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RS, Mandayam 5 Mitch™554 130 ZEMIIERPIFTIOR, A
o LPD W[ AM4> CKD B i B RBR LA RIF S & RABEY
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G ¥BX, XTEANENRAEREZR BAMER RRET
HYWELL, RN EXEEAKRIAIT CKD BEREAN, U
RAFLEARAREARESKIY BRI —REEES
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P4 IL-10mRNA Ri5, EREH 0)+A H AT MHBHREHH
TR AL IL-10mRNA MIRIAH T 0] A (P<0.05), ELHER
WRHTRE IL-10mRNA (3R15, MTIXHRERE H 3R & 19 P AL ]

* R E 45 (230038)

- RELERE KA EBE(230036)

2010 4E 12 A 23 HGHK

TEAE;1006-0979(2011)04~0121-02
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S RHUTAIE RIS FIRE AR OEHESER, ES
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