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BERER 2 BIpEFR R E M CTRP3 K ESEEBERABXLEZHHFE

RO, HORE O RLE OAT,HREW, PR (400016 PR , T P BERF 2RI o — B2 Bt P 43 W)

(HZE] HIY EIER ARE K 2 BB (type 2 diabetes mellitus, T2DM ) F75 I 5 kA Cla/ Rz SR SE A
F#HICHE [ 3(Clq/TNF-related protein 3, CTRP3 ) /K-, #8157 CTRP3 55 ZALBIH KB R KRR, Hithk  HETHZ
W7 A T2DM, 43 1E A 41 (NGT ) 88 f5i] Fl T2DM 41 86 4, 1k BMI =25 ke/m’ 2y 231 5, K5 99 41 20 PN 4 1 3 1A o
(NW) A FNCHE(OB) W41, 4347 CTRP3 575 @ 1k (FPG) (2 h I B (2hPG) WAk I £0 45 H (HbAlLc) (2S5 IR &R
(FINS) \1Mifig . A A 2-6 (1L-6) DL K AR S F8 50 ( BMI) Atk (WHR) (I SF AR PRI SE R o FRASBIRLPRAN R 5 R IRDUHE
% (HOMA-IR) ,HOMA-IR = FINS x FPG/22.5, ELISA 344l CTRP3 J IL-6 /K. &4 (DT2DM 41 [f 23 CTRP3 /K-
LT NGT 4H[ (369.59 £117.56) vs (445.42 +124.03)ng/mL, P <0.01 ],0B 2 CTRP3 /K3 g 2% F NW 41 [ (352.87 +

106.38) vs (464.29 +120.71)ng/mL,P <0.01] . @ FEZEM NP ERMAE CTRP3 K503 AER 1% F1 TC . LDL-c
TeAH% (P >0.05), 15 BMI JER (WC) \WHR . FPG .2hPG .HbAlc TG FINS HOMA-IR % IL-6 fif3&(P <0.01),5
HDL-c IEAH(P <0.05) , QLI CTRP3 Jy [H A5 17 £ o0& 4 |13 40 #F , CTRP3 /K75 HbAlc TG HOMA-IR 7 7. 4 5&
(P<0.05). 851  HrisWim T2DM FIIERE SR 2% CTRP3 7K -4 1F % AW G &% ; CTRP3 5B RE MRS 2550 . &
9 R B 5 ZHEH B YIAH G s HbALe [ TG (HOMA-IR M1 3% CTRP3 [l 7 520 B 25, #E 0 CTRP3 W RES 5 T M & T2DM f1)
g B L AR

[EgR ] MK Clo/ MR IRFEHE FHHICEE 11-3 5 IE R 2 BOBHERAS ; 925 HALHT
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Relationship of plasma C1q/TNF-related protein 3 with insulin resistance in patients

with type 2 diabetes mellitus and obesity

Deng Min, Chen Chen, Qu Hua, Wang Xing, Wei Huili, Deng Huacong ( Department of Endocrinology, First Affiliated
Hospital, Chongqing Medical University, Chongging, 400016, China)

[ Abstract ]| Objective  To detect the plasma level of Cl1q/TNF-related protein ( CTRP)3 in the
healthy, obesity and type 2 diabetes mellitus ( T2DM ) subjects, and investigate the association of plasma
CTRP3 level with insulin resistance index and related factors. Methods  Eighty-eight individuals with normal
glucose tolerance (NGT) and eighty-six patients with newly diagnosed T2DM were enrolled in this study. Then
they were divided into obese (OB) subgroup and normal weight subgroup (NW) according to their body mass
index (BMI) =25 kg/m’ or not. The relationship of plasma CTRP3 level with fasting plasma glucose (FPG) ,
2h plasma glucose (2hPG ), glycosylated hemoglobin ( HbAlc ), fasting insulin ( FINS), lipids and
interleukin-6 (IL-6) , BMI, waist-to-hip ratio (WHR) and blood pressure were evaluated. Homeostasis model
assessment (HOMA) was used to calculate the insulin resistance index ( HOMA-IR = FINS x FPG/22.5).
Levels of CTRP3 and IL-6 were detected by ELISA. Results The plasma level of CTRP3 was significantly
lower in T2DM group than NGT group (369.59 + 117.56 vs 445.42 +124.03 ng/mL, P <0.01), and the
level was also obviously lower in OB subjects than in NW subjects (352.87 +106. 38 vs 464.29 +120. 71 ng/mlL,
P <0.01). Single factor correlation analysis showed that the plasma level of CTRP3 had no correlation with
gender, age, blood pressure, TC and LDL-c (P >0.05) , but had negative correlation with BMI, WC, WHR,
FPG, 2hPG, HbAlc, TG, FINS, HOMA-IR and IL-6 (P <0.01), and positive correlation with HDL-c¢
(P <0.05). Multiple linear regression showed that HbAlc, TG and HOMA-IR were independently associated
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with plasma CTRP3 level (P <0.05). Conclusion

The plasma level of CTRP3 is significantly lower in both

the obese and T2DM patients than normal subjects. CTRP3 is closely associated with obesity, glycolipid

disorder, inflammation and insulin resistance. HbAlc, TG and HOMA-IR are independent factors of plasma

CTRP3. CTRP3 may contribute to the pathophysiology of obesity and T2DM.
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WA B T LU U RE S OAEAE I, 1T HLZ
— AHHI N AT IR, BE S W 2 Fh T & M A 4 B i I
FLPEBC R MR L KN AR R H A R-6 (IL-6)
S T2 B SR S S R TR 2 T
¥E PR (type 2 diabetes mellitus, T2DM ) .0 Jfil 5 2595 975
SRR S PR FE SRS A OC, IR T HLUE
3 WA B TE X ARE IR A b AR B /R Al 5 i
TR BT, AMA Cla/ME R SE IR M X EE 3
(C1q/TNF-related protein 3, CTRP3) J& it 4FE & P 8T
TR T, SIS R = RIS . 2RI E
W] CTRP3 REWIE Akt 5545 5 30 #% , I8 750 i A 25
FL A S P S R SR S UMY . B
HIE AN & CTRP3 78 A A I 3% 7K - 1) i B 5 b
ARSI E CTRP3 7E T2DM B S OE & AR I )
i, 43HT CTRP3 SRR ACH 2 M Sk & R AEHt
B2, LIIE—2 ] CTRP3 f 3 A P~ 7

1 #RESHE

1.1 s ARHH

HRI4E 1999 4 WHO Wi IR 2 Wik, i IR Be st 12 (1 97 12
W7 T2DM 3% 86 il (T2DM £H) , fufif Lotk 47 6], 44 39 ], 4F
#4518 ~70 2, [ Bof 1A 356 AR % L 1k 91 VG C Y O H O ) o
88 FlfE Jyxt BRLL(NGT 41) AL 4G Lotk 44 ], F 44 44 i, A4
2000 4V P ATEBAE AR b v, B BMI =25 kg/m®, 45
WIZHZH PN 43D TE 8 AR BT (NW) FER it i (OB ) BIWE4H . #7112
Wiy T2DM g3 AR ZATAIRYT , 33995 75 g 11 BRI A
HARYE (OGTT) ARG5S Mg T B DRI . HEBR BRI : 4F
% <18 5k >70 ¥ WL EEE, &LV BRALE,
R PRI R IR SO L I L. AR TFRAEAS
B iRz R A, 2R E S FENERE .
1.2 &
12,1 AfRSggppiiiar B € ORI — T 2
i AT R B A S A A ( BMI = A
Jt/ B’ ) MR HAE (WHR = JE /)
1.2.2 AEfbfstril A RAEERSE (58 12 h 2k
TR 8 h) Fl Gk I, D0 i () DAL 408 1 (HbAT e,
REMRARTS) (25 IR WS (FPG, S AL B ) 25 I8 iR & % (FINS,
R2FRCTR) o FaAS A AL IE AL 19 5 28 HE 4T 8 40 (HOMA-IR =
FINS x FPG/22.5), il 5% CTRP3 ( ELISA #:, 1 [ fft /% A 2
#]) ,IL-6 (ELISA %, Bioswamp) . RE MR 75 ¢ W& M2 h 7

KL, P AE 2 h U (2hPG, S fEREE ) o
1.3 %itsya

SR JH SPSS 19. 0 e 4R 1F , ELETHREBTRT 2 £5 Fon. IE
ASIIAT I PILE ] LA, 2R A A ST R A ¢ A 65 Al IE 25 00 A 1Y
Bt R A O IE 255 23, A BERS e UE S i AT AR S
K. Z AL FCBCR AT 2200 M, CTRP3 L5 FUAd 5 4 (R A S 1
RN R A B LUK AR AR 5 70 B o CTRP3 (1 22 [ R 704
R Z B BRI

2 R

2.1 NGT 224= T2DM 48 rb 4z

T2DM 41 FPG 2hPG ,HbAlc . FINS . HOMA-IR . H %l = Tig
(TG) LS IL-6 B EH T NGT 4 (P <0.05) , i ¥ 20 [B] 45 k%
Wi (SBP) (73K Fs (DBP) (BMI B (WC) \WHR DL K & 1
[ (TC) 5% B i 2 1 JIH [ 2 ( HDL-c ) IR %5 B2 B 28 1 R[S
fi(LDL-c) 22 F G it2# & L (P >0.05)

2.2 NGT #= T2DM 4148 A & I 40 J49) b 4%

PiZ14H N OB W4l BMI,WC WHR #5 F NW W4 (P <
0.01),1fif OB PiV.2H & NW W5ilF4H [f] ) BMI \WC \WHR 25 744
TG 2 E X (P >0.05), T2DM ¥ 41 FPG,2hPG F
HbAlc ¥ & 5 F NGT P4 (P <0.01) . 4 W4 [A] TC 2 5%
TG 27 (P >0.05), T2DM-OB 411 TG . LDL-c & F
T2DM-NW i 2 F1 NGT B lE 41 (P < 0. 01), NGT-NW i 4
HDL-c 43 W4l (P <0.05), T2DM-OB FI NGT-0OB i 4]
FINS . HOMA-TR 247 T %t i NW iF2H, H T2DM-OB i 4 f% /&
(P<0.01), IL-6 ¥ T2DM-OB W 41 % &5 , T2DM-NW i 41 5
F NGT W41, NGT-0OB W41 5 NGT- NW W41 2 5 T5 2%
B, WFE1.2,

2.3 g CTRP3 #9rbig

2.3.1 MERE RS 3K CTRP3 Wik 2% S LG it
X [(397.27 £123.12)ng/mL vs (417.23 £129.09) ng/mL, P =
0.301], [FiF CTRP3 7 NGT J% T2DM 2 N [b45, 2t B 55t
22 Y (P>0.05),

2.3.2 R[S  BMI 41fE]tbgs T2DM 4 CTRP3 H 4%
F NGT 4[ (369.59 +117.56) ng/mL vs (445.42 +124.03) ng/mL,
P<0.01], OB 4] CTRP3 /K & ik + NW 41 [ (352. 87 =
106.38) ng/mL vs (464.29 +120.71)ng/mL,P <0.01], 4 W4l
1M1%% CTRP3 7KEAR YK A NGT-NW 4 (494. 77 +106. 14) ng/mL
T2DM-NW £ (430. 83 + 127. 98) ng/mL ,NGT-OB 4} (393. 77 +
121.34) ng/mL . T2DM-OB 41 (313. 78 +71. 60) ng/mL, T2DM-
OB # CTRP3 /KB BARF Hosk 3 W4 (P <0.01) 1 NGT-OB
5 T2DM-NW 4 [A] 22 5 oG i 242 L (P >0.05) .
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x1 BHRBIEKRZRLR (v +5)
215 no M/ L) R HED) BMI (kg/m?) JBEFE (em) JERE L Wik (mmHg) #F3K FE (mmHg)

NGT 4

NGT-NW 4 45 25/20 59.71 £7.31 23.07 £3.75 80.72 +8.18 0.86 +0. 07 122.96 £11.79 74.44 £7.33

NGT-OB 41 43 19/24 61.79 £5.88 26.12 +£3.56° 90.53 +7.90* 0.93 +0.06° 125.00 +9. 17 75.53 £8.17
T2DM 4]

T2DM-NW 41 41 17/24 60.49 +9.58 23.24 £3.81 83.67 +7. 86" 0.88 +0.06" 122.98 +11.00 74.02 £9.57
T2DM-OB 4 45 22/23 58.33 +8.51 26.27 £3.57% 88.65 +7. 024 0.91 +0.06* 125.13 £10.41 75.56 £8.66
a:P<0.05,5 NGT-NW #att%5; b:P<0.05,5 NGT-OB 2H b4 ; ¢: P <0.05,%5 T2DM-NW 48 rbdx
F2 HHNGEXIEREB (2 x5)

2SI 2852 h B HbAlc FINS TG HDL- LDL- IL-6 CTRP3
15 . SN #8)5 2 h b bAlc HOMALIR ¢ c
(mmol/L)  (mmol/L) (%) (mU/L) (mmol/L)  (mmol/L)  (mmol/L) (mmol/L) (pg/mL) (ng/mL)
NGT 41
NCGT-NW 4] 45 5.24+0.33 6.28+1.04 549+0.32 6.00+2.64 1.41£0.65 4.75+1.23 1.28+0.58 1.48+0.46 2.81+1.05 73.90+23.86 494.77=106.14
NGT-OB4 43 5.45+0.53 6.41+2.22 5.61+0.40 8.89+4.82% 2.16+1.21* 4.93+0.96 2.09+1.55* 1.30+0.29° 2.75+0.82 87.63+33.83 393.77 +121.34*
T2DM 41
T2DM-NW 4 41 7.23 £1.28%>12.88 +2.83% 6.86 +0.922> 7.76 £3.44%> 2,51 +1.29°> 4.98 +0.86 1.87+1.25* 1.33+0.328 2.80+0.82  97.64 £35.56* 430.83 +127.98*

2.93 +0.9120113. 17 +38.932>¢313.78 +71. 60°>°
c:P<0.05,5 T2DM-NW 4114

T2DM-OB 4 45 7.65+1.602013.27 +3.11%> 7.02 £1.00°> 9.62 +4.283¢ 3,33 +1.882>¢ 5.01 +1.11 ~ 2.23 +0.87%>¢ 1.28 +0.25*

HOMA-IR 44 2 3+ # #: #e S E A 5 A7 5a: P <0.05, 55 NGT-NW 283635 ; b. P <0.05,%5 NGT- OB Zitbik;

#3 Mm% CTRP3 KT 5ZEMIEIRE XKD 7

ATy Age BMI wC WHR SBP DBP FPG 2hPG HbAlc TC TG HDL-¢  LDL-c FINS HOMA-IR IL-6
rff -0.072 -0.3 -0.334 -0.241 -0.069 -0.129 -0.32 -0.217 -0.316 -0.029 -0.336 0.167 -0.032 -0.377 -0.445 -0.229
Py 0.342 <0.01 <0.01 0.010 0.369 0.090 <0.01 0.004 <0.01 0.700 <0.01  0.027 0.674 <0.01 <0.01 0.002

HOMA-IR 1 2 3% 3 5 3 &%, £ 5 5 A

2.4 sejk CTRP3 5 &40 45 47 69 48 K 5T

R KM B, % CTRP3 5 BMI, WC, WHR ,
FINS .HOMA-IR & & V£ T IL-6 S k% (P <0.01) ; 55
$6¥% FPG 2hPG \HbAlc & TG 2445 (P <0.01) , 5 HDL-c
TEAIX(P <0.05,% 3), $4] BMI,WC WHR J5, CTRP3 5
HOMA-IR IL-6 {588 #1 (P < 0.01) . LI CTRP3 475
£, BMI, WC, WHR , FPG . 2hPG , HbAlc, FINS . HOMA-IR . TG .
HDL-c } TL-6 2k B 48 i #4722 5038 & B H 43 #r, HbAlce | TG,
HOMA-IR 113 CTRP3 7 57 520 2 (7 = 0.232.0. 147,
0.172,P 9 <0.05,% 4) .

FILR T VAL, MXF 4> F i 26 x 10°, CTRP3 4%
¥4 (8 7 S5 HE R o B ) P AR i N o 45 5 K .C g
f C1q REERCIR S A 85 v W) 4 1T A X e SRR 25 4
34 AR DA T BRI R F L I RN
ZEEL B S R A B B 4 1 L B AE T R
T2DM 5, BB R K Rk, CTRP3 £ A A I 2% 1)
IKFE NS TLARGE , B RS 2~ CTRP3 78 £ 4
O L5 A AIF £ P DL % 56 bR 3 Ik B 0 AR 1l 3R ik
CTRP3 A" ™), ifk— 2L i CTRP3 58 ZHLH A0
P2 MR S 5 %% U AH 5%, BRIt Rz il CTRP3 78 JIE ik f2

F4 [ CTRP3 SHKNIEIRN S TR S &IER TS
(A CTRP3 % B % %) T2DM g E R Y 7K X6 T iF 8 CTRP3 ()% BE AL BEAE
R B SE B ' P MAHAEZET L,
FL R R MR T2DM T s 8 B R S T
BMI 0.062 2.618 0.002 0.024 0.981 N PR " .
2hPG -2.423 3151 -0.079  -0.769 0.443 CTRP3 /K AL T BN R, 3 5 B4 CTRP3 BELTS
HbAle ~29.434 12.781  -0.232  -2.303 0.023 SO S EL /b St (3 gy ,
HDL-¢ 38.476 31.037 0.085 1.240 0.217 AAkt {”ﬁﬁ%’ﬁﬂﬁuﬁiﬁiﬂ%ﬂimf%@@%%%6 i
e ~16.121 7.804  —0.147  -2.066 0.040 TR ( GOpase ) 1 R M 5 79 T 2 ¥R 18 i ( PEPCK) %
HOMA-IR  -14.643 6.740  -0.172 -2.173 0.031 1[;5@%’&%%55/@@1%2{5@ HEH*‘%D Eﬁu’%%‘%?ﬁjﬁ% R
IL6 ~0.381 0.243 -0.108  -1.570 0.118 o el 10] & g o A s
Schmid 55 76 N B2 T FL N R A i 2 20 2 6 ) )
s CTRP3 mRNA ik, HFfi#% BMI 75, 1% CTRP3
3 iTig

CTRP3 j& CTRP @B Z— o WWHRER 15 4
G (CTRPs 1 ~15) ,F.rft CTRP3 /& Schaffler 4 2001
AEE SCAEA R IR 3T3-L1 41t 5 & BRI B4 g s R
-, CTRP3 B[R 7 H Ye A 5p13.2 —13.1, ¢ 246 A4~

EAARGER . FRUFR R CTRP3 58 ik Ak
i i i R R B Y] . AWFFEOUEL R FT T2DM 8%
IM2%% CTRP3 KP4 IE F N 2 FEAK, NGT-NW 2 i 2%
CTRP3 /K3F-J& NGT-OB 4 1. 25 %, /& T2DM-NW £
() 1.14 4%, H NGT-OB 415 T2DM-NW 4 2% % 4511
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2T, U RH Bl T PO Qg S5 8 RO T {1 2% CTRP3
IKREAR , 76 T2DM-AE JPE 2 B eI, 32 78 8 e
R 8 % CTRP3 3k F AT e LA BhnfEH .
FAHr s CTRP3 S{RBLALFEAY 48 F5 BMI WC \WHR
FAHIE, iHH CTRP3 AL S L e R = ERE A, b 5
PR DIAE DG, [RlEF, CTRP3 5854 Ci 4845 FPG .
2hPG HbAlc [RIFE 2 71 4H5C, H 5 HbAle 2l 37 17 AH
5, 5 EAMEE TS LS R — 5. Yoo 2 & BRI
ZEAE B M CTRP3 /KSF &K, 5 BMI,WC . TG,
HOMA-IR i #H5¢, 5 HRIE R IEAHC, A 2R A AE &
DA PR | v AR L o5 00 LA K 2 G ILE Ay i A
FAR IR , HE— 25 RS CTRP3 Al RES S B HE B IR
R RSB AR, AMEE RN S CTRP3 W] 68 i A ik 3
FET MR Z —

iR &2 R HIRHTT A A PP AW i AT 2L Ay 2 [ P2
il , JBR 5 2R HIRHT L 1 n 45 R 5 | S o JBR ) 2R IMLAE , 17T 1
PSS AEIE I & B B Z AT AL . TNF-a,
IL-6 S5 2R 9 0E N1, 15 TR 5 BRI 32 & (IRS) 1
2 FERWEER AL , BHLAT IRS 1E % MBS R IR AR 1L, T4k
L R AEP 1) 11/ R N 0| e sl 5|
F IL-6 . FINS .HOMA-IR 7£ T2DM-JE ik 40 & F T2DM-
NW 21 % NGT-OB 41, Y& T NGT-NW 41, 0 i %5
WERE AR ZE AL AN JPE AR 32 1) o0 Bk e 1 1 AR RE D
[ 5 Z T LRI T . CTRP3 5 485 A1 0C , 76 480
PENA G 7% B B W 2 G 105 240 I iF 5% o, CTRP3
PISR s AR  Jy SUHE Pt LPS Jal3 i TLR4 4AE 8 B%
We IL-8 poRes ™ o BE WS @R, CTRP3 JE PR i
HB A2 XU D1 9 /0N R OG99 748 B ™ 2, P Bl 4%
A5 IL-1 \IL-6 \IL-10 3% i, 7% 480 Jifl 7K - 1 3 49 52 56 1
WESE CTRP3 HAHURAEM , AT DLt IL-6 AR
i 3 [ R MO R B BRI PU A E ] . AR 45 R Wom
CTRP3 5% EH F IL-6 .FINS .HOMA-IR fiAl%, iF—
HAIESE CTRP3 FE RAE R R HEEZAE T, R0E vl fig
J& CTRP3 Jik & ZHLPT T2DM [RJEE R AT . 7EMIE
BMI.WC.WHR J5, CTRP3 5 HOMA-IR . IL-6 1/} i &
BAH I, U BH R 5 RPN 98 5 R 7 1 IL-6 X+ CTRP3
IRV B M BT BB AN AR T I8 R A B, 1 A [0 U5 40 By
HR B IL-6 J& CTRP3 [l sz 52 R &, IL-6 7] fETE
o HA P 2 40 HOMA-IR [a] 452 52 0 CTRP3 7K {HAS
RIS BT RAUT ST, Joik BB AR Py CTRP3 3Rk FEAIG
5 IL-6 /K F-THm A #UR, CTRP3 7EE fE & T2DM
PP RAE A TE G A 0 T R AT ie ik

AEJEEFT T2DM 85 g i 4 2R ey A KR I S IR
R (FFA) kR FFA sZm il 5 Z 6 8. 20l
G5 S ARV B 4 T, 805 RS &R ME,
F30 L AW -G 17 RN A 5 W WA T A ik 12 T BB

R, AWK AE NGT-OB 21 #1 T2DM-NW £
BECABFEACEZEEL, YL TG 7 & Al HDL-c fYR#
0 FFFP, M T2DM-OB 41 f 3% i fS A% it 5 5 41
srift— 2 K, F I TG LDL-c
ZETHS 3 W4 ,HDL-c kT NGT-NW £, Peterson
DI CTRP3 3% 35 /N BUZA DA I i e 35 2 B,
CTRP3 38 1o 41 il 8% 2 % 19k i ( GPAT) | 1k 3k 7% % il
(AGPAT) A H yh % Bk i ( DGAT) #ill i TG ()4 B, i
FHCHU G TR A2, B v e 8 3R UK B, R W] CTRP3
g X R %Y. AW ST AH S0 AT ik 52 CTRP3
5 HOMA-IR \TG 2 i AH ¢, 5 HDL-c 1EAH G, 54
W% MR LK TC \LDL-c JoAH &, £ 0% 4 A1 15 43 #r
H— LI, HOMA-IR | TG J& [l CTRP3 ()i 37 5
2 MR AR i 5 e i RIBU & Bo AR T
CAENE, CTRP3 0 G838 1 815 PR A& 12 H 5
JE Jik FOW R & A g . PCOS R E R INFE7E B 5 1Y
i 55 ZEHCAT OBIE A 2K HL . Tan 27 B R BT 9 &
W, Z PO HLLE A5 1E (PCOS) 35 I8 i 41 41 CTRP3
mRNA i & H IR AN 2 RE%, s CTRP3 5
BMI TG .LDL-c \FINS .CRP & 2 i #, TG 7 5%
MR &R, SRR —8 . —HGaT 6 MHE,
CTRP3 mRNA % & [ ik B & B, JF — 2P ik 52
CTRP3 7[5 22 HR0 0 H A N e A0 s A6 5 | i JR
BRI REEEEN . 25 LB, CTRP3 J24% 5
R JE 9 B L — L Z W AR T K 7, v BE R b
PRI TP S | 0 RS R AU AR SR
1M, CTRP3 &5 X 5 2R A5 538 i B HHEAE A
HEE AEARRATRANF I

AGRIS LU/INVEEAS A BE I BIF 5T % 5, % BRAG 05 [H 7
CTRP3 7E JEJE Je T2DM 8 35 i 3% /K ~F B A, - H
CTRP3 S5 g AR | B8 5 R IR S 4 0E 35 s B 2% %
I, $2/8 CTRP3 Al 62 5 T HE M & T2DM ) & %5 it
Fio MERAMNFFE CTRP3 5 R4E J 5 RICPLI LR,
A BT ot — 25 W Hf T2DM R0 AR BE A % 9 BL AL, A
T2DM B B JREE [ 767 $ 3B 051
iR R IR R AR (0 S T, N R
TEREA IS R 28 T 5 L RS )
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