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B HAF PrF 2 B BP0 5 LGS miRNA-133a FEE TR
2D R A AR Z R B T 3 IR K B ALY
R BS R g

TARE, A, WPk, HEX, ERE, HER, FhL CRMNEERIERBER, S 550014 )

O E. BY RAHFETIFLEB (spinal cord injury, SCI) &# ik # /> RNA (microRNA, miR) -133a #=
MR A R A MR 2R B 3 (nucleotide-binding oligomerization domain-like receptors protein 3, NLRP3 ) & ik
KFBAEFEMK R, Fik I 2019 F 1 A ~ 2022 5 3 A£500M EFHEREIT 6 90 #4545 358 & SCL &4
VEAF L SCIA, %itF KB 3IMAEZTEHNL, FRETE A TG RIFEFTRE R RM; 5 AR B E A7
P& A 90 BIAEA AT, R ERF M. KA B LR R K% (enzyme-linked immunosorbent assay, ELISA)
M) A A B A B A & NLRP3 KRB, kA 92 8F & & € & PCR ( quantitative real-time PCR, qRT-PCR ) % #: | miR-
133a RF; ZiXH TAE4AE (receiver operating characteristic, ROC ) # £ %47 2 75 miR-133a #= NLRP3 /K -F TR A4
B IR SCI B FFE e MAL; KA % W& Logistic @I o A FH5F L SCI 2 H e RENF R E. ER 5
A, S+& SCI 48 fr % miR-133a 7K F (0.68+0.19 vs 1.01 £0.24) 4%, NLRP3 /K-F (136.42+32.78 pg/ml vs
86.35+15.95 pg/ml) F+&, EZFAA%IFEL (10227, 13.030, 3 P<0.001) ., 57U RIF4ILER, B RREA
HEEAZ B F= 50% ) (64.71% vs 23.21% ) « A5 ZF £ AN B R = 8 h u] (70.59% vs 25.00% ) . Frankel
S A B (41.18% vs 1.79% ) #=sniF NLRP3 K- (162.11+46.74 pg/ml vs 120.82 £29.75 pg/ml ) #+ %, miR-133a
AP (0.58+0.14 vs 0.74+0.18) MAK, £33 BA %+ 3FE L (=4.430~45.267, ¥ P<0.001) . ROC 2 R F, fiF
miR-133a, NLRP3 & —#J& AT A48 & SCI B % s R B a4 th £ T @42 (area under the curve, AUC) 4 0.779
(95%CI: 0.681 ~ 0.877) , 0.770 (95%CI: 0.673 ~ 0.868 ) #= 0.834 (95%CI: 0.750 ~ 0.918) . Logistic = )2 45 & 2
7, miR-133a[OR (95%CI) =0.824 (0.727 ~ 0.934) ]. NLRP3[OR (95%CI) =2.673 (1.359 ~ 5.256) |. #F1& & &
= 50%[OR (95%CI)=1.562 ( 1.146 ~ 2.129 ) | Fe 45 itk & % 2h4h 4% A aF 18] = 8h[OR (95%CI ) =1.305 ( 1.009 ~ 1.687 ) ]
HRBEAEFTIIFL SCL EH L AT SRR LHmBAE (3 P<005) . &i® HAEFIHIFA SCL &4 i NLRP3
RFEFH, miR-133a R-FEAK, 5TE EwtX, BB AAER A SCL B4 FUE A 2 & T 2kt
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Abstract: Objective To explore the expression levels of micro RNA(miR)-133a and nucleotide-binding oligomerization
domain-like receptor 3 (NLRP3) in serum of patients with spinal cord injury(SCI) complicated spinal fracture and its relationship
with prognosis. Methods A total of 90 patients with spinal fractures combined with SCI who were treated in Guizhou Provincal
Orthopedics Hospital from January 2019 to March 2022 were selected as the combined SCI group. The prognosis of the patients
3 months after the operation was counted. They were divided into a good prognosis group and a poor prognosis group according
to the prognosis. In addition, 90 patients with simple spinal fracture during the same period were selected as the control group,
and the general data of the patients were recorded. The level of serum NLRP3 in patients with spinal fractures was detected by

enzyme-linked immunosorbent assay (ELISA), and the level of miR-133a was detected by quantitative real-time
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PCR (qRT-PCR) method. Receiver operating characteristic (ROC) curve was drawn to analyze the value of serum miR-133a and
NLRP3 levels in predicting the prognosis of patients with spinal fractures complicated with SCI, and multivariate Logistic
regression was used to analyze the influencing factors of poor prognosis in patients with spinal fractures complicated with SCI.
Results Compared with the control group, the serum miR-133a level in the SCI group was decreased (0.68 +0.19 vs
1.01 £ 0.24), and the NLRP3 level was increased (136.42 +32.78 pg/ml vs 86.35 = 15.95 pg/ml), and the difference was
statistically significant (+=10.227, 13.030, all P<0.001). Compared with the group with good prognosis, the spinal canal invasion
rate = 50% (64.71% vs 23.21%), duration of hormone drug use = 8 h from injury (70.59% vs 25.00%), Frankel grade A (41.18%
vs 1.79%), the serum NLRP3 levelin the poor prognosis groupwere increased (162.11 +46.74 pg/ml vs 120.82 +29.75 pg/ml),
and the miR-133a level in the poor prognosis groupwas decreased (0.58 £ 0.14 vs 0.74 £ 0.18), and the differences were
statistically significant (r=4.430~45.267, all P<0.001). ROC analysis showed that the area under the curve (AUC) of serum miR-
133a, NLRP3 and their combination in predicting poor prognosis in patients with spinal fractures and SCI were 0.779
(95%CI:0.681~0.877) and 0.770 (95%CI:0.673~0.868), 0.834 (95%CI:0.750~0.918).The results of Logistic regression showed
that miR-133a[OR(95%C1)=0.824(0.727~0.934)], NLRP3[OR (95%CI) =2.673 (1.359~5.256) ], spinal canal invasion rate
= 50%[OR(95%C1)=1.562(1.146~2.129) ], and the time from injury to hormone use = 8 h [OR(95%CI)=1.305(1.009~1.687)]
were independent influencing factors for poor prognosis in patients with spinal fractures complicated with SCI(all P<0.05).
Conclusion Serum NLRP3 levels were higher and miR-133a levels were lower in patients with spinal fractures combined with
SCI, which were closely related to prognosis. The combination of the two have high predictive performance on the prognosis of
patients with spinal fractures combined with SCIL.
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B0 (spinal cord injury, SCI) J&&H:H
Pri8F & W AR, Rl R BE 2 v —Fieis UL AY
MELUR A RSN, 055 19k FRAR AL — ELR IR R =
ST GE U SCLR Y RAE R N B 2%, HZFl
ARSI Z B S RE AL PR, SRAE PR
TR ek — 25 inE SCI kR B, #5E SCI &
g Ao R 25 DI AH S 1 ARE PRl 3% BRI I L T St
VAL RS T EE, B IRES & 5 R AL F
Z & % H 3 (nucleotide-binding oligomerization do-
main-like receptors protein 3, NLRP3 ) 4 4iE/MAERE
H AT RT3 2 B S AE/IMA, S 28 98 iE 1 5% 1]
Rz —, Al LA 0E 28 240 B DX i RN 0
- FRIE, TAESE NLRP3 S0 /MA K HAH O 1 %
FIPTE 5 SCI R R RE I I 2 VIAE 56 U9, ff R 3
B, %/ RNA ( microRNA, miRNA, miR) 7E H
B Tz A A, R R SR s 2
RN ZFAYTEER T, CUESE miRNA 155
FiK5 SCIGRAERN . FACNIL . A0 T4
A ) miR-133a 7 T A Gk 18q11.2 fif
B, R RAEHE S VI CH miRNA, &
TESE miR-133a S HREEAE . BEMG AT 7 B i 4
WA K, AN, miR-133a Al LIHE[E JE 15 NLRP3 &
52k Rk Byt Y. HRiA & NLRP3
H5EMEIIEA SCI MiiEZ R T3P scss, i
PRAR BG4, 1 miR-133a 58 H B4 IF & SCIRY
KAMAAMIE . AW LE R A A BT &
SCI {4 IfiL 7% miR-133a Fil NLRP3 £ik/KF-, &t

HS5HFEIIFE SCLHURRSER, LI ERAY
WU IES %, BREWT .

1 #R5H%E

1.1 A KA ERHER 201941 H
~2022 4F 3 HIfR R 90 FIE BT & SCI B #EAE
I SCLA, Hrp Bk 50 4, Lok 40 5 4R
28~60 (43.07+9.66) %, HAWME: FH (HS
NG ) il A EE A DG Wik 1Y, OF
% SCI WA A5 A B RE 5 ph DI REEHT ( american
spinal injury associstion, ASIA ) "; — il PRYER
TR F; 205 12 h WABEIEZIGIT; A5
ZEEBC IR L oAttE, RE AEAE A IR
P HEBRARE . Oz HAel ARG
T QWA RGEN . mlkifi s GO
A KIIMEREAYNAIT L, @I TR s
FUI S RRRI I, OF MR . RS ER AR
oI S H . D e TR 0 PR A A AT AR 90
BRI, Horp Bk 56 1), Lotk 34 45 4RI
28~59(42.61 +7.92) % . % HRLH 5% SCILH R |
RS LR S Iege A R L (P>0.05) .

12 MR LKA NLRP3 EEEE G RS (en-
zyme-linked immunosorbent assay, ELISA ) 7] &
45 EH4202, RIGEREVRHEARAR)
miRNA $2 UL & [ 185 : 19332ES08, BEA4:4)
B (L) e A BRA R ], R sEln & (1]
5. RP1105, LilgtHEEAEYRHHLARAR) , 9%
g Rk & (195 638316, TaKaRa A H) ) .
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miR-133a, U6 54751 i i iUE A= 1wl $ it .
PG E i PCRAY (%15 QuantStudio 3, 5[ ABI
oy F)) , FEERRAL (S LabServt™K3 i, 3 [H
Thermo Fisher Scientific 2 F) ) o
13 Fi#
1.3.1  FEARE RIGIRGORMLEE « REBH BT
BHRZIABE 24 h WAMNEFEKINAE, 3 000 r/min %
AL 15 min, HUEJZMIE AT -80°CE&H .
ICR A — R, FEASRAERS . WA 2R
ABEETE] B, Bl BRI
RE TG HEER R, 20 2R
Afa] . HAERU) Frankel 32015 00 .
1.3.2 Il ¥ NLRP3, miR-133a 7K F # W : 7k |
REIALTE , SR BLISA 246 03 A B H & L v
NLRP3 /K, Kill{%#s A LabServT™MK3 RIEEHR{Y
R A T AR AR FER T B B AR FH U A A T o
VKRR, KR IS miRNA $2B0L5) &
ML AR U RNA, 22 )5 R RU8E SR 57 &0k
RNA S #5580 cDNA, Fi BRSO Eial 50 S e il i
MAKZ, SEEF9¢%E B PCR (quantitative real-time
PCR, qRT-PCR) i Z4(: 95°C 1 min; 94°C 30's,
60°C. 30s, 72°C 30s, 340 MEFR, SIHH Y
THAEYIA R AR, 519)75): miR-133a, [if: 5°-C
TGCAGCGACCGTTGATGA-3’, Tz 5’-GGCCTAC
TAACGCAGCGTCG-3’; U6, [ilff: 5°-GGGCCTCC
AGGCGATGAAC-3’, Fiif: 5-CAGTAGACGGGC
GTCACGCTAC-3’, JX W 45 )5 K 274 ki 4
I3 miR-133a AN A K F,
1.3.3 i, - FARR A FARG 34> A X IrEH
FA AT AT IK TS (ASIA) M, K dy
A2 A TR ) RN TS A, A5k T
NS
1.4 it ob K SPSS 25.0 FAAE M EIES
oA T H, 11 TR IR IE S /040 5 LA 8L +
PrifE2E (x=s) Fom, 4L BRI FEAS ¢ K
5 BRI n (%) Fon, 4l Bk H-R 7
Kt s 2l 5218 TAERHE (receiver operator char-
acteristic, ROC ) 44341 L7 miR-133a, NLRP3
AKEFM AR B & SCIL#UG ME; RHZH
& Logistic [FIHHTE 5311 & SCI B E WG A
B ZE ., P < 0.05 WERHGHFE L,
2 H#ER
2.1 BB 2A %5 3 & SCI 24 A2 7 miR-133a, NLRP3
AP JIfk SCIALIMTE miR-133a (0.68 £0.19)
AR TXHBZE (1.01£0.24) , NLRP3 ( 136.42 +
32.78 pg/ml ) KK T HRLL (86.35+15.95 pg/ml ),
SIS EE X (1=10.227, 13.030, P < 0.05) .

22 HAEFIH AL SCI B FRE G L —&FTH
iz DLEE 1. ARWESY 90 B A B 4 3F & SCI
HITFARBITIE 34 A, 34 BTG A R EWATUG
AR, 56 FIFG RIFEE TG RIFH ., BUGR
WS HUG A RAVAER . R, Z 0B AR
HOEAE . B BB IR E R
i, ZR¥Igil=Em Y (#P>005) . fiF
ANRAMEER H R = 50%., 20 B E R H
B [a] = 8 h. Frankel 732 A SEE HLHIE TG R
I (P <0.05) .
23 HAEFIHFASCIE X RE G A f@F
miR-133a, NLRP3 K F b 2 i 5 A K 41 1
i miR-133a (0.58 +0.14 ) /KFEAK T ¥l J5 B & 41
(0.74+0.18) , NLRP3 (162.11 +46.74 pg/ml) /K
- TS RIF4H (120.82 £29.75 pg/ml) , 255
WA X (=4.430, 5.126, ¥ P < 0.05) ,
24 KFABTIHALASCIELAGRREHY S A X
Logistic ®1 )2 547 W3 2. B H-& P91 % SCI
BERERAETEARIENRERE (FEAR =1,
G B 4F=0), Ll miR-133a( #E£:A8 & ), NLRP3 (%
SRR ), MR (< 50%=0, = 50%=1) %
Ui B FE Y IR (< 8 h=0, = 8 h=1) .
Frankel 73 %% (D~E %%=0, A~C %t =1) K HZ &
AT Logistic [MJH40H7, 45 578, miR-133a &2 A
FEE )T & SCL B F KA TR AR HEK,
NLRP3, MR = 50%. 2B MER LY
s E = 8 h 2B g4It & SCL B K EFUE A
R ez (P < 0.05) .
2.5 2% miR-133a, NLRP3 7K F 3 A 4 & 37 5
& SCI & FFE ey mia  ULE 1. ROC 74T i
Jx: I3 miR-133a, NLRP3 7K f — 3 164 1
BAEEYTIE & SCLEE TG A K A HhZE T L ( area
under the curve, AUC ) 43311°4 0.779 (95%CT: 0.681-
0.877) , 0.770 (95%CIL: 0.673-0.868 ) , 0.834 (95%ClI:
0.750-0.918 ) , FERFEST5M 83.9%, 60.7% Fil 89.3%,
HURE 918 64.7%, 79.4% F 64.7%., miR-133a,
NLRP3 Fll W {E 53514 0.62, 130.95 pg/ml.
3 g
SCI &9 Je B Vi e 9] = R BUR &, #5105

CUEZow 1) oot A 1 R < % 2 8
AR A A U2 R A B A AT B
B ORI, i SCT 8 BIE iz o D) e L5
W, KU/MERES, e, ME S S
OMEERRE MY SR AT HONE ST & SCL B FUE
ANRPHE BRI KBTI, XHE ARG IR RCR
FEZE X SR EFTER AT SCLi2 W 24K
SRR AR A AT AR SE R, AT RS Tl SCI
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PR TR KT 1 AR S A A AR
RAE S KA AEA R A it R, 2 SCT
ZAEIALE Z— T Ei, HEEE AR SCI

$%1‘53€xf Rk -SR] BEXT SCI S A B

E JD\

*1 BHEFHE SCl BEERRATEA—MEMLELE [x£5, n(%)]
% 4l TG RAFA (n=56) WEARA (n=34) oy P
() 4278 £9.45 43.56 + 10.04 0371 0.712
B 32 (57.14) 18 (52.94) 0.151 0.697
4057 ABEE] (h) 6.54+1.42 6.62+1.57 0.249 0.804
HnEH pSE T 20 (35.71) 17 (50.00)
AL EATE 10 (17.86) 5(1471)
2237 0525
YL 19 (33.93) 0(2941)
HoAth 7(1250) 2(588)
A R 53 (94.64) 33 (97.06)
0.291 0.590
= 3(536) 1(2.94)
B RR B TIH~TI2 29 (51.79) 8 (52.94)
0.011 0915
LI~12 27 (4821) 16 (47.06)
P iR AT & 51 (91.07) 31 (91.18)
0.000 0.986
= 5(893) 3(8.82)
MR 2% < 50% 43(76.79) 12 (35.29)
15325 <0.001
= 50% 13 (2321) 2 (64.71)
ZUEMZLRAYMRE < 8h 2 (75.00) 10 (29.41)
18.023 <0.001
=8h 14 (25.00) 24 (70.59)
Frankel 434k A% 1(1.79) 14 (41.18)
B4 5(893) 11(3235)
CY 8 (1428) 6(17.65) 45067 <0.001
D% 14 (25.00) 2(5.88)
E% 28 (50.00) 1(294)
x2 BHEBMHE SCI BEFEARIEREE Logistic BT 47
% 5 B SE Wald OR 95%CI P
miR-133a -0.194 0.064 9.149 0.824 0.727~0.934 0.002
NLRP3 0.983 0345 8.122 2,673 1.359~5.256 0.004
MR 5% 0.446 0.158 7.967 1.562 1.146~2.129 0.005
BREN ety 0.266 0.131 4.129 1.305 1.009~1.687 0.042
Frankel /344 0.186 0.102 3313 1.204 0.986~1.470 0.069
10 - E%ﬁiﬁﬁ?ﬁ%% SCI Ji f£Bf 2 #f miRNA /K-
3 L . TXEE miRNA (1 HLHE IR A fiE 2 5 SCLys
= o Wﬁu SRR AR O T R S 1Y A
2 miRNA ) — 51, #3058 HiF 52 miR-133a 5
gy 06 Je . N N N K
§ RAE N VA G, iAo &, As 2 Hiab
o B TCMK-1 4/ miR-133a FKFEAT, HAT LU
il 5 5% A F - k B(nuclear factor- k B, NF-« B) if
02 %, #E1a) BINP3L #i g 2 HHi75 519 TCMK-1 41 fifd
SIERMPET, XHEE S BA R ER T, B
%0 02 04 06 08 10 jﬁ]_’ miR-133a-3p ] 3o P 542 2 40 i [R5 )
1455

B 1 InjE miR-133a, NLRP3 KEFRMESHBINFE
SCI Fii/z89 ROC Hh%k

IS S AT IS L T AR s B R Hh
E%’EFH[” ZHU % USURFSY @R, #% ROk RNA
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MAT2B(circular RNA MAT2B, circMAT2B) J5, il
b b9 miR-133 REAS I ] S BE #3575 3 19 HOC2 4
Ji A& RE 05, H T miR-133a 725 B 37 IF & SCI
B LT IR AR M AR G . AR 4 R R,
BAEET & SCI U LT miR-133a # ik /K F [
ik, iP miR-133a 5 SCURHEA XK. sk/ha s
5T BN, miR-133 S0 2 fE O LR &L
TG (kST AR 2R, FERTAE S Fls WAL i F 2R
Fro SCI TiJ5 A B3 IL7 miR-133a FEik /KR T
5 B, ORI miR-133a KF28 b 55
Prifk SCL B FH W% UM C, HoK S, &
HUUG . AR, miR-133a KFEFHm T g
30 3 R AR SN AR AT S aE I, A A At e R
Forilh, AR RAER . MIE5HT R, miR-
133a B HEATHH & SCLRE TG A RN E,
FER I PR W miR-133a 7K 28 1k BE % $2 {1t 1 4
FH, TR RE s . AR AR AR B e R
IR B BB YL T 5 & B, A1 I miR-133a 34
ARG, HRLC R R B I R B Y AUC
90823, A, miRNA Fa5E fELE T AR I S50k
Wb, SRR BAR R RIZW o Ths &8 . RS
ROC 45 7R, 1134 miR-133a FOE A B 47 &
SCI /B Fil J5 A B Y ie B4, 6] miR-133a /]
Ve A AT B4 & SCI B3 UG A 5 xR .

NLRP3 J&AE/IMAH JH T M5 SR NLRP3,
e 2R B UK ARG 1 AR E A B - B A AR
FHFSA TG, 8797 2 2R R A& SRR AR Ul -1 4K
81 U2 48 2 BfL DX 1 Al S A 3= -1 B (interleukin-1
beta, IL-18 ) , IL-18 MMM, T RIAE,
JFAE ST P, NLRP3 & 5E /ML & Pk #
ZRGE TR E B RAE/MAE,  J& P25 AE A 520 (K]
FZ—, DMERFSEIES: NLRP3 S5 30 S R
SIKSRREREAL | O A | 2B AT AR O P
O F 52 & 4= SCI Ji5 NLRP3 4 I i 353k, HifF SCI
J5 RAE N B ShAE A | &R i mE A,
P NLRP3 A AE/MAIE 1k ] LA §% SCI 3h ) i 7Y
IR 2 RAEREE T REIR R B, X MR RIBYT SCI
FRALB RO S ARIFFE RN, JF & SCI 21 5 3% i
NLRP3 #ib/K TR, H5MWERH L, B
AR NLRP3 Kik/KF-F . NLPR3 25 SCI J&
) JRRE N, &A= SCI i [ # MUK NLRP3, JHT1-
AR A | PP IR UK ARG 1 ATIAR S 4Lk
AR NLPR3 SERE/IMAR, A2 58 40 ff PR 7 Re e
FEP LI REYR K GG P, I NLRP3 ZKF- T
., 2 NLRP3 RAE/IMANE 2, AR HE T Ui A A
Ty IBEIN, VEMANE AN, AR THRETG .
XIHE S P BFSY %, NLRP3 283k 7K 5 1 7™

ERE ., RYEFET (IL-18, IL-18 ) KFGA K,
NLRP3 5 ik 4 19 28 K Rl A 47 %I T NLRP3
RFIRE . AW R0 R, NLRP3 ZIH
HEPIE & SCLERF WG A R G H 2, b
% SCI B E PR AWk, - Haa AW,
NLRP3 FikFF2e T, IR AT B W5 NLRP3 $5
brSEH AR, LIRS TS R R, A2 g
T3 4 ) NP R A T KBS NLRP3 ik, [&
{REREME R F IL-1 B8, MRERSEIA T - (tumor
necrosis factor «, TNF-« ) K, B FWHIE 4
T A0 B 28 S B g B TR 34 A BT AT R,
WP R AL S i 483 40 F 3 I3 . 5 5 %6 b NLRP3 &
RAKET R, SRR TR UIA G, FHIBT NLRP3
PG T BE B A R I TEIR T R . X U B B
NLRP3 235 Al B8 Rl PRPER IR TT L L0 0 . 2248
A P PRST T NLRP3 545 & ER£F 4 Ak 2o n &
BEWGMEER, BRI NLRP3 KV T 5 5% 5 m
WG A R YIAHSE, BB AUC 4 0.886, £
TP 81.60%, FE5F R 84.00%., ASAFFLER
7N, miR-133a, NLRP3 B4 FE B4t % SCI
BEWG AR AUC M 0.834, fLTH—F6br, 42
73 W PR AT 4 1L 7% miR-133a, NLRP3 7K 564 46 I
VERTME RT3 & SCI £ E 5 A B A4 h A&
YIRS T-Be, MRS UG AN B AR, SRIMAR
R WAFEARRA IR, HEMEREHS AR, 4
e K FEAGN AR E] . BEMAEA & . Kk &4k
SEGEER LA R SCI R I R TS A B & 4=
R L

I Ak, miRNA A] DL i i 35 50 356 ] 3%k,
7E DNA BIPKF 25 2R E STy, 5%
SE SN . PRI BE . N 3 A A B A B AR
Yt ., LIRS B 7~n, miR-133a ] L [m) 38
NLRP3, Z5&MEakdkZREdR Y, ETE
P 5 41 I AR BFF 53 P A A B T 9T & SCT B 4 8
# b miR-133a, NLRP3 3 [\ & 45 1 FH A9 a] BEAL
4 : miR-133a REASHE 4] NLRP3 #0&, 01 &
JER N, 25 SCIJEERE R, AR5 RIHSHE
R, HEEIR R = 50%. 20 BRIl
it = 8 h HEAH-EHrIF & SCL i R TG AR
AT fERE R 2R o Wik 5 P SRR 245 3R —30.
BCURAA I RN R B W A MEAS IR R 2 B R
25 FEHE], AT 1R SCI B P RS .

28 b, BB T I & SCI A 17 miR-133a
AR, NLRP3 AKEFHmr, AMSHEA L, W
FHEA AT T IS HB 9 & SCI i filfs . (H
I MAFTEA IR Z AL, B e A BB AT IS 5
B, WIS R R AN A, YT B & T30t
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Y45 RAELE WA, oK, miR-133a, NLRP3 £ 5%
FEFHTIF & SCI i BARS g BRALHAT 5 2 — L5
RN O e A 0 A NN U A N1 O T LD N
IR 40, S =J5 TS EHED , DRI i
BB

SE k-
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