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HBINTEZARER

(WZE] B SRS U mias 7 R & I B al PR 2T 20 A FReA A 22 1A R4 I

Jrik: BRSO IREAE S, sl WA, o — Bl T IR GENT, 53
— AT MABGENTIRYT o B EPO QY Y ICAL, A B4~ A B A O B Al P 21200 0 P A AP 22 10
o L WP E R T LLARIG YT, ARG TR R

ZER: PP REEAE A I BV L AR 2R B 2R A 2, I MR 22 0D mAbR 7
TMLBETAEE , AT EHILIETT o

G0 JREPIE S I HPLEVE LA P AR B LAY AR, W EPO IR Ui, Al i 2 v
GIKUATER S

IgA
¥ M. AR, B k. REE. BRE. TRE

BINTEZARER

(WE] Br: HHEELREAME R CER,

FiE AN 2011 4F 1 A 2 2019 4F 12 A ZEGRIITTSE N R Bed 75 28 RITE RIESE S IgA B IgAN )
HIHF . HEBRAE B PE IgAN | B2k B/ Nk it % (eGFR ) <30ml/min/1.73m2 . FEL B I LEFEE 24 /NF
REF, BEVIBTENT 6 A~ H AT 3 L E i U R 54 S5 8 . ISR AR I PR OB RN S50 58
. EEEAEROE . RS 24 /NRHREE FUE B = g BB E N IREE FI<1g/d ZHRIRE H = 1g/d
Ho RIS SCHANTR A RN T 1gAN SR FE R 1 E 2 5 OB FREIEE

SR, A 362 B, HAPIREA<ed 4 186 ], REH=1gd 4 176 i, SREH<1gd
YIMLL, FREF =1g/d ABEIRLIAE . &FkE . FHsilkE . SRR Hh =88 MR
W, MFEE . eGFR HAIK, T FHMER e iR Ll o ey, R A BN A (E), 5
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BeREALRTRGE (S). /INEZ8 A er2idl (T ) MBI R (P<0.05 ). P4 eGFR B4E TR, IR
HH = 1g/d AV EAFE TR 4.88 ml/min/1.73 m2, JREE I <1g/d 484 T R 2.88 ml/min/1.73 m2, )i
FHT SCHUIMR & R8O8R S04, BGEAERE | 5], FIZhIKE (MAP), 2 &R s s ik HIG
57 B/ NERREAEMOEA: (M), BAIMENAEEE (E). T, IKIER (C) 5, KRIREH=1gd
HILIRE <1 g/d LHAEAEFH eGFR T 0.72 ml/min/1.73 m2, 2 S LG F 255 (95% E5IX1H], -1.86
~0.42 ml/min/1.73 m2, P=0.22),

518 TgA FREHIREA S B IR TREA G, HE— LR T IRE A = 1g/d 4 T RBGIT R T
RESIEZ S DIRE e

B iE

BINTEZARER

(WE] BB W0 A B (IgAN ) S E A B /NsRBs h Boh  DLI B, TR 1 TgAN
7 B R M B INEREEIR Y 45%~50%(1,2,3]. FRRRRE AT K AL FARE RS, ARPT PG IE R . iR,
15%~40%11) TeAN ETERIZ )G 10~20 AR5 Wik A ZAI B (ESRD ) [4]. IR TgA Bk IF4010
BFIEADI,, BRAA BT R IMZ 5200 1A B BUS RS fap R, (AT . Hi,
AW RG] [gAN SBF IR M LT K SRV S DIRER C R, BRSBTS IgA B
HEJRIYSEN , SR AR TN 8 TS A m B A A, R RS T iR i %

F5 3% MEEE 2T 2009 4E 4 A 8 H % 2020 4E 9 H 8 HIEGIITT = A\ ER B G fi2 N IgAN
() A e R S BORMI AR A o H R T A A A A A A SRR A, R 2R BV S
ORI . SR SRR AR (GAMM ) RS 43#77 i FE 2R 1 21 26 1 S5 Bt V5 B I RE R R o

GER. AT 1gAN 3 844 ), IRy 3368 vk, HAARSTILAE 2622 ] (77.85% ),
M 730 6] (21.67% ), #1161 (0.48% ). PILLFEIMALN) 24h JREFIERE R, FEYLRE M/
W R (p<<0.001); MEEMA, Hu=hg, UEEIREN, Fi, BMI, C3 fEFMATER (p<
0.001 ), £ GAMM 44 FR 5E£E0) AR EAE- T, A S MmAMLG, AL 10g M40
B, FMAREHE IR M A B eGFR B4E N 22.32ml/min (0.0062%10%30 H*12 J=22.32) (p
<0.001, t=4.8393, 95%CI 0.0037, 0.0087 ),

S50 TgAN B IFA0 I A B H B M T B 22
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X #
RINTE -ARER

[HE)] HHE: HIREE % (lupus nephritis, LN) S35 0k I 40 M7k 75 B/ NER I S
( glomerular microthrombosis, GMT ) HJAHIEME

Fik : BT 2010 4F 3 A 2 2019 4F 2 H TR ZANREBEE ARMEBEHIZ I LN B35 5%
B, SR A GMT BN GMT 578 GMT 41, FE4r B PRALRF N 22508 G REER .
PR TS TR T LOES s SR Logistic [01H 2347 Ko )™ SORE TR G A AP b pth 2405 55 Dy R T il o 2
AR F-5 GMT HIARSENE,

SR ARWFILGIA 116 B LN B3, 4FE (3279 11.43) %, Lotk 108 i (93.10% ); 3t 37
B (31.90% ) &3 GMT (GMT 41), 79 BiIARAI: GMT (JE GMT 41 ). 59E GMT 4UAftk, GMT 41
FAFIBAIXS TR (1=-2.876, P=0.002), il EITE S ( x 2=7.492, P=0.006), 24 h JREEAETEZ
(Z=-2.115, P=0.003), eGFR JIfilif C3 7KF-Hfik (Z=3.469, P<0.001; t=1.744, P<0.001), FR4E
PELT BRI LGS ST B 8 (1=—-2.758, P=0.007 ). FBEITIAILL IV B LN 5250 (72.97% ), M
AEH £ (7=-1.866, P=0.002), {EsiPEFEEI R (1=-5.005, P<<0.001), AZREZE. PN R 36 T s /NG
FEYH Y (x2=14.987, P<0.001; x2=15.695, P<0.001; x2=4.130, P=0.042), ZNZ&E Logistic [l
A AT 4 bk LA ALK T2 LN B3 GMT JEBURARSC R 2 o ) SOMINTR S AR - i 2 S G 45 3k
W1k ALK GMT JE UL R A G R

g5 LN B MKk E AR GMT s VI E

2 OB TRE.HR S FEWM. ERE

HBINTEZARER

[WE] B RIS (IMN) 2N BREES AR IR 75 IMN B BTk
Hh 2RSS B A SR EE S R RISh OB IR, Sl , R AR 70.45%, SR MTHAR SR TMN Hfi
EIAL R PR T S RANTEAE

BEy: AU EE T E NIE R AZ R AR O PR EAREE, AR P R AR A
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PRI AT .

ik AW RIBEGIA 2008 4EZE 2019 AETERIINTEE — R BEBEA: Be A7 B 25 00 Ao ik 5 A i
PEER IR 315 A, HERR T O HMUBA 4R TE MN BB, B2 8RR R, s, Bk
e, RXIRIESCT R, AWFESE T, HER T EA ANCA, HT GBM HUlk, IRAESCHALE 1)
BT A MN Al eI (Bt SO KRG R B/ R E R ) iR . 3L 283 BilkEAME MN B EJEA
T, FERRATHLHAT T 20 3 H BT A AR AT o MR A S KIS SR A A

A LT ] R GO R DA I N D GET R A A AR, M, AR, KB, S . 52
BEmAREMLAEN (Hb), S&EA (TP) HEH, MENE (Ser), JRIR (UA), M5, IS,
24 /MIFFREEF o SRH] MDRD A58 eGFR. 944 i B2 G0 i 2H U 3= A B I B A . (]
SPSS A TS

SR AR 283 GIEE T, SIFE N/NIIKIEIER B E 151 44 (53.35% ). HHA A HE R
BEERE KR (5056 + 1324 vs. 4022 = 1375), MJEFEE (13862 = 2224 vs. 12840 =
16.60mmHg ) , 24 /NI REEFAEZL (542832 + 4640.80 vs. 4159.65 + 3070.65mg/24h ), eGFR Ik
(102.65 + 3421 vs. 119.96 + 34.62), 'B/NEREEALH LA 55(60.93% vs. 25.38%), 15 /N 25 45 Al i
] R LT AEAL B ., PR Seit2r 22 5. BEVI R T 3 N H BB EA 180 &, W ikETimtiE] A 30.70 1 H .
HEAFOI AT A SRR, P I S R0 R Y R A A R TR S MR B E (P =0.036), ZHER
Cox TGl BE M HTEE R, b TARRE, Mo, s, A&EA. mAsE, DNailkgRER T
(H), -11.950; CI, -18.572,-5.3289; P =0.00057],

510 /DA B RESE R AR SN IR s A B D R R A S RS A R

IgA
Rigdx, AR, B % 7R%E

BINTEZARER

[(WHE] B8 IgA FRRERE L L OIRZ RBIE R/ NRE 5. IHFERVITE HIV BB+,
M FE SRR B DIRER DIASC, EAR MR FILEE R SAEFR FRAFT0 . (HAE TgA BRI,
M HE A ST RERSC R M A

Tk BATMAGIINEE ZNREBE WL 588 HllsUktE IgA B, 17 RIBIERSIIFT . B
YT AN REBAEBRIEFE RS, WEREE B IR B4Rk . BMI, I« VLS | i R |
MERRE . 24 /DREFER . MLLEA . SRR Hl =R R e, IR B s
K B . RSNG| AN G AR | PR BREAL | /DM 2R 4 ] S A A A B
s WFTSILTE F AR FRES A /NI R A THE (eGFR ) R DIREZ MIYAHSCNE . ] Cox
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BRIV e I e Eo e g R (= U Y WA =S W W R S s a i

SR IR, BEERE 295 4 (50.17% ), 44K 3478 = 9.57 %, eGFR }y76.75 + 37.23
mL/min/1.73 m2, MEHEH 3.92+ 0.56g/dl, 24 /NFREFER 1.62 + 1.99g/L. FEARPIEATTAEH
F, I3 P I RN 1g/d], eGFR 34911 11.50 mL/min/1.73 m2, JHE&PE5 . A8, BMI (BRI T )
J& . mBYILTE FEE R S UEE A EIIRERSE (B4 11.83 ), MM REI At . FFok . 24 /NRFIR
HH. MLLEA . MERR .. SAHERE . =R, ¢ ROWER . RIEEA: . BA0MmE N
B /NERT BEREAL | B/ INE SRR B AT AR (BT ) JR, ST LR RS TR S DIREAC (B
H-3.59 ) W AEHE =S M, SRR, AR A RS SR, R T, mE A
FIVREEREIN, SFOIReA T ( B4rHIH 6.84, 20.29 ), W7ERAL T, I35 18R (AVREERS N, 'S ohhE
BITRE ( Borilh-3.35, -3.12), PG B iiE AR A S TR 2 de4 X R, Mg
HAEF/INT 4.38g/dl I, 1iLiE A EWREERS I, BIIRETFE (B h-7.47, P=0.012),

it RN IgA BIREENIIT, iEAEA S B RAELEXR, MEAEA/NT
4.38g/dL B, R ALY 186 P ILAE 55 R P4 B DB A s A DG

ERF MNER?
L BITE -_ARER; 2. BT ERAF¥HTER

(BZE] B&v: S PpEas BESRRNZ —, HENA SRR IR S AR T
firp e R R AR DI R SO B AL, A B TR R R R R 2K

JriE: TEAICER 1 OlRE R E IR R BORE, S5 G R GIR . SEER E A A L S EIR
115181

SR BRI 7 K, RO Wik B E RS B A MR R A P
PR M NVE B R . 28 T MR IR RE SCRRAY TR, TFOIRESE & IKIL, W IIRERS MK,
I s AT o

518 B Al DR E SR AR AR AR DR B, A B B O S S N T S
T, EE UM SERYY, AT TR I RS ) o
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7
2w TEAERC, ¥ 43

LRI TECARER WHERKYESER
2. WHEMALHTER
3 WHERAEETER

[(WE] BM: WeHERELRERR, A ERBUE AR, RS RN — 228 BT
SEERZ AR R IA T R AS A 5 R A TRk L, FRATT S A R 5 4 S 2 1 il ( MMP7)
K-, DAl IR MMP7 75 0000 B A0 17 sl AN T ARt 1 1 A% B &2 R i RE T o

ik WATHAT THIISME . MR By ASIBIGE, W A 2014 4F 1 A & 2017 4 1 AT = DA
PR B 2R R I2 B R AR B R R I VR AR o SR — B B . DAL B RS A 24 KPR MMP7 7K,
I-55 B e S S PP R T IS SR BB IS B REBEIRITE 20 12 DA BIRE S, It
HrIR MMPT7 7KF- SARAEME B R KR

SR JUEEE REF IR MMP7 7KV 55800 B IR BTG S0 PE PP/ IEAH DG . FE S0 5 0 = Ak
PREE ST (AI=T7) MR TEEE 260, JR MMP7 tE T A I RSS bR, IF B5 B RIS ST
SR AN, TEREIE ISR, A 2 AN WEI—K IR MMPT7 /K-, BEVFHIR MMP7 /KFFHE 5 LN
SR S At S AHOG, BEVTIIR MMPT7 F5000 B AR5 & i Bt ] 2 - T Y BT A i s M . R
MMP7 4 A PRI A5 v] 42 i BRI B R R BE T

50 MUEEE REE IR MMPT K F-5 B IR EEE st P A oG, B IEZE MR MMPT THim 5
ISR KA K

IgA
5 )
] i

[(WH=E] By il e ot fr BT, @57 TgA PO B/ Nk VERE AL 51128
K.
Tk WHTEILAIA 606 B TgA PR, AT B IS A BAE SR 70 R JCERTEREARAL (139 44 ) FIF
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BRVEREALAL (467 44 ), WAL RIFEATOR} G RFEAR M g s kA 2 [ 1y 25 5% . LR R COX [mlIH4y
BT IgA B 838 B/ NERERVERE AL A DG AR TR 3R, SR A2 I TARFRIE(ROC) TR T TgA B (38
INERERVERE AL A TRONAS AL . 7EIE S TR AL A 36 ml 220 T2 TeA B S B /INERBR MR AL 1Y
HIZERE

SRR AR W . EPIRIE . B /NERIERR . MALEF . M EE S, H SRR MR RN .
R BERR A . RIS LL . BRI K A8 R, BRYEREALZ I BCARBRMERE L 5 . SR COX
[FUE T EE R AR . FEFERINIE . B /NERUEEE SR . MILEF . mRRR . mEAEA . RBEREN . RE
F /U A5t 25 M R P R AL R AH DGR IS I 2R o R AZIAE TAERHIEROC) TR, BRA RN TgA B &
B NERERMERE AL AL 28 N T ALAUC) N 0.737, UM H 69%, Fi5F1EN 68% . BRAHERIE) ROC Hh
28T T AR T A TG, ARG TN AR AR () Al 25 T2 TgA B ERE B/ NERER PR AL
PIBNERIE . s RS TR T e JRUS: 5 S PR SR 2 R A R AP IIAF & R

S50 ARWFSTHEST T 0 IgAN FRE B /NERBRMERE AL I 2R B, JF-UE B I8 4 Pl LA At vy v b
, WHIRERREY R, T2 O

S
=3
o
&

Eht4), WEF. F Lk m. £ . REX

ITHREARER

(WE] B8 WP RGBT R B 8 R R A R E R 2k

Fik: ABETARA ANRER S NE 2018 4F 5 H 5 2019 4F 3 F i RS FLIS W R B 1) B &
10, FEFAEREA, RIEBCEREYIRBEIHE A B A FE (5H]) 8B HE (541 ),
A D7 e BRI 12 J8, PRl 4 J8, PR R 25 A SeE R 12 Ji; B Oy eI IRZ 12 4,
e 4 A, P BRI 12 J8 o Sk G BRI R A e B AE A EIVE T, SEEe 2 rhoR PR 7 )/
AEER TR AEWEI b 4 AT — BT, SR A B BRI A 4 A 35 B de &k

B8R 212 FBITUEE, R B BOS ORI BOR T 2270 TR, BT IS F AI AR 1 28 11 UL
FE R ACF i TR R4, 25 BA G E X (F=8.279,P=0.021 ). H.F[ K 3 FI AR ML 75 suPAR
(F=32.313,P<0.001 ) FlIJK suPAR ( F=6.188,P=0.038 ) f{j7KF-f=5 T X HRZH . HHOESM T /R IR suPAR f7K
S-S PR B S5 A R AR LT L RN PR 1 B LI LG Z RIAEAE R PR IEAR DG, F AR s B K9 R BT JR
FEE KT BE S5 REAIRIR suPAR ZAKCFAEG, BEAh, SXIRAIAHLL, SRR FAIT R I . (R |
M ik, MPRER . IRFEEERH I = BRAEAR G T2 25 5
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i PRI AR RN BN P BA R IR A E AR, HEA g etk HAHCHLH AT
RE 2 2 4 uPAR FBHEMTR IR R

B, OB RAIB . Rkt REE BRRR. & 4%
Wt de . CRENL HhE4®, EfE!

LI REARERE WF; 2. hx i FmER;
3. T ARAARER. AR ER FHK A

(WE] B8: WM2MREMNREE (AL) WEMHEARTEERF 1S B2 RRLONERZ 23535158 70%

1 50%, 52 RGN AL JEMFEARPE B S A7E 35 22 5, (H AT AL JERFEAR TR 251501
RGIFABA WG B DIREVE N FIM UG R R 2R . AR BIPEARAES0 B/ eRiEE R (eGFR) 7EPEHI
AL JERREAR TS S e

Tk 844 ] AL A ORISR B h EEREETE MR AR 8 E I EHE 2 Chinese Registration Network for
Light—chain Amyloidosis (CRENLA), LA RIS E 32 RAEEALEN O I COX R 204 A b 57 XU
Ko i X—tile B27 00 KU R F R IG SL, dr hE AL S TS 0 R S8, T Logistic 17115
FHEAE ST B0 2R G RS B2 FITAE 2004 4F K 2012 4F % 26 090 R G NAE T-F0F B9 HES i 32 ROC
4R b =1~ 00 2R e UM R Sk o

SR DITEIERRAZ RN AL BE WG EL, B2 BEEIRZ, (ONESZ R B AT
JEeE, TOEEN 17.6 H o SAREEFMEAEREZER (P<0.05), ZHERIHBALIEE TG
5 NT-proBNP. eGFR . TNI ., #2422 {8 . H5-# H A AR A Lo A5 55 0 2 AH0C . X—tile /P2 T NT-proBNP
FI PG FUE AT eGFR )— NI AE . NT-proBNP 43514 1850 1 9020pg/mL, eGFR & 68ml/min/1.73m2,
Kaplan—Meier 737 i 78 NT—proBNP HYE T eGFR HR(E 5 B FAFEMAE, PAEX/NT 0001, Ffi1E
X NT—proBNP ( #1114 1800 F1 9000 pg/mL ) 1 eGFR ( #%1FE Jy 60 ml/min/1.73m2 ) #:~7 WG HRL, ¥t
VISE R E BRI 10 L . VI, 4000 40.2% . 30.9% . 19.4%F1 6.6%, T A7
WIS ARIER], RixF, 319 MAR 6 4N H . ROC fhk b E AL MR %8 . MAYO 2004 7315458
HIMAYO 2012 70 RS0 H0 AUC 2303012 0753, 0.725 F10.693, HH LR P {E3/NT 0.05,

518 eGFR<60 ml/min/1.73m2 ) AL B WUGEZE, BT hE AL B#FEdE . A H NT-proBNP
M eGFR #ES71) AL 0 R Gen] HU & IR B 52 B B0UG 223 . FRATEL b E AL RS
RS MAYO 2004 1 MAYO 2012 53 H RS0 E O 1 AL BEE N HEEAT 507 (%) SR e S5 1
B, BRI RS
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ML FRRI, F&EAE R W, K wm. EEIE A F. WS, bW, FEX

A AR ER B R

(WZE] B 2SS (AKD) 22ERFTOIET RGN WIFLRE, B 58N, &
FET ARG, HETHICE T A B O ETF ARG AKL fRERL . R, 3RATT S 7EA g i 2 4F O
EF AT AKT AR

ik e S E TR BT 2005 4E 1 2 2010 4F 7 AATIRSMBER Sai A (8% ) R sk
PRI BAECER =60 )38 Bl T ARBIIGRTORE . HEBRARRETE IR AIAYT . ARETZARI B R |
ARAPEARST 24 /N NFET-RYRE o SEALH 848 ], 4% 7. 3 FEAL T WAL MBI . H4 Lasso [
VR BTN logistic [F1IFBEFBAI AR logisite [A1I4E RLHRITERK  1EHIEE HASHF 5
FAIFK 2% (Cleveland ) $F43. BHERIfL (SRT) PFArH0M AKT X408 . RS FIIG R T AN E . 43
FHZA TAERMA T (AUC), RIEMZ. R Hrithze (DCA ) PPMBIRIAYIX 4B | Rk RE AN
Il R A FH AL

R, R RIS R AKT B LA RN 61.8% ., PRt 7 Ak, ARATHLIMAEF . =
MERGS . REGTRER . AZ0THREN S 3 H L) b IRNIEIRETE >120min, RHHELABRAMAGHL
WRAE SR )>24 /INEF o FEBG TEAE , B  Cleveland ¥1-43 . SRIPE43 T AKI () AUC 43314 0.801( 95%Cl,
0.746-0.856 ), 0.670 (95%CI, 0.604-0.737) 1 0.627 (95%CI, 0.558-0.697 ); ¥ iFHhZrm Bk {1
RO T H B, RUEBEBS TN AKT A& A= A(E S SEPR(E AR . DCA Mk Bon, 7ER T B (e
FEIPN, TSR0 AKT () KU 5 ] ARl s, HAE RS BIMEERE Y, LE Cleveland W43, SRI 43
RGARA I PR R TR

ghit. MM T HONBAE R F OIET ARG AKI AR, 208 BAT R AY IX A0 . e B A
PRAE FANE

RANK/NF-kB
EX SERNE BRGNS < =

L. JEAAARER; 2. #HEIA¥EFK

[HE] Bo: WSTIREIFR T RANK. RANKL M NF- « B B & P B 6 12 Wi L B
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IR 1E

Foik e X AR B s S Xk R A8 2 A B R M S PRIEPR AR AT ELISA Al RANK
RANKL K NF-« B BY7KF-, WA i A AR RSP g J 2 1/ PR E SR FEbmo 38 , - ST i v S PR
RANK. RANKL K NF-« B XA MM B IS Wi B, XF A LH BB — 4 IR & MR B
FLRRYT B -5 AR B R 1) IR FEBRILL KT, LB IS R (B BT A SR A SPSS 22.0 #k
4 (SPSS, Inc., Chicago, IL, USA ) #1753 1H50 0T RHBIEL £ bR FRIRFT A IES vkl ok
FH R0 UL IR 22 555 SR BB (56 25 A0 %0, 58 75 D B8 FoRAT A IES AR T
HYOR; R Mann—Whitney U K56 FLARPIZH ] 25 50 e ME ORI [H] 25 510 BLBCR H x 2 K (3
WHIE<S IR Fisher BRI ); =41 K =20 LA B4 ) 22 00 U BRI MREAR RN 2 & A,
KIERTHKHE P&#39:=P/[k (k-1) /2 +1] (k JSEBZHBIEL ), & AU P<0.05 Frn 22 F- HAA G245
o FTABERRSERIEAE# T, SR SENe ST

WAL R, ARURA . SRAL. RAX AFE

LI REARER; 2. )7 RERAF

(RE] L5880 TS EIBREA RIS R 32 I RS bR SR AR E, B
AT BRI PR TG BEFE AR ST A PMAR Y . AT 5T B 7RI 1 P B B AR R b 2 TR AR AR

Fik: BB 2006 4 1 H 2 2012 4F 12 A7ET AR N IR BB L2 B 2Rl R 1) 5 i B i
PRYERE, B SUA A B RIS AT R, FEMRLEFE R eGFR IR T % 50%mk ik AL
A B/ B ARIAYT o i Cox LB RIS EE CKD & Az KU i) FTASE 76 -4 Hom ad 1) 26 & T2
SCERBR AT AL FH— BRSSO v B AR AR 1) X 3 BE FER M s A Bootstrap J7 i X AR
TR I A TR T

HER. LG4 1180 B M B bR B, T ZBEDEEIA 60 (27, 96) A, 203 ] (17.2% ) k%
B S BT 34E . 5 K 8 SRR IEAATF RN 93.6% . 87.6% . T7.2%. ZNZF Cox 7MT& R i
INAENS | 24h PREEFIHE . HEZK eGFR . SIS o BEARI S | SO B2 L S Al TR A e I R IR T
B /INERTEE A LU A9 1 B[R] TR EF A/ B /NG ZE A 1 B s SR TS ST FE R IR, B DL bR ATl
DUALRY ORI, TR 3 45 5 48 I 8 4R A/ ROC MHZE NiriFLs-51 0.875. 0.886.
0.827, £33 bootstrap £ 1000 R FHBEAETS CO index 24 0.837, FIEJEHY C 15504 0.831, 4R /R AR
HABGFX 5T, BOEMEBHHEEGERRRN | M EZ, RS R TR f S PR3 22 R 3

5. JETARRS . BLER eGFR. 24h JREH . B/ PNE S/ LT 4El . B/ NERBEAL LA, i s
BEPRIR . T O S SRS ACEVARB . 3828 /G0 BE M 3R AL 8 14 35 O T A 8 ) 4 B 0 e 7 Y

10
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B S 3 4F . 5 4F I 8 AR IEAE AR

e

b

3

SRE., EHE. A, BRI, 2EE, REAX

IFHREARER

[(RE] LBEMEAK: QEEFURIREEN BEREMEZIC LA, (A HRTEZ 58 PR EE i
REDIREM TR SN o ASBIE ST TR0 7E K R A 40 R EA L e 4 R 8 B0 5 f R |, BEHUR 4T
W5, AT PEAL FREEAE S BE 1 00 R AR AR

Tk THPREEIE A RIS AT IS B R E R BERE S5 F AR o A T 40 B R /N
R, BIEERE THEE LN 14KD HBENTAE (36 viskase 2AH] ) P, =T RB KBTI
G308 SUBBE N RGBT IR MBS . AN Ry Kb 3 F R 2R/ N TR R, BT R
IEE BRI . IR 1.9 SOEIIR S, WSS 72-74 /NS BEE £, FHEF AR RUBE
AT, WEL 0. 2, 4. 6. 8, 10, 24 fil 48 /NIFAYAAFER; #E—20 ] GFP biic B LN AR AY BT
e VEBR IR B2 AR, AR B WA RS R el AE

R SXRAMIL, My TRERWA CFRAARDIN 100% + 0 F1 1.67% + 1.67%, P<0.001)
MR FRHRRARBE D0 CEXATFRD N 86.67% + 3.33%F1 10% + 10%, P<0.05) 43 HI#E+
FWAEF 24 /NEHRD 48 /MBI AAFRR I R TR (1B 1), SXTHRAUM LY, BRI K2 R 1 B W20 i B %
Frirs MK P 0T KN F R BRI BE D fa R oy B AR R 8 PR, S50 RGXTIRA
gtz (K2),

5 FRATNIIMEE T —Fh AT 2E B IR BEAE A5 R 1 18] S B S A A5 | i A ] AR IR AT 25 1
THESET R E MR TR RE T TR, XA RSP s iR TR T

11
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N
B
B

LA, K W, G

ITHREARER

(FE] B BRI B RN 1 32T SO FIZ AR T IR i F2FE T R 2 —, K
SEEE R e AR T2 S50 PRI R AR ALE] o 5 R B R (cal cineurin, CaN) X A2 40 I T 22 5%
BT, HEHLOBHLE (histone deacetylase, HDAC)&—ZSEE I, ik T L ANEIS S50 R B 2
P ABESE B B9 W5 HDACA 2752 5% CaN AY¥EF5 , 3 # ] HDAC4/CaN {5518 BSAE 258 (high
glucose, HG)i5 T %) & A LA 12 1 A4 EH

Fik: ()FERPOEER PCR Ml Western blot Kyl ASMEFR/INGFIKAE bR AHIIAE T IRZE, T 87 BEXT
HELH AN S AL BE 720 J5 HDAC4 Fil CaN BYFRIRIEIL; (2)Western blot Kl TER HDACA J5 S AL P2
YHMELA S F38 HDACS J5 R4l CaN AZRIA GO ; B)UTER HDACA J5 45T HG JlJ AL 321k HDAC4
JE R ML R TR O, P TR I Bax, BUI TER 1 Bel-2 kK5 (4 )id ik HDAC4A J5 45T FK-506
ARER AN, A AN AP T K, Bax Ml Bel-2 8 KK,

L8 (1) HG JF3E N HDAC4A F1 CaN i mRNA FlEE HRIAKF; QUTER HDACS [k HG 5%
i) CaN k38, F5R3K5 HDACA BN CaN RiXkKF-5 (3) 5 mZHAHLL , U3 HDAC4 1842 HG 551
SEAIMIPE T, fRUAT Bax FEFIMRIZAKCEREAC, MHIATS Bel-2 HNWFRIZKFF . MR, HDACA
T PRGN A0 MIJH TR Bax 635, BEAIK Bel-2 33k (4)H] FK506 AbHE 2 40 L8/ HDACA i k51
) CaN 34, [RIEF/ Bax AN Bel-2 ik, AL, FK506 948 HDACS i 32365 2R A E T,

451%: HDAC4 i@t B CaN e HG 5 2 ALJH T HDACA/CaN 15538 [ ] GE A =it/
S AN T TR YRR

6
EFxHE. N 4, BEEE A& WL WXF, 2R AL AR E, KA

IFHREARER

[BE] B8 ABSE LT i UEFSCo) R/ E C(CysC)R) BNk T R AL A A X ———

12
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LA BL(FAS) s AR B LS A T 2% B AE I 9T 41 (CKD-EPD) A XUAE 2 AR Be £ 3 B D Re EAh v iy
B EL G 8

ik AUSEBERAERE 65 &, FTAUMMKE L /MR R (mGFR)M & LB B & Im RO, DA
JULEF eI R C & A o BLRl 1) FAS . CKD-EPT A2 HEAG A B Nk 812 R (eGFR) , L)L eGFR-mGFR
ZEE BTN A , LU ZE 09 DY 53057 B AQR) M B, L) e GFR 7E mGFR + 30%3E [ PY 11 B 73-%(P30)
PEMUERATE, SR Bland—Altman 437115 eGFR 1 mGFR f)—Z:, Spearman #1570 HTPEMT eGFR 2
K5 mGFR MIAHEMER), RAZIRE TR IZE(ROC)H LB A A Y eGFR 12 WrLRE

ZER . ARWFFTILIE 400 B FVERE, AERY 65~97 &, PAIEUAERY 73(68.00, 80.50)% . mGFR Hifi
#hy 38.22(24.57, 55.79) ml *min—1 +(1.73m2)-1, CKD-EPICr, CKD-EPICysc . CKD-EPICr - Cysc ., FASCr,
FASCysc. FASCr—Cysc 7% eGFR 4351 41.47(21.97,63.67). 33.86(19.84,51.28). 37.71(20.27,56.54).
39.30(23.16,56.41). 35.36(24.59,49.49). 37.57(23.60,52.04) ml + min—1 + (1.73m2)-1, eGFR 5 mGFR [4H
X B E B K AR W N CKD-EPICr—Cysc(0.889) , FASCr - Cysc(0.882) , FASCr(0.881) ,
CKD-EPICysc(0.881), CKD-EPICr(0.881), FASCysc(0.836), ROCAUC £t 4 CKD-EPICr - Cysc(ROCAUC
=0.926 ), HKH FASCr - Cys(ROCAUC =0.923), FASCr(ROCAUC =0.917) ,CKD-EPICx(ROCAUC =0.917),
CKD-EPICysc(ROCAUC =0.905) 5%{f >} FASCysc (ROCAUC =0.836), 6 R/ MK S E 4k v N
CKD-EPICr(0.338 ), FASCr(-1.502), FASCysc(-1.821), FASCr-Cysc(-2.287). CKD-EPICr - Cysc(-2.489).
CKD-EPICysc(-4.339) AHHA 01 B, 4200 1QR 43514 FASCr - Cyse(11.049) \FASCr(11.796)
CKD-EPICr—Cysc(12.311), CKD-EPICysc(13.770), CKD-EPICr(15.040)#1 FASCysc(15.338), HEHRE /M
TR, &AL P30 M EFEESM 514 FASCr - Cyse(76.53%) . FASCr(71.64%) . FASCysc(67.97%) . CKD-EPI
Cr-Cysc(67.73%) . CKD-EPICysc(64.55%) . CKD-EPICr(61.37%), 2534 4iit % & X (P <0.05).
Bland—Altman 7M1 7R , 5 mGFR — &M Bl (152 FASCr, H22 (- FH{E H-1.10 ml ‘min-1 «(1.73m2)-1,
Z J5 & CKD-EPICr, CKD-EPICr—Cysc, .FASCr - Cysc, FASCysc, CKD-EPICysc, 258 F-3{E 435K
1.80ml * min-1 « (1.73m2)-1, -2.00ml * min-1 « (1.73m2)-1, 3.20 ml * min-1 - (1.73m2)-1, -3.30
ml * min-1 * (1.73m2)-1, -3.90 ml * min-1 * (1.73m2)-1, {¥ CKD-EPICr &fli mGFR, HAh sS4
mGFR,

i TN E C Ml g WUEF B A A ARG T . R . W T Ser 81 CysC B—F5
WCYIR AR A, TRV e B DRe, CKD-EPICr—Cysc Fl FASCr - Cyse AU

13
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-1A ETAR
XA TR &R OBELE R

LK IEE R E WA

BE): WEER AMZAE(ETLR) BT G HEAMIKZIK (GPCR) BEE A K, M FHEZE-1(ET-1)
XTI . R SRS ER . ET.R AMUGESE ET-1 #0%, CRep0saht: B SRS . ETA
RS B BPUAETR-1eC )45 & ETWR G REHE MR & BB, JE3 30 N5 514 % ET\R-1gG
CLB RS2 5 B i DA S B MEREARSE (SSe ) A IGIARA G, HIEBETE ET/R M5 FHLHIE AR5 2]
5z .

Fik: TS ET-1 F1 ET\R-1gG X BRMELIARSS & 91800 ETAR Frag 4iiIoh 3R, FRATXT ETAR (9=
MYHIAMA (ECL) TS, SR PRI o341 58 A X 32 (BTG A5 o FEHORE T MMY [ BA5E 7
f) GPCR BRI E i, W20 MR, 2k A9 U8 ETAR RERTEBEREAE K, BERRAR KPR 22 5 S 58 728
ISZNR . TEAARATAI T, N K AR 3k 12O 3R B i SR BRI 7EFC AR T ETWOR X G 25 H
POGFEIE

5R: MMY BERRRBRIFIZEO0FR MR 5L R A MR A S g 4R W] ECL3 R {fi15 ET\R RFLLEE
TEEE R ECL1 8% ECL2 78 A 5401 ET\R-IgG F1 ET1 500 ETWR M00% . 7EZifsa b,
ECL1 5{ ECL2 fRAEFFAFM ET\R-1gG T G,/ v Ml Gy 135 ETWR 9454, 1H ECL1 Fl ECL2 2544
T ET-1 BT Gorn 1 Groy s BTG AR ST

Gt ABFRERY] ET-1 F1 ET\R-1gG 456 FTE ETWR Fras i AIMI S8R, A0S PR 25 A 3
A4S ETWR-1gG X ZARMZE G, T 2R 2L o8 A SPUR 52 R85 G MRAL, A B TR R 2k
RELIBT 1 BPAA A 5 10 A I S FIBLAASS AE .

MiRNA
kB, FHAL R m. REXE

IFHREARER

(FZE] B SNBSS MBI POR AN, A QMRS . JRBUFIZIR

14
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SHEYEEYE, 25 2R E BB R o ARWFFEIRIT RIS 2 LIRSS BN T B AR R
YER, DA R B i 2 AR /MM miRNA 22 57 R84

FiE: WNRUR AN M IE A . HERREA (BB IR ) FmbEa, SRR & A4 s
3 PSR BNMA, I HBET A . Western blot FIZN K URLE BE 0 Hr B R %8 SEBURI AMNIMA ;K¢
YRR SR (5. RE PKHOT FRic )5 AN A A BN R /NE TR A L5 5%, 5@ i 2SR AR 10 s
Uk S = AN ER W ] P SSroE £ 3: O /7 N L B N | WA= A N = W0 B S e T B = W1 L NP 4
o TR A LR A M AR A NV AR T R RNA-—seq AR X 2 20 M AN A 1T
miRNA (=38 05, 0 16 R T 22 57 3858 09 miRNAs, I 22 3 23810 miRNAs ##47 GO fl KEGG
L

S5R B S B WA B A I SN R BV A5 , AR IURLIE B 73 HTHOR b HARTE 150nm
A7, Western blot Kl H ANBAFRICE A CD9. CD63 I Alix, H.EpH2H 2 40 AN A CD9. CD63
F Alix B b5 T IR T MR H 8 BEg 2 A A s LR AR I WA B 4 (2 O bR M4 T
BNE R AR L SRR AR S SR R, SIE PR SRR A L, SRR A TR S A
AREEA B /INE T R AR T3 DR M AN miRNA (S sl 3 25 R AR 21 5 S mii g T 22 5%
FEkM miRNAs, HHP miR-1981-3p, miR-3474, miR-7224-3p, miR-6538 Fik i, let-7f-2-3p %
KB XF22 R R miRNAs FHTE 400, GO IhfE & 420 W i SR IR T A A G i A= 9
e, KEGG A5 53 i w500 s HOBR PR ' s 2 ML B0 5 5 %, $R 22 5 R3K 1 miRNAs
TE PRI 2 20 ML I N IATS S B/ INVE T R LR b ] RS B B SR A

510 ORI AL AN 3 A SN IR T R AR S MM T A/ INVE b R AR G  rm
R 2R M PR S MNIAA R T BN T R BRI T R 2 I IR A MM AR Y miRNA RIA 15 & AR,
FIREFES B /NS b R A T rh R4 E R

PGC-1a/TFAM
KORW . BEE. REE

ITHREARER

(BE)] B8 HiTd YRS EYHEEZEK v BEEH T 1o ( peroxisome
proliferatoractivated receptor vy coactivator—1 o , PGC—1 o )/Z&RiAAH% S F A(mitochondrial transcription
factor A, TFAM)il 75 M B MAE B /NS b K 40t v i) 2k S A H

Fik: 8~10 JEMHEYE CSTBL /6 /NEUE E N B HE 2 B (lipopolysaccharide, LPS; 10 mg /kg) 755
WEERIMAE AKT B8, Rl RER A, . SRR ML (HE) RS ME- iRk (PAS) Bl
NGO B, FIFH Western blot, SERFZOLRE ST PCR IEMREIOE . A5 Tr kA

15
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INERUEHZUN PGC-1 o Al TFAM YRR ARSNGB /NS T R4 HK-2, LPS 535
R IMAE AKL B /INE E B AR, AU/ BUS ZHZUN PGC-1 o il TFAM HY3RIAZAE4E, MTT Al 241 i
1% 7: MitoTracker FRICZEBATEAS 22781k Mito—SOXTM 6 28 s 4 i S8 A 1y 2 Bk 2%

SR S5XPMAMIL, LPS 4/NEIEHS PGC-1 o Fil TFAM mRNA B Rk B R ( P
<0.05); /NREMEAZHREE /R LPS 41/NEE/MVE 2 N SR AR 5 ik, AR, RS 2 8Lk
MR NRE AL G0 R vt s, SXTRZAELL, LPS R NEER MIE AKL /MU 421
i PGC-1 o il TFAM T, (SfEdbisin PGC-1 «a , REEIOCLIEINR TFAM, %GR 41
). 5N LPS i HK-2 Z0fMLn] 5 E AN S TRE, PGC-1 o Fll TFAM mRNA K H#&AGHE LPS
AbERe FERE N> ( P<<0.05 ). FIG AR RIAYLEL Mitotracker Fric HK-2 ZHAZkifA, LPS i
WO 5 B/ INVE b R ML RAAR S B BB . MitoSOXTM Je(a al hric e (A S by, sk
PEA AT T BB FEE o LPS HIl HK-2 A0 b A= KB AL, MitoSOXTM Y0 525 1
LR A A & T

Z5i%: PGC—1 oo/TFAM 3 fif T I 1] B2 o ILAE S B 0 47 i S A ) BE A A B ML

P RFWEELER

[AE] B EEMEIR (chronic kidney disease, CKD ) HEH, 1R LUE AR H) & 1L
H 0 A RO B KRS S A5G . SRTAT, A G T3 e e I R TR] s i o # g  48  f ah
ST TR G R R R

Fik: AWFR MW . LA 2386 GIIEMEE AERARSETEH , A BE TR HT 24 /)
B B2 IR W, AR S A R RS A0 o IR R A T A A9 W SRR BRI E Bl =
RO FRARPER Rl R | RS R R L . FRATRAZHZE logistic [HIEHTHTIEM &
I H SRS 50 | SSTBT RORT B R 8 G R |, SR B B S5 45 22 = IEJE ( Left ventricular hypertrophy,
LVH ). FzhikNIEF)ZE#4E ( carotid intima—media thickness, CIMT ) 1'% ZhEESZ46 .

SRR - Ao PRI R I . At R L | R R 1] e IR A SR A Y LA A3 R 2.3%
24.0%M 49.3%. M CKD1 1% CKD5 i, Falith il i i Lz ke ik, Regets Rl il
JER LB T e, SRR (p-trend < 0.001 ), T EAAfME T =8 K A L1 BAR R F(H eS8 3
22 (p=0.299 ), BALEYERE]ES MR F Y LVH, CIMT 38550 THAREAZ 30 A L] 5 T S — 73 i) I

16
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JEXTEH B B (20.3% vs 10.3%, 30.8% vs 14.3%, 43.0% vs 19.1%, p < 0.001 ), (B T2 i -]
EEREE (20.3% vs 41.3%, 30.8% vs 41.5%, 43.0% vs 66.7%, p < 0.001 ), 117 ELAEYE: 35 5 w5 1T 1 2
H LVH. CIMT 320 L) 578 R -2 [a] I 34 168 i B 2 AR, (B S DR i Lu il & s . LA
SRR RN YA IE AR AT HR B al i (Al s i R 5 A2 = R (2.20[95%CI: 1.58-3.10] ). izl
R JZIG)R (2.66[95%CL: 1.99-3.58]) R DIREAZ (3.19[95%CL: 2.45-4.17] ) WEMC, FrEethiii=-
A e ML S0 B G A D B SR, PP R MRS B I RESZ A (3.41[95%CI:
1.92-6.00]), SH.OMEFISSIkSETCK

e TEEMEEIREE D, KEGEME, JTHESIHERE MR, 5.0 085 B 300X
I 14 fin 28 VIAH G

P RFWEELER

(WE] Tx: TR IENREEAE X GERRT 5T B SR al M ISce 1A = 1 & AR Al £ ik =
IS 5B 8 B3 AR S AZ A R 2 B 2SI . A SR B AEET I8 B IS ( chronic kidney
disease, CKD ) AR AT H & H B gl PS4 30178 51 M e i 500 B 403 AR R DM Ay B9 AT A s v AR 1

Fik: AMSR AW, LGN 2459 GIEMEE N B, A BET T 24 /DETEIES
MW . KR A 24 /N I RSP £ 3 VU2 . IR A, PRal e i e al, spafbhay
K e e I ZE RSO A T i I e i R 2 o AT R R FE 2 B BT8R A« 222 i P41 (1eft ventricular
mass index, LVMI ), flii 17895 /NeRiE TR (estimated glomerular filiration rate, eGFR ) FIJR 25 F-ILEF b
fé (urinary albumin creatinine ratio, ACR ),

B8R AW 1894 ZAER/NT 60 AR EE T 565 2@ AE A o BaiMEIs 11 1% |
BT ET RIS U L WS BT R AR AR R R T B R R 4.0% . 17.8%F1 37.2%, TE
SAERE IR RD AN 19.8% . 8.7% 1 42.3% , I HEEIIAEAE Y20 18] LB A 4812 22 5 P<0.05 ),
HEZHZLAERA MR, SIEW MEAALL, EEREE T, Baityds a2 AG M R LVMI

(+14.4 g/m2), 1k eGFR (- 0.2 log units ) FIE5 ACR (+0.5 log units ) 7K, 1M BAZl AT Sk &5 i FEAY
KA eGFR (= 0.2 log units ) FIFEAY ACR (+0.4 log units ) 56, 7EZAERE T, Paiphl s
ZH ELAFIXT ) LVMI (+8.8 g/m2 ), { eGFR (- 0.2 log units ) FliE ACR (+1.0 log units ) /K3, T2
S ET R IS IR B B R AR O A O .
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58 HLR PR ] I i RURSE A 2 R R UIAR G, T LR 5 M i s S AR R
P RS S8 B PR AT AR O

ERHE. G &
WMy ERAEE T EKR
[(HE)] HREH: ZARIRYKEE MR PE LR T I B/ Nkug i i 2 fL A,

MR AE YRR, SR R R AR B A TR B M RE ) J5 , AT F bk S e A TR TR 2
i) GEM L, X GFM #EATE4h. SRTT, HFHUARSE 24 MR OREE , MR S5 | & i iR 51
FH 1A SR R Y 2 5 L O B PR e — 2 S S B i R s B, E T S AR T . (RIE, A5 B 7E
WEE Rl s —F A AR ELR, TR, B A as I A A 1 e R i) (3 50 1 2B i

Foik: TR [ AR R TT I R L B T Z2F L B R GROR RS 2 ThT R 8 B A Bb L 2 1T 3R
TBPEG)E L, BARE] T — AR ILZ M PEG KT LY o 38 5 A 35 Hi e AR o
il ASORE A R BB AR T SR BE F ISR KM (WCA . ZRIEMR ARSI ) A9/ HT RIEAE, FRATHI& T 36K
PSR MVBURH 281k S A 2211 A 42 20 K I NPSAM256—-g—-PEG 5 kDa ( fai#k NPSAMs ), 7EARANFIA Py 52
grh, FRATABE A SN R R S U] F S SR XL B A AT TR, RS R ATTLA R
T Z/NFR SRR, RIET NPASAM W45 15 /N Uit B o 48 2 28R

SRR MR TR 7RI LA B /MR SR ARSI A5 R, IfURE PRl 2 IF 2 4 R AR A R I e ]
K RIS, B4 T PEG-5-kDa AYZFL F 4125 BEE M A R) A  E4C ,  ifin /TS ALK -t B R A, 136
PEG MEM AT LA S LM AR 251, RRASREAR AR 2 A XU . WCA Rl 25 3R i, PEG BB R K
RIS T OB Bl A 3, X PEG MBI M4 = T PSANM IE/K M, IR ARSI
B 48 R R MR A0 A BN B S IE SR AR A B B B VR . S s e (s g0 R M, FE 4t
Nephrin FUARIEMI LG SERHREDS S0 S5 HH AN AR T Y Nephrin 256, 4RI AR 76 240 M 21 .
FERIEE 2 /N 2R SE8G H, NPSAM BT A 1 Bip 25 2R 1 afn JULIF AN 8 PR AKSF- LA B AR Ak
T/ NERIEE 2, WB 5 SRR NPSAM X Pl a2 /N BRUE D RB el vl BB S5/ NV I RAS \RAERY
VR RN O R 1 AR AR O

2518 1B Nephrin J&7, H7% NPSAM ELA 155 10 B/ NeRugd G E ohfk, I BT (o r) A= A
e, VE MR A 2 GORAR, AT BB AR YR E LR LR B BB S AR T —
ASH T
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PTEN/CHMP2A
Y S TEN S
HWEERKEEFERK

(HZE] B&: A% 10 SYEREUR 1REREE K5k )18 A FJEFEA (phosphatase and tensin
homolog deleted on chromosome 10, PTEN ) & &> EAT BURE SRR BT 14 1) B SR BE A o FRATTEBRAE AT
FECUEY] R AR R PE PTEN 2 3835 AT W 420 RO B /N B 1 PRRIEF /N A AE . {H H AT PTEN 76 2Pk
B 545 (acute kidney injury, AKI) 1 VE R ZALHIIATE 2

Fik: KR EISIES R T PTEN ZE5R L F#EE (Ischemia/Reperfusion, I/R ) 5519 AKT /MU 4
ZURNM A K o RINLAIASRIVE BE antimycin A ASCBLER I ™ B AR BE A L /R 75 09 HK-2 5 47545 80
RIS [l i A B2 T PTEN Bl FREE VRS T A R IAE DL . ZERAMEFRAY HK-2 ik (si-PTEN ) Fli 3R
3% PTEN ( LV-PTEN HJ PTEN 1853 ), JFi%/3#7 Control, I/R+LV-NC Fll /R+LV-PTEN 41 [f] 22 25 11,
it PTEN 7E V/R-AKI b JARVE FILE

L8 . 5 sham M, AKI/NEUBAZURIH PTEN KB 5 R ( 2<0.05), H.Ifl PTEN 5L
BFKF R AR KR (r=-0.87, 95% CI: —0.94 ~ —0.71 ), 1AHM UR i 5 HK-2 #5588 F , PTEN %Kik
4 antimycin A VRBEMOBEPERT W R F% ( £<0.05 ), BTiE5#Hr 7R85 VR+LV-NC 4401, VR+LV-PTEN 41
b B AR 234 (ACO2, MYPC3, USP30), FIHZEMHA 20 4~ (BIN1, pericentrin, SLC12A5 ), GO
YRR PR ) 25 S 8 1 B R AR TLORAORT ATP BEIEMEARSCAY Y253 1, Pathway 247 P4 7] 22
SEAFEFETNRET (S S5EE RINEFRE HK=2 o, il PTEN ik nl#k—E8000 VR 5519
NGAL M LC3BIVI /K-, F#fIE CHMP2A FEAFANMIIG 1 ( £<0.05), itk PTEN W R HH S a8

( P<0.05).

Z5i8: PTEN /KFAE VR-AKI /NS L8 P R R BRI A & R, PTEN A3 22 4E S T

AL AKT B IS bR S . PTEN 15 983 CHMP2A 75 F M, s UR 75519 HK-2 fiifi .

MR, ZIRE. X F. FET
B EMKFEYER
[HZ] BB 855 | BISBLENT S 0 0 M S RS RO AL, WIHRIAYT 5
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PHHRIES

Frik: WENEENT A B B BRI R SR R M O AT T A O i E RN Z —, i) — i
DL B HURGSRYT N SRR AL, — HR PR TERRIE A . MRt KA 0T A RIS R
PALAETT B o A RBE IS AFT PG L BRI ILRIHE 5 e RE 2 AR 5 B IS M SH #5245 BRI T
FIME ST R BRI ARG, R E SRS R EENE "L ik, FBREE 1.1
SR AWMU R o 1245 O AR B3 E . 1.3 AR H KRR A Sh AR IEE LN R
BT

ER: ARBEINR . EERIRMAFEE R SR ARG 3 K TH EREE 151 02T wBor
[, AJa 7 RPAEEE 0 ERRE R R, RJF 14 J5RRE D @S54 T PR, HBR#YIkE
Vi, RiE2 8, 1A, 3 BIBEREYT, JE APD IRITIRR], kAR R 5 B S48 M OGO RE -

Z10: WG RIE TR AR AT . (RGBS IR, e T RBR I i R I
BN BFE WA EQ 07, PR IE RGeS I R IR BN, iz R F st i, 1
EEFRIR AR, 7 D O RV R O, (AR AR PRI A, (R R Bl D,
I BE VTR A 5 — 2%

PA-S14
XIp0AL . B S, B m

Ly NETERAKFETER; 2. T NETERKFHFR

(HE] HRESREN: BoRREZBIRRV], QoD RER 7R B TR i AL o
HE B RHEBEMEM. Bk, A —RIEmMERARNZGY), B EAWEZMIEIRE L, PA-S14 /&
— B ESEICE LRI M 25, HOMBIRER A (PA) BURTAEY), (HAEYTEMET R, BEPET/N,
I AFRA THEAITSE b ZR G 25 W A T ST A T TR 5T

MR E: EERNIET, FATES AR (ADR), S0 G- I (UTRI) LR R A
BH(UUOYI 14 B k5 (CKD) s Y, IR 3 59 25 PA-S14(1mg/kg/d) AT T H0RYT , 2 FAEMACE =
Dite, NHGEEENE, AW gt , G aUbF g, SR TGS RN BR AR R A AL
fabR, ZORLATER K H AR PRI IR AT o TEMSN g, A A K F~(TGF- B ), Bafilomycin Al
(—Ff A w5 ) A A I LC3 SRS 3 BRSO s/ VE T 4 fL(HKC-8), 38 i S Epik, f
REVEN, TGS T R A AL F e bR, SbLAR bR M B WEFE bR AT L .

WRLER: fELF CKD il , PA-S14 [3AT7 71980 Bal/e /MNRIRE T, MALEFFIRZE ZK
S, H PR 4Eb A S535FR (Fibronectin, Collagen I . o —=SMA ), PA-S14 Ji#% T/ BUB EL R AT g
BEfs, BT S BRSSO S AR (PGC-1 o) ZRLAHE S K T A (TFAM)FIZRL AR TE ) (Tomm20)
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MFRIE. A, PA-S14 Bt/ NEUEIER) AWK, B T AREAESCE H 5(ATGS)WERIEF LC3 11/
L LGME, Ml T P62 MYRIAF p-mTOR LG . TSNS, TGF- B AI LA S N B /INE F Bz 4
(HKC-8) -4k, FEEARARTRERRRTF A MK B, 2300 AT ARk PA-S14 #1ii] . Bafilomyein A1
AT LAZE S HKC-8 4t [ WK F T RE, 1 PA-S14 Zb3] LIS LC3 11/ 1 B HGAE, M hn E n K~
AN, SBESOLY A R R, HKC-8 A0S LC3 XARENSTEG , PA-S14 TH4LRy [ WK W3
.

WRER: L5 Bk, SRR 25 PA-S14 38800 [ VR, Bt 2hi R ThBERRRS, MM
RRENELT YA, RN ER

REZE. B . FW BREHR. FRFE. R KRB E
FILAFHEE ZER

[(BE] BR: FBEENAFRWEE (HCV) BYSRM LT, 5 HCV MK B /IR E R K Ri%
Wb . BRGAE PR /INER'E 56 (MPGN ) SZ PR OCE S i DU EE S AL, HLH AR BREE M IMAE
DURFIRZR G AERLHS , DA AU E DRI IgA B AEN AR rh R A HGE . TR N T 259
(DAA 254 ) 7EARBR HCV 5, RS REZ M X Ik &M TgA B IE 0 o K0 B T R A0

RO B ASRIE—1N7 52 2 ITRIFIFE btk . B 5 AERT LR SE A bR . B IR EIS K
RIS A R ) TeA B . TIRJEANTIE 20me/d+EEBHIRTR 1.5¢/d JA9T 1 A5 B T8, i A
PR A 2 e B R, %I FEPIEE Y L L MBGENTIGI T AR, R T 12 RN RBA S
400mg/d+7& 115 90me/d HT HCV J397 . 3 AJGBEE A HCV 581, WUEFFFEZE 110umol/L, 1 )5 H45E
WagiE. 3 ART, BEFKEEKFRHE, ff R BFE T IRERE, B AiEE %, HCV RNA
B, Tk oAk, A o5 e A e B9

WS ARG PR AR E R 0 TgA FRTTREAE K T HCV BRI AR, oA 1, TeA B
SESFREAL A I B AR IR i WL A, ke AR M B R HOV AHSCH Rl WARFE R, 2. BEXT
MR+ BRI NAME, 7E HOV ARG RS G IR B RER 2 5 4R, 3. A TR Lt
JE e B REE AR A K

510 NI RE ARk K B B AT R IR TeA 905 - DAA Z5W7EARER HCV J5 X NI RE AL 4% A 1A
B T REA —E IRITVERT, (RB A mT RERE G T RE AL kR T 42 % .
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KA R, Bk, FEE, Al KR P 3 R RIRF. ¥ OB
P KF RS = E R

(HZE] B8y Wishhke @S s (CKD) BE® WHIELAE ., EFREENRT CKD ARt
sl bk s XS B TS 152 mRGE A . AR SCEAERTTENTT CKD M3 P il sh bk = FE A A DG R 22
A BRI 5] o

Fik: WFFER R B AR, A0 2011 4E 5 A 1 H % 2016 4F 12 A 31 HEEP LR
55— MR B BEEBE BT CKD B . MEEBEH TR DT R RS B 2285k . 875 0 sh RIS 3D I
FHSCSL I AT I FEAR o Il Bl e e SR O R B A 2 v i h kUi . ( PASP ) =35mmHg. Xt
AR SN O ER A 2 B TR, RS2 RIET- AL M SET . IREL LK
BB RS (ESRD )o Filish ik = FE A AH DGR 2 bR FH 2 B R logistic [HIIERERY, A470 R FIZHE cox
[l AR

R WA 1092 BIRFFEXT S Bilish ks FE AR HEN 15.9%, 7E CKD 1, 2., 3a. 3b, 4.
5 W EBIR R BN 6.0% ., 9.6% . 17.2%. 13.3%. 20.7%F126.6%. =i, (RAEESIM2%5 (EF),
A5 Jok 2 55 s sl ik s P A ST AH G o il sh ik s P& Tl CKD fB A0 A FE T (A ST fE R R 28, T
AJEERFET- R ESRD BYA ST faf R & .

258 Mlish ke A BT CKD BF IR, ik . #00 . PR 223 AL D RE 240 1 i
WA GG IMishkE e Ilsliik T RE 2 CKD B O A 15 AN R IARE .

INF2 p.Arg214Cys

P AFMEE =ZEK
[BE] B8Y: formin-2 (INF2)FEH A4 A 5848 54k % ey k5 Berk B /NeRBE AL (FSGS)y A 56, 31X
PR DLk R g, S EUE R A P R
Tk ATRE T—DFE SR, R BREEAAE . MENUEFF & . BB p Pt e
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MR BH R T 2N BT 55,

R URER YO INF2 A2 RS HT BR FIRIEH G O R BAEAD)SMNE T 4 7Y INF2 58
2 (p.Arg214Cys) & PTREMY IR o IX AP R A T UTE PN ZRE P R I o SR DRl i R g R B L G
Pty T, A BRAR AR A IR A 3 AFATIEZ TR A, T 80 2% AMILEHHEAT p.arg
214 cy RAZ, (HBA FUIRERATFARBL

S50 ORI B BRI R Y R AL INF2 JEH p.Arg214Cys 2848, SHPull i, 5
A RA RN T Tk

Sirt3
AR OB b3, B B ARKH

PWRFWEE ZER

(FE] B Haneiens DR E /N LR 40EET ik bl o FOLH M AR . Z3ETJ2—Fh
BRAMIZET X, HAE S B T B ME AL M ANTERE . DU BRI 2—-AHOCHE 3 (Sin3)
FEIR IR PO NE LR AR S AL, (BRI TR B RS (Cis—AKD) MRS A R
HE—PRR . AR BTEIR DT Sint3 ZEMUEA TS /NS T R 2R SE T VR, RiBy T 4 s e 4
Mo

Fik: 1. EAALEE 72 /NS, RS A2 Sin3 B AR,

2. a3 Sin3 FEEFFR/NE (Sin3 KO ), THEESINET (20 mgke ) H#7. AKIEIRL, Sirt3 KO X}
PR DA S50 it A PR K I T I . BRAET R4 T 10 mg/kg Ferrostatin—1 IS5 30 7040, 7
JEFIAR I 5 5%k HRZH KA ZH - DA SR i — F R ( DMSO ) R

3. Sint3 #EFIA . FHEFMG (Honokiol, HNK) Smg/kg ME s H/INR 5 KJG, BTN,

4. UEAKLER 72 /NEFRS DU E /N BRI 2R ERIILEFZKSF- 5 PAS G 8RS0 05 20 A0 W4 B s 2R H
i (4-HNE F1 GPX4) 728 Wl B A 2R Brid b5 b (MDA, GSH/GSSG. SOD {EPEAI GPX
MR ) ARk KGN 414 GPX4 Al xCT IFRAAEL

5. 5 p mol/L AR N BB /INE L K A, IS 50umol/L 3-TYP( Sirt3 #[57] )FT 10pmol/L
HNK $#ATHRIEUS , #5417 CCK8 Il 4 A 7 .

SR 1. AL 72 /B, AL/ A1 Sin3 (1) mRNA FIER K RO0 IR0 2 T 1%
G AR R B/ IVE T R AR Sin3 3Rk TR

2. Sirt3 KO /NRTHIAIRZE A . WU . 4-HNE F1 MDA ZKF48 WT /N FUBEIZ F- S W,
05 A P EE s GSH/GSSG HLfl (SOD i 1 \GPX 6 \GPX4 Feih il xCT ik W] TR i 3% . Ferrostatin—1

(10mgrkg ) IRYTABELCE MU FTEUNY B hRE TRE . B /NE [ B MRS FIRR BTt 44k
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3. WT /N, Sint3 #3077 HNK s in e s iR R A . JILEF . 4-HNE Fil MDA 7KF (197t
LU B AT ; HNK 0] THEn AL Y GSH/GSSG [l SOD %1 . GPX 1% . GPX4 ikl xCT
Rik,

4. RAMEEGEE R IR, 3-TYP INEENEA TS0 B/ INE T R ARG 3 N R, T HNK DS 20 s
71s

S5t TR Siv3 PRIV TR A F B T R SE T R

ICOS CD4AT
Bojfe, A, R K. ¥ E

P AFWEE =&

(=] B KIEEEN (LPD, long—term peritoneal dialysis ) 7] 5200 I B 4 25 N RE
B G A A AL 2 G BB HT (PD, peritoneal dialysis ) IR A FEFERZ—, H HMB@%ZEZIJJ?J'TIBIT
E MR R AE AL PTA IR YT R o XIS, FRATIERFIRTBUEE 1 PD i il G TER 20 M RNA
M (seRNA-seq, single—cell RNA sequencing ) 4347 .

Fik: B\, WEBEPEBEENT (SPD, short—term peritoneal dialysis ) % (/NF75/NH ) #il LPD
B (CRTIUAE) /9 PD Ji BT scRNA—seq 434, WS L REA Y SE R Rk 25 5. R,
W PD HRE FUME AT b R B I IEAH 4N, it qPCR. ELISA . AN AR AR s GESCs:, &m T
i1 I 1COS (inducible costimulator ) Dk KI5 15 8] Kz ZH1 i ( MSC, mesothelial cells ) | ICOSL( ICOS ligand ),
COL1A1, COL1A2, FN, CDH. IL6 Hy#ik. %=, ¥ PD i 1COS KB ML CD4+ T 4 Al
1COS FEkBIMER CD4+ T 4143515 MSC & iﬁ% SEHZH BT 1COS B REHTARIEUS , Al iE R 2F
?’ﬁfﬂcﬁ AR, B, it KEGG 23T, i ATRES: 5 I EAF AL R A AL )3 % o

g 83,341 K H 10 4> PD i RFEA AN . 3L scRNA-seq 4341, FRATTABLLE PD
?&EP%H%J&%%U%%&T LPD £ T 4iiffih ICOS+ CD4+ T ALY LA CD4+ T 41 1COS A3
IR AIEEIN T 0.98 £5F1 0.80 5. ILAk, LPD 3 PD it R S5 EAELH 419 COL1AT, COL1A2, FN, IL6
FyZER RN, 1COS FEkBHIER T 40T ICOS/ICOSL 1425 MSC AHEAEH, BEhnfeer i fb g
Pk, DI B AEAL AR, TIHT 1COS HUIAR R A T LA ZZ 4 ] it i 7
Z5i%: 1COS KA CDA T 41 S SIERLEF Ak, B 1COS PriAimat T4 MSC 5 T 4 AH &
YER, BfENELr 4k, fy PD dE RV IRAT A AL A T B TR A
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F W, FRE P, REER. B OB 2R

PWRFWEE ZER

[(FE] B89 52 BRI A I EBFE BB GRS ZUF AR 5 2R B B (ESRD )
R

Fik: WEPESHT 120 F135:52 B s R Y 2 ROBH PRI B IR . B IR 3E A A A7 TS BEkL

R 120 PURF PR 509 £ 11.2 2, FIWEREHTE N 928 £41.3 P H, F3 eGFR K
55.1 £42.3ml/min/1.73m2, 1 57 5] (47.5% ) Z2Wir fRpE% (DN ), 63 i (52.5% ) NAEREIR
B9% (NDRD ). NDRD i WL AE RS EEPE o , HUCOH 1gA Bk 5 NDRD 4AHLE, DN 415 R R
WOREE K, B IIRETE 22, A A PRI AR BELG AE U T 5 . Kaplan—Meier 4308187~ , DN ZHAY 5 45
RGN 41%), 10 NDRD 418 84%., ZHEKIENG, DN i3 &4 ESRD XK & NDRD &1 3.81
% o ARHE RPS BHIRIG B /NERIRAE 7325, DN 41 [a B 1IB B | 11T B9AN TV BUfK) 5 AR EA70G R 500 88%
56% . 28%H1 15%. Kaplan-Meier Z3HT 7~ , NI A) B /INER A8 43S Bl AN [] 1) (B B £F A AL A B /NS 2540
(IFTA ) VP53 B AT R AR 35 25 7 (HAZ N RKIEM Cox LLBIfER: 48T 7R, HA IFTA 1453
(HR 2.75,95%CI 1.37-5.51, P=0.001 )REFAIN B WEFUS , 10 /BRI 2E 5325 (HR 1.21, 95%Cl 0.73-2.00,
P=0.465 ) A S T B AR FUS

Z5i8: DN BEHUSWI 25T NDRD 3% . 5'E/NkEASAH L, DN BB /ME R B A2 5 B ESE
T2 UIAE G

#

PFILA¥HMEE = E
[H#ZE ] BRY: HiMEEEIN (SN ) B35 (CKD) IR RIEMRE S LA SRR E, s
IR SRR A 375 B e 1 Ao BB 3 TS (52 ]
Fik: VAE 2011-01-01 % 2018-2-28 HA[H]F-H 1l K== 28 — BB B NRH T 24 /N3l 25 e W
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AR BV NIFTEN SR, SRBOLLFERBE R, XA BBETRRIRT 3 IRH BV Z T 3 A~ A /Y
WX LA TREDT o BEVTI A A LIRS 2 2019 47 12 A 31 Ho BEVINE R FEL S SHF . IRELS
SR B NERIE T R A THE (eGFR ), FELSAFHANBE AN FEIEAUEYT, WELGFR
O M A =

GER: PIAMIRAZIL 737 N, MRRIERE Sl “MEIR-77" R, I O IR e R0 Y 437
ol 4 ALY, Hob B ECH REA (IE/RE =26 5mmHg ), HARE NIEREL ., KAR
W2 (Y JE A AR TR . BMIHE4E 2 . eGFR TEAIR, 7R3 05cs e X BF ik LA . CKD S LA R 75
B IR R 5 I RV T 0 R DG o XA G2 25 I IR PR THL I R L2 A FR Logistic 711553
Br, FATEIER (OR: 1.200, M40 10 %) FE BMI{E (OR: 1.398, HFH4HN 5 ke/m2 ) 2l E/=
MR I ST fERE N R . XF 458 AEAT T REDT, rPOzBEViRTTE] 57 A~ A, A IEL S F R 65 6L Ok
MR 18 6, KIFML S FH LI BE D, MFEREE S, HAERMZEMIE ., 24 /NS
JE . RIERTH EPERIME . B ZE Cox BMIHMTEEREAR, RIS &AE B IR S S a2
(RR: 1.812), (HXHEA R HITEZIHE Cox [MIHAHT, Il RIEAEILAN T fER 2 . Bl % eGFR
FHESEERAE N -2.2 ml/min/1.73m2, Gl iEEST IR A LM 0H eGFR ARMLAHSEIN R, R WIMERE
WY J UG 2H 5 FR 3 eGFR AR AL AEAE Wi 25 AH Yotk

it AMRAYAEIENT CKD B3, RIGHEF A I . & BML, eGFR BARMT ML E5 4 i A RF R
[ B 7 (RIS S4 0 4 e B AR TR0 s R A o i B e BMIL B2 Il s R A e o7 fas R 2R . R IfiL e

55 CKD 703 2 AA M PR T 25 A S o I e R 55 W RS i 0 Lo i 8 2 i 5 S8 eGFR
B/ RTE Y P
EB

RATE . T, X4

FREMAFWEERE RA X ERITTRER R EERLRE

[WE] B WIHIEAIT S E B0 /NS 2400 (wbular epithelial cells,TECs ) §1 TFEB
IR BT SFH, R TFEB Fik/KF5 AKLIRESMER ;. BIf SRS TFEB BER AR TEL TECs
i

Fik: 1. BNEE: 6~8 FRRARENE C57 /NEUE RSN 25, 30me/ke, X HRZL/IN BRUE S 45 i
AFEERIK, T 72h JSURBUNERE H2Y, western blot £l TFEB & AMIFEIA, 2. WAMLES . LA
/NE b ROk (HK-2 4000 ) SRRt g, HIEAYE RIS . western blot A5l HK-2 4fiffl TFEB 3
IRE; A AR CCK-8 X7 & - T 7T 4 TFEB XHAARIE N HK-2 40 59 40545 A5 i 5
DASIEARIRE S HK-2 A0 Sobr A SRRSOl . B H A AR AL R AR ARG 1
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GER. 1 AEMREEIEIER T /NEUS LU TFEB 85 (A0 s AR , 7 a1 v B A 5L
HK-2 4fiffl (0. 10, 20, 40 F1 80w M ), HK-2 4HMM[1) TFEB &k i AR A B (1) 34 in iz i o 2.
CCK-8 iR &LE F s : 5 Scramble ZHAH L, Vehicle+Cis 21 HK-2 4HM0 40115 R %, siTFEB fineE
NIRRT HK—2 403 i A0 40 M 1% 4 TR s OE-TFEB+Cis 21 A4ALTE P [ Vehicle+Cis 2H b T}, Annexin V
FITC/PT W45 R 7R . 5 Scramble ZHAH LY, Scramble+Cis ZHAAMEAT R T 5, siTFEB Milf4AHE
HK-2 IR T Rt —2 Tt b3k TFEB MIATRIE T 0 HK-2 4R TR T, 3. #iadii
AREMZE R R T8 TFEB J§ HK=2 401 TMRE 2800 BE(E 085 ; 7EMIERE FF LUBEHRE , TMRE
BENCRIE I — TS, LRI — 2 P, 4. TMRE ZOGIRENIFE HK-2 41, ottt R R
T8 R B8 : 15 Vehicle AL, Vehicle+Cis 01 TMRE 9¢ G0 BERFAAR , HERGE R0 PR, i3
5 TFEB 4051 TR T ) HK-2 4R TMRE 22650 R, Hnid %63k TFEB BEMSIR 2 AN i 2
LRI B 2R

Z5i: maRiA TFEB nliE i mZARIARRE RN, IRELRIRIDI6E, HINERiRyiivine S, M
M TECs AI4I 0 -

HifE. BEh RO BB FRiE, a8

FREMAFWEERE R X ERITRER R EERLRE

(WE] B EIES2A SR S I L F R, AR s S BRI B
BHTARBIRT T BIEMIFs LI, BIEZ B Eivi)a, B/ME LR gMss &4 G2/ WIREH
U, B ARG M R, RPN /IR A, i IR LT AL AR, (R AT 4
fo (B2, KA G2/M MABH R A9 /NE T R M2 anfel i n) 22 ), AN RE . A UREHUTE RSP
K- EART G2/M IRE A 1 /NS b B 20 M o s A DR, DT 3 — 20 B Y B R A A ) 3L
il FHRTF R E AR A i in T B R 5%

Fik e WITERANEFI NG TR A0 HK-2 305/ BRIV i g s i 1o M
i) CDK1/CCNB1 FI4RF PSR RO-3306, il CDK1 ARG E, MR Zn AR 72 G2/M 1. 18
b PTG 8, K it 2 M A 2 AS 0 A S S0 2k R A 00 o B — - LW 7 il € ARG 240 Jf 522 175 1 , Weestern blot
e 3 S AH DG HE U RIA TR L . 9Ot i PCR KT ZB ML P (2 2T 4 e 2 E A F IL-6. CTGF #1 TGF-B 1 1Y
Fik, i lysotracker F1 DQ Z3Hr A A AN B it LM LRE ) o i mRFP-eGFP-LC3 HREXEE
(A ZRIB ISR AL 1A W A 2 . Western blot Kzl p62 2 LAMP1 W38k o Pl idid Feik e s il (A A
B G R TFEB , WA A A G2/M HIBELIT 1) /NG T 1 20 5 il AR ) i e A K 4 L s PR i

SR FATEM, RO-3306 A3A] LI /MVE [ A E G2/M IR, BEAR 14 40 i s
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RREEMCE A pl6, BPRM B @R, RAIME LR E, JO6E A& RO-3306 Ab
PR A 2T 2 A 20 DR T 26k W LR, 260 RO-3306 4bBR A4 2 30 0 5 2 A C /e Rl . ok
— LI, RO-3306 ALFRAHMIAEEARMECGRIG 2, MIHALAE ) BOmiA B TR, R EHADGE
PS8 . B R IA TFEB fefs IR BHAM R, #5040k RO-3306 A B0 Y 2 =7

it B/NVE L EIEA G WIS, WEEHADIRE R AE R E , IEATIRER S T AR
G2/M WARH A (4 10 52, IF SRR /IR AL, Jr MR b M e, f it B kA £ 4k
k.

AMPKO?2

B

FELAR M TR RBE. HRRAR, KRR FER £ T, A

FREMAFWEERE RA X ERITRER R EERLRE

(FWE] BB B8R, SIRBRINGES | A B R F RS2 2 B0, 22/95 2 R 8 1 AMPK
FEHAMAETIE (o1, «2), TR (B, B2) IKLBMHTHR (y1. v2. v3) ., Kt
e N, AMPK Gl | BUEFEfb . V815 Se e S AL, 78 2 B g vh 2 B IR ORI VR . {22 AMPK
TE = R B IME S S B B A VR s AN . DRI, AR5 WS AR AMPK o 2 SRR A5 23 in 5l
VA B PRIR MAE S LAY #62475 ( hyperuricemic nephropathy, HN ), PIBAHfH AMPK o 2 7E = JR R MAE 5 | E
) P P B s ) T BEAE I

Fik: 75 AMPK o 2 @ilRBAIER A= BN L, i3 U IE IS FE ST PRI (uric acid, UA ) FIEZERZ ( oxonic
acid, OA ) KiF5'F 2EFEPE HN SR KD/ BRURSERL ) I s LI KSF-, PPA DR AE ik s PAS Jefaot
B EE B I BRLL G220 5 St F4/80, TEAL B HIE W20 IR 5 150 ; Masson Y (R KR 2
grgetn,, DR o ~SMA A 1, PG/ N BRIV - [ B2 AEAR G 100 s SRsie 20 A e 5 B 4
PR+ KIM=-1, PPl E/INEBAE S ot i e s B IE R R TR IS L ; Western Blotting A5l R
M2 85 11 MRP4 ( ZMNZAHOCEE I 4) IFRIBZEAL,

SR S5XIRA/NEAELG, SRS ME HN BRI A RN Rl i WU 525 B, WisFR AMPK o 2
P] DL AN UM UET (Ser) BITHES (P<<0.05); PAS YLt WIS IFH 2124754k, 5] B4 /)N
FUAHEL, 2rEmig et HN BIREEAE AN U IR U NV YK . PRGBS . BN T 2 i s
HWASPERA RIE A TEEBR AMPK o 2 8042 IR ERA 2124 0AE (P<0.001 ), [AIA, FBR AMPK o 2 5
B OHN NRAARUE IR T 1 (KIM=-1) 33k (P<0.05), Ak, @bk AMPK o2 B BI85
PRIRIMAES | RS 00 B JUE W2 A, o ) S el et v HN AR 5/ N —[R) Br AF 4EfE i 2 (P<<0.05 ). hd
6B R, B AMPK o 2 3500 HN /)N BUBER B JE PR BRER 25 i TR (P<<0.05 ). HLEI
T, R AMPK o 2 HHTEIE MRP4 (195835, 4878 AMPK o 2 AJRESZ IR BRIZER O HENL
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Z8: AMPK o 2 /0 S AR E R R IR T 20 IESS, AT REE L i RIS 12 MRP4 /i 1
b

PRIGERHEMS . e ' PR RER S AU 5%

Smad3

B

R, R RREE BOER FEMR Fak £ T AL

FREMAFWEERE R X ERITRER R EERLRE

(WE] BH: BEHAOLERE/NE LR (TECs ) 10 IEH DIREM CHEA gy . SZ A ng
PAHE R T30 [ 5 3 B B ZE I N EE TECs 458k (R ) HI 55 HPriaEF1 o 1 Smad3 7£ TECs & AEZ
B R AR, TR EETRAIRES . I, ABFR B 7EIRTT Smad3 27543 TECs AZH0LA R IA
1 R T REVE FIBLA

Fik: W HK-2 40EfE Airse st 4, FIH LLOMe VEMIEREA Y, LLOme HI3 1 /Nit)E
A TECs IR AT R . 2] H AL ( Rapamyein ) M A WA ( Wortmannin F1 3MA )
AT AWET T, A SIS3 T Smad3 WitE. ALY GFP-mRFP-Galectin3 ( tGal-3 ) BUALT
HK-2 4 PPAG P REA S 515 0 s T DQ- R 2 11 G 6 P Ak v 1A I AL R A 5E 1T 5 F1I ] Western Blotting

(WB) K60 20 Mo B e SR AE AR 62 11 RIPK 1. RIPK3 K p-MLKL AYZEIA T BUITAG 40 MR EIR S, 6
I A WEAHSCH ) LC3 A1 p62 ik, P4 A meK-F-

SR 1. SXRAME, 52 LLOMe B3 . FY fGal-3 () HK-2 JHAE A H UK 8 oGk,
PERZ IR BHA R SR 2 LLOMe FIBUS , B RIAIE K, SZ40A B A AL k> 2 56 4
PERE (RN E AT, TG EMIETEENK ). SXTRAMML, 52 LLOMe fil#% HK-2
AR THATIRERA B N R4 H2s LLOMe HlIK)S , Rl MAER: , SZ 8 M Y T R ik 52 B 1E &
Ko SXRRZHAHLL, &2 LLOMe HIB0 HK-2 4l RIPK1. RIPK3. p-MLKL ¥BI R I, $Rinn
PRSZ45U8 HK=2 40 % 7 necroptosis; 125 LLOMe HIUS , BEEIAIMOGER:, R I 2RBE W
HEIEH K-,

2. B AWESEHF] Rapamycin AIE#E HK-2 2N 8 GO CRLHE— D080, 2069tk —
AHEZ s WM A WERI ] Wortmannin A1 3MA W] &6 bt , RIOMEHEUS , HK-2 40P
{54 2 B TR . TN A WERREIELE HK-2 ANMIAREAZ IS MmN (LRE IR E . LU EZE R %
WY, O F IR AZ LA A TR IR, ] 5 DU S 7 32 P s AR T B R D e 5

3. SRR, B LLOMe FIUS INA Smad3 I3 SIS3, HK-2 2 P 8 (05 Gk b,
LIS IR 2 | SR B ARHERR D o $256 F T A MRS IV A T BE , 5 LLOMe+DMSO
AR, A SIS3 Sk Z A BHADIRERIK S . FIH WB KD 2 LLOMe i, fmA SIS3 & HK-2
LN RIPK1, Beclinl . p-AMPK F AMPK HURIATENL, 45 W7, P Smad3 7] LLJEE necroptosis,
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[ AT L A
£ Smad3 JHIHNH] A MEHBHEREATERIS R, SECZBUAREAMER | IEEARIIRE T A
AR PSR AL

TGF-B3/Smads AGEs
WOE B . BAA. Ak, wksk

FREMAFWEERERAX T ERITRER R EERLRE

(WE] B8: BIREEW (DN) ARG —F ™R I A, AR 2 EMR ., K
IR R, BEELZER Y (AGEs) BB /IME 400 (TECs) H ME-FRHAHE B #E% & DN &
RN K, MR, AGEs it TCF- B K X AR 7 A5 DN B4 k8. HE
TGF- B {1 Smads ZWETE AGEs IS0 B (A FE T B AE T M AW o AGH5E4E AGEs 3:3( TECs i
PRFER RSN |-, FHMTECITER TGF- B S LT iF s ZMGEHLA K Smad2, Smad3 DL K Smad7, LA
HIHfi TGF- B /Smads 7£ AGEs FTE{ TECs I BHAFESR HAI/ER

Fik: L DIATSRE/IVE E ARk (HK-2 400 ) M NRFSE 4, 30w o/ml AGEs Hili40 Y 24h
REFUAR SN DN AR A 38 43 G898 6 S, Western Blotting F: H WEAH G EE FH L.C3 Fl p62 AYHERT, TGF- B /Smads
PGB, DA RO BEASHT AR AH DG ER 1 TFEB 933K

2. HARIRIHEEE /) TGF- B #ili HK-2 4iiffd 24h, Western Blotting #&:0 TFEB A9 A TH M 5

3JMA TGF-B receptor II #Iiil5f] Galunisertib FALFE HK-2 ZHffl 1h J5, HIA 30w g/ml AGEs 5
2ng/mITGF- B 735 H#4 30min, 12h LA 24h, western Blotting #5i] p-Smad3 F1 Smad3 )ik 15 1 ;

4. % HK-2 4153 51%5 4% 60 pmol/ml Smad2. Smad3 E{ Smad7 siRNA 24h, J5/IIA 30w g/ml AGEs
o 2ng/ml TGF- B HFL AN 24h, Western Blotting #rll ZHAE A LC3 . p62 LIK TFEB HIFEAIEN

R 1. UL Western Blotting Rl Z5 R R . B2 TXIIEZ (Co-BSA ) 40, AGEs Hli%
T HK-2 ZHf A LC3-11 Al p62 KL HERR, IS B A & A= G A, TFEB 33K T % ; [FB P % TGF- B /Smad3
IR TR 5

2. ANEREERREE R TGF-B (2ng/ml. Sng/ml DL 10ng/ml ) HllF HK-2 4/l 24h, Western Blotting
Rz R4 . TREB Bk RS 35 BT

3. HK-2 i A Galunisertib FALH 1h 5, LA AGEs 5 TGF- B 735413 30min, 12h LI K 24h,
Western Blotting K25 R & . AGEs Jli#75 16 Smad3, 7E 30min BJ& TGF- B AEKHAY =L, 11 12h
Z 5 & TGF- B Ak Jr =

4. HK-2 400 Y Smad2 . Smad3 LA & Smad7 siRNA 24h 5, fiIlA AGEs 5 TGF- B 43514 24h,
Western Blotting #2555 B 7R . TER Smad3 I8 TFEB ik, UTER Smad7 #Hi| TFEB FYZ35, i
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2R Smad2 XF TFEB 3k 0200

Zi0: AGEs it TCF- B RMIsiAR MY )7 XS Smad3, FEMIHNE TFEB /S B AR A=
A FHTECs N H - RHAE A . Smad2 A25 FiRE R, 1 Smad7 XHT Smad3 %F TFEB /-5
Vo BHASB A AR E

- DHA

MR, TRARE . x| 4e4E

FREMAFWEERERA X ERITRER R EERLRE

[(WZE] BM: BREELNORERZRET S, R LB AT IR S i, 218k
B RS 114 P R 38 22— LR A Wt — VS Rt A S A 8 /N T X BRI R A R VR o FRATT A T8
WFFEC & BRI ZE L T 5 1R B /NG I 2 200 1 e — Vs Tl (A B B, ASF 9 B 7 B AN R g 7
DHA fl 7538 35 815 1 I i A J 0 el /N B A Az BB o 2 AL s i

Fik: AMISCEESR A HK-2 40, 50> BSA XFHRZL. 500 wM FEREEREN (RVREE ). 500 wM #%
REFREN+12.5 wM DHA ZbFE4], 12.5 wM DHA 41, SR MTT SEAGI A 40 s 5 2R A e Bl ik
YA AS L A0ME LC3-11, p62 K TFEB fy#ik; 1 mRFP-GFP HREXTEGHRICIH) LC3 Fokifs e HK-2
ARSI [ S 5 o P B S e O B R M B ARG DQ-INYE B A7 HK-2 A RAARAG 1L
DAFN WA R A T AL DI RE 5 AR SORIN 25 2 200 MO 2 228 P CB TG 1 5 330 =AM M A ARG 5 2 40 A P 3
KT 5 TR G O G AG I 45 2H 2 L h )V A AR A5 2R 1 LAMPL FIZHZUVER ARG D (19334 5 [l 00s
PENCAGIN A AN Galectin3 HLIARFE L,

L. DHA W] U3 s M AR A7 10 HK=2 4005 S R (P<0.001), 55 ik AR R A 2
ML, 5 BRI B R v B R RN+ DHA 41 LC3-T1 F£ik % FI% (P<0.001), p62 F£ikH
TR, (ARG L, LC3 HIIRER PRI [ Wi 4 R AR R AN (A W PR GE , AR B A
Jn (P<0.001), LIL-Z55E3HA DHA W 6iil = A5 A S0y HK-2 40 v B RH AT o A BACE 1 W i
RAFHAVER], REZEnrhieul, HIREZ BTl B ol Z 00, HZUE ARG B WG Bt
Bk Kt A AN R ARG DQ-BR T 2K 11 45 200 DHA RIS/ 5 il 20 HK -2 o B A o e
TIREAZ 41 (P<0.05) Galectin3 \LAMP1 5 CD [l G 9 IAZE A HE /R DHA I8 AT 2 & s 3009 HK-2
A ARSI £h(P<0.001) . AL RIS S BOA BHABLE L R 22—, TN s AR L5 %8 DHA
ARG IS A HK=2 40N B(P<0.001), 3K e BN R IG5 SRR, 5 v EE R R il 2
A, R R IREN+DHA 41 TFEB (192335 7K-FJ0 i 8481k
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518 DHA AT DU SR P/ IV b B 20 BT Al AR5 225 T 0 Dl T AR 8 A 30 8 1 It B 1)
YRR, 4275 DHA REIHE 1875 1 WG9 B A ot It /N e RS2 AR T 3R L R

ZKSCANS3
P NE LT NESE N T TN SN R

FREMAFWEERE R X ERITRER R EERLRE

(FRE] BM: EEIEBRIIR, bRT MRGENT S SRR, S B ARA R 06T,
I, 6T H AR LA TR ASR DX ZR 1A YT st AR Loy B2, AT K ENIMTR 28],
H W ( Autophagy ) 752 PE B 505 AP VE T . ZKSCAN3 ( zine finger with KRAB and SCAN domains 3 ),
TR RN T HEIER 2 —, &4 KRAB (Kr @i ppel-Associated Box ) il SCAN3 ( SRE-ZBP, CTFIN51,
AW-1 AND NUMBER18 ¢DNA ) Z5#43ek , 247, ZKSCAN3 15[y 4kl sz 21 e B 50t 5 ehyed 40 M3 1k
IR AR S AR A O, ] At 2 B 1Y) [ WV A (A DG B 1 SR 1 R o {HUR: ZKSCAN3 215
Z: 5B AR 2 B B RRASTS i B W T IR R v AN DR, AS A5 38 i W ZE SR ZKSCAN3
SRR SR/ NS BB, LIBEG ZKSCAN3 72 B i 1ER

Fik: 7F ZKSCAN3 bR AVRIEF A= BN b, S8 FIE ISR 28 ( Lipopolysaccharide, LPS )
riasdiries RPN G =gt vy 8 N G up s I P ZiN = il e 37185 17 g (RN RE PN k= iU 7L 8L I vl AN Y i
R M AUEFFI IR R ZUKF-, DA DIREAE L ; PAS YeCobBUis B b 212440 1k fedifb et
BT KIM=1, PR E/NVESIITE L ;. Western Blotting K A WEAH G 1 (LC3 Fl P62 ) HYRIAAE
ko

SRR ARG INUE Sk B B AR AU ke 1 PR 3 vk B AR A A o P AE AU/ BRI ZKSCAN3
mSR/NEAR LG, UL RR R AR WG T2 25 55 PAS Qg R0 414704k, BPAE AU/ INERURN
ZKSCAN3 i/ NI B INVE B D 5K . RRG Y% . B/ NS b R 0 s A PE RV ROE AL, BR
WG, [, e e ye (B A= RN AT ZKSCANS Rbs/INERUE ER G R 7 1 (KIM-1) 93
ISR W22 255 . Western Blotting Rl A WL HWEAHSCH T (LC3 F1 P62) INRIAA G #2E5R7 .

gEit: fE/NRAMEEHiT, ZKSCAN3 JfoRGem i I/ | W AR 4m 1R 1

32



2000 47 KK E AR IASERF 2

IgA
Koo KK HRAL, SUEEF

T E - ARER

[EE] BRY: B3P0 B IHIES TgA BRI AR 45 o B 0 T o

Fik: RABIFPERISE ¥, X 2011 48 3 A 2 2020 4F 8 A IKBEATH FRITARTRIL 1A BRI
FIG RAE bR SO BRES R A T 25 T o

R A 702 ZBF BRI 1gA B, Hrih B4 304 A, i 43.3%, 201398 A, 15 56.7%.
HBF RIS B E B TR 21 & 40 % 2], Hih 21 % 30 % 5 35.61%,31 & 40 & 3.5 29.77%.
R A, BE N MR RN S R4 269 N, 1 38.43%, i I IMLARAIFEEE PR A il
JEHBE 114 N, 7 1629%, REWIRIMKELES 74 N, & 10.57%, SFIEERT, Lee R 2
MR b7 44.5% , TR 33.33%, IV GUB 315 17.3%; 39, M1 80.3%, EO (5 99.17%,
SO 5 57.76%, TO i 68.78%; 80.16% 4 FRIEIEFE A TVRIENE, 99.21% 8 ToN L A0MuIg 2k, 93.3%5%
FIHHRIE G 92.83% 1) 5 B /NKTT BB AL B BRFERG /N T 50% 5 B/ NEZEA/INT 25% 0 35 5
58.81%, 245 25-50%I1 B3 5 26.76%; 53.76% M E R 4EAb/ N T 25%, [ IREF4E{L 25-50%1 i
Fhi 22.72%; 58.89%1 £ LA RE TCHEJE .

G510 oA BRI UL JE AR B /BRI , I R BRI B R T 5 EA m FE T s . S
AN R ) A LA R REURRG B T A TR B, X 0 3 I 7 R B IR T ELA B A I R S

FRak., Tk WM B NEL AL FUEP

BT E - ARER

(FWE] B BB PTR R PR B R DI R B A JRIT i SRy RCr, P
PERIRYT MU B2 4t

FiE 2012 4F 1 H 1 H-2017 4 12 A 31 HAEMB L i — N R EBE# 1T BE R I F A RE Y 194
B IMN (835, /BT LG AR A o, ATk, SR S U B0 . ESRD . RT3 B R KNG K
G, PPGEERIGTT MR S 2k

S5 XF 194 (7] IMN SBFHATRIEPESHT: (1) 46 449125 %, BM: 59.8%, HEL 24 /IETIR
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HH 731532, MIEAKMA 27.56 £ 6.2¢/L, IMALEF 76.57 £ 26.69umol/L., PLA2R-Ab 179.15 +
286.776Ru/ml, (2) H{iKEVIHEN 28.5 H (8, 83), MM AL 166 ] (85.6% ). KFNSELLEMH 137
B (70.6% ), SEARZERNEIN 11 H (1,36 ), #5129 141 (14.9% ), #5rSffmtE 6 A (1,44),
MLALEF BT 12 61 6.2% ), ESRD 3 $1)( 1.5% ), €T 1 $1( 0.5% ), 52 % 60 )( 30.9% ), J&4x 73 fi)( 37.6% ),
e 42 4] (21.6% ). (3) F54 NS Wb E 116 A, WA FHBRIAITRE 100 141(86.2%), ¥k
BRI ICRCE , TR A A S e I RAYT . SUAIARYTIENL . SAH ACEVARB 24
Wi 2 B, O BT 43 0, ZBfi 42 ) (97.7% ), CR35 {1 (81.4% ), K% 18.6%, IR
23.3%., M ZE+FK506 1697 19 1, Zff 15 1] (78.9% ), CR 13 4 ( 68.4% ), &K% 21.1%, JEYLH 57.9%.
R +CsAIRIT S B, ZEf 3 19 (60.0% ), CR 3Bl (60.0% ), KKk 250%, YR 60.0%, H#HFE+MMF
RIT 8 B, iR 74 (87.5% ), CR 6 i (75.0% ), BEZH 25.0%, I 62.5%. ME+THABEIRIT
14 %), 22 13 6] (92.9% ), CR 12 4] (85.7%), 5 E# 35.7%, U 42.9%, WMELIFHRE 2 Fit
FEMHIFNETT 14 0], RS 3 R iiFNGTT 10 4], BERLFHA 4 Rkl FiGsT 1
i,

g5t PUBESHT 194 6] IMN B, SAIARITEAR R . NS JEFIR IMN 835 ARG RCR
0, SRS AN ML, Bk SRR, AT i A A S A R R Y IR
Mo IMN SR R AR | YR | fEBER e, T W S I R R A

JAHE T, REME, ATEAC, At ko F°

1 EMERLEER; 2. S NFEGRFE ZlEREFK;
3. MNEEHRFE_WRBEKR

(@E] B RAEEEAIIBIFR R, W AREHERET 2011-2016 441 BEi2 WK
o P R B GO T BE BT, RS TP BIRTT T R MR PR G P S RE R ) IXURS: AT 3R B Mg s
P

Tk W RA PR T 2011-2016 AFAEBEI2 W oAb PR P 8 A I 50RE, e G il i
o R B AT T H0A T HAZ WO PRI R 1 AR AT R AGRI T 83, HEBRIS WO i P i st
[6]-5 BEA L i FAFRYI TR I <3 A H L 2 R FH IS AR s Tl AN TE | 1 B0k A B Bl A5,
s . PIUCRAE MLVUEPER A TRl < 1 A B9 SO AR B3 1% 7:3 Y L BIRERL > I 2R
TSRS, FHACHE P D RE T R AR A4 rp AL BOR (20 W D REE R LRI HE B AL . R logistic [B1J57)
e e HE DN 2 P2 Mepil PR B B D REE TR () KURE DR 22, A A0 PO B W D REE R ) T 5 e
iid ROC #HZk . Homser—Lemeshow K50 | W7 B AT ARE, I ik SR A T /MR BIIE .
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SRR AT 340 B RS B R 1% 7:3 19 EL 0 I 2R R ( n=238 JFNERIFAE( n=102 ),
FR A B DIRE T R332 0.64 ml -+ min—1 -+ 1.73m-2 - year—1 JJ53 5, YIZREE S DiRgit R4l h 124 i,
et R4 114 6] KAk F ohaei ALl 46 B, JoHEEALN 56 . 2K logistic [FIIH/MHr45H
SR, SRR B B TR A XU P A WEAIE (OR: 3.73,95%CI: 1.30-10.72; P=0.014), BMI=
24mg/m2 ( OR: 0.52,95%CI: 0.29-0.92; P=0.026 ). 24 /NI FREE 1 & fE[H P 500~3500mg/24h ( OR: 3.51,
95%CI: 1.25-9.83; P=0.017). =3500mg/24h (OR: 6.74, 95%Cl: 2.33-19.45; P<0.001) ]. fK#
JEE 1 =2.6mmol/L (OR: 2.19,95%Cl: 1.22-3.92; P=0.008 ). ACEI/ARB ( OR: 2.16,95%CI: 1.21-3.85,
P=0.009 ), FIF R 5 />l s7 XU PR 2R A e 5 i ' D RE R R R 00 7 A%, 237l ROC i<k T Tl
R 0715 (95%CI: 0.651-0.779 ); KiEfE ROC ik Fifily 0.723 (95%CI: 0.622-0.824 ), %4
Hosmer—Lemeshow ¥ 5 HEm A HER LS (P=0.05 ),

SRS OB ER I T BEWEIE IEAE L BMIL, 24 /NN R AR A E B RS IR & 117K F- . ACEI/ARB
AR FH 5 00 PR B s B I RE AR R AE G, AR AL e ) TRLIASE 7R EL AT R A A TN AR 7, %o Tl o s e
AW,

BB oA, RER, F Ok

MR K& ER

[(WZE] B HTHERm & (COVID-19) e B G Il (AKL) #&HR
BL, PR DhRE i B 24 4

Fik: 454 COVID-19 FAEE A MG RAFAELL & AKL (95 DWRIR, 20 el B AL, JF 140
MG LB BR A B D RES 0 3 1 FH 25 %

53R COVID-19 HAEBA DIAI . Z0ch 2RI, A NS Mk anigml, AR T,
JTFFF D RERRAT , LA ARG Be ShBE TR FUA R AL Al RE Sl i /PR 00005 . 250 . TRAEATISC . B
INERIGY T AR PO T 2540 5 PO 25 05 BT

it REPDFA S ShRem Oiny al 0o N, s o259 R bTm i ) & BV, A BT
AirERE, BEETUS .
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shaete, KkmE, #%F. F #.7

PEARBHREERRRELER

(WE] BB AR R 1 il 215 R O T2 RGE T 8 3 A FRB 4P 5 it
DA AR Fp L SR BGHE — 2 1 ARG B 75 % o

Fik: RBCERERENLIIFE T, B0E A BRI, SRS —ENlr CHrtiit 228186 BRI 12 %
Brss TP AR ), M2 VIR A 53R R E AT MBGE TR T B #E T — X — i A, SREL
MSPHE | RPHE . BUAHNE . A T DR 14 5 i e R A

FER. ERMECRR 100%, ERFERN 94.59%. A 111 4112 RSN BEE S22, Hi
T 68 N, 443 N; VIER 5835+ 1.43 %, EHLER 6043 £439 A, (DXTOEMEH T, M
KIL: D48.65% M IMBBEHT B FHE P B, 44.14% 85— R 05, BF 3.60%5E
B ML, FRZb . PM2.5 I, QBE NEETE R AME . W, 255, BAEN. O
BT IAhRAR, HP e Rm 43.24% ., (368.47% ) B —A 1 B E T 1 K, (HA4 21.63%
1) 0375 £ A T B s Rl 3 %, E & 1 H, s s B R vk b RO RS W A1 BH 75 Bt
17 41.67%. @29.73%fH Fl 1 58 J5 REURIE Z 58 51k, (A2 BB RBCEIE B e b iz O, (2)
RTBIET I, HAERKIA 44.14%I005% B EVTHTG BB e BE T I EmE T, 19.82% 8%
K ERAKET, HH 34.23% & AT, 7 2 NBEEFERMBOGBNE . QKT HRE 4 E
WHSMBIE ST, PRI 99.10%iEHT (835 AR R I a8 KU R 12 /A5 83.78% 8 TE 4K
s, AEMERSME, DBURFEIME FBE. Sl BmiAAR . (45T RpeafA 22 E T A5,
PA A LI 48.65% T AFAK G . ML AEEUPATRIERE LI, 45.05% 835 Fe e N LA T HRERE, DL
R R FARAR A A ISRl T HAIR A Ok B Bt

it 280 12 MBGENT B T REBGRIER) B IR B, HiE A 21.62%%] 44.14% 535 Bt it
FEAEIRGS RS B (W BRUR Rl 45.05% (8 e e A g il T H SR IR BedbA T I RGENTIRYY . v RE
B AR . PR, ARSI R E T R, PR E S . EPIRE . A RERE, B’
PV S A IR TR AR B e s, FRER i et , AR SRR (5 FR A B S5 H e, DME I B X P A i
) SR %
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¥ ER,

PEARBHREERRRELER

[FZE] B W5 REFE S T AR A 18 MR AE YU A 5 B0 A I AR BRAFAE

Frik e BT 3 ) 55 PR T AR AR A S5 W 0 e A B I O AR I DR L S5 B
TR

R ] 1 MFIGREBUN RS A, B BN M B, AR A i MR R
FWAOCER” R ] 2 BEERRI IR GIFE AR, A8 TR AP E0AHC Bk
BRI RR I, (EJE B R EIIESS R TeA B, R SRRy Fmte. Fl 3 B E2RH
MIMPR, FRECAMMEA AR LLANM R NS —, SR dR2T A0, IGARISWT B R ", Ii7E B AE
B PR AT LB B R R L R B AR AR PR RS R T AR BT . 12 R R A M A
M J 5 DA, (EL R D It 65 P9 R A0 MR 5 AR S BRI, IR TG AR Tk Al 8595 1) 4 B 68, T
B oA B R P O o

G50 SR I T A MRS AE A S A8 PERS AR BT 1E i v] BB, AR B SR BB B R B
RURT], IGRRBLAT 24, BHDREG AR B T2, WABTSHEeBHE B RRESET 745,
il R TR IR SIRIT T RARL, PG SBEYUE k28 B REREA G,

LB, RIEAL, APAT. MKE. B . EFF. ZRE

PEARBHREERRRELER

(E] Bo9: VSR 25k BE f 5o 5 mI PRI PRI A B 25 5 A4 LTI 3R e P 1
( Idiopathic membranous nephropathy, IMN ) [IGEIRIFEL, Al PR-A BA A v 52w SR K

Frik: ATEET B T TR R R B R A 2017 4F 6 H 2 2019 4F 6 A &0t H AR
AL U100 SR R PRSP B 2 T . IO e 5 R R SRR YT I 66 DIAET, WARIRIRTERE, R
Pt e 3R] R B AR A S VR B, LB SR E AP ALIAY T IS L A K- IR K2
b, LB PR R MRS R OVAE B

SR MABEWIIEAEABRIRTEIRA R TN, HERBAGIHTFEX (P<0.05), HFEG
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P TG L (P>0.05 ), ; P4l 24h AR EREIRIT AT REE (P<0.05), HF
HBHERIGITFHIREAERK LG HFE X (P>0.05); EHIREMARITH, HHEH (86.49% )
BARHREEAL (80.34% ) i, H2ERTEIAE X (P>0.05); TEZ5YAN RN T, = I 245k e Al
(3529 % ) HEIAS RN s FARM G L] (25% ), HZEREAGIFE L (P>0.05),

50 TEIRRE N BRLE A AR TI-TIT 3] IMN B3, A s 5wl 34 v ARk B 4 0] e R ik 4L 1
FREMRIH TG, AN RO & AR, BARAIM 755w de 3 nT LA B RS 73k

WZAL, RLZA, FRE. ¥ #H. EXT
PEARBHREERRRELER

[(BE] BHH: HWIPNEEER G s mligyy 2 BURG & IR R MERE B % (1diopathic

membranous nephropathy, IMN ) FJIlfa IR

ik I 2016 4F 7 H—2018 4F 8 H ABEUA R 2 BRI G IF IMN & 98 i, M4
RIBIT IR, BBF S AUEEE (n=57, RIEMERG S mAYT ) FINTRZL (n=41, TKJEMBLE IR
BEBEREIAYT )o LMLl 1Y AL e LR EIRITAT SR Y )R 1AL 34 6 ML 1241
i) 24h FRAEZFI(24hUTP ), M3F FAE I CALB ). MLILEFC Ser ), SAHEEE( T-Cho ) BEALIMZLEE F( HbA e ),
FAEANE-6 (1L-6) AL IIEIRIEIE T- o (TNF-« ) K5 HCAETPILLRE AN BN B i 2 &k
oL

LR BT 12 A, WEHNEMEN 80.70 %, 5 TRHRZHN 60.98% (P<0.05); JAIT)G 1
ANHL3IAHL 6 NAM 12 4H, MERER 24hUTP BIGT7 AT BIEMK, ALB B3GR B -
Tt (P<0.05), HIELIFI 24hUTP 4% BAUIK, ALB AKFHHRALE (P<0.05); 6Y7fE 3 A .
6 AR 124, PILHEEN T-Cho K FEIAYTRTHI WL (P<0.05), HIAYFE 12 4 WS4 &
# T-Cho 7KK T X HRAI( P<0.05 ); i&y7 ik B, AL AR B 1Y Ser A1 HbA 1e ZKF-JEHH 28 k( P>0.05 );
WG 3 M. 6 AL 120 H, M4LEFM 1L-6 KFEEIGITHT R (P<0.05), JAIFE 1 A, 3
DAL 6NHR 1240, WABER TNF— o BIRITHT F % (P<0.05), HIRYFE 6 1H . 124104,
WECLH I TL-6 1 TNF— o KPR TRRZH (P<<0.05); JAYFHAN], WIELH IR e T ms 6 ], i)k
Je 2 ), PRIEGEEY: 4 0], RN EAFRN 21.05%; Xt L3 BT 4 0, Jlssiesage 2 4,
PREEREGE 11, JHFDhReseH 2 B, ANRNAERR 19.51%, WL B A RN KA B i k%
TowFEEZER (P>0.05),
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Zi: /INIRERBCE S RIATT 2 BB & IR A PRI PR TP RO D), Rl B R
Ui, BERERIRAKE, TR AEEKE, BRI 7 125K, (BRI AR 5 R o

CD133+
Fikfn, LA, Arkmm. ERE. P . FXEF. & OB

PEARBHREERRRELER

(=] HH: HREBERFTHETM (mesenchymal stem cell, MSCs ) 5 CD133+'5 L4l G
J7 A B R BILR]

Fiik: EHL6 ~ 8 FllEHEE C5TBL /6 1Y 48 HU/NBRWE SIS, ARIEARIIGYT 7 5845 48 FU/NRIY
SHIERRTRALE | B R (VR ) 41, UR+MSCs 0% UR+CDI133+41 4 41, 440 12 H . A4/
AJGANF]ES[E] 25 M9 PR 22 &((blood urea nitrogen, BUN)5 Ll (creatinine, Cr)7K3F. ATN 343, IRRIIAFEAF
— o (tumor necrosis factor — a , TNF- o ), F4IfINZE —10( interleukin —10, ITL-10 ) P44 K A+ hepatocyte
grow th factor, HGF ) MH KA H ~7( bone morphogenetic protein—7, BMP -7 ) 7K,

Z8. (1) UR+MSCs 4. I/R+CD133+4HARJ5 BUN, Cr /K. ATN #E4). TNF- a K B E ST
IEWXHRA; RJF 4. 7d B9 BUN, Cr/KF. ATN #7455, TNF- o KT UR 41, Hrf UR+MSCs 41
DIARJE 8d i (P<0.05); VR+CDI33+HLIARJE 4d b (P<0.05), (2) /R+MSCs 4.
I/R+CD133+ZH AR5 IL-10 . HGF .BMP -7 /K-S T IEH X R4, 55T VR 44( P<<0.05 ).( 3 )5 I/R+MSCs
A, UR+CDI33+4IARJG BUN, Cr K, ATN #F43 5% TNF- o ZKFHAK, 1L-10. HGF. BMP -7 /K

518 HHE MSCs. CD133+F EANALIST Al A Rt W IR EE , 2 il VR 5509 AKL KA, 2
CD133+ B IEANA X AKT &5V FH R 8 3

THETF
FEARBREEBE KX EER
(FZE] B9 Or50RRIN s N MROE TR T A RACR o
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Fik: PEFRBET 2018 4F 1 H ~ 2019 4F 2 AWGARIBE RN B 225w S LA b, 264 100

B i, KX S BARTE A HIRYT T 2 At /R, BIGTBREE SOFTEA, X IRADIS R 45 75
HURIATIBYT , WFFTALm R R BB TR T, 0T LE P4 R0 B ShREF AR . IR B0 L RS R
o 56 ]

SER: X LUEFT AL S0 BRAL A IR YT RIS I B DI RE e AR AR AL IE O, JRTT T AL R A T g
2 FAK P>0.05, TGIHFE L AT, WF5E41 B & e br 22 R BcEE s o B AL T
XFREZE, Hor, WSS NLEFN (306.87 £78.01 ) mmol/L, XFHRZHN  (360.45 +80.09 ) mmol/L,
FALMRAZFE N (13.05+2.94) mmol/L, XFHEL1H (18.14 £3.65) mmol/L, Hdlaxt s —EMgti#
B Y P<0.05, HHFFEAH 55X AR B IRTTRCRIEOL, BRI S — 8ol ey Bl 22, oF
FAIRIT BARCE (96.00% ) = TXTHRZL (84.00% ), 255 3 P<0.05,

58 WEIRN B MR RGO ER B €, BN eEsm, nl LIS e ™A,
{EA IR A 6

IgA
F O®

MR X R ER
TgA B Ao DA IS PR B /NBR S 58, e PR L R BN BB R BRI R . FEENEE F IR
AR MBS BRSPS S, FIRGE | T AIE S PR E RS AN R AT

A B (R e, TR . BB R BB Y RIS B R (eI AR), AR BiA TeA B
N Y=Y iV, L

S ST 1

FF T 0 E R

(FZE] Bi: FAREEVIEBREESENT (PD) MIRIERIESR (EP) BA R PR

o
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Fik AEBEFREE 2016 4F 10 H 2 2019 4F 10 H FARHI ] PD LA IETS B 200 BT TRIBEMIISE
FRAEBENLEC LB AT LRI IRAL, 4% 100 61, HAiGyr 4Lkt # RIERINAT AR B G TT
(FlAEE B 400mg, AR, H 2, 16975 H), STRAMN T LUFBEERTAIT; WP EIRIT G
T51EVE3 . PD MHSCH: EP R AR . IEBEENIRANRESE SRR | B I DA 3 R B
PIBIBITRTEREDT 34 H . 6 A A G AT Bt KPS WU VRS, R4l A RN &R,

GEBR VAT S IR KBS TS AL, Il Ca. PTH. P, Alb, Hb /K- F-22 R 8512 X (P<0.05 );
TRIT I VRITLH S50 IRZH L8, R IR R H2 8. (4.8% vs 15.3%, OR=0.425, 95%CI: 0.142 ~ 0.721, P=0.006 ).
BRI E IR TESR (4.0% vs 14.5%, OR= 0.496, 95%CI: 0.168 ~ 0.785, P=0.004 ), ‘&45H 11 Hz ik
FAIR (5.6% vs 16.1%, OR=0.401, 95%CI: 0.158 ~ 0.806, P=0.008 ). FHE [ B B I (0.8% vs
12.1%, OR=0.554, 95%CI: 0.174 ~0.816, P<0.001); JAJ7 4RI BALIGTT A fG KBt 3 4~ H fi16 4~ H
J&i KPS PEAMA R 22 R G0 40 X (P>0.05 ); BI4LEFAITIRIRTE IS5 . AN K AARIE AR A UL
225 (P>0.05), M BNIRPAERFRIPEEE T, DURIAIRA R ER RN

g5t AW I RENS A ZLTBT PD AHSCHE EP I & AERAPERR, BLEITH, RIGK PG
PD HH56HE EP 42 (L8 2 PSR

R, RELL, ERE

FF- T 0 E R

(FZE] B BB TR A A RS PR - 28R YT M gk A DR S5 IR T Be T #E ( SHPT)
B BT RONER

Frik  BEHL 2019 4F 1 A PP ol EEBe 4R PR M 1 ™ 8 MHD 855 25 B, W ARRHEN TR SHPT
LR, I35 FURSE IR (PTH ) FR8E KT 800pg/ml; 628 5 S f 1B AL =BG  PRUR R AE, |
AR R FB A HR 7 A [ R B 1) FRODR 58 b 26 1 JR 3 S BT 5 S 0 R R AT 3 W, BRI/ 2R 451
U, MR . HERRARE 1045 >2.5mmol/L, 45WETRAR>65, MeHCIthfe s . A8 IENIL R
SRR EE, WHZKIERAR, HERE, AOMEMEN, SRR TSRIGIT. TR ME
FHMAST E AR RERR A VEAR R 2307, [IBMIRER IR, B O ARARES BSR4 H M m o FBHT IR B 7 Mk
9 1.5mmol/L, W 5k PTH 1K E] HARME 150-300pg/ml., MELHEHR N PTH FRERLEE, XHSHEATR I,
WA ST PSS 4 70 o S AR

SR LMASTEAREIE S PR R 28157 ™ @ SHPT R EYFALEE, TS PTH BT T4 5
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1R R 25 A Gei o L (P<0.01), T HUS A% RTA 42 52 1 EFHP<0.05), (HA-FUS i 45 /KP4
HilFE 2.5 Z N MBEE T HRTE TR 2E 5. 20057 BB VIR 23T Y PTH ZACE A 2 J4
TR TR, (H5RT R ZE R g2 B L, WIRITIESS 4 AR, PTH AKF- 58I RIH LLAALE
it 25 5(P<0.05), TR AN 70 K, PTH A8 HARME. 30057 BALESEIAFIE2 25ug, 4k
FEFRIE 17.5ug,

it LA ENAYT ™ E SHPT AT . 78 W% iPTH Ry ERS, 23l T s s
BEFHE, AR E5347E 2. 5mmol/L Y I, I B R T & AR S BB 2s G0 o 200 B el ARG
STAT, AR AR, AR RN, AT 2 A R R

g B EAKER R

ol K F IR 2 A E B E AR

(FE] B89 R AT, SEERGRERIERZ —; BRILLIAN, AR
G ISR AP A UG o] 850 A2 b A v ool B E R 20 T A T 25 i e . FRATiE
/I B B 3 S A TS RSB PAC_E W1 1) (6 P O =X S L mIVE T, AR RN E B £ Ak 57
Bl

ik SR 8 R HENE C5TBL/6 S SEsnah¥), 43k E PREK LML . EhZE/NRES 0. 7. 21
RIE R SHE 10me/ke, 55 28 REFALFE/INEL A BV MEFRAS ; A= BRAR /K 20 1 s T S AR BRER K, AR IR
A . BRI TSI H Masson 44 2B RNA 17 Real-time PCR S % SR 2 1

ZER . BHE Masson G & 8L, JTEAZH S (8] B 4T AEAL R B i A B AR K i . Real—time PCR & 3K,
JIEAIZH Collagen T 1 Fibronectin ik ¥4 A= BER /K 2 B . T+ ( P<0.05 F1 P<0.01 ), i3 RNA #5541
FE, BATEIT 145 1255 miRNA | 387 1255 IncRNA 1 2427 1225 mRNA, #E—iid KO &4k
AYFTRIR, TNF {555 . A0G5> THE % . NOD RESZ RS Sk . JTEE, . ECM 324658 HAE
i e NF-kappa B {5538 B (W AH G 22 R AL R BN B 4 .

g5t T EBUNRUE IELF A TNF {5 508K . J0M0RGE 2l . NOD Az A5 5 m i . 4
T . ECM 32438 H AR FHi# IS 52 NF-kappa B (555 RS 5 T PA FT 2
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ARG, X B AR, B RS AR, BEIR. HIRIR

HlL A Al 2 A E B

[HE] ES: VCZRMEIRF LS (Pitsburgh Sleep Quality Index, PSQI)IE/5 B4 & AYFET
R K RINHFTAZ . ABGEBFEMSE PSQI W 5iBH B H LT HK R,

Fik: HATAT 2006 4F 4 F 1 HZE 2017 4F 8 A 1 HEEP KM S ERBER 109 BT
B, Hrb 1 N IEGENT R, 58 BIMIERLENT B . 202% (n=22) BFHGIFOMEY, 32.1%
(n=35) BHFPAA TR, PSQI>5 B FH NIEIR e 2241, PSQI<S5 MREHCT R4 . FEMFL N
NARBET . Kaplan-Meier(K-MYAEAFRIZE B COX Hffil UG [ IR T34 PSQI W43 5 & RBET R
RIER, PRI ST TEE93HT (Restricted cubic spline , RCS)FH TR PSQI W4 530 T- A - KR .

L8 . 109 FliET R B AL PSQT PES> A 7.0 (4.0-10.0), HEHR TR 25 1A 67 151(61.5%). BEHR
FE4H B 1M1 8 [ 74.0 (61.0, 85.0) vs. 78.0 (68.0, 97.0), P = 0.03], M3 A fbiREE & 71(18.0 + 4.5 vs. 20.0
+ 3.7, P=0.022) ] BACTREACGFAL, ERAImMR . A5, M. SRR . Err=Jc200.
Bfi; 69.1 + 29.9 H, 21 f1(19.3%) LT, EEAET R FROIMAEBE (n=14) , HKJE ™ HIRYL (n=4) .
LB ER(n=2), MifEm=1). K-M LM B8 PSQI>5 BB EATF S PSQI<S My 77 i< ol
W25 RIEAFRY . eGFR. SIFEGY . IR MR . BERN)E , Z2HE COX Ll UK [m] =57 i
7 PSQT B i f8 38 A IRFE T ST fE I R 25 (HR= 1.20, 95% Cl= 1.05-1.36, P = 0.007), RCS 4347 it
78 PSQI PEAFRE TR ARG FHEN 7, K-M #hZe b s PSQI>7 B E A 22 T
PSQI<7 BF AL, ZRE COX HLBIXUS: MIIABIR R PSQI=>T [ 14 LT R 2.96
f%(HR = 2.96, 95% Cl=1.15-7.61, P = 0.025).,

g5i: PSQI AT LAMBCH TN BT g S FFET- 1 TR, HBMS R E 2Rt REN 7.

T (CD4+CD126lowFoxp3+ Treg)

Al oK 3l 2 & E e

FATHT T K I — B B T 40 IEAE, CD4+CD126lowFoxp3+ 45 £ T 4fi Jifd
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( CD4+CD126lowFoxp3+ Treg ). ZANMIRETE RIS PRFFRRE W B VR 1T DIRE, AR P A shai
5, FATIESE CD4+CD126lowFoxp3+ Treg X T AL/ 10/ G5 R A1 ie i G % (CIA) 584
B G R PEPRAR R P A e I P AR o TRATTSEIAFSE & B, CD4+CD 126lowFoxp3+ Treg AT LAJSEE F &
ORGSR A B IER A, SERARAE /N RAAFRT AL, SR1T CD4+CD126lowFoxp3+ Treg HfEiATT RIS E R &
MVE PRI AR o2 . FEARBRZE RN SEES , FRATIEW] CD4+CD126lowFoxp3+ Treg ifid #ik
PD-1, #Ifil Akt-mTOR {5538, MTIFESRAERA T RRRRUE P S A T DIRE . TEIRIN S, 4 PD-1
AL ELS , CD4+CD126lowFoxp3+ Treg SR RN B A /N BRAAE FH W] Wb i , X145 S g e
7~ PD-1 7E CD4+CD126lowFoxp3+ Treg TRFERIT R T R A H LM . ik, FRATHERW

CD4+CD126lowFoxp3+ Treg M REi@ T3k PD-1, ] Akt—-mTOR {5 Zif %, MR E &/
A RIEIRITVERT

KR

HlL A Akl 2 A E I

(WE] Bo: SR E R (LN) JEEREREIERH MARRE S
Fik: R 2015 4 9 A 2 2018 4F 9 H Frinili K2 ilizc & B BefE B i RS MLLBRIE (SLE )
BE T A AR EE WM E S . MR FE PR adE H o =18 (TG ). SB[FEEE (TC). fIR%5 R IH [
(LDL-C) K FERREEE (HDL-C ). 438 REMLL BRI TC B IESi41 (SLE NN ) FURAE M B 2 41
(LN), H#MEMIMARKT
ZER . 49\ SLE NN 4 120 #i], LN 2 210 f], LN 4HHEEIMER TG, TC. LDL-C & T SLE NN 24
B, IFHASIEE X, W HDL-C Tl 25 57,
51 LN BEEEW DS, RMEJCEIRER AR, NS SLE Jo'E IR 3 B3 AR T+ =i o

44



2000 47 KK E AR IASERF 2

MicroRNA-140-5p TGF-[31/Smad

BAh% . Rtk B B, hEF

HlL A Akl 2 A E I

TGFBR1 J& T TGF- B {5 5 MM EE(G 50, W5 TGF B 456 WG T2 LA S EE A
RESERENE ., (B I(E Sl A 2 B35 (Acute kidney injury, AKL) Ji5 P S M 8] R 2T 4k Ak Hr o
FAPLEIN WARGE . FA PRAE AR miR-140-5p, TGFBR1 & Smad2/3, o -SMA. Col-T ZF£F4E{LAH
KRAFHIZRIE, #RIT miR-140-5p 78 AKI J5 [ B8 PEAF 4 ik & A= K S b i EFIBLE, DIISRRYT AKI
J IR BT PR AT AL B ST 238 S0y

Fik:

(1) Mg UR SbE B ism, e/ BV AT SR B2 A8k, KDI/NE, miR-140-5p B 274k
ARSI F BRI

(2) 739l FANE] TGF- B 1 ¥k FE BN [FFE AT T Ab 3 HK-2 20/, A5l miR-140-5p 1Y3R3A

(3) miR-140-5p mimic FI inhibitor 735474444 HK2 40, ff miR-140-5p it FREFEME, W
Lo -SMA ., Col-1. Smad2/3 (W ALK T-SELFAEALARSC A FIy ik

(4) FOCRMRAEFERIEIE TGFBR1 N miR-140-5p AYZHAEFESLIA

(5) 1F HK2 4 ikl TGFBR1 B3 %34 TGFBRI1, - TGF-B 1 4¥, B5iF miR-140-5p n] fE
i TCGFBRI TMIBHWT TGF- B 1/Smads {5 53d@ %, FRETAELI TR,

L8 i/ AKT e B AR AR R, miR-140-5p (A 5 PR, TGF-B 1. a-SMA,
COL-1 Al COL-1V W8 FHRA K PF I RB BE BTt

SR ANEREE 1. 2.5, 5. 10ng/mL TGF- B 1 4bF HK2 Ziff, miR140-5p Fik/KF-pliE TCF-B 1
WRETHE T R, T 5 ng/mL TGF-B 1 23 IAbFE HK2 401 6. 12, 24, 48 /NG, miR140-5p kK
S i A B T 0 R T 2 3R T R

H miR-140-5p mimic ¥4 HK2 410)5, T TGF-p 1 AFE, Bl miR-140-5p Fik/KFH)F 5,
o -SMA., COL-1 il COL-1V [ (XK T, Smad2/3 MBERILKT TR, 1M E-cadherin 2
HFRRIKE T

FHl miR—140-5p inhibitor ¥ 4% HK2 40/0)i5 , 57 TGF- B 1 ZbBH, fi#E miR-140-5p F kK HTHE,
o -SMA ., COL-1 Fll COL-IV (3 &K KF EFF, Smad2/3 MIBEIRIL/K P16, 1 E-cadherin 2 13
RIKPREAIR

XU N R R A5 2 IESE miR-140-5p AT L5 TGFBR1 Y 3&#39;UTR #H45A

] TGFBR1 W] o =SMA , COL~1 1 COL-1V [ FAFRA7K B8 N, X Filid 3K miR-140-5p
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HAMUIER . i35 TGFBR1 v #43BHKT T miR-140-5p i3 2351 B AR 1R
i 1E 2B I S BSR4 AL, miR—-140-5p i@ A H1#E LK TGFBR1 #3514
¥ TGF- B /Smads {558, M /IVE L g al R e iR R, A8 B 1EH .

AR, A . EARER REF

HlL A Akl 2 A E I

[HE] B NKumAER(NT-pro BNPJE—FL B IS KibR &Y, tid0 1558
REFR 5 AUR A AE bR . A FSIESC L2 B OIResm . [R'E ThReIE# R F AR LG, B hResz it
) NT-pro BNP K58 # B 5, X5 GFR FREM™ERRE BEMIC, SR, NT-pro BNP fEAEET
PEWE M B R (CKD) R, R HUEIEA IR0 Sl P DI RE A 2 B h I S X (R M ANTE
FATRIBIETT B RS WS T 0 B, DARS OB B I U . TR AYRYT o

Fik: PEEHL2014 451 A 1 HZE 2019 4F 12 A 31 HIEPILZSER2E N CKD HARR KT 18 %
PYRAEVE R FEN G o AR BEI2 W . TER . WA 8 SOl A O s N2 O = i 1 28 5
4. NT—pro BNP i RI RHAESERGI I 1EFLE 2.5%H 97.59%AF NS AU, G R: D2 R LR 0]
H53 47 -

BB ARBIEIAIA 1260 FIHES IO B E) CKD ., Hid 588 A(46.67%) M4k, ik 1 fF
N, TEAEAIFLER CKD B3, NT-pro BNP B 5 DIREMHE T T+ . CKD 5 #1834 1Y NT—pro BNP
W B, o 5 ) NDAREMT) HE NT—pro BNP HH 7 5CH 610.25 pg/ml., 0% CKD H# 1) NT-pro
BNP TEARFE'E IR SR 1. 2. 3. 4. 5 ] ND)#Y Rls Zr5i0& 8.15-536.32., 12.38-811.90.
16.62-1411.05, 33.14-2945.05, 88.58-5533.73pg/ml, 7ETCLHERY CKD1 — 5 ND 438% A 71 ,NT—pro BNP
5 Hb Y IME K- M (B = -0.174,P < 0.001), Ca(B = -0.214.P < 0.001), P(B= 0.111,P < 0.001),
hs—CRP(B = 0.140,P < 0.001)1 eGFR(B = -0.243,P < 0.001).,

i RATWPFTIESE, JEEIF0 R A CKD BE T, NT-pro BNP B GFR 7EA A4 it
JRTHE N NT—pro BNP (2% X [AI7EAEA 30300 CKD AR RIZMWAFAE 22 5, XA B T# 57 NT-pro BNP
TEIG AR R T B FNEY T I SE . FRATIBFR G RIA KW, #31. eGFR. hs—CRP. Alb. Ca. P 5 NT-pro
BNP JK-F- B EHOC, it — IR AT .
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fToRGHRFI B AL H R ABER

FNTE-ARER BHR#

(WE] B BRI EE M RRK -5 TE Z 0 RAAEFI, KETFIT 45 540
HPJE o ASBEFEN A& PEAR 05 PRI /K- RE 75 2k 7 TR R I 100 I A B AT T R s A RIFE T

Fik: WA 776 A M BN B E AT TSI, Hrh 304 £4(22.6%) AR, FXIBEURT
[ 24.5 D H o HHZA8 5 Cox LB XS AL AL PEAL BELR I /R IR/ 5.0 AL T F R 2 RSB T R 2 1]
MIXFR, A, FATRGHIEZR T PubMed Fl Web of Science BRI, LIFFATWIELIERTFE, PEABE RIS
SR LI PR IR 50 LR A A PR T R Z R G R o AT FH BT80N AR Y 15865 O A5 88 2 FIRH L 1Y
95% A7 X IH]

GR: 24 Cox /T, MPREIKTREE, BEPRIEIMBENT B O MAE ST GRS (HR, 2.48;
95%Cl, 1.57~4.92), il FRIE/KT- 52 FAET RICAHEMHR, 1.705 95%CI, 0.88~2.63), X 22 Hihf
GUHAT T2, HrP L 59.364 ZWERRIGEE , ST A B EARINTE IRIERKPAR L, HE s
LY/ PRI K 216 T A JET-FR(HR, 1.42; 95%CI, 1.24-1.58)FI4JEHIET-FR(HR, 1.31; 95%CI,
1.19-1.45) U o X TR A3 0T, LR IRKF- 50 LA A T2 XU 2Z [ A F AR O 2R (p=0.56), H
X FBET HRNAIFAEL MR R (p=0.012), BIKRME, MIERIREERN 1 me/dL, O T XU
B 11%(HR, 1.11; 95%CI, 1.06-1.16).,

2530 BEIROW R R BRI 50 A SE T RS B B A OG . BT ZE— 2P BB L BRI 6 ok
B R RAARR PR R A2 75 AT LA SO MR PR FE 8 1O I A8 A E AR T %8

SARS-CoV-2 RNA COVID-19

RN FEELF B oaBRL R AL & KL AL

LIMNTE-ARER BEWR: 20 T HTEANARER B RFAH

COVID-19 T RN ERIETER IS, K HGE R T COVID-19 Bl RAFMERNAT T SRmg , (HEX T
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A REHEABERAER COVID-19 BF WIEIRFFERNEST AR, faax L, ARG E e
i COVID-19 Jifi 52 1) R GEHE LT BEARAE S35 I I PRAFIE AR YT R MG o X2 —44 39 B, 78 15 48
YW RGO BRI, ORI IRERE (Rietk, SCi s kA fEs CT) 5% COVID-19 &
HHAERL, W R I RGEMELL B2 OB R SR, R R e e 0 iR ARl b ), 4
Z T RS YU T AU TBIRYT . BB, TERM SN E L T COVID-19, SR Al BB ak
SR EHIIRTT o e, XA KGR il B BT el S A A e B 1 ) B A X ok
1AYT COVID-19 11 SLE & HA EE NS HMH.,

COVID-19 ICU

TR ATHLF b xBRL B AN K AER

LN TE-ARER EAR
2. MW ENARER B AR

ZHTKT 2019 AFRBRFEER (COVID-19) HIRFFE HAR ARE 2 R A& T8 AR O M BRIE R
— B LA A IFRE, AR DA SCRR X HEE AT PRANAF G . A 5T B A A O i 5 Rl 5 3 kg
COVID-19 Fll RAFAE I 43 B Hof A FRE W4 bR 9T (ICU) RYAGR R 3R o 7R3k 50 [ml Pk BA A B o o
ATHAT 2020 4 1 A 15 HZE 2020 43 H 10 HZE N HZE /AN REERBERY 288 fi] COVID-19 A&
Ho IEE T AN DG FARE, SCREER, R ERM, JHRIERRYT X, IR T A S
O A5 SR 1 S5 38 22 ) AR AE 2 S ol P e ) 2 e [ AT SR i 2 50 I A5 R R i Tk
Yt COVID-19 J5#E A ICU AHERITER %, COVID-19 B, A0 A SERIPOR 4 AR R, B
WS 1Tl ), C A (CRP) FILEFK PG o AT TS24 5 & J Sy B sl fe dhE 34 Al ICU,
BT TP SR RAYT . ZonlH R, DI R EA OISR T COVID-19 B A ICU IRYTHY
FEREA R« 4RI AT 1 4F (OR, 1.08; 95%CI, 1.02-1.17; p = 0.018 ); 47345 24 WHYFFITA (OR,
25.52;95%Cl, 5.48-118.87; p <0.0001 ); CRP & T* 10 mg / L OR, 8.12; 95%ClI, 1.63-40.49; p = 0.011 ); Tnl
BT 0.03 e/ L (OR, 9.14; 95%CI, 2.66-31.43; p <0.0001 ), i, CRP KT 10 mg/L, Tnl KT 0.03p
g/ L, PR 24 IREFRR 5.0 MAHEAROR T COVID-19 BF A 1CU 1YL intH
5o WX B R 2 AT REA B TR HAA O A B 1 COVID-19 HRF HE T KU 4344
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COVID-19
EX SANE £ = SNE B ENEE-PANES VAN S SRS

LIMNTE-ARER BEWR: 20 T HTEAARER B RA

[fBZE] %S SARS-CoV-2 H 2020 4F 3 A LCKEE Rk, BATE M MELE COVID-19
B PG RFIE RIS R 2

L5 . COVID-19 AYHAERMIET-F 9N 10.4%F1 0.3% ., HA LV FRHAE, 4E8480 1 4F (OR,
1.057; 95%CI,1.018-1.098; P = 0.004 ), i3 5% 52 KT 2 JE( OR,2.765; 95%CI, 1.040-7.355; P = 0.042 ),
JE75 (OR, 24.349;95%CI, 3.580-165.609; P = 0.001 ), &5 HEH (OR, 6.966;95%CI, 1.310-37.058;
P=0.023), WIZHEHET 106 pweg/L (OR , 8910; 95%CI, 1.225-64.816; P=0.031), HAMEET
10x109/L (OR, 5.776; 95%CI, 1.052-31.722; P=0.044), C RMVEET 10 mg/L (OR, 5.362;
95%CI, 1.631-17.626; P =0.006 ) J& 53 & J& R E AR BRI R %

i =i, RDUZARL, TS, PR, DZEAFE, PSR C RO E R

N COVID-19 %%‘kﬁﬁiﬁ S vy fen S [

Fik: WATAAT 288 4] COVID-19 WA, Ff LR T HAEA AR E AR A I R AR BcdE . 3R
A P EAAR £ FH 22738 2 i [ Uy R R BRE SR A A fabr R 2R

BER, IR,

ﬁ
EE\;;

FHERAFHEE AERFLZTARER

(=] BH8: RN (minimal change disease, MCD ) & FUIR IR AKE 5 b

B IR RS 7RI AR G

ik PEHC2016 4F 1 A 2 2019 4F 5 A NREEBe B WRMEBERI 7Y 55 6l MCD B4R it
FEXGR, R EE G TR RGP ITHATREYT, 73T FT3, FT4, TSH 5175 2 22 i A I 1] AR O
Xt E R BURMERIAYT 4 FN | 8 NG i 52 R AT A R L Z R 0T, G A7 i 45 4R
W rEm. mLrE R . LS. M EEE . 24 h JREFE R AR, Al Hh =R
h! HH Eif=N ﬁ%:ﬁﬁqaqkﬂﬁﬁfﬁ@ﬁ (free triiodothyronine, FT3). WESHARIRE (free thyroxine, FT4),

THIEHVRIRER , Jdid ROC IZARITA 200 R ECER A S AETI0 4 F N B 8 Jal N Gt iR | e
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SRR A A

S5 55 () MCD f83% FT3. FT4 /KV-5 710 2 G2 AR i R) 2 3 AHDE (P<<0.01), T I {2 B
RIRR SR T AR CHE (P>0.05), HEZR IR, MUEF. 24 h JREEFE S, FT3. FT4
SERCIA R 4 NI R AEIE . PRI UUEF. 24 h JREEFIE L. FT3, FT4 Z25mEH 8 N
R ZR . 2RI EIR, FT3&XTEHE 4 N K 8 AN mE R M E . ROC s,
FT3 WO 4 N . 8 F PR M i fe B SHE R 430512 2.38 pmol/L. 2.23 pmol/L, US43 511K
73.7%. 73.9%, Fi5VEsrmh 70.6% . 88.9%.

5. MCD BHEMHARMIME FT3. FT4 KV, JCHIE FT3, S50 BUMER 7 AU AE— B AH G
PE, FT3ART (FEEORfE FT4 (KT ) AT 7R B Xl R S IR YT IR TR, FT3 0] LA T
MCD f# 20 B SR IR T RESAE 4 A I 8 NI FabrZ —.

AR

FERTARER/EHEFAFEXRELWEER

(WE] BHH: WITE OB R MIBGE T 8 1 AR i M E

ik wEEEE T A RERSE MR 2017 45 1 A3 2019 4 12 A IAESGA Y 120 4R EEE MR BT
SR M S AR B TS, ARAERENIE T RILFEOL W4, B4 60 ], BT 0L
sk — Sk & RSB T . XA . i IR S i e A S WAL T
M EEARRER I OB R A B A DA, it — 4k AR SO 0 25 AR 2S A R i,
WA IE M) G G s WA T ahF k) GRS 2 A TR A X A A #EA TR, DAPEH
Sk P2 ) SE g KA TE O R R A

BER. GRS | AR PRI AT ARG, SR AL AR M H A T IEE . I
BRI H (5 94.2% ) MR ETRHRA (5 83.6% ), AL HFE X (P<0.05); WELLH M
TE LR H R REY ol & A R B AR T X AR, 2279 A Gi2# 8 L (P<0.05),

S50 AR TR (0 F E A T 1 R A 1 T 2 e SR R AR R R, WD IR RRER kAR R
S (5 P P A T A A Sk R R, I IR B A I SRR 525 . (ARG IR,
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HFOoT. OB, TREE . AR, B v B kO m

PR BOK F AR E B

(FZE] B mlm B ZR AR AU B RS (CKD)YAT AT 3G . Co i 1850 1) XUBS: o ASBIF5E
K k20 B 1L [R) BY = JHe 222 (Hey) 7K ~F-Fll CKD A5G AR o

Fik: AT 1326 B2 535, REFEAGE LA, KAECS I = fatr. H CKD-EPL
AR eGFR, ¥ CKD & XN eGFR<60ml /min/1.73 m2. Ifil Hey 13 7K FRAE T 15 w mol/L, HikE
1M Hey 7K FK2 5354558 Hey IEH A Hey FHimdl, BI Hey<15p mol/L 215 Hey=15umol/L 4, R
JH SPSS 24.0 AT X BAE H AT GE 2500

SR 11326 1= 5EF T, A 302 BIEA G RECERER A ; 5 Hey IEW4AHLL, Hey FHmdd
SRFAERTE, AR . EFkIE . UEF. IREA . RIR . Bk 2L K, HRIARSE & CKD.,
FRILE . BEPRIG . DI BOR A HERGR T, (0 eGFR /K FRIEH A BIRML, FRIH 2R
HAS T E L(p<0.05),

2. 1326 1= 5% T, A 88 il E eGFR<60ml /min/1.73 m2, #E Xl CKD; A CKD HFH
Hey KU T eGFR=60ml /min/1.73 m2 252 (p<0.001), H CKD [ i [F] B4 B2 iR AT A
R P H eGFR=60ml /min/1.73 m2 2 5% 75(56.8% vs 20.4%, p<0.001),

3. HAHZE 0 logistic [HIHAHTH, Hey FHE4LE CKD MIEHEL(OR)A 5.15(3.30-8.03), p<<0.001;
MOETRAAZE, AR . M0 . WROREE . AR s L PRI S, R L OB L O LA S
s, DA BB e . AR IRFEREIR KPS, R&OER R OR  3.27(1.95-5.48), p<
0.001, ST Hey BYFIEBUNKFR, ¥ Hey #E—2000 MIER A . BEETHS (15 <Hcy<20 w mol/L)F
H AR A (Hey =20 pomol/L), FRAIE logistic [MIIHAMHr 4 R B R, 5 Hey IEH4UAHLL, Hey B2EEH =4
A FETHE ALY OR 43 910h 5.54(3.25-9.45) . 10.88(5.62-21.08), p ¥J/NT 0.001, #IEIRZHZ )5, Hey
BRPETI AN TR B TR ZH Y OR 4391 3.15(1.73-5.74), 6.88(3.10-15.29), p ¥/hTF 0.001.

8. Il Hey /KVH9THES CKD WA BEAHIC, LI Hey ZKP8E, CKD JA: m] REMEBOR
FPOCHE MR . AR . WO . DR . MR, R . OBEARE . GO MR . IfUAE R TG,
ATy e — 2 I HR A AR AT A [ 0~ e U 2 75 T CKD 1 KA R R
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IMN CTNFRs PLA2R-ADb

PBERR . B B BT, R R

PR F AR E B

[FWE] BRI RE IR B IMN) B BEA R DU ML P TR SHE A2 3Z (A PTIK(PLA2R-AD)
TR IR IRFEIN T-324K ( TNFRs)XF IMN g5 15 8l 3657 SO (R T (8
Frik: W 2016 4F 1 H 2 2018 4F 1 AR R KSR BE BEwI U2 Wl IMN 78 7 FE
PEEG 61 LA B2 fil e 20 B BUMLYE o SR ELISA A6 17 ¢ TNFRs #1 PLA2R-Ab /KF, 73144
G RGERE B R 56 5, FRTBE S K I IMLY ¢TNFRs F1 PLA2R-Ab X IMN (51535 3 S IG9 T KU Y T
DA E
R 1. 78 4] IMN ik PLA2R-Ab [FHMEZRN 70.5%(55/78), 61 #ildE IMN K 20 filfi 5 &
HIMLHE PLA2R-Ab ¥ 0N 2. IMN 41, dE IMN AR ¢ TNFR1 2 ¢TNFR2 /KA B & 25
(cTNFRI:IMN £H 218.95 +86.49 VS JE IMN £ 171.09 + 88.46 VS {34 69.89 + 15.09, P<0.05);
¢TNFR2: IMN £H 452.05 +79.97 VS JE IMN £H 387.24 + 92.04 VS fiE5E4H 165.72 + 74.60, P<0.01 ); 3. IMN
ZH cTNFRI1 5k Rl 200 BN LR S AR FL B3] 26/26 (100% ) i TR EEAL 1526 (57.7% ) Firhifk
FEH 22/26( 84.6% ); cTNFRI1 1 Wk FBE 4R FH S e 1A Y7 19 L 151 26/26( 100% )i TR 16/26( 61.5% )
IRy AL 24/26 (92.3% ); i ¢cTNFR1 fIRHEELL B2 % 73.1% (19/26), PR & Tk EEd 42.3%
(11726 ), mHBEEL 0, IMN 41 ¢TNFR2 (5. ik EELH SRBUN BN ER S AERY HL 1341k 26/26 (100% )
o TARMREEZH 11726 (42.3% ); ¢TNFR2 ik FEALR S e i iliay 7 i e ] 26/26 (100% ) = TR
16/26 (61.5% ) FIHHHEEL 24/26 (92.3% ); ¢TNFR2 {IRHJELH IMN BB f#R 84.6% (22/26), W&
Tk 2H 30.8%( 8/26 ) FIFHEEAL( 0 ); 4472 IMN I}, #7175 PLA2R-Ab BT, H ¢TNFR1, ¢TNFR2
PIRARAE, WIS sALB AP, 24UPro /KR #7I0L1E PLA2R-Ab [#%, H ¢TNFRI1. ¢TNFR2 ¥
HyiEfE, W SALB KPR, 24UPro /K V515 54012 IMN B, f55 ¢TNFR1. ¢TNFR2 A —W R Ei{H
aE R A, IMN JEARZEf#, 24 ¢TNFR1. ¢TNFR2 S MMM, TMN SR 2000 B s im, 1 B,
G = RS MY PLA2R-Ab JBAPESCE FIEZEUIAIDE, 2 ¢TNFR1. ¢INFR2 YoW{R{E, HIME
PLA2R-Ab NP1, IMN 2R W] i % T PLA2R-Ab FHPEA
518 WISHS ¢TNFRs fil PLA2R-Ab 7KF-5 IMN B9 1 FI TS B UIAHSC, 24 ¢TNFRs s AR (4
& ¢TNFR1 m5k ¢cTNFR2 @i [mIET S ), IGREEIRECE, H IMN ARG, 24 cTNFRs HAK(ER
( ¢TNFR1 F1 ¢TNFR2 [F]if A ), W) IMN 22 5 113 PLA2R-Ab ZKE8 UM
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RER. H &

PN B A A R — B

(WE] B WPESa S aeit F 8 E mMasa s JogmRE .

Fik: W MERIFME S —EBEBIRIMEL 2014 4F 1 A 1 HZE 2017 4F 12 A 31 HiZWh'H
SEATHE B D REA 0 R AT I BRI S . AR IR A SHERRBRIE, B 591 B SR AT A .
W BRI . JRAEAAEFR . SRR . B AARAS B A A AR IR RGOk, ARIESS A E 2 AT,
STREIRESEE A . BRIRESAE A . BERRBEEAS A . IRIREhES A . AR A . ERES A, IRt E
SEAMIEIRGORL, PRITE 25 A 11 B D Re it 3 (A A5 A il o Ssg i R 2 ARTFSE R SPSS 25.0 4t
BARTBAE TG AT U, KRB K E U, P {E<0.05 N A S #E L.

SR LA HIEATOR: LA 591 Bt Y31k 353 191, Lok 238 i, 4R 18-80 %,
AR 34 ], AR 451 1, AR 106 ], FEFRESAS A 237 B, BERREGAS A 107 B, BERREEERSS A 31
B, WRIRELZEA 216 B, KA A . EREE A, eGFR KF7E 30-59ml/min/1.73m2181 i,
15-29ml/min/1.73m2195 4], <15ml/min/1.73m2215 fil, 2.4EZ£ 532 logistics ZHZE IH5 . HoAl
SRR O SRR A AL, FEMER . S R L IR phy BERIEIANNE . MAEM . im
JRIR . 450 HATTHA G EER . Hph =Fh RS A i SRS 25 A b, 7EdE5) . s, BR
ph. GifrFIAME . ML . MIRMR . 45A BT HAS 25 . HAb =R A il SR e
s AR, TEIR ph. SRS A . S5A AR TR o2 R . HA =R R RISE A o S IR IR ER 45
AARLE, EME . S, SRR L R ph SRS TN . mMLLARE . MARER . 45 A HAKEASIF
25

it

LAEE LS ATEE IRe i F B, DARERREGAS A FURBRER S A W L B 4 a 2 0,

2 R TRAG S AT AE B 45 A P B D Re A K T i L A T B RR S AR B A A A LA, IR R
ERBE A BRI S A LU

3ANIFI R B Sl By RS B DR 5 4 A 28 IS [ AEAS [R] A B 435 o35 | B D et 3 )™
HRE LRI EES
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T M.A #

FNTTNERRFHRBEE —ER

(WE] B8 WS T B oaedin Fm g Jogm K &

Fik: MTNERICEE S —ERE AN 2016 4 1 A 1 HE 2016 4F 12 A 31 H@HHIE Al
B 140 151 5 25 34T [ 23T 4 e GFR<60ml/min/1.73m2 & KB IIRER % , ¥ eGFR 43N eGFR=60 .
45-59 J/NT 45 ml/min/1.73m2 =20, WM 5 O B SRS 3 00 SR A R & . >R ] SPSS
G AT 0T, p<0.05 A GEitFTE .

gR.

L AWFFEILGNA 140 Bt B, FTE 23-90 2, HA BB 84 &4, LB 56 6, A=
Fh B B A, Hop R 102 445 B 23 445 /NI 15 440 eGFR=60ml/min/1.73 m2 &
#H 108 4, eGFR<60ml/min/1.73 m2 &% 32 £, H eGFR 45-59ml/min/1.73 m2 [WEH 17 %4,
eGFR<45ml/min/1.73 m2 (15 4.

2.5 eGFR =60ml/min/1.73m2 #Ht, eGFR<60ml/min/1.73m2 A FAEI A, MIRZE A . MVLEF. 1M
BHAMER C. 2 IEINE . Al AR 1000 N AR e A DB IR ST-45 e . i 200 i G e e A v
FURMRES SEI IR, 252 8 E M. 5 eGFR45-59ml/min/1.73m2 A, eGFR<45ml/min/1.73m2
R LT A 1 B 3 ARG, 2550 Wk

3R logistic AT LI, S eGFR=60ml/min/1.73m2 H# ML, Fk. HEAK. Hil
PR, SIS, RER . CEA. dE/NAiE A DCHUR . TTF-1 S eGFR<60ml/min/m2 FHC,
RHEESTT p<0.2 MEARPAZHE M. ZRESITEI, FiE, EAMR, TTF-1 HEZE
B eGFR<60ml/min/1.73m2 PN fER AR . 5l eGFR=60ml/min/1.73m2 [EEHL, 4. GIF
BEPRI, SRR M PRAR . CEA. HE/NHAEACHURE T & TTF-1 FAMEYS eGFR45-59ml/min/ m2
FHOCG, JEHEZR ST p<0.2 IRRUAZHZ . ZRESPILI, F8, BRI, TTF-1 FHE
SEMidE B eGFR eGFR45-59ml/min/ m2 (A7 fEf IR o 5l eGFR =60ml/min/1.73m2 B# A,
. BIFmIE, EAR. MEER, SEmFE. MR, NSE. CA153 FhiE . TTF-1 FifES eGFR
<45ml/min/m2 FA5C, HERE R p<02 EHRWAZH R 5T, ZRESHLIR, Fi¢, EHIR,
MEAEE, TTF-1 BHMEME B eGFR <45ml/min/m2 AILS7 GRS N .

it

AEWS, R, TTF-1 FAPER eGFR<60ml/min/1.73m2 ffisis 2 Al <7 fal &

AEWS, WEPRNE, TTF-1 PHPER eGFRA5-59ml/min/ m2 s B 5 pph 7 fE ke R 2%

AERE, AR, MLAEA, TTF-1 PR eGFR <45ml/min/m2 filif# 4 isr R R & .
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HIV L1
F B WYL, AR M. BRART. R OE. Tl

JIMTENARER

(WE] B®: THAR HIV BES I EREFEIEE N L1 (APOLL ) BERIZRAREN, HRiHH
5 HIV BB E G IFE R A e

Fik: K8 B HIV A IF B B B k4120 APOLL JEPRAE XA 7 54M B+, TH#% APOLI
FEPR G ARG B K S HIV RGBT B R A Sk

LR 44 APOLI FER XK H A (-565) G %8748, 2 4] APOL1 FEF P XA T (-1157) C
RAZ. G (-1024) T RASLU S A (-765) C 572, 3 5] APOL1 HE[H 7 54 FHi i G496A =45, C702A
RAF . GT32A RAF . G812A /7% . G1008A RAF,

538 ARBE HIV B A I B R = HIVAN B35 APOL1 £ G1 F1 G2 2878, 8 il
Rt A SSRGS, (H K e 5870 5 B IRR AL 2 [H] (1 SC R AN R — D F9E

I SN & S-S - S

IRERAKFRBEE —ER

(HE] B/ AR EERTEEEIR (CKD) BELAMEMMGTE (RDW) 5E0EE
JKIfERAS (LVDD ) fI5EZ, 45 RDW % T CKD H# LVDD BT i .

Fik: HHL2015 4F 1 H % 2020 4 2 AERBEA B T85O alE AR CKD B . 08 &1
— RGOk s L E R A AR AR . OB TR AR . AR O N PR IS WA R A A D Bk
ReIE R4 &% LVDD A, 7 nil A7 mi2H [l — M PORH R RFE AR LLAS, 08 RDW J E/e&#39; 5 HiAth
I RFEARAIAHSENE, 430 LVDD ek %, FIH ROC ML T (AUC) XF RDW [T #
EHEA TP

SR LRI 132 B, ZOEEKIIRERSIL 73 6], KA 553%, ABFEARILA L
EEFIRINBERRARAE CKD R f71e, HFE# CKD PIRRIAIE, KRR ETHRE %, 2. LVDD 4 Agi4s
JE. RDW 520 FEFIKRINREIE R 4 (P<<0.05), LVDD 4 o il HL 45 2 0 28 & sk DO e IE B 41
# (P=0.037 ), PIdLIAIZEMER] . 4E04 . &FokE . BMI, MR . B ILE . W sl | Mg &N . CKD 5k
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J%. Hb, UA, eGFR, ALB, TC, TG, HDL, LDL, Cys, iPTH, Ca, P, CaxP Z 7 H LW FER,
3R ISR TS LVDd ., e&#39;. LVMI, ESV., EDV . SV, E/e&#39;7EFiZH A4 352 5 (P<0.05 ),
Hrp LVDD 4119 LVMI, E/e&#39:;H1 5l = T 20 OGP IR N REIE B AL, e&#39:MI8 T 250 & AT IR DIREIE H 4 .
4 B ZEA L8 RDW 5 E/e&#39;, VST, P, Cax P, Cys. BNP 2iFHi5, 5 eGFR. Hb 21k
X, Ele&#39:5 LVDd, LVMI, ESV. EDV. E/A. P, CAxP. Cys. RDW 2 1EAHE, 5 e&#39;. eGFR.
Hb, TC. LDL 2 HAHK, 5. 2K K logistic [AIIH/Mr 78 LVDD 5 RDW IEAHIE, 5 HB 2HAHX,
6.ROC M54 i7x RDW Fitill LVDD A4 T AR (AUC) K 0.612, RELSEE 78.9%, FiFtt 50.8%.

Z5if: CKD BB G KA OEERIIRERAS, RIZT Ao 10 58 B X TR CKD BFIF R A
O EEF KD RERE A AR — 2 N .

HK-2 N6- MO6A
R HRES R M R B R F O wES

P E BB 2R E B

(WE] B SWESENET, N RO /ME LR 400 (HK-2 480 ) N No-f e
Ak (m6A ) M E K1 AE

Fik: R EEVR B AR HK-2 400 7 Ko SC5853 28 FIXTHIRAL . %50 50me/ml
ZH A BE 100mg/ml 4 . SEEFIE G E H Q-PCR Kl m6A 25 3L LB FTO (fat mass and
obesity—associated protein)fl ALKBH5 (alkB homolog 5). m6A W IEFEFEHEE A Y% .04 METTL3
(methyltransferase like 3) , METTL14 (methyltransferase like 14) #1 WTAP (Wilms tumor 1-associating protein)
FIRIKF,

ZER. B (50mg/ml Al 100mg/ml) FEF, HK-2 40N m6A HIRAIEIRRE R kK= 4251k,
FTO. ALKBH5. METTL14 F1 WTAP mRNA FKik/K-F-HRaEhn, Hrp WTAP KiA/KFHmE 8% (P
<0.01), i METTL3 35 JCH] 224k

it AEEPIRARE T, NE/ME LEAIN m6A HILBMERIA KT kB2 L, Hii FTO.
ALKBHS5. METTL14 Fl WTAP mRNA FRiAACEI RGN $&R5 m6A AL AT e S 5 Spiixt 5/ INE 4 il
PR AR, NP TRABESR .
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BRG1
AR T KKK
BT ERAFHRILER

(WE] HM: e —FEis T K&, 05 B IR ik R DA
BRG1 f& ATP {KIS S (ool il & AR SWISNF i ORIV 3, HifE DNA B | fREFR AR E
AR5 1k AR AN i AR o ASBISE E2ETT BRGL FE B /INE AN R0 B LT 4R b b ) v
1EVER

Fik: MH UUO N, Sl AR ) A0 S S R s R R 5 e BRGL IRk TR A B )
Kl BRG1, 3R pl6, p19, p21, SA- B —gal NMAF4ifb R Fibronectin, Collagen I, o —SMA S5 iA
500 s RSN TGEF B 1 THUE/ME 41, JFH#%E BRG1 RS KN BRG1 Fik A &5 &
S AR IR

Z%R: 1.UUO /MREAEH BRG1 Fak B IR A W 7+ 5, H BRG1 EZRE T /IME . IR N R
BRG1 AJ ZZfif UUO /INEUFEF I A 4 o 28 e 2R 4R AR TS L 5 2. BRGL 78 TGF B 1 TH'E /NME T e 4 rp 3k
KT, R siRNA Rl BRG1 Z&k I ] TGF B 1 35 A0 E AT 4t s, LAk, i3 363K BRGI
Al S IVE A A ARG IR 3. M L pl6 AT BRG1 5 MR 4 fbn
WYL

Z5i8: BRGI AlfE ik ELF4ifunyift g, HALHI S BRG I B/ ME a2 A

kook, WX
A E B

(FZE] B PR T R 2 2 K BB A BB R U R
ik B 40 HAERHEYE Wistar KEBEHL N 5 2. %t HEZH (control 4H), RAIZH(PAN 4H), & EEHH
TBITLH(PAN+AS—IV 4, LR R WA T2 1A YT 41 (PAN+MP 4)FIiL 25 55 B 5 VA7 41 (PAN+AS-IV+MP
H), Bras s, Haes AR BRI R FR Ik SIS 5 2 (S0mg/Ko) t R BB RS . & 45 25 20 AE
LRI U625 25 T 100, 30 P H (40mg/Ke) MR (15mg/Ke) 73l ATE 18 MR s 11 A9 7 B 263677 10
K, 11 RIERAKE 24h R AR A PR (. PRIVUETE . I 8 KO G ek
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DU /NER JE 48U nephrin, synaptopodin (W72 4k, G EIEVAEA nephrin, RhoA . Rac/eded2 85113
PPy

ZR: 5 control HAHIL, PAN KR HVLEF LU (UPCR) G, 107 M8 M (SALB)KF- W 3%
FEA%, R AMIPR A nephrin AYFRIAII R R, BH414H Rho ZKE M 1 RhoA . Rac/eded?2 [FRIA
I3 P<0.01); 5 PAN ZHAHLL, AS-1V 2H UPCR /KA Ak, (H 22530 WM& X, SALB.  nephrin
(IR K SF-34 B & 1A, RhoA | Rac/eded2 HY36AY B EFEAEY P<0.01), MP 41 UPCR /K3F- R [%(P<0.05),
SALB /K- VA Firksin, {H2% 590 W M2 X, nephrin FFEA/K T BERINN, RhoA. Rac/eded? (L
FW () P<0.01), PAN+AS-TV+MP 41 UPCR /K- E %MK, SALB. nephrin (3835 /KF-2) 8 E 10,
RhoA . Rac/eded2 BYFRIB/KF-1 i EREAREY P<0.01); 5 MP HAHEL, PAN+AS-IV+MP 21 UPCR 7K~
/1(P<0.05), SALB. nephrin (325 B &N, RhoA . Rac/eded2 ik i k(3 P<0.01),

i EEH MR R IR . AR R RS ER, SeEER R
REVE AR B R AR, HALHI T RE S 10 Rho FRIGAR =8 I O30S A .

IgA
R, & ®W. B E TRBFE

BINTEZARER

(WE] B BECT BB s E x-S e B A2 m R R 2, AR B 1E
XA U BETTY T AN 5 NSEFTRFY, AR F A o () D Re it . RIS /KTy B hd Ak mlont 142
KIS DI6E TREMSER

Fik: AWFSE A [ S BFST, YEER 2011 4E 1 H £ 2018 4F 12 AZERIIT S — AR ER:
e . ZBIERIESE R IgA BRI o HEBRAR L PE 1gA B . Hie= SRZR i LT ai 2R s 243 A |
4k eGFR< 30 ml/min/1.73 m2., BEVIEE <6 A~ o ZF 3 LA i IUEF Bl U5 4500 5 8 . IS i
I RGO SE I S A A . B ARG o i EER o AR A R B /NI Be P A AL Bl (S) AR
Forh SO A ST A, SR SCHIE G 2N B 3T TgAN Joi B /INERTS B i Ak sS0RS 7 11 'EF Dy e T B
IEER (B THRETP R FIAG S0 B/ NERUE S %6, eGFR ), ASHIFSE A = ST 2 5 I F AR I T 45 —
R BEBe AR B W A it (FF LSS . 20200714004 ).

SR A 280 Bl H AEARISY, Hid S0 41 199 4, S14H 81 fil. 5 SO ZHAHLL, SIZHmFERE
LRI =R | MLRIR B 24 /NIHREE FAKSE TS, eGFR IR, g BRI B /N 25 45 /1) R 2T 464k ( T)
P LLBIEE B (P<<0.05), SO ZHFN S1 414535147 145 6 (73.6% ). 59 #i (72.84% ) & ffiH] ACEVARB,
S35 80 1l (41.03%). 35 i (43.75% ) 8 FIEE e, 258 PRI R 22 5 o g
B (P>0.05 ). W5 ABFIHELL eGFR TN 78.2 ml/min/1.73 m2, FifiJ5 3 4E4F F % 1.3 ml/min/1.73
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m2, B CAHR ARV T, SR EAERIZE R R, 5 S0 MHEL, S1 558K eGFR FREA K
(S1 4 vs. SO 4, eGFR FI4EZL FF% 2.41ml/min/1.73 m2; 95% CI, 0.57 ~ 4.25 ml/min/1.73 m2, P =
0.011 ), ZHZEBIIKIE TAERE . PG P8k . 24 /N REF, DIRAHERE R M, EL T,
C J5, S1 Fl eGFR T REIIAH VAT Geit2 2 X (S1 4 vs. SO 41, eGFR V-IJ44E L T % 2.85ml/min/1.73
m2; 95% CI, 1.05 ~ 4.64 ml/min/1.73 m2, P =0.002 ),
510 IgA BN /N BOhE AL B 1% SIS DIRE T IR ¢, SR FAI0NA Y7y B Ak 2 v]
REXT FAESE & D fig itk e WA 2 .

ek, TRE
BINTEZARER

(WE] B @B TR D2 RIGIRFS bt 2 BRI B E TR o4
IRFEH S BIENUE RCER

Frik e MRS 2014 4E 1 A & 2018 4F 12 H AIZERYITEE — NREREE NFEE. N BHE L
255 BlHEENT 2 AU RPN AT B TN 1 R A AR bR A T AR A 2, I LA
SRR 22 KA bR I 25 5 o IFRA SN B/ IR IEIT % (eGFR) P 50%5# #F A ESRD, ¥
FH K-M AAE T2 Bz COX IH ST el 73240 5 2 AU R - T IR B I X R .

R . 2k, PN BTERIZH ], Classl 45 Class 2 4H, Class 1 28 4L 174 #], Class
2 HHBFIL 81, 5 Class | 4UAH L, Class 2 2% 2 BB R RFE AR, BRI AR K, M
UBF . PRI . 24 /NSHREER . 24 /NSHR FABE L Iml . IG5 BN A A S5O e, e I 6 5 19
19 K M4 1 7K S5 125 ( 2 P<0.05 ) ILAT 36 . eGFR | 1 48 25K P RAR( 35 P<0.001 ), 7E4# ] ACEI/ARB
25971, Class 1 ZHAGHLHIES T Class 2 40 (P<0.001 ), #E—LACIEPER] . AE WS . IRTEAEE. i
SRR R . R . BRI LT AR L 24 h RSB ER . FRIR. B, LDL AHCIRAANE)S,
ZHE Cox MIHMTZER A Classl ALBF ML, Class2 41 2 BB EE eGFR FRE 50% L4 5%,
A ESRD BRI T 6.525 £f% ( HR=7.525,C1=1.919~29.513,P=0.0038 ),

S50 - 2 AUBE R AT IR I RN A 1 I T RN 1 2 B R A A 4 s s S A A A
, mfedlBF BN S22, J& 2 BURE PR B B T 22 kST E ks TR 2R
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B

VA AR A ZEC 7R EN BB B

o
o

L RITE-ARER RINKFF-—HEER
2. RINKFEFIEEA
3. BHBFXAFEFZMEFAK PN
4. RINKRFHBEFREFFRFQ
5. REERMAFEFLHAI KT

(HZE] B EBHEIEN (CKD) MEEFE SRR, B LR 0218 M B e i 2 [F] e
WU, HHALRIATE, MBEROAIT R, MERERZIEB (ERB ) M ZEHT, S5 A
KV E M E RS, BORBE IR, ERB W LIRESE LA T4 LR, B2 ERB 1E
B FIEET 2 Ak R 1 P BCECAE FH AL v AT 2

Foik WAL 40 B 2RSS N I A ER R, 43 R £F AE A AR T A0 20 P B 20 2 0
YIR K ER B BYFGKKF-, IF50Hr ER B Kikit 5 eGFR FMREHARMAYICER; 2. ] WT #1 ERB
SEP RN, K 5/6 YIRS R B R LA R, UUO BFETF4EAbBi], Rl ER B KL Bledk x5 27 ek,
FITERT; 3. 23 %MdFH ER B R PEEN7 DPN FI WAY200070 43 UUO B 4-4ifb/ N, #:01 ER B 4
TEXT B A A RPE R s 4. (8T smad3 SEPR @R/ BRI IE ER B 2l B 2 4 A i/ 38 43 TGF B 1/Smad
{5510 B S

R AR ER B ZE NN B HEST o B /NG b R g s B 3R, {HAE CKD R FIshi
Rk, ER B MFIAREE B AL 4L i Emiz#im /b, H ER B Fklf, Hogest e, ®ATE
KB ER B HEH GG S INE 5/6 BHYIBRLA L UUO /N B ELF AL R LI ER B 4R S PE I3 7% DPN Al
WAY200070 REf s UUO /N EIEEF4Efk. ALl EFRAITAZEE TGF B 1 REfEHIH ER B &3k, H ER
B & Smad3 TUFAYAFFPERIELA Smad3 BEWSLE A F ER B HUJE sh T LUEMIMIIH ER B AyfE R £k,
LA, RN SMERAIESS Smad3 R B sHAM G BEAS B 1R B /ME TR 40Hrh ER B A9 2R ATl
B LT 44k

4518 ER B REMSHGE B IELF4Efk, TGF- B/ Smad3 {553 I 1] GE & 1 40 w4 8 ER B M5
I AELT ALy . I, ER B A EMCIRYT B WELT 2 Ak B LS
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&, 2 B, HWRk, FAW. XARE. TRE

HBINTEZARER

[(FE] HH: WP SR AR A R B (IMN ) I AR B A R 701

Fik s R RIITTEE — AR ERE, 2008 45 1 H 2 2019 4E 9 AR, &2 H ML
PERSEE R 280 31, X RS IR 114 BRI FER ML 166 iR TMN IIfi B BRAR S 7477007, b F Kaplan
- Meier HIZRZMHT MG B IETUG 255, M BAPNZE COX K ZHZE COX [mJA4347 B METIS BOs2 0 R 2

ZER . PEEINE IMN (5 40.71%, SEXAERE 51.85 + 14.07 % FMURARB R MLUEA, AR
WS BT L), R AL AAE RS . BMT, I LT A . PREA . MLRER R T R4,
eGFR AT REMIELA, ZFAGHFE X (P1<0.05), & ik T0 e R4 B 55, sRpAs
b, B/NVEZES . ERERIEAEE | NSRS RERS RSB L il 22 A S L (P 19<0.05),
AAEHT N, IR A RAL T LR, 225738 G127 L (P=0.028), FHZE COX 15
ST, EFOKIE . IARIE . BKEZE . PSR . ML . 24h JREE IS L. REAL. AL
eGFR. WML . ERUERE(L T 23 Lb . /NS KA BERG IR R MR R AN RTTUG faf R . ZRE
Mris, PR AETE R ImmHg, £ 5 L P45 A& P R B 5 s IXUBS: 89 i 15.59% ( HR=1.155, P=0.009 ),
SIS kAT R ImmHg, BERIE XN 9.0% (HR=1.090, P=0.032),

5t FF5K R SO EY sl kR SR A M R e E R A ST FE R R

1gG
%;’F\m 1,2\ i}]%% 1,2\ Fvil:\ ??3—;_1,2\ 3\1:7}4\;?‘; 1,2\ ﬁi ﬁl,z\ %:}E{L?g{ 1.2

1. RIWE - ARER
2. RINKZ#% — M B ERE WH

(WE] B/ W oG WRE S8 & B B E I BUS X R
Fik: BEPESHT 2010 4F 1 A 2 2019 4F 6 A AN AN RERS B IERHIZ R IMN, HEE
ik T 3 SRl se s iy B 156 01, 1T 1eC MR =ik . G1( <=5.06g/L ).G2 (5.06g/L
—6.89g/L.), G3 (>=6.89/L); K-M HHZPPAl B ETUSFEH; Cox MUEAMHTITE 1gG HEEXT IMN £
SRR BTN
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SR M ILABEIL, GLAMBE PG SF5KE . i . s IR s | SR IR B |
Hl = ERAREE | AR AR R IR L 24 /PR B FUE R (P<<0.05), MM IgA ¥R I
HEE AR | MIEEREIREEE (¥ P<0.05), EEIREYORINT B, Gl 4L E B E C3 Il
Hot | TgG TUB+++ S L 3R HO I T1E5 (1) P<<0.05 ). Pearson HIGHESMT SR 3% TeG Yk EE 51l
HHEN (r=0.5647, p<0.001), JREHTEHE (r=-0.3821, p<0.001) FHHR, K-M LELEMZL I Hrss
TR GL AR E W B RS e, 3 A 22 RA G L(P=0.029). ZHEK cox [MIH/HI45 R IR,
Mg IgG J& IMN T 095 IETUS B89 P 2 ( HR 0.58, 95%CI 0.34~0.97, 0.0374); 5 G1 40k, G2
AR R B IS RS T 62%, G3 2 kAR B IEZ S F im0 XU R I 75%

2. MG TG W FREE IMN BIEHUG A B A7 R &,

FAEmMY, FREY AR

1. RIWE - ARER
2. RINAZ%E — M B ERE W

[HE] BaY: WM R (IMN) BE MRBRKE S B NEERHN R

Fik: HEHC 200 B IMN B, HOESG IS/ NEEA 5 R B /INMEE A AR B /NS R REA . A
WAL N D22 SR MO ERE bR 22 5 o R R 2 I logistic M1 52 00 IMN £ 255 /)N
BHEAM R E ., ROC LT LR BRXT2HT IMN 35 B/ INVEZE AN E . LA T 4RI 2
TIMRER S S NEEAN R

SR SAEABE/MEZESN IMN BEML, B/INEEAEE RK e (P=0.003 ), A
# logistic FIHH ZBARRS . BMI, W46, &F9kE. HIM—=Fg. GFR. MJRER. /NhBKEERGE |
INERBEAR LA /NE 18] BT A AR AN MR 2 B/ MVE Z 4 0 faB R (2 P<0.05), Z AR logistic [T
SIHTARBL, MRERIE IMN B# 1/ NMEZ4 s kR (1 OR=1.005,P=0.02394 ), ROC {14
MLRBZ W B /INMEZE 461 ROC Ik FTHALR 61.5%, FefElm AL, 360umol/L, FHRAERS R4k (42 %)
SR TN R RTEAR I <42 0, MRS/ MEZ 4 sr fEk R (OR=1.015,P=0.03795 ),

S50 R PERETE B RE NURIR 5 B /NE ZEA VIO, 2B/ IMEERm e fak N E, HiX
Fil sy 6 R A TEARIRAR T 42 Z I AT,
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IgA
Iaf, #ERE, AR, TEE

HBINTEZARER

(HE] BB A BREEWRIKIUG /D E 2R, HEREHWEE R Gk N EAE—g
JRIBRE o AT S A I R AR PSRRI A AFAE TgA FREAY, Jf i — 250 2% A 5 1im PR
Je R AE DG

F5iE AT e B ASAFSE , YEER 2011 4E 1 A & 2019 4F 12 ALEGYITE AR ER:
BB . S IRRIESSN [gA BRIERE o HEBRAR KR 1A B . B2 JEL i LT s 2= s 50 B |
H4k eGFR<30ml/min/1.73m2., BHUIETE <6 N . AT 3 AL M WLEFBE D EdE S5 83 . IR A
I RGORVI S IR 2R A . B e B AR T YRR b o SR SOA IR 5 RN AL A3 A 4D
1 TgA B R 25 ALRT B /NRIE TR T REIE R

SR I 360 FlEFH AEARDITY, Z56HLIE R A R ER A A T b, UG
Wil 2 WA, Hid g 1 &Y 248 5], gl 2 AU 112 4], 5] 2 BIAHEE, A 1 AR L
METE M FIEAKT IR eGFR B, WMIERE . 24h FREEF . S5I00T Ho A K A7 TR AR BRRRAE
WA 1 BRI G 2 | B NEREEAL RN BN R AR AT A AR A AR R T
W4l 2 # (P<0.001 ), BF5E ANFFRLL eGFR M HAIECH 81.5ml/min/1.73m’*, B J5 V-3 & 45 F [
1.28ml/min/1.73m’ o B )™ SRR A BN AR AL AT , RS IEAR IS MRS, B4 1 44 2 7 eGFR
FAE/D T [ 1.28ml/min/1.73m2 (95% & A5 X [A], 0.31 ~2.09 ml/min/1.73m’, P = 0.008 ),

i IgA B S BUMESON. A WA 5 ETIRE N REA G, I, 456 ImIRTa R RO ER S AR5 1Y
TR 2 GRS FIBT TgA B B IR TR, JF A R T P L i 5 v

/ 3a HCV

Bk FAm. M X TRE

HBINTEZARER
[HE) B WEEORESABESREY (RBEE /RN ) 1BI7 3a 5 HCV AR BR
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AP ILAE HRERE AR PR B/ NER ' R IR R ISR A2y s S5 8 BA C R RIH TR ~], Ikt HOV A%
BRAR A MAEE B R A

Tk 3a RINTYH SR G BREE AR RS AR MR B/ R R B, 39 &k, BFMEB 3 LU 4%
BN FEEERI, A SRR T ARAMA I SR BREE FIE , 2R WiAn T3/ 4E b 55 2
TP ERRIT IS BRI IR . REOER , HR W™ A R

BR: BAERN K, 2R 1 A4, KRR 10 X7 AR, BERBIFRZ4E, KT R
Biigih. AR UE 160/103mmHg, BUMIFU SR, SCF RSB, RTCW S5 . LR E KA .
24 /NI R 1 AE £ 1421.70mg/24h , FRET A0 222.1/HPF, IfLJLET 137.2umol/L,JR Z & 7.8mmol/L, R 2 532.7
umol/Lo BLEE [ 48.3¢/L, FIE I 28.0g/Lo 2R H T 155.491U/ml, SEEREE 1 G 6.20¢/1, #MA €3 0.4 ¢/1,
M C40.005 /1, PR 28.60 S/ICO, HCV RNA Z&)GE HE 3.89E+7 1U/ml, PR 83 K /3 BUAG I 3a.
RERE AR . B, B CT. XU RIELF AL, AT 2. 0325 F7 I, JWBUR A PR R C
PERGRE AEVE B/ R 28 . BRI IIAE o PRI RGUERIRFE RIS, A T RIE A (03g 8K 3 k) Bk
BT (REEMT 400mg+ZEMAMT 100mg, 1 /K ) PURTERTT, SU7R 12 J&, W10 Wi 43R
M PR, G RRRLSIZ R, BIERICBAMAEDE, TR, HRRSEAER N, 5
MEERE; REUME. PRI . PUREEIRYT 2 B, &4 HCV-RNA ¥ . 6 JEEREHLIR S A/
PRIJUET 432.59mg/g, 11 JiJ5 BEHLIR S /PRI 110.7me/g, 20 J&J5WLETF 89umol/L, BENLIR G H/
PRILETF 55.8mg/g. HCV RNA RREE2 M . B DIREZ WK 1% o

518 BETEA HCOV s, AIRESE, SR s, fE— @R A RARMA AR B SRR A 1 T
i, e HOV SRR OGRS A B/ NER B 8 5 XH2WER HOV DGR BREE FLMAEVE 48, T AR
PURBEIRYT . FHISW . FHITRYT HOV OGS BRER P IAEME B R0 i B I i fe ELA 2

BT, AR TRF

BINTEZARER

[FHZE] BHE: HTIER FARAS T 48 (Lupus nephritis) 55 L1 20 ALK SRS S BERIAR Yo o

Fik: WEPESHT 2010 451 H 1 H %2017 4 11 H 30 H TREMEBSRITH 100 FURIEEE
SIBFGORE . MR M ALK =4 E0K 100 BIERF AR, .y Sl R AN IR,
PR 5 G2 HBAE RN M 5 E 0T T4 K T 2B DIREAKE I R

SR EESEMIBERZ CER . AEA. 24 DMREM . I 3. MmN, Wik, 47
JKHE . SLEDAT #F4r . BB HIRELG . mezd . RACANMRIE G A | flumie . Pz . B/ N2 45
) PN S S IR Z AR R, MIHREB {H=-2.852, 95%CI(-5.161, -0.543),P=0.01759, H
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I A0 KA 1%109/L, eGFR R [% 2.85ml/min.
i AS T REZ BIAFTEMN MR, TAFAEMZOC R, WRRHA 1 240 i 0 T e
B INREZ M R, PIAERN LN B2 W R s AL rO SRS R .

1 3

Cx

Mt

HRE Rukht &

L BWA, RITEARER, RIKRFF-—HWEER
2. BHEFFRIR, RITE_ARER, RIKRFF -—HWEER

3. Vesicode AB, Sweden

B ELTHEALPERE Z MR IR B A, B BRI R % . AR AN R RS AR, R 2R
P B i i JRe BN 2RI B ) AL (R A o B EET AL T LAAE B I & JE AR BE 45 R, 5 DI
UGB VIS . IS B B A e hn s 2 B UGS, SoRARR AL SZ BB IEps i 02 W
T EE ANBMAT A T AR . PRIESEAIR, TR . AR R] S I A5 T S E A A
AR R BRI S MIMAIT T I 22 T ml RSN B M5 (0 AR bR a5 o TSN, BRANIAMA S HT 1
RTINS mURRBERY . BN K- BRI S RS S T A A 12
Wiy AT Ae

FRATTXF AT /N BB LT AR AR AT T e AR (& 1), SRIBARIEHISHEAR ( Proximity
Barcoding Assay, PBA ) #ATEF4EAL B WESLAMIMA R R IH &R 141501, PBA HoAR AT SCH B E 4T [R]
IPAG ,  [R)—S MM b AYHTIA DNA Zfith DX S EARAR I WA [F)— BN IAMA AT , Sl A A S i 1)
HEFERONL . DNA v BEM R ARG B, A T B O NIAA B LT Al R T AR 1 4 . it R
2D MR AT SA IS IR TR 2 2R IE S 0 TR, Ji7n T 1SNE [ rf . FA T A0 e Hh e
Ve S MNB A REVE N B IELT AL E I RaE Y . o, 3R ITGAM BRI ERE 9L 1 Bl JUE 2T 4
RFEEE I E W4 B Rk, JF H AR IELT 4EA 000 0t 2 28 Tk, SR AN IAA T A o LG g R R ZH
1 19 P ZEFAEALALY 10 - 20% (1 2),

i LA, FRATHAE 7T PBA BRI EASMNLIRI T 8 1 4170 B IS 7328 mT AR S 08 B 2T
Hefp S HR JEREE (R tR . FoATT A B AN IMA U H AR ¥ 17 S 2 M S BB i i A3 DT &
AOBEBRIE S« GV ZE TR | TgA B . JRUR M/ NRGN o BRAMIMACE 1 ST RS MM SRR IR
R RA AR R R I B
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TNF-ox
MBI, FHIETE

ol ok F AL 2 A E B E AR

[(BZE] BFx: EMHERIEBURE RS ISR CKD)BE R ZE MR R, MHEIIEH T - o
(TNF- o )2 —Fh 5 WA RAE K+, 7E CKD BF e A& . TNF- a 78 CKD FARESFECEHRAR
() % R JBAR DA IFFEAR T IR R SE IR T — o ARSI R B G R IRIRS I &

Fik: AWM EEBIEAFSE . GIA 2019 4F 9 H & 2020 4F 7 AFEH IR EIMR AL & E B2 1Y
BN CKD 83, HERREA RSP . g . HUIRBRIDRE S8 MOREL G RA 3T o ARYE TNF- o
IKEA3 H2H 1(TNF- oo <8.1pg/ml)FlIZH 2(TNF- o >8.1 pg / ml), WEEIF /0t A D Geit27 . 3 RAKE [l |
DRI | BN BARETEANMIS) . WA BRIEAL (SGA)VFISL 6 2 5 .

SR, A 136 ZHF, Hh BN 554 (40.4%), HAAER N 43 (31.45) %, BMI 4 223 +
3.8kg/m2,CKD3-5 I # 63 44 (46.3% ), CKD A FELGIR ML /NER T R (62 $1:62.5%), 8 25l
BEPRIE (16 51:11.8%) . BIELEATE(14 11:10.3%) . TRIEE R (4 Bl 2.9%) . 15 LR ER (3 111:2.29%) FIH 2 (13
#1:9.6%)., CKD1-5 I TNF- « (pg/ml)535)°h 7.97(6.27,10.98) . 7.44 (6.11,10.33), 9.46 (7.58,12.00).
13.60 (11.40, 16.60). 14.60 (12.58,17.53) pe/ml, s3I ZE A G FE X, p<0.001, 2 1 BN 51
#1(37.5%), 41 2 H3E N 85 111(62.5%) 20 1 B TNF-a 4 6.7(6.1,7.4) pg/ml, B .5 T4H 2 1) 12.5(10.7,15.3)
pe/ml 412 BN EPI-eGFR | &% BEAREE IR A RS . ARk 8 RN T8 3 R4 1. [RIET, 7E
A2 A =g . PRI AN B R 03 = T4 1, PR E R BML, AR (gkg/d),
AETR AR A (keal/kg/d ). MK FIAE 1 | 1G22 2 1 BRI BEFD MIS JE4ei 14225 5% . TNF- o 5 EPI-eGFR
(r=—-0.559;p<0.001), &M (r=-0.181;p<0.038). =% ENGE FHNHMERE (=-0.330;p<0.001). £ A
(r= —0.397 p<<0.001) FIifk L4 (r= —0.322;p<<0.001) 2 FAH I ; 5 LR ER (r=0.319;p<<0.001) FlIH I =ik &
IEAHK (1= 0.264;p<0.005). 412 "', TNF-a /K F5 MIS 53 (1=0.266;p<0.018)Z IEAHE . R4 SCGA 25
R, 24 % (18.6%)BFHR-TTEEFRAR, 1£07%)EEEEEFAR, 4115 2 411 SCA Z55R 501k
gt R

51 £ CKD JBF ™, MUEIRIER - o FEs W, HBEF RS kg m . M Rses + - o 7+
Y CKD JE#EHT B B FRIREE 2%
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\\\\\

. FETARER
2. NFat+FzLER

(W] TR BGEVIEE DENN, A s 8 & T Y OGRS, 0
BT BB R A B R AL A B S A B ARG R R . YHT, X T i B A I ik &
o i it B EE T

B WREEABHNE BN oK™ XPBE PRI B H2 32 i B BT 0 W i AR b
FYFE I

Fik: BEHL M ARER FH ROK AR FOR X BRAL, R4t s ARE 2™ 4 AR A 5 3
b, PEALSIAIAT RN v, DAROW & SRR s Sl ik . s Bhaeng e

SRR Rt SR R BRICOK 32 R PR ILBGE AT A A AL A A DG AR R )
225, WATVRBIMEY 2 A5, T JOKReS B 2 FEARIMBE R iPTH (7KF (p < 0.05), AT, . il
B AR . I CEFRRGUNTE B (p > 0.05),

gt EAJORTIT Lk 2 OB R B B i & ) B A

TARE . & M. RERA

P RFWEELER

[fA=E] BH: EEXTIERGENT ( Peritoneal Dialysis, PD) B EA BT X, K ESEH
TE—EMEN, RERY PD BFH AR E IRE, BCERENT M, FFER RN, X A S A
AT S o AT B TEAR T — PR T3 10 L1500 T 3075 2 Jia N g A i 3 sh 28 aff. s e 5 7
I HRCR -

Fik: 2020 4F 1 2020 4 6 7, ARARANHEVAETT AT BE R nO R AT AL 86 A, fiFHIRE
PUECFR DR R E S WL, R 43 Ao SRR B AT GRS HE , A8 B IR R LA B R A1
TG B R AR, TR Sy S AR, TR RUIEAN L, s PSS N D14 H 7ERE b A i
MRS (BH 20, BFMRESRE M AR TS5 TR FIE 4520 P58 N SR IR 1% 0
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GBI, RRTABEEIEZ 5. 6 AR EE R H T B LR R R AL

BR. THARESHMERNEICE 2%, MEBAEE 654%, 250%, BAGIHEEYX
(1P<0.001 ).~ T2 £ 2 W B IR] 1t FE 5 I FE 120 ~ 145/72 ~ 86mmHg, WL AL IRy 135 ~ 158/86 ~
98 mmHg, M2 HAGIFR X (P<0.05),

Rk ST IR I B I T 1007 S RS A A E B MR R A A AR ML I B, JRE St
AR PR PAE RIS, AR REAT —RE ROHE R S

B %

P RFWEELER

(WE] B9 WS T T AT 00 R B AT 5 0 i FHACR

Foik s AR L2 B 26 LR e B RS AR IBGE BT ST 100 44, FHBELE T3R5 5%
B AR RRA . SEHr2H R A LR RN 3% B SR FH 2 T BB A £ R RS TP A T 3, 1%
B AR Cattaneo A4 YIRS FE AL TR, A4 NA B X HUAU N 00 His, HIRALGE,
HER, By, ATshAnsgm, XHRAFATHEREBGENE R, T3 A 6 MH L 12 AR, 2
PRI IMGS A . VLR, ML A . sk, AFREHEE S S4B S atr, JFHT IR,

SR LI 45 B XTIRAL 44 BISERFR . T3 AL 6 A L 12 A RE, BB
AR TR, Mg AEA . ML, AFREHEAER ) AT A AR 3T, SCOR e sk |
MFAEA . AT EAT MR RAR e BRI B I A 16 i L P R R A 2 B D B
TXRAL, ZRBEAGIEE S (¥ P<0.05), T 12 4> IScs 4 iy m UL 5 % fgiAH L, 22556
GiitaEE L (P<0.05 ),

SR LTI 0 ERE AN T OB = AT DA RO (3 A R IR L, B R 0 H R A
PRRLRE, R BT BTG, AR T IR FAE L R BB T T A W A 5 R T
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B RIBEL XA MRF WAL ARt AR
BRSNS SN VS SN S
L WFERAEPRER; 2 BHERAEETER

(WE] B MEFAGER R R FIEHE, BERBET 112502 AT e 23 s gy il
LRI BRI A XU, o A SRR T2 2 B KU A R B HTS IR o 7l , TR0 T IR & T
BEEXFEN FTRSZLK. FHik: L2020 2 H 1 HE 6 A 31 HAERBIBEDT MG BLENT B E N
Bl R AETE FIORTIT4L, 2019452 A 1 H 2 6 A 31 HAEFRBHREDT IS IE BT 2 %t R4 L U 8E P
AR G REEARAE . 2 AT BRIBE D BTt 61T b3, [l BSOS TR S B et bR i 75 il 4
PR BIIAHRAE B SR 2020 4EFHYT 398 BIEEENT R, 2019 4EREDT 371 BIEH . PLHImIR
SEARNHEARL . Bl R AT, B T 1SS i R AR BRI S, ST HURS A2 I A I
U 38 32 i 485 i VA TR e il 4 AU I A PT DAR S I S AT T 122 . S AT /IR, S LR
LI T TS VIR RIS SS (329 204 vs 0 205 ) FIEIEE TS (589 4340/ vs 112
SRR, p < 0.001) B, FLUEHEERHS AR B B AR S R I R ARk, FEXFIEAL T,
WEENT R E WD EE (61.7% vs 44.5%, p < 0.001) FISZE KA ANE (53.7% vs 37.4%, p <
0.001) AT R, (HVBZ0IKE . MLLE N . Mg HEE . BB RS ISR kbR 5 2019 4
FAL. SR B, FERENS B BT R E e — AR AR 5By . Gl Bl Roms d R ez
TH T, ATELATTSHIZHE . Bk 228 . ik 0SSR, SRR T T 12
SEERIT T I RS o A HE B AT S0 3 K — SRR ATt i 28 () B P St T T AR SR B R B Al

ZARE. BE—. ARk, APmein, HHEE. REE B O X £ HAWF
BT R RS T E e AR
(BE] B H—3SR @ R R BT BB A B S el R R HIERCR .

F7iE R 2018 4 1 H-2019 4 12 A By BB B I RMIA B9 IE OSB3 566 AR IEE 2018
1 AR 12 AERMIE BT & MESGH, MHEERLE 19603 HI; 2019 4E 1 H & 12 AfEREK
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MERGENT A R AL, ALPRIEEWRLE 17885 IR, ALgeikfii Y TR A2 i 4 ab 31, e R 2R 1 FH =TT
VR A SACFRER A TAC R, HAEH RN R i ROy e A TR S TR A B, TS H BB
TS YR, PP ] A RACR LA s X0 (e ol 2 VR Ak 382 VB ] 32 DX I B 5 i AT 25 <
B3 TR BGHAT A, il B S Excel2016 TRAGHE S OB, R SPSS25 X itk B 4H BEy7
1R A SRR A G 4 5 T RIREAL B WA TEe AT o 8 R BORRA R IE A . 7 225 MR R A
Ky, AN A IE A MERT 2255V 00 E OB Wilcoxon BEFIKGHS; — /0 RARKTr  2 KK,
K56 7K E o =0.05

SR WA SSEI T R RAUE RIS S, P MEREE A S 56
B b, Hos S HAGIEE L (P<0.05); “FI#EAEREW R EW0> (P<0.05), 28R R
R A A B 5 PR 2 G AR A I A b, AR B G 2B L, AT G BB X
I 2SI S ) BRBRIE (4efu/m3 ) JP 1R (0T 8t B B 4R

5 ZUGIRIUE, ek R4 BEYT IR R AL PR B SR G A A SR L, ANEED T IR e &
H BTG BEN A SUBRGE S, B2y T BB R Ta], 8 3 i TAERS R, e sdp s
MR . YT IR MRAL FRAS SR T B, RO (8, RO P SE, A5G I R rh IR RGE AT R VR A S A 5 | i
B BL

[ ¥ 1 +’,

WReT . AT FRIB. X B ERE, RFL

FF 1 0 E R

(BE] B HIEET “HEMN+T e PR ST SR PR T RIFERT

Foik: BB 2019 4F 1 A 2 6 ARGIHE BAE -G 1Y 52 FI4EF PR IS 32 % 4, 2019
AR 6 HZE 12 A “HHRM+" MIESEVE I B AERF IR A AT R 52 B, AR e
()R S B 5 R FAG GE AP SRR 7, SR A AR S0 i T “HHR M +” AIE et i, g
PRALIAI PR MR RIG RS R A G 0 . AR T A BRI+ A IELe ey iR 55 . 1 etk
PR NFAMGE G, Memay, e, RAFER . EnEmg, 28T, EEra
SCBE TR, A BRI TR Seit . L 2R AR BN . S
DRSS 6 s e 95 A5 5 8 BRI ORER 2R s IR 55 B 4% R WOk (Rt . A
. TTSAERAR ), B, ke K LB, Bi2RE, BKREINREREDRE. 56
EEE R BH HENT SRR AS RTS8 e geith, Afe Al ey, B virhad 7
DU B AR B B 6 o 3R ARG SN . L EBRIEN, hEEEL: 3 4, WiEL
FHrf 24, G4, dte N 70 TAnT . OFEEA: 7 5TERE RS R TTRBSE Y
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o KEHESFRAAE IR kov BUE . MG AEA . MLLEE . METEZ e bR E LS T B T
BT, Q&R AT BB ETEE TN . BEkEYT . FORRERERN . & RS JEX R
HHEAT B W BT AT . AR B E T AR, L R ERBOR AT, TR
B IEEAAE B ARG,

G5 WEAMMRMIE (HIZ . IR SKERRER . Sl . JF e EL ) P 7% B2 (P<0.05),
SRS B ORI R FH A A AR (IR | P . A ERE S K %E ) IR TX) B4 (P<0.05),

GEi: T CHIRM+T MRESEHA AT H = IR RS T R AT PR IR A S A DG R AR 1
e

24
ZEW, B4, R B, LW
LI PR E K

(FZE] HH: NAFEREZSGE (QCC) Fém B FEL 24 /NI R ER 1 fEARAS 1Y) B2

Foik i RIS SN 123 R B 24 /N R B 1 AR AR Y B i R T A, et
B T H . B2 TAERAR . I E 80, SO s HEUE M BR B B

SR RHE I 24 /NI IREE A AR A S ZEM 80.64% 42 = B 90.24%, 25 A Gl X
(p<0.05).

G50 I T ARG B, R IAETE VBRI TSR R AT, A R e S0t
PRAIEIEEE, $ e B 24 /NG PREE U HEARAS 1 SR, SIEER O it R el

Z @®.F A.H F

P RFWEELER
[WHE] B REMAE (SLE) ik TR LM, B RIRAIE L 80E RS & 52700
SEIEUE AR OB 2, SECUET BEKCE B3 TR AU B AE L R R E R
FoLHEPEAP | AR TR DL TSGR, DU R 1O BT R e
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Fik: AR AW A AL, T 2020 45 3 H-2020 47 9 A XTARBEEICIEM Y 106 £ Lotk R 450
LIBPRIE A AT BT A . BFSE T At o N D240l 3¢ . OB PE R (CD-RISC) Ffg
VA AT (SF-36 ). fi FH 2270 M 11 U5 43 M0 R A 458 PR X A4 308 Ik FF4) R T

FER . ARRIEHAILML 906 AL, BE IO L558.32 + 7.78)4), KT PN HAH(65.4
+13.9)5r . HA RIS/ (7.92 £ 1.60) R TH/IME XATEREMHES R TR, REMELH
AL A TR PSSV . KT . AESThRE . NEIRERAE . O PRAE U AR AR IR T E
PERL, YRASRAE R o T RN E R, 25 BASIH#E L (P<0.05), ZIT&MERIHH R,
AEIE R . BRI SO IR AR TR BT A A R, MR A B AR I 37.3% ., AR
BI<2 A, ZE BN KU B KPR ) B AR TR BT iR 2

it M RGBS B OB KA T R AL TR, OB X A 0 T A
FTRGI I R L TS X B O B (R i, AR AR 1 A TR B A

it
BINTEZARER

[(WHE] By 845700 | OIRENT &I F kA S SRR EuR A A LR SRR 1 B A2
Ml RA B2

Frik: AT 1 GRS AR IR N SR A iR B A P S R — BORL
IRRERIL . B e fe, 2 HORSFFIRDIBRAR TR SS A=A febr (LS . B HOIRSFIRER . mLrEr )
L AL A R

ZR: B MBOENT 6 )55 SBi4akd 25em, HEa St e LB AR i SRR, it
i ARG IR T S B, R HUIRSS IR R AN K PRI B ARG L, BELLE T R e

Zi: BA LR S MRLERFE M WOE T B 5 MG TR A HUR S5 IR D BETCHERE 1) — Bl iR
B, RSO RS L RO RIEIRY T R B R G R R B B W e, ATEIE
HORFZIRVIBRA , ettt — ik, s i i
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Al
SAEH. R OAL A%, MEd, EAE. W KB &

IFHREARER

(WE] B8 BT IaE s e i 28 5 x5 B A shi bk I PE DI RE Y20

ik AWFSERH Wi A ST %, WedE 2017 4E 12 A7EARFO4ERE A BT B 18 %R H
BAEY S # bk NEE (arteriovenous graft, AVG ) W T B IR R TR, HEBRICHEORM R Bk S BE U7kt
BRI . BEVIEUERTE] 2019 4F 1 H 1 H . RAJEAEMAR (FR2EhaEZD:) TR ITA B 2017
A 12 AL 12 WaETRTT AL 60 WL 1A 55 ( BPV, blood pressure variability ), AR 11 2% 5
ST A E(17.0) 50 A i 0L A8 S LRI R AR S 4, SRR HR A AVG 2T, SR Cox HLAIK
SABTRFR S R AR SE PR XT AVG R 3l & A R AGH IR

R AW 49 BRSBTS, EB%%?” 76 (64, 83)% , HALENTAERR 4.08 (3, 9.2)4,
AVG A HETE 10.37 (6.97, 15.1) H o HA M 31 1] (63% ), &I 22 1 (45% ). WL IEEL
OB i R AR S AL S MRS L (28% ). R (20% ). BEIRIG S (60% ) M3 Lol FIK
MRS, ML & AR (RS IKE SRR ) TR 2 & TR 540 (P<0.05), 1
AVG g (A), AEARER TR 4, KA It E #5124 E L. WL AVG K
KRR 20(80%) Vs 11(46%), P=0.029 . Cox FLMI XSGR AL s . o IR AR Ez‘% AVG I 1% K
G E (HR: 1.12, 95%CI: 1.07-2.43, P=0.041), [RINEME. REA . BSIMLEAEE AVG
PRGN E

510 MBI E 72 S R B A sl DK N T RE R B e PR 2R, I e

AVG —AER IR EIGIN . ZEN R SE B h 7 2@ A b i R A 3, BRI s S8 ﬁﬁjﬁik
AVG Wl #

A R, AmZy. WA, RO F K

IFHREARER

(WHE] By MBI RGeS RS ARG RN R
Faik  RFREB iR A 7 ko 31 BB 10570 24 LS LA TSR A, AR D ks
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FHORRAL NI | Maslach POl QiR | LB LRSS R A FAF R S S2 45

ZR: 2% M MLEF LA PRI E R “TRIHR” W, 9% E IR KRB TR
W7 1k T2 logistic MIHMTE R R (RICR M S Bdrie . Al B9 ]
WA RS IfES A “HIIER” LA IR R ISR sz BAT B E MR (P<0.05) . AFRE
RZEM MBS XL R A 2E TRIHER” (P<0.05). BEAF, TARGHE. PER] . AR Al
PRI A R R TER Y IR HA R PR (P<0.05).

Zi: IR R R X LS L OR R R R Ry, ISR e B S N R e 2 R
FAEXF LB OB, IFEEHEN T, BCEEALE], Gl R TARGE, HBhiE -+
S NIRRT, s B3

10
ROALHF E AR R, B TR R, Dbk, MG P RES

IFHREARER

(WZE] B WishiksE (PH) XS4EREMEGEDT (MHD ) 835 ARZh#IkE (AVE)
10 4FIR GG G R A 5E0

Fik: R RIS, W4 2000 45 1 A 1 HZE 2019 4 1 A 1 HEARPFOLERSENT
BIFR SN AFRIER A ], HHE MHD 53 AVE 8575 —4F N U IR (0 223538088 75 v il 30 ikl 4
JE (SPAP) 43} =%H: SPAP<35mmHg. 35< SPAP <45mmHg. SPAP=45 mmHg, Ffii/iffikmfa] 2020
45 H 25 H, FEMEIESR: AVF KK AER (AVE BT s A RE s UM BOBTHGTT , s
BT IMAEE R o KEDEEDS : AVE ISR R MR, AR FRKRT 18 %, &
BrEfEIR T 1 AF; AVE AR EES, AR TET 14, AVE 807 5 —4FE RO (65 238 )
MR 2 MBS A5 HEBRPRIE: EEMEIEARE R H]; AR (2
MR 2R ) BB /AT 109%; AVE #0575 2 S H iR, Peas f T el PTA TRl B3 ;
BIIEG ; HEBR AVE AHOG0 1 30 T BT AR L4 AVE B

53R YA 578 BIAERAVEIMBGENT B E , PRI 60.66 +15.34 %, Y14 336 ] (58.1% ), Mk
PRI 201 1911(34.8%) . fili sl bkl 1 A2 %K 39.00[29.00-52.00]mmHg. 5 SPAP<35mmHg 4HAHLL,
PH 20 1) MHD S5 AR B 5 U L O TR T A3 PH 2 H A 25 S 8 070 £ 174 £8 2 L 461 1) Jd B0
P <0.05 . H 7 BT IR N 5.8 4F, 26 1, 8K 5, AVF 1 5 4EIRFE % F N 88.9%( 95%C1:86.0-91.9% );
5AFEHEATR N 89.4% (95%Cl: 86.6 ~92.4% ), FEMELLER : SPAP < 35mmHg. 35< SPAP <45mmHg
FISPAP = 45 mmHg 241 AVF KI& RN 50 (11.7%) . 14 (21.9%)F1 10 (11.5%), P=0.070, & 1A,
EMESEFR . AVF HERIGEWM RN 73.4% ., 56.9%F1 57.0%, P=0.295 (log-rank K3 ); 4=[A
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FET-K 63(14.8%). 19 (29.7%)F1 29 (33.3%), P<0.001, [ 1B,
i MHD ¥ AVE 85RO P 10 4ERGGEIAIEINAR B3, (1255 MHD
F A AL T AN

REOAWF LR A RAML A kL oA R

LI REARER (SHREEFHFIR); 2. BhHFERAFFEFR

(WE] B/ HEERRE A RIS 0 ST NS BB, i Hsgm R,

ik RANOE SR A A 045 | Maslach BUL AR . LB A FRBULE O FEAL, Xt
SE 31 B/ HEET 10570 2 IMEd A, SR Z08MERIE e Hagm R #

R MmBEY 8 A IR E M NP PR R B L K 46%0m=4882) , B I A 5 b
36%(n=3800), EINSHEIT 18%(n=1888), —I ML IE B BT o S5 e BEAT o3 W L33 A Geit
225 (P<0.05), FIEBEPSEATHE IO SO “IEEaEE” . KA 4250
WGk e T LA 1, BRI E A7 4P SR B Bl R L R B RO A 2 A A R A IRl |
“ENAEAL” AR ST HAIC,

et MBS0y B RO E A O A Sk HAA F 220 . dE RO O B E LR R 1%
PRI RRIEE , 515 RAE AR LA I BRI AP A R, K TAE R e 3l ) 530
RO AR, R AHE A R

ZEZ. RAER. ¥ M

FILAFHES LEK
(WBE] B: MERY e m 4R i % & T (Maintenance Hemodialysis, MHD)EF LT R
FERNZRZ—. MHD BEMFIRG AR BB s, JoEsm 7R AR, AR ETE

HUTERG I RESR A0 MHD S iR i e K A A RIS RERRZ IR, LAl R TAR SRS 2L,
777%:2019 4 9 A 2 2020 4F 9 AXERBE L BGET HHO BT VBT AT S AV HFVSER B 2 AT
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A 6 A HRITIRER T, WASREEZ A OFR 18-65 % ; OMEILES 3 U G 1
A WR KRG, BER CT o5 . Sifedf 104 BIREFT G &0, RIGEE B R 2 HE,

W BE A, H— R T (52 ), @EHfEy: BE—. =, f; A RFXRA (52 N), &
Brofalg R R = WU, 7S XTI SELE GG IIRe RS, WA FEaLE. ORI GeRkAsmEZ
B @QWRARERGST 5 5 B AR % DIER G B g SR . X IR B H AP BE, BRESTE
PrBFELEANL | AR IR K AR R DA 1 ARG It E) e datn

LR WS B E AN R M2 I6I T AR A F N 10.23%, STRRZHH 25.46%, WiZH 255

W3, BAGIEE L (P<0.05), WEEHRBEFER NG EEVC)., FH—FH IS REFEV]),
RIS (PEF) 148040 R (Pa02) 5 i AR AN EE (SaO2) 08 T34 B4, 22 5 Ge i F#38 X (P<0.05).

it LRAMIIREVIZRREERE(T MHD B35 R B FEABE AR, Jf Befg el B it Ge
(A R R FH o

HER ., B

P RFWEELER

(FZE] BB WHRLEREBGET B R RE 3 SCRATG Bk, IR ZH RIER,

FHik: T 2020 4F 7 4% 2020 4F 9 7, HEAHHECKE TR = EB Moo dt 117 i 4ess
PEMBGENT AR, RS a3 . SF-36 filt FE At Fe 0 H S e B ORI 16 I b A 7 ) 4 2
K Pearson FHJCFNZE 1A J7 BB 30T — 35 A G o

GER . YRR INRGENT B S E T R (55.92 £9.18 ) 4, Hidh R RE X455 4 FE 157045 (4.10
+0.67), FEESCRFEBEAR AL (3.67 £ 1.05); B AYIRIAMEER 530 (28.07 £17.07) 41, CoFR{gHE
SR (4034 £ 18.32) 415 YRR MBGENT & R BE 3 SUKERLG BB K 2 IEA G (1=0.52, P
<0.01), Hrf e 3 AR BRI I Y B A2 RECH 0.21—0.36 (P<<0.05 ), FEfifReO 3 R B
51 51%

58 AERRMEIMIRGE DT R 1A TS BT AL T AR T Ko PN BB 8 S E UK
AL, SEERAE, WO SGE AT
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R, Firth, wFE, WRT., K, ERE

TEF T E e

(WE] B8 UWEAETTER T MBGEDT 5 P2 A AT HA R FH 43T

Fik: FIRBE 2019 4 01 H-2019 4 12 H BHAZEREE MBS TR 300 BIoREUE MU B E T
TS, FEXHERERRSAE 2020 4F 01 H-06 FFFRAGI T E N TR . SR FHZE 500 0 sl bk 2
(AVF) AFREIRR, IR Likert5 Z0F0 71, M 1~5F0R8 “ToABE" 2] “Ta8RE", Jf
HiZ R EUEAE 20 ~ 100 Z[H], ZEUER, BEXT AVE AR5 TH R JI8RAT . HUETT T3
S BFEPRALTE R AP A HRFE R, EXEARFAERS . RS . ARATEACERES, RIEFIE
K. ZPERENER, fERRX, AT BTG 5 BE T X 38k, FIHBEE, SR Rate
TSARGRE: AT LA E A e A S AL, Bz I — G B NHR, LEE S K8 5 B A G
XS THIAS IS AR R IR FHEEHRE, JF S Z MM R AT LGE S A 1 B R B e
RIS o XTGP B . AR SRR, R E TR SOE R (G SN, Bk
FEEFRRWR ) A FRATFR RN, AMERIBGEGR AR Ty o XTRET-IRET . S5 RS AT 8 P F 3R
FHSCHTR IRy, AN XHER IR RIS . R T BB B R g

55 TS MIBGZENT BN P F IR FAR SRR E R Py B ks, Horh IS SRR Y
UL AERAGE R . AR A TS SR R B S T T, T HUSAEIRAGIRG . AERAYEH .
ARG TSB43R 97.55 43 BB & FHIATY 78.35 43, THUGMHEEN 100%, HE&ETT
BT 92%, 2R BHAGZHE X (P<0.05),

5 TEMBGENT A N RIS, SREUNMEA TR T30, AT Wi 58 g R o F 3RS B
FHOCHNR AR, $5 o iR P B FRAE BRI E , A R m B X A T o i R, R R
HE, SR PER A, fEm iR

R BHE FAAME, RFE BRT. Ko, FRF
FF 7 B B
(FWE] B8 RO BRI AR R AL Sl bk P2 U 9 R0
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Fik: M 2018 4F 1 A-2019 4F 6 ARBEMGA MW IMBGENTEE T, EHUS FHiF k£ £ 80
B, BEHLAY Rt B NS ER 245 40 B, HEBR H B A B AT AR S AT L A 3 A AR IR A9 o o BRZHL 45
TERLAOT R, WO ZH F BROLACAE PR B A R B SRV S BRIk TR TR S, LU i
B FERIRTIR, REG M AR R R B MR, DUKREVREAE, R shf ks | i
FE YL BRSO L A PR R R AR AR SRS . (1) BRELE SRR K AR R
T8 JERY, TR A, R RS ER K SR TIEAR B WL 0 A8 ) PR AR R IR
TH. (2) Z5A B RIS TEOL,  Fh A T B A 0 B A A ok g il S [R e P B A s T, 9
HR4 SOP 48 g M ZR T TRIAZERI R, BE—A98 A — 3K M A8 b i 2ty RN 28 S . (3)
BRI TSR, AR e U A RS I A R A T S E K R R SRR . (4) BT
WEERIRE AL, DETAEGEMELE. (5) SFRERIMRENERE, B HRGERBEH 176 %
B, MR ELE 180-200mlmin, FEPERIME IR, RS AT AR D BT, (6) Bk s
P, ERaaAR RN, RN, g Rl (7) JRITAR, W EAER LT
PIPEETIOHBR , BBk AT 5 A8 L i RS ki, W25 AN TA kI, AR k5 AR 20 43
B, BRI TC I B M B B AT TE . (8) TR NI IIE], V& ST R T {d R B OR
BEVT, BOORREN R AR S R HR AR & A R AR AR

G LR, WA — NS R R SR ] 5 TR R AL s SRS ML K A R R 5
MARLEALT XA (P<0.05); XfefBBEH TP, WSSk BA | I 2E | R

e sh kg i) K AR I B 2 R (P<0.05 )
% PALE B TR ALY, wT LLER 5 sh R Dk P B FH 030 ) — Uk 2 i
DI, AR R A B I, BEARSI R N Sl ARE R &, (EAR IR IR,

KB, MeT. FE, KL, HRE
TFF 1 0 E

(HE] B THTPEERMEOBENT (MHD) B3 AFREZ G (SPB) SRt =X
LEESE

Fii%: MFRBE 2018 4F 10 2 2019 4F 4 H Bz AEdpt MBGE A i Hh 4R 8 2 it B 160 il i
IS, HhEE 95 i, 4otk 65 i, AEES 18~56 %, AR (37.6£6.6) % 73 M5 K R ig
B, 15 Bl 45 BIREIRIEE, 27 IHAhY ; 86 BLENTHTE<1 4F, 41 GIENTEHY 1~4
4E, 33 BT E>4 4F; 91 BIAETRARESE A H I, 69 WILEIRTMRE B, W AMRME: ORHEZ 4Rk
MEETTEL 3 N Q&K RIHARE, 258 AEEFENERE; @™ o Mg
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Wi; @HEA RIFHIEF AR, HMRuEm. Hesbrt . OUTIFERA sl 8w & A5
QG I sA I DI RER AT ;. ORI . 1.MHD & SPB 13#431% % MHD f£35 SPB
SN (2520+8.42) 41, 85 ] (70.8% ) [EHEAANFEREER SPB, Hir 48 4 (45.47% ) 2% SPB;
27 9] (31.76% ) *FJEE SPB; 10 ] (11.76% ) ¥ SPB, MHD ¥ SPB #%4EFE 15 R 2 = HE K K
Hp: MR (2422 1.14) 4y, BIRGAIA (257 £1.24) 48, S350 (281« 1.11) 4>, 2.MHD #3%
7 7 A5 H AR L - AR MHD fR v, DA Tl ok | Jest A Ay 322 1y X X043k 37 491 30.83% ).
48 il (40% ). 35 4] (29.17% ). MHD BE IR Jr X4 4EREIS 7 5B 12]%F Lk, A4 MHD 85 1
YRR BB THR, ZRAGHFE X (P<0.05); 724 MHD 3% [nl# 5 JH IR 4E 15 /0 1 B 3%
ETEAR, ZRAEGITEE L (P<0.05), 3.MHD #3% SPB 5t F=UayAHoett MHD 3% SPB &4
FRATEH | GG . B R TSR A S5 5 R IR 2 IEAEDG (1=0.412~0.493, ¥ P<0.05 ),

LR, 851 (70.8% ) MHD HBEA AN SPB, LI SPB (48 {4, 45.47% ) AHE; HETE
BRAHEZ AT (2.81+ 1.11) 43 FERXS A BLRER X, X4 A4 B B T ok, 22
SAGEEE X (P<0.05); [0l JH ARAE 1S o i 3 & TR, 2R A%0012%E X (P<0.05); SPB
MY RATE R | IR BRSO 5 IR IE A DS (r=0.412~0.493, 34 P<0.05 ).

gEif . FrP4E MHD 3% SPB A T4 /K F-, SPB FEORIE T45 4, 3P4 MHD #3% SPB 5
e PR RS e B DI IE AR G o AR BE 4 N Ay R SR R, X OB, S LR R N X, 4 e R TR X
PR IO Fl F FR A ER FEAIR SPB.

*BAE. MBRT. FE K, ERE
T E I

(HE] B8Y: Wit @R X2 BB M3 B K i s

Fik  BEHLEERE 2017 4F 6 H~2019 4 5 A FEFRBE MBS - A TRV AR RGE BT 85 200 1],
FPHEBRAEAR RIS ) R ARG bRy, BETs, BURIRYY X (B2 B R s I LENT ) 32 #i, &%
168 BILHAASKIFGE . J 89 B, 4 79 B, 4 28~70 %, F-YJ4FEHY 48.77 +5.31 %/, IfLiBHE 3~96
A, P 3753 £3.02 A, INEEDRU/NELREDT 53 61, st 113 B, KeFEDs 2 il R
FH A BXTIREL, AT 2 AR AR H G K RO

[ Bk A4 F A R 4 2 2 IR R B A R — A I R BTk, SR A BRI, MR e E
17 2 AR R ZCH 15 /K I R O, SRR —4F . R X IRAL, JE# sl LM
YRR 2R F TG AL, BN (@R E OIS, S A E
K B0 L Z AT IRLI B B A R B
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SR LEd AR (RERE RS EER ) o B, WS RR i S e e AL ] v
XHIRAL, MAILEZERA G FE X (P <0.05), 2. M4LEE S RITIAE A4 IR i, W
BF BT A PRI IR R BN, P B ZE R A ST ( P<0.05), 3. M4LEFE BT
SOV P 1 I PR B DL LR, WL 2L A0 3 I S0 A T ) o 7 L Y LB AT A
TR, MBS AR (P <0.05), 455 PG 7R BT A1) H B 0 (G 50k
T, B Tk 2, SEO R SER WA AE . WIELH A A B AR T3 IR

ZE10: SRR RETR R R R R B AE R TR R BT 3 A RYE , T REA A= w2y, ek
BRI K R A 225 R I AAE B A A

FH., Ty, FAE. tRA

ol A R % — E

(WE] B WA RGBT B PR EE SR ARG HILR, i ZHR X R,
R R G ST U A A I TN R AMRE . iR B DRE SR AR RN A R R R
Sk AN AR )3 T R A i X = B 1 YRGB AT R AR RGBT R, LB 425
i, MHZHELNE R X K R X AR MR SR APkt
MR T R R BE SRV 11.87 £2.64 77, AFREFLLIT K 81.22 £ 16.96 41 ZH [MIIH/MT45 R T
N, FEESCRE . SURREE ( KRBARI LU ) SRR M BGENT B R . AR B AR 3 F B
AT HEIEER (P <0.05), FKEESCHRE. SCRREE (RE/ABIKELIL ) FHEIER OB B0
FRAEFRHE IR R (P<0.05), S5l FEECR YR MBENT B IRE . IIRRE A,
A RBIATT RIS OB AR A TR FRE OU A BURAE T, DA A3 R 1 SR BE SRR 0L

ah

ol A R % — E
(WBZE] B8 MR EEREE O MIRGE T B 27 AR AT R S AR PR =2 .
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Fik: RHRTEREHLIMEE ik, 2 2019 4F 1 H 2019 4F 6 A 7EARRL S 12 4 Rk L B iR
MR 48 i, RHQO/NABE AR e — R R DU R B, A AR Rl 3 20—k (a0
ANEEZYIR T, BT SR A IR, TR 85 ), Mg e Bd K 5 s —
BT, T, TREBETE TR, RS EEAAERNRIE, AR EE EWME, RIUEHE S
FRZNHAE TN A 1K, FIK 1~ 1.5h, 33K, QBAS#IERELEFESN, THBEHR
YR IR RIS OL . ESEEIE T ROR . UM IE AT, SRR IR VA 2 & R 25 1 il v
FRZG ORI L HESE s XA AR Bl B BT iV el i 4 1) S8 P e e R 24 1)
BT AL B E N B INLY, FREEL IS EEH A O . SR 5k
W Rk (T L AR B B IR YT I g Ak Yo IR PE . B 13k, K 30min ~ 1h, 3 %K, @14
B T RE AR | SRR, REAFEZER MR, WSCBREAREE, MERAE R,
A, WS, BRNERENZ; SUBRERENEE, RARREAE TN ZS & B E T
oo BEJE 1K, BRK 30min ~ Th, 3% 11K, SRJ5 LT TR IS B 2590 AR T R B . st
EHML AN LA 225

GR . BRRLLAIMIAE R AIRSN, T IS B 2 AR AT S 218 2L A A L
FAEBRTTI0ET, THES R, Z5WASEE L (P<0.05 5 0.01 3 0.001 ),

S5t RMERE AT S MBGENT B E 25 W AR AT KT, Bl K FIE eIk

(WHE] B8 WAL ENT B A SE S e AT HELR, i Z R,
oh B R SO TR A SR A T N BRI

Foik i LAGKRE SO H PR SR B A N E RN AR G I AR A b [ R R X PR B
4 MR AT L R AERF I MBGENT R, I3 425 ik, T2 AL 435 0 o K g
SRR N H IR PLZ AR

B AT P AN BOENT A FIE SRR B0 11.87 +2.64 4, AT BLE M 81.22 +£16.96
grs ZEEIHPHER TR, HEESHF . SUIRE CREGARIR L) AR ROENT B FH R
WARFIE TR AR AFRBHIATT I (P < 0.05), FRESR:. SURE (RE/AREL L) fil
HAAENE DU B B AR ORI R (P <0.05 ),

F: FRE SRR MBOE T AR . TR TR, A RBATT AL O R AEF
S HIRA PAE DU B, DR G SR B R SRR O
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li’i%‘/“?\ U‘I—H))%%]—\ g’%—g\ i%)ti

KR E R

[(FE] HH: WITEP B — R PO AR RS AT B A SR RERR DL A 52

Fik: RAVERFIEE . ATE XTI, — e IE el e 38 S 254 IR B AR AR i 228 A 2019
AF 3-6 F 2 2020 4F 3-6 J WAIRITE Ll K27 B I 55— = B IBGE BT H OB YT Y 216 B4R LA T
(MHD) 2, i | FAEs W EY R — BRSBTS (B9 2 MHD 5
JE SRR B N 2R . BRAP R — IR A IR 2 L A A3, T 5 N4, B4A 50
ZEBFE, B AFEEE. | BEAK S HTUT LRITER, 1| £ LRITER 6-7 ZBE, LK
i A By, A s i SRS B R H AR R I, 3248 1 B AR R A7 A 1 ) S GE B
T BN A FZG5E, R WRF AR . RIE SIRY Y 2SS, B RN RO BRIR YT
B, VISCffPe s e, M FRMEIANEUE . e . AL, 28 A A, Il SCF L i
B B NSRS, #0E R R R R R R IL R S 5 R T S SRR R R, Tk
fift B A MUNIZRB]. REIRYT . B, 51 R RRRWURR G, 3. B IR EREH
PHEE, B B EA TR R IR R IR RTINS B
£

ZER . 1. 2020 4F 6 A BHTREMAR BRI RN 20.4% , BT HEE HEEERFEN 18.5%; H 2019
A 6 7 BT BE AR K £ B R 33.6% (. 29.2%57 IR T 13.2% % 10.7%; 2 ARIAERS | M5 I8
iE SAWARIE ) BB 2R A G L, BUANEARFETIE 40-60 2 15 B X B R IR B H SR
KEARF I 25 A Gei T2 Lo

it AERRME RGBT R AR S IARRSL, R AR S EAMFR R K AE ST, (IR TEN
FSERIRIEIE B AR, B i — AL A PR S 0 I RS N B AR A3 , 3R RIAYT UM, (o R 3 22,00
AT TIRYT, B EAARRER 1 A A
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'fﬁj'%'lz?j\ ’7‘3} H%

BINE - ARER

(HE] B RN REEME W ar i K SRz MG T Al JE s 2 ik
PR DRI SRR IS A

ik OB EFRRNL, PIEEAIRE, KA RERIIRE, Mo i s s B,
YRI5 B2 R R B 2 AT, D IRBT % - 200meTid, JHYE MR T30, AU HEE 5150 B ik
HEREAM G DM IME. FH TDP LLAMEAT BUEZ O bid, B8 1 IR IFAIRYT , ki 6 2 1
PUBRYYHIT SAETEIRYT, AIMLIE M 44.4¢/L, RIS A RRIZL B 3U; & Lliayrss =Kk, B
SIS PR, JOB RS, B RICHIL, 5~9 KJa, RBRimiraaga/ . 4, 1z
B, T H R TCRR . AL 1 88.1g/L,

SR BHOEE, TEBMER AL

it KRR RBUEZRER, 48R R R B AR A R, RS DG
4395 (herpes simplex ) J&=—Fh LA SR (HSV) B B2 o, rhBERRPVEE . AR AT 5 4 22 5]
H ATz RE sy 1 AR 2 A, 1 RU 88y DRkt kA, 2 AU 20 | e AR Bl A K ok MR IRRR

FHE
FlKFEHE S HER

(WE] B KRS TG MBGENT B F ST, 2 RECEFRA R AACH
., LANGE IS B 1 E R

Fik: EHERBE ML e I R AR IBGEDT B 150 B, WA MGE A i IR bR AR
I F8 T L2188 T (HGB), I FIAR FI(ABL), I3 SVEkES & 1 (TIBC) S5 A Ak datbr; & B ST
= Sk WL FE LS (TSF) . FREREI(MAC) . B WLEI(MAMC) SR FHFEAS K ARIE PR (MIS 343 ) X a5k
WS TN . LA MIS 18533114020, WA DG I R 2

SR 150 FlR A TR IS Y 28.5%, FIERFUILT 35 /L A A 20.2%, MIS WM BR T
EATEFFT AR E L 29.1% UL MIS PF43434H, 450 R EFRA RSB EWER . Bk . TSF,
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MAMC 2IFFX, ZRA%1FE X (P<0.05),

it ARREMBGENT B F SR AR AR, HAPER K Smie s S IR Ry E2H
R, FERICHFATHEBS NS, NOE X R T E SR, R R TER B IR
BREFRES, AR T USRI MRGET BE SRR, DB A I o i

ARFA. R OB EARITE RIEL LB TRE OB,
o OB x T REES XBWO, FELL, R KT

. BHERAFETER; 2. ZHAEETARER; 3. T A4HLTE -ARER;
4 THRAERIINTEARER; 5. ) RE) MAABEXARER;
6. FAREHLTRERARER; 7. 7 R4 NFTa+F2ER;
8. MAERA¥E=-MREEK: 9. ) R4 MTEKFER

[HZE] B8Y: WEEES4E8EA (Dietary Fiber Intake, DFT ) A]FARfHEE AERIEM: B IERE
BERIET L, (HEE A A AR 4ERF M BGENT ( Maintenance Hemodialysis, MHD ) S8 Tl J5 Y 5%
el ANV A . ASBFSR BRI E I 2l . ATRETEIGRBASIIESY, $8/n 3R E MHD M35 R S 2 et AR K
HEIETHEMREER,

Fik: ARt BiEMEBASIAISY, T 2014 4F 1 A & 2015 4F 12 3L A 8 KI5
Breuls 1302 44 MHD (&, EEL SN ERET, WEL SO MAEHICIET, R BEIIfHE %
R A U R B TR 50k BBkl (AR A S RORE, IR T RE RO IR A (R 24 /)
IR B ity 1 R IR R 3 H MBS , 646 | &N H A 2 D EEENTH ). ¥ MHD 551 DFI
KVHAT 3 5 5reH, LISE 1 sr ARSI, IR R R Z R Cox BB, 4347 DFI 54 KI8T K
LMEFIFERET A RS H ( Hazard Ratio, HR ) 1 95% ] {5 X [E] ( Confidence Interval, CI ),

BER: HIERATTA R0, BAA 1044 BIEFHTT T, Ho Bk 57.8%, “FRI4EER 54.1
% o ORI 45.6 S, BEVIIEZE 354 B EET: (ESETZH 33.9% ), Hirfr 210 #1240 L4 AH
RIET: COIMAETET 3 20.1% ). BF THIEEFABAG N 8.9 o/d, M 3 5531753487, 3 41 DFI
4354 : <7.01 g/d [ 7.01-9.82 ¢/d F1>9.82 o/d ), AE 1 43 4HAE IS 18, 55 2 43 2H( HR=0.74,95%C1:0.52-1.06 )
S 3 7340 ( HR:0.62:95%CL:0.41-0.94 ) K A0 A FET- RS ARG, HErpss 3 srdlik B geit22 3.
DFT X1 A FET- IR 2 R B B B AR, M H IR E A FARNE 1.2g/kg (52
PR ) A3, DFL AR A 58 T KU A BEARAE TR & H 2 I B AR BB 1.2¢g/keg (SEPRAH )
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FIERE T IR (<12vs.=>12gkg/d; PAEH =0.036 ), HIET-HY COX [0 Hr45 ot S AR L#
B, HERARAGIFE L.

2% AW RER, RS AE MHD BE RO IMAESET RN R, %2R &
TSI

AT FERAC BRRC, SR RS JURTYC TRE £ O
S AN IEP-ANP & SNIPOE: = SANEC Y. RN I &

1. FEMAFHEFER; 2. JRE) NHBHRARER;

3. PFEARBEKEE —N\—ElK; 4 ZHEEETARER;

5. HEEMLTE-ARER; 6. 7 AEFRINTE ARER;
7. EEHLUTEERAREKR; 8. A4 Mo+ FoER;

0. M EMAF¥F=MEEK; 10. KL MNTEFERK

(WE] Br: AUREN, EgERENRGENT (Maintenance hemodialysis, MHD ) &, ik
JEEHEFBHEA ( Dietary protein intake, DPI) 534 = (1 2 FIFET- XS AH G, [H HETAIBIRES R ZK HER
EE%, H DPI 5 MHD B O I FHIET 1Y R R i — ARG . A5 B et 2 O aTHE R A
FIE5E, WH5E DPL 5 MHD B 2 FBET KO MM XTI X R,

Fik: AT RS 8 ZIMBGBENTHOLILGA 1302 4 MHD B3, hgi—ElniRE 4 B
B TR (AME R . Bt . AR IRis i R i A8 hnss ), JEEE T 3 HARZESE 24 /)
ARG R Il EE A, b 2 ROBHEENTH, 1 RSN H . DPLAIHAUATE (1deal body weight, IBW ) #47
b FERFIRL AN EFBET ., WEMFE LSO M IRIET -, ¥ DPT HEFT H A4, A
F I ZHZE I Cox HLAI RS [T AR AL 34T DPTS 4 RIBET Ko LA AHSCFE T 1 AU L Hazard ratio, HR )
I 95% A5 X 7] ( Confidence interval, C1), F-FHW AL/ HTHRER DPT X A A745 e () 5 2 75 A7 AR U A& i
AT

GER: AFILGA 1044 ZBFHTHr, HOVPEER 535 %, Hh B Y 57.8%., DPI -
PIKFR 1.1 £ 0.3 g/kg IBW/d o A7 BEVII R A 45 S H , 3G 3540 33.9% )44 B SET-, Hidt 210020.1% )
A RBE O M E A BT  AEZ R COX MIARERI T K DPLS 4643, 5 DPL AR T4 — 737 ( <0.8 g/kg
IBW/d) FIHREHILL, 5500 (1.1-1.3 ghkg IBW/d) KA ( =1.3 ghkg IBW/A ) 43 35 B2 PRAET XU
L FEFEME (HR= 0.7, 95%CI 0.5-1.0; HR=0.6, 95%CI 0.4-0.9), DPI 5.0 & FE T XU 1 ¢ 2R A ]
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. AR, 5 BMI<18.5 I ARFAHLL, %= DPL7E BMI=18.5 B AMEH A 43 PRI AL T2 XURS: 1Y)
BORHE IS (HR=0.8, 95%CI 0.4-1.7 vs HR=0.5, 95%CI 0.4-0.7, 3ZH.p {=0.009 ),

518 78 MHD B h, Bm S E A B SEARA AT KO MAESE T RS ARSG , %0
YEFTT RESZ 3 BMI &

SRR, F OB, EHF

BINTEZARER

[FZE] B#: WML BREEA PR R JEIA YT AR R I B AT R 4 b FFUIR S5 IR D R TT
PHIE (Secondary hyperparathyroidism,SHPT) YRS 441

Joik s EEFRAHIB A O TR TR 29 Bl 4B RSF IR E (Intact parathyroid
hormone iPTH)=600 pg/mL 45 iPTH ACE AN A ALBEFIP AR R 26T o0 12 8. 45T
WITHIMGRITIE S 2 4 8 12 AMERFN iPTH 45 I SRIERERLEEF(Alkaline phosphatase, AKP)
Ko

SR TESE 2 29 BIRFMIE iPTH AR TR B2 53088127 5 L (P<0.05). MIRYT
JEEE 4 TP iPTH K587 10 LA 22 S Gt X (P<0.05)3AY7 A 56 12 JHlE FREZ(791.62 +
630.28)pg/mLIAYT e MG KF- 2 FEAR(P<0.05). 36 7RI G AKP LB FSBEERBUKF s 5 Joseit
S X(P>0.05), JRITILART BTS2 R AT

258 VOB ZERA S B LB AYT AR MBGENT 3 SHPT %4 H5K.

WEW . TRE M OR’

L ®RINTE-ARER; 2. HEEMHTARER
[#E] B89 7w migS i RSN SR s A A RO T RS 1k
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B RS E TR AT SR

Foik: R 2020 4F 6 F 7R B AT TN R BE B RGBT S BGEITIAYT B IR GORE, 434
SRR . TR . ENTRE . AR AN S E R SRR RS A R A

LR MWENTBE 61 1], 45 IRIG 88.5%, DU 11.5%; JFApAHr, 18YEE /NRE R Y 57.4%,
WP B o5 32.8%, BEJEENT 2 E L 68.9% ; B 3 A 262% ; BRIENT 2 K 4.9%,
ERIKNEE 65.6% . WA IRLEFE 34.4%, TEEMELNAESIRE (MEA=110g1)) 35%. &
SV B R Y S5 W PR R 54% . SRS 68.9%, IME & =35/ IR
45.9%. WERGENTERE 9 B, HEE IR 55.6%, DU 44.4%; JFRAGEHE T, 188 E/NRE % b 66.7%,
BRI B 15 22.2%, FEBERMEEHIR (ML EA=110g1)) 44.4%  BHTRE S E RS YRS
B SRR 55.6% . = MLUEEHIR 77.8%, L1 I =35/ £ 1H] %R 66.7%.

5% TR E R 5 ERE B AT G T EE A LIRGENT A 2, IEEET AL
BrBt. MRS EHE R TS L AT, B 2 UGB EE LLHlE . ERBOENTEAERIGE, J226r
ZERHEARYE S, RAEBESIE RS, TS EROENT B E ARG AR, SeE e,

AR R OAL BPARIL, INEIE. BEAME, BRI A KL &

IFHREARER

[#E] B89 WA RSl Ik 0 ke e s R AR AR PR SO RN R,
[ SIEpig e S ioe e

Frik: 194 AARZIER KRR AR U T R R R 256 B, 23 i i A LRI R O I
41, IR 54T AR PR BERE, SR Logistic [mIUA A3 B4R IS5 M PRIJBA AR AR 19 2R E

SR ML BERRM . R AT — R sl AR R b X Sl ik A R A T R
RO IR BAT G418 3

210 MURID RN ] PR . VAT — R sl | VAR R K R R PR A AR AR, AR
DK DY P PRV R I AR TS 7025 JEIX SE TN 3R, Oy F ARSI Ik P 26 A Al i 2 e e g o

WS
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I R A HF E. 2R A

IFHREARER

[fA=E] BH.: ERERMKANE (Eosinophil, EOS) 5SS B H A4 B B L G1E
( First Use Syndrome,FUS ) FJICHME

Fiik: DIEEIAE 2016 4F 3 H 2 2019 4F 3 H7E3 B mgag ik O IET 3 YGENTIRST Ml IR
ek, AR BE SR IANT 3 IGIT R A A FUS 24 ST dmd B RTC BN ah et . WEss
M st ik B EE RN TGz A i B 2 g R Mk A e T A5 IR 5 A 25 5+

SR SIiEN B R, BT AR S, 6.46 £ 1.82 vs 5.70 £ 1.58
(109/L), P=0.026; WERaYER M4 E 5, 0.29[0.18-0.80] vs 0.26[0.13-0.31] ( 109/L.), P=0.045,

250 VERRTERI AN RS S LA B & A FUS BRE T BT, X FUS B2 A i
AURE PR BRI AR 22 . B UGB N MG RR M 200 M 450 5 1) SR e DOR FH B R LB AT 2RI FUS &
AR, RS RE G FUS &4, DB R

5376 60

IR ArmLL . WAEY. BRmA

N

LI REARER (T HREEFHF¥R); 20 AR EARER

(WE] BB WRILZER 5376 FIUGEN B BRI ST 60 FIU L HEA Y 5 43
M S AL BB 7 i

Fik: Goib OEHGEZ ERE 2020 4E 6 A % 2020 4F 9 A 112 2455 i A i 7 G
7B R AR LI AN AR 60 IR Gl AT AR R - AT AL A s R T A LI AE . B
WKEAE . Sk REE . TMP BUE . ShKAE 6/ INER 0 2 R B I 0l i 2 5 IE W S AV el KA i
TGS HEBRT T Wist . k0. [RIBIEAS ST A AR R gl . RIS i R
RISIFIK AN (AVE) POREIR . IR PIREEN, 456 B BB &S TBRE G NE
MBS IE, RECPEIEXTREAL S,
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SR L BRINFREEE, MBS NREWKE RS, 85897 3 BIAIEO R A P, 45
FIRIT, FEN B LR BT NI Y KROR , R IER . 3 BRI N 73, TR %
FEHEATIRYY, W A 180—200ml/ /M BhAkEiBYT o 3 BN R4 T4 oAy T e HEA T 45 Pl IR
WEGE, JESURT SRR WAL . 20 BRRATEEE M, 30 GIRIREE SR, R AT
IR MR E RRARSIAYT . 10 BIKIRBRE R ZEH]. 3 BINAYT A5 UG P NG B BRr /R N LR
H/NT 400ml/2r8h, BB YR B TR AE Y TRR .

g% FRIETILARIT ISP RIS, ARPE AT P 0E IER i I R & . IS B @A,
SEAVEAT IS B B MR D RE VA A0, iy i A AP RE B R B P I T T I
BATIATT ML A 2 1A 50775 o

EYIPA

P RFWEELER

(BE] B8 Wb ORREEBEE | EE LG A S IBENT B L RHER
ARSI o

Foik s R 430 (C4ESFIEMBENTE, BEVLRCS 30 A otE LT, LUBuEr S
BHLEPHEOARG, BH P REAMERIARS, hEEEREMEE L —RRGED, WIE
BE I X PERHE T, MRS AWM, AL RREE . TP 3 D JERE LR bR
=,

R ERyeaan, BEMA ., MLES . NP PTH, Syt Efimk ., i HE
F L B HT AR B KSR RS AT B4R = (P<0.01 ),

210 M O RIEE BEA: . FEP LIRS AR, WRE S T, TR
FiEmME R AN LRHER, BRI R R AR A R
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Meta
EHWE. &P, £E£F

P RFWEELER

(FZ] B PEAETT RO L B (CKD) B BE S AER Y by T i iias , M S L0 anffse

BURIEGR (ESAs ) AHLL, ZYbwlfbxs CKD BF AR

Fiik: AL BRIXER (RCTs) ) RGEVHAN T Meta 7347 A UG AL AT R0 0 — I AR (0 45
1418 44 ) LAVEAL B b w b AN A A ORIEGR] ( ESAs ) X Il 07 AT SR RSEE BT I 18 14 5 DT 42 1l
B YACHI R

MEELZR: M PubMed, EMBASE ., Cochrane 4548255048 ZE A Clinical Trials.gov 13 M M 2 6 40
KWEFE, IF P PEH DO BT AT SIS L PPN o XSRS I/ INHEA AR, IR BRSO AR AL
17 meta 734, THEG IR LA RN,

it 5 ESAs 4L, WA RFILARTCREM2ER . Meta 23RN, Bbwlha] DL &
BB, BRI R E . ARD v ml flm] B8 1R B 22 I8 50— A B %

QCC  CRRT

a2

¥ B
bk F IR S R E

[HZE] HH: HITWERE (QCC) 16 CRRT AR & i) Y R FHRCR .

Fik: WO AE R (QCC)IE Sh/INEL A E GRS CRRT AL A5 I 6] g 396 3 350 356 B 2019 4F 3
HZE 9 A CRRT _EAURIERE&IHEIA 2020 4F 3 A % 9 A ) CRRT _EAURER R T4

SR MmERQCC)ENE,CRRT LRSI RIHTE Sl .47 %5 (P<0.05)

it WEE (QCC) M W4i% T CRRT FAUERAEWE& R,
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CRRT
BAeM B R FRR. FEL!

LAl AFWEERLER; 2. PILAFWEL=ZER

[EE] BY: WS ESEHAE CRRT B sl bk e 200 i i A A RCR

Frik: K FRBE 2018 4F 1 H & 2020 4F 3 4552 CRRT AT RYERE , FEIERIUGAIT T BEHL /M
FEH (EHBENTEEH ) FXS IR (EAMES D ) & 42 A, 17 122 ORI 114 WIAYT . U
HBESNFNKE S . — KRR BT M R 28 CB i & AR . SE gl e . AP IE R . R
TSR BT R

GERR . STIGOH BRI A SR B kAR AR TR R4 (P<<0.05), T HABF AT . s sh
RO B TR, 2R EE, AZKIFEEX (P<0.01),

&1 BYTEEHHE CRRT A P I A B RAFIORIPERT, A B TR MR I EFIEE |
SIS 30 R T

MEE' UEY. FRES E OH K OB oz & xEE 2BmS f &

1l BT ERARFEFTER; 2. hLTE-ARER; 3. RITEARER;
4. PMNTABXARER; 5. Bl TEEXARER; 6. T MTaLt+FaER;
7. M ERARFF-MEER; 8. EMAFMEE —Elx

(=] H8Y: BMI S5EELL (waist—to-hip ratio, WHR ) XFZEFFME M ABENT ¥ ( Maintenance
hemodialysis, MHD ) A~ K il 5 (Y BESVEFH W RS Bl AT . A5t Z bl . BIlETEBIIRSE, 4R
TR E MHD 35 BMI AT WHR X0 145 58T XU Y 2 37 RS AF FH o

FiE: AWKk A 8 FIMBEBENT L 1034 45 MHD 3%, th 2 I8 A Sl
SR O 00k . KPR RS A SOk ARSI DA S L, PR AR B g 2
SRR, ROV f e ELAR TR DN R, A M R R TR WHR AT (1) B
RO MAESET, MR R K ZHE Cox MIIARIRL, 438 BMI, WHR 5.0 i 8 AH AT 1l 57 Bk
AR ( Hazard Ratio, HR ) Fl 95% [ n[ {5 X ] ( Confidence Interval, C1), ZRZE Y Cox [H] AR 7Y i 4%
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THTEHG AR PR e . BT BRI . ORI SRS . BMI B WHR . HEEH . Hl
FR. BHREEE . C ROV . FBERAN . ML . BN . Kuv,

LR AUPRILGIA 1034 %4 MHD BEHITIHHT, FFRN 541 %, B¥EL 57.9%, WHR 1)°F
BIZKFHR 0.90 £0.07, H RV 45.6 ™~ 4209 6] (20.29% ) #l#H K AECMEIET . ZHE
Cox [MIHZ5H /R, WHR 5 MHD B A IMAEFET- XS S IEAHSE, A3 14> SD /) WHR, Hut 4
FHSCFET AU HE I 23% ( HR,1.23;95%C1:1.07-1.42 ), 1fii BMI 55 MHD f35 190 I 0T XU 22 ko€
RN 1S SD (A BMI, Hub M FET- RS R 5% (HR, 0.95; 95%CI1, 0.90-1.00 ), % BMI 5 WHR
HrR A, B N UL, DMK WHR 5 BMI ZH(WHR<0.9, BMI=20.9ke/m2)ff %t R2H, £ WHR
fik BMI 41 ( WHR<0.9, BMI<20.9kg/m2 ), =5 WHR & BMI Z4{(WHR=0.9, BMI=20.9kg/m2)F1Z WHR
fit BMI(WHR=0.9, BMI<20.9kg/m2)ZH & (A0 LA FET- KU 43 3G T 73% (HR, 1.73; 95%CI,
1.01-2.98), 78% (HR, 1.78; 95%CI, 1.06-2.96) F156% (HR, 1.56; 95%CI, 0.90 -2.72 ),

ghit: e E MHD B3, ik BMI 55 WHR 8803 0.0 A TET- XS, 32 T [Ra 45 8
BMI Fl WHR X £ & A= A7 T 0 B2

BRL, BWRE. K . Ama. MEF. SRE. B .
WoOBL MK, & O#H.X F
MATERAFEFE T ER

(WZE] B SOTEBLENT (PD) B MBE (SP) FEHIRREE K ARFLLA 8] 5 RES J5 i AH DG

Frik: AWFIE AL R AT, A0 2000 4F 1 A 1 H-2019 4F 6 A 30 H ARG . 18
BHIE>3 AREAE PD B . IERF L IGENTS 3. 6. 9. 12, 18, 24, 30, 36, 48, 72, 96, 120
H Bl REdE , 538 SPAKSF-| SPAR(EFRRRE | SP 45 I (8] 5 FE T3 | PD U A LU ER & 24 i ny A
Kb MBEHERI R AT : SP<1.78mmol/L. SP #EHlBSH] ( 7 ) =i 5 i NUE B ] 48— AT 5 il )
GFEELS . SPARERERE (%) = (Bl S MBI MK ) AL MK x 100%.

5. 530 {4] PD SRH B AT IIMIBNE 57.2%, 5L 454 £ 15.0 %, IEiER 32(15-54) A1, 86.0%
BENTRIAAE =B IAE , BTSSP AR MR, BTG 3 H SP AR B e K (-31.0%), 5
SRR B EMFEHR, 1.666(1.007-2.758); p=0.047], SP #ihlmf ] #K , 2 FIET-FRMBALHR,
0.968(0.956-0.981); p<0.001]. PD R FHAK[HR, 0.964(0.954-0.973); p<0.001], BKAL M LA
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AL [HR, 0.982(0.976-0.989); p<0.001], F% SP & HilH ] 341, SP MAIERIH & FILT Famm,
HImtE] 12-23 H A4 RAET- R B EFAKHR, 0.197(0.082-0.458); p<0.001], T 4 FEHEZHLE A7 (PB)
BER L (p=0.004), 5% PB HH 2FIET-F FFE[HR, 0.555(0.332-0.927); p=0.025],

g0 WGBTS MBS K S S EGETHT AR 5 A AR T R B UG s Il il B (]
él%tzﬂzﬁ B0y o0/ SO I Rl o D < A VA A1 I 3 N W [ET O o 117

XM AR BEE HAEX Rk S Armrat. A
OB, RTEC 7!

L. BTEMAFEFTEREAM; 2. BFERAFETERRAAE

(HE] BB (RHIMAE LK) SR BSET(PD) B A IR A G, (HHALEEFFZEN ) 1 R
SERME . FATHAT T —T B ASIAF5E, LAsE PD A3 LK FERE R mt ] SRERE R R .

FHik: AIEREY 2000 4E 1 A 1 HZE 2019 4E 12 A 31 HERRHZH 602 1] PD B (WIS 1
AE3 AR, 524G LARAR), it A DT RGCERAIDCTORE, AT IR ACE (SK). ARHR A 72 B
DA SARCE IE Hp 2 i ] 5 A8 8 R AR A P A OCOC 2R, IRl PRI B L 5 1 R 8 1) i 2 e T DK

ZER. ()EEANBEVIIN, 320 §1(53.7%) & BT LK, 123 #1(20.7%)0) H Blid ™5 LK (SLK)AY &
Ho WA 6.829%F 0.5%RYBFAEILLRT L&A LK Ml SLK, PD JAI7 A & AR EFHIFRAERE 25-329%F
5.5-82%., (2)ZHZ%E Cox AT E%, LK (HR 1.437, 95% CI 1.014-2.038, p=0.042)F11 SLK (HR 2.021,
95% CI 1.429-2.857, p<0.001)S5IEREAAHIE, T SLK ZEEAFETT AT 5 M8 B5A8 10 & 2B AT B2 60k
(3)LK FI SLK H 3 FFLEIF ] 23508 6(3-12)F1 6(3-6)H , Cox [HIHAAIJEE S, HA SLK fRLemti] 55
AR AHIG(HR 1.041, 95% CI 1.018-1.064, p<0.001), #ZAFEEHT ] 4340, LK 52% 6 4~ H DL F(HR 1.757, 95%
CI 1.061-2.908, p=0.028)F1 SLK $74% 3 4~ A LA |- (HR 2.623, 95% CI 1.748-3.936, p<0.001)-5 5 5 45 & A
Koo (4RI AR MAE AR R I R b, 70.4% 053 LK R AI A1 TR I ], 62.7%1 5
H SLK A B[] T AR A2 Bt 1]

S50 AREIINE B AR BE RN F LA (] 55 1 B A B DA G . IR INUAE W] BB 2 MRS R 1 R IR 22—, T
e 2 N B AR ILE o RN PR TAE DA B SK /K, e IRAR ILAE , 4 502 ™ 5 AT LAE
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RS M BE APRRLL, HEAS . MK, ®EZ BaP X %
BT ERAFETERE AR

(=] B8 SWiTEEEFBE MLIBGENT (peritoneal dialysis combined with hemodialysis, PHD)
X BTN T 53 IR R T B 3 TR T8O

ik WELHEYS 21 BRH] PHD 67 &N A ST IR CEAT B, R A S IRAgIrk, HadA
SYHTE BRI AIEIR . Afdebs . s . REEZGME TR . St O i A8 I A 0E £ B 38 SO G PRAE AR
AE A

ZER: WE S R PHD IRYTRT 21 BIEE A 15 BIRETCIR, 6 BIEE DR, HHUA BH R4S
/NTF 200ml, XS ERFETRAYE DIRE B, FRAlih i B AT O N BB AL 1 50 43 A A VA TR A 1 T
BRAER, R BURE A S h IR BEAE B 2 ok & SORIR g i . A5 BG4 T Ak
FEAR L R RRIEEE . KA B Bl e B MO v A R, Sl PHD VRYT)E, 2 BN TRRER B AE B
FEARIY s 9 A R BRI B Herh 6 BB FEIRIS B0, 5 BIFAAAETH AL IR R 220t
PHD 897 J5 AL ERE R 2 W] 2l . R PHD BT/ B UL . JREA. M85, sk, HURSSIR
WMERYBEERCRAIE., AEA L E AU RIEH, B 34.95£3.36 /L F+ 2 3631 £4.14 ¢/L, ML
K BT, 11 93.24 +16.66 /L T3 104.29 +21.04 o/L, Wi L 161.71 + 14.16 mmHg [& % 143.67
+13.53 mmHg, #FiKEH 100.71 + 16.62mmHg [ % 85.33 + 9.50mmHg, [ JE 244 F &0 KX Fh 2t
Wb A QO A T AREAE BEAR- - AEBE R 905 YR/1000 Jig A AERE 2 381 ¥K/1000 Jig \4F

S50« A IE & BT AR A B TIRE T BRI B S B0A T RS BN TR o B I AT RS, PHD
BIT R — AR T B TSN 7850 MONE R 8 2R MGENT 8%, TV E & IR E
BEENTIRYT e Toik i 83, RO A FAF BT . 385 PHD JRYTRE D] W s 8 5 i — iR v
EFRRL, WO AR A, Oy AR IR BGE T U AR R I — R RIAIT R, A
WHFAIEAE—E A R ZAL, WA R /D, Sz sl % S A ST T RMETFF g, 4
a2 IR L . KA | ATHEEITY
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24 2

BRI HOF
PRFWEE ZER

[BE] BHE: IWRECEFE (PCR) 124 /NHRE I E R (UPE), TN 2 BRI R 15

o kR BN ZOR W b B (ESRD) MHHEL

Fiik: WU T 343 15 2 BOBEIRR B i 00 R AR 1 LI FUAECRT 24 /N IR e 850, P XBEDy
2396 + 17.15 11, BHERYSS J e SCRZAI B e o

S5 JRIEFVUET HEAEAN 24 /NI PRAE F15E B HAT 8 BEAHOCHE(r=0.891; P<<0.001), 7E 12 DH . 36
AHF 60 A~ ABETT, ROC fIZE NI (AUCs) M 0.635 £ 0.743, 5 24 /N REE e AL, JRE
HLEFHCEA B RAY ROC fh4k R, 76 Kaplan-Meier A FFHIZe T, TREE LB HL(E>2.29¢/g FiI 24
/N R P RE f>2.24¢/d, BURHE E ) ESRD KU . 76 Cox [HIIEATH, MILLIRE IR, JREFNLE
FLB ) AIC f%8/M216.50), C SEiHEHE5(0.876).

g8 PRAE/WUEFHIER 24 /Ny PREE FE R H PR B 12 JR g RS B o 4 L% T i
Po TRAE VU HCAEAE SN 2 AT B FiLfS 7 TR L T 24 /DB PREE 1, PRIZH )G i 35 Pk 25 5%

F W oebgs. B RS, B xR ¥ O RIRST
FILAFHEE ZER

(HZE] BM: RSN (MHD) BE OIERESSE (CVC) XTaRFLLIMEFET
I

Tk ARWFE A R SIAESE, 99A 2012 4E 1 A 1 HZ 2015 45 12 A 30 HFBe 183 A 529
5 7GR K IMBOB AT R, 2 IREAS AL (CVe 4) FEHEmREASE (dE eve 4), FFE T TRETS .
AT CVC AR CVC AL EHE, KA Kaplan-Meier 7735401 2R ALOD A FET-F, i Cox
L 451 XS [ D ABE AR R 20 53 4347 T CVC RS R 52

GEER. 7E 183 WIHEZ MWGENT IR E T, B4 104 4] (56.8% ), FII4ERJ 56.1+17.0 %, Hip
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68 B (37.2% ) G IFMBEES L. FPO7BEDI R 30.8 4~ H . CVC HMEE CVC A HAET- 2 FL0 L4 5E
RN 50%Vs14.8% , 25%Vs 7.0% (P <0.05), K] Kaplan—Meier 5347 & BT L 4 HAET- R Al
OIMEFET- 2RI HA G FE L (P <0.001 ), ZZHFERLIER Cox MRS E/R, CVC BERM
T4 (HR 2.161 [1.083-4.315]) FMLOMEFETR (HR 3.435 [1.222-9.651] ). [RIAF, CVC B3N T8
ROMAESFAN AR, WM R, RS (AVC) BENRFIET R AL M YRIET
R BEST RIS E (MVC) B3, Z2ERIERE/R, AVC N T D MmEFET- X (HR 5.486
[1.802-16.702] ) (P <0.05 ), if—2F LA A Ll B, AVC A2 0=E (LVH) #
Il sk e (PHA ) &S b T MVC 4,

S5 OMERASEES ARG I T AEREPE R BT B A AL A FE T A AU, S0 758 & 1400 ol
EHE, 5T, F 2RS0T 2 b i 70 A SE T XU .

FRE . MR, TR B RBEIR. R2FA. LT

T E - ARER

(WE] B8 WO EE BOET BH B Z B A OGP I IR ARG R 2

Tk AU BT . 22U AR DGR IR R 58 5 SR IR IR K PR LA 14 s
PFrA IR R . LA 2011 4F 3 7 & 2018 4F 9 AAEFR PO RUAEBEIZ B b, JERYL B I3 T R OGP i s
R 107 2 BE IBFFEAT S, sl 38 44 (379 Ak ) B 2RI B R B, Xt
MRZAN 69 AURAE— R BT o HEBR T B BRI IE AR )5 BRI MBI T 1 & . it Logistic
1A 53T RN I 375 £ SRR G 22 R I A DG PE R R AR AR AR DG IR 3R

G TERLTOR I, PIHBETEAER, MR, ENTR, mEn, S, ek, ALP, SJHE
257 TR 25 57 0 B Ge i 40 (1 P>0.05 ). SXTHRALBE ML, WL E BAHLT R | mkEN
MFE I 2R A B RRBR KRR (3 P<0.05) o FRIE Logistic [FIHMIES R B, BARMIMAKE
F AR IR . SIRET 2R I PR R R R 2R B R R (I fa R R 2R o IR R WA Z I Logistic
ISR, SR A TS AL e A AR &, S5 BoR, MIRFK ST 10pmol/L, B EYLL K
Jii 375 AF DG IR 2 F) XU R 8% ((OR 0.92, 95% CI 0.89-0.97, P<<0.001 ), i A & Bl HA N £ 5 L2k IE
BN RER A LRI CHR

ghid: MAREEN . MM . ME . RIRZT R B bR R e N N 5 3 B 22 VRO B35 7 AP O 2 e
RISERFZE, o bR &7 fafs R %
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FRE E A, PR B REER LIEF

T E - ARER

(WE] HM: AR50, BB E AR AN UG A R A AR KR ERE R
— o (B R RS AR 2T . A58 H AR IR A O AN R R B 8 2R ) R e AN BN
BT (CAPD) fEE MG IRRE AR, RIS 52 i i B 8 SR R A DG PE R 3R

Fik: SRS BT, AIA 2014 4F 2 H 2 2019 4F 1 A FAHUL BEIFRIEREIZ 1
B MARRIE: BRI KT 3N H, AR KT 18 B CAPD (3% . HEBRbRdE: 3 A NAASET: .
RUTEE 2 bE12 . WEBE AN D220k, Mk, RIS SR =%, 3T 3-6 ™A
BT RAREEATIRES (sPET ), 4 KV, Cer K 4hD/Per, . M4 ISPD $575, MKz (L),
IOz (LA, S F5HE (HA) DU EE (H) 288953 515E SR 4h D/Per IILEFH 0.34 ~0.49,
0.5 ~0.64.0.65 ~ 0.81 2 0.82 ~ 1.03 K704 H/HA 41(4h D/Per= 0.65 )5 L/LA £H( 4h D/Pcr<0.65 ),
FLA PR R N 2200k I | ARBRAS B S0 SR AR hR S 3 ) i 22 5, il Logistic B4
SRR S R PR S A S0 3 I I A s S AR AR DG P R 3R

R 4194 PIEFENAARDIGE . Hh 5 o1 6], Z 103 4], H/HA ZHEH 143 4] (73.7% ), L/LA
B 516 (263% ). FEIFLT, 18R /NKE 4 155 ], BEREMEE 17 4], bR B 12 1],
ISR 2 4], ANCA AHOCHEMAE S 1 ], 4% 101, JRIETER S 1 B, SRinPERw 161, B
ZEEME 1B, XSUBRHE 141,  TgA Bk 101, SRR 1 B, EREEET T, 5 /LA AL,
H/HA 4 BE AR IR, 24 /NEHE TR A L 24 /NS R LB KSF308 , I35 A8 AR (1
P<0.05), MMALEELEIER] . B . ME. Kev, BMI F880. MEAEA . MAZ00 . 204 .
M/, KRB T IMPREA . MVUEF. MPRER . AST. ALT. Hihi—MFg. SlbEmbmen . SRR,
MR MOBE . IBR . s, i R AR A RS S T R 25 T ST L (34 P>0.05 ), A
% Logistic MIH/AHIE5 R IR, AFEEY . 24 /NSHE IR B K. 24 /NS UL AKCE, 13 Sk
FIK V-5 R 5 i I = E 5B A5G (1 P<0.05 ), K BRI ZENA LN E Logistic [FIFHHIH, If:
KRGS | ALTRE A, AR Es R

g5 WIEERM, Al CAPD BE IR AL SR | 24 /MBI AR KL IS B
FIKSEIST ARG . ABIFGERRAS A A2 3 DU R 2 JS BRI IEA T ARG E A3, LUK gk S R e A i A 7
5%,

97



2000 47 KK E AR IASERF 2

80
BEIA| . MRGih . MGE. AR CHRAL. B LA, LI

T E - ARER

(FZE] BB TR R E 2 DBCD BB At 5 RS 15 00 S R LA 52 2% o %
PR G DIRERE IR, PP R B A S B R IR A AT AT o

ik FEEHIAREE 2011 4F 9 A 2 2015 45 8 H 51 45 il DBCD HE# FIxt I 80 fil3Z # F %
FEIG R GORE, T A 3278 R FIRGH] i E A BT BEis iR YT, ARG TR JE Fa+ N3 22 2% g - 1l
R H TSR IR THERRIRYT, BV 3 4F, A BIGHARSE SEHER . B IREIER K (DGF ). N'HAF
T ISR, XA R M 000 5 e 45 R TP

SR (1)80#Z# 1. 3. 6. 124H . 24F. 34FEFHESIN 100.0% . 100.0% . 98.7% . 97.5% .
97.5% . 97.5% FAa FAETEH5 510 97.5% . 97.5% . 96.2% . 95.0%. 95.0% . 92.5%; (2) 80 fil52H& K
A B IREIEIRIRE (DGF ) 13 ], KA 16.3%, AJ5 DGF 41 57C DGF 432 H A AR A B A2 1 L
B, ZRIGEIFEX (PEAHIHN 0413, 0.332); (3) 45 FlfiE 26 il %4 AKI, EAR 57.8%,
AKT 4UAHT I ILEF K 525 TR AKT 41 (P<0.01), AKT 4159E AKT RJ5 DGF & AEFS 518 22.2%F
8.8% (P>0.05), MZHARJG 14, 24E, 3 MMEF510 (134.9+463.4) umol/L, (133.4+72.6) umol/L,
(138.9+108.0)umol/F1 ( 106.6+28.2 ) umol/L, ( 102.6+38.3 ) umol/L. ( 112.4+26.0 ) umol/L ( P<0.05), W
HZHEARG 3 FENEAERE, ZRIEGEITFEL (P>0.05); (4) 2MHF 5 6], KEHR63%,
AZEBIR KRR S TCTEE, FIFREIRRRBYE 5 6], HRAEZ R 2 f. BErERYes) 2
i,

#5i%: DBCD BRtHA P HARNCR A, 7EFR EIGFET M ARSI IR T, SR IR 25 B A s
HEFE, MY ROEERIEFFRE THHER

x| ek

HAERAFMEER (LT HERE -ARER)

(FE] WMRESR: BEEEVHEZA BN ESRD) B H#HTH IER AT RRDY EZ A2
— o WP A B 325 VR DA ) e 28 Y5 5 1 R B ) g 400 5 A Rz 240 J ) S B A (EMT) 25 BRI
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NEETHEAL . IR NEELE R AT BE U ) E 2 5 N e 2 R B BB T BOR R M. IR IRYT o i Sk
R, FCHEAA AR 0 ke R R E AR AR AR R A O A RS . 2
S AR AR I FR R 2 A R W B0 I B 4 PMC ) & A EMT FEF A bt A v 1 F v RyE 42
PRI, AS S0 R H i W 75 5 1 M BB 1] g 200 L EMT A4S MSTR T i R I W75 3 1)/ S U B 4T AR AL AR o A
RS TERRARE S PRI, 256 F S A 2 BOR , BT bR I E A8 78 2 B = 10
EMT K AF4efb e o

B A9 : R RREA S BB TE] B A0 EMT AR SRR = B R 25 Y75 514 /N BUIE RS 21 A P AR,
PETERARCTE RS S 10 EMT 2R 4Efb i fEH .

Fik: SRR PMC 4000 24-48h, [FIAF 48 T ARKE S W RG], STRESE Ot E
PCR(qRT-PCR)FIEE A 3 EE 43 M (WB)KL PMC 40/ E—cadherin, o —-SMA). collagen 1. fibronectin
M FRIBKF- . ELISA Kri4aft il AV & IL-6. TNF-alpha 55 AR F 1281k, (R4~
TRt SR 2 2 53 W T A A 70 bl Bt B R DG R A 224k

SRR ZORIARS SRR R R S R A K B PMC o fibronectin kAT, DA AN
EVE T RAE T TE T o R 2 O A 2 AR i AR A

it SRR EADLE BB R EMT R Ak R FEEZAEH .

ARE. A A, # AL vHRAL, HEE . HIE. MREE. SLEP

T E - ARER

(HZE] BH: WRIEGENT (HD) FMIEREGENT (PD) XLOAESET &4+ HHRBk(DCD) E A A 5
ORI ;

F5ik BT 2011 4F 1 A 1 H 2= 2016 4F 12 A 31 HIEFEEOMEFET 581k (donation after cardiac
death, DCD)IL B FEAE S . FRASHEFTZENT )7 R 8370 HD 4 (69 5] ) F1 PD 2H (32 f41] ), FFxipidd
B E AT SRG 2 AN LS . ML E . s A S R n A #47 i

5% 5 HD A ER, PD AR FHARFENIRHA, MRS, MLEA . g H&EH .
MEBKEAL (¥ P<0.05), PIALBETEAL . MR, RBTEFEE (BMD), JF&HR . BRIk
CIFBLSE M 22 R I8 2B L (P>0.05 ), EEME 20 R B/R, PALEE ARG i AL
HKFEARTTH W TR (P<0.05), T PIAEF [] i L A2 fb a3 2 e o gi 2= X (P=0.529 ), PP
FLaa L], ZEEBMARE 1A 6 A 120H 0 18 A 24 A A, B N5 NUEF K34
BRARHTY W3 T 1 (P<0.008 ), M P 2H ] L i LI /K PTG Sk 35 22 e o P20 RE 3 R LIS S [ I R] 1Y)
ML Mg AR . FSEECE Tas . S\ 225004 R o, HD Ml PD B35 B RAE ARG 1M
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FLERE . MIE N MG . MAEEEACE 58 BRI 22 R A St L () P<0.05 ), P41
HIMLLAEN . I AEA . S fbasas I st 2 0 (P {E 518 0307, 0.727, F10.102 ),
PP LR AR ERET, PILERE RS 6 DA L 24 A H MLLE A& TARRT (¥ P<0.008 ); MiZHEE
ARIFE1TAH 184 H K 24 A A i HAE K= TRHET (3 P<0.008 ); HD & AR 6 M . 18 A
B 24 A~ A /K5 TARHED (¥ P<0.008), PD ARG 1AL 6 A 12 40H K 18 4~ A ML
KR T AR (¥ P<0.008), HIEARIG 6 4A . 1249H . 18 4A PD 41 MG /K P T HD 415
H (PAEZ 0.018, 0.022 F10.030 ); PHLLEH MIEBE K- AEA R B RS IS T ARET (3 P<0.008 ).

g5t ROMHATHEESZ HD M PD (A 7EHZ DCD MBS Y REAT RIF I B ThReW Sz, I3k
1FB . E IR R s, AL R E bR e W 2

wOAL RBR, HRAL LA

T E - ARER

(WE] B BRSO IERGENT R H S DUENTHES , WA RIS IR LS T
TR, A TIlERISY TP =i,

Tk SRAEWTE A A OTST, EBE LT sh— N R ERE S R TEE IR AT B, F AT
<3H (A#H), 3A~54 (B4L), =54 (CH), FEFHDNIH, /riliie =HEHanmE . it
IRe. 'HIRE. CRP. iPTH Z846bR, W =G AR 225

SR 281 BB E AT, Hrp A4l 22191, B 1854, C4H 74 #], it one-way ANOVA
MR EL, ZHHBELEER (P=0.314), H& (P=0.130), /K& (P=0.203). WHi/E (P=0.603 ), &Fik
JE (P=0.161), Ifi#% (P=0.805). IMALEF (P=0.054). AAHREEE (P=0.779 ). JRER (P=0.687). F1# 1
(P=0.518). #SMEIMA (P=0.906) Jo %25, MilKE (1045.00 +376.80 vs 751.52 +528.54 vs 187.43
+313.51ml ) (P<0.001), #iEhr (94.09 +361.40 vs 201.96 + 471.73 vs 538.78 +394.73ml ) ( P<0.001 ),
ML (96.36 + 13.42 vs 108.35 + 21.60 vs 104.62 +20.38 ¢/L) ( P=0.027 ). Ifil45 (2.19 £0.16 vs 2.31 =
0.25 vs 2.35 +0.23mmol/L ) ( P<0.001 ), CRP (9.88 +31.12 vs 596 =+10.95 vs 13.06 +18.38 mg/L)
(P=0.005). PB2-fhERE I (22382.75 +7735.28 vs28743.24 + 11352.78 vs 36882.12 +9271.70mg/L )
(P<0.001 ). iPTH ( 387.74 +228.601 vs 434.00 + 739.53 vs 855.10 + 1278.34Pg/m ) ( P=0.002 ) f#-1E .3
ZEFt o

g0 fEEN R, BEESAETN, FEARA S, [RS8 M AS IR, 720 i
BRSO CRP FESAT R 38 i TP, (HiENTIB S A s TrhMlENT a4, $RTEiE
W E RIEKTA—, BE BT, BB RAEKE-ZW N BEE SR WIS LS R
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BRI AR, A TR R, MOBRIERHRIRAK 5, M R TR 1T, IR B BT
WA, 8 B 2-BOREEUK IR, SURB BN P TR, 8% PR IRE AT,
URAEAE ARSI AL RS %, TR AR T 22 AR, S RBRE RSN, Tl 19 T
i RS AR TR FCAE ARG, XL BTN TR IR T A B b1

F OFAMAE. R M. R BB F Bk B,
Wi, FIHH. FF5. LT

BT E - ARER

(WE] B8 gt gsE T B sk N R TE s H UL R, O 1K g
Ik N e e

Fiik: WIET 2018 4F 1 H 2 2018 4 11 A, MBIl s — AR B e L o O AR il ik B 8 %
A BRI MARTE R BEORE, 2B 8 26 S bk B I AR R R LB B AT R o . Pusiésil i . &
BTN . SEBTET LA PR RE . SRk N B S8

%R 20184 1 HZ 2018 4F 11 A, MLy o — AR B B ifiads Hhoos & A Sl ik 2 it A B i A8
56 4, 482 ANk, Hrh BIARNEE 33 AR, AN 49 AWK, ik N AR T i DL R 4340
RIMER A 16 AR, 17 19.52%; #BuERKEA 4 AR, 15 4.88%; IMLEAMKER LA 10 Nk, &
12.21%; PrEEHEA R LKA 3 AR, i 3.66%; M KE 50 AR, 4 60.98%; JF A XA &
A 12 AR, 1 14.63%

S5 IMASHE BRI M RGEDT BE WA AT . H BT R IS8 0 2 B 1 B A Sk g
M H AR TCIREET BE , UERZCO AR N . B LU T A — N RBEBE Il O Bl K S ik A
PRI AT B R RO AR As , 585 2 R RORARIN s o B s & S Ak P42 ot A7 2 R Y B AV o e 2 A=
F O B AR B T AR A
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F o4, RTALBESH AL b, HREL LR

T E - ARER

[(BE] B/ WBRARBEN G EFRSIRIIGETCHE (SPTH ) B#HATHARZIRVIGRA
Rl AR T AL

Tk HTHETEAN A 2014 4F 1 A 2 2016 4F 12 H7EAHLOAT HARSH IR UIBR AT B KA AR (PTX+AT)
MR . HORTNENT 7 O B A e R E GENT (HD ) A MRS AT (PD) 20, XIPIZ S
B ARF T 3MNA L 6 MARIMES . MmigsE kB PARFSMER (iPTH) #H17 .

SR A9 21 6 HD J2 33 (7] PD i35 . WIALBEFEAFR . B, BMIL, RN . RETIMEL &
ML IMEES . WS MIERE . iPTH 2R gt 2 X (3 P>0.05), 5 PD ABHILK, HD
YUBRFHARFBIER, MyEAEN . MEmERERRE (ALP) AKFHE (¥ P<0.05), EEM R
A R, PILLRE MIHAS . R M iPTH K5 ARFIH L B3 PR (1 P<0.05), Midls
HEAF VAL 3AA L 6 MAMIMIES . Mg & iPTH K FH 25 (3 P>0.05),

it HURSIRVIBRA T B B e AR RENT 2UE I E SPTH B SRR ZEEL, WAL
iPTH 7K. FUR S5 BRDIBR A A [REHT 7 28 TR

CRRT AKI
BEE AL, PRSP A BRE. REF. MR SUIRP

T E - ARER

(HE] BH: SHEBRGROIEARENE WIFE, SEFRPIMIET RHEIIFEC, KRR
H I BAEMEE CRRT JRY7 XD EAR G AKT S35 A T0U 118 52 1 LA SR 2 1505 AR DG R 2%

FiE ARG AT 2017 4F 1 H 1 H 2 20194F 12 A 31 HEAOOHEAR)S &4 AKLIFH:3Z CRRT
BITE /D 48 /NI 59 B, M — IR YERE . APACHETT $£4) . CRRT HFfa] | AR A 45 [ Z Xk
B R IR o

SR T HSEFHLET ARIFEF] CRRT #ATHFE (K )(5.64 £ 6.2 vs 3.58 £2.78; P=0.02 ), CRRT
FRELIIAI R X 12.6 +£2.7 vs 10.25 + 1.5,5 P=0.02 ) JGYTHI APACHEII ¥¥-53( 24 £ 1.05 vs 19 + 0.9; P=0.01 ),
1BI7 S APACHEI 43 (23 + 1.3 vs13 £0.9; P=0.02) fEESit¥ 255, RMMAEMD (77%
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vs70%.,P=0.4 ), AR ImEN (1722 + vs 1300 £267; P=0.1). JR& ( 846+ 179 vs 719 + 138, P=0.8)
SFITHICGE 2 . K-M AAE iy, iadrid B g APACHELL (=25 43 ) AlRE S5 % U
% (P=0.03),

g5t FUNUET CRRT TR BESGE B FH BUS o IGITHT . 16975 Sad B2 h i APCHEIL P53 5.0
JEAJS AKIL B SE TR

RS M BE APRRLL, HEAS . MK, ®EZ BaP X %
BT ERAFEE T ERE AR

(=] B8 HWiTEEEFBE IMLIBGENT (peritoneal dialysis combined with hemodialysis, PHD)
X BTN T 53 IR R T B3 TR TSR

Fik: WELHEDS 21 BIRH] PHD 67 &N A ST R CEAT B, R A S IRAIrk, HdA
SYHTE BRI AIEIR . Afedebs . s . REEZGME TR . b0 i A8 I AO0E £ B 38 SR G PRAE AR
AE

g5 WE S R PHD IRYTRT 21 BIEE A 15 BIRE TR, 6 BIEE DR, HHIA BH R4S
/NTF 200ml, XS ERFETRAYE DIRE T B, FRAli ) B T O /N BEH AL 1 0 43 A A VA TR A 1 T
BRAER, B E A S h PR BEAE B 2 ok & SORIR A i i . A5 B G . Ik A T Ak
FEAR . KRS . KA B Bl e 5 B0 v A R, Sl PHD VRYT)E, 2 BN TRRER G AE B
FEAR WY 8 s 9 A R BRI B Herh 6 BB FEIRIS B0 , 5 BIFAAAETH AL IR R 22t
PHD J&97 J5 AL ERE RS 2 W] 2l . R PHD BT B UL . JREA. M85, sk, HURSSIR
BERVGESCRANE, AEA RMLE A BT, H 34.95 £3.36 o/L F+ 2 36.31 £4.14 ¢/L, IMZLEF
K BT, 11 93.24 + 16.66 /L T3 104.29 +21.04 o/L, Wik 161.71 + 14.16 mmHg [& % 143.67
+13.53 mmHg, #FiKEH 100.71 + 16.62mmHg [ % 85.33 + 9.50mmHg, [ 5258 F %0 KX Fh 2t i
Wb A QO A T AREAE BE AR AEBE A 905 YR/1000 Jig NAERE 2 381 /1000 Jig \4F

S50« S AT IE & BT AR A B TIRE T BRI B S BOA TR AT RN TR I AT R, PHD
BIT R —MERRTT . BIEH TSN 7850 MONE R 8 2R MGENT 8%, TV E & EE
BEENTIRYT G Tok i 83, RO A FAFEST . 385 PHD JRYTRE D] I s 8 5 i — iR v
EFRRGL, WO AR A, O AR IR BGET U AR R ) — R RIAIT 2. A
AR AE—E A R ZAL, AR /D, ez s % SA ST T RMETFF g, 4
a2 IR L . KA R | ATHEEITIY
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PTA
LK
FEARMBEKEEHRRX LER

(FWZE] B8 i R 5 25005 BN S kS T PTA MRS, WEAZITIART N
FRAEMTRVER, WA T4 EDIRE A B 2 b, BRE AR = DY % 07 T 9 A0
fH.

Fik: BEEL 2019 4F 1 J1-2019 4F 6 AYES RATERAT PTA RIFFFEIASRUER N EHE
HEGEL, 2017 4E 1 A 1 H-2018 4F 12 A 31 HAEFKEEAT PTA RIHFFEIAFRUERI N RE N
DI s RRER . X RREAAE PTA ARJSARMM T, JBHHARESE 12, 24 FAEEE . BENTRES
PERIG RS Ry s ZHIAHTEAR G S 12 JAAT2500 80, 7655 12, 24 Jakad N, BEVIRAE A ApeAE
FOMIGIRES R A 225, IRERTREBITR . Lk,

GR: HIA 23 BIHEAZGELL, SERZGTRITIFREVI AR 14 . HIRIR L PTA AJ5EE
R 1 N, TCLFIRRAE 2 YO, ARYEE 2% BT )43 5140 A0 B 3E AT 50 6] IR
PTA RJ5 3 PAEAEEERN A 4 (n=14 #]) K5 6 MHEAEN B 4 (n=14 ] ), 25520 5%}
TR AR FELR R BN A . 25 WAEIGITY IR 3 A . 6 D HBINBIEFRENA T AT W] .22 5
(P>0.05). Z5iF4l (23 #]) A 6 BIEFE 12 AR A FRAESM; /Y7 24 FBIE, T
WA R, Bk ARE 1 BIREEAE, 13 BEE R . AL B 48R 2R, PTA R
G 3.6 AR HAIL e, PUEIRRR L2255 (P>0.05), A 4FH 4 6. B 4H 3 Hilkt
TPERPAE I AL B ARG | BIREHAE, A 4A 7 UlERFH . B 4A 11 FIRENREEEE
W%, 259045 A IR, MNEERR I B 255 (P>0.05), 25945 B 4ixtit, 7efkshlkiii . 3h
fkom i . WA DRI E . WA DA B 225 (P>0.05), fEshiiomEit LA 2R (P
=0.013), ZHREA N SIKRERR TR, Aol ., 25 55 A mpaEdiff. EakF
PERECTCI B 22 5 (P>0.05 ),

ghit: FTAOIEWE, RATAB, PTA AR5z FRHWE M7 25 0B B sh ik e, T aestm
WIERBIkNAS , (R RIRCK o B D07 80w Bt — 2L 5 I LA S IE
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Supra-HFR

DR W R

TEF T E e

(FE] H/Y: WS SUPRA-HFR I IEWLFHATT 4Rt 0 55 A 825 4k & vk F IR 55 A
THRETCHERIG RI TR, R4k & 1 HUR 25 IR T RETT HERE (SHPT) I e AR YT 73X

Foik: BEECT 2019 45 1 A 2 6 AMBAEIF T o0 B B I 34 AL ho O e M 0B AT o A T4k %
PEHVIRZS BRI RETCHE 80 1], BEHLSM A SE02H 40 FIFIXTHRZE 40 (9], SEHGZH 45 T 250k IR R+ FL ML
AT HD 1GY7 (B JE W IR)+Supra—HFR  MLIEWE FEHEYT (B JE —1K). X BREH 25 T 245 MRk I 50+ 5 R 0L 02 A
HD JGY7 (R R =IK), PRALRRIR BN 0.5 Bk =Y . LLERMLLIAY T RTAAYY 4 J8)5 gk P I
5 Ca. FHETRAN. MG BRI E iPTH /KA 1E.

GR. VAIT 4T, WIRAMES Ca FTF, B P FESBERA B R F(P<0.05), Il iPTH /K F4Hi
ARK(P>0.05); AP SIAIFRTELER, M5 Ca LT, M@ P. F5EEIRAUVRIML iPTH /KFBH & F %
(P<0.05). VYT G PIALIEIMAS Ca LA, 22 R ICHETHF R L (P>0.05); IGIT AL 8% P A58 FAURIIN iPTH
I TR G, 550 R H] LA 22 5 SRt X (P<0.05).

5 25 (BRIRHE ) BXA SUPRA-HFR Il J6 1 B BE GEAA AR 8% P i iPTH 7KF-, 2ist
BRSO, FEAk LM HURSZ IR DI RETCHE S R HE R, PR R ARG T, A B TR

200
Zirh, ZaB
TP E R
[FEZE] B8Y: FNETEb RS EMRs & 1T MRGE M B S ik vy 28 A Y7 580
Fik: BEHL 2017 4 6 H—2019 4F 6 HHRIGH I 3l bk PR S 400 150k FRTT kAR

R0 A 45 B 41,5840 200 F A A 4B F 4 T RMAR EA )T B ALUE A 10 A L3RR N FHEF %
FRif T USRI ZR R 7 I AN R TE] A /MR (PLT) L BREIML L L B S8 3 shi bk P REad i T 0
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PIEE I AR 1L

LR (1)B4UBEESFKNER RS A 45, 25 A LK B A BEEF4EAEFB), il fh
FEARYIAE AN R

S50 R AIETIE HRRIDE A SU AR 5 TUH I YR T A8 3 bk P B I e P 8 V10 T 7 s T2
FANEAE T

18] A

FERTARER/EEFAFEXRELWEER

(WE] BB UWEEIKEAREERA RS 26IRYT Shi ik N7 ORI R 2

Fiik: PEHGFRRE 2018 4F 11 H 2 2020 4F 10 H shg kN2 %€ 41 0154 s &, e 7 54t
S, LA B0 AR, TR I ARG 20 JT R, BRI 10 B4, [RIEFZDGIRTY, BT
20 53%h

HER. 41 PRI 12 BER R, WIIEN 29.27%, HEH I A N R E 6 /Nt
Mo PR R SR, AR, AW, PUBRMHIETN], #Hril gt 25

5 IRIAIEIC G £ GIRTT Sk PSR ZEGRUIRTT i, PIERIZE 6 /NI NI )%
RIS A N 5 I | BN JoAH G

AVG
FErRAL, Rpedk, LR
FrwAREK
[FZE] B8 WA T e MRGE TG R AR
Frik: AT 2016 4E 1 H £ 2021 48 1 A AR} 185 il F B T4 shi bk AR B BEVR B 7R
WA S5 I B AE R IE MBI R G0 908 % . 5B S0 1R MR ZGa R

SR AWITILGIA 185 B AVG. FEARMIIRN 98% . FHIFAREIFET R K 0. K1 15 fil, st
T2 25 i, 4% 145 BIREDHHE R 3~ 66 4~ H . IZGES AT ESEY 16.82(1 ~ 531 H, 1 AERIZER LR A
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75.6%. | AEHHIVIGEE R 85.21% . | FIRGGEMEN 98. 3%, 2 FEWPEEMFEH 44.31%. 2
SR BRI BB RN 45.71% . 2 FIRPGEG RN 94.51% . MV, 97 BIERFAS IR RIFLRE
PRI, 3.5 FZEA IR . 55 IR E R A NEEReAE , 42 BT AT . IRPESIIKIE 6 ). 2% 8
i,

it N T SF KRG SO R RE AT 12, RIS AVE BFEE 2R IS
HI I I RE F2 2k S SE RN M SRR A, I RS BT . R, RET R S e i
PTG, (X AVG AR R BN, DS A T4 shf bk i 1% .

WM, G F.RWE. B AR R . BER AFHR.M OB

PRFWEE —ER

(WE] B8: St EEisEi (EE) B AR EmREE,

Fik: A 2006 4 1 H 2 2019 4 12 A fEARFULEE R =60 & PSS, VIR #EIEE
BFIR I EEE 2019 4F 12 ANE. WL R0 BEAET:, Bt . F% M A5R H S5 0 i ] 0 A I 2k i
B, UEEBE N LR E s SR PRI AE %R, R Kaplan—Meier 4247 HHE Tk i3 &
HIAAFR, R Cox LA RUES (] AR A 3 M5 il 4 A I 388 R AR AP 2 R R 2

LR AWFEA 604 FIHRE PR 68.6 6.1 %, F1E 324 ] (5 53.6% ), WEIRIG Bk 5
44.9%, WIBEDT A R 322 1 (PUAMIAIFE . 14.2-55.3 ), MBERY 1 4E, 34, 54E. 10 E41E5R0 5
1 84.3% . 63.4% . 41.3%J% 10.5%. I 499 iR HIEE, BEBRHBIARMAEE: S81- 351 A (70.3% );
Beimizs 90 N (7 18.0% ); #8HH 17 N (1 3.4% ), Herpa 28 N (5 5.6%), Kvie N (4 1.2%), H
R 7 N (5 1.4% ), Hep, ORISR (CVD) JEEBESET- S —MIRA (4 51.9% ); 185
AHIEME R RS 2 H B 5 B A 2R — 7 R (42.2% ). Cox Z R ZE B4 R, 4l [HR1.055 (95%Cl1,
1.023-1.088 );P=0.001]. ¥R %5 [HR 1.512( 95%CI, 1.071-2.133 ); P=0.019].CVD #i 5 [HR 1.535( 95%CI,
1.072-2.199 ) ; P=0.020] . {RIfL¥% 93 FH[HR 0.951 (95%CI, 0.925-0.978 ) ; P=0.045]}% = H i =gk
[HR1.123 (95%CI, 1.009-1.251 ) ; P=0.034 & EAENE 3 B FHFE T AT fE e I

i BAFMEBERAED LA, 34 5AFE. 10 fFAEAFRHN 84.3% . 63.4% . 41.3%)% 10.5%, 4F
W BEIRSE . CVD g s . AR 1 R s Hh =R 5 R E ST A G
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ERT
FRERRCER

B, BRAE, 5, 418, 4ERREIBGENTIAYT 3 EA, 2B Z R 2 4F, INE R
BEAYIERE, BAEE B 173cm, K 160-155kg, AREHEEL 53.46-51.79, BRI o R madm KU 5
KHELAYY, 3 AAERTESNGEIS I . 18R B s 5 4, RIEEST 2 e AR shEs ik e, FHHAr4eitiam
WENTIRIT, 3 Wiw, 4h/IR, BUGENTBIE 4-5kego 2 FEFTIF LA BN B R RASHE , HLKE, JRiBiEss,
AP, (LR RS . S, SHURSEIRE, B MRS AR T IEEN5IE L K11,
ThnaiENT (4 Whiw, 4bk, Hrh—k HDF ), [ (RIZ4Ehidl, 1#, po, tid). FEIRHVIRZEIRE (7
HE-RIE25mg, po, qd) FHIRYT, FERMAFEE, PAERTPACRINE, KPORIRE AR BE 2k e 2 SRR, 5
MASTEALEE (Sug, iv, qow ), BACHIEREN(3.94g ivett, 3 WK/w, BHTEEHAT 1h WHEEHA ), HBEIRE
BHOINE, AT RE LN, ek, Bk, EERMmS, TXHEZRNAYY, SURKHE,
TIEGAEAR IR FET o 2O IR BEFR (T T IR AT A8 P il 5l A A, SRS 30 7 O S gl FRIR
SRR EEEL, TR E I IR R AR R BN . IREIE R HE — B4 B 2 R WS A Ak
B, WURHRE.

ERE
FRERBCER

[WHE] B8 HHEATS T REBREY ORI BLENT B A ASiEhk N2 (AVEZIRER
R AN

Fik: BEHE 2019 4F 1 H 19 H-2020 4F 3 A 3 HIYIE]H B A RSk D BEA K (PR Eip 28 ),
HAEARBEATH T 5] 5 N 2 BRI TRAIRT Y 23 BUREAE TN Lo e BB AR AAEA R R
(4 FLAR SR K N REAS K o

ZR: 20 PIRERI, 3 WIN ARSI IKNE S e 2E, S 22TRRITME R AE AL, o5
SEERGEE TR, 20 BIARJS S R RNZ A AR K P 2 R S A PR B AT MRS TR T
AR AL S 200-230ml/min, HEHTIRSESGENTIRYY, SRR RRE . ARImkn s
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T AR R KGRI N 100%, ARSIEIKN L 2PER 2R T AR 72.73%, Kb K&
ARG A B I A AE

Z1: ST N EREREY SR MR BT 8 Sk N DA ROR Y, iR, A,
AJE BRI ZFREN TGRS, w7 IR EE, Wi BT SNA M TR, (BT I PRI T

ERNDE IS 2 NI N SN 3
LmAF

M A7 308 2 ML R AT R O AR A PRI A P B e JopR A 2 I A 30 e D RE R ) R
—o AR Z AR ITE TR IR A . EFH WS IR AR A LB . o TKF . &)
L MRS A BB T R TR, B e — LR RE AT B A A R RE B, AT
BT

AVG
ook, HEG AFRARL L FL P M BB

EHAFIMBEE —ElR

(FE] Bf: BRI KBEEYAVC) EBAIFAAE, WH 7= AR HIRY . B2y
(TGE)S AR YR 3 VIBR(PGE) Y AT FH T4l . FATRAM R A PGE KRB BRI A I T E i il
B, AT ERAHRAEY)

Fik: BIEPESHTH 2016 45 5 7 2 2019 4F 8 H R IR LMEFEAEY)(PTFE) /PR T8 R PGE
FEESHFEW) G R (n=12) 0 ZFFICTF AN 46 B W A T 48 B e U SRS, ERYL R
P 2T AVG QA 5138, 532 R AR AT e o JC A X 0 o 4 2B 5 19 PTEE A8 )i )
G, RATERXYIH, KI5, BN Y RRFEA 258 21k

SR LU R PGE FARTEFTAGIAA A IEH R E B, Jof i AR T A s A 4R
ik PR B ARS R ] T RIB T, R A8 FH T B Pt 2R & AT . T 345@ s a4 18.08 1~ H
2451 ). BRKAEGETE 45 N H . JOR RIBGLRE
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it MR PGE KRS AVG ERUAT S EIFAL. BB POE M T MU RS S5 K . WRME T
BHIA , I H AT E G S8 CVC AR BEEE . o R POE [ IR T PR A SRS A
I ]

BRaya LR AIC IR RS L AR L ARk R I3
BAM A ki HF &

. §FERAF; 2. THEEARER (AL EFR¥RK);
BTMTE—AREREDER; 4. kK FEFK

(BE] HH: WITAEREEnREN (MHD) BERIATA (FO) X ARSF KN (AVF)
i A A 52

Fik: R BFPEBASIBFSE 31, PEER 2000 4F 1 H-2019 4F 1 A6 K8 AR E B IR L
$25Z2 MHD G719, UL 2019 4F 1 H -12 A R0GENTIT AT AR B AL B R IR iR s, 4
R = WAL (FO < 3%), WARTATIER AL (3% ~ 5% ), WARBHAL (FO = 5%), i
Pearson R 5 K5 o4 = 2R R S AR ZS XS AVE i F B 520

S5 . 578 1] MHD &, Hrb ik Ic ] 137 1 (23.7% ), WK I 3420 227 4] (39.3% ),
WA T 214 ] (37.0% ). =211 AVF 53R 13.9% (19). 17.6% (40). 24.3% (52),
K] Pearson KRBT 2 H LA RIR, B HAA (FO = 5% ) AVF RINRE TRIATC 24
(FO <3%) (x'=5.632, P<0.05), HAWMLRAMITL =225 (P>0.05),

it Al AePIRS S E AR LB TR E AVE A, ERES T/AEAREMR, %%
J142 MHD B 2 A BKF-.

110



2000 47 KK E AR IASERF 2

2019 COVID-19

Mo oMt BEARB. EH4t. HER MEEC AR BERS.
MER, HEF. BiTE WEES

L RITE=ZARER; 2. 7 REAREREER; 3. BITWARERFREEF;
A T REANREREMERA; b PEEFRAFRENSEREINER;
6. WINT & = AR E Fe il 4 A

CEED

1. B ASGHE L RTINS =\ B R e e B X ol P 22 1l 3 &t W B (CPFA)
I COVID-19 YR AME SO I R T8}, HRTHAE COVID-19 ERERF 1Ry hrI e

2. MR

2.1 W54

mIEPES AT 2020 4F 1 A 15 HE 3 A 30 HEERIITTSE = N REE B ST G IX 52523097 1 2 )
COVID-19 HARIEF, AT 5 YIRITHIIGIRGOR

2.2CPFA J5i%

O 1A 38 BRI SRR B H R P PR R s A 00590 P e i B e A R e A A I S B o ¥
DLl JEAL (MEDICA EQUA smart ) #£47 CPFA VY7, 3K 53 B3 48 4 EC-30W (R OM B, fLi2 175

m, T 2.0m2, HAJUARETF R SAE), MKW E5 0 mediasorb, ILIERE AN AV600S ( REKE,

fLAE 220 m, TEFY 1.4m2, PRARILHT ).

Q B . B A B AR

AW MR DE T BRI 4000ml,

B : 5%BkIRZEH 250ml,

@ WHIT S MFEA 100ml/min, 53R 20%, Hi EHEIREY 2000ml/h, 67 6 /N,

@ e . BE IO B i DS R T B AR OCHE AR BEAS I8, R B IR PisE

2.3 HVHF J7 ik

I3 PR SRR R E R FH IR R s A )50 PRy e i B A R A T i

W YILLMIENL( MEDICA EQUA smart ) #17 HVHF 677, IMLUERF A AV600S ( RIE, FL1% 220

m, MW 1.4m2, AR ).
@ B : 7] CPFA,
@ JRITSE: MEN 180ml/min, J& BB K 30-35ml/ke/h, IGYT 24 /N,
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@ HiEEH: W CPFA,

2.4 MBS

FEIRYT R RS SR MAS I M55 B0 . BEMmTBE . C MM . 1L-6. FMASRIRSE, IR R4 H .
7 KIGEA FikER.

&R

2 B E LT 5 0 CPFARYY, IBRITHT . J5 RIRYT 7 KIS RAEFEVR A AR R TR, T /)
M RIS L g 111 JCHH A8 ko

it

FESEME I 2 3% i W ff (continuousplasma filtration adsorption, CPFA)JE—FPEE R IM B EIR L, JE I
WS ARSI I B de o B R, I Zad W AR AL S 5 I R 5, FRSEAT IR S i
HALIRIT I . CPFA AT VB MU MBS CRRT S0 MRE i, HA b 23z . YUk
BRI P RO, (R n] DLJARE 2 5 7 L A SRR P15 . CPFA ANRYT HAR R IEBRIEIN g 2
AT (PRARAER -, UAAE N 755 AWK S HLAA IE H S e DI RE

AR, Zeid 6 /N CPFA 25, CRP Fl IL-6 KFHHIRITHT FRE, PCT ZRLARHI . 1EH
FRMMERFE T, 1L-6 5L T 119.08%, Fe/b T 24.24%, 3 T 59.10%.

L5 BTR, CPFA AIEEREAE COVID19 4P 1 XU 1) RAEANML A -, DR RAE S, W] REXS
WS, femBUR A i .

ROME Mk

RINTE=ZARER

(#Z] HB&: X PDF 1E/FER AR T ARG N HBEA T 00 B4
FHik:

— . BFFERS: 20 BT, SEINAYT, ImARAERIEA TN, ST IFRAERYT

—.. PDF Wizf7 ik

L. B IRITRIR AT EIRE, BEhRE, DT, Bmes, ma, ZFMERE. BT
BITIE A THREEL O AR . SR A7 IR bk 4 el bk o A

2. BHLBIIRAER : BN R ACH-10, 2R el . HALEE, MM sesk i
EC-20W 1l EC-30W , ZH R AN E i 4ok AR IR ER BT, A VA B WAL, A VBN L I
TR B, A% BTN 10% 58BN . 10% 58 ALENTE SR, AR R A8 1M v F A S AR A
THEE; BWRH SPRIRAM, 5 AMWFILHIA . VLESERSB B 3000 2T A= FHER K T v /E .
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3. ZHE: RS A 180-200ml/min, BEHTRIME N 2U/h, fFEHEE 0.6L/Mh, 1EI7T
PR AHTEE VKR T 200-250m1/h (fE: 1200-1800ml),  20% A% 1 50ml/h ( Fidd 200-300ml ), i
A AR bR 2 55 3 AN A RE , JRTP IR 4-6 /NI, IGTTRTZA THUFERAS Smg FHfE, 16)71L
TSN T 5% BATHERRES 30-40ml FFELHE A

4. VISEAYIREN . YEI PT, APTT, FFRMESHREN PT. APTT, —M5 7 20-30mg 247,
B/ NN S—10me. 2 IS IR, T 4% MG ERDURE ST 2.

558 20 Bl AILIEZ PDF IRYT 37 IR, Bl BRI, 1E7 S B IS IRe s br AR
PR, IRYT IS 20 Bl A DAt B R A

g5t PDF 454 T IMVBGENTAIM K EH L, I SR 3 B8 SRR B A IS TR1 S (A A
ANBGEN IS, TEFRAEARTTAT PDF YAYT, W Aot I 3 A A

Ambulatory blood pressure is better associated with target
organ damage than clinic blood pressure in patients with
primary glomerular disease
AR MR K M ATSIET AR B R OR BT

LA AFWEERLER; 2. PILAFWER=ZERK

Background: Blood pressure is an important and modifiable cardiovascular risk factor. Ambulatory blood
pressure monitoring (ABPM) provides valuable prognostic information in patients with chronic kidney disease
(CKD), yet little is known about the association of various types of BP measurements with target organ damage
(TOD) in patients with primary glomerular disease. The goal of this study was to investigate whether ambulatory
blood pressure is better associated with TOD than clinic blood pressure in patients with primary glomerular
disease.

Methods: 1178 patients with primary glomerular disease were recruited in this cross—sectional study. TOD
were assessed by the following 4 parameters: left ventricular mass index (LVMI or LVH, left ventricular
hypertrophy), estimated glomerular filtration rate (eGFR<60ml/min/1.73m2), albumin—to—creatinine ratio (ACR
=30mg/g) and carotid intima—media thickness (cIMT) or plaque. Receiver operating characteristic (ROC) curve
and multivariate logistic regression analyses were used to evaluate the relationship between ambulatory or clinic
systolic blood pressure (SBP) indexes and TOD.

Results: Among 1178 patients (mean age, 39 years,54% men), 116, 458, 1031 and 251 patients had LVH,
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eGFR < 60 ml/min/1.73m2, ACR =30mg/g and cIMT=0.9mm or plaque respectively. Area under ROC curves
for TOD in ambulatory SBP, especially nighttime SBP, was greater than that in clinic SBP (P <0.05). Multivariate
logistic regression analyses showed that 24h SBP, daytime SBP and nighttime SBP were significantly associated
with LVH, eGFR<60 ml/min/1.73m2 and ACR =30mg/g after adjustment for clinic SBP, while the association of
clinic SBP was attenuated after further adjustment for nighttime SBP.

Conclusions: Ambulatory blood pressure, especially nighttime blood pressure, is probably superior to clinic

blood pressure and has a significant association with TOD in primary glomerular disease patients.

Diabetic Kidney Disease versus Primary Glomerular Disease:
24-hour Ambulatory Blood Pressure and Its Correlation
with Target Organ Damage
F a4t

P RFWEELER

Objective: To investigate the characteristics of 24—hour ambulatory blood pressure and its correlation with
target organ damage in patients with type 2 diabetic kidney disease and primary glomerular disease (primary
glomerular disease, PGD).

Methods: A total of 512 patients with type 2 diabetic kidney disease and 1024 patients with PGD
individually matched at 1:2 with age and sex were selected. Clinical blood pressure (BP) measurement and
ambulatory blood pressure monitoring were performed, and general demographic and laboratory data were
collected. Multivariate logistic regression was used to explore the correlation between ambulatory blood pressure
and target organ damage in patients with different groups. Propensity score weighting (PSW) was used to analyze
the correlation between different groups of patients and target organ damage in different hypertension types. The
differences of 24—hour ambulatory blood pressure characteristics and its correlation with target organ damage in
patients with or without diabetic retinopathy were compared.

Results: 512 patients with type 2 diabetic kidney disease included 342 patients with diabetic retinopathy
and 170 patients without diabetic retinopathy. Compared with the PGD group, the DKD group had more patients
with sustained hypertension and nocturnal hypertension, less patients with white—coat hypertension and normal
blood pressure. The results of multivariate logistic regression showed that different groups and different

hypertension types were both associated with target organ damage. The results of stratified analysis showed that
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compared with the PGD group, the correlation between ambulatory blood pressure and target organ damage was
better in the DKD group, especially in the patients with diabetic retinopathy. The risk of target organ damage was
different for DKD patients compared with PGD patients in different hypertension type.

Conclusion: Compared with patients with primary glomerular disease, there was a better correlation between
ambulatory blood pressure and target organ damage in patients with type 2 diabetic kidney disease, especially in
patients with diabetic retinopathy. The risk of target organ damage was different for DKD patients compared with

PGD patients in different hypertension type.

24-hour Ambulatory Blood Pressure Characteristics and Its
Correlation with Target Organ Damage in Patients with Type
2 Diabetic Kidney Disease
F ot

P RFWEELER

Objective: To explore the characteristics of 24—hour ambulatory blood pressure monitoring (ABPM) and
its correlaton with target organ damage in patients with type 2 diabetic kidney disease.

Methods : Clinical blood pressure(BP) measurement and ambulatory blood pressure monitoring were
performed, and general demographic and laboratory data were collected to explore the characteristics of 24—hour
ambulatory blood pressure in patients with type 2 diabetic kidney disease, and to investigate the differences of
clinical BP and ABPM in relation to target organ damage with multivariate logistic regression analysis.

Results: 512 patients were enrolled. The mean (SD) age of the patients was 56.7(10.9) years, and 63.9%
were men, and 85.9% had received anti—hypertension treatment. The estimated glomerular filtrationrate was
15.4(6.5,50.2) (ml/min/1.73m’). 92.4% of the patients had nocturnal hypertension. 17.0% had masked
hypertension, 6.6% had white—coat hypertension, 67.4% had sustained hypertension and 9.0% had normal blood
pressure. 47.5% of the patients had non—dipper blood pressure pattern, and 36.7% had reversed dipper pattern.
Multivariate logistic regression analysis were performed on target organ damage such as macroalbuminuria,
eGFR<60ml/min/1.73m’, diabetic retinopathy, left ventricular hypertrophy and diabetic macrovascular disease,
the results showed that only ambulatory blood pressure were still related to target organ damage when clinic BP
and ambulatory BP were introduced into the analyses at the same time.

Conclusion: The correlation between ambulatory blood pressure and target organ damage in patients with
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type 2 diabetic kidney disease was better than that in clinical blood pressure.

effects of urate lowering therapy on the progression of chronic
kidney disease:a systematic review and meta-analysis
FoAE, EOa dRE. AER, N iR

PRFWEE ZER

Objectives: Hyperuricemia is reported to be associated with the progression of chronic kidney disease (CKD).
Whether urate lowering therapy possess renoprotective effects remains controversial. We performed a systematic
and meta—analysis to evaluate the effects of uric acid lowering therapy on the progression of CKD and
cardiovascular events.

Methods: We conducted searches in PubMed, Embase, and Cochrane databases to identify randomized
controlled trials (RCTs) that assess the efficiency of uric acid lowering therapy in adult patients with CKD and
hyperuricemia.

Results: A total of 14 randomized controlled trials with 1000 participants were included in this
meat—analysis. Pooled estimate for eGFR was in favor of lowering serum uric acid therapy with a mean difference
(MD) of 2.90 mL/min/1.73 m2, 95%CI 1.11-4.72 mL/min/1.73 m2, p=0.02, and the risk of end-stage renal
disease (ESRD) or dialysis was slightly decreased in the treatment group compared to the control group (RR 0.81,
95%CI 0.52-1.25, p=0.35).

Conclusions: Urate lowering therapy might be effective in retarding the progression of CKD. More
randomized controlled trials with larger sample size and higher quality are needed to confirm the effect of uric

acid—lowering therapy on the progression of CKD.

116



2000 47 KK E AR IASERF 2

Diagnostic value of SCr and SCysC for the evaluation of glomerular
filtration function in kidney transplant patients:
An update Meta-analysis
AEARL X R B RE, 5 B

PRFWEE ZER

Serum biomarkers like serum creatinine (SCr) and serum cystatin C (SCysC) have been widely used to
evaluate renal function in patients with kidney transplant. We tried to conduct a meta—analysis of diagnostic tests
of GFR value via SCr and SCysC to find out which of them could provide the best degree of renal operation in
people who had have kidney transplant. MEDLINE, EmBase, the Cochrane Library and other databases were
searched with both MeSH terms and text words to find studies that evaluated SCr and SCysC analytic values with
evaluating people with ongoing kidney disease that have GFR. The data was removed and placed in 2 x 2 tables
after the articles enrolled in this study were assessed by the tool of QUADAS-2. The conclusion Receiver
Operating Characteristic curve plus meta—analysis was completed via Meta—DiSc 1.4 version. Totally, 14 relevant
articles were included in our review, with study subjects involving 692 patients. Finally, Meta—analysis showed

the diagnostic accuracy for kidney transplant advantages SCysC.

The difference between nocturnal dipping status and morning
blood pressure surge for target organ damage in patients
with chronic kidney disease
R K. TRz, % M. EER. B B

FILAFHEE ZER
Background: To investigate the epidemiology of morning blood pressure (BP) surge (MBPS) in chronic
kidney disease (CKD) patients, assess its association with target organ damage (TOD), and subsequently examine

the interaction effect between MBPS and dipping status for TOD.
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Methods: A total of 832 non—dialysis CKD patients were enrolled in this study. Subjects were grouped
according to their systolic BP morning surge and dipping status, assessed by 24—h ambulatory BP monitoring.
MBPS is defined as sleep—through surge, which is calculated by subtracting the average of three recordings
surrounding the lowest evening systolic BP from the average systolic BP recorded in the 2-h after rising.
Non—dipping was defined as a decline in the nocturnal systolic BP of <10%.

Results: Patients with elevated MBPS had the highest quartile (=26.89mmHg).The factorial-designed
analysis of variance indicated that the main effects of MBPS was statistically significant for impaired renal
function(P=0.001), and the main effects of dipper pattern was statistically significant for impaired renal function
and left ventricular hypertrophy(P<0.001; P=0.001, respectively). However, there was no statistically significant
interaction for TOD between MBPS and dipper pattern(P>0.05).There was a statistically significant association
between MBPS and the non-dipping pattern (OR 0.17, 95%CI 0.12 - 0.25; OR 0.92, 95%CI 0.91 -
0.93).Multiple linear regression analyses showed that excessive MBPS is an independent risk factor for poor renal
function, independent of a non—dipping pattern and BP level, whereas the non—dipping pattern was an important
risk factor for left ventricular hypertrophy.

Conclusion: Excessive MBPS is an independent risk factor for poor renal function. Special attention should

be paid to synchronous control of MBPS and nocturnal BP in CKD patients in clinical practice.

Lansoprazole promotes cisplatin-induced acute kidney injury via
enhancing tubular necroptosis
ob R ORBE . AT RBE RAET ddt ZRE
Mo TR ERE S A
LI REMAFWREERE /AR, BRITRERERGEESLRE

2. T REMAFHWEBERERAZH, BITEEEEREEEALRE

Acute kidney injury (AKI) is the main obstacle that limits the use of cisplatin in cancer treatment. Proton
pump inhibitors (PPIs), the most commonly used class of medications for gastrointestinal complications in cancer
patients, have been reported to cause adverse renal events. However, the effect of PPIs on cisplatin—induced AKI
remains unclear. Herein, the effect and mechanism of lansoprazole (LPZ), one of the most frequently prescribed
PPIs, on cisplatin—induced AKI was investigated in vivo. C57BL/6 mice received a single intraperitoneal (i.p.)

injection of cisplatin (18 mg/kg) to induce AKI, and LPZ (12.5 or 25 mg/kg) was administered 2 h prior to
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cisplatin administration and then once daily for another 2 days via i.p. injection. The results showed that
LPZ significantly aggravated the tubular damage and further increased the elevated levels of serum creatinine
and blood urea nitrogen induced by cisplatin. However, LPZ did not enhance cisplatin-induced tubular apoptosis,
as evidenced by a lack of significant change in mRNA and protein expression of Bax/Bcl-2 ratio and TUNEL
staining. Notably, LPZ increased the number of necrotic renal tubular cells compared to that by cisplatin
treatment alone, which was further confirmed by the elevated necroptosis—associated protein expression of RIPK1,
RIPK3, and p—-MLKL. Furthermore, LPZ deteriorated cisplatin—induced inflammation, as revealed by the
increased mRNA expression of pro—inflammatory factors including, NLRP3, IL.-1 8, TNF- o, and caspase 1, as
well as neutrophil infiltration. Collectively, our results demonstrate that LPZ aggravates cisplatin—induced AKI,

and necroptosis may be involved in the exacerbation of kidney damage.

Altered frequency of peripheral B-cell subsets and their correlation with
disease activity in patients with systemic lupus erythematosus: A
comprehensive analysis
HERE. BHE. BRS EE

FREMAFWEERE R X ERITTRER R EERLRE

Objective: Alternations of peripheral B—cell subsets are closely related to disease activity in systemic lupus
erythematosus (SLE) and may also predict the relapse of SLE.

Methods: In this study, we aimed to comprehensively analyze the frequency of peripheral B—cell subsets,
and their correlation with disease activity in patients with SLE.

Results: The results showed that for B—cell subsets in the antigen—independent differentiation stage, the
frequency of the peripheral hematopoietic stem cell (HSC) subset in all patients with SLE was significantly higher
than that of control subjects. Surprisingly, several significant correlations were noted in newly diagnosed patients
with SLE including a positive correlation in the frequency of the common lymphoid progenitor cell (CLP) with
cholesterol serum levels. For B—cell subsets in the antigen—dependent differentiation stage, the frequency of
naive B—cell (N-B) subsets in all patients with SLE was significantly higher than that in the control subjects.
Moreover, the frequency of plasmablasts positively correlated with the SLEDAI score in the newly diagnosed
patients. For memory B—cell (M—B) subtypes in the antigen—dependent differentiation stage, the frequency of the

class—switched memory B—cell (CSM—-B) subsets was positively correlated with the serum levels of complement
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C3. Notably, the frequency of the CSM—B subset also negatively correlated with the SLEDAI score, whereas the
non—class—switched memory B-cell (NSM-B) subset was positively correlated with the serum levels of
hemoglobin.

Conclusion: Collectively, these findings may contribute to a better understanding of the role played by

different B—cell subsets in the pathogenesis of SLE.

Increased number and activation of peripheral basophils
in adult-onset minimal change disease
HIRE . Hmsk. FFZ. LS

FAREMAFWEERE R X ERITTRER R EERLRE

Objective: Nowadays, the pathogenesis of minimal change disease (MCD) is still not well-known, and the
current understanding on MCD is mainly based on data derived from children, and very few adults.

Methods: Here, we comprehensively analyzed the correlation between the changes of peripheral basophils
and the incidence rate and relapse of aduli—onset MCD.

Results: The results showed that in patients at the onset of MCD, the ratio and activation of basophils were
all higher than those of healthy controls (all P< 0.05). In vitro test results showed that basophils from healthy
conirols can be activated by the serum taken from patients with MCD. Among 62 patients at the onset of MCD,
with complete remission after treatment and one year of follow up, the relative and absolute basophil counts
before treatment were higher in the long—term remission group (n = 33) than that of the relapse group (n = 29).
The basophil counts were significantly higher in the infrequent relapse group (n = 13) than that of the frequent
relapse group (n = 16; P< 0.05).

Conclusion: These findings suggested that basophil may play a pathogenic role in adult—onset MCD, and the

increased number and activation of peripheral basophils could predict recurrence in adult MCD.
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1gG4 Autoantibodies Attenuate Systemic Lupus Erythematosus
Progression by Suppressing Complement Consumption and
Inflammatory Cytokine Production
HRE, AEFAT—G K BX #H. AEH

HRERAFWEERERAXTELLITEEFRERTEER LR E

Objective: Pathogenic autoantibodies can cause inflammation and tissue injury in systemic lupus
erythematosus (SLE). Although IgG4 is considered noninflammatory owing to the unique structure of its hinge
region, the role of IgG4 autoantibodies in SLE remains largely unknown.

Method: The titers of serum anti—nuclear—IgG antibodies (ANA-IgG) and anti—nuclear-IgG4 antibodies
(ANA-IgG4) in newly—diagnosed SLE patients were detected. The effects of IgG4 purified from SLE patients
(SLE IgG4) and healthy controls on complement consumption and inflammatory cytokine production were
evaluated in vitro. The therapeutic effects of mouse IgG1 (functionally resembles human IgG4) purified from
lupus—prone MRL~Ipr/lpr mice (lupus IgG1) and control mice on disease progression were examined in
MRL-Ipr/lpr mice.

Result: The results showed that SLE patients with equal titers of total serum ANA-IgG (1:3,200) were
divided into group I with lower ANA-IgG4 titers (< 1:10) and group I with higher ANA-TgG4 titers (=
1:100), and disease activity, inflammatory cytokine production, complement consumption, and renal—function
parameters in group | SLE patients were more severe than those in group Il . Further, compared with control
IgG4, SLE IgG4 inhibited complement consumption by autoantibody—autoantigen immune complexes, and also
inhibited inflammatory cytokines production by SLE PBMCs in vitro. Moreover, compared with control IgG1,
lupus IgG1 exhibited a therapeutic effect on lupus by attenuating disease progression in MRL-Ipr/lpr mice.

Conclusion: These finding, for the first time, suggest that [gG4 autoantibodies can attenuate SLE progression
by suppressing complement consumption and inflammatory cytokine production. Hence, this study may provide

novel therapeutic strategies against SLE and other autoimmune diseases.
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Acute Kidney Disease after Microinvasive Radical Cystectomy for
Bladder Cancer is Associated with Chronic Kidney Disease
Bk, HRRY . AIE. A T EHGE. RETFL A A

HlL A Akl 2 A E I

Background Association between acute kidney injury (AKI) and chronic kidney disease(CKD) after radical
cystectomy(RC) for bladder cancer has been well demonstrated.Acute kidney disease (AKD) representing
subacute kidney injury for <3 months is getting recognized for its vital intermediary role.However,AKD after
microinvasive RC remains unknown.

Methods We reviewed the medical records of 308 patients after surgery from 2014-2019.29 patients were
excluded for missing SCr preoperatively or postoperatively. AKD was diagnosed as a =35% decrease in eGFR
or >50% increase in SCr between 7-90 days. AKI alone was defined by the 2012 KDIGO classification but failed
to meet AKD criteria >7 days.No kidney disease(NKD) was defined if patients didn&#39;t meet either
criteria.Risk factors of AKD were assessed using logistic regression model,while its significance fo CKD using
Kaplan—Meier analysis and Cox model.

Results We evaluated 279 patients,including 168 for robotic RC and 111 for laparoscopic RC.The incidence
of AKD was 14.7% whereas AKI alone was 13.6%.Risk factor for AKD was operation time(p=0.006).0f 150
patients without CKD history,CKD developed in 62.5% of patients with AKD,33.3% with AKI alone and 30.6%
with NKD during 30 months follow up.K—M analysis showed AKD patients had the highest CKD incidence.Cox
model also identified AKD(p=0.012) but not AKI alone was an independent risk factor predicting CKD,along with
age(p<0.001).

Conclusions The incidence of AKD was higher than AKI alone after microinvasive RC and resulted in
higher risk of new—onset CKD. By shortening operation time we may reduce this persistent or repetitive injury

and further improve renal outcomes.
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Exosomal InNcRNA-G21551 may be a predictive biomarker for
segmental sclerosis change in IgA nephropathy
B FHW, SHAHE. BRG. K 3. B G B SRR, FERL IR

HlL A Akl 2 A E B

Objectives:Segmental sclerosis (S) is an independent pathological predictor of poor prognosis of IgAN, and
is closely related to proteinuria. However, there is less invasive biomarkers for pathological S change.We
investigate the difference in expression profiles of exosomal long non—coding—RNAs (IncRNAs) in plasma from
IgAN patients compared with their healthy firsi—degree relatives, then explore the possible IncRNAs associated
with S.

Methods: To isolate exosomes from the plasma of both IgAN patients and their healthy firsi—degree relatives.
High—throughput RNA sequencing and real-time quantitative polymerase chain reaction (JRT-PCR) was used to
validate IncRNA expression profiles. Target IncRNAs were selected by bioinformatics analysis. The relationship
between target IncRNA and S was analyzed by Spearman correlation. ROC curve evaluated the area under curve
(AUC) of the target IncRNA for diagnosis S and its predictive sensitivity and specificity.

Results: 18 pairs of [gAN patients and their healthy first—degree relatives were enrolled in this study. The
mean age was 29.71 £ 6.06 years and urinary protein was 1.00 £ 0.63 (g/24h) in these IgAN patients.
LncRNA-G21551 was significantly down-regulated in IgAN patients. The predicted target genes of
IncRNA-G21551 are FCGRs, which encode family of Fc gamma receptors (Fc y Rs). [Q1]S was observed in 12
IgAN patients (66.7%) and was positively correlated with IncRNA-G21551 relative expression (r=0.545,
P=0.019), but had no correlation with proteinuria, blood pressure, mesangial hypercellularity(M), endocapillary
proliferation(E), tubulointerstitial fibrosis (T) and crescent(C). The AUC of IncRNA-G21551 to predict S change
was 0.81(95% confidence interval, 0.62~1.00) with a sensitivity of 83.3% and a specificity of 83.3%. In addition,
patients with higher IncRNA-G21551 relative expression had more severe podocyte injury.

Conclusions: Exosomal IncRNA-G21551 was down-regulated in IgAN patients, but positively correlated
with S change. Exosomal IncRNA-G21551 may be a potential independent predictor for S lesion in IgAN

patients.
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Overlap syndrome of antineutrophil cytoplasmic antibody-
associated vasculitis and 1gG4-related disease: distinct
clinicopathologic clues for precise diagnosis
R R, EHRC BEE RZR . FH& T Hiwim

1 PhAFPARUWESER; 2. FIURFWEE —ER; 3. 7 HeREFREFQ

Introduction: Both antineutrophil cytoplasmic antibody (ANCA)-associated vasculitis (AAV) and
IgG4-related disease (IgG4—-RD) are multi-system inflammatory disorders. The coexistent of both diseases
present the possibility of a new overlap syndrome which leads to different treatment and outcome, but it remains
controversial. In this study, we aim to investigate the possibility and clinicopathologic clues to the diagnosis of
this overlap syndrome.

Methods: A case of a 67—year—old man in our hospital who exhibited the clinicopathologic characteristics of
both AAV and IgG4-RD was presented. The serial alterations in serum IgG4 and MPO-ANCA and treatment
response of the case were followed up for the next 15 months. Then, a systematic literature review of the overlap
syndrome of AAV and IgG4—RD was performed on PUBMED database from 1976 until January 2020.

Results: Fifty—two patients fully met both AAV and IgG4—RD criteria in the literature. The median age was
60 years ranged from 31 to 73 years at diagnosis. Twenty—eight (66.7%) patients were men. Serum lgG4
concentration increased in 41 (97.6%) patients (median:395 mg/dl; range:177-876mg/dl). Forty—one patients
(97.6%) tested positive for ANCA with 37 (90.2%) patients showing a specificity for myeloperoxidase (MPO).
Kidney histology of 23 (69.7%) patients presented pauci—immune necrotizing or crescentic glomerulonephritis
and IgG4-relative TIN. Glucocorticoids combined with cyclophosphamide therapy was commonly prescribed with
a high remission rate within 3 months. Four common clinicopathologic features of the overlap syndrome were also
identified.

Conclusion: AAV may overlap with IgG4—RD while presenting atypical manifestations. Four common

clinicopathologic characteristics could be used as specific clues to the diagnosis of overlap syndrome.
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Serum uric acid and the risk of cardiovascular mortality in diabetic
individuals: a cohort study and systematic review
TR, AR B A ' RS AEEAS

L)NTE—-—ARER BERE; 20 T NTE—ARER HHRA

Aims: The relationship between serum uric acid levels and prognosis in diabetic individuals remains
controversial, with studies reporting conflicting results. The aim of the present study was to evaluate whether the
level of serum uric acid could independently predict cardiovascular mortality or all-cause mortality in diabetes.

Methods: We conducted a cohort study of 776 hemodialysis patients including 304 (22.6%) with diabetes,
who were followed for a median period of 24.5 months. Associations between baseline serum uric acid levels and
cardiovascular and all-cause mortalities were evaluated using the multivariate Cox proportional-hazards model.
Furthermore, we systematically searched PubMed and Web of Science databases for observational studies that
evaluated associations between serum uric acid and cardiovascular and all-cause mortalities in diabetic patients.
Pooled hazard ratios and corresponding 95% confidence intervals were calculated using a random—effects model.

Results: Using the Cox analysis, the highest tertile level of serum uric acid was associated with a
significantly higher risk for cardiovascular mortality (HR, 2.48; 95% CI, 1.57 - 4.92) in diabetic hemodialysis
patients, whereas the association between serum uric acid and all-cause mortality was not (HR, 1.70; 95% CI,
0.88 - 2.63). Using a meta—analysis of 22 studies with 59,364 diabetic patients, the highest serum uric acid
levels conferred a significantly increased risk of cardiovascular mortality (HR, 1.42; 95% CI, 1.24 - 1.58) and
all-cause mortality (HR, 1.31; 95% CI, 1.19 - 1.45) compared to their respective lowest serum uric acid levels.
For the dose-response analysis, a linear relationship (p for non—linearity=0.56) between serum uric acid levels
and the risk of cardiovascular mortality was found, but not for all-cause mortality (p for non—linearity=0.012).
Overall, an increase in serum uric acid by 1 mg/dL. was associated with an 11% increase in risk for
cardiovascular mortality (HR, 1.11; 95% CI, 1.06 - 1.16).

Conclusions : Elevated serum uric acid levels are significantly associated with the risk of
cardiovascular mortality in diabetic patients. Further randomized controlled trials are needed to test whether

lowering uric acid can improve cardiovascular complications and mortality in individuals with diabetes.
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Successful recovery of recurrence of positive SARS-CoV-2 RNA
in COVID-19 patient with systemic lupus erythematosus:
a case report and review
TR FHEFELF BBk 5 AN F KR AR

LN E-—ARER; 2. T HTENARER

COVID-19 has become a global concern. A large number of reports have explained the clinical
characteristics and treatment strategies of COVID-19, but the characteristics and treatment of COVID-19 patient
with systemic lupus erythematosus (SLE) are still unclear. Here, we report the clinical features and treatment of
the first SLE patient with confirmed COVID-19 pneumonia. This was a 39—year—old woman, diagnosed with SLE
15 years ago, whose overall clinical characteristics (symptoms, laboratory tests, and chest CTs) were similar to
those of the general COVID—-19 patients. She continued to take the previous SLE drugs (doses of glucocorticoids,
hydroxychloroquine, and immunosuppressive agents were not reduced) and was treated with strict antiviral and
infection prevention treatment. After the first discharge, she got a recurrence of COVID-19 during her
home isolation, and then returned to hospital and continued the previous therapy. Finally, this long—term immune
suppressive patient’ s COVID-19 was successfully cured. The successful recovery of this case has significant

reference value for the future treatment of COVID—-19 patients with SLE.

Clinical features and risk factors for ICU admission
in COVID-19 patients with cardiovascular diseases
T RS A2 F B o xBkt BF A Kk R AR

LN E-—ARER; 2. T HTENARER

Previous studies on coronavirus disease 2019 (COVID-19) have focused on the general population. However,
cardiovascular disease (CVD) is a common comorbidity that has rarely been investigated in detail. This study
aims to describe clinical characteristics and determine risk factors for intensive care unit (ICU) admission of

COVID-19 patients with CVD. In this retrospective cohort study, we included 288 adult patients with COVID-19
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in Guangzhou Eighth People&#39;s Hospital from January 15, 2020 to March 10, 2020. Demographic
characteristics, laboratory results, radiographic findings, complications, and treatments were recorded and
compared between CVD and non—CVD groups. A binary logistic regression model was used to identify risk
factors associated with ICU admission for infected patients with underlying CVD. COVID-19 patients in the CVD
group were older and had higher levels of troponin I (Tnl), C—reactive protein (CRP), and creatinine. They were
also more prone to develop into severe or critically severe cases, receive ICU admission, and require respiratory
support treatment. Multivariate regression analysis showed that the following were risk factors for ICU admission
in COVID-19 patients with CVD: each 1-year increase in age (odds ratio (OR), 1.08; 95% confidence interval
(CI), 1.02-1.17; p = 0.018); respiratory rate over 24 times per min (OR, 25.52; 95% CI, 5.48-118.87; p < 0.0001);
CRP higher than 10 mg/L (OR, 8.12; 95% CI, 1.63-40.49; p = 0.011); and Tnl higher than 0.03 w g/L (OR, 9.14;
95% CI, 2.66-31.43; p < 0.0001). Older age, CRP greater than 10 mg/L, Tnl higher than 0.03 wg/L, and
respiratory rate over 24 times per minute were associated with increasing odds of ICU admission in COVID-19
patients with CVD. Investigating and monitoring these factors could assist in the risk stratification of COVID-19

patients with CVD at an early stage.

Risk factors for severe cases of COVID-19: a retrospective cohort study
ABAL. FEELF B oxBR AFHL F AL A RS

LN E-—ARER; 2. T HTENARER

Background: SARS—CoV-2 has raged around the world since March 2020. We aim to describe the clinical
characteristics and risk factors of severe patients with COVID-19 in Guangzhou.

Results: The severity and mortality of COVID-19 was 10.4% and 0.3% respectively. And each 1-year
increase in age (OR, 1.057; 95% CI, 1.018-1.098; P=0.004), Wuhan exposure history greater than 2 weeks (OR,
2.765; 95% Cl, 1.040-7.355; P=0.042), diarrhea (OR, 24.349; 95% CI, 3.580-165.609; P=0.001), chronic
kidney disease (OR, 6.966; 95% CI, 1.310-37.058; P = 0.023), myoglobin higher than 106  g/L (OR, 8.910;
95% ClI, 1.225-64.816; P=0.031), white blood cell higher than 10 x 109/L (OR, 5.776; 95% CI, 1.052-31.722;
P=0.044), and C-reactive protein higher than 10 mg/L (OR, 5.362; 95% CI, 1.631-17.626; P=0.006) were risk
factors for severe cases.

Conclusion: Older age, Wuhan exposure history, diarrhea, chronic kidney disease, elevated myoglobin,
elevated white blood cell, and C-reactive protein were independent risk factors for severe patients with
COVID-19 in Guangzhou.

Methods: We included 288 adult patients with COVID-19 and compared the data between severe and
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non—severe group. We used univariate and multivariate logistic regression methods to explore risk factors of

severe cases.

Ingesting star fruit alcoholic beverage is dangerous:
a case report of acute oxalate nephropathy

FERTARER/) NEHAFHES SE

Background: Star fruit ( Averrhoa carambola ) is put in wine soaking for a long time to make fruit alcoholic
beverage in some regions of China because of its nuiritional and medicinal uses. However, the danger of
consumption of star fruit alcoholic beverage is rarely reported and literature concerning acute oxalate
nephropathy caused by star fruit alcoholic beverage is extremely scarce. We report a unique case in which two
patients developed acute oxalate nephropathy after ingestion of star fruit alcoholic beverage.

Case presentation: The first patient is a 51—year—old male with a background history of hypertension but
normal renal function previously. He developed AKI after ingesting 500ml of star fruit alcoholic beverage.
Histological Results revealed the presence of oxalate induced acute tubular—interstitial nephritis of severe degree.
The second patient is a 43—year—old male without history of kidney disease developed AKI after ingesting 200ml
of star fruit alcoholic beverage. His renal biopsy confirmed acute tubular—interstitial nephritis of moderate degree
induced by oxalate. Both patients received diuretic therapy and low—does oral prednisone (15mg/d) therapy. The
first patient underwent three sessions of hemodialysis on account of progressive reduction in urine output and a
high level of serum creatinine. The second patient received aggressive fluid therapy without the need for dialysis.
Both patients recovered over four weeks.

Conclusion: Ingesting star fruit alcoholic beverage may cause acute tubulo—interstitial nephritis induced by

oxalate. Individuals should be careful not to ingest star fruit alcoholic beverage even with normal renal function.
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Association of evaluated glomerular filtration rate and incident
diabetes mellitus: a secondary retrospective analysis based on
a Chinese Cohort Study
B

BINTEZARER

Background: Previous studies have revealed that chronic kidney disease (CKD) is one of major risk factors of
insulin resistance and diabetes. However, there are few investigations of the correlations between the estimated
glomerular filtration rate (eGFR) and incident diabetes, especially in Chinese population. This study was taken to
explore the relationship between eGFR and incident diabetes in a large cohort in Chinese community population.

Methods: The present study was a retrospective cohort study. A total of 199,435 adults from Rich Healthcare
Group in China, which includes all medical records for participants who received a health check from 2010 to
2016. The target independent variable and the dependent variable were eGFR measured at baseline and incident
diabetes mellitus appeared during follow—up respectively. Covariates involved in this study included age, gender,
body mass index, diastolic blood pressure, systolic blood pressure, fasting plasma glucose, total cholesterol, low
density lipoprotein cholesterol, high density lipoprotein cholesterol, triglyceride, alanine aminotransferase,
aspartate aminotransferase, smoking and drinking status and family history of diabetes. Cox proportional—hazards
regression was used to investigate the association between eGFR and incident diabetes. Generalized additive
model was used to identify non—linear relationships. Additionally, we also performed a subgroup analysis. It was
stated that the data had been uploaded to the DATADRY AD website.

Result: After adjusting gender, body mass index, systolic blood pressure, diastolic blood pressure, fasting
blood glucose, total cholesterol, low density lipoprotein cholesterol, high density lipoprotein cholesterol,
triglyceride, alanine aminotransferase, aspartate aminotransferase, smoking and drinking status and family
history of diabetes, result showed eGFR was negatively associated with incident diabetes (HR=0.987, 95%CI
(0.984, 0.989)). A ] shape relationship was detected between eGFR and incident diabetes, which had an
inflection point of eGFR was 97.967 ml/min—1 * (1.73 m2)—1. The effect sizes and the confidence intervals on
the left and right sides of the inflection point were 0.999 (0.994,1.004) and 0.977 (0.974,0.981), respectively.
Subgroup analysis showed, the stronger association can be found in the population with FPG<6.1mmol/L,
BMI<24kg/m2, SBP<140mmHg, DBP<90mmHg, HDL in middle level and family history without diabetes. The
same trend was also seen in men and in the population with never or ever smoking.

Conclusion: eGFR is independently associated with incident diabetes. The relationship between eGFR and
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incident diabetes is also non-linear. eGFR was strong negatively related to incident diabetes when eGFR is

above 97.967 mL/min-1 + (1.73 m2)-1.

Prevalence and risk factors of reduced bone mineral density
in systemic lupus erythematosus patients: a meta-analysis
)

HBINTEZARER

We aimed to conduct a meta—analysis concerning the frequency and risk factors of reduced bone mineral
density (BMD) in systemic lupus erythematosus (SLE) with evidence from published studies. A comprehensive
literature search was conducted based on the EMBASE, Web of Science, PubMed and Cochrane Library
databases up to March 5th, 2017. Eligible studies reported any prevalence of reduced BMD in SLE patients. All
risk factors with odds ratios or risk ratios associated with reduced BMD were exiracted. 71 reports with 33527
SLE patients were included. Low BMD, osteopenia and osteoporosis at any site were presented, respectively in
45%, 38% and 13% of the SLE patients. The prevalence of osteoporosis increased with the advancing of age,
while U-shaped associations between age and the prevalence of low BMD and osteopenia were found. Lumbar
spine was indicated to have higher prevalence of osteoporosis. Age, disease duration, drugs use and many other
factors were identified as predictors of reduced BMD. In conclusion, low BMD, osteoporosis, and osteopenia

appeared to be prevalent in patients with SLE. Risk factors of reduced BMD were various.

Role of ZnT8 in pathophysiology of diabetic kidney disease
kAW, ABE. Harvest F. Gu’

1. ®RINFTEARER BINAKFHEE —ER
2. Center for Pathophysiology, School of Basic Medicine and Clinical Pharmacy, China

Pharmaceutical University.

Objective: Zinc transporter 8 (ZnT8 also known as SLC30A8) transports zinc ion for crystallization and
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storage of insulin in pancreatic beta—cells [1]. Genetic variants in the ZnT8 gene play an important role in type 2
diabetes pathogenesis mainly in relation of insulin secretion capacity [1,2]. Epigenetic study has demonstrated
that DNA methylation levels in the promoter region of the ZnT8 gene are increased in type 2 diabetes patients
compared to non—diabetic subjects [1,3]. Recently, we have reported that ZnT8 transports zinc ions into Leydig
cell mitochondria with gonadotropin stimulation and suggests that ZnT8 may play a role in testosterone
production via the PKA signaling pathway [4]. Very recently we have provided the first evidence that ZnT8
protects against EMT—tubulointerstitial fibrosis though the inhibition of TGF- 3 1/Smads signaling activation in
diabetic kidney disease (DKD) [5]. The present study aims to further investigate the role of Znt8 dysfunction in
pathophysiology of DKD.

Design and Methods: Animal models for diabetes and DKD, including four groups of C57BL/6],
STZ-C57BL/6], ZnT8 KO and STZ-ZnT8 KO mice, were used for analyses of ZnT8 gene expression in kidneys.
Transfection of hZnT8—EGFP and RNA interfere of mZnT8 were done in normal rat kidney tubular epithelial cell
line (NRK-52E) cells. Apoptosis was induced with high glucose (HG, 30 mM). A dual-fluorescent staining
protocol was performed for detection of apoptosis in NRK-52E cells. Gene expression at mRNA and protein
levels was examined with real time RT-PCR and Western blot.

Resulis: Urine albumin to creatinine ratio (ACR) and apoptosis was increased in kidneys of STZ-ZnT8 KO
diabetic mice compared with C57BL/6], STZ-C57BL/6]J and ZnT8 KO mice, while inflammation factors such as
IL-6, and TNF- o were found to be increased in parallel. Furthermore, ZnT8 up-regulation by hZnT8-EGFP
reduced the levels of HG—induced apoptosis and inflammatory factors. Expression of phosphorylated ERK was
up-regulated after HG stimulation but down-regulated after hZnT8—EGFP gene transfection.

Conclusions: The present study provides further evidence that ZnT8 protects against apoptosis in DKD
though restrain ERK signaling activation. Data combined with our previous studies suggest that ZnT8 may play

an important role in pathophysiology of not only diabetes but also DKD.

131



2020 7 AHEFABRRERFFRAFL

Prediction value of IVIM Combining with BOLD-MRI in Diabetic
Kidney Disease: A Prospective Cohort Study
F oM EmEY EEF MeET. FRAAF AT BEAFY. Faw
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EHETIRFEFR; 6. WkAFEFK

Aims: Noninvasive evaluation of hypoxia and fibrosis in kidney simultaneously by functional magnetic
resonance imaging (MRI) to predict the prognosis of patients in prospective diabetic kidney disease (DKD) cohort
has not been reported. We designed this study to assess the prediction value of blood oxygen level-dependent
(BOLD) magnetic resonance imaging (MRI) and intravoxel incoherent motion (IVIM) diffusion-weighted image
(DWI) in the prognosis of diabetic kidney disease (DKD).

Methods: We  enrolled  aprospective  cohort of 77 patients with  diabetes mellitus (67 with
DKD), who received BOLD-MRI and IVIM-DWI scanning and accomplished experiment of follow—up time of
24.8 + 12.6 months. A well-validated, reproducible method called twelve-layer concentric objects (TLCO) was
applied to quantify the R2* values of BOLD (corresponds to oxygenation) and D values of IVIM (corresponds to
fibrosis) derived from MRI. Primary end points were serum creatinine increasing = 30%, end—stage of renal
disease, or death.

Results: Our data demonstrated that medullary R2* value (MR2*) was significantly higher and cortical D
value (CD) was markedly lower in DKD than those of diabetic controls, and strongly correlated with estimated
glomerular filtration rate. Both the higher MR2* (log—rank test, P < 0.001) and the lower CD (log—rank test, P <
0.001) predicted a worse outcome of DKD. The corresponding areas under the curve (AUC) were 0.80 [95%
confidence interval (CI) 0.69-0.89]and 0.77 (95% CI 0.64—0.89) respectively. Importantly, combination of
MR2* and CD exhibited a more significant efficiency (AUC 0.85, 95% CI 0.74-0.95) than each of them
respectively in predicting the outcomes of DKD.

Conclusions: Integrating BOLD—MRI and IVIM-DWI quantified by TLCO was efficient in assessment of the

outcomes of DKD; thus, could be a non—invasive tool to predict the prognosis of DKD.
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Effect of Renal Tubular Epithelial Cell Forkhead Box O1 on

Endotoxin-Induced Acute Kidney Injury
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AIM: To investigate the role of forkhead box O1 (FOXO1) on endotoxin—induced acute kidney injury (AKI)
and related mechanism. METHODS: In vivo, the mouse model of endotoxin—induced AKI was induced by
intra—abdominal injection of LPS (10 mg/kg). The expression of FOXO1 and PGC1- & in mouse kidney were
determined by qPCR, western blot and immunofluorescence staining. Then we established a mouse model of
renal overexpression of FOXO1 by in situ injection of FOXO1 adeno-related virus in renal cortex before
intra—abdominal injection of LPS. Renal function was detected. In vitro, Human proximal tubular epithelial
(HK-2) cells were cultured and stimulated with LPS (40 . g/ml), then infected with FOXO1 overexpression
adenoviruses. The cell viability was measured by MTT assay. The morphological changes of mitochondria were
observed using mitotracker staining. Mito—SOX was used to detect the changes of mitochondrial superoxide
content and the expression of FOXO1, PGC1-a and Bax was dectected in order to observe the damage of
oxidative phosphorylation of mitochondria. RESULTS: It was found that the expression of FOXO1 and PGC1- «
were markedly decreased in the mice with endotoxin—induced AKI compared with the normal control
animals(P<0.01), which was parallel to the experimental results in vitro (P<0.05). overexpression of FOXO1 in
renal cortex could attenuate renal injury induced by LPS (P<0.05). LPS—induced HK-2 cell viability decrease, as
well as mitochondrial fragmentation and the increase of superoxide could be attenuated by overexpression of
FOXO1 (P<0.05). CONCLUSION: In endotoxin—induced AKI, the expression of FOXO1 and PGCl-a were
down-regulated. overexpression of FOXO1 reduces renal injury and protects the structure and function of

mitochondria, which proves that transcription factor FOXO1 plays a protective role in endotoxin—induced AKI.
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A Randomized, Controlled Trial of Prednisone Plus Cyclophosphamide
in Patients With Advanced-stage IgA Nephropathy

2= 2
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Background: Treatments with glucocorticoid or immunosuppressant in IgA nephropathy remain controversy,
especially in IgA nephropathy patients with renal insufficiency and small quantities of proteinuria. So far, no
randomized controlled study investigated whether cyclophosphamide has independent protective effect of
glucocorticoid.

Study Design: Single—center, prospective, randomized, controlled trial.

Setting & Participants: 135 IgA nephropathy patients with elevated plasma creatinine concentrations
(1.3-3.0mg/dl in male and 1.0-3.0mg/dl in female) regardless of proteinuria level were enrolled in our study.

Intervention: Prednisone alone group: the daily dosage of oral prednisone was initiated at 0.5 mg/kg/d taken
every morning for 2 months and then tapered by 20% each month for the next 4 months; Prednisone plus
cyclophosphamide group: cyclophosphamide was given in monthly pulses of 1.0g for 6 months, while prednisone
dosage was same as prednisone group. All patients were followed up for 3 years.

Outcomes: The two primary end points were combination of reaching end—stage renal disease (ESRD) or
doubling of serum Creatinine or death, and the absolute changes of eGFR in 36 months.

Results: There were no significant difference between two groups at baseline. Two groups had similar
primary composite renal outcome, which occurred in 4 participants (5.97%) in the prednisone alone group and 5
(7.35%) in the prednisone plus cyclophosphamide group (hazard ratio, 1.13 [95%CI, 0.30 to 4.19];P = 0.861).
Also, no significant difference of eGFR absolute change in three years was found between two groups (0.09 (-7.42,
12.00) ml/min/1.73m2 in prednisone alone group vs. 3.24 (5.025, 9.59) ml/min/1.73m2 in prednisone plus
cyclophosphamide group; P = 0.578). The eGFR of each group in third month increased from baseline, peaks at
sixth month and then decreased, and eGFR of third year in each group were not lower than baseline. Treatment
with cyclophosphamide had more adverse events.

Limitations: The incidence of primary outcomes in our study was lower than expected and the dropout rate
was more than expected. That would limit the detection of cyclophosphamide therapy benefit.

Conclusions: Our study showed that corticosteroid plus cyclophosphamide do not increase renal benefit of
patients with advanced—stage IgA nephropathy but increased adverse effect compared with corticosteroid alone.
Additionally, low dose corticosteroid therapy might improve renal outcomes of Chines patients with elevated

plasma creatinine regardless of proteinuria level.
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Diabetic Kidney Disease Benefits from Intensive Low-Protein Diet:
Updated Systematic Review and Meta-analysis
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Background: Dietary protein intake (DPI) between 0.6 and 0.8 g/kg/d is frequently recommended for adults
with moderate—to—advanced chronic kidney disease (CKD), however, whether patients with diabetic kidney
disease (DKD) benefit from an actual DPI less than < 0.8 g/kg/d and from low protein diet (LPD) at CKD 1 to 3
stages have not been consistently shown.

Methods: MEDLINE, EMBASE, the Cochrane Library, Web of Knowledge and bibliographies were
systematically searched for qualified randomized controlled trials that investigated the effects of LPD (prescribed
DPI < 0.8 g/kg/d) versus control diet on the progression of DKD.

Results: Nine trials, including 506 participants and a follow—up period of 4.5-60 months, were included.
The data showed that DKD patients with protein—intake less than 0.8 g/kg/d exhibited a significantly reduced
glomerular filtration rate (GFR)—decline (mean difference [MD]: 22.31 mL/min/1.73m’, 95% confidence interval
[CI]: 17.19, 27.42, P < 0.01) and a decrease of proteinuria (standard mean difference [SMD]: —=2.26 units, 95% CI:
-2.99, -1.52, P < 0.001). The patients with DKD at stages of CKD 1 to 3 benefited from LPD by a markedly
decreased proteinuria (SMD: -0.96 units, 95% CI: -1.81, —-0.11, P = 0.03), slightly but significantly decreased
glycated hemoglobin (HbA1lc) (—0.42%) and cholesterol levels (=0.22 mmol/L).

Conclusion: This review indicated that DPI less than 0.8 g/kg/d was strongly associated with slow
GFR-decline and decrease of proteinuria in the patients with DKD. Patients at stages of CKD 1 to 3 benefited
from LPD by a markedly decrease of proteinuria and slightly but significantly improvement of lipid and glucose

control.
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Modified Arteriosclerosis Score Predicts the Outcomes
of Diabetic Kidney Disease
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[ Abstract]  Object The significance of renal arteriosclerosis in prediction of renal outcomes of diabetic
kidney disease (DKD) remains undetermined.

Methods To assess the relationship between renal vascular damage and renal prognosis, 174 DKD patients
from three centers were enrolled between January 2010 and July 2017. We reassessed the degree and extent of
arteriosclerosis employing a new dual immunohistochemical staining method. The X-tile plot was used to
determine the optimal cut—off value of the damaged arteries. The prognostic ability of clinical and pathological
parameters were evaluated using univariate and multivariate Cox regression analyses. The primary outcome of the
study was renal survival (RS), defined as the duration from renal biopsy to ESRD or all-cause death. A prognostic
nomogram and a score were developed.

Results 135 DKD patients were enrolled in this study. The mean number of glomeruli of the 135 biopsy
specimens was 21.07 £ 9.7. The median urine protein at enrollment was 4.52 (2.45~7.66) g/24h, with median
baseline eGFR of 45(29~70) ml/min per 1.73m2. The median follow—up time was 21 months. The proportion of
severe arteriosclerosis in kidney markedly correlated with glomerular classification (r=0.28, P=0.0012) and IFTA
(r=0.39, P<0.0001), but it is not completely parallel. In addition, the proportion of severe atherosclerosis
significantly negative correlated with baseline eGFR (r=-0.285, P=0.001), and markedly positive correlated with
urine protein (r=0.213, P=0.013), Systolic BP (r=0.305, P=0.000), and age (r=0.220, P=0.010). Then, we used
X~tile software to determine the optimal threshold to convert the proportion of arteriosclerosis into binary data,
and modified the original arteriosclerosis score accordingly. The clinical variables such as baseline eGFR, urine
proteinuria and albumin, and pathological variables such as RPS Glomerular class (HR: 1.72, CI: 1.15~2.57),
IFTA (HR: 1.96, CI: 1.26~3.06) and the modified arteriosclerosis score (HR: 2.21, CI: 1.18~4.13) were
statistically significant correlated with primary outcome in the multivariable. After risk—adjustment, we found
that baseline eGFR (HR: 0.97, CI: 0.96~0.98), urine proteinuria (HR: 1.10, CI: 1.04~1.17) and modified
arteriosclerosis score (HR: 2.01, CI: 1.10~3.67) were independently associated with RS, and all three variables

were selected into the nomogram. The nomogram model established had good calibration as well as acceptable

discrimination (C—index=0.82, CI: 0.75~0.87).
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Conclusions Our data suggest that the current modified arteriosclerosis score was a novel prognostic

indicators for DKD.

Identification of transmembrane protein 72 (TMEM?72) as
a novel participator in diabetic tubulopathy
242 *°. Qiuling Li*, Tiantian Liang °. Jianteng Xie’. Wenjian Wang’

1. Division of Nephrology, Guangdong Provincial People = s Hospital, Guangdong Academy of
Medical Sciences, Guangzhou, China.

2. Division of Nephrology, Guangdong Provincial People = s Hospital, Guangdong Academy of
Medical Sciences, Guangzhou, China.

3. School of Medicine, South China University of Technology, Guangzhou, China.

[ Abstract]  Object: Transmembrane protein 72 (TMEM?72) is highly expressed in the tubules of kidney.
Current study is designed to explore the role and the potential mechanism of TMEM72 in the development of
diabetic tubulopathy.

Methods: GST-pulldown follow by liquid chromatography—mass spectroscopy and KEGG pathway analysis
was performed to analyze the potential binding protein of TMEM72 protein. PeDNA3.1-3xflag-TMEM72 plasmid
was consiructed and transfected into human renal tubular epithelial cells (HK2 cells) for protein identification
and subcellular localization (anti-LAMP1, Cell Signaling, UA, D2D11). Paraffin section specimens of normal
people who donated voluntarily and diabetic nephropathy patients with different pathological stages were used for
immunofluorescence staining (Anti-TMEM72, Abcam, England, ab122598, 1:100). HK2 cells were treated with
time and dose gradient high glucose to observe the change of TMEM72 expression (anti—-TMEM72, Abcam,
England, ab122598, 1:1000; anti— B —actin, Abcam, England, ab8226, 1:1000).

Results: LC-MS recognized 129 proteins that may bind to and interacted with TMEM72, and the KEGG
pathway analysis suggested that TMEM72 may be involved in metabolic pathways. Flag tag were inserted at the
TMEM?72 transcript to construct the fusion protein and pcDNA3.1-3xflag-TMEM72 plasmid was transfected into
HK2 cells, western blot (WB) detection using either Flag or TMEM72 primary antibody proved TMEM72 gene
encoding a 37Kda protein; High expression of TMEM72 protein was detected by WB in kidney tissue of normal
C57BL/6 mice (p<0.01), while the expression of TMEM72 in other organs is rarely or even undetectable;

Immunofluorescence showed that TMEM72 was mainly expressed in renal tubules, and the expression level of
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TMEM72 decreased with the progression of disease course in DKD patients with mesangial proliferative diabetic
nephropathy, nodular diabetic glomerulosclerosis and advanced sclerotic diabetic nephropathy (p<0.01); WB
showed that TMEM72 expression decreased under 30 Mm high glucose (HG) stimulation for 72 hours (p<0.05).
Confocal microscopy showed that TMEM72 may co-locate with lysosomes, indicated that TMEM72 may play a
protective mechanism of diabetic tubulopathy by interacting with lysosomes.

Conclusions: Our study has found that transmembrane protein 72 (TMEM72) may act as a novel participator

in diabetic tubulopathy, which needs more animal studies to confirm this finding.

Hemodialysis nurse burnout in 31 provinces in mainland China:
a cross-sectional survey
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Objective: The main aims of this study were to investigate the prevalence and level of job burnout
among HD nurses in China and explore the potential factors associated with burnout among HD nurses.

Methods: This was a cross—sectional study in 2019. Survey data were collected from 2738 HD centers in
mainland China. Job burnout was measured by the Chinese version of the Maslach Burnout Inventory. High levels
of burnout were defined as emotional exhaustion (EE) scores =27, depersonalization (DP) scores =10, and
personal accomplishment (PA) scores < 33. The working atmosphere, interpersonal relationships with colleagues,
and intention to leave were each assessed by a single question respectively. Multiple linear regression and
structural equation modeling (SEM) were used for the analysis.

Results: A total of 10570 surveys were collected from mainland China. The mean age was 33.36 (SD 7.46)
years, the mean duration of working in an HD unit was 6.06 (SD 5.27) years, and 9973 (94.35%) were female. A
total of 1199 (11.34%) HD nurses reported a high level of EE, 782 (7.40%) reported a high level of DP, and 2220
(21.00%) reported a low level of PA. Job burnout in the Northeastern region of mainland China was higher than
that in other regions (P<.05). The working atmosphere, interpersonal relationships, region, hospital level,
education level, career planning, age, and number of children were significantly associated with job burnout
among HD nurses (P<.001, adjusted R2=0.313). The working environment, individual factors, and specialist
nurse training were significantly associated with HD nurse burnout and intention to leave (comparative fit

index=0.907; goodness of fit index=0.930; root mean square error of approximation=0.055).
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Conclusions: There were notable regional differences in the burnout of HD nurses. This study contributes to
the knowledge of the possible relationship of job burnout and intention to leave in HD nurses. It is suggested that
improving the working atmosphere or interpersonal relationships and providing more training opportunities can
alleviate job burnout in HD nurses. These findings provide a theoretical framework with which to manage

HD nurses more effectively.

Innovative behavior and correlated factors of hemodialysis nurses:
A cross-sectional study in mainland China
BImE R MR A IR A sk B L EaE . H B
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4.k k¥ EFK

Objective: To investigate the level of innovative behavior and its correlated factors among hemodialysis (HD)
nurses.

Methods: The research was performed between July and August 2019. The innovative behavior and its
correlated factors of 10570 HD nurses in mainland China were measured using the sociodemographic
questionnaire and the Nurse Innovative Behavior Scale which has 3 dimensions and 10 items, including "ideas
generation" (3 items), "support obtaining" (4 items) and "ideas realization" (3 items). The average score < 2.25,
2.26 ~3.50, 3.51 ~4.75, and = 4.76 respectively indicate that the innovation behavior was extremely low,
weak, moderate, and strong. Multiple linear regression analysis was used to explore the relevant factors of
innovative behavior.

Results: The mean score of innovative behavior among HD nurses was 3.08 + 0.67, and the mean score of
the dimensions of “ideas generation” , “support obtaining” , and “ideas realization” was 3.56 + 0.76, 2.76
+0.73, and 3.03 £ 0.91, respectively. The related factors of the innovative behavior among HD nurses were
educational level, job title, working atmosphere, interpersonal relationships with colleagues, whether the leader
regularly evaluates the work, personal accomplishment, career planning, whether to participate in academic
conferences, whether to host or participate in nursing research projects, number of published papers.

Conclusion: The innovative behavior of HD nurses needs to be improved, especially in “support obtaining”.
It is recommended that hospital managers formulate relevant policies to provide support for

nurses&#39; innovation.
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Self-reported Care for Arteriovenous Fistula in Hemodialysis
Patients : A Cross-sectional Study
AR, ROF BAmF. HREE, F &
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[ Abstract] Introduction: AVF is the main type of vascular access for hemodialysis patients. Patients
should be educated to maintain and preserve the arteriovenous fistula (AVF) in the best condition. This study was
to explore hemodialysisi patients’ self—care for their AVF, determine the factors of patients’ self—care practice
and inform future more effective practice and education for AVF preservation.

Methods: A cross—section study was performed in 485 hemodialysis patients at three hemodialysis centers.
Patients were invited to complete a questionnaire developed by the authors. Two logistic regression
models were used to determine the relevant predictors of self-reported care for AVF.

Findings: The average age of the patients was 57.52 + 14.87 years. The incidence of application
physiotherapy and drug therapies was 73.2.%. Only 51.5% of patients took exercise regularly. Application of
physiotherapy and drug therapies were influenced by hemodialysis vintage, daily hobbies, knowledge of AVF
preservation. Meanwhile, daily hobbies, knowledge of AVF preservation were also the related factors of behaviors
of exercise (all P<0.05).

Conclusion: Patients tended to choose an effective and economical methods through drugs or physiotherapy
therapy. The AVF exercise behaviors were not optimistic. Future evidences and education programs of AVF

preservation are needed to benefit patient outcomes.

How To Reduce the Risk of Arteriovenous Fistula Dysfunction
by Observing Prepump Arterial Pressure During Hemodialysis:
A Multicenter Retrospective Study
A, R A H K
I HEEARER

Objective: Prepump arterial pressure (Pa) indicates the ease or difficulty with which the blood pump can
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draw blood from the vascular access (VA) during hemodialysis. Some studies have suggested that the absolute
value of the ratio of the Pa to the extracorporeal blood pump flow set on the machine (Qb) (IPa/Qbl) can reflect the
dysfunction of VA. The study was conducted to explore the impact of on arteriovenous fistula (AVF)
dysfunction and to explore the clinical reference value of IPa/Qbl.

Methods: We retrospectively identified adults who underwent hemodialysis at three hospitals. Data were
acquired from electronic health records. We evaluated the pattern of the association between [Pa/Qbl and AVF
dysfunction during one year using a Cox proportional hazards regression model with restricted cubic
splines. Then, the patients were grouped based on the results, and hazard ratios were compared for different
intervals of [Pa/Qbl.

Resulis: A total of 490 patients were analyzed, with an average age of 55 (44, 66) years. There was a total of
85 cases of AVF dysfunction, of which 50 cases were stenosis and 35 cases were thrombosis. There was a
U-shaped association between IPa/Qbl and the risk of AVF dysfunction (p for non-linearity < 0.001). [Pa/Qbl
values lower than 0.30 and higher than 0.52 increased the risk of AVF dysfunction. Compared with the group with
a IPa/Qbl value between 0.30-0.52, the groups with [Pa/Qbl<0.30 and IPa/Qbl>0.52 had a 4.04—fold (P=0.002)
and 3.41-fold (P<0.001) greater risk of AVF dysfunction, respectively.

Conclusions: The appropriate range of [Pa/Qbl is between 0.30 and 0.52. When [Pa/Qbl is less than 0.30 or
greater than 0.52, the patient&#39;s AVF function or Qb setting should be reevaluated to prevent subsequent

failure.

Development and validation of a simple equation to evaluate dietary
protein intake using the blood urea nitrogen/serum creatinine ratio in
patients with stage 3 chronic kidney disease
EARAE, FAN. F O HLF AWM. £ . K-, F B Fww,
R, RBAS . BMHA MRIL KIF. 2L

ITHREARER

Objectives: A simple, effective and convenient method to assess dietary protein intake (DPI) for chronic
kidney disease (CKD) patients is urgently needed. We developed a simple equation to evaluate DPI in patients
with stage 3 CKD with the blood urea nitrogen (BUN)/serum creatinine (SCr) ratio (BUN/SCr).

Methods: In a prospective cohort of 136 inpatients with stage 3 CKD from 2 centres, we developed
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estimation equations based on BUN/SCr and the spot urinary urea nitrogen (UUN)/urinary creatinine (UCr) ratio
(UUN/UCr) in combination with sex and body mass index (BMI). These equations were then internally and
externally validated.

Resulis: The following candidate parameters were derived from univariate regression analysis for 5
established models: sex, BMI, BUN/SCr, UUN and UUN/UCr. Sex and BMI were included in all models after
variable evaluation using multiple regression analysis. UUN, UUN/UCr and BUN/SCr were separately included in
model 3, model 4 and model 5, respectively. Both internal validation and external validation indicated that model
5 resulted in the lowest values of bias and root mean square error and the highest P30 compared with model 3 and
model 4. Therefore, the model 5 equation, DPI= =5.18 (-14.49 if the patient is female) +1.89 x BMI+1.38 x
BUN/SCr, was selected because of the higher correlation [r = 0.498 (95% confidence interval 0.163,0.719)] and
the smaller distribution of the difference between the predicted and measured protein intakes than those of the
other models.

Conclusion: The DPI equation developed using BUN/SCr, sex and BMI may be used to estimate protein

intake for patients with stage 3 CKD.

Serum urea nitrogen to creatinine ratio: the reference intervals
and influential factors in the general population
MRARAL VL AT RS RAF L F AT R EaaE
A RV I

L7 REARER (T RER/R¥R) HFAR
2. M ERARFHE K EF

Background: Both blood urea nitrogen (BUN) and serum creatinine (Cr) are small molecules, which are
freely filtered at the glomerulus, and recognized as the biomarker to determine the renal function. Serum urea
nitrogen to creatinine ratio (sUCR) is used to assess the dietary protein intake, distinguish prerenal acute renal
failure from intrinsic injury and stratify the risk of AKI in patients with acute decompensated heart failure.
However the normal range for sUCR has not been determined for the general population. The objectives of this
study were to: i) establish the reference intervals of sUCR ranges of various sexes and ages. ii) explore
the influential factors of sUCR.

Methods: In this retrospective cross—sectional study, 2124 people enrolling in the physical examination
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center of Guangdong Provincial People&#39;s Hospital were studied.

Results: Among 2124 general population, the mean sUCR and normal ranges varied significantly between
distinct sex and age categories (mean sUCR=15.47, normal range=9.16~26.31). There was a positive relationship
between sUCR and blood urea nitrogen (BUN) (r=0.592, P<0.001) and an inverse relationship with serum
creatinine (Cr) (r=-0.487, P<0.001), hemoglobin (r=-0.314, P<0.001) and albumin (r=-0.100, P<0.001). In
addition, multiple linear regression indicated the association between serum creatinine and sUCR was not as
strong as that of BUN with sUCR (standardized f3: —0.827 vs. 0.902, P<0.001). This is consistent with a greater
impact of BUN compared with serum creatinine in determining sUCR according to the Person
correlation coefficient.

Conclusions: This study underscored that sUCR was partitioned hy age and sex among general population and
BUN was the primary determinant of sUCR. Application of age-specific and sex—specific criteria in sUCR may

indicate the presence of unrecognized ill conditions, as well as a tool to assess the amount of dietary protein intake.

Pregnancy in a peritoneal dialysis patient undergoing intermittent
peritoneal dialysis during the third trimester of pregnancy
TR, K. HAW. B B TRE

BINTEZARER

For patients undergoing peritoneal dialysis(PD), the rate of successfully carrying a pregnancy to term is low.
Herein, we describe the pregnancy course of a patient with end—stage renal disease on peritoneal dialysis. The
information presented may make better undestanding in the knowledge and management of such high-risk
pregnancies in this patient population. We report the successful completion of pregnancy in a patient who
underwent continuous ambulatory peritoneal dialysis (CAPD) and then switched to intermittent peritoneal dialysis
(IPD) during her third trimester. She became pregnant after undergoing CAPD for almost 1 year, using four 1.5 L
exchanges of 1.5% bags per day. At 30 weeks of gestation, she switched from CAPD to IPD, using six 0.5 L
exchanges of 1.5% bags per day with daily ultrafiliration of 100-300 mL. Her total Kt/V was 1.72 (dialysate 1.2,
residual kidney 0.5) during her first and second trimesters and her total Ki/V decreased to 1.63 (dialysate 1.15,
residual kidney 0.48) during her third trimester. She was admitted to our hospital at 35 weeks of gestation for a
planned lower segment caesarian section. We report the successful completion of pregnancy in a patient on IPD.
We have shown that rather than pursuing an adequate weekly default value of Kt/V, the most important criterion

for the optimization of dialysis treatment for pregnant patients is their medical condition.

143



2000 47 KK E AR IASERF 2

Clinical pharmacokinetic study of ceftazidime and cefazolin
in the treatment of continuous ambulatory peritoneal dialysis
related peritonitis
SEE. A TH L ATHE AT &

P RFWEELER

Objective: Peritoneal dialysis related peritonitist(PDRP) is a familiar and annoying problem for nephrologist.
Continuous iniraperitoneal cefazolin and ceftazidime are recommended to treat peritonitis. However, some
pharmacokinetic studies have shown that doses of 15-20 mg/kg/d may not provide adequate therapeutic levels. In
this study, we investigated the pharmacokinetics of ceftazidime and cefazolin in continuous ambulatory peritoneal
dialysis related peritonitis patients to evaluate their efficacy.

Methods: Twenty—seven PDRP patients (16 males, 11 females; mean age: 51.4 + 15.6 years; mean body
weight:61.2 + 10.5kg) were recruited for the study. Patients were treated with cefazolin (1.0 g) and ceftazidime
(1.0 g) via intraperitoneal administration once daily for fourteen days (Traditional group) or twice daily for 5 days
and then once daily subsequently (Modified group). Serum and dialysate samples were collected after 1, 2, 3, 5, 7,
10 and 14 days and analyzed by liquid chromatography—mass spectrometry.

Results: In the traditonal group, the peak and trough serum concentrations of ceftazidime were 42.7 and
17.5 pg/mL, respectively. The peak concentration of cefazolin was 62.4 pg/ml and the trough concentration was
28.7 pg/mL on the fifth day. In the modified group, the peak and trough serum concentrations of ceftazidime were
116.0 and 47.2 pg/mL, respectively. The peak concentration of cefazolin was 145.7 pg/mL and the trough
concentration was 72.0 pg/mL on the fifth day. All drug concentrations were above the MIC level (8 pg/mlL)
throughout the treatment period. Hower, the ceftazidime concentration in the third bag of dialysate in the
traditional group was below the MIC level on day 1 and the cefazolin concentration in the second bag of dialysate
in the traditional group was below the MIC level on day 1, day 2 and even day 3. Moreover, the cefazolin
concentration in the third bag of dialysate was also below the MIC level throughout the treatment time.

Conclusions: Intraperitoneal administration of cefazolin (1.0 g) and ceftazidime (1.0 g) twice daily for 5 days
and then once daily for the rest of the treatment period could provided adequate therapeutic levels of antibiotics

for PDRP.
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Blood Flow Reduction in Outflow Tract of Arteriovenous Fistula
Improves High-Output Heart Failure A Retrospective Study
RE' FRIE’ AR H F5° D', FaF. xBk’ AEk? £ 8°

L NERAFEHRE NHE - AREK; 2. T HTE—-AREK;
BMNERKFWE MNHE —ARER; 4. EHEIAFWESE _EK

High—out heart failure (HF) is one of the complications secondary to arteriovenous fistula (AVF). To study
the outcomes of reducing blood flow in AVF on HD patients with high—output HF, 12 HD patients were enrolled
in this retrospective study. Subjects with high—output HF were identified by Framingham criteria. Patients
underwent a surgery of narrowing their fistula (AVF constriction) with perioperative measurement of AVF blood
flow with 6—month follow—up period. Doppler echocardiography was performed before and after constriction. AVF
constriction were performed successfully in all of the 12 HF patients, and AVFs remained patent during the
follow—up period. The arterial and venous mean blood flow (Qa) of AVF indexed by height significantly decreased
after constriction, from 774 + 234 to 597 + 192 ml/min and 694 + 230 to 419 + 114 ml/min respectively (P<0.05).
The clinical signs of heart failure disappeared in all patients at 6 months after AVF constriction. There was also a
noticeable reduction in the mean cardiac output (CO), cardiac index (CI), and ejection fraction (EF) (P<0.05). The
outflow tract blood flow reduction by AVF constriction is a feasible and safe method for patients with high—output

HF in clinical practice.

YAP/TAZ Deletion in Endothelial Cells Inhibit Neointima
Formation in AVF
FRE, KRR, R G
TR - ARER
Aims:Neointima formation is a major contributor to arteriovenous fistula(AVF) failure.Whether the Hippo

patheway in endothelial cells(ECs) affects neointima formation has not been studied.We sought to identify

mechanisms by which the YAP/TAZ in ECs regulates vascular smooth muscle cells(VSMCs) proliferation in
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AVFs.

Methods and Results:Chronic kidney disease(CKD) models were established. AVFs were created in
transgenic mice bearing EC-specific knockout(KO) of YAPL.EC funtion,VSMC proliferation and AVF
remodeling were evaluated.CKD can induce YAPI expression in neointima of AVF.YAP1 in ECs stimulated
VSMCs proliferation and neointima formation.YAP1 KO in ECs inhibited the inflammatory infiltration as well as
VSMCs proliferation.Fewer SMA— o —positive cells were found in neointima created in EC—specific YAP1 KO
mice vs. in WT mice,which resulted in the thickness decrease in neointima of AVFs.We also observed
Sphingosine 1-phosphate(S1P) or Lysophosphatidic acids (LPAs) increased activation of YAP1 in ECs and
caused ECs dysfunction.Knockout of YAP1 in ECs decreased SIP or LPA-induced proliferation of ECs and
deterioration of ECs function.In co—cultures of ECs and SMCs,YAP1 deficiency in ECs supressed Ki67 and
PCNA expression in SMCs.

Conclusions:The YAP/TAZ signaling in ECs regulates endothelial function and promotes proliferation of

VSMCs in CKD,which induce neointima formation in AVF.
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