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IgA "B i S ML miR-346 F1 SFRP-4 K F#iE Y
s T 7™ R JE B 1 R RH DG PEESE

AR eIt e RN, & X0, B AT (L RIS NREERE a. WAL b, 9IRS 1B
JIAR 6100515 2. DU AP U BE e 1 A, AR 610041 )

# E: HE KA IgA §5 E&EF o FH 0 B HEAZ5% (micro RNA, miR ) -346 & 4 it A & w48 £ & & 4 (secreted
frizzled-related protein 4, SFRP-4 ) K- Rk Hmiy B EREATE £ F, Fik #2018 3 A ~ 2020 5 1 A &M%
T HANARERIES LT 09 102 4] IgA B0k % H AT &, A48 I8 Ji 4F 444 (renal interstitial fibrosis, RIF) #2
X IgA BREF o ABEN (n=35) . PEA (n=43) Fe & FE (n=24) , WEMITERKE 1gA KR EH o5 h e
BT (n=70) Fo e R B4 (n=32) , JLIREI MG BRS04 i jR e, sLak & & — A FoAt e 7 miR-346 #=
SFRP-4 7K-F; Spearman #8% P o#7 IgA 'B9% & & o7& miR-346 #= SFRP-4 /K-F 5 stk = A2 B Z [ 69 % & ; Logistic &
A5 IgA BRELFTERRWH AR X, &R MA IgA FREFRITREENEm, oFIE (serum creatinine,
SCr) . sfejk# % (blood urea nitrogen, BUN) | 24 h k& & €%, J# (uric acid, UA ) #= SFRP-4 /K-F & #7735,
EFHH Gt E L (F=183.466, 66.795, 46.281, 88.920, 147.171, 3 P <0.05) ; #4c% @ (hemoglobin, Hb) .
#% @ (albumin, Alb) . B #kJEiL & (estimated glomerular filtration rate, eGFR) #= miR-346 /K-F & #54k, 2%
YA %I FEEL (F=15919, 55.071, 132.759, 96.735, ¥ P < 0.05) ; Spearman 48X P54 R 7, IgA HmEH
2% miR-346 HmRIEREE R F AAME (=-0.673, P<0.05) , % SFRP-4 5mtife/E 2 2% E48 % (1=0.532, P
< 0.05) ; SRR EH SCr (16439412921 mmol/L ) , BUN (12.29+2.79 mmol/L ) , 24 h K& & Z & (2.80+0.79
g/24h) , UA (398.41+52.63 umol/L ) , SFRP-4 (2.90+0.41 ng/ml) K-F¥Z TG B4F4 (121.68 +26.89 mmol/L,
8.85+2.47 mmol/L, 2.26 +0.65 g/24h, 367.36 +43.61 pmol/L , 2.18 +0.35 ng/ml ) , £F A A %t &L (=7.184, 6.264,
3.836, 3.123, 9.128, 3 P < 0.05) ; Hb (119.56+22.25 g/ml) , Alb (28.01+4.17 g/ml) , eGFR ( 53.53 +10.14 ml/
min/1.73m’*) , miR-346 (0.43+0.10 vs) K-F 3K T TG R4F2L (132.48+24.15 g/ml, 34.22+5.82 g/ml, 70.41+14.21
ml/min/1.73m*, 0.71+0.15) , ZFBEH % FEL (=2.450, 5426, 6.046, 9.615, 35 P < 0.05) ; Logistic =2 5#7
2R 27, SCr, 24 h &8 %, eGFR, miR-346 #= SFRP-4 £ IgA K% &£ FUs REM BRI HmEE (3J P<0.05),
it IgA K% & % ik miR-346 K-F F M, SFRP-4 K-FI13, 15 &EmtE = ERE TG0 EZEW,
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Correlation Study of Serum miR-346, SFRP-4 Expression with Disease
Severity and Prognosis in Patients with IgA Nephropathy
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Abstract: Objective To investigate the relationship between serum micro RNA (miR) -346 and secreted frizzled related protein
4 (SFRP-4) levels and severity and prognosis in patients with IgA nephropathy. Methods 102 patients with IgA nephropathy
who received treatment at the Sixth People’s Hospital of Chengdu from March 2018 to January 2020 were selected as the
research subjects, according to the degree of renal interstitial fibrosis (RIF), patients with IgA nephropathy were grouped into
mild group (n=35), moderate group (n=43) and severe group (n=24), according to the follow-up results, patients with IgA
nephropathy were grouped into a good prognosis group (#=70) and a poor prognosis group (#7=32), and 50 healthy subjects during
the same period were selected as control group. General information and serum levels of miR-346 and SFRP-4 were compared.

Spearman correlation analysis was applied to analyze the relationship between the serum levels of miR-346 and SFRP-4 and
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WIEE: R (1982-) , 2, Si-LWFgsA, @RI, AR50 1S rEE IR R4k, E-mail: tengymg9302@163.com.
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the severity of IgA nephropathy and Logistic regression analysis was applied to analyze the influencing factors of poor prognosis
in patients with IgA nephropathy. Results As the severity of IgA nephropathy increased, the levels of serum creatinine (SCr),
blood urea nitrogen (BUN), 24-hour urinary protein quantitation, uric acid (UA), and SFRP-4 gradually increased, and the
differences were statistically significant (F=183.466, 66.795, 46.281, 88.920, 147.171, all P < 0.05). The levels of hemoglobin
(Hb), albumin (Alb), estimated glomerular filtration rate (¢GFR), and miR-346 gradually decreased, and the differences were
statistically significant (£=15.919, 55.071, 132.759, 96.735, all P < 0.05). Spearman correlation analysis showed that there
was a obvious negative correlation between serum miR-346 and severity of IgA nephropathy (7=—0.673, P<0.05), and there was a
obvious positive correlation between serum SFRP-4 level and severity of disease (#=0.532, P<0.05). The levels of SCr
(164.39 +29.21 mmol/L), BUN (12.29 + 2.79 mmol/L), 24-hour urinary protein quantitation (2.80 + 0.79 g /24h), UA
(398.41 +£52.63 umol/L), and SFRP-4 (2.90 + 0.41 ng/ml) in poor prognosis group were higher than those in good prognosis
group (121.68 +26.89 mmol/L, 8.85+2.47 mmol/L, 2.26 +0.65 g/24h, 367.36 +43.61 umol/L , 2.18 +0.35 ng/ml) , and
the differences were statistically significant (=7.184, 6.264, 3.836, 3.123, 9.128, all P < 0.05). The levels of Hb (119.56 + 22.25
g/ml), Alb (28.01 +4.17 g/ml), eGFR (53.53 + 10.14 ml/min/1.73m") and miR-346 (0.43 + 0.10 ) were lower than those in the
good prognosis group ( 132.48 +24.15 g/ml, 34.22 +5.82 g/ml, 70.41 +14.21 ml/min/1.73m’, 0.71 £0.15) , and the
differences were statistically significant (#=2.450, 5.426, 6.046, 9.615, all P<0.05). Logistic regression analysis showed that
SCr, 24-hour urinary protein quantitation, eGFR, miR-346, and SFRP-4 were independent influencing factors for poor
prognosis in patients with IgA nephropathy ( all P<0.05). Conclusion Serum miR-346 level decreased and SFRP-4 level
increased IgA nephropathy patients, which was closely related to the severity and prognosis of patients with IgA nephropathy.

Keywords: IgA nephropathy; micro RNA346; secreted frizzled related protein 4

TgA "B 9 2 I R b 58 U 1 i & 1 /N Bk
e, T H RN B /NER R IX 1gA DU, TgA H
i B YEEATYE R, 29 10% ~ 20% B E TR
12 10 4F J5 B i e N 2R 1'EH% (end stage renal
disease, ESRD) , #iH L HZREEN TE R
B P Wik, %35 A BiRitEAa %, H
AHIN TgA B R TS B FE AR, X TgA
R E TS M B REAEFSE R B, RAE RN AF
IgA BRI A vh AR AR B USRI IR
(' micro RNA, miR ) -346 1 & miRNA F % 51 2
—, S EZMERINRAE RN TR, 58 R
o B AR BT RS UIAH G Y 430 TR 3 i A DG 2R 1
4 ( secreted frizzled-related protein 4, SFRP-4 ) 1}y
— MR TS Pk EE Rl . BRI . SRAE R N
S PIMIE O, AW R, SFRP-4 F £k 5
B e bIAE 7. B 6T miR-346, SFRP-4 7
IgA BB oyt Nk, AR B ER
P17 miR-346 F1 SFRP-4 7K -5 1gA 595 i &
TERREE LR G R o
1 #R5FE
1.1 Briestf Y4 2018 4E 3 A ~ 2020 4F 1 A1E
BB TS 7S N R EBE3EZ 10T 1Y 102 ] IgA B i
BTG, HAp Bk 61 I, Lotk 41 ], ik
26 ~ 55 %, MAE'E[a) B £F 4E 1k (renal interstitial
fibrosis, RIF ) 2 & "Vl 1gA B 9 8 % 4 e 4
(n=35, Y85 F RIF W< 25%) . HEL (n=43,
Y685 F RIF MR 25% ~ 50% ) FE 4 (n=24,
68T RIF H > 50% ) o BEAHYE 20 ], &

PR 15 ], 4F# 26 ~ 52 (35.59+7.91) % ; thjsg
e 25 1, Lotk 1849, Y 27 ~ 55(36.21+8.49)
% EEHABYE 160, LB, ik 27 ~ 58
(37.04 £8.06) % . AMnE: OF FHRIGKHTZ
HIgA B E; QAFERTE 18 X . HeBRARE: O
BN WRGEIRE; Q4K 1gA Bk
QIR BN B, DFFERERGRE . H
s ST A2 () B 7 R e 204 {4 A 1) i B 2 50 197K
XPREZE, Hrh B 26 151, Lotk 24 7], A 26~54
(36.29+9.68) %, WULAEMER . ik F 2R T4
PR L (4=0.835, =0.007, ¥JP > 0.05) , 74
5T 8 L TR G P2 51 2ttt

12 MEE5HEA Trizol IXF ( Bl RIKEELE
W) s st EkIAT g, RESEARE (AR
TAKARA /A 7] ); SFRP-4 ELISA i3] £ ( Bioswamp
NHE) 5 AR (3£E BioTek, EIx808)
13 F#&

13,1 GORMSCEE 5 M R ORI BT BT
S —m R R YRR AR, I TE ULEF (serum
creatinine, SCr) . IMLJK ZFE % (blood urea nitrogen,
BUN) | 24h JR & & &, Il £0 & 1 (hemoglobin,
Hb) . #H&EH (albumin, Alb) . JRAR (uric acid, UA )
KB /NBRYE TR (estimated glomerular filtration rate,
eGFR) . JHHL IgA "B 835 A Bk H R SO0t i
YK 24 RS RN 3 ~ 5 ml,  IMLVRGEERE S
B (3000 /min, 10 min) , —70°CYA AR,
132 THKW: il 7 miR-346 2%k K V-4 il 5%
FHSERT ¢ 2 B PCR %, Trizol 3R H2 BUMLIE Hh
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RNA, ¥ RNA J2 #5815 5] cDNA, SR HHZEE
i PCRAVHEATINE , WSS U6, SNk
% 20 pl, H miScript SYBR Green Mix 10 ul, [+
TFUESIYIA 1 ul, cDNA 4 pul, BEEK 4 plo N 551
92 C AR 60 s, 95°CAEME 30 s, 56°CiK K 30s,
T2°CHEM 30s, Fk 42 MEFR, 2 SRS KA 27
9T 5 miR-346 M X F ik KF, WK EE =
W, WERSIIIRY . miR-346 BT . LES |
5’-GAGTGCCTGCCTCTCTGTTG-3’, FiF51#15°-G
AGCAGCTCTGCCCAGG-3’; U6 5¥y55: o]
¥ 5°-GCTTCGGCAGCACATATACTAAAAT-3’, T
514 5°-CGCTTCACGAATTTGCGTGTCAT-3" ., fii
JHBEBE S0 28 W0 [ ( ELISA ) I 5E IfL 7 SEFRP-4 /K-,
PRV e R S U I 5 R T
1.3.3  Bvs: X7 102 FlEE T —4F, 2L
ST R R T, A B DT A R A T sl
4 ESRD 44 W Hilja AN R4, AA7 Fok HARMIEREN
ESRD 44 A i J5 B 420, ESRD: JFH4 AT 4EH5bE
B AEREARIAYT B eGFR PR Z 15 ml/min/1.73 m®,
=1

1.4 %itsobr i SPSS 25.0 ol # s 7 4
Pt THEGVORIAEL £ bR (xxs) FR,
POZH 8] 22 5 LU A H ¢ K, 224 1A) LR FHER R R 7
£, BT LA SNK-g K565 1A%
B n (%) Fos, 41T F B5E; 1gA BIR
B F M miR-346, SFRP-4 /K515 FEREE 2 [H] Y
A5 BT ] Spearman 73475 R HIZ2JT Logistic 7]
VA HTRE R TegA BB A AN R TG IR 2, P < 0.05
REERAH G FRE L

2 R

2.1 ARZFAHT WWHE 1, IgA B HEE SCr,
BUN, 24h JREE & & . UA K50 840 T,
FLFEE e 15 FEEE (48, SCr, BUN, 24 h JR&EH
L, UAKCEZEETE, 2R A% E L (¥
P < 0.05); IgA B £ Hb, Alb, eGFR K4
XTRRA AR, HREA NSRRI, Hb, Alb,
UA, eGFRIKF-ZWIFEAL, 2R EBEA G L (3
P <0.05) .

HEEABITEE (x+5)

X B2 7R HifE4] |
A F P
(n=50) (n=35) (n=43) (n=24)
SCr ( mmol/L,) 63.21+1843 90.37 £25.73" 134.54 +28.24" 201.23 +30.22™ 183.466 0.000
BUN (mmol/L) 567142 7.22+1.83" 1051 +2.54" 12.84+3.71™ 66.795 0.000
21 h JREAER ( g/24h ) - 1.48 £0.35 283+0.81" 3.12+097" 46.281 0.000
Hb ( g/ml ) 148.34 +18.21 135.24 £ 24 36" 121.84 +24.39" 117.52 +20.87™ 15.919 0.000
Alb (g/ml) 4348 £7.22 37.49 +5.49° 31.16 +5.68" 26.63 +4.33™ 55.071 0.000
UA (pmol/L) 260.37 + 40.58 346.59 + 41.26" 378.34 + 48.39" 419.37 + 50.49™ 88.920 0.000
eGFR (ml/min/1.73m") 100.39 + 12.67 84.37 + 12.42° 62.49 + 13.01™ 43.18 + 13.54™ 132.759 0.000

e ST IRLHAHLL £=5.674, 14.611, 24.306; 4.394, 11.545, 12.021; 2.837, 5.534, 7.763; 4.139, 9.038, 10.537; 9.575, 12.788, 14.556; 5.784,
14206, 17.784, ¥ P < 0.05, " SEEEE4IMH I =7.147, 15.140; 6422, 7.717; 9.179, 10.318; 2.054, 3.889; 4.969, 8.108; 3.076, 6.074; 7.538,
12.063, #P < 0.05, ° 5P =9.039, 3.042, 2210, 2.084, 391, 3.277, 5.741, ¥J P < 0.05,

22 FREJAEARE IgA B % & & fiF miR-346,
SFRP-4 R-Fxftb WK 2. SXTHAAMLL, 1gA
9 £ A 1ML T miR-346 ACF-REAL, 1MLiE SFRP-4 /K-
T, ELBEE SRR AR N, 1ML miR-346 /K
BTG, IMLTE SFRP-4 /KB Wi hn, 2551

x2

BSitrE L (P <0.05) . J—4 Spearman #fl
KT RN, TgA BR BF0eIE LR 5 T
miR-346 7K V-5 i Z ARG (7=-0.673, P < 0.05) ,
5 Ifi 7 SFRP-4 /K F & & 3 1F # ¢ (7=0.532, P
< 0.05)

TREFIEEESREME miR-346, SFRP-4 /KFEXFLE (x+5)

LTE SR (n=50) 2R (n=35) HIELA] (n=43) FEEU (n=24) F P
miR-346 1.09+0.23 0.76 +0.19" 0.63+0.12" 042 +0.07" 96.735 0.000
SFRP-4 (ng/ml ) 132031 1.90 032" 2.54+034" 2.94+0.51%" 147.171 0.000

SRR L =6.980, 11.800, 13.920; 8.378, 18.094, 16.929, ¥ P < 0.05. " S 4AHIL =3.678, 8.367; 8.488, 9.631, ¥ P < 0.05,

C SRR ML =7.845, 3.845, ¥ P < 0.05,

23 FREHUE IgA B & F R & 5 B A miR-
346, SFRP4 K-FxFrb WL 3., 102 f] IgA Bk
Hrh, BT , A 32 R E AU AN R4,

70 Bl G R4, WALENER] . ER EERT
GiitE Y (P> 005) . WiJ5 A R4 EH SCr,
BUN, 24 h [REHER, UA, SFRP-4 K Fm THi
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J5 BLAF4H, T Hb, Alb, eGFR, miR-346 /KK T

PG B4, ZREAG R (P <005) .

*x3 AEWE IgA BiRaEEL& AR 5 M5 miR-346, SFRP-4 7KEXFLE [x + 5, n(%)]
e R R4 (n=70) FUEARAL (n=32) 1t P

T (H %) 38/32 (54.29) 23/9 (71.88) 2.826 0.093
(%) 35.78 £8.13 37.09 +8.32 0.750 0.455
SCr ( mmol/L) 121.68 £ 26.89 164.39 £29.91 7.184 0.000
BUN ( mmol/L ) 8.85+247 12.29+2.79 6.264 0.000
24h IREHER (g24h) 226+0.65 2.80+0.79 3.836 0.000
Hb (g/ml) 13248 £24.15 119.56 £22.25 2.450 0.016
Alb (g/ml) 3422+582 28.01£4.17 5.426 0.000
UA (pmol/L,) 367.36 +43.61 398.41 +52.63 3.123 0.002
eGFR ( ml/min/1.73m’) 70.41 £ 14.21 53.53+10.14 6.046 0.000
miR-346 0.71£0.15 043 +0.10 9.615 0.000
SFRP-4 (ng/ml ) 218035 290+ 041 9.128 0.000

24 % B & Logistic 12 547 % s 1gA B % & &
MEWERRZ K4 IIgh BiHEERR
HMIBEARERINERE (=1, =0),
LA SCr, BUN, 24h JR#& 14 &, Hb, Alb, UA,

eGFR, miR-346, SFRP-4 /KV-i H A w112 H
& Logistic FIH 5 #1. 453 2 7~, SCr, 24 h JRE
5 &, eGFR, miR-346, SFRP-4 & IgA ¥ %5 /&
FHIEARMSEREERE (P <0.05) .

Fz 4 L EZE Logistic B3 HTHEE [gA BREEFEHNEREZ
W% B SE Wald P HR 95%C1

SCr 0.024 0.010 5.624 0.018 1.024 1.004~1.044
BUN 0.008 0.034 0.055 0.815 1.008 0.943~1.077
UhREAER 0352 0.122 8.328 0.004 1422 1.120~1.806
Hh 0.029 0.038 0.566 0452 1.029 0.955~1.109
Alb -0.040 0.024 2747 0.097 0.961 0.917~1.007
UA 0.006 0.005 1431 0.232 1.006 0.996~1.016
eGFR -0.050 0.025 4.039 0.044 0.951 0.906~0.999
miR-346 0.084 0.029 8.458 0.004 1.088 1.028~1.152
SFRP-4 0.026 0.008 10.294 0.001 1.026 1.010~1.042

3 T T AEAPIRGUA F 2 X

B AT A5 7K (8 AN B i e B R~ 1B ek
A, TgA B A R IBARRIAN, TgA B —Ff
JIR ARG Y AR B /NERGN , R IS WA 2
TV E R B UL IgA S EMaEEZ 69 P ik
PR & 2R BRI REF4EA . v / itk L
Wi, E/NEREE AL . SEEE L IR EHHR
LB IRETEIR ST, J3A i i & M BUCEAR LR |
HHIR, TEIMK FRRE SR I, X 225 A i fid
FRERE FRL ™ TR M FURI, I PR 2 M A
IgA BN T W, BARZITILZL I IgA By
b, (BFESEPRRIIT, %07 —Jr i 2l
B MEOR N B SCRy, o5 — 7 AEEA T AU
PRBRASHORE 23 X J 3 At A, S Bi HH FPAf
TEHZ AL M, L, R P 1gA
FRIZIWIT I, FIWT TgA B Bl A4 bt 2lcas

miRNA J2&—Fl {1 20 ~ 24 A% T R 41 18 1 B4
FEAESNAD RNA, T ZRIETFTEEZAEY T, 35
BN T, RAER N . RV, {55
LR EE A IR Y, BRI WoR,
miRNA 518 P B 0 & 4 & % VIAH G, miRNA
ISR FE S T SRR L NER &
BEE . MMANE VIR, W Rtk REY
ik B NEREFAEIL A, SRR RN . TgA B .
B a8 S5 5 DA 56 U1 miR-346 & miRNA %
W Z—, B R B, FERE R B /N AR
AIrf, miR-346 7] o B AL S 2021 SMAD3/4 11
Feik, DNIEIE PRI B 9 /s BRUEY) B T R R A T i3
Yok 22 W R o ) e UYL S A TV I AR R R,
miR-346 3 i # [1] N-myc F #4352 K 2 ( N-myc
downstream-regulated gene 2, NDRG2 ) W] {i¢ #f &t &
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ST A s L SRR SR, DL BT R
7, miR-346 54 I8 0] GRS B 4 T 2 UIAH
Koo AWFFRGER TR, TgA B HBF 7 miR-346
AL TR IR, HREE WS, miR-346 /K
B WREAR , $R7R miR-346 FJRELE IgA B & A=
KBS R E TR, A RTIH 1gA B
HRE . HED miR-346 MR A e ot B /IVE bz 4n
PR T, TRV T 40 6 4 i i o7 A AR AL R 0
PEUEE LU E D Re e B, PRI IgA B
SRER A, (HHAEFPLE T o — 5

Iy R A 56 1 (SFRP) /Eh Wat {55
PRI, AENS T B BHIT Wit [5 51553 5
AR A I 2RSS S, [HERIXT B -actenin
JKEFN Wt {558 %7 AR R2 0, H T e Sk
Iz 5T U, SFRP-4 J& SFRP F W 2 —, i
FYfafk 7p14.1 I, SFRP-4 & Wnt (45475, 7f
AT S5 A Wt 524 1 32 1 B W7 HLAR 5 30
IFAE Z R I K A R R P i % AR A
5% &3, SFRP-4 1Eh 5 RAEAH M BH T, 76%
PR U BRI B B AR R I R R
FEAVEFH . HETET SFRP-4 5 IgA Bk Z A1 1 6 &
WFIEHe L, ARWFFEER BN, TgA B W B E LT
SFRP-4 /K- Fxf a4, nlREJE T SFRP-4 J&—
Bl Wt (554550500, TS Wit (55385, 24 1gA
B A R L e SR BT, Wntd/ B -actenin {5
W S IR, JEWT R KA SFRP-4 gEAT I, K
It SFRP-4 F kKTt By db— A S S #r i
N, TgA B R T R 5 1L T SFRP-4 /K 7 5
WEIEA X, BEN B HE, SFRP-4 £ik/KF
W, TgA 'BK LT SFRP-4 7KFThiEr,  hns 20 i
HNIE T A S AT AL UERR T IR Aok, 7R
A RAES T, ML B iR A A
BN, SR AN AR, T U
P, Ak SFRP-4 T 5|k i B U 45 T RERR AT, 51
R ANERER, T DI REREAR, U R4
b, i TgA B F B e B A oE ik — 2
AT R, 102§ 1gA "B A, 30 FldE A TG
ARH, HBGFA RAHEH MG miR-346 7KFAH L
WG BAF4H Ak, SFRP-4 NH 7, Z£[K &K Logistic
B34 5, SCr, 24 h JREEHE R . eGFR, il
% miR-346, SFRP-4 J& 521 IgA B 9 &8 % #0519
ST, /R IMTH miR-346, SFRP-4 AYS%
Fik 5 IgA B E A TG A KA K, H SFRP-4,
miR-346 7F IgA "B 9 1 & A4 & e ol fi vp & 5 i %
YEM .

2 BT, ILTH miR-346 7E IgA 5 %% B %
FRIKERAR, SRR R O, I

SFRP-4 7£ IgA ‘B & th Rk ACET &, 501
PRI S 35 IEARSG, W RIS IgA B R 2 fig itk
JEFATA BRI . H P 250 TgA B i 13
JEAS RSS2 R R, AT TgA B FUS AN R

M EZSE bR, AMIABITAAAELL AR . OBEYS

IFTRIAH X, F57 TgA B s 84 2E ey ESRD B

AL, AT RE AT AIT 3 il ey s OFEA AR XS

B, KA KA ITHIRAIRTY; QK

RAFRSY SFRP-4, miR-346 540 IgA Bk B E T

MBRARIRSE, HOPS TR DT .
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