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Abstract

Objective: To systematically evaluate the influencing factors of sleep disorders in non-dialysis CKD
patients, and provide a scientific basis for understanding and preventing the occurrence of sleep
disorders. Methods: Computerized searches were conducted in databases such as CNKI, VIP, Wan-
fang, CBM, PubMed, Cochrane Library, Embase, Web of Science and CINAHL for literature on risk
factors of sleep disorders in non-dialysis CKD patients. The search period was from the establish-
ment of the databases to October 2025. After literature screening, data extraction, and quality eval-
uation, a meta-analysis was conducted using RevMan 5.4 software. Results: A total of 15 studies
were included. All were cross-sectional studies. The incidence of sleep disorders in non-dialysis
CKD patients was 54%. The relevant factors with statistically significant differences were age (OR =
1.03), gender (OR = 2.52), anxiety (OR = 1.93), depression (OR = 1.17), disease duration (OR = 2.05),
anemia (OR = 2.91), glomerular filtration rate (OR = 0.96), and blood calcium (OR = 0.07). Conclu-
sion: The incidence of sleep disorders is high among non-dialysis patients with CKD. Age, gender,
anxiety, depression, long disease duration, anemia, glomerular filtration rate, and blood calcium
are the influencing factors for non-dialysis CKD patients. Targeted and individualized intervention
measures should be taken to prevent the occurrence of sleep disorders.
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1. 51§

24 ' WIE73 (Chronic Kidney Disease, CKD) & — 5 WIS 45005, FLARFAE 2 B T 45/ FI D RE I =
PEBAEE B /N ERIEIS ThRE T FE[1], DR BRI AIL DA B, HmAT S E, JE CKD B3
1E 8.2%~13.8%, HBHAE N CZ A SNPRS00 B35, R0 2 S T fE R 25 T 2]
[3]o MaPRE—CL R E A THEENTI B, (H O 32 AR R AN O B o), I P AR B RS
W L[4]. WEARHIEIRFERG 7T SEUE = . BT WRITIRME TR, I nTseid i sz ma i 4 Py o WA AN 48
RESNE, NI E DI RESAL 50 S A RE5 R A E[S] [6]. TR, EPNAMTXTIEZENT CKD & REIRR D
(IOERVER ST TG 22, 45 5 o HBRIR R AG R AR im0 mr,  FRERaEwe . PEA. JWAE. B AHIAR
X PR R AT RE S HEARFRASAH G 7). HZHEFHIX . ANFRRRAE . FEARSERVEYG T RS ZREm, ASFE
FURI R A 2R KR RS HA—E, Mk Z RGBS TENE . Ak, A APLEET KRG ENFI Meta
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2. ERERE
2.1. XEANSHRRIRE

IAFRE: O BTN GOVREATEN ) CKD 85, 46 >18 %, AWIHH CKD 2 BibriE sy x
W29 CKD HARBHTIZENT I @ PAMENRFRRG 11 L2 ek B R fatn: G B 7Ry RE Wi
Fov GIRTEBTFAAASIBT L. HEBRARE: © SUHEBEHGEE: @ ST EIEBMRIAITH CKD &4,
B MBGENT FRBLENT B B O JRIREE CVE R I e @ BEE AR BRI A3
® A3k

2.2. XERE R RER

P E FIR L G JT R EE S 4RSS R R I AR R 2 SRR AR E . PubMed. Cochrane Library. Web
of Science. EMBASE. CINAHL Z4dfa AT v AU 2R, K2R MK (8] Vi LA P &2 2025 4K 10 H, JF
XF NI SCEREEAT 228 SRR B I R . R £ A 456 5 Al fil e kR RS . oo R R s g
PEE R ARYEER . 18V E ThREA 2. ARENT. ENTAT CHENRFERT . BEMRSIE. JROR. MEAR
“RMRER . AR, AR, SRR KBRS RS “renal insufficiency . renal
failure chronic. chronic kidney disease. CKD. non-dialysis” “dyssomnias. sleep disorders. sleep quality

”» [13

insomnia risk factors. influencing factors. associated factors. predictors. related factor. risk” .

2.3. LS HFRHER

i 2 AW 1 A Note Express 3K A4S 57 1% SCHR - $2 XA, &8 XA G4 48, CHEE 3
RN R, fiEdfEd, w0k EE SR, AR SO BT, B R A S T
Wik . IREFINBOR S —EE . RERTE. BFREM. MRS/ AR IR SO 5. KRR N
WK s . Hdh R R RS . . eGFR. IMASESA &, JEHURME T2 N R AR AL OR M
H 95% CI.

2.4. XEARETFMN

FH 2 4R 50N D2 ST A5 P SR O JXURS: PP Al T B PPl SCiik i 2, I i 528 3 A AN e AR
W o W TR A 4R S 1] T2 AR AR 5 2 AT AN LA (AHRQ) [S1HELE K ARHEHEAT VRAS , Sl 40 11 43, >8.4~7.
<4 S FERERE. PEREMMKRE. AN &SR .
2.5. ZitEAE

ff i Rev Man 5.4 33547 Meta 734, A FFR08 5K A B EL(OR) B H 95%Cl. il 12 4iit
B A P>0.10 H 12<50%, RAEEENABR; 5 P<0.10 H 1> 50%, RABIRNART ., %+
A& Meta AT IEEE, BHTHORYE . Z 080T L P < 0.05 NbriE.
3. 58
3.1. EEELER

TR A3 3 3318 4R 3CHR, 1T Note Express B 2B & SCHR G152 2516 Fa o WP Bl 352 SC R
TEE G BB A A G SCHR, Rl 64 FiSCHR. A Cs, #— PR 50 7E A AR SCER 37 &, 4
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Figure 1. Literature screening process

1. ERFIERAR

3.2. ANRREAFHER XA RBITMER

UNI 15 FESCikeh, SOAREMTTIBRTE, FEARSN 104~427 Bl . GINSCHRIHEARFAE S 7 1925 0 0P
E R 1.

Table 1. The basic characteristics and quality evaluation results of the included literature (n = 15)

T 1 AN BE KRR FEFREFNE R0 = 15)

HEBE SCER(0=49): WX R AT S
(n=37), HHET %2 (n=8), TiEdk
B4 (n=3) AEP LR (n=1)

> FEARE () =N TR
A 2R ik RAEH UAIE g e AHRQ
A ;g‘ A -2 ) (1) P
| At
AISh[egh]“ 2025 WHERTHIT 200 123 77 61.50 PSQI>5 1. 6. 20. 21 8
. 3. 4. 8. 18,
FEZ[10] 2024 i 406 173 233 42.61 PSQI>5 19 9
BURFE[11] 2024 H 189 131 58 69.30 PSQI>5 29‘ 62‘2 8 8
k o i 1. 4. 5. 6.
Gela Z5[12] 2024 IBZEMHLT 424 182 242 4290 PSQI>5 5. 16 8
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Adej[‘l“;;" ¥ o003 RHAE 307 154 153 5020 PSQI>6 3. 10. 15 7
Han Z§[14] 2022 i [ 152 101 21 66.40 PSQI>5 1. 4. 6 8
Yazic1 Z5[15] 2022 +HH 259 110 149 4250 PSQI>5 4. 7. 14 7
Chen Z5[16] 2022 H 172 100 72 58.14 PSQI>5 4. 10 6
BIRER[17] 2021 Fp ] 303 147 156 4851 PSQI>7 2o 5. 1L 7
12, 22. 23
FRUKEZE[18] 2021 [ 104 61 43 58.70 PSQI>5 1. 6. 10 8
RIRFEEE[19] 2020 o 225 136 89 60.44 PSQI>5 10 6
Tu25[20] 2019 th 326 118 208 3620 PSQI>5 2. 4 7
Guney Z£[21] 2017 +H I 199 73 126 3670 PSQI>5 2. 23. 24 6
Zhang %[22] 2014 HE N 427 332 95 77.80 PSQI>5 1. 4 7
L“‘E;‘;‘]l ¥ 00 JIESN 120 63 57 53.00 PSQI>5 4 9

W LR 20 MR 3. HEEEs 40 AR 5. WEE; 6. B/NERIEER; 7. UR4iIE; 8. AT 9. TARRSGEARTE
Aby; 100 A3 110 CKD 40 120 AT 130 9B 14 R 150 330 16, #K70i%3h; 17, &k iE;
18. BUN JRE % 19. Scr (umol/L)MLEF; 20. mifE; 21, ¥EIRAE; 22. M45; 23. Mm% 24. shik{Em.

3.3. dEiE#T CKD BERBEREB L E X

Risk Difference Risk Difference
Study or Subgroup  Risk Difference SE Weight IV, Random, 95% CI I, Random, 95% CI
Adejumo 2023 0.5 0.02853636 6.8% 0.50 [0.44, 0.56] -
Alshehri 2025 062 0.03440749 G.6% 0.62[0.55, 0.649] -
Chen 2022 0.58 0.03761608 G.6% 0.58[0.51, 0.65] -
Guney 2017 0.37 0.03416387 G.6% 0.37 [0.30, 0.44] -
Han 2022 066 0.03829838 G.6% 0.66[0.58, 0.74] -
JUN 2014 078 0.02012746 G.9% 0.78[0.74,0.82] -
Lliescu 2004 053 0.04558646 G.4% 0.583[0.44, 0.62] I
Tu 2019 0.36 0.026B1621 G.8% 0.36[0.31, 0.41] -
Yazicl 2022 042 0.03071424 6.7% 0.42[0.36, 0.48] -
Yibeltal 2024 0.43 0.02403779 f.8% 0.43[0.38, 0.48] -
AE 2024 043 0.02454211 f.8% 0.43[0.38, 0.48] -
i 2020 06 0.03258753 6.7% 0.60[0.54, 0.66] -
1EahE 2021 059 0.0482891 6.3% 0.9 [0.50, 0.68] -
RS 2021 0.49 0028711487 6.8% 0.45[0.43, 0.59] -
B 2024 069 0.03354725 6.7% 0.69 [0.62, 0.76] -
Total (95% CI) 100.0% 0.54 [0.46, 0.61] L 2
Heterogeneity: Tau®= 0.02; Chi*= 314.76, df= 14 (P = 0.00001); F= 96% = = f !

-1 -0.5 0 0.5 1

Test for overall effect: £2=14.39 (P = 0.00001) Favours [experimental] Favours [control]

Figure 2. Forest plot of the incidence of sleep disorders in non-dialysis patients with Chronic Kidney Disease

[# 2. JEiEHT CKD BEBEARPERS & 4 RHFRIKE

15 53 SCikdR s T HEENT CKD B3 BEARFES 0 R 4% . Meta /M 45 FEIR, QN IIBE I8 2 (A A7 7 57
FBIME(? = 96%, P < 0.001). K FHBFENLA N B HEAT & 90 70 A, SARBEIRPERG K AEF Y 54% [95% CI
(46%~61%)]0 WL 2  BURNE 3 BT & — SRR AN FT S, RIARZE T CKD 3% BEIR iS5 AR 2 AE 53%~55%
Z I, HEEREE 54%ERE/N, PR meta TS R AT AT EE . A BEAR RS A AR R 4L X . PSQI &I
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I ARAEREAT LR iy, S5 SR, S AEINANSEPAEIZE T CKD Z3 1 BERRE S R 42 22535l 55% [95%
CI (53%~57%)]~ 43% [95% CI (38%~48%)]~ 53% [95% CI (44%~62%)]: ¥4 ¥51 PSQI>5 4. PSQI>6
g5~ PSQI > 7 Zr@)AEZENT CKD 3 BEARREAG A AEZ 5072 55% [95% CI (53%~56%)]~ 50% [95% CI
(44%~56%)]~ 49% [95% CI (43%~55%)] -

3.4. IEiEHT CKD BHEBREBHNFWER

3.4.1. 4

6 WIHFFE[9] [11] [12] [14] [17] [1814RE T 4F XS IEFEMT CKD 38 MEHRFRAT 520, S 70 18] 7 o 14
(P =0.02, 12 = 62%). HEFR Yibeltal S0 505 &0 700 2R B, FE BRI 4 RER, T2
kBT CKD £ MERR B AS (1) 5207 K X [OR = 1.03, 95% CI (1.02, 1.05), P<0.001]. EJERAEEIN1 2, OR
=1.03. W& 2,

3.4.2. 145

2 WA FT[11] [1713055 T MBI AEE T CKD & BRI S (RS, S0 70 1a) S v rl 2532 (P = 0.32,
12=0%), [EERNBR a8 R BN, LR dEENr CKD B3 R R AT 15200 K 25 [OR = 2.52, 95% CI
(1.42,4.46), P=0.002]. W% 2.

3.4.3. £, HIH0

2 WREFE[10] [1313R45 T AERE X ARE N CKD 2 MEAR BRSO FE M, S0 7 18] 5 i v il #2532 (P = 0.54,
12=0%), [EEBNER M4 R TR, FERIEENT CKD £ MR AT 15200 K 25 [OR = 1.93, 95% CI
(1.34,2.78), P <0.001]. 4 TUHFFT[10] [12] [14] [15]355 T HIALKTHEFE T CKD 3 MEARRES 52, S
FEIE) ST AT B (P = 0.17, 12 =40%), [ 52 BN AL /3 46 B Ros, AR IEENT CKD 2 BEARFE 5 1)
LI K K [OR = 1.17, 95% CI (1.13, 1.22), P < 0.001]. W% 2.

3.4.4. fHi2

2 WRFFE[12] [1713055 TRAEXT BT CKD B BEARFEAT (52, S0 7T AR B R (P = 0.12, 12
= 58%), BEHLRAMN ALY A eh iR, i dEENT CKD & HERRRES (1) 520 K R [OR = 2.05, 95% CI
(1.21,3.47), P=0.007]. BMpiAEREIEM 1 4F, OR=2.05. W% 2.

345 SlE. #Ri

3 TRWEFE[9] [15] [17]3045 7 i st &N CKD M BERR RS 52, &0 78 8] i PR s (P <
0.001, I> = 89%). BEMUERL M4 IR, S kAR AEFENT CKD M AR RS 1) 5200 K 2 [OR = 1.11,
95% CI (0.91, 1.35), P =0.29] . 2 TiFFE[12] [1314Rk55 T FE M X FEFENT CKD B35 HEARFEAS [ 52m, 4t
FLIE T BPE AT HE5Z2(P = 0.33, 12 = 0%), [ 5E RS AL A 45 SR o, 3R M2 dRiFE AT CKD 8 R AR P A5 1)
MR R [OR = 2.91, 95% CI (1.89, 4.48), P <0.001]. L% 2.

3.4.6. B/BRGRIZER, M5, M

S TUFFL[9] [11] [12] [14] [18]#k5E T 5 /IR R XS JEE T CKD M8 MRS AT 1 540, 58T 53 8] 5
JPEEE (P = 0.003, P = 75%). #EER Yibeltal S8/ 75 o0 78 1) R E ST, [ E B o B 4 R o, B
ANERVEE R 2 EENT CKD i3 MEAREAS 1 5200 K 2 [OR = 0.96, 95% C1(0.93, 0.99), P = 0.004]. BT
1 mU/min/1.73 m?, OR=0.96. 2 WA FE[11] [17]#k s 1 ME5xFAEENT CKD &3 BERRIEAT 520, S0 7T
[B) 57 B ME T 52 (P = 0.75, 12 = 0%), [ € VAR i85 R SR, A2 3E&E T CKD B3 BEIR PR 1152
M (K] 2 [OR = 0.07, 95% CI (0.01, 0.55), P=0.01]. 2 TUWFFE[10] [11]#2 T AT HEENT CKD & 2 M
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RIS, S SRR PEBCR(P =0.01, 12 = 85%), BENUSN AR /b4t R ER, A2 JEENT CKD
BB IRIR S 1 520 R R [OR = 1.05, 95% CI (0.29, 3.80), P =0.95]. L% 2.

3.4.7. HbEE

VAS P45r[18]+ CKD 40 HA[17]« AAAT R[17] BEEEI[15] AR 33530 12] IBARECTEML[ 1] JRFEZA[10]-
MWLEF[10]. BEERHE[9]. MLBE[17] [2112IEENT CKD S MRS R R . DR ST R R
HHAT Meta 381 3 TREFC[13] [16] [19]8ac ARG RN EE EA G K A EIRERS . DL EAFF T
i TEAR, JCiEiHEAT Meta 73#7

Table 2. Meta-analysis of influencing factors of sleep disorders in non-dialysis patients with Chronic Kidney Disease

7 2. FEiEAT CKD BEREREFSAE R Meta 547

B Ft I AL I BBl AN

AN ¥R pw ’ e wm  OR 95%CI P
Eﬁm“?&ﬁ“”“ﬂ 6 62% 0.02 Y&ﬁ;@ BlsE  1.03  (1.02,1.05)  <0.001
PERI[11][17] 2 0% 0.32 Bl 252 (1.42,4.46) 0.002
A FE[10] [13] 2 0% 0.54 fi] 5 1.93  (1.34,2.78)  <0.001
HAR[10] [12] [14] [15] 4 40% 0.17 Bl 117 (1.13,1.22)  <0.001
FRAE[12] [17] 2 58% 0.12 BEFL  2.05  (1.21,3.47)  0.007
L E[9] [15] [17] 3 89%  <0.001 BEAL 1.11 (091, 1.35) 0.29
FLAM[12] [13] 2 0% 0.33 B 291  (1.89,4.48)  <0.001
'%’J&wﬁﬁﬁg?] [H11112] 5 75%  0.003 Yﬂjjjffl w FE 096 (093,099 0004

MAB[11] [17] 2 0% 0.75 flE 007  (0.01,0.55)  0.01
MAF[10] [ 11] 2 85% 0.01 BEFL  1.05  (0.29,3.80)  0.95

4. it
4.1. EiEHT CKD B HEREB L EEES

AWETCRR, AFENT CKD B MRS 1 SR R AR 54%, A BEAAAEREIR A, SEom iR
BEASAEIZ AT P A7 AE, AR ARE TR B T ok B AR A 9 00 5 7, OB R 4, 42
2% DRt e BRI O A S5 AN R 25 )R XU

AT AR R R TR R (2 = 96%), HR-OR AR AR R 2R . W WA A, X
ZE R FEOX MR N E R R 2 — WA 55%, FEMN 53%, BN 43%. Sk b, SEATSEM
AL AR IS i, AT RE S AR BT R T BHRBON 7S A R (24 ] [ J2 A7y S B K f¥) CKD &R 2
WAERT R G B B BE I BE VI 1112, BP0 R o) A BURR E A rm, BE R 5 Bl PP A S A
BEG[25] [26]; BEA SR EIREGR, BHEIREIHRE NMERXE, B EE S UK. A2 T, AR
A X BT BEUEAR R AR, R RTINS sk . IR R, SEAT ) T e A BEES Sl A, ] BRI
HEEIRE RGPS AL 27]; [N, EEEREIRA LA R, b B EAR (7] AU Be s A1
SN IE T 57, AT O RRRR AT 10 5 LR ARt Rk, AR DB AR R A R AR A AR B 7]
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AR, AT RE SR R AR AN AL o EAh, AR FCR I PSQI FHEAFAEZA>5 >6. >T 77,
AHTFUILLH 3 M7 45 R 7s = RSB SRR AR 008 55%. 50%A1 49%, HISA TEE, (EEAAED)A
Ky PR RA A, ARENT CKD 3 2 1T~ 807 78 B ) L

4.2. iR

BT Meta 70T 7R, FRZARENT CKD B BEIRFEAG R FEMT R 2R, RO, HH I R el )
PGBk o A RE S R AR R YA, LKA Bt ) SRR 45 K AL BE BT R R AR B AR AL, AR AR B B
P NS () SE A B MG 2 UL AR BRIl T P, A AR N AU SE 2 5 1 WL 38 M AN B S
L8 WA MEIR ) [ 28], 24 CKD BHEAZE I MMk PERIN . Ol 45 2 Fig o, X
SO L HACII I 245 829 P RE 3k — 20 T PREAR 2910 U 2 Faf e 24 R 245 A0 B 245 ) Je ek 58 o 2 3 Jo 1~
BN A HR R S 77 30, I N B PR RIAR [B) SR (301 BEAN, EAF BB INUADIRE NI, iEsh s D,
55 B H RIWERERE =, AT EVERCTH, TR RIA . BB A SR BAE AR [31]. B, ImR
B2 N DARERE ke AR IZE T CKD /S MM BEIR B AG e A, 7% AR DS b 3230 1) S PPAG BERRIR BL, A
LR MR 8, 4 A U AP 24 . A SRFFISE P 2GS 1], /b 6] HE R BERR 0 T30 RIS, o
HENR LA B3O H RIS 3048 5, Uil Bz 8l BRI R /N, 5 B 2 B A A O A S 5 e
T P R 2 PR AN L 45 =) XU

4.3. 1451

AW R BN, LVEARENT CKD B K AR HEAR PR A (1 UG A& SRR 2.52 % . HaTRe B RIAE T,
LN E R &IPS ARSI A8 1, X AR AR AN i A AR AR A S 9 B0, 00 g M 55 SR AT S 8 A
FEI[32]0 BEAL, B2 K A 28 SR A KT RN, T REX R 26 A R T AN B IR A A4 A T AR R [33] o
[, &7 2ot CKD BB fa AR 2 I S e IR A 2 A € 77, S BB TR PR JE I 8] 1 4 B 5 32 4T
Yo, Xt T REE— 2D IR AR [ [ 341, MORE L PEARE T CKD BB O EIRIENG = S AR, H Al
R4, SRR 1A 0 1K B SCHr .

4.4. FRIR. HI%0

AHTFEER TR, FIE. MAGEARENT CKD B MEIRMEIG 0 E AR . ARy, 5
JE AR S MEIR SIS AEARE T CKD AR 2 XUA/E . AR R [35]. — T, St i A ANef &
Phy XFENTHHENE . RIIAEANE K2 TE 71, B F R ENE RS HE, i 8 Ak T B A i
RBYBIRAS s A LU N B B R B RUERIR[36]; 53— 7T, YRR AN 2 BB RR b 22 M il — DA 1 24
ATRES T, NS Zy A, IFIEL T W - AR - AR . SO T R AR I E AR
JERAL, IR TENEIA[37]. BR3P N G N H PG ARIZENT CKD B8 D ERES, S iR f eI
e TINFIAT A TR IZREET T INsR SRR B A ARKIENT AL, FTHOBEEIR, o gk

4.5. A

AWFFREGERELN, e FEAREN CKD #3 H BBEIR A M7 G R R . Tu Z5[20]A1 Adejumo
E[3MBE AR, R IILZ0 8 E /K5 BRIR IR RS 2 (A A7 7E B AE O, HERITE T B R S8 4l
FUBIMERE, B 5 HBLOE. SR Z 05EANE, BRR A A co3 B fas 2 RIS &7 A ifi 5 B [38 ]
[, B35 A BE SORE SN AVE FRAN R, mIgE— DA BRI & 12]. Rk, BEHAN GREA CKD
ARG S T, @2 E R R AAMALIGYT, BB R AR, R EEAR RS A
AR, $RFHERE AR R
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4.6. 'F/pERIETE. ME5

AR FREGRE IR, BRI R S5EEN CKD SRR B E K. XRYINEE B DhReizd T
B, RE O MENR Rt 2 RIWT . BN RIS RGBS, JREFRWE . RIS M AL, &
AE ARV T e AR 5 7 Ay AR A BE DA L, 29T RE S SR ) S I 2 MR R DR X, AT R e
MRBTE[39]. H W DIRETESE & T EA N RMIHERL . AU 250 A 9 0 WA SR R A8 1) AL, SR 8 PRI 3R PR S e
MR IR, AT (L AR PR AT A A (401 SERREE[ 17| RIBT FLEE— B4R, CKD 73 1 R FR A 1Y) B
EROLfER N ER, JCHGRAERE ] CKD B, MENR A USE Dy i, 5 J5 T, A2 4RiE T CKD &
B HENRBEG AR R 3R o LY 5 B AR5 2 22 ) SR IR L A 1o AN S8 4 W, (B T e R M, A /K1 5
LWUAS AT L2 A 203 ThBE T DIAE G, AR LAY AT Be Sl 2 M R iR 4o A% 3 DO REAI IR T, TSl
ERR T [41]. JUHRAE CKD i, M5 REAEBEE BT i Je 4B R D AR, XL
RS MEAR [42]. BIE, IGRRLOGEARENT CKD B I /N skifid %, 45K & CKD 403,
PGB ZYNETT . R BAE I, 3 X LA TS B A A, DD R PR AS A A . IR I A R
JS7 R I D FE A 75 A A i T T, R RO
5. INGE

A Meta P Hra5 KA, AREHNT CKD B MRS A AR m . HhFERE . 2fh. SBE. I8,
P B /NERYE D & R A5 57 5 (D ARENT CKD B 5 5 R AEMEIREREAS . 374 N Pl EE T CKD
FEE B NRIE A (0 A 22 U, 10 AT - F0 AR PR 2 SR BB P 47 PR B, RO REFRAIRTARIENT CKD 6 MR e
WS, SOEBHIEFRRE. & Meta T RRE: —RIABI L Wi e it, R 7
DR G AR IO o — R (A X 0 N SCRIR (9 350 70 B2 R AL R R AT 9, X HL At 5 0 PR 3R A SRR AR A 2 R ik
TEIF, WARBHATIEA . =R SR T HRENT CKD B2 MEAR B AT 52 0 K 3 AT S0 AR AT AN 2, A&
TN AR G R TR ARXT A B, AN RE AT R LR . AR TP REZ Sl s 7L, MR,
DL AREL R ARAGIRN ARENT CKD S EIRREIG IR N R, Dt P e B iE ik R . IRKEES
N RIS AR TEER, HERGARENT CKD B MRS XS PPG LA, M@ ARENT CKD B4 HERK
B A XS TSR, 90T F B P TSR SRS ST HF
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