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SUPE B U CAKD J2 f& B9 BOE 1 — Rl WIT R AE L SE T
Rk T4 5% . WS & B, AKT B & A 58 A 34 i 25 1) A
K AKT BIA 2 U B F AU T kA7 fE B R 3. AKI
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2.1 XFERARN AKT 3 Cys-C FlJR NGAL KF, Lk 1,
=1 JTERAF AKI & Cys-C 1 NGAL 7k F

21 51 n Cys-C(mg/L) SR NAG(pg/L)
X M2 31 1.0240. 22 0.47+0.16
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A . P<<0.05, 5Xf R4 3.
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