b a5l . ShifikorFEas
&% (atherogenic coefficient, AC) . castelli fEFS 520 (castelli risk index, CRI) -1. CRI-2. dEE&ENGE &
TR S SR BRZH, PNS SR L ZE g 0l 3 S gh ioms AR Ak F8 8 . AC, CRI-1, B mi % BERR &R s T X Hi
(P<0.001) . PNSEJLZ M Mg S E gL . =@EH . S8 AR # A (high-density lipoprotein, HDL) . k% i
el . &isEA (apolipoprotein, apo) A . apoB7Kqug%?X¢ﬂﬁéﬂ (P<0.01). PNS & JLIfL omentin-1 87 AT )G
LB HDLIAYF RIS LA . 24 h BREE FE BHAYTHTS LM . HDL/apoA VYT RIS LU IEAHE, 5 ACTRIT RIS
HLAE . CRI-VIRYT AT LR FUAHSE (P<0.05) . fIKMIIEZ L] PNS LT s CRI-1, CRI-2, AC. apoB/apoA /K-
TR MR (P<0.05), £  omentin-1 7] BB LB PNS (BTG o . MUAGEREL . B RALHIA X, migL
(B AT BEAE M PNS £ L0 i A5 DRSS 5 T HUAB 42 i i SE A L

[RELHRILAIEE, 2021, 23 (8): 828-834]
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Expression of adipokines in children with primary nephrotic syndrome and its
association with hyperlipidemia

ZHANG Ru-Xin, ZHANG Xuan, ZHANG Bi-Li, LIU Zhu-Feng, LIN Shu-Xiang. Department of Nephrology, Tianjin
Children's Hospital, Tianjin 300074, China (Zhang X, Email: zhangxuan2011@163.com)

Abstract: Objective To study the expression of adipokines in children with primary nephrotic syndrome (PNS)
before and after treatment and its correlation with blood lipids, as well as the role of adipokines in PNS children with
hyperlipidemia. Methods A total of 90 children who were diagnosed with incipient PNS or recurrence of PNS after
corticosteroid withdrawal for more than 6 months were enrolled as subjects. Thirty children who underwent physical
examination were enrolled as the control group. Venous blood samples were collected from the children in the control
group and the children with PNS before corticosteroid therapy (active stage) and after urinary protein clearance
following 4 weeks of corticosteroid therapy (remission stage). ELISA was used to measure the levels of adipokines. An
automatic biochemical analyzer was used to measure blood lipid levels. Results Compared with the control group, the
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children with PNS had a significantly lower level of omentin-1 in both active and remission stages, and their level of
omentin-1 in the active stage was significantly lower than that in the remission stage (P<0.001). For the children with
PNS, the level of chemerin in the active stage was significantly higher than that in the remission stage, and the children
with PNS in the active stage had a significantly higher level of chemerin than the control group (P<0.001). For the
children with PNS, atherogenic index of plasma, atherogenic coefficient (AC), castelli risk index-1 (CRI-1), castelli risk
index-2 (CRI-2), and non-high-density lipoprotein in the active stage were significantly higher than those in the
remission stage (P<0.001), and these indices in the children with PNS in the active stage were significantly higher than
those in the control group (P<0.001). The children with PNS in the remission stage had significantly higher atherogenic
index of plasma, AC, CRI-1, and non-high-density lipoprotein than the control group (P<0.001). Compared with the
control group, the children with PNS in the remission stage had significantly higher serum levels of total cholesterol,
triglyceride, high-density lipoprotein, low-density lipoprotein, apolipoprotein B, and apolipoprotein A (P<0.01). In the
children with PNS, the ratio of omentin-1 before and after corticosteroid therapy was positively correlated with that of
high-density lipoprotein, 24-hour urinary protein excretion, and high-density lipoprotein/apolipoprotein A before and
after treatment, and it was negatively correlated with the ratio of AC and CRI-1 before and after treatment (P<0.05). The
PNS children with low omentin-1 levels in the active stage had significantly higher levels of CRI-1, CRI-2, AC, and
apolipoprotein B/apolipoprotein A ratio than those with high omentin-1 levels (P<0.05). Conclusions Omentin-1 may
be associated with disease activity, dyslipidemia, and proteinuria in children with PNS. Blood lipid ratios may be more

Vol.23 No.8
Aug. 2021

effective than traditional blood lipid parameters in monitoring early cardiovascular risk in children with PNS.
[Chinese Journal of Contemporary Pediatrics, 2021, 23(8): 828-834]
Key words: Primary nephrotic syndrome; Hyperlipidemia; Omentin-1; Chemerin; Child

Bk M N 25 & AFE (primary nephrotic
syndrome, PNS) & JLE iz & UL (1 B /N BRBE 9% 2
—, JLEREIRRA (2~7) /1007 Vo BRLES
AELAR B R . R A A . A SR
AE R FEERI, R LES MR AY i R AT L =
Mt H il (wiglyceride, TG) . &L H [& B (total
cholesterol, TC) . X % B i5 45 1 (low-density
lipoprotein, LDL) . K% IR & H1 (very low-
density lipoprotein, VLDL). IR A, #HIEHEM A
(apolipoprotein A, apoA) . #H A5 & H B (apolipo-
protein B, apoB) JHEi b, WERIGITIREHEN
Ja ., MARKFSRE IR o BN Gk S frst
FR I A S 5 R A T B AR R ARG, BN
LRA MR R IR AR A K R REAS B G2, T RE
S5 KA AT PR B /N ER BB /N ) S5 A
FL RN B /NERET AE AL R AS YR I, Lo
AR RO I AE B Y 0 AUR: = ATl PR e
BEXF B 255 ME AR L i IR IIUAE R Y7 2207
VR S R AT 5 A B, = X 1 A ILAE < 4
M K TR G 8 o BRI ST R LA R
FIRY 0 7 R A R T 2 OR (AL A E R A
TC. B, M) W BOLE I S BUAF 35050 ik
NI 2 JE B (carotid intima-media thickness,
cIMT) $ . SO ARG . PR R
PNS £ L eIMT B J8AF i 5 2% e 0 MU 227 15 T[]
iR L ' SEELDIE PR LR TR R E
K B 2355 TR AL A o S Sl IOk S e B A B AR 1

PIE ™, DRI A ol B M 25 dE B
JE BT PR R AF R 4 52 T B — R AE TR PR 2 K
AMLAERER AU . JE . BRI . SN
AR AR R, S0 SR . IR
Wi ACBER G MERESEBA S . ACEE
fIF 5 PNS SLIA T A A 5 PR 1 2k A2 A B
5 IAR BAR G, LARTHIR I 51 PNS [ L
i HLAE A A

1 #AREHE
1.1 HRIE

RS PR E 2015 4F 3 H % 2018 4F 3 H 1 Kt
L B2 Be B Wk N RHE B -8 12 4 PNS #) & 5%
52564 H UL B Z I PNS LIRS 4, 5
TEH A ZEFR BE 1 124 T g B A 1) JL 2y %o HE A
PNS UL ABRHE: (1) fF5 2016 - agle g4
LBy 2 B Ak 2E A e ) LB EUR . &
R R Lr AR 2 iR TEIEfE R (2016) ) 1 rh
KT PNS BB ILH S WiksifE; (2) 4EIR/NTF 184,
(3) PNS i JLTEZat 4 J8 Il PR IE LR FH R IG 7
Ja, EARRBIE R, (4) EWIoRY ., 12
P B TR B KRR B 28 A e g s o 5 (5) HEBR
M4 B RGP . T B2 g R gk & 1
WLE IR L. A4 APNS B JLoo 5], H 5 63
B, 274, B3 1; FiE1-15%,
PR (43£29) %, g4 AXTREZL L 30 3],
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Hep2060, Liofl, BLflh2.0: 1; Fik
2~12%, FHAFRE (55£2.0) 2. PNSHL 5%
MBI MM 2 S e gt L (1
P>0.05) .

AR BRI YT BERRDRE I 8] £33 R IR 7 R
(EEh ) K4 FMERITIREAE G (%6
1), ARG S PNS L S X g L
JEWT A 5 M AR Ry A 22 5 5 Jr B PNS JULIE NI
L5 AR AR Y7 i S LA A9 AH 5GP . % PNS f&
JL i 2h W0l B % (omentin-1) (1 7 37 0 (E
(1592 ng/mL) #5 H3 Wi dd, B 190 i =< 2
(omentin-1>159.2 ng/mL, n=45) FI{K M & & 4
(omentin-1<159.2 ng/mL, n=45), Fb&E . KR
AN 75 MR 22 57 . AP AR BEBE
BRop R BIZE R (1.2021-06)

1.2 BERAEF R MASHINE
BT AT A 86 L5350 76 16 Sl 393 70 22 ik 91 R B 1

JreaS HERRIIK I 2 mL, Xk HRZH [R]A SR B 035 = 2 I i

kM2 mL, B, R T -80°CrkAH
SE ARG o SR HIMIEG 2 W RS, (ELISA) ¥
I ZE ML omentin-1 A a4k E  (chemerin) K3, i
& A EIE XU A Y] (SY-H1198 FISY-H3267) .
A sl A P (B2 [ e701) I 1M TG .
TC. LDL. &&ENREN (high—density lipoprotein,
HDL) . apoa. apob /K-, k=% EARHE T (non-
HDL) =TC-HDL "' ; Ifil 3 5 3 bk # 1k 45 %k
(atherogenic index of plasma, AIP) =log (TG/
HDL) ", castelli fE& 45 %0-1 (castelli risk index-1,
CRI-1) =TC/HDL "', castelli f& &35 %0-2 (castelli
risk index-2, CRI-2) =LDL/HDL "5 Z(ahlikits it
1t & % (atherogenic coefficient, AC) (TC-
HDL) /HDL "™, B3 HU PNS 8 LT 8030 K 2% ik 30
24 h JRAEAT 24 h REEFSE HHISE
1.3 SHiITZESH

K HI SPSS 17.0 Ge A3 X il AT G2
I o FFE IR oA i OB LI E + A 22
(X £5) Fon, WS REA I [B] FL SR T REAS ¢
R s BCATFREAS Z B 1Y HOBCR FHBCXT 4656 . NPT
EENIEROY A iTha 8w A AR VE S QA VA S ST NEED)
(M (Py, Py) | Fn, PIRSIEEARRLL HEHCR
F Wilcoxon kUKL 56, P X REAS 14 241 8] b 558 R H
Wilcoxon £F 5 BRI 4. K H Spearman FRAH 43t
X i 17 R IR YT RS LM 5 25 H8 R IR YT RIS L
(B A SC M AT 20 T o P<0.05 k22 5 G il 2%

2 #R
2.1 AEATHEIPNS 2 )L % BB 4H JL 2= A5 R E F ok

PNS B LG . S Il omentin-1 7K F- 44
fRFXFRE4L, PNS LIS 3 1l omentin-1 7K FAI%
T & (¥ P<0.001) . PNS H LG 3 # 1f
chemerin 7KV 5 T 22 fift ) SOt BRZH (14 P<0.001) ;
PNS £ LZE AR MM chemerin 7K -5 %) B4 #5245 5
TGt L (P>0.05), Wk 1~3,

x1 FEIHPNS BILEXRAILERHEFKFLLE

M (Pp. Py ]

205 n omentin-1 (mg/mL) chemerin (pg/mL)

X HRZH 30 1051.5(875.3,1190.3) 229.0(203.8, 260.1)

WEA 90 159.2(122.3,211.4) 743.5(484.0, 921.2)
718 -8.182 -8.085
P{H <0.001 <0.001

F2 ZEMRHAPNS 2ILEXTRAILERHEFKFELLR
(M (st’ Pys) ]

205 n omentin-1 (mg/mL) chemerin (pg/mL)
X IR 30 1051.5875.3,1190.3) 229.0(203.8, 260.1)
SR 90 578.5(420.1,819.4)  235.6(194.9, 320.5)

VAL -6.018 -0.367

PIE <0.001 0.710

3 901 PNS ZILiENAS E MBI E FK E LR
(M (st’ P75> ]

205 omentin-1 (mg/mL) chemerin (pg/mL)
eI 159.2(122.3, 211.4) 743.5(484.0, 921.2)
i 578.5(420.1, 819.4) 235.6(194.9, 320.5)

VAL ~7.985 -8.110

PIE <0.001 <0.001

2.2 A[EHHEIPNS &)L & 3tHRA)LEMmAS L ETL

PNS & JL 7% 3 ] AIP. AC, CRI-1. CRI-2,
non-HDL ¥4 &1 T 2% fit ] Ko Xt B2 (34 P<0.001) .
PNS 2 JLZE f# 3 AIP. AC. CRI-1. non-HDL ¥
TXTHEL] (¥ P<0.001); PNSHJLZEf# ] CRI-2 7K
FEXMAKERTGIFFE L (P>0.05). W
F#4~6,
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®4 EHHIPNS BILEXRAILEMASILERIEER (M (P, Py ]

285 n AIP AC CRI-1 CRI-2 non-HDL (mmol/L)
Xf IR 30 -0.2(-0.4, 0.0) 1.8(1.1,2.7) 2.2(1.9, 2.8) 1.1(0.7, 1.4) 2.3(1.6,2.7)
s 90 0.1(-0.1, 0.3) 3.9(2.9, 5.6) 5.0(3.9, 6.6) 3.7(2.8,5.5) 7.9(6.8,9.2)

VAL -3.390 -5.791 -5.794 -7.109 -8.055

PIE <0.001 <0.001 <0.001 <0.001 <0.001

HEe [AIP] MR SEIRGHREREAASEG [AC] BCAMGBREREILREG [CRI] castelli fERAREC1; [CRI2] castelli fERARE-2; [non-
HDL] 4RGSR 1.

®5 ZMEIPNSEBILEXRA/ILEMASILERIEER (M (Py, Pry) ]

205 n AIP AC CRI-1 CRI-2 non-HDL (mmol/L)
Xof R 30 -0.2(-0.4, 0.0) 1.8(1.1,2.7) 2.2(1.9,2.8) 1.1(0.7, 1.4) 2.3(1.6, 2.7)
ZEfAZH 90 -0.1(-0.3, 0.0) 2.2(1.9,3.1) 2.9(2.1,3.7) 1.1(0.8, 1.7) 3.2(2.6,3.9)

VAR -7.683 -10.661 -3.085 -1.036 -5.276

PiE <0.001 <0.001 0.002 0.300 <0.001

e [AIP] MK BEIIKRREREL ISR [AC] BE BRI R A [CRIT] castelli FERAERL-15 [CRI-2] castelli fEf #4025 [non-
HDL] IR E A

%6 90%IPNS Z2JLiEsEE5EMEAMASLERMILE (M (Py, Py) |

20151 AIP AC CRI-1 CRI-2 non-HDL (mmol/L)
sl 0.1(-0.1, 0.3) 3.92.9,5.6) 5.03.9, 6.6) 3.7(2.8,5.5) 7.9(6.8,9.2)
SR fir 2 -0.1(=0.3, 0.0) 2.2(1.9,3.1) 2.9(2.1,3.7) 1.1(0.8, 1.7) 3.2(2.6,3.9)
Z{H -6.910 -8.239 -8.226 -8.234 -8.110
PlH <0.001 <0.001 <0.001 <0.001 <0.001

e [AIP] KB IKREREfb a5 [ACT BRI FHEIIL RS [CRI-1] castelli fERHE4L-1; [CRI-2] castelli fEfE48%L-2; [non-
HDL] FEE % EIRE M.

2.3 ZfEHIPNS E)LEIRAJLZEMASKFEETL apoA. apoB 7K V-1 & F X B 41 (3 P<0.001) ,
PNS #& JL 22 f# ] 1.3 TC. TG, HDL, LDL, T,

R7 ZEMEAPNSBILEXWNRAILEMAEKELER (M (Py, Py) ]

4151 n TC (mmol/L) TG (mmol/L) HDL (mmol/L) LDL (mmol/L)  apoA (mg/mL) apoB (mg/mL)
X HRZH 30 3.4(2.9, 4.0 1.0(0.8, 1.1) 1.1(0.8, 1.5) 1.6(1.3, 1.7) 62+ 15 71+ 19
Gl 90 6.2(5.0, 7.3) 1.4(1.1, 1.9) 2.4(2.1,3.3) 3.0(2.5, 3.6) 171 £34 115+29

ZME -10.369 -5.197 -7.679 -7.628 -8.182 -39.060

P{H <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

{E: [TC] MBREEE; [TG] =BtH; [HDL] W@ BEIRER; [LDL] (K% ENGHEA; [apoA] BIEHEMA A; [apoB] HIEHEMB.
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2.4 PNS&EJLomentin-1 5 &M EIEFRAIETFE]  chemerin /K F-FE WAL [H] LI 2 R LR # B X
JetL BRI R (P>0.05). W39,

PNS & JL Ifil. omentin-1 5 7 8 J& L 18 43 51 5
HDLVAYF IS el (r=0.322, P=0.002). 24 h %
BHERIRITINE A (1=0211, P=0.037) .

%8 PNS&)JLomentin-1 5&NEFSHREIETT
RIS EMNEXEESTT  (r=90)

1SoY 1Y

HDL/apoA IRY7HIJ5 L {H (r=0.254, P=0.016) 33 iacﬁ ;i{(io ol.:;{sﬁl ZEC% —(?.{2576 (ffs
RIEMX, 5 ACIRITETE AH (1=-0276, P= TG 0.051  0.633 |AIP 0.047  0.660
0.008) . CRI-1 3@ J7 8 J5 L {H (r=-0.273, P= LDL ~0.110 0300 |CRI-1 ~0273  0.009
0.009) R, LIS, HDL 0322 0.002 |CRI-2 -0.064  0.551
25 _|=-;'—J-JEEWH%%ZHIHIHE7K$&[:E1EE@§1& apoA 0.006 0.952 |[non-HDL -0.137  0.197

e LR R
FRE X (P0.05) o IR 2R 20 PNS & LT 3l 4 P 0D 0037
CRI-1. CRI-2, AC. apoBlapoA /K V- T &5 W JlE % Ve [TC] MAHMEE; [TG] =mEHh; [LDL] (L% NS &

46, HDL. A 7k 2 2 g P<0.05) ; F; [HDL] &% Mg ; [apoA] ZIREFA; [apoB] #HIEHE
Al apoA ACFAR TR KB AL (P<0.05) FB; [AC] BCEERLRE (AIP] 1Bk RE R (LS

M TC. TG. LDL. apoB. AIP, non-HDL, $0; [CRI-1] castelli fERG4550-1; [CRI-2] castelli fERH8%L-2.

®9 B. RNEZRAMBEKERILENLE (s, n=45)

251 AIP AC CRI-1 CRI-2 non-HDL (mmol/L)  chemerin (ug/mL)  apoB/apoA
RRIEZEE 0.116 £0.226 52+27 62+2.7 49+25 82424 720 + 250 12405
SREEA 00520273 40+18 50+1.8 39+1.7 7.8+22 781 + 344 1.0+04

i -0916 -2.556 -2.557 -2.408 -0.799 0.941 -2.292

PIH 0.358 0.012 0.012 0.018 0.427 0.349 0.025

20531 TC (mmol/L) TG (mmol/L) LDL (mmol/L) HDL (mmol/L) apoB (mg/dL) apoA (mg/dL)
MR ZE 4L 10.0+2.4 23+0.8 78+23 1.8+0.7 216 £71 182 +40
1o R B R 20 10.0£22 26+12 7.6£23 2207 207 =58 211 %42

t{E -0.047 1322 -0.461 2.474 -0.648 3.221

PE 0.963 0.190 0.646 0.015 0.519 0.002

E: [AIP] MBSl bkl R b8 40, [AC] Bkl Rk Z40; [CRI-1] castelli fE R 38 40-1; [CRI-2] castelli fE [ 15 50-2;
[non-HDL] AEm#ENGE A [(TC] SRR, [T6] =BtHM; [HDL] m#EREA; [LDL] MEEISEA; [apoA] BIREAA;
[apoB] #HHEHE B,

3 i H L omentin-1 VRIT AT A HLE 5 24 h IREEH E &R

JP R HUAE S IEAH G, 427K omentin-1 AT A R P4

omentin-1 & 2003 4E 75 A\ N IE R B AR 117 cDNA - S35 16 sh G B0 54
JEH AP R I — RN A 7, EERE TN omentin-1 A 8 B ML ATP 255 & 5%z
JE I LH 2y, AR dnacy MRS D5 Gt A ik . f H Al (ATP-binding cassette transporter Al,
omentin-1 7]/ A P iz D RE B A SO I R SO 19 ABCAL) AYERIK, A 0E M0 9 BE [ BEAMAR , BRI
wMAEbR, WHA TS PREREALERT 0 i PRI L iR IR R R ORE n im
I omentin-1 7P S IMURA- T MAEY AL IEL,  HDL, FMRiM3K LDL, 1% kR un@idifs Lk
AR N B AN D BERE A B TR AR 0 BFSER BURZHAE T omentin-1 223K T R TS 20O 41 i 4 iR
W PNSBILATEN K INRERERT, JUHIEWsl  [EREE RS A 2R E A . FEME PR /) R 7
WL RO BRI . OUIHEE. EER P S TAATIE . omentinl 5 ABCAL ik
Mk, PNS AL omentin-1 K P Jh i, #2785 TR, SAMAMHEBE R B/ NEKIE B2
omentin-1 1] 5HFTHZ . MARZEFL A, HPNS  fl, omentin-1 1] [ J& 40/l ABCA1 3k Ul ML Y
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JIEL ] P T AR A o DR O /0BRSS Y 2 B T
AE Y, SEREUE B : WMEIRYTIE PNS L
MG K 25 FH PRI i 238, [R] A I omentin-1 7K F- T
5, /R omentin-1 5 PNS £ L8 A FR S fifig 25 6L
A X, H omentin-1 37 A5 tLH 5 CRI-1, AC,
HDLIAYT RIS LEARDE , #2758 omentin-1 15 PNS
JURH [ i 386 [m) ¥ 3z AL A 5, omentin-1-ABCA1 )
10 JE T BEACEE AT AR S PNS LR ) 3R 7 &1 s I
i SR PR — o B

W55 KL . omentin-1 5 Syntax 343 & cIMT £
TR, IR H S 09 12 W S PTAS 7S 58T
RUApdE A5 2020 M ARG MR I B bR, i

— P EE 11 EU AR A ) T 5 000 0 459 0 1) P K.

sy 2 H R ATPSO0.1 CRI—1>5 0. CRI-2>3.3,
zmﬂoﬁhmbmﬁﬁﬁﬂ TR 11§24
ﬁﬁ?%iﬁﬁ¢$&$ﬁﬁb%ﬁﬁm@%%
P HEATE SE L M5 A &Il non-HDL [
JLE NI IE non-HDL Ji5 , RUAEHH & A4 & i)
Jik P R e 2 R B A XU 5 TR R ) LE TC R . CRI-1
mTWﬁ%E&%»Eﬁﬁibmﬁfﬁmwﬂ
BhR o BAE S IR 4 LIE 3 CRI-
1. CRI-2, AC. apoB/apoA & TX M JE R 41, i
TC. TG. LDL. apoB Ju2£ 5, PNS ML= Lo
JRURS: 2E1 1 i - R 28 1 P A v, 3R i BE - A
LU AA 5 omentin-1 28 fbAH—Z, W] RETE I I 40100
A8 XU 77 T P AL e I A B AR AL

Helfer 55 ' 1 YA\ —Fh BA B4 AE A9 B
Wi, B HAT 2 chemerin, SUFRGEH IR 32 141
B3, chemerin 52 FH AR T 40 215 IR & 6009 & 1E1
T, ATAE R D A B S 504k chemerin AT A
R EE AN RE AR, I A R RN AR AT M R
RN, AT e R 2. Bate A K

SIS E B chemerin 5 AR B JLZE Y 1L BE . TG. TC.
LDL. HDLZACIHLE S MESE0E 6 ), chemerin

TEARCZE A A Hp ] A Sy — T 8 0 T 45 bR 20 AR
W52 PNS BB LIMAE B FEARAERE % chemerin 7JﬂZ £

WEAE . $R7R 2 TR PNS ML LI 3 £
S S B R, AR
(& % x k]
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