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Abstract

Objective: To analyze the risk factors for new-onset hyperlipidemia within one year after transplan-
tation in adult liver transplant recipients based on single-center real-world data, and to construct a
risk prediction model. Methods: A total of 251 adultliver transplant recipients from a single center
were retrospectively enrolled and divided into a hyperlipidemia group (84 cases) and a non-hyper-
lipidemia group (167 cases) according to the occurrence of hyperlipidemia within one year postop-
eratively. General characteristics, preoperative laboratory parameters, and perioperative indica-
tors were compared between the two groups. Independent risk factors were identified using step-
wise binary logistic regression analysis, and model fitting and predictive performance were evalu-
ated. Results: The incidence of hyperlipidemia within one year after surgery was 33.47% (84/251).
Multivariate logistic regression analysis showed that history of essential hypertension (OR = 2.546,
95%ClI: 1.135~5.710, P = 0.023), primary hepatic malignancy as the underlying disease (OR =1.957,
95%CI: 1.095~3.499, P = 0.023), and elevated preoperative platelet count (OR = 1.005, 95%CI:
1.001~1.009, P = 0.013) were independently associated with increased risk of hyperlipidemia. Pre-
operative elevated estimated glomerular filtration rate (eGFR) was identified as a protective factor
(OR=0.984, 95%CI: 0.969~1.000, P = 0.045). Receiver operating characteristic (ROC) curve analysis
demonstrated that the model achieved an area under the curve (AUC) of 0.691 (95%CI: 0.621~0.761,
P < 0.001). The Hosmer-Lemeshow test indicated good calibration (x? = 5.290, P = 0.726). Conclu-
sion: The incidence of hyperlipidemia within one year after liver transplantation is relatively high.
Essential hypertension, primary hepatic malignancy, and elevated platelet count are independent
risk factors, whereas higher eGFR exerts a protective effect. The prediction model constructed
based on these factors demonstrates good discrimination and calibration, and may be useful for
early postoperative risk stratification.
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1. 53|

FF #2485 (Liver Transplantation, LT) 2 2% >R A A3 A0 R4 e 2528 10 AR VR PR VR T F B [1]. FEE
F ARG BRRACHN GBI H 7 R, B2 E M B g [2]). SR, BiEEKHTER
S T B S V) A 3 o e BT ) SRR R 3R, e DL I A AR G 0] R e R R o

PR AR S5 iR LE (hyperlipidemia, HLD)fE A WARY 08, AT 390020 Bk 5 A Al A 4 o 1 A8 =4 XL
5, SRR YT RE[3] [4]. HORANIGIAA 2 K E= KAl BHEEH IR E RS E IR UG R R &
FRRE IR s S AR T WOl B TR L A AR IR B 77 (Calcineurin Inhibitor, CNIs). T L2)4)
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7 F %7 2 $4 H (Mammalian Target of Rapamycin, mTOR)S# /i ACHERAT 235 o s tbdh e /s, 2
AE AR S5 5 I VR w] IR RAE - AU fe it 1 fig 5+ % [5] [6] -

AJE 1FENE TS RZL 25877 MBI B & L. H Al A ST sl A 5
£ ORJE LA PRA IR IUEE PR RS T LTS AR A R o PRI, ASHE FE 2 T B e O RS AR A S,
PPAARE 1 IR MURE A A BT 0L, M HARSZ AR 5C PR T Ry i PENAS AR, DU DN S Al U 73 J=
MBS % .

2. ‘P EH*E
2.1. FAEHR

[ 2> BT 2015 4F 1 H 1 H % 2020 4 12 A 31 HF 5 5 K245 & e B 12 B 2 52 [F) S5 A4 i Ao FF 2
HFER GIAbRE: (1) ERFEFSFAREA TR, BEARGEEGY >14; 2) #2FARNER >18 ¥
(3) R HEHE e, 1 F N E R M ARAY . HEBRARAE: (1) e, 28 EE
Foft: (2) RETERIG L FEHNFRA TR, KRG 1 FENBKBRRENIMEG3 A): (3) ARui&H =g
ik o RABANN SRR ARAETRIE 251 BIAAANWEIT, 31k 198 . Lotk 53 ], ik 29~75 % . A AL FH
8 K 2 I B = e A B2 A 2 o A v, [ UM B 70 0 S S 155 )

2.2. BHIRESENX

r iR MAE S WibsE: 28 ChERAMLIE R F PG 1E R (2016 FEITHR)) & (hE A ERE
ML RE BANTE (2019 FR)) » AREMESEFIKE TRE 1 4 SR IE RS 2 F8 DAL 23 A 60 a2 LA R AR —
TR 8 SCRFTUR SR e SBERE(TC) > 6.2 mmol/L;  H il =F8(TG) > 2.3 mmol/L; K% & g & 1 H [i]
BZ(LDL-C) > 4.1 mmol/L. 5 ERIAF A 5 51 HDL-C MK W] B8 S AT D e Pk 52 1k 22 1 s 2114 11 AR
W, WO = A FE IR B 1 IR [E BE(HDL-C) < 1.0 mmol/L HEBR T2 Wikt sh . SR MEm L% : BRI A5
Rk R, BRIEAE AR B 250 TR AR A R R0 BE m s P12 W7 D T A e« E A 40 e
REVEE . eGFR: KH CKD-EPI 2 = Al L F /N R %

2.3. BRWIER

RERBIABEE R ER L S AR LImRT R, A6 (1) FEERE: . Fid. BMIL )%
JHEE . OIS ARG R BRI . BE/K. b AE i, FFPERR); (2) JEARRI IS (3) L=
Fabr: SJHZ &K (Total Bilirubin, TBil). 48 A (Aloumin, Alb). 74 %82 & 3L #% 7 lifF (Alanine Aminotransferase,
ALT). K& 5B % il (Aspartate Aminotransferase, AST). y-75 24 it # ik i (Gamma-Glutamy!l Transfer-
ase, GGT). Bl Wi H2 M (Alkaline Phosphatase, ALP). ¥t IfiLf J5 i+f (] (Prothrombin Time, PT). [E brbrififb te
{& (International Normalized Ratio, INR). ML/’ (Platelet, PLT). I 41 & H (Hemoglobin, Hb). 4k 41 g 11
% (Neutrophil Count, NEU). k41114 (Lymphocyte Count, LYM). I JLFEF(Serum Creatinine, Scr). 1
FE /NBRIE IS 2 (estimated Glomerular Filtration Rate, eGFR); (4) T ZhfgiF4: Child-Pugh. MELD. ALBI
o (5) BARMAIRR.: FARIR. TN, KiisE. BEYE RS %2 /A /4K E L (Graft-to-Recipient Weight
Ratio, GRWR): (6) “f&dlifil )7 %: ARJF 1A A m ke, R 2 MHWEREER. RE 44
H W PEZ ) I AL .

24. GtFEHE
KH SPSS 26.0 AT AT M. IR AR TR LA £ ARuEZ(X £5)30oR, AR SR
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MSZAEAR t i JE RS A vh = TR LR AL 8 (WY 4 F2 8 [M(P25, P75)]%7, KA Mann-Whitney U f
Ko THECROR DAL 2 b)FoR, SR 2 KK Bk Fisher FERAAGLG . 2 &R 047K FHi% 251 — T Logistic
FEGEAPRHE o = 0.05, HIBRFRE o = 0.10), DAARJE 1 4FENEH AL HLD AR, KRFRESHr+ P
< 0.10 A EMN. K RAA2 TAFBATHRA IV, . KH Hosmer-Lemeshow £ 56 PEA AR 2R A 14 B2
ROC £ PP X 43 B (AUC), Youden FE%UHf & S HE UMM E . R J7 Z 2K A1 (VIF) WAl L vk . Ul P
<0.05 AZERA G FE L.

3. &R
3.1 MIRFREESEMELEER

LN 251 B2k E, KRG 1 EN KRR 84 51(33.47%), K&K 167 11(66.53%), &2 {14t
PH: PDW $R2K 9 5], 2RI EHk 4 4], ToATHARS [a)E2k 8 1, GRWR #k2k 4 45, #2{E <5%, H oWBE
WUB, K ME I AMNE,

3.2. FAFERIELE:

e AR M LA B, v A 20 v I B A9 B = [21.4% (18/84) vs 7.8% (13/167), % = 9.611, P =
0.002]; M by A H i B 451 5 A [26.2% (22/84) vs 39.5% (66/167), 2 = 4.362, P = 0.037]. PRZL{EMET]. K
T WROMA L PRI R R IR 43 9 A — RO RARFALE T T 22 R 3 TE Gt (P #41>0.05). Utk
Ah, PRULIR RG22 R Gt 78 (2= 14.623,P = 0.002). W% 1. S =48brtb i Eor, mgME
AL M D BE S & I BEAH OCTR R AR R I « I IR /TR - BEILEG )5 I (] (PT) BE 4 (P = 0.014)
PT (INR)EAE(P = 0.001). PT /44> bLif B s (P = 0.002); A (2K (/K F 5 (P = 0.020), I /MRKF
Him(P=0.013), MLEEKFHEEEP=0.011). HIhaerEnrJrim, mlRMaEsd Child ¥, ALBI ¥4 &
MELD 4 S T m AR IUAEZE (P 43 %1 0.047. 0.039. 0.042), H. Child 434k (P =0.028)5 ALBI %3 2% (P
= 0.020)fE ALIA| A ATAEE 22 7. BIhRE T, Ml MAEL] eGFR KT JF Millg M AF4H.(96.98 + 18.187 vs
102.60 + 18.152, P = 0.022). H AR 248 br S SOREAH SSHbR(W ALT. AST. GGT. NLR. PLR %)M 4
ERB TG E (P ¥9>0.05), WA 2. FARITATTH, PIAAESHESE T RMRCR BT 27
TGt (P > 0.05). PG ICHZ T, WAHERE 2 MA N RIEREE. K5 4 4~A NN
79 B SR bR LU R Z R R R GE i 8 (P $4>0.05) . ILEE 3.

Table 1. Comparison of general characteristics [n (%), M (P25, P75), X+5]
#F= 1. — ISR (%), M (P25, P75), X£5]

Bl L HLD A HLD 41 7z P
Bk 134 (80.2%) 64 (76.2%) 0.550 0.458
PR 163 (97.6%) 84 (100.0%) 0.304
S 51.65 +9.124 53.15 + 8.443 -1.266 0.207
W J0H 64 (38.3%) 36 (42.9%) 0.479 0.489
R 67 (40.1%) 36 (42.9%) 0.173 0.677
B R 29 (17.4%) 18 (21.4%) 0.606 0.436
BMI 23.66 (21.10, 26.03) 24.22 (22.10, 26.75) -1.375 0.169
JR R v iU 13 (7.8%) 18 (21.4%) 9.611 0.002
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KK 60 (35.9%) 27 (32.1%) 0.354 0.552
-y AT s 66 (39.5%) 22 (26.2%) 4.362 0.037
JE R 14.623 0.002
P REA, 55 (32.93) 12 (14.29)
JHF Do e Py 75 (44.91) 57 (67.86)
H & 5% ML 11 (6.59) 7 (8.33)
HoAtn 26 (15.57) 8 (9.52)
JH 1A P s (399) 4,543 0.209
0 129 (77.25) 66 (78.57)
1 20 (11.98) 6 (7.14)
2 14 (8.38) 6 (7.14)
3~4 4 (2.40) 6 (7.14)
Table 2. Comparison of laboratory parameters [n (%), M (P25, P75), X +5s]
2. SLWEARIRELEN (%), M (P25, P75), X+£s]
izt 4k HLD 4 HLD 4 z P
it IS8 SR P[] () 15.30 (13.00, 18.70) 13.9500 (11.50, 16.88) —2.452 0.014
SEAT 2R (umol/L) 38.00 (21.80, 81.90) 29.38 (17.21, 83.59) ~1.243 0.214
F14 (1 (g/L) 31.84 (28.40, 36.00) 34.30 (29.63, 40.53) —2.320 0.020
I /R (109/L) 67.00 (44.00, 95.00) 79.50 (53.25, 149.50) —2.472 0.013
PT (INR) 1.30 (1.130, 1.64) 1.14 (0.99, 1.47) -3.262 0.001
PT B 4 LU (%) 64.30 (46.70, 80.70) 78.00 (55.25, 101.75) -3.095 0.002
ALT (IU/L) 29.00 (19.00, 54.00) 30.00 (18.00, 57.75) -0.076 0.939
AST (IU/L) 37.00 (25.00, 58.00) 32.50 (24.00, 68.00) -0.318 0.751
ALT/AST 0.760 (0.571, 1.045) 0.777 (0.602, 1.062) -0.377 0.706
GGT (IU/L) 40.00 (20.00, 70.00) 48.00 (24.25, 82.75) -1.603 0.109
S IE B2 (umol/L) 37.40 (16.12, 107.20) 34.60 (11.20, 98.88) —0.572 0.567
ALP (IU/L) 97.00 (71.00, 139.00) 89.00 (66.00, 132.75) —0.940 0.347
FIERLE 1.190 (0.970, 1.500) 1.155 (0.963, 1.438) —0.306 0.760
FREZ (umol/L) 247.00 (170.00, 313.00) 277.00 (201.25, 342.75) -1.872 0.061
FR A (mmol/L) 5.010 (3.82, 6.38) 5.125 (4.143, 6.215) -0.538 0.591
Fh RN B T (109/L) 1.9400 (1.32, 3.2100) 2.2950 (1.58, 3.7000) -1.637 0.102
LT (umol/L) 70.71 £21.774 75.08 + 20.282 -1.534 0.126
eGFR (mL-min1-1.73m2) 102.60 + 18.152 96.98 + 18.187 2.313 0.022
2T 5 Fi(g/L) 103.75 + 25.684 112.74 + 27.604 —2.550 0.011
NLR 2.656 (1.714, 4.442) 2.457 (1.603, 3.491) -1.360 0.174
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PLR 89.58 (62.500, 131.034) 80.77 (63.961, 136.294) —0.251 0.801
Child 34> 9.00 (7.00, 11.00) 8.00 (6.25, 10.75) -1.990 0.047
ALBI 4> -1.639 (-2.051, —1.245) -1.889 (-2.623, —1.241) -2.069 0.039
MELD -4y 13.00 (9.00, 18.00) 11.00 (8.00, 17.75) -2.029 0.042
FIB-4 5.818 (3.419, 9.002) 5.146 (2.353, 8.021) -1.467 0.142
Table 3. Comparison of surgical and immunosuppression data
3. FARBEINGIZERELER
izt 4k HLD 41 HLD 4 z P
GRWR (%) 1.970 (1.659, 2.284) 1.988 (1.677, 2.400) -0.481 0.631
i & (mL) 800 (600.00, 1600.00) 800.00 (500.00, 1200.00) -1.165 0.244
TE P (min) 49.000 (39.000, 57.000) 49.712 (42.250, 57.750) -0.383 0.702
2 ARIERER 32 (19.2%) 18 (21.4%) 0.180 0.671
4 AN S 5 47 (28.1%) 31 (36.9%) 2.003 0.157
B2 153 (91.6%) 80 (95.2%) 1.101 0.294
1 H fth 3 SR IR 8.300 (6.60, 9.700) 7.650 (6.80, 9.575) -0.477 0.633

3.3. ZEAE Logistic EYIHHr

Bk ByEtE . FRPE . Child Y5> ALBI P4, I/ MELD 4> PT(INR)+
M2 1 K eGFR 2840 NiZ 51— T Logistic [A])H . &k AR AS BN Sl s . S5 R IR &%
PEMR . /MR eGFR. W3 4. ZRESIERER: GHEMESE ARG 14N HLD KAEMSIAH K
(OR =2.546, 95%Cl: 1.135~5.710, P = 0.023); Ji& &I A JH i A SR ME IR 2 HLD & A= XU 14 1 (OR = 1.957,
95%Cl: 1.095~3.499, P = 0.023);: I[fl/MR/KFF+mE HLD 4 K 14 i AH < (OR = 1.005, 95%Cl:
1.001~1.009, P =0.013); eGFR 55 HLD J 4= X[ A AH < (OR = 0.984, 95%Cl: 0.969~1.000, P = 0.045).
LML BN BT & VIF <2, AAFFE™ sk, W% 5.

Table 4. Results of binary Logistic regression analysis
5% 4. ZJt Logistic Bl #eER

A FHRE ARz Z1E Wald y2 P{A OR 1 OR 1H 95%ClI
o Il 0.934 0.412 2.267 5.139 0.023 2.546 1.135~5.710
JRR I - IR RCEEE 0.672 0.296 2.266 5.137 0.023 1.957 1.095~3.499
I/ 0.005 0.002 2.485 6.174 0.013 1.005 1.001~1.009
eGFR -0.016 0.008 -2.008 4.033 0.045 0.984 0.969~1.000
L -0.092 0.832 -0.110 0.012 0.912 0.912 0.179~4.660
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Table 5. Collinearity diagnostics
Fe 5. HLLRMISHT

B VIF KAE

I 1.036 0.965

SR~ JFF DR T P P 1.091 0.917
/MR 1.074 0.931

eGFR 1.025 0.976

3.4. FURARBYHEEITMY

BT JE AW A BT SR ACEPE MR . LR R eGFR EEALASE 1 AR A I L KU TR AL .
PR HE R I6 0 s 22 5 B Gt (R LU 3R . %(4) = 28.584, P <0.001), FE/RPRALH S A HA
AT 3A s Hosmer-Lemeshow UL & BEAG 56 2 = 5.290 (df =8), P =0.726 >0.05, /iRl fiiill{E 5 5L
BroWLAE 2 5 TEGe it S, A M2 (P 1)k — 20 B s 8% 430 B 4 1 W0 8= 5 0 {7 12 5 il
45" BT, K WHEME . ROC HiZko#r(E 2)E7r, #A AUC 4 0.691 (brifEi% 0.036, 95%Cl:
0.621~0.761, P<0.01), &R ARG 1 4P iR MU A — @ A AIRE FT o AR 205 48 B0 R R,
R £ A FE (Youden $5%0) 4 0.295, XJ M cut-off = 0.298; 7Ei% cut-off T, #UKE N 0.738, 4R/ N
0.557.

TR Hh - TS

0% 20% 40% 60% 80% 100%
HOB

Figure 1. Calibration curve

Bl 1. Roferhzx

ROCHZk
1
e T s
0.8 L
i 061 s
hicd - o —— TR
2 04 ~ B BHY,
,‘ “J_
0.2
r I
0l ‘ : ‘ ‘ ,
0 0.2 0.4 0.6 0.8 1
1455

Figure 2. ROC curve
[l 2. ROC phk
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PR T (DCA) R (& 3), TEBIMER 0.15~0.65 B N, I A TRIIAR B AT KU PP AG 15 3k
TR BT AR M A ERAN T T P AR AR g SR, SRS AR Y A R R IR RS R, 2
BRI 0.30~0.35 I, MEALGERARA BN NAE, RWIEIZ S BME T R2EAT TR A5 e R I AR i 2 o

DCAHHZ- A

0.4 4
e — T

03 \
=== Treat All

0.1 n'\‘\ — == Treat None

Net Benefit

-0.1 1, . it . ‘
0 0.2 04 0.6 0.8
Threshold Value

Figure 3. DCA curve
[ 3. DCA Hi%k

4. ¥1ig

AW FEEET B ELS A RN A A, SRR 5 L AR AR e i IURE A %208 33.47% (84/251) -
Z [F 3 Logistic [EIA 47~ BEAE A I mr L  J5 A A B SR RSP R . RTINS 5 ARG 1 4R
PR e I L A AR 386 IS, AR O, TR HIT Al 5 B /N R I 22 (eGFR) T AR Y R 36 . BE T Bk 4 TiAs
AR TBAGHE R 47, BAFEX R, H ks ik /i i~ 1E B2 0.15~0.65 Ji [l 4 A 3R 1545
LFRIIE IRk a o IR R BRI R A 5 R KU 7 23R4 T AT 24 MAR AT VPG TR . SEREHA
Z RPEAR JF R I REA R, AR RETARE LENK REBE D7, S G i) 5w 5w
2y ZUREESNE, HEFALTEFDRES TR G, M8 55 10k A 0O iU F A i ) D) ke
B BTN

T RALFRIE RN, TR G MG 55 Sk R AEZ 2008 40%~T1%, Hf 1S 5 2 7ER A )5 /T 6 4
A6 RI[7]. Gojowy 51 [EIBVERE 7L I, FEHE S 2 45 P9 H i = 00 R s A ] e afi R F 22 AR 2R
FA[ 43 BT 4 40.5%F1 51.4% [8]. 5 1 IR SCHRAH L, ACHIF 780052 30 A9 1 4F P98 R i i IfAE 7R A= %6.(33.47%)
AT AN &K, FTRES DU A K (1) ABFFHER 7R O & I e MAE =, RS 8 “ 8
R NHBE, 8% T prevalentcases TR 2% (2) 2WibsifELL TC. TG. LDL-C FhEhE, HEEIHK
3 HDL-C PR AT e S BT Dh e i S FR I AR B ME LG 2, ORI HDL-C gA N2, 32w
ZhfRy s SUMRE S s (3) ANTE PO FE Sy Pt SR ms . JRUR IR R B 2B 35 0 3T TR FE S 2 Wik e 55 Thi
FEAEZE S, YT IE AR AR 2R R 3

AW TSRS RIS S ARG 1 W EIRIER A, X—EZIE “HHE 133" (common
soil)ffzist, BIV iy I He 5 i g % L 2 R B 2 AIRT 1M S R A A A I I S5 AR FRLRE R [9]. ML B
L SRR RS AT MR R W L FM AR SR A AR 2R RIS, S i 25 7R B T i i
Z IRk RS AR 58 KR . CNI (3Rl 2R Al o 55 7)) Al il i e B 3 - IR ok 3= - eI
il RGL(RAAS) S R IL L T+, FIRT TR B RE ST, (SRR R & . B o Ul
AL I b 118- 3 A T i S L, B R 0 R O B A, I [ B P I T AR AN IfL T R [10]
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b L BT A8 A 52 AR U A B R 3L 1R(2019 JR)) BRI v I A5 20 Rk O AR R Ak 12 o 10 052 00
(ASCV D) [ K 2 1152 2 2 I g 07 7 5 - 0 T 00 38 N[ 10] o (R, PRI PRSI R, B2 UK & JF s i
JE 52 B N JG 53 i g s D0 R o N3

AT RIS I R R A R SRS 1 A P i CRE AR ST AH G o 1ZORI AT A e« JEmt X
HRES + REMHIRIEZER” MLGEBN. ITERZINHERR, RBZEEIEHRXE RS HCC KA4E
FYIMR, #5 HCC B ERS AT R CAREI IE A 2 A [12] . [RIRF, HCC 528 78 Je e ik U7 2 ik
PR b A R B2 RS ], mTOR #Hil78E IAATE HCC oAt s BA e Hu iR /g R4 B, (R
ARIAN R s B (T 2 v el = 1 1 R & 4K PT) C A 22 T0UAJT 78 00E 52 [13] [14] . PR b, ARHF 50 45 TR 3R
ST HCC 523, AJa AL S ms 554 R & B 2 0] TR T IR B 354012 N B AR Ji5 7 1 (3~6
AN A W)W A ), B ek B AR R BN G e A0 7 2 . H BT AR “ /R
- LG 57 B B AR A PR o A 0000 ) TR LN AR R — PSR A RS HB bR — 5T, /MR
THEC BT AT R Tk s B . RETh R TTHE AR DL AT I & BRI ST, PEBEE FR RS Bt 5 A AR
Wng, wTREAREE I EAR BTG S o R SRR s 7 T, BRSBTS AR L/ NSORE TR I/ AR R
T 4 (PFA) R SR 25 5 HE 2R (1 45 A R0 2 ol S W4 B B30, sk sk 4 BT ), RIS, if /MR ik CD4o-
CDAOL 38 T P B A, i i3k 1 40 286 B A ORE IR (1 IL-6+ TNF-a) B T8,  INJEI I AS P R A4 R
FERUTAR[15] B TR IMEAA —EHRREN, @UCRRIEZ FOFIhE—BIAE, 4546 C RMEA.
FIAAN25-6 G RAEARE AR 5B SRS G I D RE BSR4k, B I /N AR I RURS: 23 25 w1
SMME . RET eGFR 5 G il MLE & AE 2 AU IS, SR ELLT AR T T R A S A R 1 2R3 R 5 .
A FEAEA J5 Btk B 1 0 R AR A m [16], LB B IR ARG 1 - RIn IR BIAH 2 e, 5o g =
FEARNBET RS 2 B AE G [17] . B ThAe R e ml a2 LAk i i S, PR 2 2 i W B RR 2k B AR
il R 2 A AR BE(LPL) I RE B (HL) V& 1, B BERORL AN VDL 5 R 2 BH[18] [19]; A& F IR FEBE AR & A (L
HJE HDL) MR E 2, BSOS B B i [20]: BRI, ABFFTSs RARRNE “ B ThRERA” AN
T M 5 A U XU B (R A% o FR 9 . PR BT eGFR < 90 mL-min~2-1.73m 2 & Bl AR B 45 105 KUK i 3, i
(AR =R AR i [ N S = = LI U SN = v G AL /B S AN M N R A S PSR S e o

AR 2 A HNEEERE. 4 NMHNES S ISR 1 Mod 55 B E” SRR
PILHIR] ZE S B 5 o XA Re S FEA R RS 2R M A DA BB F R BRI “ 255 =/
12539 5 (B TR AR A e 2 7 5 R B 58 7 SR [21] o A [l P AF 9 25 0 51 i o L e PRI ) o A HE A 35 43
HCRA “ARJG 2 MHWEREE. 4 SPHNIATER 5E]7 5200408, Reg 00 i 2800
B g SEEI I R - R 4R R AN (AUC) 2 mTOR #1712 R R, SEEERIKBAR)E 3~6 M H K
B LU 2R BE BN AR AL, X — B IR IR R B S B b, AR S i Oy R
TR AR U] TR Dy e AN 4 EOBE PR e fe R A, R REAIL S B TG IR B At S B R O s
A G 5 B Th RSB0 & T e O %E CNI FIR, IR 2% R 2 7E [ UM 23 B Hh o DL S8 AL OE .

AW FAFELL N R (1) ol BB RT, FAEIEF WA SRR, HEZ ML, B8
ZARETI T — DV [22]: (2) Mo EEAA SR, WS BMI 1A IREE3 I8, R4
SRR 0 G2 01 750 i 247 FBE ) B TR AR A PR AR A0 56, BRI T B RL X 43 BE g — 2D 4T (3) AW Tl Ui
BRI 1 4F, R AEA SIS S 5 o 38 3910 1 7 1 AR A D AENE B SENH o AR HIF 78 A 7E 22 rpoCa TR 12 A
F P gy N1 I 5 4 b B R BE , SR AT Landmark 2347 BRI IR] 485 Cox A7) LRI i s A% FR1 35 14 B
TGN s RIS 5N R VPR i A P FBE BT AT« R G RRE AR B S 25 3 (R 21 2 22 25 1 S 48 P AR
o TOUONRG P 5 76 bR b 58 A0 E T B AL BRI (23], IAk 5 12 JXURG 20 J2 1 7 13T T S s et
I PRAE LS R ISR, e 4T T B A (I PR BB A 5 A B
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