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Abstract ; Objective To analyze the relationship between serum levels of leucine-rich alpha-2-glycoprotein
1 (LRG1), thioredoxin-1 (Trx-1), tissue inhibitor of metalloproteinase-2 (TIMP-2) and disease severity in
elderly patients with chronic kidney disease (CKD), as well as their predictive value for prognosis.
Methods A total of 212 elderly CKD patients admitted to the hospital from February 2021 to February 2024
were selected as the disease group,and another 212 healthy elderly individuals who underwent physical exami-
nation during the same period were selected as the control group. The disease severity of CKD patients at ad-
mission was assessed by the CKD staging criteria,and they were divided into stage | group,stage Il group,
stage [l group,stage IV group and stage V group. Based on 1-year follow-up,the patients with CKD were fur-
ther divided into poor prognosis group and good prognosis group. Serum LRG1,Trx-1 and TIMP-2 levels were
measured by enzyme-linked immunosorbent assay. White blood cell count (WBC) and hemoglobin levels were
detected by automated hematology analyzer. Cystatin C, serum uric acid, and serum creatinine levels were
measured by automated biochemical analyzer,and the estimated glomerular filtration rate (eGFR) was calcu-
lated. Pearson correlation analysis was used to analyze the correlations of serum LRG1, Trx-1, TIMP-2 levels
with renal function indicators in elderly CKD patients,and Spearman correlation analysis was used to analyze
the correlations of serum LRG1,Trx-1, TIMP-2 levels with CKD stage. Multivariate Logistic regression analy-
sis was used to analyze the influencing factors for poor prognosis in elderly CKD patients. Relative risk analy-
sis was used to assess the impact of serum LRG1,Trx-1 and TIMP-2 levels on prognosis. Receiver operating
characteristic (ROC) curve was drawn to evaluate the predictive value of serum LRG1, Trx-1, TIMP-2 alone
and the combination of the three indicators for poor prognosis. Clinical decision curve (DCA) was drawn to e-
valuate the clinical application value of the combined model of serum LRG1,Trx-1 and TIMP-2. Results The
levels of cystatin C,serum uric acid,serum creatinine, LRG1 and TIMP-2 in the disease group were significant-
ly higher than those in the control group,while hemoglobin, Trx-1 level and eGFR were significantly lower
than those in the control group, with statistically significant differences (P <C0. 05). There were 21 cases in
stage [ group,.43 cases in stage [[ group,87 cases in stage [l group,39 cases in stage IV group,and 22 cases
in stage V group. Serum creatinine, LRG1 and TIMP-2 levels were in the order of stage [ group <stage Il
group <<stage [l group <stage IV group <stage V group.and the differences were statistically significant
when compared pairwise (P <C0. 05); Trx-1 level and eGFR were in the order of stage 1 group >stage [l
group ~>stage [l group >>stage IV group >>stage V group,with statistically significant differences in pairwise
comparisons (P <C0. 05);cystatin C and serum uric acid levels in the stage [l group,the stage [V group and
the stage V group were higher than those in the stage I group and the stage I group (P<C0. 05) ;cystatin C
level was in the order of stage [l group < stage IV group <C stage V group. with statistically significant
differences in pairwise comparisons (P <C0. 05). Correlation analysis showed that serum LRGI1 and TIMP-2
levels were positively correlated with cystatin C,serum uric acid,serum creatinine and CKD stage (P <0. 05),
and negatively correlated with eGFR (P <C0. 05) ;serum Trx-1 level was negatively correlated with cystatin C,
serum uric acid,serum creatinine and CKD stage (P <C0. 05) ,and positively correlated with eGFR (P <C0. 05).
Follow-up results showed that 118 cases were included in the poor prognosis group and 94 cases in the good
prognosis group. The levels of cystatin C, serum uric acid, serum creatinine, LRG1 and TIMP-2 in the poor
prognosis group were higher than those in the good prognosis group,while hemoglobin, Trx-1 levels and eG-
FR were lower than those in the good prognosis group, with statistically significant differences (P <C0. 05).
Multivariate Logistic regression analysis results showed that after adjusting for cystatin C,serum uric acid, se-
rum creatinine and eGFR,serum LRG1,Trx-1 and TIMP-2 remained independent influencing factors for poor
prognosis in CKD patients (P<C0. 05). Risk analysis results showed that the risk of poor prognosis in patients
with high levels of serum LRG1,Trx-1 and TIMP-2 were 2. 428,0. 398 and 2. 241 times that of patients with
low levels,respectively. ROC curve analysis results showed that the areas under the curves (AUCs) of serum
LRG1,Trx-1 and TIMP-2 alone for predicting poor prognosis in CKD patients was 0. 828,0. 860 and 0. 776, re-
spectively,and the AUC of the combination of the three indicators was 0. 946, which was significantly greater
than that of each indicator alone (P<C0.05). DCA curve analysis showed that when the probability threshold
was between 10% and 81% .the combined prediction model of serum LRG1,Trx-1 and TIMP-2 had high accu-
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racy and net benefit in clinical practice, which decreased when the threshold exceeded this range. Conclusion The se-

rum levels of LRG1,Trx-1 and TIMP-2 in elderly CKD patients change significantly as the disease progresses,

furthermore, the combined detection of these three indicators demonstrates high predictive value for poor

prognosis in elderly CKD patients,offering valuable clinical guidance.

Key words: elderly chronic kidney disease;

inhibitor of metalloproteinase-2; severity;

P2 M B RS (CKD) & — i A2 2% 1 9505 o 78 2 Bk
FEL P R M 24 13 96 A9 N 1T, 0 G 2 X6 2 48 A 52 )
F, BB R IR, CKD &5 & B o fepEts, 1
BERBNERWE R, 5 CKD #H£M#JIF & 4 vl fE &
TS 1 O 2 L 3R 2 SN0 I A 4 R R S AR N A A i
RN Y K KU . IRt R R B R T R AR
ZH CKD BEIFRIE LA R NEREDGEXE
FLoWEHEE R TAEm G EEREZ —. HAl.,
I IR A CKD =3 ZEAK 8 F WILEF 7K SF- Ak 53009 B/ BR
JEIT H (eGFR) G 4% Ge 48 4w, SR 1 WILIEF 7K °F 32 47 8% |
WLIA 2 ZF R0, 76 CKD FL 30 2 805 A 2, i
eGFR [ 118 A 2 7E f 8 N BF b B A2 7 — 2 )= BR
PR PR, T4k AR A5 TR TEORS o S i B R A L 2T 4
U E R AN SIS R R 7 3 T 7/ A = R ]
CKD A5 G M., B H AR a2 WHEA 1
(LRGDJE T LRG EHEE ARG /W REE A 7
22 Fh g B3 Y LT P R R AR 2] HOK S L B E
AW R LRG 78 2K 1B B & 1 15 o & 4%
A FER™ , AR EH-1(Trx-1) & —FAH x4 7
A 12,5 X 10° )iz F ik T 45 28 B 40 i g =
BEALE FEE A M A Trx-1 KEg0A N & E ik
LTI SEAR AW B AR JE RV 7E CKD i Jé
Hr R B 2 B R, 4R AR 4 4L R -2
(TIMP-2) J& — F P4 U5 P 400 a1 350 L 68 08 38 1 5 W 45 &
Z 55 JJF SR N O FE L B R B B IE B R B 5 T
MEABIREY . R LRGL, Trx-1, TIMP-2
£ CKD tF5i b & A — & #F J& , (H7E & 4F CKD A #f
H, REIRTTIX 5B R K TS OC R 4R
A BRI = . R AR5 9 A Z4E CKD
BEFATHISE, 8B LRG1, Trx-1, TIMP-2 /K
L A5 CKD B 1% 1 OC & I8 40 B H 1l
HWUT WA E L LA CKD A % /™ 572 B2 PE Al %
T T B AR B . BARGE AT
1 #AREA%
1.1 — %R $EHL 2021 4F 2 & 2024 4F 2 A
BEUIA Y 212 B 4F CKD BEH/E WEm 4. AR
e (DA =60 %5 (2) fF4 CKD B M %12 Wi b
W) T~V s (i =3 A A 5 (5N fig
EH AT A BT . HEBRARAE . (1) 30 30048 o bl i
B PUBER R IR IR 259 45 5 (2) B R AIR YT s (3) f
B A g8 e R M 5 () P B B T S RE R 4
M IR 2 (5) A ™ L L LA G . 5  BLIRD

leucine-rich alpha-2-glycoprotein 1;

prognosis

thioredoxin-1; tissue

WIFE A BERRS (19 212 114 BRE & 45 AAE DX R4l F
AWFRX R AE R B AR IFEZE AR E .
ARWEIE 2 A e BE F AR B & B & o AL e (LS.
2021-0006) ,

1.2 ik

1,21 FEZewerbilsE  lad R B TR T R Sl e
AT WF 506 G 500 AF % L 3 Bl g I T A TR s
fe M LA ) AR LT 5K R AR, IRl sk CKD U i A
(e I 9 PR o L D P /N ER Y )
1.2.2  IfiiiF LRG1, Trx-1,TIMP-2 /K J % KL 52 56
FEAPEN T CKD & A4 24 h P f@ R R &
RE YRR E R A K 10 mL, Hh 2 mL i
WA R R L M0 B b, 2R BENR
A1, ff ] H AR Sysmex 23 B XN-9000 %4 A 3 1 & 43
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1. 154 X 4E#% — 0. 203 X 0. 742 (Lg ) X 1. 233 (+
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1.3 BlEVG M AHYRIFI X AT CKD &3 #E17
A1 A RE U BE D7 X8 T2 3 RE 7 BE



- 1118 -

R EF 5 UE R 2026 4 A K 23 K% 8

Lab Med Clin, April 2026, Vol. 23, No. 8

WR R B 3 A H — WG BT ZE o 1 AR B0 ak s
BFAE LS A eGFR R >30% ., H BLA R I B
W o PR DT A IR A R AR R 4L, H
REHFNARTA.

1.4 SiitefFab B R SPSS25. 0 Gt # Ak vEAT 8
PS8, FFAIESSATTE R 2 £5 %
N2 YR LR ST FEAS ¢ R B, 22 4 T L ARk
MR 220 0. — 2 B EL R LSD- K5
AR UG B Bk R R ORI R X R
5. >k Pearson #H 3¢ 43 M1 & 4F CKD & & ML &
LRG1.Trx-1.TIMP-2 /K5 5 Uy ig 48 br 2 [\] /) A6 ¢
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215 n FE )

i % o I Wl PR 5 125 JIg 1
PR 212 113(53. 30) 99(46.70) 73,668, 94 114(53.77) 64(30.19) 109(51. 42)
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20 51 n Y4 (mmHg) # 3% K (mmHg) WBC(X10"/L) M£L5E H (g/1L) B Clmg/L)  ILJRER (umol/L)
PG 212 133.84213.42 74.8448.15 7.5242.16 124.53+15.21 2.0720. 42 401, 572429672
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Il 43 20(46.51) 23(53.49) 73,4648, 56 15(34. 88) 12(27.91) 16(37.21)
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P <0.001 <0.001 <0.001 <0.001 <20.001 <0.001 <0.001
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LRG1 7K 116 6] ALK 96 f], Trx-1 7K F 109
) AR K 103 5], TIMP-2 557K 3F 98 5] K /K F 114
B, fERE B AT s R R L i LRG1, Trx-1, TIMP-
2 KO WU A B XU 43 1) 2 I K OF BB
2.428.0.398.2.105 %, W3 6.

2.7 I LRG1.Trx-1,TIMP-2 Bph } = % B4 i
W CKD & WEARMME LL2.5 WEZHE Lo-
gistic [T Mg 3B, M@ M LRG1, Trx-1, TIMP-2
B4 L Logit (P) =—0. 4204 0. 625 X X ge1 —
0.439X X 1,01 +0. 519X X e o VA CKD 83 1 5 45
RARELAHEAR =1, RIF=0), 1% LRGL, Trx-
1. TIMP-2 Bl K& = & Bk A B AU S & 56 A48 & 2 il
ROC #h . 7t 45 R W ox, M LRGL. Trx-1.
TIMP-2 B i il CKD £ 35 #il J5 A R 19 AUC 4 31
0. 828.0. 860.,0. 776, = FH A B CKD B # His
ANEB AUC A 0. 946, B 2 K T 45 45 b5 B0 75000 19
AUC(P<C0.001), W57,
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4 AEFE CKD BEIEKRER LB (%) = +5]
- 5] A CKD %5 A
e # i %) LT P BORFTIR BRI R
ARA 118 68(57.63) 50(42. 37) 74.304+9. 36 44(37.29) 35(29. 66) 39(33.05)
RiFd 94 45(47.87) 49(52.13) 72.86+8.15 31(32.98) 25(26. 60) 38(40. 43)
X*/t 2. 00 1.178 1.232
P 0.157 0. 240 0.540
-~ ) B Al W 4 FF KR WBC JliEaN: 4=|
4 1L R 5 5 1ML g (mmHg) (mmHg) (X10°/L) (g/L)
NEE| 118 66(55.93) 39(33.05) 65(55. 08) 133.90413.51 74.87+8.20 7.7542.36 119.82411.26
B 94 48(51.06) 25(26. 60) 44(46.81) 133.76+12.71 74.81+8.13 7.2342.07 130.45418. 39
X/t 0.499 1.034 1.435 0.077 0.053 1.682 —5.179
P 0.48 0.309 0.231 0.939 0.958 0.094 <<0. 001
i ) BeinZ C iR iR it JUL B eGFR[mL/ LRG1 Trx-1 TIMP-2
(mg/L) (pmol/L) (pmol/L) (min + 1.73 m*) ] (ng/mlL) (pg/mL) (ng/mL)
=Y 118  2.7240.53 442.764123.42284.18+73.75  21.68+4.25 117.59437.16  98.05419. 36 38.7449.12
R Ard 94 1.25-40.27 349.86487.64 87.9216.98  85.68+12.37 72.81419.85 172.38-+36.71 22.89+4.69
X2/t 24. 472 6.163 25. 262 —52.475 10. 543 —18. 942 15.309
P <<0. 001 <<0.001 <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
x5 ZEZE Logistic B34 CKD EEMEARNEMEE
K= B SE WaldX* P OR OR 11 95%CI
AL IE T
IfiL 2T 2 1 0.361 0.225 2.577 0.108 1.435 0.923~2. 230
Mz C 0.661 0.114 33.634 <0. 001 1.937 1.549~2. 422
IR 1R 0.839 0.226 13.781 <<0. 001 2.314 1.486~3. 604
i JULTEF 0.625 0. 262 5.688 0.017 1. 868 1.118~3.122
eGFR 1.153 0. 307 14.115 <<0. 001 3.169 1.736~5. 784
LRG1 0.992 0. 294 11. 388 0.001 2.697 1.516~4.799
Trx-1 —0.618 0. 062 99. 369 <<0. 001 0.539 0.477~0. 609
TIMP-2 0.905 0. 209 18.735 <<0. 001 2.471 1.640~3. 722
g8 0.185 0. 085 4,743 0.029 0. 831 —
K IE 5
LRG1 0.625 0.215 8. 461 0.004 1.869 1.226~2. 849
Trx-1 —0.439 0.162 7.327 0.007 0. 645 0.470~0. 886
TIMP-2 0.519 0.239 4.712 0.030 1. 680 1.052~2. 684
et —0. 420 0.096 19.147 <0. 001 0. 657 —
T — R O .
=6 AEME LRG1 Trx- 1, TIMP-2 &K CKD BEWEARWEXN BERESH
Ei=E7N AR n=118) R4l (n=94) RR(95%CID) Z P
LRG1 2.428(1.773~3.323) 42. 360 <<0. 001
B KE 88(74.58) 28(29.79)
AR 30(25.42) 66(70.21)
Trx-1 0.398(0. 298~0. 532) 50. 417 <<0. 001
1R K 35(29. 66) 74(78.72)
Rk 83(70. 34) 20(21.28)
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&R 6 AEMiE LRG1 Trx-1, TIMP-2 k¥ CKD £&EWEA R WHET BKE ST

R ARHAR=118) KA (n=94) RR(95%CI) V4 P
TIMP-2 2.105(1. 618~2.738) 35. 386 <0. 001

57K 76(64.41) 22(23. 40)

K 42(35.59) 72(76. 60)

x7 & LRG1.\ Trx-1, TIMP-2 2 & = EB&F CKD 2EEWMEARKMNE

eI AUC AUC B 95%CI RAPE ) RS EARE SR 5 A A b R
LRG1 0.828 0.770~0. 876 64. 41 95.74 0. 602 85.17 ng/mL
Trx-1 0. 860 0.805~0.903 78. 81 78.72 0.575 134.62 pg/mL
TIMP-2 0.776 0.714~0. 830 51.69 92.55 0.442 29.36 ng/mL
=SHRAE 0. 946 0.907~0. 972 83.05 91. 49 0. 745 8.95

2.8 Ifi¥ LRG1,Trx-1,TIMP-2 B4 #E B i CKD
BAE TG A R A RRAEPEAL DCA il 28 4 #r &5 21
BN FERER BI(E R 10 % ~81 %o i), i3 LRG1, Trx-
1. TIMP-2 Bt 0000 A AU 7 R b 40 A7 4 v i) v o 1
LA 25 3k 123 R R o M B AR 250K R, WL

A1,
1.0+
DR
0.8 QEHTH
Q& HWAFM
s
0.6
§ ©)
ig 0.4 -
0.2
0.0- ®
r T T T T 1
0.0 0.2 0.4 0.6 0.8 1.0

BRI
A1 m#E LRG1 . Trx- 1. TIMP-2 B & & il CKD £
BEARE DCA %

3 it it

CKD F 1 llfa R E R AS B S, 22 8508 3 AU AE 956 0
i J'e 28 JF R AE By B CAn'E D g R B A Hh B A AR
TP I, 2 ) RE T A B, R R LR
A2 A B8 B FUE R A AT 3R 9T T S A iR T B
AR, HZ4EANBEH CKD & 9% 2 X AH 5 It & E B &
o RN T, PR 54808 B9 T S 4R AR T CKD
I 1 A B I T, DABR o AR R T RO M AR A
o i

LRG1 & —MZ I REBURE 5 0 T sk @
TE 975 B G5 A= i Ty G B AR 1, B BIFSY T LRG
HAR)Z WA YD) 68, 76 B L0 105 55 9290 P AR
EEREY . LRG £k Bl sk 07 & 185 S 808
PN BT FS AL, i HONG 250 S B 60 15 40 98 0
J7 R0 L FE 9 S R 4 P Rl , S SE T LRGL

B 2 A1 L RTAILD L 25 5 % B0 LRG1 78 58 41 81 hR A
r R IR W LRGT AT g 4E F R, B HK SF
5 A A I RS UK O B AT R SE R B 1 R A
BFEIM LRGL H FHE T e fe it B mis ke, 2
LRG1 5H &N E MBS A X, AFRERS L
RBFFESE KL Z4E CKD B F s LRG1 K F 5
Fxf BB 20 L R A 43 2 4F CKD 8 3% 19 LRG1 K77
1E22 5, HLFREE % 1% 0 L 3 LRG1 K- AW 7t
FKW LRGL W Refe kiR E M. HERETREYS
LRG1 W44 b AE A OC . — 5 T ' (0] ot 4F 4k {1k 2
CKD 15 i J& 1) 5 ZE AL, 78 CKD o, 2F 2 16 i e
2 2CE WE R R R T AR L A SE R A AR 5 — T
1 LRG1 A i i B A 6 240 i A0 34 55 1 O =X ol 2
oA K B F-B 5 5 A% 5 L 0080 1) J5 2T 4 4k 22 5 Bk
B Ak L I R 5 Th e A E kL o i S B UR S
L HEM LRG1 £ CKD AN E 25 1%
HHAEAFHAER A L. MR LRG1 5 CKD £ %
T I 2 R ARIE ST OB T IE LRGL 55 D) g 4
FRBEAIZER CL MR (M WLEF .eGFR S CKD 43 1] i #H
Kbk GER L PN LRG1 5 F R4 453 B35 40 ¢,
H—PIE T LRG1 52Z4F CKD & WG C R,
AW FEHE— A i T AR HUS B8 B LRGL K %
LA B IME LRGL KF & THG R Ig4l.,
5l B E S R g a5 RANAT B R B R BUS R R
# LRGL KV FHUE R, SIS o 5 45 1
T LRGL 7 B h 2 & Rk 5 5 D Re i % A ¢,
Y5 ARG S5 R —%, 28 LRG1 5 #4E CKD B #
5 15 DA 2 . LRG1 1] g i 4 b £ b it 5 s
B IhfE2 5 CKD B 5 2 b & .

AR BRI 2 A 2% 51 K A A R, B A
IR A AU S = Y R Y (ARG = R AR &
It Trx-1 2 B R P B L HRE A i A AL
3 BRI T IR 4. HATE A BFSE
A3AT Trx-1 76 '8 5 F & o A% vh e i 4E L, I AR i 22
DTS R L DN BB Trx 5 PEE B 3L 2 F A
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5%, H5 5 & 40 i 480 A0 1 377 78 5k 6 M L BE % 4%
B W4 46 J . BEOTHE 257 8155 /0 #7 Trx 78
LA B /AR5 1 28 PR B (ESRD/ACRD) Jig 3L AL
Wl A E R & B, Trx B RS LM AE Y
ESRD/ACRD &4 & JEAH &, iR b 5% 45 S 35 42
~sTrx-1 TRE S B RA &, ARG RYS ik
SERAL B M Trx-1 7K 5 T % B, s
Trx-1 /K VB CKD & 3 43 191 0% 3 J8& 1y B A%, HL i 3
Trx-1 K5 ER C. i IUEF | il R 8. 7K - & CKD
IYW B R G, TS eGFR S FEAH 6, #2278 Trx-1
Al REAE CKD HFJ (2o A v i 2 4m i/ F . 4 B R 1A
M Trx-1 VBN —Fppr E 4k 7, ol LLVE B AL B 1
oA AR Trx-1 o8 AT LU 48 4 18 8% K 48 i 40 Jfd
B D BOR B R GE L R AR IE R M L R B 2% R
CKD BE W H MR . A58 T A H #UR
BE Trx-1 KF, RBHUG A RALME Trx-1 KF
RFHE RIFH., BAO % HF oy 0, BA b2 4k
ARAE A 259 KBy o] 38 ik R Trx-1 7K 350 H:
TR CKD R AL /N R B D BE R A5 5 A F 5% 45
R—3. ZHOU 25 B 55 3 B . i Al 40 i 550 [ A% K
SUEF /NG b R A b i Trx-1 7K V-4 3 86 41 4
B = E AR . B Trx-1 MR A Z 4 CKD Bl
AE T S0 80 DT £ 1 B IR T B AT AR AL, T B0
AETRE T M, R b BTG e 2= I . TR, )
M3 Trx-1 ZKFnf > T/ CKD & 7R N &1k R 3%
R — A 0, HKCP AR T 8 5 BUR & B 5
A7 A A 7, TS B 2%

TIMP fig % 5 5 P 30 6l 3% i 4 )8 | A
(MMPs) 3 1, Horp TIMP-2 S Al % P40 W R 1, © 8%
TERA R b B B0 AT SE T AR B . B IR e
AT TIMP-2 ] 7 '8 5 o i 78 19 i PR A0 {8 i & B
TIMP-2 7K1 ¥ 52 v 8 3% b I i B LK OF Bl 5 0
A3 300 S JE T T L 3R R TIMP-2 7K 28 46 7 76—
FERE W0 B 5 9B BE FE. SHI %™ 4 & Medline,
PubMed 5850408 i 17 25 28 43 B & 8L, TIMP-2 7] [ T
SRS E . AR PR ALINLTE TIMP-2 /K
S TR IR A L i3 TIMP-2 7K B %5 £ 4F CKD %
3o 5 ) IO T v A DG o A 45 R & B I VE TIMP-
2 5 BEIhfede bR & CKD 4315 B M 6, B A~
RA M TIMP-2 KF & Tl R4, &P
RIS G B R I L e AE O & Ak B 5 R A
R TIMP-2 /KF 2 E#EiL, H TIMP-2 2B HF 5
AR FEREZ — SEAFREGG R 5, KW
TIMP-2 7] G 7F CKD 9% 1f S il J5 % Ak i #2 b i 2 i
VERD . 4007 I DR AT BE S 5 2 i Ak 2 A M B s 10 il
RIRBL 5 S B 4T 4k Rl LA ZE 5] MMPs (1936 m
MMPs ] G J& 38 18 7% 5 b Rz -] 78 5 5% A0 Fn B 41 i
R A 8] 5 2T 2 Ak A AR bk B E0R AR L T TIMP-
2 JK T+ i AT RE R R T AR B2 Y R XF MMPs 9

R H TIMP-2 K 7] g 45 B /N % 15 /N ER 322 i T
R A G, TIMP-2 /K B B (8] 5T 2F 4 {1k 2 i
RV 7 A R e YL X AT fiE & TIMP-2 25 CKD
R O R RS e FR A TS Y R R 2 — AR AL A
T JE SR e AT T

SR IE MW LRGL. Trx-1. TIMP-2 1% 52 s i 5
WAE A — 22T R T £ W % Logistic [ 144>
M GRS BE o At e ROC B £k 4 BT . 25 51 & B0 i 3
LRGI.Trx-1.TIMP-2 ¥ 52 %4 CKD & WG AR
BB K R, H = #F A #ll CKD & 4F 8 % il
JEANR M AUC 24 0. 946, £ = FHFA W H HA &
e B T TN AL e s AR 9E DCA kit — 2 10 0E T
M3 LRGL., Trx-1. TIMP-2 1 4 #5580 (1) 1l PR 52 Br i
JOME , 97 2 3F 52 T LRG1, Trx-1, TIMP-2 7F # 4F
CKD 4 I R TAE i 52 Ik

g LTk, Z4 CKD B & M LRG1, Trx-1,
TIMP-2 /KBl 95 1 oF J i & A i 25 A8 fk, H =%
BCA I B0 & 4F CKD 8035 W5 A BB E 585 .
HA—EmIGIRIESE X,

FlEmMR MAEFEHEFRARAEAZ TR,

EETE FEE. AT HIEBES KES
MR HF HEKRE.EBBMAE; Frr . HEKRE K
T E AR F R R AT B R AR BRI AR A
FbXFH . EH LB,
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