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[(#E] B8y HVBE 7R F R IR (DTC) B35 Mg Y 2R3k K75 DTC # ]
BoeF, Ak EEPEIREE 2017 45 1 H % 2017 4 4 H 8] [R5 24 MR 5+ N R BE B = 24 B
76 1] DTC A J5 835 (5 25 6] 4 51 41, PALAF#E 39 %) A1 E I IfiAE , 46 H v 40 otk K-,
DIARTR Dy 206 B AT 3 40 . (1) BRI AL - MARFE S A (n=13) AIFEFEA (n=63) ;(2)
FZ IR DTC R AURRRE , 70 NARFEREH (n=13) AUMKELEHFEH (n=48) 5 BOGIEH (n=11) FIRLE
1A DTC(RAIR-DTC) AN R (n=4) 5 (3) #E BB E T 2 4EBEVT ' 1 IRYT IREL, 70 b SR IRIA T
H(n=51) H5E2WIHEITH(n=25) , LS ARG HE TR 225 RS2 EE TAERE (ROC) il
LA A 2 5 R F /K BN DTC #8% Je AT 2 1IRYT IRRE . SR P ST AR AR o
55 Mann-Whitney U ¥i3% LN R 77 220050 Edls . 8 SIEFRBAMLIL, R A hrgieteki
40 a1k R F 3] Eotaxin-3; (25.94+6.05) 5 (21.76+5.71) ng/L] .y-TH X[ IFN-v; (116.04+28.98) Fll
(98.71%26.18) ng/L] B WA AT AE LN T [ MDC; (1 468.08+401.74) F1( 1 082.94+423.30) ng/L ]
K g k86 1+ [ TECK ;505.22(419.80,563.36) F11 402.89 (347.43,442.97) ng/L] B IE A% (¢
{8:2.376.2.131,3.007, U=215.000, % P<0.05) . &JH IFN-y+MDC+TECK Tl F R i 988 % #4119 ROC
MR R A A 0.844(95% CI: 0.755~0.932,P<0.001) , REUE K 79.37% (50/63) . REERELH AL
RS 2 | Bk 40 RN RAIR-DTC P Ab % 7% 40 [A]{L MDC 1 25 5% A3 GE 127 2 L[ (1 468.08 +
401.74) (1 121.59+454.20) .(976.07+281.04) F1(922.68+342.41) ng/L; F=3.564,P<0.05], H sk
AR EERS N MDC KB iREAR, 5ERIGIT AL L, Z2 0087 4 AL A (IL) -8 IR - T+
[28.20(23.22,32.51) 5 30.51(26.98,35.57) ng/L;U=2801.000,P<0.05] ;IL-8 FHill17 2K " 1 1657 HY
ROC £ 1A 0.648(95% C1:0.523~0.773,P<0.05) , R X 100% (25/25) , &8 1E DTC
o1 IFN-y \MDC A TECK 7KK T B2 S50 e & A6 3 % VB e As i s MDC AR AT g /& DTC K404k
FIVETE 73 F0bR , LSRR BRI T BB T Mg 2K 43 Ak P PR R B 388 0 5 TL-8 5k Ml FH 7 0 0 i 2 e A5
(TEZ/ S ET=vigh
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[ Abstract] Objective To investigate the relationship between the expression levels of chemokines in
serum of patients with differentiated thyroid carcinoma (DTC) and the progression of DTC. Methods From
January to April in 2017, blood samples of 76 patients (25 males, 51 females, median age: 39 years) with
DTC after surgery in Nuclear Medicine Department of Tenth People’s Hospital Affiliated to Tongji University
were collected retrospectively for detecting the expression levels of 40 chemokines. Patients were divided into
different groups according to ( 1) with or without metastasis: the non-metastasis group (n=13) and the me-
tastasis group (n=63); (2) degree of gradual dedifferentiation: without metastasis group (n=13) , lymph
node metastasis group (n=48) , highly malignant group (n=11) and radioactive iodine refractory ( RAIR)
with distant metastasis group (n=4); (3) frequency of "'l treatment in follow-up for nearly 2 years: single
treatment group (n=51) and multiple treatment group (n=25). Differences in chemokine levels among
groups were compared. Receiver operating characteristic (ROC) curve analysis was used to evaluate the pre-
dictive value of differential chemokines’ levels on DTC metastasis and multiple ' treatment. Independent-
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sample ¢ test, Mann-Whitney U test and one-way analysis of variance were used to analyze the data. Results
Compared with the non-metastatic group, the expression levels of Eotaxin-3 ((25.94+6.05) vs (21.76+
5.71) ng/L) , interferon-y (IFN-y; (116.04£28.98) vs (98.71£26.18) ng/L) , macrophage-derived che-
mokine (MDC; (1 468.08+401.74) »s (1 082.94+423.30) ng/L.) and thymus expressd chemokine
(TECK; (505.22(419.80,563.36) vs 402.89(347.43,442.97) ng/L.) in metastatic group were decreased,
and the differences were statistically significant (¢ values: 2.376, 2.131, 3.007,U=215.000, all P<0.05).
The area under the ROC curve of IFN-y+MDC+TECK for predicting DTC metastasis was 0.844(95% CI .
0.755-0.932, P<0.001), and the sensitivity was 79.37% ( 50/63). Only the differences of MDC among
without metastasis group, lymph node metastasis group, highly malignant group and RAIR with distant me-
tastasis group were significant ( (1 468.08+401.74), (1 121.59+£454.20), (976.07+281.04), (922.68+
342.41) ng/L; F=3.564, P<0.05), and the expression was gradually decreased with the degree of dedif-
ferentiation. Only IL-8 was significantly increased in the multiple treatment group compared with the single
treatment group (28.20(23.22,32.51) »s 30.51(26.98,35.57) ng/L; U=2801.000, P<0.05). The area
under the ROC curve of IL-8 for predicting multiple 'I treatment was 0.648(95% CI: 0.523-0.773, P<
0.05), and the sensitivity was 100% ( 25/25). Conclusions Decreased expression of IFN-y, MDC and
TECK may be potential markers for predicting metastasis in DTC. MDC is likely to be a potential molecular
target for detecting the dedifferentiation degree of DTC, decreased expression of which may indicate the in-
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creased malignancy of tumor. 1L-8 may be used to predict whether patients need multiple "'I treatments.
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WFFE B 7s, 2015 4F 3 [ FAR e & R 2
14.60/10 J7 , JE LR A0 250 7 o0, FR AR
PRI T HUR BRI b Bz A0, 4 o3 AR AR vl 0 ol
FOIR AR L SOt I5 ( papillary thyroid carcinoma, PTC) |
FEPR AR B R | FH R e A g 0 IR R A
HrP i 9 5 FR A B HUIR B8 ( differentiated thy-
roid carcinoma, DTC), DTC 1% 285K H i e 17F
JRZENE , 2 F R IR TT AR HAR IR BER (thyroid
stimulating hormone, TSH) #ll il ¥ 97 J5 f8 & A= 47 7]
IR S 15 e i el IRT= DA U o A2 = v
&, g e 1 B FIR 28 1 T, &) ke AR R R R 2
K, XY AT S BN BUR, WU R 2D
S0, 1/3 AL LRSI DTC F A 74 i ik e hy L wfEe
16 PE DTC ( radioactive iodine refractory DTC, RAIR-
DTC), $i#iZil, RAIR-DTC M & 1 5 4FE L1 K <
50% ,10 AFAAEHAN L 10% , HA2 Wi K36 7 2 I IR
BRI — KR BRI 38 VI BE R DTC K4
AEHIAH I TR, LA 0000 ok e e B8 22 Ok A
RAIR HTE DL

LN 12— SRS S AN E [0 iz Sl R AR AR
Xtor R F B, i ar 4 28, B CC L CXC L C AN
CX3C fafb 71, Fafb 7 5 40 % i % ik
1) G HEEMERZ RS & T e TR, NS 5
RANEFUNE | B G P S g 5 4 Bl B A, OF
TE MR A8 AR B 1R 28 e B A ok A b i A A
R, PR, HRT R Sk T K R A A | i
A i AR ZR R AL 5 7% S5 SR R A A ST S . H R
KT T 5 DTC KRBT A5

FOURZIN DTC % A 3 e J 3 178 o A 1
KRR, AFRT AL IR 17K -5 DTC R fe™
FREERIMSCER , I DTC AR [T R EMH2 8
LW DTC HYHe Rt LB A ROk
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LEETR, AU G (R 5E 5 15
W, [l EPEYAE 2017 4F 1 H 22017 4F- 4 Al 16
TrREMHE S+ N R BB B 2R T R 1 iR
JrHY 76 BIA J5 DTC B35, Hoh 55 25 il % 51 {41,
AR 39 (JER 10~73) %, ARJEHEE ., HUR R
SR 67 ], R R U8 w09 9 ] 5 oK LG RS e kb
H 13 ] AR EL 25 s B R i ko 48 3] e =
T 15 Pl (L ERBREIFIALE 5 B, 5 0
B CEES B0k 4.2 .2 2 B, Herp 4 il 22
VIIRG &4 RAIR (V' 4 5 BAS/RFERE I AERAL) |

HRAE 2015 4F 3¢ [ H AR R 27 2% ( American Thy-
roid Association, ATA) #5855, RAIR FrfE M . % &
ANERML; B KR AE T IR T o R v i R HR
773 B KL TR AL o AN ER AL 5L IR A AR,
B AL T

Zeadiln 2 REYT, T A A TP T =2 RPTLIRYY
H 25 B, A B S HERR S L SR Sl ks A A
AR C G ik I 45 2 A AR DR s | it 45 4% R0 At &
Gile  HEBRAMNE 6 N H WA AT AR,

28R T E , (1) FAFTFFEA B E
Y R
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M FHEESNE M40 RNA 3 55 1 348 1 600 xg
BEL 15 min, YR ML , -80 °C KA AR A7 % 1

(3) FE R S ERAE T AL AS R AR TN 2 )
PRUERIH A 781l ARUEGE R 250l B iR
T, AR E X Bt AT AN IR FE B R R . 76 A IS
FEAST UK EHAE AR URIS 600 xg 0> 15 min, B 20
FEAS A 60wl R RRGE R, R34 ) JE 50 ul
A 96 fLEE AR H

(4) &I Z A7 6 00 35 &2 (171-AK99MR2
Bio-Plex Pro Human Chemokine Assays) o FiAe R A
P 2R FRA ml R AR AR ek B N B
F [ Bio-Plex £ .ts i 2 K, Bio-Plex Magpix System
(Bio-Rad) ] #4746 ( HLARHRAEJ7 2 WHEEH A7) .
{1 Bio-Rad #EFEIN 5 S BB AR i 45 21 1) %¢
JCAR A P B D B s SR AT A IE, XA RO 2R AT
PG A E bRl 2, TR 25 1 R 7 1 ek ik
B (ng/L)

(5) KL IN 7K 78 1 B 96 fLARk LA
W 40 Fpkafb A 045 4 KA O JE FE X ( growth-re-
lated oncogene, Gro)-a,Gro-B I Jz HrHk7 241 it 3G £k
K 78 ( epithelial neutrophil activation peptide 78,
ENA-78) figuffafb a5 2( granulocyte chemotac-
tic protein 2, GCP-2) , T#L K17 F H K F (mono-
kine induced by gamma interferon, MIG) TR S
F4H 10 (interferon induced protein 10, IP-10) .+
MEIBEST T WY (interferon-inducible T-cell
alpha chemoattractant, 1-TAC) | F& it 2] ffg i1 4= A -+
la+B (stromal cell-derived factor la+B, SDF-1a+f) .
B 4 il #a 1k N 7 1 ( B-cell-attracting chemokine-1,
BCA-1) . #fk H F & 16 ( C-X-C motif chemokine
ligand 16, CXCL16) . Fractalkine ,1-309 . . W 41 fifd %
: 8 H ( macrophage inflammatory protein, MIP)-la .
MIP-16 MIP-3ac \MIP-3B A% 2 if 4 16 25 11 ( mono-
cyte chemoattractant protein, MCP)-1 MCP-2 MCP-3
MCP-4 FEFR 4L 4 i #4 1k [F F- ( Eotaxin) | Eotaxin-
2 Eotaxin-3 i Jg 16 £k 8 5 a1k 5 7 thymus activa-
tion regulated chemokine, TARC) | YR 2tk 4 4 21
LR ¥ (6Ckine ) | F W 41 i 177 A= # 46 BHl + (- macro-
phage-derived chemokine, MDC) & 41 it 411 il
¥ 1(myeloid progenitor inhibitory factor-1, MPIF-1) |
Jie it % 35 ¥4 4k I 7 (thymus expressed chemokine ,
TECK) FZfk T 4055 3R b A ¥ ( cutaneous T cell-
attracting chemokine, CTACK) K7 21 Jifg- = I 241 Jifg 52
7% 3113 A ¥ ( granulocyte-macrophage colony stimulating

factor, GM-CSF) \y-T#Z (interferon-y, IFN-y) ./
% (interleukin, TL)-1B . IL-2 .1L-4 I1-6 .TL.-8 .IL-10 .
IL-16 | E. W40 i A% gl il X - ( macrophage migration
inhibitory factor, MIF) A IRFER F o (tumor nec-
rosis factor-au, TNF-a) o FEF a1k IR+ 19 7K ~F AR 4
Pt 2t A T

BBAERASH, (1) B FHR—E K LR
S RAEFERS A (n=13) ML (n=63) ; (2) R
DTC Kb iy € L (BITEH A 9K &k B R et f v
s LIRS B R S RE O W B R ke 2k
FEI Oy HUIR IR A0 i AR 2 M o R RS S PR )
I DTC B R AR 7 W R FE A H (n=13) |
IS T A (n=48) T8 BEGYELA (n=11) Al
RAIR-DTC HHEAN R (n=4) ; (3) RO 2 4B
VISR FE AT IR IREUT RGBT 4 (n =
51) MZUARIFH (n=25)

4503240 BE, SR IBM SPSS 20.0 #4847
Gt AT A IR E BB 225 01, A
FFE BRI AE R BERILL M( Py, Pys) R, 2 4
[0 O BRI A ST FEAS ¢ K 560 58 Mann-Whitney
U K 5%, 2 21 6] L B R B0 I &R T 22 1 A 8k
Kruskal-Wallis B AR 5, 73 4 A2 30 # TAERRE
(receiver operating characteristic, ROC ) {f 2% £ 56 &
TEGF FHREYIXN DTC #64% KAT 2 IR IT 2
#irfl, P<0.05 hZERAEGITFE L,

# R

VAR B A 5 A w7 KT
5 DTC e B AH H, 52 4 Fotaxin-3 \ IFN-y |
MDC f TECK FZK PP - (25.94£6.05) Fl(21.76+
5.71) ng/L.(116.04+28.98) F1(98.71+26.18) ng/L.
(1 468.08+401.74) Fl1 (1 082.94+423.30) ng/L M
505.22(419.80,563.36) Fll 402.89(347.43,442.97) ng/L
(¢ 18:2.376 2.131 .3.007,U=215.000, ] P<0.05) ;
Afatr a2 R WIS 2= B X (U A 206. 000 ~
401. 000, 1 : —0.466~1.988 , 2] P>0.05)

2 ARG AL R BE DTC 1] 1k R F 7K 19 e
B TERFER M AWK LS55 R 4 v B Pk 4H
RAIR-DTC fHEAN RS 4 [H], L MDC 7K V-1 22 5 61
Giitera Y. (1 468.08+401.74) (1 121.59+454.20) |
(976.07+281.04) F11(922.68+342.41) ng/L, H iR
A AR BE S MK BRI (F =3.564,P<0.05) ;
RAEPRE 2 BTG4 R L (H E.0.132~7.394,
F18.0.279~2.433 /1 P>0.05)
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3RYGRITAH S ZUan T AR 1K E
[, ZWRIBIF A1 TL-8 K F & 30.51 (26.98,
35.57) ng/L, = THUIAIT4H 28.20(23.22,32.51) ng/L,
LA GH2FE X (U=801.000, P<0.05) ; A F5H51]
ERH TG 2 X (. -1.387~1.888, U 4.
461.000 ~808.500, 4 P>0.05) .

4. ROC h&srdrkafb A 7 /KX DTC %8 &
T2 M IRIT 2 IBahe . 4 AR+ 416 % i
W DTC R IAE —E M, H i Eotaxin-3+IFN-y+
MDC+TECK B4 1l DTC % A= #6814 th 26 F 1 fH
(area under curve, AUC) & 0.834(95% CI:0.740 ~
0.928,P<0.001) , & B F 4 551 73 90 0 68.25%
(43/63) F1 12/13, [HAH: FR000 7 1 EH A4 0000 AL 49 531 Sy
97.73% (43/44) 1 37.50% ( 12/32), #fE # E R
72.37%(55/76) ; #H#1fi & , IFN-y+MDC + TECK Bk
AW DTC kA1 AUC 4 0.844 (95% CI.
0.755~0.932,P<0.001) , 5 5 F& A s 504 501 ok
79.37% (50,63 ) A1 11/13 , BE W 000 (R0 B4 Foa il 1
391R 96.15% (50/52) F1 45.83% (11/24) , HERME
9 80.26% (61/76) . IL-8 il 47 £ ¥k ' 1 1A 7 1Y
AUC 4 0.648(95% CI. 0.523~0.773, P<0.05) , %
FEBRME N 22.99 ng/L, R AU A% 43 518 100%
(25/25) F1 25.49% (13/51) , H 4 5 0 i A0 BA 14 5
WIAE 43 91 K 39.68% (25/63) F1 13/13, E#A PEH
50.00% (38/76) .

oo

DTC & FRARBRIE 1 90% , J& — G P BE A%
(e, R 2 BB AT HUIR IR D BR AR KT ¥ BR gk
BHUIR IR ZU , ATAETS 10 4E DL L 200, 5 A 29
5% ~10% ) DTC 72" 1 6 T7 i 8 b & A2 2k 2 1k R
2 IR AR B W I, X 2 R B B E R
FFEEAEY ) HUR R R — N R A R W
Fofz 28 (A8 AR A B AR S A 815 Horb URDIR
FR LK TR IR i A T L0 45 7 o e b e A% o o DL
A BT, AL 7 FR AR L Sk o S Al
K H B et HUIR AR R rh R PR AR
I IRABE S AL F7E DTC K SEARfE AN fE
P, X PEAG HAE DTC bR B R AL AR T
PG 257 TR, DA S IR I A A= e e 17 100 AR
$&im DTC PAFERSY K B R X,

Eotaxin-3 tLFr N C-C B LA FE K 26 ( C-
C motif chemokine ligand 26, CCL26) , X F{ -~ E W2
MR M EH ( macrophage inflammatory protein 4-al-

pha) , H = Ik AE S i M Jed 200 e 1) A= I A R g
71 : F5 3235 Eotaxin-3 REAS Y 15 [T 51) I 98 40 i 1) 1= 28
?}éﬁﬁ;iiﬁ Eotaxin-3 7 BEAE7F 140 it 4 988 14 A& A=
% J ; Eotaxin-3 119 /51 2% 34 0 1 RE -5 £ 5 W0 IR 20 ff i
MR R ARG SR 5 AP R TR, X 7]
RE A B 04 LR 200 0 98 1) 10U 0 T B AR
R , Eotaxin-3 78 HFUIR B o A9 BIFSE AT il A
% W, Fotaxin-3 7R RS 241 rh /K- T R, ax 5 HA i
TATFEARGE I A — 2, FROCHLH A TE 2, X P g2
WFFEE AR 78 HUAR B e % b AR AL A — S 5
[

IFN-y o2& BRI R PR PR 1~ A FFIR R e
TR 55, IFN-y 220 iy Thl 40 8 2 6 7= A=
Th1/Th2 VA5 7 Ul 2 47k HUIR BRI AT 58 Y
R Th ZEA0 531 0 48 L PR, 76 e s v ke
P M, 1 Th2 S 400 530 1) e IR 5, e e
Ho g2 v B A A AR A s B A A T 24 Thl/Th2 2k
i, Th1 [5] Th2 FERSIN, frivid 20 i RE A2 2% S0 R 5t
I ks A K B R B, WO R S R
PR R g J8 38 Th 4097300 TFN-y B AR T 1E
WX X SRR R -2, HEEEEIN
9 IFN-y 3B 555 PTC 4 & 2B T 1 ) S e Ak il
LMEE RV S U HGE TR R AR H
PRI HER AR AL LRI R, S I A HUR IR R 1Y)
FER Bt 7L Sk TR g R 3 2 7 26 T i3 VR B 1Y) PNy
FRBFFEEI R R TEN-y 78 BRI g ol B 35 o ]
REAFTEAN 6] 0 £ e sl b sg VR

TECK Rl C-C 7 &b 754K 9 (C-C motif
chemokine receptor 9, CCL25) , M Fx i Jif 3 ik #a1k
K7, J& CCRO HyME—ACiAR , T3R8 T A M iR A/
J b Bz v R M R AR R B AERS N cCL25 AT
VEREZ R B A 5, H 5 CCRY 456 J5 44 N K 4i
JHS 98 A OC 0 4 i ( tumor-associated macropha-
ges, TAMs) | JHREAH 5C P 20 10 25 53 4R 3] I I I
o S AR S A CCL25 R iEIH S T
4 L T 52 M i 3 X S VIR R 1) R RE , R BT I R
PERIT AR R, CCL2S B 5 T T 41 &
A VA L2 40 P o P AR DT S S5 R e R 19
RAEMFRL A X ] BB CCL25 454 CCRY Ja#
TEBEIEWENILES 3-3 ¥ ( phosphatidylinositol-3-kinases
PI3K) /£ 1 Jit 22 & I 73 2 2 & B ( protein-serine-
threonine kinase, Akt) {5 5 8 % Jf I 8 PI3KP85/
AktSerd 73/ 1 )5 & A T 34 B-3B ( glycogen synthase
kinase-3B, GSK-3B) Ser9/ X 3k & 1 O1 ( forkhead
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box, FKHR) Thr24 f R Ak 7K P AL A &2
ABFFEH TECK £ H R R 98 1% % 4 b /K 7 B B B
G, $ 7R AT BEAE FF IR g i e ol R 15 v 2 4 2 i
TRIEER

MDC (Bl CC1.22) & — it M2 % I 20 Jifd 531
HEEE . Wang AL TAMs 7 L= A R B
AL T Ik B A K PR B G 5 A AR 0 B
SRR BRI RS . ST WoR | A1 e s AR
( malignant pleural effusion, MPE) Ht TAMs 43 %) %%
A KK F B (transforming growth factor-B, TGF-B)
HIT e-FOS L H kA S CCL22 ik, CCL22 i i 55
FEPRTTE T 418 (regulartory T cells, Tregs ) fdi Hio3 ik
IL-8, 1M i &35 19 IL-8 X _LEJH T TGF-B Wik, Hit
— AT T CCL22 =4, NTTIE B, T MPE H [
G JRE PR bR GO, BEL I — 3 i iy JL A
S R HUEAR CCL22 BF IL-8 A3k, Al BE R M e
GPEHNAY T RBPLE] , (BARRSE h R 4] MDC 7K
SERTH S FEAR Ao P RE R 194340 Hh R 2 Bt 2k 43 Ak
TR EE g i B A, AT o 75— 25T

AHE5E ROC Z M s, IFN-y+MDC+TECK
BCG T DTC & AEFFERY AUC 50K (0.844) , H A
BB BHPE TG (96.15% ) , HERfPE X 80.26%
AR 3 R ik R B A 12 W ol n] A S
DTC HR81EN . ABFFEH, DTC M B i  IFN-y |
MDC J TECK fY/K-F#AK, H MDC 7K-F-Fif F AR i
Jin R Ay AR BE A% 0 B 1T 2 W R AR (P <0.05) , $E78
MDC 7] GBS WE il DTC 2k 34k ¥ 78 4 7 b, H
MDC 7K A AT BE TN 25 g 2 4 AR BE 36, 3
Shy MW T FF R 9 1 2 A AR R i B A A TS ARt
TR S ST T 1), SR, SRS IR L
o B S5 S5 bR vp = 638 TFN-y \MDC B2 TECK A
K, AW 410 IFN-y MDC & TECK /K ¥4
RTAEERLLH (¥ P<0.05) , H MDC i 25 i 2k 4
I RS, LAk, BARAE AR R b FE B DTC
¢ JH] IFN-y 55 TECK AY7KF22 573 K4 it# 7 X, 1
WATBER AL TR EE InE I RRAR A e 4, HaTE M Ak
SCHRSE T IFN-y \MDC & TECK 5 HBR AR g 0] /5
PUH A 8 D AT AR SR 45 R T BE S5 TNM 43
199 e kB BLRE S7 | Voraf BRI U8 i M 7 EUm Sk
(A ] PR AR B1 ( V-raf murine sarcoma viral oncogene
homolog B1, BRAF) V" 3[R R AR S A 0%, A 1§
PR R (HA— AR AR 5T 76 B S A9 3T
2AEN, I T A BET T LIRIT RN L, R
UIRIT RS 1L-8 7K PR TR RA YT BilJ5 R4 1Y

B, ROC &AM Bon, R IL-8 FAT"'1 £
UIRYT Y AUC 2 0.648 12T HI{H R 22.99 ng/L, R
BEORE AN BAE T 203K 100% , $2 7% 1L-8 W] BEAEMS
WS R BT Z R TIRIT IR E B —45
RIRTTY KA & DL 5T 10-8 #E DTC H A9 AH ¢
G FHLEIRBAIE,

A GEAAFAE— R W R BRE , anieAs /b e
RATACRR BETCIE A 43 )2 S BUR BE R iff 43 4 e =
FHOG A 10 PR 7 PR B8 & A= 2% T rh i/ AL il A
5%, X AT RESS MR S5 SR — s 5 . HET, T
A A HUR BRI (2 28 72 7% S RAIR i 72 b i
A3FAILE] A B IR AT T5 4R SR AT, NI M FE &
R S P A ) 245 0 B 8 g B LA o Yy SR
RIZIRZE A 1E & 275 AR AEAE A 25 o

& % X W
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