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(HE] BH F3E12EKUE X7 & (rtheumatoid arthritis, RA) B F M T DI BER G G I & S . HE
I 2021 4F 1 H 2024 4F 12 AEHFBREMBER T2 RA B KRIRITHEE 172 61, H 32 B 145 0k K
H 70 B i — K E 2 RA W ERE RS IR B 05 40 RA FRATEhRER i 2R 74 9, JIF DI BB IE % 4H 98 B, Jd ik
el JiE 1 5 K% BA B F 50 0 % s BT 1 12 RA BB RPN e B RSB R R 3R i s . R ORA AW AR
Z [ (alanine aminotransferase, ALT) ., K & & R % % W (aspartate aminotransferase, AST) . B £ %5 FR liff (alkaline
phosphatase, ALP) . v-% & Bt 4 # Bl (gamma-glutamyl transferase, GGT) . 4 4l }fd 71 %¢ (white blood cell, WBC) , IfiL
JINBR (platelet, PLT) L 40 il T % % Cerythrocyte sedimentation rate, ESR) & C JZ i £ [9 (C-Reactive Protein, CRP)
= T X AL (P<<0. 05) . @B RA E T AL A IFIFTIRE# & (P<<0.00D) , HIF DI e 5 % RA &1 WBC
WS TR IE® RA BH (P=0.004); fFUIRE SR % RA BE M PLT WK FAFIIAEIEH RA B F (P=
0.032), OFEATIIEESRH RA 4+ WBC i85 AST(r= —0.258,P=0.026) & ALB(r=—0.393,P=0.001) &
R PG PLT H 855 ALBG-= —0.367, P=0.001) & TBil(r=—0.290,P=0.012) 2t #aH., @F
(OR=3.205,95%CI:1.310~7.838,P=0.011) \WBC 1% F+ % (OR=1.392,95% CI :1.091~1.776 , P =0. 008) j&
RA BE A I ER G N ZE, W PLT 40718 (OR=0.989,95 % CI :0.983~0.995,P =0. 001) J& RA ¥ &I
R ERRPRE. OB 2 RA M FFDIRES T 0 838 5 — R B FE 25 T 0 Be 14 o A it [ (8 A~ D B it Ja 8
A ENTEZ RABEEA2ANA) ., BidWE Cox BREMM AN, ISR ZHFIRER ¥ E- I RA B
FRRAEBE R A G R & . 4538 FFAETTREE RA ISR B2 — RA TTRE S BUIFIE 32 B X P I Re 46 10, 12 RA
P I D RE 5 3 10 3 1T BB T 25 (M TS , ORI K BR AR 174 RA B TS B — 2 4= 3L,
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Analysis of risk factors and prognosis of patients with rheumatoid arthritis complicated by liver injury
TAO Jia-nan', LI Zhu-yu?, REN Huai-jing' , WANG Xue-hong'"
(1.Department of Gastroenterology s the Affiliated Hospital of Qinghai University, Qinghai Province ,
Xining 810000, China; 2.Department of Geriatrics » the Fifth Medical Center of the
Chinese PLA General Hospital , Beijing 100071, China)

[Abstract] Objective To investigate the risk factors and prognosis of patients with newly
diagnosed rheumatoid arthritis (RA) complicated by liver injury. Methods A total of 172
patients with newly diagnosed RA who were not treated were collected from the Affiliated
Hospital of Qinghai University (RA group) from January 2020 to December 2024, and 70 healthy
physical examinees were collected during the same period (healthy control group). The patients
with newly diagnosed RA were further divided into RA and liver injury subgroup (n =74) and

RA and normal liver function subgroup (7 =98) according to presence or absence of liver injury.
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A retrospective cohort study was performed on risk factors and prognosis of liver injury in
patients with newly diagnosed RA. Results  Alanine aminotransferase ( ALT), aspartate
aminotransferase (AST), alkaline phosphatase (ALP), gamma-glutamyl transferase (GGT),
white blood cell (WBC), platelet (PLT), erythrocyte sedimentation rate (ESR) and C-reactive
protein(CRP) were higher in the RA group than in the healthy control group (P<<0.05). Male RA
patients were more likely to be complicated with liver injury (P<C0.001), and the WBC count in
RA patients with abnormal liver function was higher than that in patients with normal liver
function (P =0.004), while the PLT count in patients with abnormal liver function was lower
than that in patients with normal liver function (P =0.032). In the RA group with abnormal liver
function, WBC count was negatively correlated with AST (r = —0.258, P =0.026) and ALB
(r=—0.393, P=0.001), and PLT count was negatively correlated with ALB (+=—0.367, P=
0.001) and TBil (+=—0.290, P=0.012). Male gender (OR=13.205, 95%CI. 1.310—7.838,
P=0.011), and increased WBC count (OR=1. 392, 95%CI. 1.091—1.776, P=0.008) were risk
factors for liver injury in RA patients, while increased PLT count (OR=0.989, 95%CI: 0.983—
0.995, P =0.001) was a protective factor for liver injury in RA patients. The median time
(8 months) between first hospitalization and re-hospitalization in patients with newly diagnosed
RA and liver injury was significantly shorter than that in patients with newly diagnosed RA but
without liver injury. By constructing Cox multivariate analysis, it was found that abnormal liver
function was an independent risk factor affecting the re-hospitalization of RA patients. Conclusion

Liver may be one of the target organs of RA. RA may directly lead to liver involvement and
liver injury, and patients with newly diagnosed RA complicated by liver injury may have worse
prognosis, which has certain reference significance for clinicians to evaluate the prognosis of
patients with RA.

[Key words] rheumatoid arthritis; liver injury; risk factors
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K XIE X & (rheumatoid arthritis, RA) & —
Fofrpg DR B ) 4 B P SR ORE MRS R 2 06T
X BRPE A 28 1 1 T RAE S B AR L B R B &Y LA
Hb 3B AT R IE VP R ST EINE L I L R
GRS W IE RO AEME A, T BU E A A SR,
PEE A SHEEREY Y, RA BEBRRELSEREE N
P30T 100 KHR 43 B8 3 4R vh oA A R AR L e I
Fom T IRE AN BB, B RA 75T E 5 9 1 41
e R SR AR AR i T AE R T R R
FIBEYY 4 22— RA B &R AL i & 52 4
BT BB I 5% e BRI X 3Z 4K C liver X receptors,
LXRs) i i I8 AR A S MR AER W25 T RA
() 5 A e o AB RA T ] 4= 40 JHF E B2 HL A4 BIL i 475 4%
ANBREGS R L AT 1 T e T A2 0 R A B R
FIU Y EE R R G Mo AR A B R S S
YU A5 B L 3 o O I Kupffer 400 0% T 9 B 40
J 75 5 4 6L DR F R D KA IS RS i 22 2 R PR A
T RAEH T it — L BOE WA B A R R 50, iE—
P A ET M RA AR o A B e, oA
A g i DL B AL S EOF TR . B R sE

1 22 Jry BRAE TR 25 WA B S5 -S5 35 1) 24 0 42 I 4
FF LW T A R et
T A=y il 700 45 ok 8 005 1 1 0 XU 25 9 (disease-
modifying anti-rheumatic drugs, DMARDs) 255
25 . B AT M S = RA R R PE R IE Y
W5, LA K RA & JF D RE 5 0 H 3 09 U BF 5T L ik
AU MNEIZH RA 8 E R BEVIBANA S
12 RA PRI D1 B 45 5 58 2 00 im R RR AL | 18 6 R 3R K
FOXT T 0 5 0

1 AR5 H K

1.1 — ¥R BEEL 2020 45 1 H—2024 4£ 12 A
MZTHBRFWMBEREIZ R RA BF 172 HIHY
I PR GE R, BT A R 3 BEAE N R 1R AT o] 25 W0 3R 97
RAJFAABEVT A S . H X 26 5 o 2 41, )3
ABIEH RA A X JF D6 7 % RA 4, [6] B 3% H 7
R F i TR B e A A v O ) S0 4 B A R ABE 70 1 Y
7

A B Y2 B G R BRI ARG
HAM R C &t 17 FER =R ERSHZE 52
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A (R FE 5 SL-2023157) ,

RA 2 Wi i (32 B XU 2 25 A1 BRI Bt XL
e B 3k 6] & A 19 2010 28 KR 56 T R 4 K kR
WED) 2/ 1A Ot B T VA T G Al 95 s fidk 65 1)
TS, BAE 4 /07 T (32 22 5G9 B0 7 & | I TE
S0P S MR SN )RR IR AR S I 8] PF- 43 A
=6 43 Ciemi 10 40 B BERT 20 RAMY . 95 A
B O 2 KN OCTT RZ Wi i, IR IZ W
RA B QBEAE A H RT3 1 25 36 77 RA; ©1A
HNEH HARMAESS s @ A BEIAARBETE . HEER bR -
OF IO B S5 I DI REAS 42 L 45 A 1 i s & (i
B e e AT AR T e s R 55 s @O &
F R g m ™ E R O I Hofl A B e g
Joi 5 @ T 9 8 52 el A IS8 7 S 25 W s O
2y 1 ;s © & IR PR R I B e 0 s S5 1 1 s
o
1.2 WH5EIrE AWESE 2 e B — X BRI 5T &
[0 Jo5t P BA 51 BAF 5 o 3 3ok A 3 HL 1 T R 4L I RA
FE R A R AG AR 4 1 PR g 191 Bk o (095 k44 AE
B RIS PER A BE B RS S S O TRV
I Zh 68 48 b5 [N & R %% & B ( alanine
aminotransferase, ALT ), K & & &R % &
(aspartate aminotransferase, AST) . & JHZT 2 (total
bilirubin, TBiL) . -4 Z Bt 7% # i (gamma-glutamyl
transferase, GGT ). i M # B & ( alkaline
ALP O, & Bt M 6k P8
(acetylcholinesterase, AChE) . H % H (albumin,
Alb) T i 5 B B [ 40 31 % (white blood cell,
WBO) . 45 40 i (red blood cell, RBC). Ifil /)d #z
(platelet, PLT) ], Z& X% Al F (rheumatoid factor,
RF) i B . bt 20 JN & B2 K Pt K Ceyclic citrullinated
peptide antibody, CCP) ¥t 4 i &£ | £1 40 Jid Ut % R
(erythrocyte sedimentation rate, ESR) & C Jz i 2§

phosphatase,

H (C-reactive protein, CRP) %, W5 /04 . 2 &H
FETE RA 432 RA ZH R gt 5 XoF R, ¥ 02 45 A7 76 iT
IGe 58 Pk RA 41 0 PTG IE % RA 41 K i)
REStH RA 4l. MFIhRe R 2 Lok A 7 K 2
B = B 52 56 = bR ffEKF ALT >>40 U/L, AST >
40 U/L,GGT>60 U/L,ALP>125 U/L, TBiL>
23 pmol/L. f7 & B R 48 b Af: — T & S0 JF D) BE 5+
o BV XA S T T A 112 RA R T H
IR, B U R 1R H O 2020 4F 1 2025 4F 4
H . EZELE AR RA GGE R I E A 5 FE kA
Bt » LA B P BE 96 56 1 WA e A 1) B st i) 3 i DA |
Fe bR R iTAE RA BE TG .

1.3 Geitzedisk W SPSS 25.0 Geit #4440 br
e, ARFAIES %A L M(QR) £,
b8k H Mann-Whitney U £ 5 5 T+ 2098 B} LG BCR
FH X K5, R AE Spearman AH 3G 23 H7 IT D) BE 5
RA B HIFIhGE 5455 WBC.PLT A X1, %M
7 Logistic FIHZHT B2 RA £ 12y 5E 51 43 1) 4
N7 S R s (T A A7 S A F 9T RA IR S g S5
BETUG ; M M E Cox MIHBEL, 23 Hr 80 RA
FERF DI RE S8 B H WU A S fE & . P<<0.05
H2EFAE IR L,

2 % ES

2.1 BEIGIRERME O 5@ X A b, RA
411 BF D) A8 $8 B L I E I EE B L EE I AF % CRP,
ESR 254 G it 8 L (P <<0.05), Hh RA 4]
(T U i 2% 48 bR (ALT J AST). ALP, GGT,
WBC.PLT K ifil & %iF 45 b1 (ESR J¢ CRP) & T f
Xf B4, T RA 20 TBiL ALB.CHE K RBC {i T
FREXT MR, T T v A A il R R BRAH 1Y RE AT
CCP Ui £ . 4 2 41 RF Fgr CCP Ui i 1) 25
SR, W&k,

x1 RAAFMERMNBH-BAMELER

Table 1 Comparison of general data between RA group and healthy control group

15 % 5 IS, %6 AR ALT AST TBIL
EiRis Lk [M(QR), %] [M(QR).U/L] [M(QR).U/L] [M(QR).umol/L]
fele B it IR 2 70 32(45.7) 38(54.3) 54.5(15.0) 19.5(12.5) 21.0(7.0) 14.1(6.9)
RA 4 172 40(23.3) 132(76.7) 50.0(15.8) 26.5(37.0) 25.0(17.0) 10.7(6.5)
X2/ Z 1l 12.007 2.457 4.521 3.962 4.616
P {4 <20.001 0.014 <20.001 <20.001 <0.001
ALB ALP GGT CHE WBC RBC
21 5 1511 % ‘
[M(QR).g/L] [M(QR),U/L] [M(QR),U/L] [M(QR),U/L] [M(QR),X10°/L] [M(QR),x10'2/L]
fele e Xt FR 21 70 42.9(4.0) 82.0(19.2) 18.0(13.3) 9224.0(2767.3) 4.8(1.5) 4.8€0.6)
RA 4 172 39.3(5.6) 87.5(34.8) 23.0(18.0) 8065.5(2575.2) 5.7(2.3) 4.4€0.6)
X2/ Z A4 7.112 2.048 2.813 3.819 2.378 4.633
P{d <0.001 0.041 0.005 <<0.001 0.017 <<0.001
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x1 (&)
- PLT RF CCP ESR CRP
415 Bil%x
[M(QR), X10°/L] [M(QR),kU/L] [M(QR),kU/L] [M(QR),mm/1 h]  [M(QR).mg/L]
fele X R 20 70 185.5(59.0) - - 6.0(5.2) 3.2(0.2)
RA 4 172 209.5(99.8) 78.8(243.2) 112.5(224.9) 23.0(25.8) 6.2(15.1)
X/ Z {4 3.198 — — 9.013 5.547
P i 0.001 — — <20.001 <20.001

22 AFIIREIEH RA 4UMAFIIAES: % RA 41l R WBC iR TAF D BEIE & RA 41(P = 0. 004) 5 i
FAEEER 8 RA A (0 =172) BEL RGN DR H RA 410 PLT 38U TIF I GEIE# RA
e 5w CHIWUF DI 68 5 0 iOAR i DLAF 95X ik 8040)  4H(P =0.032) ;2 414F &% \RBC 314 RF .4t CCP #t
o0 2 ALy HF DR IEH RA A (e =98) XDy K7 B L ESR & CRP 22 5 o 43t % 8 L (P>
BESE 3 RA Al (n="T4) B5 48R 2 UM W22 5% 0.05), L% 2,
AG T3 (P <<0.001), HIF I fE 5% RA 4l

®2 BFINGEER RAATETINEERE RA HilEREFIE LR
Table 2 Comparison of clinical characteristics between RA group with normal liver function

and RA group with abnormal liver function

" 5 CBIEL, %) A WBC RBC
215 Bil%L
PERES bk [M(QR), %] [M(QR), X10°/L] [M(QR), X10'/L]
FUIREIE R RA A 98 13(13.3) 85(86.7) 51.0(15.5) 5.4(1.7) 4.5(0.5)
AR 5% RA 41 74 27(36.5) 47(63.5) 49.5(16.5) 6.3(2.7) 4.4(0.6)
X2/ Z {1l 12.739 0.187 2.876 0.060
P 1A <£0.001 0.852 0.004 0.952
- PLT RF CcCpP ESR CRP
21 51 %
[M(QR), X 10°/L] [M(QR),kU/L]J] [M(QR).kU/L] [M(QR),mm/1 h] [M(QR).mg/L]
HFHIREIEH RA AU 98 228.5(90.3) 64.5(246.0) 115.5(225.0) 21.0(22.2) 6.0(13.0)
JFUIfE S % RA A 74 198.0(96.6) 88.5(262.1) 112.5(212.0) 22.5(29.0) 6.6(29.4)
X2/Z {8 2.143 0.462 0.260 1.382 0.869
P 1A 0.032 0.644 0.795 0.167 0.385

23 JHUiGe R % RA A FDfgds br M WBC.PLT
A BT I DifE % RA 41 WBC 140 F
FFTIREIE % RA 4l PLT - #% T AF 20 B 1E %
RA 4, ¥ —2 318 F DI e = % RA B & T aE 1S
¥R WBC it %0 & PLT 3 %0y 4 06 M. 38 i
Spearman tHME M BN, FEFIIGE R % RA H
WBC 45 AST(r=—0.258, P =0.026) }2 ALB
(r=-—0.393,P=0.00D) 2 A K&, PLT i %
5 ALB (r= —0.367, P = 0.001) & TBil (r=
—0.290,P=0.012) 2 A C a3, L3k 3,

2.4 W2 RA BHE T REHE bR 5 5 09 2l 57 fe B I
BN AR MBI WBC 3t 5. RBC it %K.
PLT.RF.¥t CCP i £ \ESR K& CRP Ny [ 48 & (H
et =0, Btk =1, KRB E ¥ NS AR G, L
HiZ2 RA BEREEGIF I aEHF o K A2 & (W12
RA ANEERFIIBES H =0, %112 RA fEIFIIRE S % =
D#E I8 Logistic AR, 587 12 RA B &
I REM G E R N R, 45 RER, BH®E

(OR=3.205,95%CI:1.310~7.838, P =0.011),
WBC % JF 5 (OR = 1. 392, 95% CI: 1.091~
1.776,P =0.008) & RA B & & H I F 1 Gk A
%, PLT 3800 & (OR=0.989,95%CI :0.983~
0.995,P =0.001) & RA & & IF M F H 9 A
R, Wk4,
*3 HIEERE RA AT ThEEISHRM
WBC,PLT K18 5% 4> #7

Table 3 Correlation analysis of liver function indexes with

WBC and PLT in RA group with abnormal liver function

WBC PLT

il k=7 py P Py P
ALT(U/L) —0.033 0.780 0.092 0.434
AST(U/L) —0.258 0.026 —0.048 0.687
TBiL(pmol/L) —0.194 0.097 —0.290 0.012
ALB —0.393 0.001 —0.367 0.001
ALP 0.085 0.471 —0.032 0.798
GGT 0.148 0.209 0.162 0.168
CHE —0.100 0.398 —0.217 0.064
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Table 4 Risk factors of abnormal liver function in newly diagnosed RA patients

A i EEEER 4 i o 1 Wald X2 P 1§ OR 1 95%CI
AR —0.015 0.015 1.021 0.312 0.985 0.956~1.014
51 1.165 0.456 6.513 0.011 3.205 1.310~7.838
WBC 0.331 0.124 7.076 0.008 1.392 1.091~1.776
RBC —0.141 0.364 0.149 0.700 0.869 0.425~1.775
PLT —0.011 0.003 11.904 0.001 0.989 0.983~0.995
RF —0.001 0.001 1.064 0.302 0.999 0.998~1.001
ccep —0.001 0.002 0.126 0.722 0.999 0.996~1.002
ESR 0.008 0.013 0.386 0.534 1.008 0.983~1.033
CRP 0.016 0.009 3.000 0.083 1.016 0.998~1.034
fig s 0.958 1.844 0.270 0.604 2.606 —

25 HiZ2 RA G A I I AE it 3 Xt &8 & BUE R EH 2 & BT RE S 1 CCP /K F & 5% i
P AR, H 12 RA LTI EE i E RA & FilJ5 900 37 fa B & (P <<0.05) .,
B BB 3B — U e I S VR A B B R A TR 8 A o
100 — e ERAA
A (95%CI .5.378~10.622) , i AL JFTh gE 1 & — RS IEERAG
B E 12 RA HE S — U Be I B 5 I AE B 1 Az Bt

.
A2 12 4 H (95 % CI:11.044~12.956) , 2 R A 4 § |
2% 7 X (Log Rank X* =5.780, P =0.016), I *
K1,

P=0.016
26 HWHZ RA BEBUGEHEERLZHE D ! ! ! |
BT AR B RA PRI 2D B 8 BUS 1 ' R
Cox [ A A RS (A AR £ - To PRI B = 0, PR IR A B = 1 L RASHFRDEREEEMTESH

Ly A8 et =0, Bk =1, HR W & 1 o i 2 Al Figure 1 Prognostic analysis of newly diagnosed RA patients
@%)aﬁﬁgi?(%%ES)*ﬂg%(%G)Coxﬁ’iﬁ with liver injury
x5 ML RAEEFEHNEERZRSH

Table 5 Univariate analysis of prognostic factors in newly diagnosed RA patients

A5 it EEEER4 o o 1 Wald X2 {§ P4 OR 95%CI
JHF- o) 16 S 0.444 0.193 5.275 0.022 1.559 1.067~2.277
AR —0.018 0.008 5.042 0.025 0.983 0.968~0.998
51 —0.130 0.231 0.318 0.573 0.878 0.558~1.381
WBC 0.009 0.049 0.038 0.846 1.010 0.918~1.111
RBC —0.144 0.171 0.707 0.401 0.866 0.619~1.211
PLT 0.000 0.001 0.005 0.946 1.000 0.997~1.002
RF 0.000 0.000 0.378 0.538 1.000 1.000~1.000
CCP 0.003 0.001 17.088 <0.001 1.003 1.002~1.005
ESR 0.002 0.004 0.128 0.720 1.002 0.993~1.010
CRP 0.002 0.004 0.273 0.602 1.002 0.995~1.009

®6 HWMAIL RABEMEMNEEE Cox 5

Table 6 Multivariate analysis of prognostic factors in newly diagnosed RA patients

A5 i HEEER4 bR R Wald X2 {§ P {4 OR 95%CI
JHF- o) 18 S 0.474 0.220 4.638 0.031 1.607 1.044~2.474
AR —0.016 0.009 3.591 0.058 0.984 0.967~1.001
51 —0.248 0.272 0.836 0.361 0.780 0.458~1.329
WBC 0.018 0.064 0.079 0.778 1.018 0.898~1.154
RBC —0.099 0.201 0.245 0.621 0.905 0.611~1.341
PLT 0.000 0.002 0.028 0.867 1.000 0.996~1.003
RF 0.000 0.000 0.772 0.379 1.000 1.000~1.000
CCP 0.003 0.001 13.376 <0.001 1.003 1.001~1.005
ESR —0.005 0.007 0.677 0.411 0.995 0.982~1.007

CRP 0.003 0.005 0.508 0.476 1.003 0.994~1.013
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3 i it

AT RA & — KRG E N —Fh 4
Bk B S M RA AL 23 X 56 3 1 4
TR 2kt H At 20 20N B R A N L A O
BT AR R G IR LR R B 4 R G O ROE
it 2 5 RA BE MBS % VI CE 2 806 L% -
FE L EAT 2 K OC T R e IR R 52 4 B B
L 22 g 1o A v O e I 4 R A A 4 B R
a0 A 8g 2R BE I 7 « (tumor necrosis factor-a, TNF-
o) [ A/ £ 1 (interleukin-1,1L-1) F1 3 40 i £
6 (interleukin-6,11.-6) , 3X 26 41 ffd 5 48 AiE A+ 3L =] 3
QT = ) N R N TR = - BT S
RA BRLG ER AT R O R OILR DR
F G0 L F 0 F R S Y HLR A RT RE R AN
RA 1 5 41 ZURN 8 20 4 28 40 M B it TNF-o FIL-6
SRR AN M T T B4 B ROE . DTS B0 IE
A RA MBS B Z 28055 s RA BHHER RS
B AT il 2 38 1k R G AR A R A L (8 B A Y O
ROAKH RA X AL R G0 iy 45805 32 2002 ol 1 1R %
% .DMARDs J3E f§ 42 259 5 BUW A R BN 185 %
(9 T RA X IE (9 5% me 5 FF 2 75 5 RA B #E 2%
B TCE AW e = A — SR B
WAFFE 99 AT 150 ) RA # &, i Kk 5 48,
AT T RA R E 505 00 1 PR AR W) 25 e A, L
66 il 3 (44002 RA B IFIFNEZ R, 74%
M H GGT 7K F- Tt &, JE § BT 42 25 A 2 e v
SRR 5 RE R KA A G 25 (O3 s A Y
21 %01 20 %) % A 5% Y R A0 N B B BT A0 AL RA
BEIRERNE L RA, KN HT S A I 50 R 25 9
ST GE S5 259 . SOS AR T I T RA K IE 9
B,

ARBFFELE R B R, B2 RA B W ) e 15 b5
(ALT,AST.ALP & GGT) K 4 4 # #5 (WBC,
PLT.ESR J CRP) & Tl e X B, X 427 R 23
EMIGIT I RA B E P REC S AP DI RE it 3, &
BRIy TF Tt 2 48 A S P9 IR R AR A 48 A T
75 [ B I P B R 4R i 1 8 At A A [) R 1 T
1 R RA BB P BEAEAE 4 B Pk S0 S g » 1 i JIE
ATRERE RAMBSREZ —, SEHRIEHRT 80
Bl RA 35 10 JF D REIR A L & B0 RN £ BRE X AR 41 A8 L
RA BH B ALT 59 &3k 37 #i1(46.25%0) , AST
SEHH 23 B1(28.75%0)  ABE R A5 i 5 2 M — K.
RIGiE— LR LB . RA BEEES B I
hRE . HIFhAE S % RA B & WBC ¥

FTHIBEIEH RA BFH . MIFINRES % RA AW
PLT I FAFDIBEIE % RA B3 0 H Al i G =
A SCRR A 58 R A 500 0 RA FBR 5 5 & 5 T 0t
L XAER BT,

A 3¢ ik Spearman A G 43 B W, 78I
Mg H RA 4 WBC 5 AST(r=—0.258,P =
0.026) & ALB(r=—0.393,P =0.001) & i #1 % #&
P DITERIBESE K B, RA B A B 7T S 20 40 g
WD, Hoh B R # LR A IE (Fety L8510 Il 2 W, B
PRBL ¥ A BB (0 — Bk 30 RA % WBC 114K
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