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Bk 3047 48.40415.24 80.90470.33  105.0217.03
ik 2852 47.3916.59 58.48+56.28  107.75+74.48

2.2 CKDZpl  AH%#E CKD s =T 1 WAl
W, 97.41%(5 746/5 899), W3 2,
*x2 £#&M2EE CKDHHBR
AE i Ser eGFR[ZT®s,mL/
(T+s,%)  (TEs,pymol/L)  (min + 1.73m?)]

gt n

1 4903 44.19+13.81 59.83+£14.56 112.91414.55

11 843 66.514+12.18 87.55431.91 80.29+7.86
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