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(IMN) B35 R 2 & 15 (RTX) BTG RIT B BN . 7% BEBERBE P OoRE2018F1HE
20244E9 A £ AIMN ) B2 B FAREFI BERTXIMN B 5874 . W48 FZGRTELENLR. PLRAAIECK:
PINFBIREAT A, S IEA P (NLR < 2.64) 444, F4-HAL4L(NLR > 2.64) 434); {E4Ar4H(PLR <
144.85) 44%]. H2HL4 (PLR > 144.85) 436, 4 HIWER A BEMIGRIEIR, FHNLR. PLRKFS
AEBEVI A BG R FE bR AR, #RITNLR. PLRSRTXWEITIMNIT A RHE. 458 : NLRIK/FH4H
MR B EWRITRTERER] . B8, RTXFIB TR, 4. IaEH. /KR, IEAEHE. 24 hRE
HEE. FiBIsBFA2 24 (PLAZR) LA . 4M A B E 40 AT 3055 TH, ZRTELH%EB (P> 0.05).
RO L i UMK T =AML (P = 0.034), HIMBIgGHE T HL4H (P =0.035). PLREMIAGEE /N
BRI (eGFR)K TR A (P=0.020). FZF1EMEY, 2 B8F 24 hWREAEERBITIIRNEESE
TR, MBEARAKPFRIGTIHNHESIAR, IAEAERELEITFER L. REAZM5HE, NLR
Iy B EVRIT 1R BB R ENT2.97%, R M AR REER EEH T RMIZ(P=0.013); PLRK.
BRI 1N SRR, ZERLLIHFRE (P > 0.05). NLRYHHF, eGFRERLESLHER N
PLRAM A, & ArHeGFRAKFRE R (P = 0.033). Spearmanti e HrinBE iy R 4E M ZLENLRK
5 mEF 21EFK(r = 0.220, P = 0.041); BEVI1ER, EENLRKFS524 hREHER. MK EEE
EMR, 5MEAZEA(@ =-0.241, P = 0.038)EEEfMK; EAPLRKTFEREHEREEMX( =
0.264, P=0.023). %5#&: NLR. PLR—ERE LAl DURBRIMNERZERE; EENLRKFSIMNEE
& FARTXY8 YT YT TG AR .
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Abstract

Objective: To evaluate the predictive value of the neutrophil-to-lymphocyte ratio (NLR) and plate-
let-to-lymphocyte ratio (PLR) for the clinical efficacy of rituximab (RTX) treatment in patients with
idiopathic membranous nephropathy (IMN). Methods: A retrospective multicenter study was con-
ducted in Anhui Province, enrolling 87 IMN patients treated with standard-dose RTX between Jan-
uary 2018 and September 2024. Patients were stratified into low- and high-quartile groups based
on median pre-treatment baseline NLR (cut-off: 2.64; 44 vs 43 patients) and PLR (cut-off: 144.85;
44 vs 43 patients). Collect clinical indicators for the two patient groups separately. The correlations
between NLR/PLR levels and clinical indicators at various follow-up time points were analyzed to
assess their association with RTX treatment outcomes. Results: There were no statistically signifi-
cant differences between the NLR low/high quartile groups in terms of gender, age, RTX dosage reg-
imen, red blood cell count, hemoglobin, platelet count, serum albumin, 24-hour urine protein quan-
tification, anti-phospholipase A2 receptor (PLA2R) antibody levels, or peripheral blood B-lympho-
cyte count prior to treatment (P > 0.05). The low-NLR group had lower serum creatinine (P = 0.034)
and higher serum IgG (P = 0.035) than the high-NLR group. The high-PLR group exhibited lower
baseline eGFR than the low-PLR group (P = 0.020). At the 1-year follow-up, 24-hour urinary protein
levels significantly decreased and serum albumin levels markedly increased from baseline in both
groups, with no significant change in hemoglobin. The overall 1-year remission rate for NLR-strati-
fied patients was 72.97%, with the low-NLR group achieving a significantly higher rate than the
high-NLR group (P = 0.013). No significant difference in remission was found between PLR groups.
Regarding renal function, eGFR did not differ significantly between NLR groups, whereas the low-
PLR group maintained higher eGFR levels than the high-PLR group (P = 0.033). Spearman correla-
tion analysis revealed baseline NLR correlated positively with serum creatinine at 6 months (r =
0.220, P = 0.041). At 1-year follow-up, baseline NLR showed positive correlations with 24-hour
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urinary protein (r = 0.264, P = 0.023) and serum creatinine, and a negative correlation with serum
albumin (r = -0.241, P = 0.038). Baseline PLR was also positively correlated with 1-year urinary
protein levels (r = 0.264, P = 0.023). Conclusions: NLR and PLR can to some extent reflect the sever-
ity of IMN; the baseline NLR level is related to the therapeutic prognosis of IMN patients treated with
RTX.

Keywords

Idiopathic Membranous Nephropathy, Neutrophil to Lymphocyte Ratio, Platelet to Lymphocyte
Ratio, Rituximab

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 51§

4 % M JEPE 1 99 (Idiopathic Membranous Nephropathy, IMN)J& — R B A4S S50 H 5 G B /NBR
FURFIE N S AR SRS N BRI R 5, RIS 5 /N BRI B A B A DG R PR B 38 [ 1]
W7 EoR, IMN BUG 2280, 29173 EHE 5~15 N 23R AL A YIS (End Stage Renal Disease,
ESRD), HIXST IMN FIiRYT 2 CE 2, Rk, $RZR T FHATHI IMN B80T IR N K TS (16 2 Fa A,
A L 5 T B AH S, R SRR MR YT« SCE TS A E BN 2], Hh R /b B4
(Neutrophil-to-Lymphocyte Ratio, NLR){ Ay H {4 R0 48 B A0k EL 40 M0 (1 52 & SOREAR A, 1T DA R e e o 4
FLYH ORIk AR KT, SRORACIRAN A Ay, B G Hh S WA B SOREIRAS, I/ /98K 2 41 g (Platelet-to-
Lymphocyte Ratio, PLR):5 NLR AL, AT VEAL 2 R SREMESR 3], EF KB 70K, NLR. PLR 7EAQIH
CRAAE. BRI 08 S5 U 38 B A B T ) TS TR L [4]: 7S IR A, A B FIESehE IR
o B S 3 R NLR. PLR AP T+, HAS1E ™ HFE R &S A C[5]. 481, 2¢F NLR. PLR 27 n
PENTIN RTX J397 IMN J7 30T fE 4R, B ATACHT S 2D, S50 AN IR . DRk, AT S8R IMN
BH RTX {GITHTAME M NLR. PLR /K, M H 5 &3 RTX 097 LIRS/ %) I R TR bR i
FHORAE, BTEN RTX VAT IMN FIS7 2T S AMARAGIRTT S S 54K 40

2. MRE5FH®
2.1. AR ESA

[ H 2018 4 1 H % 2024 4 9 H T8 4 REFL(LBIERRESE W EER . BHETA
P 2RI R by TR B S WARA 1) IMN B3 . GIAARdE: (1) i >
18 ;5 (2) &5 FRITERIFREEIESA IMN BUME DT PLA2R HUiAR PH M .45 A I PR A0 BRHERR 48 %t vk
B, 128 IMN 916G . 8RBT 7 RN EE s (3) #H2 A 2B BPIRTX)biE T RIGT
a) 375 mg/m?, A 1%, L4 b) 1000 mg, &2 B 1%, L2k JRIT P4 G ARTE R & AR
(GEAGRARIE 5> GBI R G2 fif s P bR iR G SCT ROTA ) e 2 BN 1 AR E . HEBRbRdE: (1) 2
Wromdk & MN, WIRIEPEE 5. SRR ERAHICHE MN & (2) G A58 FH HCAth G2 0 ) 77 B 26 A il
Fls () MR R AR VIR 52 2 1840 (4) TN RTX A B N 25 SiE SUAS RE i 52 o A
J7 A5 R S 80 RTX VR I7 R AL BARAE T RPATI RS o ARYE NLR H 0730 2.64, W EFH 5 s i dl
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43 FIFK L2 44 B FR4E PLR S %L 144.85, K EB3E 0 N AL 43 BRI A0 4 44 61 A
[i] NLR J& PLR /KPR, P E IR AL Eabr. ZRINZESR

22. BITAR

WA BT B 2R AEF ) RTX,  “PIFRITR” (1 g2 B 2 )8k “WAITER” (375 mg/m?
ke, 1R, 3L 4 R) [6]. WRIEEFERE, WFLSCEMEIRYTY, 65 ACEVARB K25, [%E24

A
ST o

2.3. HARFZ*E

AT Z O R T, BEPEE NLR 5 PLR X RTX JA97 IMN J7 U BN E, BT 3
H297 551 KDIGO 8/ « AT E (f/RFRERE T ) MASEEIN, HIRMB2RBUIERIRSE M ER
B [ S FEAC RS B3 2 I HEHEHE S YX2024-178(F 1)) HIT-AH 70 A Bt B i, BF 700 % i i A
BHEE R, HErA R EEE BN CE 4O, EEE NGRS, SR —RIENEER . TR
I S5 ) R PR 7 (G 2k Fh b M THECSE , ¥R97 38 3+ 6+ 12 4 A I I LEF (Serum Creatinine, Scr). 1fil [
£ [ (Albumin, Alb)+ 24 h JR & [ %€ &#(24-Hour Urinary Total Protein, 24 h-UTP). Ifi. £I. £ 4 (Hemoglobin, Hb).
KNS M B IR AT 2 A /E 41 (Chronic Kidney Disease Epidemiology Collaboration, CKD-EPT) 2 3£ 5
/NER 8 % (Estimated Glomerular Filtration Rate, eGFR) [7]. NLR = Ak 4 g v1-£/ik 24 o it %; PLR
= [/ AR B A
2.4. FTROTHIERE

(1) 5842 fif(Complete Remission, CR): 24 h-UTP ik 0.3 g, IyEAEAKFET 35 gL, HED)
RefabrAb T IER L (2) #7422/ (Partial Remission, PR): 24 h-UTP + T 0.3 g 5 3.5g 2 [al, {H[EIN T
RPN R — R RE A BIRIT AT (FLR) N IERESE T 25%, /2B DhReORIFA @ (B M VLB Bk 2
TR 20%); (3) Bk X% CR J5 24 h-UTP HIR &£ 3.5 g 5l b E[8].

25. GitERE

KHI SPSS 27.0 MAFHEATGEit A A B THREVRMKIE AT KM, 2l x+s (IESMG, 4
IEk M (Q1, Q3) (a4, M U iR 5 b 1HE Rl IR R, H 2K MR
M Pearson i%. P<0.05 M AH Giit2A 8 Lo it —L Wi NLR F1 PLR J& 5 AR TT S I MAL M R 2
TEFR R R I ifiik(P < 0.05)) 54 B, #4T 7 2K =70 Logistic [BIJA73#r, 45 R DAL IESS 1) OR fH A
H 95% CI £IR.

3. 5%
3.1. TEISHETELLIIE PR TR L3R

AHFILHIN 87 HIFF & K& . NLR &4, SR AMAME, SaAr4n) Ser B, i
IgG BAK, ZRAFRIFE NG P<0.05), HRIGARIERZE LG22 X(P>0.05). PLR #4H, &
SPALZHI Ser B s, eGFR B, ZERA SR LI P < 0.05), HARIEKIERZE T g e X (P >
0.05) (W% 1.

3.2. K EIBIRMEIS TN

NLR 4 RTX JRBEYS 1 48, (R Ser i2R T g, ZERAGHHAE (P < 0.05);
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Hb 7EREVT W], P2 (B C 2R (P>0.05); 4k, JAIT 3+ 6 DA WA 24-UTP L4l 2% 7(P>0.05),
BIT VAR E o AL S TR AL, ZE R SR (P <0.05) (W45 2). PLR A, K774 1) eGFR
A ETEMIAH, ERASGTFE (P <0.05); Alb. Hb ZEFEVTHAME], P2 (AL 2P > 0.05); 14
J7 1 MR A4 24-UTP R T i dl, ZRAE G242 (P < 0.05) (IL# 3).

Table 1. Comparison of baseline clinical data of patients

= 1. BENEZIRRERILE

NLR 41 PLR 41
e D 1
L e W 7 - IV 7 R x07 RV
(n = 44) m=4) 7 (n=44) m=43) 7~
PER(5/ %) 30/14 36/7 2.868 0.090 33/11 33/10 0.036 0.849
AR (Y) 532741285 501641343  1.104 0273 5036+13.07 53.14+1324 —0.984 0.328
RTX (B 7I/DY7) 22/22 24/19 0.295 0.587 25/19 21/22 0.556 0.456
6.51 8.43 7.09 7.84
9
WBCAOL)  (565817)  (6.81,10.00) 001 00025519 67) (6.37,0.16) 0391 0.696
Rbe (10'2L)  4.13+0.56 4124062  0.114 0909 4.16+0.55 408+0.62  0.640 0.524
127.00 127.00 130.50 124.00
Hb (L) (114,00, 139.50) (114.00,134.00) 0% 0332 (11795 140.75) (113.00, 132.00) 1818 0.069
234.50 258.00
9 —
PIL(I0/L) 24620+ 63.68 258818249 —0.799 0426 (1055 0es o (10600, 313.00) 1324 0185
24.75 24.00 24.30 25.60
AD (L) 51002995 (2030,20.00) 0747 0455 509372083)  (20.30,29.80) 0318 0730
70.40 88.00 71.40 89.60
Ser (umollL) 56 50 94.78)  (64.00, 102.00) 2114 0034 579579055 (64.00, 102.00) =242 0025
eGFR 100.87 89.37 103.15 88.30
(mlmin/1.73 m?) (79.23, 108.95) (6137, 111.65) 403 016 5935112 87) (6137, 10467) 2330 0-020
1.93 1.93 1.93 1.93
TG (mmolL) y 4r°3 58y (1.44,274) 03 0728 358y 144,274y 0361 0718
5.65 6.86 5.77 5.81
24b-UTP () (339838) (430, 1071) 370 0170 363547y (353, 1069) 0003 0547
‘ 258.00 225.00 257.27 224.70
3 Y _ _
BIFEAMACUL) (19700, 406.50) (139.66,327.50) 193 0233 15662 414.50) (144,23, 331.75) 1208 0.205
e 5.78 474 B
% 186 (L) 4 03'7.84) (323,706 2114 0035 6224279 540£2.69 1221 0227
#1 PLA2R-AD [ 31 (70.45) 29(67.44)  0.092 0.761 29 (65.91) 31(72.09)  0.389 0.533

T [41(%)]

VE: RTXCNFIZE 840, WBC NE4IME; Hb NMaEE;
B NERER R, TG NH M =Hs; 24-UTP A 24h JREH;
18 BAEEARARESN, 58 M(Q1, Q3).

Plt NI/ Alb NEEEH; Scr AMWLEF; eGFR Jyfdi
Ig NHEBRE A; PLA2R-Ab v M B IGHEF A2 2R3
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Table 2. Follow-up changes in laboratory indicators of the NLR group

%% 2. NLR ¢ASCIg =I54RMEIH 1L

T3 H

T 6 MH

9T 14

EizE7 411
& fr e

(mL/min/1.73 m?) o

98.42 (82.66, 106.67)

78.52 (57.14, 105.03)

99.59 (79.75, 106.65)

82.16 (54.68, 107.72)

101.53 (91.19, 111.38)

80.01 (53.93, 107.51)

—2.042 —1.494 -1.957
P{E 0.041 0.135 0.050
(A VN 5.65(3.39, 8.38) 2.72 (0.70, 3.50) 0.68 (0.32, 1.63)
[EFa R 6.86 (4.30, 10.71) 3.42(1.77,7.57) 2.40 (0.74, 5.59)
24 h-UTP (g)
Z1H 1.401 1.842 2.920
P1A 0.161 0.065 0.004
ks fhr e 35.05(30.33, 37.95) 35.40 (30.68, 40.70) 40.50 (36.05, 43.60)
[P 32.90 (25.50, 37.00) 33.80 (25.80, 39.20) 35.95 (30.73, 40.25)
Alb (g/L)
VAI:N -1.915 —2.140 —2.650
P1{H 0.056 0.032 0.008
A4l 130.00 (118.25, 146.25)  132.00 (124.25, 146.75) 135.50 (125.25, 147.50)
FAL4. 127.00 (114.00, 134.00)  128.00 (120.00, 139.00) 130.50 (119.75, 142.25)
Hb (g/L)
VA -0.323 —1.482 -1.158
P1E 0.747 0.138 0.247
L v 77.25 (59.70, 87.85) 72.50 (58.25, 89.85) 69.20 (57.00, 82.75)
R 93.00 (65.00, 117.60) 89.00 (65.00, 121.00) 90.50 (67.75, 124.50)
Scr (umol/L)
VAN 2.641 2.301 2.780
PiA 0.008 0.021 0.005
Table 3. Follow-up changes of laboratory indicators in the PLR group
2 3. PLR AL I EI5FrMETA 4L
et 4H 5 BT 34 H By 6 M H BT 1A
s fhr e 98.42 (81.79, 107.47) 100.51 (75.97, 110.45) 102.65 (88.88, 112.28)
«GFR [P Az 78.64 (57.14, 104.86) 82.16 (54.68, 105.38) 81.89 (56.43, 105.48)

(mL/min/1.73 m?) 71t

P1a
{liszgvaic]
SRR A

ZMH

PH

24 h-UTP (g)

~2.403
0.016

2.64 (1.23,8.12)

448 (2.51,7.35)
1.910
0.056

~1.953
0.051

2.72 (0.60, 4.49)

3.42(2.10,7.13)
1.494

0.135

-2.137
0.033

0.68 (0.29, 1.87)

1.95 (0.67, 4.46)
2.440
0.015
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[ bazEl 34.85 (29.18, 38.68) 35.30 (29.63, 40.70) 40.45 (35.48, 43.83)
o 4H 33.90 (27.60, 37.00) 34.30 (26.70, 38.60) 36.65 (31.13, 40.63)
Alb (g/L)
Z1E -1.180 -1.575 —2.245
P1E 0.238 0.115 0.025
R A4 132.50 (118.00, 148.50) 133.00 (124.00, 146.75) 135.50 (126.00, 146.50)
EAI4. 130.00 (121.00, 138.00) 128.00 (123.00, 139.00) 141.50 (129.50, 152.90)
Hb (g/L)
ZMH -0.836 -1.351 -1.416
P 0.403 0.177 0.157
oA 78.00 (60.25, 88.00) 74.00 (60.25, 90.75) 70.20 (62.25, 83.50)
[P 91.00 (61.00, 117.60) 85.00 (64.00, 121.00) 88.00 (64.50, 117.00)
Scr (umol/L)
VAR 1.906 1.562 1.828
PiA 0.057 0.118 0.068

3.3. IGERFTH O

BEVS 6 1 HJE, NLR 73 4H3LH 49 51(56.32%) Bk 22 f#, HrA R4 31 191(70.45%), &5 hr
4 18 11(41.86%), ZRA SR X (P=0.007); NLR I 74 Gl HEEFEDT 1 4, HAoA4L 36 4,
i 38 i, 3k 54 51(72.97%) &k, HAR A4 31 (86.11%), W& & T & hidl 23 (60.53%), %
FAA SR EEL(P=0.013). NHEBRIELEFEIR 2 R TER M, K H I logistic [1J3 53T PFAl NLR 7K-F
SHAIT 6 ANH K& 1 FER AR NN E. RIEE, 6 NAK, (KoM 4EFHIRBEMRN LR E
T BLZH I 4.08 f%(OR = 4.08, 95% CI: 1.36~12.22, P=0.012); BaV7 1 SEI, KA 4B E RS MR
JURRE IR 3.3 f%(OR = 3.30, 95% CI: 1.02~10.74, P = 0.047). BENHERRIEL 22 RIRbRAOSLI S, P
M2 MEARFZERAB G . PLR ARV 6 ™A K 1 FER, R R A& T 504,
EM A 18 22 R TGt B (P> 0.05) (WL 4). KFJEZE Scr il eGFR #HATIZIE, o R R, REK
oL R R RS, BIRIE R Gt B EOLE 5).

Table 4. Remission status at 6 months and 1 year follow-up

F4. BT 6 NAK 1 FEBBR

Y NLR 2 PLR 4
TR 2R N L N N o N
TR ON) eommal  mafidl 2l P A EARAl £ Pl
70.45 41.86 6591 46.51
N
6 1™H (31/44) (18/43) 7.228 0.007 (20/44) (20/43) 3.326 0.068
86.11 60.53 82.35 65.00
14 (31/36) (23138) 6.136 0.013 (28/34) (26/40) 2.806 0.094

3.4.NLR, PLR 5 IMN I&K$grAAE M 547

Spearman 5S40 B, BEYT 6 NG, 28 NLR A PLR 7K-F 5 1) 24 h-UTP TG & B AH K (r
=0.174, P=0.107; r =0.168, P=0.120), 5 Ser 255 1EAHIE(r=0.220, P =0.041) (W7 6). F:Zk NLR /K
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5 EERE 1 4EJ5H) 24 h-UTP (r = 0.277, P = 0.017). Scr (r = 0.260, P = 0.026) £ [F4H%, 5 Alb (r =
—0.241, P =0.038) 2 2 E FAHC. HEZE PLR {5 1 4F 24 h-UTP 2 IEA K (r = 0.264, P = 0.023) (W5 7).
SEIRRE, JRITHTRE NLR 7K~ Al e TR 4 30 22 (IR YT OB, NLR BUAIEN IMN B35 (1) — I
FETIG T AR 40 .

Table 5. Multivariate logistic regression analysis of NLR and PLR on remission of RTX treatment in IMN patients
%2 5.NLR 5 PLR %t IMN 2#& RTX ;AT E BN EE ZE logistic V3N

Ao f;ij_ sytpmy  PEVIRTRLE B {f bR P OR (95% CI)
NLR 6 ™MH 1.407 0.559 0.012 4.08 (1.36~12.22)
NLR 14 1.195 0.602 0.047 3.30 (1.02~10.74)
PLR 6 ™H 0.711 0.455 0.118 2.04 (0.83~4.97)
PLR 14 0.789 0.599 0.188 2.20 (0.680~7.117)

Table 6. Correlation analysis of NLR, PLR and IMN with clinical indicators at 6-month follow-up
& 6.NLR. PLR 5 IMN F&if5 6 AllmPRiEFRAVIE XM 534

B NLR PLR
Il R FE AR
r P r P
Alb (g/L) —0.200 0.063 —0.129 0.234
Scr (umol/L) 0.220 0.041 0.067 0.540
eGFR (ml/min/1.73 m?) —0.152 0.160 -0.095 0.379
24 h-UTP (g) 0.174 0.107 0.168 0.120
Hb (g/L) —0.080 0.463 -0.097 0.372

Table 7. Correlation analysis of NLR, PLR and IMN with clinical indicators at 1-year follow-up
& 7.NLR. PLR 5 IMN B&if5 1 FiimpRIEFRAVIE XM 5340

NLR PLR
I AR e
r P r P
Alb (g/L) —-0.241 0.038 —0.154 0.190
Ser (umol/L) 0.260 0.026 0.119 0.311
€GFR (ml/min/1.73 m?) —0.179 0.127 —0.124 0.291
24 h-UTP (g) 0.277 0.017 0.264 0.023
Hb (g/L) —0.060 0.614 —0.110 0.350
4. ¥1ig

IMN 52 —F s IR T B HE 0 B S e getb o, i 28t FE 0 O E 00 i B 407 A 1A 3A B B Ptk
FLIAE /NER AR T IRPEBUR (I PLA2R)SI K, St E MU B /INERIE IR IR/ 3 B 4403
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AL B 400 2 A IMN A% G VR IT 3 8 [9] 0 R Z & BPL(RTX) 2 —FhEE M B 40 MR i CD20 P i 558
FEPUAA, W E 5 T 4 M R T AMAA T 0 40 B EE M S BT ORI 2 B 1 M SRR A BB BRIEFE B 4,
BRI B S PR, CRIESE A s IMN B3 1R E K X EThRE, 78 IMN iy B &
B R S FHANEL10]

H AT IMN R0 5 2 DR R S50 G928 SR 1R S5AH % o )i I, DURR I e B G iEid “ 4 dugie”
M CEHRERIB” WOEAMA RS, AMEBUE AR RAEN BT, AT DAE S AOE RGE A . AN I 40
T FG AT AR v A 240 A Rk 2 4 R S BT LIRS B B B bR 7640, NLR A SR W0 DAl - PR R A ¢
I VA R TR L0 B 0 LU AR, S Wm0 B 5 9 L P 2 TR) ) PR AS [ 117 [12], AT DR GF AR B B &
G REPEBIR SRS . PLT AMUZE L IOfF, HRBEEMIGEMME, 2 ENT, PLT 5 T
WA AR, bk 2 4R MG TE sk, AR T AT R AR TR W R N . PLR (A SR T E
FfAE PR I L, BRI PLR BEBRAE PLT AN S, Wk 4E AR B, i =) PLT AT RE
W I R A RS A I 0, ORE OB, TS B0 R E IETRS[13] [14]. NLR. PLR /E I 4FRKF % i
ME2EFebs, O FCRPLENEIRM . O M 2 iR Ae v B s v 32 2072 593 15] [16], HE AT
£ IMN H [R5 E A D

AWFFLLL NLR & PLR (A ECN#EER, 4 IMN B 2 NARA, SmiX A Habe 5 IMN MK
PRICIO B ORI . 459808, BEVI 1 4FI, NLR 5 Hb BB RS, (H15 24-UTP. Scr 2iFAI%
(P <0.05), 5 Alb 2HAHK(P <0.05), 45HRKIY NLR JHEh, IMN EFREANE, FIHRET%.
ORI BT v S B LR AL TR SOE B O RAS, A R A R RIS AR . AN 2
S BsRD, TRREEANGE A 6 R A RIS IS B A s OB I A E, S EUR DhRe 4k, 2019 4F Tsai [17]
S NFEH S NLR FiR IMN G KB ARV 2 K, Chai [18]5F AW 5T H 7R 2 2% & NLR 1] g
TR ZER TS, X SRATGTF 7L R —80 JELR i/ MR/ AR LLEPLR) SFEVF 1 SR 24-
UTP 2 .3 EAHK(P<0.05). O ZWFFIESE, PLR 52 M MR miGsh E 2 A, HARPETE
E PR TUGHZE[19][20], #75F PLR Al fg 2 IMN &3 R BB IS M Ebr &9 . arpTik, #ea:
() FREIRTS 2 S BUS M FE T HCU A B 25 R s 1T PLR RFRZE) “w g8k IR 7 IR,
AT REAE I SEAE N B B e o p R, HORTRESZ R 2 5 R HU(RTX)X B ZHIKTEBR AR, 21 FEAR
X RTXIRIT IR BN, & FEUAIT “REM” . AL R TR IMN B3 TS PLR 45 DIReM
THIK PLR 41, 5 PLR 46T 5 M MEZR K. ABF7THE8 NLR 5 PLR ¥5 B B e HAR ARG, JF
BRI RTX V69797 BRI AE T AR 124 -

KR FAAE—E R %8, RERAZHOETE, AFEARETHHNE/NN=87). X584
TFIOA 2, ATSE I T 11 S8R (BB ) B AR« X AR AT g & S B TR BRI 2] PLR S5VR 77 22 /%
R G50 E R B R N . 2 R R4 R iR, R PLR R4 5w H B R 22 i 35(OR
=2.04), HiZRBERIAR Gt B EMEP=0.118), H.IH: 95%E 15 X A4 55 (0.83~4.98), A& 7 LE 1.
Xz X E], IR R R TR R Al TR AN R I BRI, BEURFE PLR I SRS BE W] RS
FETMGRE S, WAl RE A EE MM Kk, ABFRRAEFAE S PLR E 87 700 K7 FH
WESE, (HEFEA R L HERR I EEE A . ok, WAREY B & AR5 i, PLR AE AT bR
A EVERTRESS T NLR. NLR ELHE SOt “SER A - @ MiPE%se” , 1 PLR =PRI MROHEAMUZ K
FERREY, BREVEMIRNY), o 2R Bl 259 &8 & M R GORA S 2 FhAEds I R
PR BRI . X0 SRR B VR TR S JC ORI IR 25, TREHISS 1 PLR A Nfe e B4 Tl br £ 5 i
BT 45 R 2 (A )RR EE, SREOLTGE A o BT, ABFFONEIBIER T, Sz I\ m s S50,
PAVEERBGATT i 29 NLR 5 PLR (8084848, DRI AN BE A8 1K 28 SERE T b 1R A8 40 30 328 G A 52 ) 2
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FURMIZEMFLRE . 5 1, ABFTTHER NLR 52 IMN IR 9T S A R R 7, 9% T PLR AT 4 e 0
I E « AR TR ZHIE KREA . ATHEPERIBA ST, EFEHE IR R W AERE b, IF 25 B R AR &
a2, DLt — B RAIE PLR RHNALRE, I RN BeAf Hh BEAS i A Ah -

£ LT, NLRLPLR — @ RE S 1 AT DS IMN 5 (7™ R P EL TN RTX VAT S A I R E 5
NLR A 7] el Pl IMN RS f2 RTX 6797 R RAE 5 o

ELWMB

G L IIH (2021xkj171); L HEUR R 2228 b8 B B ) R H
TiH .
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