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AeFy PR HGE TR AL Lp(a), Fib KRN S 114k 2l
ok PR I A B A B ™ R JEE I G AR

HEFE, EHEME (BTHOEREAR, WIET 629000 )

O E: B b4 si&iE A (maintenance hemodialysis, MHD ) # % 2% % & [lipoprotein(a), Lp(a)]. 44
% @ J& (fibrinogen Fib ) /K-F#inl 55 A 4k 3h# Mk M & (autogenous arteriovenous fistula, AVF ) sn /& 4540 % = & 42 5 69 %
%o Ak ORAF 2021 5 11 A ~2023 5 11 A Ti#F 9 PO BR#269 112 4] MHD EF54E AR £, #REL AVFE f
EABACAL NPT B A RASALLL (n=45) Fed54020 (n=67) , H P45 iz A5 (n=19) | A4S
(n=28) A=& EA5LLL (20 0] ) , AR RASALLA A 45020 8 09 — AL A& Lp(a) #= Fib R-F, £ % B & Logistic @
JaEER & MHD % 4 AVF o 454009 1k R TR B F, Wed R Bl 454042 B & i AR 4. SRR T LRS- s A5 A
2 H Lp(a) A= Fib /K-F 55 MHD %4 AVF s B 454042 69 % Z o KA PRl 5 7 AR 508 A 47 Lp(a) #= Fib 5 AVF 28
FEAHHERL X R 54 Lp(a) = Fib AF AVF s g 4540 = R F X EER ., R ShatFEmern. as
(P). WkFM%E (PTH) . sFMEF (Scr) . 22r%& 9 (Hb) . BHEXAES -2 (BMP-2) | R Lmit kBT
21 (FGF-21) . Lp(a) #= Fib & F B0 2 9t & (=17.420, 9.644, 4.863, 6.646, 2.158, 12.046, 13.290, 2.395, 6.674,
¥ P<0.05) , Ca/K-FN 8 24K (=2.820, P=0.006) , Z2FEALITFEL., $HEHHEREF, EH8HE (OR:
3.130, 95%CI: 1.652~5.931) , P (OR: 4.760, 95%CI: 2.103~7.133) , PTH (OR: 3.314, 95%CI: 1.062~6.045) ,
Scr (OR: 2.288, 95%CI: 1.168~4.481) , Hb (OR: 4.616, 95%CI: 2.384~7.949) , BMP-2 (OR: 5.527, 95%ClI:
2.598~9.212) , FGF-21 (OR: 6.242, 95%CI: 1.201~11.184) , Lp(a) (OR: 5.509, 95%CI: 2.787~10.886 ) #= Fib ( OR:
6.159, 95%CI: 2.125~12.140 ) 34 %% MHD %% AVF fo 5450 a9 0 5 B & (39 P<0.05) . 2. PERATES
A4 fEEATH . Ca, PTH, Scr, Hb, BMP-2, FGF-21, La (a) #= Fib K-F £ F A 403+ 5 & L (F=2.028~6.324, 3
P<0.05), & E 454 & F £ A1, PTH, Scr, Hb, BMP-2, FGF-21, Lp(a) f= Fib 7K 3 T % & 454028 ( (=2.204~11.064 )
ok EAGAC (1=2.025~3.197 ) , Ca /KF 8 24K (=3.121, 2471) , 2ZFBA %+ 3FEL (3 P<0.05) ., J 3L
WA PEAER LR B 7, Lp(a) #= Fib K-F5 MHD %% AVF e B 450 A2 F A X, TRBIM I HFHERAL R I T, Lp(a)
Fo Fib K- 5 AVF f 8 & F 450 AR ZELXMMF TR E X A, & Lpa) 4= Fib /K- 3 AVF o2 5 4540 = & 42 5 49
YA LEZLEAERA (OR=6.324, 2.534, ¥ P<0.05) . &5 Lp(a) #= Fib 5 & b F 4502 LA — AL, THT
MHD %% Bk AVF f 8454060 % B &,
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Relationship between Lp (a), Fib Levels and Vascular Calcification and
Severity of Autogenous Arteriovenous Fistula in Maintenance
Hemodialysis Patients
SU Yuping, WANG Yanmei ( Department of Nephrology, Suining Central Hospital, Sichuan Suining 629000, China )

Abstract: Objective To explore the relationship between lipoprotein (a) [Lp (a)], fibrinogen (Fib) levels and vascular
calcification and severity of autogenous arteriovenous fistula (AVF) in maintenance hemodialysis (MHD) patients. Methods A
total of 112 MHD patients who visited Suining Central Hospital from November 2021 to November 2023 were selected as the
study subjects. According to the degree of AVF vascular calcification, these patients were divided into a non calcified group
(n=45) and a calcified group (n=67), in which the calcified group was divided into a mild calcification group (n=19), a moderate
calcification group (n=28) and a severe calcification group (n=20). The general information and Lp (a) and Fib levels between
non calcified group and calcified group were compared. Multivariate logistic regression model was used to determine the
independent risk predictors of AVF vascular calcification in MHD patients. Clinical data of patients with different degrees of

calcification were compared. Generalized mixed effects model was used to analyze the relationship between Lp (a), Fib levels
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and the degree of AVF vascular calcification in MHD patients. Restricted cubic spline model was used to analyze the dose-
response relationship between Lp (a) and Fib and severe vascular calcification in AVF. The interaction between Lp (a) and Fib on
the severity of vascular calcification in AVF was analyzed. Results Dialysis time, P, PTH, Scr, Hb, BMP-2, FGF-21, Lp (a) and
Fib levels of patients in the calcification group were increased (1=17.420, 9.640, 4.863, 6.646, 2.158, 12.046, 13.290, 2.395,
6.674, all P<0.05), while Ca level was decreased (#=2.820, P=0.006), the differences were statistically significant, respectively.
The results of multivariate analysis showed that dialysis time(OR: 3.130, 95%CI: 1.652~5.931), P(OR: 4.760, 95%CI:
2.103~7.133), PTH(OR: 3.314, 95%CI: 1.062~6.045), Scr(OR: 2.288, 95%CI: 1.168~4.481), Hb(OR: 4.616, 95%CI:
2.384~7.949), BMP-2(OR: 5.527, 95%CI: 2.598~9.212), FGF-21(OR: 6.242, 95%CI: 1.201~11.184), Lp(a)(OR: 5.509, 95%CI:
2.787~10.886) and Fib(OR: 6.159, 95%CI: 2.125~12.140) were all independent risk factors for AVF vascular calcification in
MHD patients (all P<0.05). There were statistically significant in dialysis time, Ca, PTH, Scr, Hb, BMP-2, FGF-21, Lp(a) and Fib
levels among the three groups(/=2.028~6.324, all P<0.05). Patients in the severe calcification group had higher dialysis time,
PTH, Scr, Hb, BMP-2, FGF-21, Lp (a) and Fib levels than those in the mild calcification group(=2.204~11.064) and the moderate
calcification group(#=2.025~3.197), while Ca level was reduced(r=3.121, 2.471), with statisitcally significant differences ( all
P<0.05), respectively. The results of the generalized mixed effects model showed that the levels of Lp (a) and Fib were related to
the degree of AVF vascular calcification in MHD patients. The results of the restricted cubic spline model showed a non-linear
dose-response relationship between Lp (a) and Fib levels and severe vascular calcification in AVF. There was an interactive effect
between serum Lp (a) and Fib levels on the severity vascular calcification in AVF (OR=6.324, 2.534, all P<0.05).

Conclusion Lp (a) and Fib have a certain correlation with the degree of vascular calcification in patients, which may be

influencing factors of autogenous AVF vascular calcification in MHD patients.
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2 15 VE 1% B ( maintenance hemodialysis,
MHD ) Il IR L6 97 18 4 B 2 e 5 3 IR 35 0E f8
HE Ok M MDA R 2Bk MHD R % A
L2 HERrEm S K03 i 6 7 i R
0 R R, B R 3 K 2 (autogenous
arteriovenous fistulas, AVF ) [fil % %5 {k /& MHD &
HHE LI RAEZ —. [A B AVF I 55 85 e 2
51 MHD £ % & A= 0 I8 5 0w 1 1 2 fE 16 A
B2 —, TEALELLBEEN G2,
Bk, AT 3 — DR TR EIRITROCR, KD
DK N 1 0 JEL B9, X MHD & AVF i 48
5 Ak 1 R G 52 ) PR 2R E AT 0 58 HLAT EE IR R
Ho ZHIAIAFFE4R i, B8 H 1 (a)[lipoprotein(a),
Lp(a)] 1 £F 4 & A J5t (fibrinogen, Fib) 7E & & 1
B AH B 8] T, R T B0l K ok R A AL 09 0t 37 AE
B IR, A O Al AR v R 4 — AR .
{H H #7  T Lp(a) F1 Fib 5 AVF IfiL 45 45 1k ¢ £ 1)
WA WARE . BTk, AL 2021 4F 1 A
~2023 4F 1 H TABE 21 112 4] MHD &5 A1E A
o4, BIEHT Lp(a), Fib 5 MHD ¥ AVF
A K R R R, BIRIEWT .

1 #R5FE

1.1 &R+ L2021 4F 1 H ~2023 41 AT
BT O B BESEZ 0 112 9] MHD #8235 15 R i
FERGE, b 63 1, Lot 49 B, AFEHE 31~72
(52.14+8.60) % . GAIRHE: OFFS MHD 12K
PR s @QimBETEE = 3 A~ H, B
QF > 18 & ; @—BIE I R KS pleR SR E . HE
Brpmife: OH LB ; Q3 & ™I ;
IR 4, AR M A E5 LR K T

BE I NI (n=45) AL (n=67) ,
HrhE A2 o MRS IR (n=19) | ThEEFSfLA
(n=28 ) FIE L (n=20) . AWFREIKBE
PP G AZAIHE (Hdtt4s . SCH517) .
1.2 BELHXA  FEEPETT CS5100 4 A S IiLEE
A B0 s FEEVY )1 ADVIA 2400 4
H s A AT S R &

1.3 Fix

1.3.1 S sdatnkaill: A oo G 38 138 R
Bas Bk il 3ml, 3 000r/min B5.0» 15min, WEE I
S, T Lp(a) Fsm s Ak dgbntaill, o4
Wess k. 2ml, F T M Fib . BT A A
ToRAEST 2h WHE TR, e A7 R e 0t 34974
R S U B AL % SOP U1 7 .

132 WEAER: WA BT A B9 0 S R 0Tk,
55 0% . PE . 4K B 48 0 (body mass index,
BMI) . i#HrEiE] . WAL AR IR I
BRI AT, IR SL I E R A R, [4E 45 (Ca).
M Py, HARZIEFE (PTH) | 25- B4 % D[25
(OH) D]. Z=fE k% (FPG ) | P ( ALP).
JREFA (BUN) | MSUEF (Ser) | iHEH (Alb) |
SREEE (TC) | MLLEF (Hb) . BEES LA
# H -2( bone morphogenetic protein-2, BMP-2) | h,
2 2 41 i A K I 21 (fibroblast growth factor 21,
FGF-21) . icstBHE it il s hn, AsarikE
(diastolic blood pressure, DBP) | {4 JE ( systolic
blood pressure, SBP) . F 1 &) Jik JE ( mean arterial
pressure, MAP) .

1.4 witF a4 FIH SPSS 23.0 Stk b k174
Wit atr, USSE £ brmi2s (x+s) FoRITERE
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BE, PR R ST REAS ¢ K5 [ n (%)
FORTECR R, AR ELECRA . SRIIZHE
Logistic A% & MHD 3 AVF I 454kl
ST FN R F o SR SURA RV RL 38T Lp(a)
F1 Fib 7K 5450 R B OC R o SR FHBR Gl PE S A
SR I3 HT Lp(a) A1 Fib 5 AVF 1145 5 45 4k i 5]
BV KR 43HT Lp(a) A1 Fib Xt AVF [ #5146 ™

RS P<0.05 AR BAS I FE L.
2 HR

21 A h RASAIE R T R WEL 5
TCESIL A e, #5414l B & B Hrat e, P, PTH,
Scr, Hb, BMP-2, FGF-21, Lp(a) Al Fib 7K 3F B & F}
, CaZKSEIII RS, 2SR HASE X (3
P>005) , Hadehnzs s st WX(wRﬁ%)o

®1 FUASTHEUAGRERER x5, n(%)]
% 5 TR (n=45) SEALAL (n=67) iy i P
S (%) 51.55£8.25 52.60 +8.93 0.629 0531
BMI ( kg/m’) 23.64+3.18 24.12£335 0.822 0413
5] 5 24 (5333) 39 (5821)
5e 21 (46.67) 28 (41.79) 0260 0610
BEHTEE (7)) 6.10+2.02 18.76 +4.58 17.420 < 0,001
WA ) 22 (48.89) (59.70)
x 23 (51.11) 27 (40.30) L 0259
il sh ) 20 (44.44) 6 (53.73)
x 25 (55.56) ( 46.27) 092 0%
EIE [n(%)] A 24 (5333) 40 (59.70) 0446 0504
9 21 (46.67) 27 (4030)
HEIRH A (5111) 44 (65.67)
fu (48.89) 23 (3433) e 012
Ca (mmol/L) 2.14£0.12 2.05+0.19 2.820 0.006
P (mmol/L) 157+0.13 232£051 9.644 < 0.001
PTH (ng/L) 182.43 £ 95.42 316.56 + 167.50 4863 < 0.001
25(0H)D (nmol/LL) 65.26+25.55 70.58 +20.82 1.209 0.229
FPG ( mmol/L. ) 492052 4.87+0.65 0431 0.667
ALP (UIL) 1.02£0.35 0.94 £0.25 1411 0.161
BUN ( mmol/L) 2446 +6.20 2550 +5.61 0.851 0.397
Ser ( wmol/L) 581.82 £ 189.06 796.33 £ 151.35 6.646 < 0.001
Alb (g/l.) 4620£3.32 46.43£3.58 0.343 0.732
TC (mmol/L) 474£2.00 527262 1.150 0.253
Hb (g/L) 94.10 + 17.46 102.12 £20.40 2.158 0.033
SBP ( mmHg) 132.22 £ 20.54 133.64 £ 18.63 0.379 0.705
DBP (mmHg ) 81.90 + 10.88 82.92 +12.75 0.440 0.661
MAP ( mmHg ) 96.84 = 18.05 10039 + 13.76 1.179 0.241
BMP-2 ( pg /ml) 23.12£6.07 50.10+ 14.16 12,046 <0001
FGF-21 (pg/ml) 108.28 +42.40 347.22 £ 115.34 13.290 <0001
Lp() (mg/L) 14320 £79.36 203.52 + 155.74 2.395 0018
Fib (g/L.) 329+0.33 415082 6.674 < 0.001

;E‘AVF;ﬁLP‘%%é‘J ER- IS
L2, L MHD 3% AVF il
%%%ﬁi%%ﬁlﬁ%,u%l g Niiprunaadio)]
R B (P<0.05) RN AR T2 E
b, SiREos, BRI, P, PTH, Ser, Hb,
BMP-2, FGF-21, Lp(a) 1 Fib ¥ k5401 MHD %
AVF IEE5 LRI fER N ZE (35 P<0.05) .
23 ABRMEAL RS BRESA R EHEXT
AR S BT BB, SRR, 45

22 % s MHD %
Logistic = )2 4 #1

JATERFFE X G i & 1k % >20%, RR=+/OR, 73
E {8 =RR+sqrt [RR x (RR-1)]=2.18, 95%CI F FR &
1.54, MIRZNZ M RE(EAE EEX N, Ui -
RN 5 MHD % AVF I8 5510 2 7] 1) BEA 3L
24 FRREGAEEBHFERTHRE WEI B
FEASARL | R A Ak 4 R B A Ak 4H AR i A A TR]
Ca, PTH, Scr, Hb, BMP-2, FGF-21, Lp(a) A
Fib /K F 7t 22 5 A G242 L (¥ P<0.05) ;
AL AL R B AT ] PTH, Scr, Hb, BMP-
2, FGF-21, Lp(a) il Fib 7K F & F 5 & 45 1k 44
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?’F FEALZH A B AS AL 4H (1=3.121, 2.471) ,
HASG2EE Y (¥ P<0.05) 3 H4fetiins

(£=11.064, 2.240, 5.036, 2.204, 3.299, 2.645,
2.317, 2.034 ) A1 EE451k4] (=2.842, 2.212, 3.197,

2266, 2.829, 2.025, 2.044, 2.159) , Ca /K F {i& %fﬁfﬁix (¥1P>0.05) .
*x2 0 MHD 28 AVF MES5IZS EZE Logisic EJIHHT
[ES B SE Waldy’ OR(95%C) P
BT 1] 1.141 0326 12.251 3.130 (1.652~5.931) < 0.001
Ca 0.844 0328 6.624 2.326 (1.224~4421) 0.060
P 1560 0387 16.254 4760 (2.103~7.133) < 0.001
PTH 0.839 0.398 4.444 3314 (1.062~6.045) 0.035
Ser 0.828 0.343 5823 2.288 (1.168~4.481) 0.016
Hb 0.962 0.325 8.755 4616 (2.383~7.949) 0.003
BMP-2 1.510 0.396 14.541 5527 (2.598~9.212) 0.004
FGF-21 0.807 0318 6.446 6.242 (1.201~11.184) 0.011
Lp(a) 1706 0.348 24.043 5509 (2.787~10.886) < 0.001
Fib 1425 0.346 16,969 6.159 (2.125~12.140) 0.001
*®3 AEENEEBEIERERLE [x+s, n(%)]

% PR (n=19) HEEEALAL (n=28) FEmA (n=20) Fig P
(%) 51.82+8.63 5296 +8.51 5073 +8.40 1322 0.159
BMI ( kg/m’) 24.05£3.24 2421+3.18 2391+322 1157 0.206
P % 11 (57.89) 16 (57.14) 12 (60.00)

'S 8 (42.11) 12 (42.86) 8 (40.00) L7 0424
B (7)) 6.10+2.02 1532+3.79 18.76 + 4.58 6.324 < 0.001
AR Ee) 12 (63.16) 15 (53.57) 13 (65.00)
k 7 (36.84) 13 (46.43) 7(35.00) 076 082
yelipd ) 1(57.89) 5(53.57) 10 (50.00)
x 8 (42.11) (46 43) 10 (50.00) 028 085
i # 10 (52.63) 8(6429) 12 (60.00)
0.640 0.726
0 94737 0(35.71) 8 (40.00)
IR A 13 (6842) ( 60.71) 14 (70.00)
x 6 (31.58) 1(3929) 6 (30.00) 03% 0765
Ca (mmol/L) 211+0.14 2.08+0.16 197+0.14 3871 0.008
P (mmol/L) 1.86 037 2,09 0.4 213045 2.024 0.079
PTH (ng/L) 23447 £130.11 251.56 % 121.55 322,90 £ 116.32 4194 <0001
25(0H)VD ( ng/ml ) 68.53+19.54 69.20 + 16.95 74.06 + 1832 1421 0.157
FPG ( mmol/L. ) 497+0.62 4.82+0.58 471055 0.532 0.596
ALP (UL) 0.96+0.24 086031 087022 1453 0215
BUN (mmol/T.) 25.03 +5.66 2591+5.83 26.70 +5.86 0397 0.874
Ser ( wmol/L) 628.94 £ 167.70 751.31 £ 162.35 911.26 + 18234 4315 <0001
Alb (g/l.) 46.22+3.53 46.15 +3.64 47.07+3.80 0416 0.678
TC (mmol/L ) 5.14£201 519+1.62 596+ 191 0.485 0.594
Hb (/L) 93.71 + 18.49 9445 +19.03 106.42 +20.26 2.028 0.031
SBP (mmHg) 13350 + 18.23 133.72£17.56 132.91 + 18.08 0.452 0.650
DBP ( mmHg ) 82.89 + 12.46 83.08 + 11.80 8254+ 12.10 0.537 0.591
MAP (mmHg) 98.32+ 1458 101.76  14.16 103.29 + 15.09 1394 0.171
BMP-2 (pg/ml) 45341522 4951+ 14.87 62.89+17.82 5.940 < 0.001
FGF-21 ( pg/ml) 307.65 +99.18 332.54 £ 114.50 402.75 £ 123.75 7211 < 0.001
Lp(a) (mglL.) 188.64 + 121.67 206.92 £ 112.63 271.74 £ 101.90 2993 0.027
Fib (g/L) 4.05+0.73 4.13£0.75 4.62+0.81 4.165 < 0.001
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2.5 Lp(a) #= Fib /K-F AF 454042 6 e )2 5547 UL
F 4. LIEH AVF A B R RS X
LVER GO ARY, B rE R (B 1)
7%, Lp(a) THE R AVF I8 3 B8 AL AL XU M Bk,
[ 3, Fib Fhi B3 AVF A5 8 R A5 Ak XU TR A
PRCAEREY . MERISER R (AL 2) A [H Lp(a),

Fib 7KV 5 3 AVF IS H AR g2 ¢

R, LRk 25 5 H.

Lp(a) =

181.56mg/L F1 Fib =
FEEGAL XSS BiE Lp(a) A1 Fib ZKSET e .

LA FE L (P <0.05),

2.6 Lp(a) #= Fib 5 AVF s % & B 454069 7] & R
* % WK1, 5% R, Lp() fl Fib /K V5 AVF
1048 8 FE A AL Y OCHR RARZME R R B R, Y
3.75g/L i}, AVF [fi4HE

x4 Lp(a) F Fib 7K EXH U FRERI T R & MAEE

B W % ixa B SE t P OR(95%CI)

B Lpla) (mgl) <125.33 0.152 0.046 3.969 0.021 159 (1.025~1.240)
125.33~190.82 - - - - Ref (1.00)

190.82~224.71 0.103 0.034 3.162 0.009 1325 (1.192~2.575)

>204.71 0.228 0.043 5.823 0.004 2.288 (1.968~2.581)

Fib (g/L) 331 0.291 0.062 4251 0.031 1351 (1.182~1.539)
3.31~3.98 - - - - Ref (1.00)

3.98~4.50 0.105 0.031 3.651 < 0.001 1289 (1.215~1.368 )

>4.50 0.268 0.063 3.823 0.016 1428 (1.264~1.687)

B2 Lpla) (mgl) <125.33 0.103 0.034 3.162 0.007 1102 ( 1.042~1.175)
125.33~190.82 - - - - Ref (1.00)

190.82~224.71 0.233 0.039 2.395 < 0.001 1154 (1.091~1.220)

>204.71 0.194 0.42 4618 0.005 1411 (1.236~1.624)

Fib (g/L) 331 0.208 0.063 3.566 0.004 1.065 (0.993~1.147)
3.31~3.98 - - - - Ref (1.00)

3.98~4.50 0.271 0.054 4.082 0.002 1214 (1.118~1.316)

>4.50 0.360 0.067 5.054 < 0.001 1406 ( 1.213~1.602 )

e MR LR RPN R RO 2 JHREARRS . PESI . BMIL, ENTRRI . DRAES . DKW . GERESIUR . BERAG BOEL 1, 2 ARERLAN A

FHES AR 2.572 (2.541~2.611) , 2.513 (2.478~2.546) .

25 25
20 b 2
2 T a 20 b
i -a
/ =
L5 I b L5 7 b
= '/ - y
= // = 7
Q / S
1.0 - / 1.0 /
0.5 0.5
|
0.0 100 200 300 400 500 0.0 2.0 4.0 6.0 8.0
Lpa)/K't (mg/L) Fib (g/L)

a. A Lp(a) Al Fib AP SEFRIEAE, b, RHXT 1) 95%CL.
1 Lp(a) #0 Fib 7k 5 AVF MEEEFUHFERNFEE

2.7 Lp(a) #= Fib *F AVF s & 4540 T 42 J 69 5 ZAF

10.0

TR Lp(a) A1 Fib ZKEXT AVF 458540 ™ B FR R Y

A WLER S, WEEARRARNE G, AR SNIATEEAS AR (OR=6324, 2.534, P<005) .
x5 Lp(a) 1 Fib IZ EAERA SR
HE 1 SE) AVF IESRE (B EE) OR (95%CI) OR® (95%CI )
Lp(a) (mg/L) Fib (g/L)
< 18156 <375 1 1
< 18156 =375 1407 (1.019~1.744)  1.401 (1.012~1.795)
> 181.56 <375 1932 (1.561~4.287) 1987 (1.595~4.403)
> 181.56 =375 6.215 (2.723~22.590)  6.324 (2.781~22.604 )
ZHAEH iyt RERI=1.576 (95%CI: -1.012~4.382) , P>0.05
AP=0.612 (95%CI: 0.334~1.975) , P<0.05
=1.743 (95%CI: 0.350~7.428) , P>0.05
HiTesiR 0R:2.534 (95%Cl: 1.476~5.459) , P<0.05

To RARAERS . MO BMIL, BHTETT] . WA

A . IR ER I . MM . Ca, P, PTH, Scr, Hb, BMP-2, FGF-21 251540
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3 itig
MHD 22K A B B 1 R 2RI =, Xt
WO BE IR AR, FE B AL A SR B B AR
FH 7, AVF Ifi 45454k 2 MHD H 3% & A Ze85 25 1A
KIFRIEZ —, I HBEESSCRREE R3S, HARY
SRECLIMEF N KA, B5B# AVF L2
WL VIAOE M, A ESEEE H Lp(a) A1 Fib AT REFE IfiL
R B — e P R ERT, IR
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