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WE. a4 AR S AR P m &) AE (neutrophil-to-platelet ratio, NPR) 55 3% ¥ M 45 4w I i 3 F 4k
(anti-neutrophil cytoplasmic antibody, ANCA ) #8 % f2 % ¥ ( ANCA-associated vasculitis, AAV) B4R F &% 1 F ik
TG X &, FRIFME 1 5 B IEFUS 9 NPR BB, 5F3 NPR AN | B IEFUE 247 F B4 5 A %#@Emﬁ
WU TRRAEA  Fek  SEMESH 2010 F 1 A £ 2021 F 11 A L&A X FFEERIKE 6 258 4] AAV B4
B, M NPR KT 540 aF 5236 £ 45 47 A & 1 55 B IEH /K78 57 (renal replacement therapy, RRT) & 4] 49 9‘:
%, M ROC W&, 3+ 5 NPR A Wi, 452 B NPR KP4 & 4 54 &% NPR 4 (n=41 %)) fe4& NPR 2L (n=82 #l) ,
7&)?] Mann-Whitney U #- 3o 7 436 5 A7 B 409 2 7+, M =T Logistic B2 4R 47 NPR 5 1 5 B i 4
BRFEGRR AANNPRBEAS S HEAAS | FREFEHANAEA, 4% ZHNPRAF 224(53.7%) ,% 19 #
(46 3%) ;4% NPR 40 5 46 41 (56.1%) , % 36 #1(43.9%) , 24 %) (19.5%) §hi% & %% 1 % Wit A RRT, it
AT W& A % A& = Logistic @254, LR ESMA ELHWAFAN SR EZ S, AL FESGMAH
A g £ 7% Fh#F 4 ( Birmingham vasculitis activity score, BVAS) (OR=1.272,95%CI:1.034~1.567,P=0.023) .3 & &
WUBF ('serum creatinine, SCR) 7K ( OR=1.008,95% CI;1.004 ~1.012, P<0.001) ¥A & %5 & % NPR( OR = 4.931,
95%CI:1.153~21.091, P=0.031) %2 %% 1 5 M- A\ RRT #972m B %, NPR>0.0332 2 AAV FHEEH 1 £ R
# A RRT #9 4% 7 B %, NPR B4 % B & 49 = TLogistic® J2 A ] 1 4 RRT F 2 £ 47 ,ROC W & F @A
#0.960(95%CI:0.889~0.997,P<0.001) , % # NPR ;2 —F4& 5] B & A B89 £ 24647 ,NPR>0.0332 ¢9 B4 &
B Y 1 SF A BN K B IE 5% (end-stage renal disease, ESRD) 7425 RRT, AR A &4 613 BVAS 240
@ 8% § SCR.NPR #4741 89 1 5 Bl FUS FUml AL AL T b A 4557
KT P A e R AR R AR o R P e B ARG B R TR TR AR R A
HE 535S :R692 MERARES A
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Abstract: Objective To explore the relationship between neutrophil-to-platelet ratio (NPR) and the first-year renal

prognosis in patients with renal damage caused by anti-neutrophil cytoplasmic antibody ( ANCA )-associated vasculitis
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plasmic antibody, ANCA ) A5 Il % &
ciated vasculitis, AAV ) J&—Fh DL R IE IR 5] 8

(AAV), so as to find the cut-off value of NPR for assessing first-year renal prognosis, and to construct a high-perform-
ance prognostic prediction model. Methods Clinical data of 258 patients with renal damage caused by AAV who were
admitted to Qilu Hospital of Shandong University during Jan. 2010 and Nov. 2021 were retrospectively analyzed. The re-
lationship between NPR and laboratory indicators at diagnosis as well as the first-year renal replacement therapy ( RRT)
rate was analyzed. Receiver operating characteristic curve was plotted to calculate the cut-off value of NPR. After that,
patients were classified into high NPR group (n=41) and low NPR group (n=82). Mann-Whitney U test and chi-
square test were used to analyze the differences between the two groups. The relationship between NPR and first-year
RRT rate was analyzed by constructing a binary Logistic regression model. The first-year renal prognosis prediction
model was established with NPR and other factors. Results There were 22 male (53.7% ) and 19 female (46.3% ) in
the high NPR group, and 46 male (56.1% ) and 36 female (43.9%) in the low NPR group. Altogether 24 patients
(19.5% ) underwent RRT within the first year. Univariate and multivariate binary Logistic regression analysis were per-
formed, and significant variables in univariate analysis were included in multivariate analysis. High level of Birmingham
vasculitis activity score (BVAS) (OR=1.272, 95%CI. 1.034-1.567, P=0.023),
(SCR) (OR=1.008, 95%CI.:1.004-1.012, P<0.001), and high level of NPR (OR=4.931, 95%CI.1.153-21.091,
P=0.031) were predictors of RRT within the first year. NPR>0.033 2 was an independent predictor of RRT. The binary

high level of serum creatinine

Logistic regression model of NPR combined with multifactor functioned well in predicting the first-year RRT rate, with
an area under the curve (AUC) of 0.960 (95% CI.0.889-0.997, P<0.001). Conclusion

cost-effective inflammation indicator. Patients with NPR >0.033 2 are more likely to enter end-stage renal disease

NPR is a convenient and

(ESRD) and undergo RRT within the first year after initial diagnosis. The first-year renal prognostic prediction model
constructed in this study, including BVAS, hemoglobin, albumin, SCR and NPR, has a good predictive performance.
Key words: Anti-neutrophil cytoplasmic antibody; Vasculitis; Neutrophil-to-platelet ratio; Renal prognosis; Construc-

tion of predictive model
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Bt PR R 4 S ML 3 ST 4K (anti-neutrophil cyto-
( ANCA-asso-

VEAE AAV HIBF5E 1%
B R 112 W 4 bR HEATI SR 2
BHREWEE2ZE E

M SRFCAFFIERY H B e P . AR IR R 2
AR R ZE R P 22 145 % ( granulomatous polyangiitis,
GPA) B T £ 1145 R ( microscopic polyangiitis,

MPA) F1 & 8 14 IR 25 I P 22 1l 48 % ( eosinophilic
granulomatous polyangiitis, EGPA) ">/ AAV X}
P BETERT S AAV K3 N H TN 48~ 184
B, LAF AAV KR TE, 2908 5 TN 300~ 421
B2 AAV K T F A A A B
TEHCLEREFEH RS 5 LS. AAV Al & A4 T 4 4f
WA BT (HH & 2R B AT I8 TR I, 7F 60 ~
70 SAFES BOR Bl g . AAV B R R EZAE,
UL AN 2 R B2 RAY AAV B
HZE B UIRe s A R AR, itk AAV FilJ5 8%
2191, GPA il MPA ‘¥ 2 FFIE, 5 4F 14 20% ~40%
1) AAV 35 1] iE A 2K 1 15 9% (end-stage renal
disease, ESRD), 50| #iE 1 AAV BE ML,

AAV B E B, JLHE ESRD BE 1A E
JEO OB R BRI R R 2 R BT A
AAV ZfEFEFIRIT W B 27 58, AW R 7E AAV
W5 TR R h AR E AR BRI, AAV

BRI A 2RI, ek RIS AAV BTS2 B8
HEMEDG, TR SEUH G RER G L E
it 184 Rk, WA AT R B = A Rk fE R Y
AAV B TS A RS T AR R
FRePE R A A i N B L AE ( neutrophil—to—platelet
ratio, NPR) J&—Fh JAEAR W), il LA S e 208 1k 4%
FEFREE . H AL B 2 5 0 5 e S8 0 BN Y K A
R TR B H P R v Mok 4 e A 4
Z JFRE RN 2GR T4 55 550 T2 A 41
A St B A5 05 2F 1 EOPL AR iR
TR S RE ARV A0, 75 I 2 S0 8 365 17 e
BN I AR R AR o IS ARG I AR A S R
AL 55 N Bz AL AR, O B HAR 22 ThRE ., 1eAh,
I/ A 55 AR SR 240 AR B AR R R3O 5 R 44t i R
HEARAE AL AR PR 5 I/ IR A AR A S i ik
R R B AAV BRI SPIRAE T,
RO R TR AR R R B,
PE AT LA I /DN A SR A 7 A v R 40 i — 1L/ A
F4EY) ( neutrophils-platelet aggregates, NPA) | #f —
AR HEJAE AR T 5, i o 1 | 3 S0 2
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18 PR 0 — 25 R NPR BE AT DL e 2k
PN SN 1) 5 B (PR PP MR 4 B S B ) |, ST D R
18 1 SRS (P /MR S B ) T NPR A S — il
RIEHRAED) , TEMIE R PE O N R ST Brb
AU WU BE AT 055 v S0 7t fs A EZE AR
1 1) NPR il 7R 25 58 e B 98 S0, 38 5 8 3 1
FET-3RIG A ST ARG B TS Wi i
NPR 5 AAV B4 F BHIMRFIEL R 58 #H 148
B IR 1R IR T (renal replacement therapy, RRT) %
CFR, FHRB 1 4B WETUS () NPR # W {E, IF
T EHAE AR NPR B 2 R R A B AAV
B4 3 1A B SUS ) PSR

1 #ARETE

1.1 FARIK

HEHC 2010 4F 1 H 2 2021 4F 11 AfE IR K2
FEEBIZIFE W AAV &% B #H 258 1,
Horp 5 124 14 (48.1%) , % 134 1 (51.9%) , 10 ~ 87
2 RN 66 2, MWARRE . OE KIZWT N AAV
RN B WEZ B ,10~90 2, QFF 4 I E R
MW 2% 2 ( American College of Rheumatology,
ACR) 1990 4EAR#EFN 2012 4FE48 HY i) i 1 HEiH 4
1 ( Chapel Hill Consensus Conferences, CHCC) Il
R4 15 ; WP EHE % 56 % , & MPO-ANCA Al
PR3-ANCA Z5 5l 2k, HEBRAR 1. O 2T i
S MR R GEBE s T R SR 1) BB Q)12
G I S A I N AR P e K PR R A 2 Y R
o ABFFEH AR K22 55 6 B Be A B ZE D1 25 W A it
M#E(No. KYLL-202306-054) .
1.2 Fi&
1.2.1  BORHISCEE Ko B

AR IET BE TR R AAV FHF I &
FriC sk, A JE B 12 I 1 AF 08 A 31 45 N 1 25
P, IF W AR V112 I 1Y 55 55 = 46 b, AL 4 Il 21 8
(hemoglobin, Hb) I/’ ( platelet, PLT) . IfiL 75 AL
P ( serum creatinine, SCR) . ' /NBR & i K (esti-
mated glomerular filtration rate, eGFR) ,ANCA #i{A&
{4 ( ANCA antibodies titers, ANCA) | N %R % 5
A1 (alanine aminotransferase, ALT) & H (al-
bumin, Alb) Hid LY B B ( myeloperoxi-
dase-ANCA, MPO-ANCA )  §L 8 [ il 3 Bt (43 &
( anti-proteinase 3-ANCA, PR3-ANCA), It 4, R
P95 D3 BB R I R 30, 153012 W Bt A 411 B 3 1

91 87743 ( Birmingham vasculitis activity score,

BVAS) .
1.2.2 Kl Kbt

W TR RS 1122 R R LTSI
) 45 7 0 R AT RE DT , i SRR RIS 1 AN
BFIESS )R . DL NPR =0.0332 Rk Wil , 4 AAV &
%439 NPR ZHAIE NPR 2H, Hirb s NPR 44
H 4190, 55 22 ], £ 19 i) ik NPR 413 82 £,
H 55 46 ], 4 36 1, 5B 2 5056 = 48 4R DL L
I RFIE 2R AR 25, ST ENEZ R AAV &
H AR B RS R BB 1 NPR 5 1 4R N
#EA ESRD JF45E2 B IR IRIT IR,
1.3 SGit=zaE

K1 SPSS 25.0 Siit2# %, R Shapiro-
Wilk A5 5643 HT 1% 2278 1 19 TR A5, B IE 2S00 A AR it
K M(Py, Pos) o, A8 gl B8 (n) K
i EHA (%) #7n . >R Mann-Whitney U K 5%
SR IES i S I Gt 2 5, R EOR
HERMBLR L K 36 L B oy AR R BE T 2R 22 5%,
i Spearman AHICAS 5 5341 NPR Fl12 Wi by 52 56 %
FEPRIAI S R M R B L v, R, il I F 3
NPR 5 1 4F RRT %1 ROC 14k, 4% NPR Bk
1B, ARSIV A9 NPR 7K X 85 217 0 4, XA
[ 2 19 36 2 H5 s 0 ol A7 R 5 R 55 % Mann-Whit-
ney U 5, 434 5 ik NPR 20 H & 1] BE (14 11 PR 4
Mo XTEIERZ B AAV BE R 1 AR N AT B 2
Jey ) BB AT B K T Logistic [11H, 4397 A] A
S 1 AF RRT RWEE R E 0080 25
PAHCAE EE (odds ratio, OR) FJ 95% & 15 X [f] ( confi-
dence interval, CI) AKX [FIH R B £, FHHEE
TG Logistic [0 34 & LEAR A ZHE o
Logistic [MI1H, X} Z K 2 —JC Logistic [l J5## %
ROC MMz R Bl e 71, P<0.05 h2E 5
AR,
b

=A

2 ES
21 E&HER

EB KT 60 1) AAV HE 175 1] (67.8%) ,
ZAERE N s, 2B BVAS A Bk
14(11,17) . 24 B (19.5%) B EAE 1 FE N A
ESRD, #232 B IR YT . BNEE AR Y7 F A4
MLRGENT BT K B R, ARWFFEBE T 1 473 1A]
i A ESRD 1 (8 35 2 B TIRIT . AAV F
BE R E T MPO-ANCA [HM:HE 177 41(68.6%) ,
PR3-ANCA FHTE B & 26 ] (10.0%) , XUBH P B &
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10 911 (3.9%) , WU M3 45 Bl (17.4%) . FIi2Hf sk
PR 8% 120 1 (46.5% ) , 1 B BB 128 R M(Pys.Py)
51(49.6% ) , P 0ZWK % 95 191 (36.8% ) , FEAT Kot ﬁ‘ﬁ
g e . s 9(3.50
IS T e AR R 5 A . WG " 24;(% ;O)
N 22550 | S50 2 8 A B LA B A Bl R PR 2540 - '
e H 95(36.80)
Table 1 Baseline data of 258 AAV patients with renal damage
— i 9
e M(Ps,Pry) 4 24(9.30)
Wi WK, 66.00(57.00,73.00) ‘
g 234(90.70)
<35/n(%) 18(7.00) e
36~ <60/n(%) 65(25.20) -
H 9(3.50)
>60/n( %) 175(67.80) + 249(96.50)
P/ n( %) . ’
UH 124(48.10) HBLEIRDR
BVAS 14.00( 11.00,17.00)
I 134(51.90)
ANCA $ilk/n( % WBC/(x10°/L) 9.75(6.85,12.95)

L/ n( sO) Hb/(g/L) 94.00(79.75,106.00)
MPO'ANCASI Ak 177(68.60) PLT/(x10°/L) 274.00(204.75,364.50)
PR3-ANCA FHtE 26(10.00) Alb/(g/L) 31.80(27.95,35.80)

' : ALT/(U/L) 13.00( 8.00,21.50)
XRISEI& 10(3.90)

R 45(17.40) SCR/( pmol/L) 197.50( 114.75,396.25)

TEHEAERR/n (%) ¢GFR/(mL/min) 26.89(11.04,52.87)

fei L MPO/(RU/mL) 28.20(4.17,65.18)
1 120(46.50) PR3/(RU/mL) 2.33(1.45,3.42)
¥ 138(53.50) _

Pk 2.2 NPR 5ZHR LB EIFHRUEXXR
H 128(49.60) Xt NPR F1i2 Wb 19 52 565 = $8 A5 £ 1T Spearman
G 130(50.40) AHF43HT ,NPR 5 WBC(r,=0.563,P<0.001) ,ALT

P T (r,=0.172,P=0.006) ;£ IEM 5, NPR 5 PLT(r, =
H 27(10.50) -0.384,P<0.001) \Alb(r_yz—0.259,P<0.001)%”D’l
Jc 231(89.50) R, W 2,

2 NPR 53 = F8 45 1T 7 /R 2 A0 400
Table 2 Spearman correlation analysis of laboratory indicators with NPR

EEL7n NPR WBC Hb PLT Alb ALT SCR eGFR MPO PR3

NPR 1

WBC 0.563"" 1

Hb 0.083 0.162° 1

PLT -0.384""  0.449"*  0.021 1

Alb -0.259*" -0.282** 0.327** -0.113

ALT 0.172"  0.328""  0.235"" 0.238"" -0.088 1

SCR 0.120  -0.126" -0.497"" -0.248"" -0.063  -0.288"" 1

eGFR -0.119 0.133"  0.531*" 0.235* 0.296" -0.973** 1

MPO 0.053 0.097 -0.234""  0.048  -0.195° -0.131"  0.118  -0.117 1

PR3 0.002 0.120 0.092 0.113  -0.029 0.091 0.020 0.009 -0.150" 1

TR R S AE I FRRTE 0.05 2L (BB ) A EPE B3 (P<0.05) 5 * F/RTE 0.001 L0 ( BWUE ) , AHGHE i3 ( P<0.001) .

2.3 5 NPR AKX NPR AR E BT E S =
H57 NPR 5 1 4F RRT [y ROC i £ i 41 |
AUC 5 0.693(95%CI:0.570 ~0.816, P=0.003) , 4

NPR=0.033 2 i, HAERE K 62.5%, F¢ 55 H
73.7% , W 1, L) NPR=0.033 2 N#{Wr{E 0 M &
Ik NPR 2, P4 7EPE 5 AE Y . ANCA difh 2255 o4t
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e Y 3, 0.001) .eGFR(Z=-2.854,P=0.004) [F5Hr14 22 5
. ROCHZ | CERE oSO E
: %3 1 NPR 4 AMEK NPR 4L R GERL L /n(%)
i Table 3 Chi-square analysis of AAV patients with
03l high and low levels of NPR/n( %)
A <(§\.I(§?3 2 2(151;?3 » X P
| o L] 0.066  0.798
z 5 46(56.1) 22(53.7)
i 4 36(43.9) 19(46.3)
R, Y84 3.308  0.191
bar <35 9(11.0)  1(2.4)
_ 36~ <60 24(29.3) 12(29.3)
% 02 042 06 05 10 >60 49(59.8) 28(68.3)
1455 ANCA itk 0.408  0.939
E1 NPR 5 14 RRT %[ ROC £k MPO-ANCA A 53(64.6) 27(65.9)
Figure I ROC curve for NPR to first-year RRT rate PR3-ANCA [t 11(13.4)  4(9.7)
Xif e NPR 41 MG NPR 4114 45 30 I PREG b idb 4 7 AL 4(49)  2(49)
Mann-Whitney U £ %%, ¥ 2 i & 75 9] 12 if WBC WL 14(17.1)  8(19.5)

(Z=-5.408,P<0.001) ,ALT (Z=-2.373,P=0.018)
SCR(Z=-2.653,P=0.008) .PLT(Z=-3.270,P =

# 4  # NPR 4RI NPR 2 5200 % FE b5
Table 4 Laboratory indicators of patients with high and low levels of NPR

A NPR<0.033 2 NPR =0.033 2 P 4
BVAS 14.00(10.00,16.00) 15.00(12.00,17.50) 0.410 -0.824
WBC 8.03(6.20,10.54) 12.61(9.57,16.46) <0.001" " -5.408

Hb 98.05(77.00,109.75) 92.00(77.00,107.50) 0.269 -1.105
PLT 286.50(207.50,385.00) 211.00(151.50,297.50) 0.001" -3.270
Alb 33.00(28.28,36.53) 31.30(27.85,34.65) 0.179 -1.344
ALT 13.00(8.00,20.00) 18.00(10.00,26.50) 0.018" -2.373
SCR 158.00(90.00,318.00) 289.00( 138.50,572.00) 0.008 " -2.653
eGFR 31.74(16.22,77.58) 16.32(7.18,43.18) 0.004 -2.854

24 15 RRT ZMHEHMEZR BVAS SCR /K V-4 . i NPR 4 B # H 5 1 4E N

XTI R 48 A5 A B NPR 2 #1{[k NPR 45 #EA ESRD, Hb Alb /KF-HAAY B E 51 At
1 4F RRT % 17 B Pl % — J€ Logistic 1] 9 43 #7, A ESRD, #:52 B IEEAIARYT, Wk 5,
#£5 1 FENFAIEIT R E 0 Logistic [F1H 437

Table 5 Univariate binary Logistic regression analysis of first-year RRT rate

Ap i OR(95%CI) B P
LS 1.008(0.979~1.038) 0.008 0.581
BVAS 1.214(1.080~1.364) 0.194 0.001
WBC 1.052(0.963~1.150) 0.051 0.263
Hb 0.950(0.924~0.978) -0.051 <0.001
Alb 0.861(0.777~0.953) -0.150 0.004
ALT 1.005(0.996~1.013) 0.005 0.271
SCR 1.009(1.005~1.012) 0.009 <0.001
MPO 1.004(0.975~1.012) 0.004 0.400

NPR 434 4.679(1.828~11.977) 1.543 0.001
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AN BB IR T S P [R] 22 PR R A A 65

2.5 14 RRT ZEZEWMNETNHE
PR T Logistic [MIH M A GeiT 245 X
(45455 BVAS .Hb  Alb SCR .51l NPR ZH40 A £ K
F T Logistic [FIH7#7, 85 ) BVAS  SCR LI K&
NPR J& &8 # 1 4F RRT Ry Bl A 2=, Wk 6,

2221 ROC MIZIPANE G Habn Xt 1 4F RRT 21 Fuill
it J1, AUC J 0.960 (95% CI: 0. 889 ~ 0. 997,
P<0.001) ,BK A 3645 09 TN AR 2 0.256 3, H R £
BER 87.5% K55tk 91.8% , LK 2,

®o6 1AEBIEEIAIT AR Z K R 0 Logistic [M1J15047

Table 6 Multivariate binary Logistic regression analysis of first-year RRT rate

A OR(95%CI)

B P

BVAS 1.272(1.034~1.567)
Hb 1.011(0.964~1.060)
Alb 0.967(0.809~1.155)
SCR 1.008(1.004~1.012)

NPR /41 4.931(1.153~21.091)

0.241 0.023
0.011 0.657
-0.034 0.708
0.008 <0.001
1.595 0.031

Lor ROCHH £k

0.8
0.6
-
0.4

0.2

0 0.2 0.4 0.6 0.8 1.0
145
2 1 4F RRT R JC Logistic [W[343#7f%) ROC fi£k
Figure 2 ROC curve for binary Logistic regression analysis of
first-year RRT rate
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AAV JE—Fh A BV , LAREI 2R 40 F0 B IE A2
S WL, AAV BT R RS
Sinico 25 2V HF5E & L, AAV B A2 BT & Az TARA
AERE (H AR AR SRS L, R0 PP AT 38 TR 55 ~
65 % i, AAV BHE B L IHIH 1:1.08, AHF5R
SRR S AR, AAV A0 0 I A S 46 ]
T B AR,

Chen 25"V HIFSE KB, JAE T AR EE | BE B0
TGSl B R, R I Stk B 0 R R T R
NPR 5 WBC #J2 f il % it 7K F- 1 A5 254, FoKF-

WA B E WIS, BRI T AAV AT
FRZINF AAV FFHESZ B HCE A WL 4R 1 0 I
PRAFIEAZ 0T UL TG 31 AAV B35 ALT 25
REMEZ 5 bR, ALT il i S mis sh g A

X, W REWUR B BA ML R 2™ Ahn 7 B
FEE I, Alb 3 F B A RAE 1 HE R M REAL, AWFoR
F£ NPR 512 WiH 52536 S HR bR ML AR G A & 2R
NPR 5 WBC,ALT 2 IEM &, 5 Alb &2 ff e,
AAV JE—FPRE MBI , 0 H S0 TR
TSR . NPR ZKF- 157, AAV (B3 RAE K-,
BEWE AAV ESIEE R, itk WBC \ALT /K V-,
Alb 7K,

NPR 7E "5 JE %< 9 7 0 i bF o8 3¢ 20 . REFE AT
H1 NPR 7GR NI 58 B kIe )2 O FE ik
AR ST T N R £, B R SR A R R
FERR W, 55 K B9 NPR 7Bk %5 O 5 9 4 JE 11
TSI OWBC 2 S RE I SR, A AE
I AN R B 1 R e R, A2
PAZH LU ) WBC I PLT 7E L5503 0 407 58 4 AL
%, AT IO T % B, Foy 28128 #9830 &, WBC
WL DA K PLT I/ & RAEWK B BB 2, W o%
KB, ALT Fh i 2 4 B JRE S AN 4804k 17 33588 Jon i)
WSz ARG, Willeke 252 58N R, ALT /K- T
AIREEIRE 2 B RIERR B . A SCR #l eGFR
JEVE A B I 8 B B 3E AR, Tsirpanlis' ™ AN,
ESRD f8 #1144 E H5 B0H # 30 , RAE U@ 5 5
BMENE A, AFRMRYE NPR 5 AAV B3
1 4F RRTZ # £ ROC #h £k, 115 Hh #4407 (.
NPR=0.033 2, iz it NPR [ # Wi {E 5 0 = /It NPR
21, = Ik NPR P51 AR08 o0 A W i 25 7 AR
i =5 NPR ZH MK NPR 20 55255 % 48 45 1) AL 8L K
DU 4357 BT RE HEAR , HE BT R NPR 4119 £ R JiE 7K -
i@, 12 Wi B WBC, ALT. SCR 7K F- #; &, PLT.
eGFRIK -3k, ABFFEIAA , NPR 55 i AR AE
IKAF-F H— R R b AT LS A 22 14 15 Th B

5% & L, NPR & —F A 75 41, NPR 7K A]
AR B0 SR T HH A8 B HH R, B 1 BN
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®O(E % M) 62 % 2 1

W R E A ESRD, TS i #2200 R
AAV BEIZ 1 AFENIET ) FEH K, NPR 35,
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