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[# ZE]BB BT RFEME VI (continuous glucose monitoring , CGM ) B 5 T fig 432 e 5 55012 7E 8 R % ' (diabetic
kidney disease, DKD) #8326 PE 557500, ik 99 A 20224F 1 H F 2023 4F 12 A W75 H K BUE B | 1l v ERL R 245 — =
B L7 R R A48 B B R TR T R0 B 5 32 3T H 0 BE BE 1Y DKD £ A& 55 /N ER I 30 >R (estimated glomerular filtration
rate, eGFR) , 15~60 mL/(min-1.73 m*) ], 4% 1: 1 L BIBEHL S 380 T 1004 (n=78) ST FRA (n=78) . T T4 R AT COM A%k
PEFTE DIRE (G3a/G3b/G4) 43 2 1 B 5 28 ) VAR Sk, o HR A SR FIAR M I 5 22087 I 580 RS R g ™ B UM 50 & A %
(<3.0 mmol/L) , YR EL45 Jey A0 35 M A A FR T E] [ (time in range, TIR) ,3.9~10.0 mmol/L | Fl eGFR4E FREH R, SR 156 il E %
SERN 24 BV . 5% IRALAHE B, T B0 ™ 5K OmE & AR 2R B IR (0.35 IRAAAR vs. 112 R/ AHF TRR=0.31, Z=4.320, P<
0.001) , TIR $2 & [ (68.3 £7.5)% vs.(62.1 + 8.2)%,1=3.150, P=0.002] , e GFR 4F T [ % Z3 2% [ 0.7 mL/(min-1.73 m®) ,1=2.050, P
=0.04) |o 432001 BR %ITATE G3b W PRI T A W B (X HAE P=0.021) . 4518 : 3T COM M B hRE 2 &=
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[ SR DA IRAG B 5 BRSO I 5 B D) BB A3 28 s IR S BBk s vk

[FE4Z%KS]R587.2 [ CEk#RAERD A

Safety and efficacy of a renal function—stratified insulin algorithm based on

continuous glucose monitoring in patients with diabetic kidney disease
Zhang Chenxia ,Liu Shiwet
(Department of Endocrinology , Shanxi Bethune Hospital/Shanxi Academy of Medical Sciences)

[ Abstract]Objective : To investigate the safety and efficacy of a renal function—stratified insulin algorithm based on continuous glucose
monitoring(CGM) in patients with diabetic kidney disease (DKD).Methods : This multicenter was conducted among the DKD patients
with an estimated glomerular filtration rate eGFR of 15-60 mL/min/1.73 m* who were treated in Shanxi Bethune Hospital, The First
Hospital of Shanxi Medical University, the Second Hospital of Shanxi Medical University , Taiyuan Central Hospital, Yuncheng Central
Hospital from January 2022 to December 2023, and at a ratio of 1: 1, the patients were randomly divided into algorithm intervention
group and control group, with 78 patients in each group. The patients in the algorithm intervention group received a renal function (G3a/
G3b/G4) —stratified insulin dosing algorithm based on CGM data, while those in the control group received standard insulin therapy.
The primary outcome was the incidence rate of severe hypoglycemia(<3.0 mmol/L) ,and the secondary outcomes included time in range
(TIR, 3.9-10.0 mmol/L) and annual rate of eGFR decline. Results: All 156 patients completed the 24—week follow—up. Compared
with the control group, the algorithm intervention group had a significantly lower incidence rate of severe hypoglycemia (0.35 vs. 1.12
events per person—year, IRR=0.31, Z=4.320, P<0.001) , a significantly higher TIR [ (68.3+7.5)% vs. (62.1 +82)% ,1=3.150, P=
0.002], and a significantly lower annual rate of eGFR decline (0.7 mL/min/1.73 m?,t=2.050, P=0.043). The stratified analysis showed

enhanced benefits in the patients with stage G3b renal function (P,

interaction

=0.021). Conclusion : The renal function—stratified insulin al-

gorithm based on CGM can effectively reduce the risk of hypoglyce-
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mia, improve glycemic control, and delay renal function deteriora-
tion in DKD patients, especially in those with moderate—to—severe
renal impairment (stage G3b).
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B R B (diabetic kidney disease , DKD ) f2&##
PR H WL HLAE T R R i A O R E 2 —
20%~40% H B bR S 2 3k DKD". DKD it
B R JE R 2R K (end-stage renal disease,
ESRD) f XU B X e 13 18 AR, AH G AL B2
SN ST T, B P A B DKD i B A il
TSGR R E W D RE IR T BB AR R
7%, By t BUIBR & 206 B a2, 5 ZUI i IR T
el [ OB 302 50 3 v 3 o T R - i A A K
ARG, EUE T RE AL, LT 4 2 1 b
(continuous glucose monitoring, CGM ) {5 i Jik & &
0T ZR Ui i S Rl B A5 1 IR B R, E
RSN 1 o I WA (11 SN AN T
A A R AT B IIREIE W AREIT &, MR ST
% J& DKD 85 15 &% K 2580 1 2 R ik iy A2 46,
B Z XA ) D RE M1 (G3a.G3b G4 1)) IS8
(U oy = R I RN =4 A DO = i = e N
ESCRISUE Su S A0 AL B A N i e S L €
4 KB E 9 7S 2H 21 (Kidney Disease: Improving
Global Outcomes, KDIGO) 43 I FR ", - & T & 1)
REZ>)= L IE NP 3 3Rk, B RGOHAZ A LA
DKD 82 Y 22 At S o Pl OR TR R R 1 ]
T B D RE T B SR ULk SR, LAY S DKD A&
H AL 2 A AR B MRS AR A

1 #AREHE

L1 AR %

AT Z ol HTHETE BEPLA BRIFTY . BRSNS S
20224F 1 H £ 2023 4F 12 7 ELAN A BT FOR R BE 1L
POBERL A7 55— B B 1L PG BERR R 2750 B B Rty ey
B2 BT I8 ST 0 BE B N I BT 192 B AT Beih g 1 2 B bR
R E IR . BT B E RS (h RS R T B A
579 (2021 4R R ) DKD (2 Wiknif" ™ D12 2 U IR A ,
FE47 WHO 1999 4EBE RIS WbR s QUK 11 8 F1/WLAT LL A
(urinary albumin—to—creatinine ratio, UACR) =30 mg/g, ik
BB /NER 8 1 %R (estimated glomerular filtration rate , eGFR )
<60 mL/(min-1.73 m*), I 452% 34 LL_E s OHEBR AR IR
PRV . B AR MUK KDIGO 2023 Bl 1 545 434
G3a #[eGFR 45 ~ 59 mL/(min-1.73 m’)], G3b #[eGFR 30~
44 mL/(min-1.73 m?)]F1 G4 ] [eGFR 15~29/(min-1.73 m?)],
WFIEXT G ANAFRUE : DA 40~75 2 ; @ FEL MK 1M 21 2 1
(glycated hemoglobin, HbAlc)H 7.0%~10.0% ; @ IF1E153% i
BERITANEREINAUL @O BEEBEMEREDR.
HEBRARAE : DA IE ™ 5O DI REAR 2[4 2.0 D) 8 53 P (New
York Heart Association Classification, NYHA ) T~V 2% "%,

@ FF 3 HE S5 [ TN % % /il (alanine aminotransferase , ALT)
>IEHAE L BRAY 3651 G T A= A7 301 <147 Cln g 0 3 i e
B QRS LN A4 s @8 34 H S5 HAbIf K
RIEH 5 © i T Hil AT g (4 HE>160 mmHg 38 &7 ik
>100 mmHg) o AT E 38 ik 117G R S8R e A 2R b1 4>
A (B FEIES . YXLL-2022-022A) , T A B35 24 26 58 4 1
TR

12 #AZHEFE LA &

ARMFFEREAS AR S SEF Wi SE 905, v Bt ™ A i
B AR N 2.5 RINAE, T4 M 1.2 IRINAE . F&TF Poisson
Ay AN () 2 20 = e A R R T, 1B a=0.05 CRU ) 8=
0.10(Z%BE 90% ) , R JH PASS 15.0 &A1 HAFTHA
58, HIEZ 15% HIMTESR B o/ MEARE N 1404, A
KSR FALAR S WA o BT A R ), B SEBRaAA 156 1157 1K
H (TS IRAL 78 6]) . Zik & W1l 5)2 X A KEHLIL
IrEor L, AN SL Geit2% % 50 SAS 9.4 F4 Az i B ALY
G, 43 )2 R LG B T HE 2030 (KDIGO 2023 b1 : G3a .G3b
G4 1) FEZE HbA Le ACE RIS LG (553 o BEIEZI
T FHAS K X ZH % (block size=4 3% 6) . 43 Bt Ja i 1 v e
AR RS, R E AL AR ER,
E s 1A oo NI O 25 e SO o S R 129 0K
JH4SE R 58 P AR 2 0t , EEL TR M AL G &
1.3 7%

X MR B2 2 AR a7, B 45 58001 T12E JiE 5 3%
(TEMHIES - BB 3E 20163542032) B4 HE 1 B2 CGM
CHMHIES : EA T E 20163542032) o AT 7 R AL L hl
R RAE R R RS E R, LR
SR 9 6 12 IR o 45 s B LAt R, ELACH 6:00 22 8:00 & 15:00
2 17:00 FE AL F B0 10%, 22:00 ZE YR H 2:00 FE il 2 95 >
20%, I 5 2 R R K AL A W0 B s e
KGR EIAE A1 g: (10~15) go SHAS MBS B 0, 13
AR MU P T BE , B 43591584 10.0 mmol/L 5 3.9 mmol/L,
AR A sl A R MR A T T2R T T R

T AL 2 HE T S A RS W0 A4 T e 432 I R fi
By ARG IT L R A PH300 [ i 2 42 ([ B
20223121055 ) 156G HE 15 4y 2 5 150 8 0y 2 AW W ) 232 5 (T
3 20192220336) , I8 4G B F R B IhRe 28 e
BRI AR AES min [ BIRAE | IR SURE A Rk 4
WETE FE 8 2.2~22.2 mmol/L. 5% ERAE 12 min [ 334
BET0 e 5 2 AR S S BRI B Th e A W kAT O
A6 B H FR o8 G3a ] 5.0~7.8 mmol/L, G3b 3] 5.6~
8.5 mmol/L, G4 1 6.0~9.0 mmol/L; 7 £ [ &% 25 i} 7] 3% &
G3afl3.5h,G3bH14.5 h, G4 H15.5 h; 5 KHE fith i v ik 34 R
124 G3a 1 1.0 U/h, G3b 18] 0.8 U/h, G4 111 0.6 Urh; BV HEVE
R G3al8 U,G3b i 6 U,G4l4 U,

TR RSBy BEE AT . 55 1 BB A 1 R A LA,
EAT 25 18 1 MR I 25 , IR A H /0 2 YRFE R I A RS T L)
e A, FH 2 E i AR 1 A (S0 AT A v R 22 SR I T
1.1 mmol/L, REEMEAIHSHL, R T AN TH . 520
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BAS 2 MR A SR, R 5024 hik8iiaft. BETE
G A i 26 Bl W I OO, Rl = AR B ATIR T RS , B
L EARIT R -6 o BT T 72 h e 1
U, T RTREA 7 e B R HE AL B

JITA 32 AR S AR 5 2B, Py 7oA o 5
AR A TR LN AL B RE . R A RS th W i
FrRe M SR B, B AR AR 80 73 LA b, AN A 4% 2 5 Ab
Wl WFFEII IR St 7™ % B P o, RO e A A g i e 4
PRI RS B B i s A ) R A e 5y R R
Lt S AR IS S AR E P . Bl s e g 1 AR AT
WA, SR LR A 209 MR JEARL . i i A B A 2 A
ok 2 YR AR AR IR 22 AN A

WS E] SO VF G REA M PR T 251, A4 - RE ]
> 1T A LA 5 K 3R A AT o 70/ 100 58 K 3R 52 AR L 79
(angiotensin—converting enzyme inhibitor/Angiotensin receptor
blocker, ACEI/ARB) 2R K 24 | BT FE A& Ath 7T (20~40 mg/d) K
HH AL LLANE AR R T MR Y7 A AR ML £E 2 F (hemo-
globin, Hb) 100~110 ¢/L]"", A R34 I #h - i v i R 5 42
HH 2 7 5 (sodium—glucose co—transporter 2, SGLT2)
GLP-1 SZ /R B s M BR T A2 & 68 3, LR & R AS
AR o HA AR BT ST R 2 (AT oo~ 380 260 Bt A0 05 ) 45 1
F L LAl T BUSCR .
L4 FMhIEiT

ATV G4 EE LSRR s R B LS R &
APESR AR M B E R S5 R AR bR, B 8 bR X TR 5
12 RN 24 F 50— R A, I o vhos 52 86 % SR bR AL O 12
Lioalll8
141 FEEE RN O FERMRE & LA, 58wk i
<3.0 mmol/L 75 flb At 1y b 2 1 A% i il 2 1 UK, 2R )
NAFE R A B3R s @) 45 Bl E FR¥E B9 B 1] (time in range,
TIR)M, 48 B2 (A W0 2R G35 10 24 h Dy I BE(E 4k 35 7E
3.9~10.0 mmol/L & FE A A IR 1) 7T 23 L 3 O B AR L 1]
(time below range , TBR, <3.9 mmol/L) 3 @325 1l 85 I8z 3 s B
(mean amplitude of glycemic excursions, MAGE) .
142 WESRTEAR BT R IR B D REAH A b
LA R, o B DI REFE 15 0 75 e GFR 1 58 % \UACR A
BIEL AL (%) s FRBHER 45 HbA 1e 28 A0 K i B A% 57
ZE1(Coefficient of Variation of Blood Glucose,CV ).
143 ZeMEiEby BN E SOQEA R ik &
AA RS AN B o AN RS0 2 S 456 ™ F A b
Fe 7 e I CiR>13.9 mmol/L) B bR i AE R
FRRE B AR OGS B S 1o o i A B o 2 AL TR RSB
SRR B RIS ORI o AT AR AR IS R e IR T A
1 (common terminology criteria for adverse events, CTCAE)5.0
AT 73 AT %
144 BEHEER  BEWRE SRR A2 DU R G R0E
BOUERY 2 Rt 3 O SCRUE PRI 7 i % (Diabetes Distress
Scale, DDS)"™, 455 17 44 H , R H Likert 5 2007533 (150
FORICME, 5 0 Fn P HIRL) , B F o 17~85 73, 73
LB 25 A M PR R G B o i B 5 OB RO R T

i B 1] % (Diabetes Treatment Satisfaction Questionnaire,
DTSQ)"™, 41 4% 8 %L 25 H SR 7 23 1 - 53 (0 J3 A W
B AEE IR , B 0~48 43, 3 (E B S AR R XY
HIVARYT T B S & . 205 2% 1Y Cronbach’s o REUS3 5
70.89 F10.91, k718 RLAF A A — B dk
L5 %itgsik

K HISAS 9.4 A HATGETH 0 o AP IEZS A 1
ORISR BB £ AR ifE 22 (o £5) Foms , ULIR) H 3R FH W 2k
REAS ¢G5 5 i 25 20 A1 B T GORER #0575 (1Y 236 1] )
(M, (P, P,)13RIR , A1) R F Mann—Whitney U 35 ; i1
BOFORLR L (A 43 L) o dLE] LU BCR R OT RS . BT
A AT IR B IR IR, KK E «=0.05 . FT XA )
SRR bR RN N R E GE i 1 TR O AR s 4
A= 3R) 2k Poisson 01 43 BT , 1153 & A= % H (incidence rate
ratio, IRR) K 959 CT; Y2 5 v Y 17 5 25748 R R
B R BB HEAT 4 BT, 43 25 A 2R T Cochran—Mantel -
Haenszel K5 ; 42 PR 5 O R 2R 0F &4 5%) i 4L IA] LR
JH Fisher R #1546

2 # R

2.1 ALK IA

LGy A 156 1) £ 3 56 WU 9T (- 1541 78 3], X BR 2 78
Bil) , 2 LI LR RFAF AT L (3R 1) 6
22 ERITEIRAR

T 0 A IR ) A D T B O T R (2 2) .
T T AT A AT BEZH B AIK 69% (IRR=0.31) , TIR %}
MR 25 6.2%(P=0.002) , W55 2.

T AR 2l 0 1, 25 F COM Y B SR 4 2 57 12 [l Ak
P BB (K3 SXHBAAM L, T Hi B TBR B &
W21 £1.3)% vs. (4.8 +2.1)%,1=5.820, P<0.001], MAGE
B B AR [(4.5+ 1.1) mmol/L vs. (6.2+1.5) mmol/L, 1=
4.950,P<0.001], W3,
2.3 REBITHIGAT
23.1 BIREMGERSSL TS S ie o i B AL T xR
2H : eGFR4E T K 208 2% 0.7 mL/(min- 1.73 m?) (P=0.043)
UACR AR MR B2 00] IR 3 11 13.89%(P=0.008) , WL3 4.
232 fREHEARARE 2 4RIEHE PR ECE B LR 5. T
AE CV 7 I om0 & i3, {H HbA e B IR AL 2 5 L5
TR RS,
2.4 ZAWER

T SR B3 & A R KX IR (23.1%
vs. 34.6%, P=0.042) , Hor ™ F A OB & AE 26 25 S5 00 W
(2.6% vs. 11.5%) , 13 6.
2.5 LM

WA 3B R, G3b WA R 5 e i 2, TIR #4271 9.1%,
ZHAEA FAE=3.8(P=0.021) . HH IR %% FE<10 421 TIR i
HHEIE (AXF G 2EE L (P=0312), &7,
26 EFMELR

T4 DDS P43 i3 2 B W18 L T %) B 20 (P<0.001) .
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R1 2EBEELHMEILR [ +5:n,%;:M,(Py, Py

TR Xf B4 (n=78) THLH (n=78) 718 P
UNEE 5203
AR (%) 57.1+9.2 56.3 +8.7 0.520 0.603
Tt 43(55.1) 45(57.7) 0.100 0.752
R bR
BMI(kg/m?) 258+3.5 26.1 3.2 0.610 0.543
HbAlc(%) 8.0+13 8112 0.480 0.631
i K (mmHg) 135+ 12 132+ 14 1.420 0.158
LDL~C(mmol/L) 2.7+0.8 2809 0.710 0.478
B AR bR
eGFR[mL/(min-1.73 m?) ] 392118 385+ 12.1 0.363 0.719
UACR(mg/g) 350(200,600) 320(180,580) 0.850 0.396
Wi PRI R
BEIR I P (4F) 9.8+4.1 10245 0.591 0.556
HHPSZREE[U/(kg-d) ] 0.49 +0.16 0.52+0.18 1.057 0.296
R I g A 35(44.9) 32(41.0) 0.232 0.632
G
ACEI/ARB i ] 62(79.5) 65(83.3) 0.386 0.538
MBTT 25259 ff 55(70.5) 58(74.4) 0.304 0.584

F2 2HFEFTHIGIRIEB[x = 5;M,(P,, P,) ;IRR(95%CI)]

e Xif HE 2 g 4 18] 2% 5 (95%CI) ZI A Pia
JE AR R QRN 1.12(0.85~1.39) 0.35(0.21~0.49)" IRR=0.31(0.19~0.52) 4.320 <0.001
TIR(%) 62.1+8.2 683 +7.5° 6.2(3.8~8.6) 3.150 0.002
T ra, S HRLL LS, P<0.05 5 b, 5% BELL L4, P<0.01;TRR , T 2325 HE AR i 20 1) FH G 2508 20 B

£3 2 MEREHISIRL B x +5; BEZE R (95%CI)]

LD Ko i 2 Tl 25 (95%C1) 2 P
TBR(<3.9 mmol/L,%) 48+2.1 21+13 -2.7(-3.2~-2.2) 5.820 <0.001
MAGE (mmol/L) 62+15 45+1.1 -1.7(=2.1~-1.3) 4.950 <0.001

YR Welch”s KB, 75 2 A5
F4 2EBWEEIRREL L « 5 BBE R (95%C1)]

bR X} a2l Tl 2 [ 22 5 (95%CI) PiE
eGFR4E N [## R [ mL/(min-1.73 m?) | —25+1.1 -1.8+0.9 0.7(0.1~1.3) 0.043
UACR FFAIEH (%) 18.7(14.3~23.1) 32.5(28.1~36.9) 13.8(7.2~20.4) 0.008

®5 2ARBHEIRTM LR +5; AEZEME(95%CI)]

£zt XJHREH (n=78) T4 (n=78) ZH 1R 221H (95%C1) fE PE
HbAlc 4k(%) -1.2+0.9 -1.5+0.8 -0.3(-0.6~0.1) 1.250 0.215
A% CV (%) 33.6+6.2 283 5.1 -5.3(-7.1~-3.5) 3.050 0.003
235 W 1A (mmol/L) 75+13 72+1.1 -0.3(-0.7~0.1) 1.480 0.141
)5 2 h B (mmol/L) 104+23 9.8+2.1 -0.6(-1.3~0.1) 1.780 0.077

*®6 2AARREBGHELEELILE N, %; RR(95%CI)]

ENEE LTS X R T4 RR(95%CI) P
SAAS R 27(34.6) 18(23.1) 0.67(0.41~0.98) 0.042
T AR I 9(11.5) 2(2.6) 0.22(0.05~0.91) 0.015
T B e AR 5(6.4) 3(3.8) 0.60(0.15~2.37) 0.472
e i T ¥ 2(2.6) 1(1.3) 0.50(0.05~5.54) 1.000
Bl % 3(3.8) 4(5.1) 1.33(0.31~5.76) 0.699

F ikt 6(7.7) 5(6.4) 0.83(0.26~2.62) 0.756
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R7 2HTHEBTHRZEMERNH
[(ZEERE(95%CI) ;P E/EA]

PR T EEARNME

LA s ok (osecn D OCHARA
5 ThRE Y
G3all] +41%  +52% 1.1(-2.3~45) 0.524
G3b +53% +9.1% 3.8(1.2~6.4) 0.021
G418 +3.9%  +4.8% 0.9(-2.1~3.9) 0.556
BE PR R (4F)
<10 +5.8%  +73% 1.5(-1.1~4.1) 0.312
>10 +47%  +65% 1.8(-0.9~4.5) 0.198

DTSQ 45 2 J 7T 43 257 B i 38 v, b ol W o £ 00 e 56 I B
7.(P<0.001) , Hk Ria v i = (P<0.001), L4 8 .9,

*<8 2/HBEDDSHEST (xx5)
45 Bk RV 248 Akl off PME

Xof B2 78  41.8%92 356+7.1 -62  6.450 <0.001
Tl 78  423+87 285+63 -13.8 12.370 <0.001
H2EE - - - 7.6  4.820 <0.001

R9 2HEHDTSQIENTK (x +5s)

215 XA 2 Tl Ak o PE
HIT IR 327+48 382+51 55 7.140 <0.001
MR 295+53  368+47 73 8920 <0.001
AR 312+41 341+39 29 4370 0.021
SRR 37.8+3.6 405+32 2.7 4910 0.013
3%

ARWFFEIET L BN RS, RGN T
BEF 3 2 i s W 6 T g 4 R B R R A A
DKD & & AT, TR as R8s , i%
T R N M SRR AL S I 5 R ARYT 7 SRR 3 K
S AR ], R ™ S AR ME RURS: | IFIE 2% eGFR T
B BOIE T ) BB IO R 5 3R e A A IR
DA 3 S o (= O <1 o 11 R R R B2 =S
R T KON R A AR B A AR
69% , 3X — 45 S T WAL 38 18 L I0E 5 3R 2R )T
g, R TR A B TIRE 2
UL E  ARYE eGFR 7K - 2J) 245 T % 16 14 1 5 25 ) [
(G3a13.5 h 2 G4 5.5 h) ; 15 & B D REMC s 1) e
K FH il v o R (G4 491 0.6 U/h) 5 R FH 43 J2 A
H AR (G3b/G4 %8 G3a 15 0.6~1.2 mmol/L) .
A5V B Y2, BUOR HbA e 20 18] 252 R E 58 i &
AT HZH TIR $2 7 6.2 [ 4345, 454 CV I
C3E ] REAT O B e XU BRI, X % DKD R 1)

K HUE B ER X, T gl ™ mE I i & A %
SR T %5 BB 40 (035 vs. LIZ WR/NAE, F 2
69% ) , It T [ P9 A A0 AH S AF 512, 3 AT g 1A
FAWFFE b B ) B AR AR SF (Gl 5 A 3 Bl
5.6~7.8 mmol/L) , 45 & B D e 53 )2 I 5 2R 5] f ) 5
A R G AR A RURS: o TR B, P 2H TIR %5 %
MRZA 2T 6.2 4 H 43 i, BBEAIR T84 B A 2
WFFE A HRIERY, (H 25 JE R A 55 90 A R 3 B DI RE =2
PR SR 0 I IR AR 25 o (EASTE B2,
JL4E HbA e 4110 22 57 IR Ge T4 8 50, TIR VB N sl
W4 T8 B A8 3 A 0F 5 R B E S0 0 45 O &
iE HLAG T = B B A A, BEAh, CV Y I s K
H 5 eGFR N FEHURA AR R, R b sl {2
HEEF Dy REIR 9 BEAIL I B AR AL T i R 3
FE AR I B e S AR A I I L ARE RN K
PR D REREAT , sk B /NBRA 5, s DKD 1 .

VA7 BT s, G3b WA 2 3R 4 o i 3 TIR
PEFHR I 9.19% , 27312 B DI RE B B T e 2 R 5 3R
TIRIT T BRI R & 5 S ). B B
HE DR R T AZ A 0 Kb e B R A AT IR
B R R AR 8N D) 2E AR A R B, A A S
PE R AT R R EIRI TR . M2 T, G4
W E AT B PR Ty e b T kX B A 2R R Y
(R SRR AR, S T TR

G, T AR B F &4 R BRI T
X HE 2R, i JH ™ AT ot 1 S s/, X n B A
25 T ZR G0 PN B 1 S0 AR AT S HL D Z ML
% T P 5 2 0 A0 B S R R e ey R L B
TG B AR S KA . B A4 )R o, T
ZHAEIR TR R L OB A A 0 A T TR T N R
2, R RGBT A KON BRI AR i
ELEDL S

ARWFFEATAE— B R BRE o BT st ) 55 0, B A1
TRWT RS T e R E H I IEAL R A
eGFR<15 mL/min M2 AR B0 183, L7 sl e &8 4
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