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Abstract

Objective: This study enrolled peritoneal dialysis (PD) patients with different dialysis vintages to
detect the levels of leukocyte-derived chemokine-2 (LECT-2), transforming growth factor-f (TGF-
f), fibronectin (FN) and other biomarkers in peritoneal dialysate, and to collect relevant clinical
data. Statistical methods were applied to analyze the correlations of LECT-2 with TGF-g, FN and clin-
ical parameters. This study aimed to compare the differences in peritoneal dialysate LECT-2 expres-
sion among PD patients with varying dialysis durations, and to explore its correlations with fibrotic
indicators (TGF-g, FN) and clinical variables, so as to evaluate the potential role and clinical signifi-
cance of LECT-2 in the progression of peritoneal fibrosis. Methods: A total of 136 patients undergo-
ing continuous ambulatory peritoneal dialysis (CAPD) with regular follow-up in the nephrology de-
partment were included as research subjects. According to the actual dialysis vintage (duration
from initial PD initiation to enrollment), all patients were divided into four groups via stratified
grouping. Peritoneal dialysate samples were collected, and the expression levels of LECT-2, TGF-£
and FN were determined by enzyme-linked immunosorbent assay (ELISA). Synchronous clinical
data were also collected. Spearman’s correlation or Pearson’s correlation test was adopted for cor-
relation analysis based on the normality of data distribution. A mouse model of peritoneal fibrosis
was established by daily intraperitoneal injection of high-glucose dialysate. Hematoxylin-eosin (HE)
staining, Masson staining and immunohistochemical staining were performed on mouse peritoneal
tissues to observe histopathological changes and the expression of fibrosis-related molecules. SPSS
26.0 software was used for statistical analysis, and GraphPad Prism 10.0 software was applied for
plotting all experimental results. Results: The concentration of LECT-2 in peritoneal dialysate was
significantly elevated in PD patients with dialysis vintage over 5 years. LECT-2 levels were positively
correlated with the classic pro-fibrotic factor TGF-f and extracellular matrix product FN (r = 0.267,
P=0.017;r=0.363, P = 0.0008), suggesting that LECT-2 may be involved in the progression of long-
term PD-associated peritoneal fibrosis. Correlation analysis revealed that LECT-2 was strongly neg-
atively correlated with residual renal function (residual renal Kt/V and residual renal Ccr) (r =
-0.41, P < 0.001), indicating that higher LECT-2 levels were accompanied by more severe loss of
residual renal function. Meanwhile, LECT-2 was positively correlated with f2-microglobulin and se-
rum calcium, which demonstrated that the upregulation of LECT-2 was closely associated with ure-
mic toxin accumulation and aggravated metabolic burden. In the high-glucose dialysate-induced
peritoneal fibrosis mouse model, the expression of LECT-2, TGF-f and FN in peritoneal tissues was
markedly upregulated, which further confirmed the pathological association between LECT-2 and
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peritoneal fibrosis. Conclusion: The level of LECT-2 in peritoneal dialysate increases with the pro-
longation of PD duration, and is positively correlated with TGF-£ and FN. Additionally, LECT-2 is
closely linked to the decline of residual renal function and alterations in uremia-related metabolic
indicators. These findings indicate that LECT-2 may participate in the pathogenesis of PD-related
peritoneal fibrosis. As a cross-sectional observational study, the current research can only clarify
the correlations between indicators rather than establish causal relationships. Further prospective
cohort studies and mechanistic experiments are required to verify the clinical value and specific
molecular mechanism of LECT-2 as a potential biomarker for peritoneal injury and residual renal
function deterioration.
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1. 5|

VE T B A ER T A 35 TLAE [l 0, B 993 (C K D) ) 5 AASE 15 38 89 1911 4 I F 2 IR 4 T2 85
2Bk CKD B2 N ) 13.4%, oAb dH 24— o B3 2k g R 4K IEW (ESRD) [1]. MEIZEHT
RSB RITEZ —, HERANE, ik hE . SEE AR E E P — L E 5 A 2 IE
T FH[2] 0 K S G LI b7 M M8 22 5 T v W A B 5| S RS T A5 A T e 2B B KR K AT #1124 PD 1R
J&. SR B SRR AT 44k B AR I A TR ORI ) B 4 B 1 R AR SE A L, ThAE BIUER
UNFEIERE 1N BERA T 12 7 [3]. WEITHRH, KE) 50%~80%I1) 5 (£ 12 2 BB T IR T )5 11 1~2 4F
W, BT RE A R, X S B IE T B AR TR R B R R [4]. MERREAF b
RARHUEIAE T PD WA IR % A=A R R &R . LA — [ R FEIL(EMT) T 4E 40 i i 1h K 18 1k ¢
FERRZC, AR 4H A R (ECM) RR 43 - 2y B 98 JO0 2B VS T8 B B 2 i B 72, SR H AT SR sk =
P T 4K 1) BB R PR BR K 2 T AR ie ), AR TR BRI TN A R Th e R B ) TE SRR

LECT-2 & —FEA Z HA VIR il BE E, Bl ERSh, 1825 50RE 5 A 6% N2 5]
WA SR LECT-2 fEF AR 4EAb . Shlks rEalitb S8 h K ¥EVE R, JFilid EGFR 2% 5200 B D Re[6]-
[9]. LECT-2 7£ £ i ThREC AW 7T, IS PF RAERBETNER, FHlkks EMT SREMX R
AR, DR, A ST B AEER DT LECT-2 fEAS R EEEATRe B8 1R IEK, JFR S TGF-4. FN
S AT YA FERR S IR RSO AHOCIE, LYY LECT-2 78 B LT 44k HERR S 5% B Thfg T B v i 500 A0 S
(/N9

2. MR55%E
2.1. faBilEER

ARE T THTE 72 14 136 B3 B K VE T 2024 4E 3 A & 2025 4E 3 H AN, 7E2BERIESE M8 BE R
B R PD OB AT R B U5 R 2 R ENTIR YT IR . AWEALRE DN HERR AR O SRR
B B eEtsoRsEkE i, @ & 3 NANAMEMSEH LB RN L @ fFLERES I
JRIE G BT N2 Y8 2 R S AN BN B IBIZ BT (CAPD) -
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2.2. Gt 3R

P Geit BERRREE i R 7T : O ANDGurh2#4eE: Wl k. G5, hE; @ FEHis
Fr: BHT. 4 /NRHETRCS N DUEFE R R ELAE (4 h DIPer). 4 /NI M7 V304 %0 W 5 400 0638 A v 2
WELLME (4 h D/DO i % bE); ® SEIe=febs: MM, FFEIIRe. mMI. mAg. e, ek, myuEt.
FORSZHR R LI C- M @ OIS SRS 0k NELA). ALENFLVD). Al E
M5r$0(EF) 72 0% Ji5 BE JE £ (LVPWD).

2.3. BB ThaeiE & 24 h FRIBIERRE

LU RAF M R T I EE a, e RIS 24 h WAET PRI, B Btine 57, R R 4L Hr
WK E . PORKKHHEES, BRRZNEE S EY0K, WA AR iR, MR ERE, BY)G
EESES

2.4. BBHIRAWER LECT-2, TGF-8. FN &M%

REREENT R AR A AL 50 R . & 10 mL AEAS, 4 3000 r/min &40 10 08 jE, W B3EW, I+
T 2mL L EP &, B T-80°CHIMKIEIKAE N RATF&H . frillfatr LECT-2. TGF-B I FN 1Ry
K FH Tt K06 G 2 W By AT 0 52, RS TR & W BT 5 R B R E MR G IR A R, T B A A 18175 1 1
PRI
2.5. RSB IhEEME S %

B 35 i Ty B P P e AR I o B BB HE R P R AT 1 o VA AT T AR BN T k. BT
WF: ERRBRES 2 THIERGENT . 7€ 0. 2 F1 4 /NS, HEH 200 ZTHIEROE T B HEH IR
510 ZIHREA, HARMIAERVENENE . BLAh, 18 2 /ANSHE B AR 1 MRFeA . & 1 Mg A&
TP R ETRERUULIE K o VBT ULEF S5 A % Lo 5] (D/Per) RV &1 IR BE LU 5] o 53983 T- 4 /NI D/Per
g5 JEEL 0.81 WM EE i, B X RIS, HUIEAE 0.65~0.81 Z [ R Wiz imee 11 h S5 i m, 2
SORETF RIS HEAE 0.50~0.65 Z IR HIIZHAE /) P A ik, & SO %eis; HEkT 0.50 &
Ilian e SR, 5 SONIREEIZ o #81 A BEALT I 1A P 22 B B2 AR 55— PRI = B 1) 8 s A e Ak AT

2.6. HE 1 Masson & 550G AN FRE

AHFFAE 12 REPE C57BLI6 /N (M E 20~24 o) MG AT S A RS A . AR fy v d i 43 H IR
TS 4.25% 81 A HE M BEIBLE AT mL), FF4E 30 K. SEEG/NRBENL NP, a6 K. © EEXTR
41 (Control 4H): /INRFEIEESH AR 0.9%4 K. @ MEEEHTAEPD 4): 4 HERER S 4.25%
40 B IS ISE AT . M AR 4.2500% % HE I IBLE STl 38 30 R, HU/INBRUEEZ G,  HUM ke IE i
TES AL o 44 IS 2H 2341 FH 4R 2] e A I o £+ J5 23847 HE F Masson et 5 i 1 23Uk 25 e . TR
- A (HE) Y to: MEIEZH A 2 A A5 5B 4 um VIR, RS . K46, F5ACKE 44 € 5~8 min,
LG 1~3 min, BKEHEE . TOUE T SRNERER . RA0MRE &7 56 %% . Masson — £,
Jett: YR BRI SE, WKUGHIT Weigert 75 ACKS TN LLBRIE LT KRG e, M UBKIEE Ao R
BWE, NALERat, AT HERREIBRSAHEUFEE. B ke. Ve E, b
3% H,0, BHLWT A 5, 5% BSA . 4 0—$i(Pt LECT-2/FN/TGF-) 4°Cit#, HRP brid “Hi =S
30min, DAB R, HAKEE Y. XTI PBS B —$1. HMEES MAEE G, Sei: Aty
ok BB R AE A BR A m G HEYE CB7 /N
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27. ShibEEBEREFSE

L 6 Bl S ) PD B, - NEWENTA(SPD, FEERE < 14E, n=3)5KiEH4(LPD,
PR E] > 5 4, n=3). WHEBEBLENTIR, RAHEESOERIONGE, 255 Western blot %:1iF 4k
WARKREY G, 8 AD-KHE A 1 SR 4 5 1% (4D-DIA-MS/MS)BEAT 85 1 5 4 24460 . (6 R 15 5 1HE4T
FRG A HT(PCA) 25578 Tk B IR R LR IE W 48 0 AT (WGCNA),  FEXF LB 31T GO ThAEE
BT,

2.8. ZERME

AW TR AT WA [ AT I AR S AT (PD) & 3 IIE W h LECT-2 IRIE K, FHHINTiZIE bR
5 TGF-p. FN K RAH AR bR Z R OCIME . BT GE i 22 70 T i B SPSS26.0 AT JE: 4Fx RIES
AATHITEE TR, DUSEL £ ArdEZE(x+s) TR R : W T RIS MES AL &, WERAHFAE (Y5
P, VU AIEL) [M (Pas, Prs)IITE R R I, fEHEHT Z AN HERE, fF&IES - REdREH F R,
R IEZS 70 A0 1 B4 Ik FH Kruskal-WallisH ks 73 8748 & DUEE A 43 LU EAT Rk o 0 & W LECT-
2 5 TGF-B. FN Al RAHSKARARTT AR 738, AHIRE 704K H Pearson. Spearman fi %, LA P <0.05
VERZE R B G5 S A 8 At

3. &R
3.1. FEIEEEHTR B EERSMCERMNMEZERRIENFER

TEFTEREAS, JL%E ) 3474 NEAF, b Conev ALK #] 3452 M5, PDev 414 F] 3362
ANEE, PAILFRIFRIANE AN 3339 MKl 1(a)). EH 7 HT(PCA) B R A FEA RIAFTE— EFE S 7 i
H(E 1(b)). B BT EREADN, 45RER LECT-2 NEEERRIEMEAZ (X 1(c). H)a,
T I RS R L R TE W 2 43 BT (WGCNA) R JE R R 43 19 AN ILRIERH, KIL lighteyanl #EHfE
LPD ik, HAZMHUIE R LR A Rl s B B35 22 7 (] 2). X lighteyanl FEHUEERI#E4T GO
DhRe s b, 45 F BonH 035w 4R T4 AL iUY ot i@ % (1] 3(a) ] 3(b)). 45-& SCHRIARR, FRAT]
RET Z@EETM LECT-2 £H, HAEMWAHRKRAERRIUEL R /R, PDev 41(LPD) LECT-2 £iA/KF
BEET Conev 41(SPD), ZEREA G52 (K 3(c), $#~ LECT-2 b] B M5 By AH 5 41 i A1 3 i
ey g R (N

32. AAZESIEKRFF =

A TGN 52 I M7 0 28 A1 U6 6 3 136 9], AR AN B B@ AT e HEAT 20 4+ A LGB T
W <14, n=30). B4 4 < Bk <34, n=34). CHGBHE < #HRE <54, n=33)% D 4(E
it >54, n=39). H, AWM NEIENA, B, CA AT HENA, D ANKEENH. BH
tEWA )y 54 (43.3,59.8) %, FEMTIF At A BN 3.4 (1.2, 5.3)4F; H 4 56 51(41.2%), itk 80 4i(58.8%). 41
LA EoR, VUL BFH RN A L ARG 5, MitEER 7 A Tttt

33. AOER—RFTFELR

XPAS [EE AT I I DY 2 8 3047 N 0232 5 — Bm R BRI LU R, Geit iR, HLAEAERS . AR5
EREG REA RO ER. AEA. RER. B SBERAL C-RNEA. =FHm. HUIRSE
BRI ER) SO E R S HU(ER. LAV RIS S Tr T, 2 Fg % e (HILHE] . IE BT[]
MYLEF . (. e JHE RS 22 A Siit 2% 5 (P < 0.05) (% 1).
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Figure 1. Identification and differential analysis of exosomal proteins in peritoneal dialysis effluent from two groups of pa-

tients
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Figure 2. Results of weighted gene co-expression network analysis (WGCNA)
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Figure 3. Expression validation of LECT2-2 gene in two groups of patients
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Table 1. Comparison of clinical data among four groups of PD patients [n = 136, n (%), X £S, M (Pzs, P75)]
7 1. U4E PD BAEIERZRIELE N = 136, n (%), XS, M (P25, Prs)]

BE A #H(n = 30) B 4H(n=34) C #(n=33) D #H(n = 39) FIHIX2{H  p
51 9.142  0.027"
5 18 (60) 9 (26.47) 16 (48.48) 13 (33.33)
§'a 12 (40) 25 (73.53) 17 (51.52) 26 (66.67)
AGE 48.97 (+11.89) 54.85 (+12.41) 50.24 (+12.11) 54 (¥11.21) 1.901  0.133
BMI 23.1 (£3) 22.95 (+3.09) 22.98 (+2.46) 22.27 (+3.29) 0574  0.633
TIME 0.68 (0.25) 1.87 (+0.58) 4.04 (£0.56) 8.02 (+3.01) 125.653  0.000™
HB 107.73 (+18.7) 107.12 (+19.45) 114.94 (£22.48) 105.05 (+20.88) 1522 0212
ALB 39.05 (+3.59) 37.92 (+3.49) 37.61 (+3.02) 36.74 (+4.5) 2205 0.001
Scr 8535 (+295.11)  935.11 (+287.16) 113571 (¥229.02) 1025.12 (+211.26)  7.195  0.000"
BUN 21.12 (16.05,27.77) 19.31 (15.03, 25.39) 19.44 (17.08,23.44) 18.24 (14.15,22.61) 2.917  0.405
Ca 2.21 (0.2) 2.28 (£0.23) 2.37 (£0.18) 2.35 (0.19) 4.088  0.008™
P 1.68 (+0.35) 1.8 (0.53) 1.93 (0.59) 1.72 (£0.4) 3.728  0.292
CaP 3.72 (£0.83) 4.09 (+1.28) 4.42 (+1.59) 4.04 (£0.96) 5477  0.140
CRP 1.19 (0.68, 3.81) 2.47(0.72,5.39)  1.63(0.55,3.38)  2.22(0.81,3.79) 3302  0.347
TG 1.4 (1.01, 2.64) 1.79(1.07,3.06)  1.24(1.04, 1.89) 1.9 (1.2, 2.95) 7.235  0.065
TC 4.62 (+1.17) 5.47 (1.63) 4.39 (+1.25) 4.41 (0.87) 5.704  0.001™
PTH 239.98 (+154.23)  290.31 (#287.25)  334.01 (348.8) 396.6 (+317.97) 1.805  0.149
EF 63.5 (61, 65.25) 62 (59.75, 66) 63 (60, 64.5) 63 (61, 65) 1159  0.763
LA 3.7 (+0.5) 3.73 (+0.46) 3.64 (0.49) 3.69 (+0.51) 0.164  0.921
LVD 4.9 (4.53,5.06) 478 (4.32,497)  4.83(4.36,5.09)  4.85(4.39,5.08) 0.846  0.839
LVPWD 0.91 (0.88, 1.02) 0.99 (0.9, 1.05) 1.02(0.93,1.09)  0.95(0.91, 1.02) 4497  0.213
4 h WUET D/Pcr 0.59 (0.51, 0.7) 0.64 (0.57, 0.66) 0.62 (0.56, 0.7) 0.62 (0.55, 0.69) 0.614  0.893
4h %% % D/DO0 0.4 (0.36, 0.5) 0.42 (0.37,0.48)  0.43(0.35,0.49)  0.42(0.36, 0.48) 0.157  0.984
PET 0577  0.902
K¥%iz 14 (46.67) 15 (44.12) 15 (45.45) 18 (46.15)
%z 6 (20) 3(8.82) 4(12.12) 4 (10.26)
SRS OLIGe 10 (33.33) 15 (44.12) 13 (39.39) 16 (41.03)
[SL 3 0(0) 1(2.94) 1(3.03) 1(2.56)
w5 Kyv 0.76 (0.44, 1.01) 0.19 (0, 0.51) 0(0,0.16) 0(0,0) 63.496  0.000™
KUV 1.84 (1.6, 2.17) 1.97(1.62,2.23)  1.79(1.47,2.07)  1.88(153,2.17) 2.607  0.456
BB Cer 36.48 (17.68,52.94) 7.5 (0, 22.89) 0 (0, 6.55) 0(0,0) 62.478  0.000™
A Cor 68.75 (+25.88) 55.29 (+30.98) 4754 (+9.05) 46.01 (£7.43) 26.209  0.000™

R AGE: Fi#8(¥); BMI: MRFiFEEI(kg/m?); TIME: IEENTRFEENE)(4E); HB: MR A (g/L); ALB: ik
H4 A (g/L); SCr: IMULEF(umol/L); BUN: IMJRZFE % (umol/L); Ca: IM45(mmol/L); P: IEf(mmol/L); CaP: 45k
B CRP: C-MZEA(MY/L); TG: =ZBEHM(mmol/L); TC: EBHMEE (mmol/L); PTH: HUIRSZARILE (og/ml); EF:
=S E(%); LA: A0 ENEmm); LVD: A0EAEmm); LVPWD: A0 GEEEE (mm); 4 h JLET
D/Pcr: 4h IEIELEHTR/ M VIETE; 4 h H % D/DO: 4h MRS/ MLME; PET: MEIE-PHIRLE; 2R Kiv: RRE
hREX B R(CIREARB)BERSEE, & Kiv: FREFLE—FAN, @B “BHRT7 M “HSRRE 6" XH
PR, FrigbR e R B G SRR ARG FRE Cer: &FRA “RRBIIRENETERE" , REAKE IR
X U BIE BR AR (mL/min) . & Cer: FRBHEAE—EN, @i “BHRIT” M “HAERRBEIHEE” XWHMIRE, A

THRRIVLEF S 8. (L/week/1.73 m?),
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3.4. REEATEE PD BHEERT LECT-2. TGF-p. FN XKLL

i LECT-2. TGF-. FN /KR4I b st R BIR, HRE 5N KAAERE. D AGENTH
K >5HE)EHEENR LECT-2 IkE EMH & m/K T, HEHAZHA. B. CA)MEL, ERBiEFGT
25 F (P < 0.05) (14 4).

% 3k %k %k %k ok ok Kk Kk
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¥: 5 D@MEL: *P<0.05, P <0.0001.

Figure 4. Expression levels of LECT2, FN and TGF-g in PD effluent
[ 4. PD RHi& 7 LECT-2. TGF-f. FN HIRIAKFE

3.5. LECT-2 5 EA 4 L X8R MIE R IEFRA0E X 14 o4

Spearman FISPES TR, IEiEW LECT-2 /K5 TGF-g (r = 0.267, P = 0.0173) &% FN (r = 0.363, P =
0.0008) 14 2 .3 IEAH (% 2, K 5). tb4h, LECT-2 5145, p2-fERE [ (B2-M)AK P IEARSE, 1555
KUV, 5% Cer & Cor 2 HAHK (¥ P<0.05). %A1, LECT-2 54L& H(HB). HEEF(ALB). MUK
(Scr)~ 4 h JULEF D/Pcr. 4 h #i%iF% D/IDO 55 H 4R 2 Tl R Fabn 35 0 W38 A (R 3, 141 6).

3.6. LECT-2, FN 5 TGF-p fEBERELF4E4L/NRLBLARTTRIA

HE #1 Masson 45 54275, St BRAL/N AR L, MR/ U IR B G2 1 (1 7). Shsediqb eta gt
WK, SXERAMEASHEN, 4% OREY FN 5 TGF-4 (£ L) B8, hih, LECT-2 &
HTEME R i /N R B IE R A BT E N HMEE S, XREIER LECT-2 HRRE 5 IR £ 440 1tk
FEARIE R REL(AE 8).

Table 2. Correlation analysis of LECT2 with peritoneal fibrosis-related mark-
ers TGF-g and FN

%% 2. LECT-2 5[EfE4T 4 (L BLF6HR TGF-5. FN fBX M2 47

L7 r p
TGF-p 0.267" 0.0173
FN 0.363" 0.0008

T HRAEZ TR AT Spearman MG/ AT; "P < 0.05 AZEFAGTHERE L.
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Figure 5. Correlation between LECT2 and TGF-4, FN
[ 5. LECT-2 5 TGF-8. FN tHx4

Table 3. Correlation analysis between LECT2 and clinical parameters

%= 3. LECT-2 S5lia/RIEFRrIME X 24

A r p
HB 0.050 0.564
ALB -0.011 0.897
Scr 0.148 0.085
BUN -0.121 0.160
Ca 0.174" 0.043"
P -0.020 0.820
CaP —0.001 0.995
CRP —0.090 0.298
TG 0.121 0.161
TC 0.039 0.649
PTH 0.053 0.540
EF 0.019 0.830
LA -0.028 0.744
LVD 0.026 0.762
LVPWD 0.035 0.685
4 h JJLEF D/Pcr —0.003 0.970
4 h # & ¥ D/DO 0.017 0.846
B KUV -0.411™ 0.000™"
M KUV 0.103 0.233
5%'& Cer -0.417™ 0.000™"
. Cer -0.172" 0.045™
2-MG 0.290" 0.020"

v IEAS A TEARK A Pearson FHOE 41T, AEIERS AT Ta45K A Spearman
R P <0.05, P <0.01.
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Figure 6. Correlation analysis between LECT2 and clinical parameters

[ 6. LECT-2 5lisKRI5FRAVME X1

Control PDF

HE

Masson

Figure 7. HE and Masson staining
7. HE #0 Masson 6 (BKfE%: 10)
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Figure 8. Immunohistochemical staining
8. REBLALZELREFABEH: 10)
4. ¥ig

ARG, RIKW PD B IHiEW LECT-2 ML 4EAbAH XI5 R FN, TGF-f /KT 5.2 T+,
It H LECT-2 54T 4E4b A S Fa 8 FN, TGF-g RIEMC. TEREMELT bR BIEFEF, 2R R EA
R 71T 5 PR AP Al AR KR T 72 A, b R0 B P T 24 400 2 T (0 A A R PE £ 4 Ak e R vh ey
HIE, TCF-B B AU ALY FE B RIS Ao W BE AT I AR LE A WA AR R 43 T b A 8]
Rt TGF-4 ik, BEMMEsEeF 44 R FE[10]. FN 1E 40 AL R i 3 B R, 3 (e 2T 4
A FL AR B B R IR, 08 A R T 52 A A A o B AR B FH 2 5 i A I AR LR
FIN 721G % B 38 25 0 R IR A AL i FE rh R TR 2 38 MR AR 44 AR FH[11]. LECT-2 1E24 Tiel (K, A
M P AN ThRE, (ERERTAF4E1b[12]. LECT-2 fEIGIREF4E4b 5 MERE AR B 47 4E4b B /N RS RY p 3Rk
i, LECT-2 5% AEKKEFZAREGFR)M EAEH, #uf EGFRIPISK/IAKT 15 i@ ¢ I F# K C/EBP [F]
J5E 1 (CHOP) Rk . X — i PRk T P9 5 X SE 3 (ERS) 4% 11 T A% P 2 4 M F 0%, eIt 89 n 7 1l A
PR AE KR F-A (VEGF-A) R IE, WIRRE T B 4R 4ktk, 1% 78 SCFF LECT-2 10 B AR 44 T bR 4
MIFEFA[13]. BEAERFE TS CAIESE LECT-2 7E T & B 4T A FE b Iy AR 5, $27R LECT-2 547 4kfk
HEREMISC . AT E— 0 M B R B TS T /N R PR Y, 1222 YL ti(HE &5 Masson) iR, AR
/IN BRI L BE S5 5, IF S AT AU B S ST R ) o S A Tt — PR R, BB A IR ZH 43 FN 5 TGF-
B AL i, [N LECT-2 JR 2 BHME(E 5, X4&7x LECT-2 Wl e 2 5 Il PF & (1 0 4 1.
TGF-B /24 B A 4EAL I REEAT 5T, PD AR AR W) ASAH 25 DR -1~ 90 1] B2 4 1Y) TGF-B #KIA[10]. PF HIKR
45 TGF-4-MLE W AR 1--A (VEGF-A) 5 5 3 1 FT BURT AE U8 AE ik 55 [10] [14] - AHIR I 73 B 45 R
N, JERSENT T LECT-2 5 TGF-B & 08 A e fhabr £ W F IEAHOG, X—45R4e/R, LECT-2 5 TGF-
BRI e I T A ER AR, SEFE TGR-A- 8 N B A K R F--A (VEGF-A){E 5 il %, fe &4 IR
HAARAHTRN R AE S K. LECT MRS T T, W RETIUR & 1% B A B R R e, e S 80
MRAFYEA IR AE SRR, FLBARD FHLEI MR 5 B2 DhRe SEIGUR N M B o 7E 2RE/ =y BB R, RERSE 1) iz 4
F(MCs)il it I 57 - [ AL (EMT) A AW 440, & JemaRis IF 0 FN, % FN M2 ER “ 51
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ECM scaffold (4HEAMER AL, RElkds TGF-p FAKE T, #0535 | BKRE. 11 B (COoL-
I HURY, JBOREF4E IR [15] . FN S 40 /L 57 (ECM) 1 B B G 40 - B S AMiE L& R %
WG4 o X PAE EAE A B TR 20 ARG B L SR AR K AR R AL R RIA ST LA .
EAE MR i A B AN AL SV B AP YA b ke R E/ERI[16]. FN A LECT-2 Z3#r 380, MEREE Hr il b i)
LECT-2 /K- P58 52 3 A A i [RIE AT 16T BB ISE T B 1 FN 2 IEAH G (P < 0.05), i8] LECT-2 5 FN
AREAALESER I AE . FN 07745 Wtlg-TE 38 2 (115 5 @S IS A3 X[17], % E LECT-2 iS5
A Sl S S8 PR BARNLHI A FFE— DT . XL sh BT e SR ARG RFIEIRER K. A
W ARAFAE— L JR PR . 5 ZLR I KA AR BRI & 2 O it SR AT 7 — D IR IF o

AR EFEIER LECT-2 5145 2 8 E EARSS, (R Rt f iR . A T REZ 2 &
TR, A3 RE S BCHRRS . 4% D AKF. HURSEIRIIEE . 1EHT 7 R DA AR PR A R 1
%, LECT-2 Jhmnl it 54 5 RAE I BiAHOC, 10 20 T [ Be s m AR S A5 AR s (HARHIF FE IR IE 52
LECT-2 B M5 /K, 2 M ORI TE m A2 JREERE AR 38 8L 181 20 0k 5 M I Th RE S o 3 (W) SR Bl
PEBEILG, MHEEERRERR.

B-2 THEREE 1 (beta-2 microglobulin, f2-MG)& JREFAE > TR R M EEMNRE, HEIEFAERE N E
EOE S WEHEME, 7EE DhRERGRET, KA NERIE D, MR E T . f2-MG K E AR DR
TR IEAE[18]. B2-MG 1E N K718 3= AR, & mT DME N PR AT 78 73 1 B Fa b5 2 —[19] ASBF
FMEF| LECT-2 5 p2-MG RIEM K. HHE KUV, B Cor EHAHE, HiRk LECT-2 KV 5REEmE
NTEREM. RE IR A EETRWIE BT, AL RAREI R L, AN RERA S AN {E
LECT-2 REAAE AT & DR T MR A An E4, 1575 BT REPEBAZI B 700 LASGAIE o

PEGETIRIT I “ Rt BEXRBEEMIRRTUG . HFRREREZR, AT E S KIAEFER.
KUV 2 Bl i b 8 A WFIRZ G BN IE 78 73 VeV Fa bR, & LI % % (Weekly Creatinine Clearance, Ccr)
&R MEG TS NIE Y RS BR TR bR . X T REBGENT B, TR AR B IhREE X EE, HRE
IHRECEH LA KUV 85k Cor i) (6 R 7 2 M@ A A8 3 K AR A2 I U Rl -7 [20] . 7E LECT-2 5
R R TG AR AR SCHER T 45 S oR, LECT-2 55k Ktiv. BB Cor. & Cer £41H15¢(P<0.05), # W] LECT-
2 Kk, BEIEIENT A R AR B ThAb 2 . B TR B IIRLE PD B TS M EE MK R, AR
MELF LECT-2 55 B Thag B ZMH 5, (URR LECT-2 W] 82 S g IR 43455 5 B Th R 5638 (1 R FE 5
WA REAE RS T bR 1

K FOEE R R, KBRS F)IEIEENT B H MER LECT-2 IkERETm, HIHK
-5 RIS ET 2 Ak AR B (TGF-B+ FN) S AR R IR A B Thae AR G far 115 PR FE AR A7 AE i 2 AH e« X
segt RIL RN, LECT-2 Al fe/e 25K MLIE B AH D0 B AL R G BE IR - o JLIEAENL I FTREAE T BH
FEBNTIT A K, MR Jo B A SR E AR WA AR MR W KR, LECT-2 ARy —Ffie 28 /{2 £ 4
A TR B0E 5 B, THRE LECT-2 MY 5 TGF-g WhRVER, i FN SS4RM /N R %k, B
PR IR AE AL R s IR, BADE R IMIL ST AR B ThRE PR (55 KUV, Cor 5474 5C) AR
BL(5 B2-MG. L5 IEAHOR) B VIM G . BT FIR RS SR, RATTHEN LECT-2 AT BEAE N —A “BRior 17,
W HER R AR 4. JORE IR 5 4 5 JREPEAC M AL ELBE R o B8 T ERHED, 1R & se i
WFe RRFEITRE. 1) BREVERAZIRIS, i LECT-2 A% IS T fe 55 & ThAs g R 1% 2) 4
M5z, I LECT-2 MR /il s & RIS 588 3) ZHEEAMIA TR, fEHiliRR
DABGAIE FCMSI AN s 4) 20y KEEAS, S mndh AN

R FAFAELL N RRME: 55—, ABFFCN B ORI W S MR 70, AR R fa bn lrl A G, 6
LN R KRR, AR EZEA BRI E; 3, XN 136 FlEH BRI T KM, ik
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WSS R AT HATHEVERA S 22 H ol KREA R AL S B8 3k — 2B BAIE

L5 LRIk, AREWTIH T SRR A LECT-2 FE@ENT KTt m, IF SRR i e b, TS ThRg
FORBPREASHR IR R ZE MG, N LECT-2 2 5HRBLENTHI IS (1R it 7 W1 PR . (A2 IR T A Wi
WiT, AWFFTCIE BT R R BTN 4516 . LECT-2 e/ N MEREET 44k S5 5% 5 Thae T B i 35000 A= b
W, Vi ariEet. HLkE. 2 ost st — B RiE.
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