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Summary : This study evaluates exercise capacity and the effects of exercise on renal
function of patients with chronic renal failure. Sixty-two patients with chronic nephritis
were classified on the basis of serum creatinine level (Sc¢7) into three groups: Group Ny,
patients with Sc¢» 1.4 mg/dl or less ; Group N,, patients with Scr 1.5 to 2.4 mg/dl ; and Group
N, patients with Scr 2.5 mg/dl or more.

The patients were tested on a bicycle ergometer to determine their exercise capacity as
measured by peak oxygen consumption (Vo,peak) and anaerobic threshold (AT) ; results
were compared with those for ten normal controls. Groups N;, N,, and N; showed
significantly lower exercise capacity than the controls. Group N; had significantly lower
AT levels than Group N,.

Twenty-three patients were exercised on the ergometer for 10 minutes at a level approxi-
mating AT. In Group N,, creatinine clearance (Ccr) during exercise was unchanged. In
Group Nj, Cer during exercise significantly decreased but returned to almost pre-exercise
levels within 60 minutes.

No changes in Ccr or urinary protein excretion were observed in twenty patients in
Groups N, and N; following ergometer exercise for 15 minutes twice a day for 2 weeks at
a level approximating AT.

These findings suggest that exercise below the level of AT does not adversely affect renal
function in patients with Sc» of 2.4 mg/dl or less.

Index Terms
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Table 1. Sex, age and renal biopsy findings in 62 patients with chronic
nephritis
Group N, N, ' N, total
Scr (mg/dl) Scr<1.5 1.5=Scr<2.5 Scr=2.5
Number 24 20 18 62
(men/women) 10/14) (15/5) ayn (36/26)
Age(yr) :
ean4SD 41.6+£11.7  48.4%+10.1 46.1£10.8 45.1+11.4
Renal biopsy finding
mesangial proliferative 13 12 5 30
glomerulonephritis
membranous 5 2 0 7
nephropaty
focal segmental ) 1 1 1 3
glomerulosclerosis
membranoproliferative
S 0 2 0 2
glomerulonephritis
other 2 1 2 5
no examination 3 2 10 15
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TV, T E & 30 AR E Lic. Z0%8 60 &
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blood sampling =

(blank) 10% PAH intravenous
injection
urine samling > - .
|
(blank) Preparation %_IOm famin
(30 min) water drinking
urine voiding = (3ml/Kg)
Control
blood sampling 1 wep
(60 min)
urine sampling 1 => vater drinking 12ml /hr
Exercise (3nl/ke)

bicycle ergometer
at a level of AT

blood sampling 2 web (30 min)
urine sampling 2 = water drinking
(3mt/Kg)
Recovery
blood sampling 3 wep
(60 min)

urine sampling 3 => Yy
Fig. 1. Protocol of renal clearance test.
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Fig. 2. Oxygen consumption (\./'02), work rate (WR) and pressure rate product (PRP)
at end-point (peak) and anaerobic threshold (AT) for Groups C,N,,N, and
N;. Abbreviations as in table 1. *p <0.05, **p <0.01.

at, PRPpeak DHIEME% Fig. 2 IR L.

(1) BRRERE

AT : CB£1223.8+3.9ml/min/kg, N, B %17.1+
6.1 ml/min/kg, N, &% 14.4+4.0 ml/min/kg, N.&tiX
12.4+3.8 ml/min/kg TH-7c. N,*NpoN, D 3L %
CRIHEL TABIIELS, NaBHIENBELTERR
EfEZR LT, BREEETOETE LI AT OETH
FDdbh, Scr2.5mg/dl Bl ED NFETER K- 7.

Vospeak : CB%.40.844.4 ml/min/kg, N.Bi%27.8
+8.9 ml/min/kg, N,# 1% 25.6+5.7 ml/min/kg, N.&
1%22.8+5.2ml/min/kg TH Y, N;* N, N;D 35
CHIRELTEREMEER L, BEEETOETE
£ b1 Vo,peak 1% AT & ABIET L, Ser 2.5mg/dl
kD NJFETHR KD 5 1o,

Vo,peak et LT AT 13, CBT58%, N, <6l
%, N, 56 %, NHf 54 %iciHYS L.

(2) EFHATE

WRar: CE1398.7+14.7 watts, N, & 1%70.3+
22.1 watts, N,B¥1364.0£21.0 watts, N,B(249.7+
20.0 watts THH, 3FE b CHILHLTERIIEL,
NI NI L CEBRIEETH - .

WRpeak : C % 1% 176.3+25.2 watts, N,Bf 11118.0
+27.5 watts, N,BE13 121.028.1 watts, NoB% 107.2
+18.8watts THH, 3L b CHIELTERIEME
THoe.

(3) —_&E®

PRP,; : AT © PRP i, CH# (20.1+2.4) x10°
mmHg/min, N,# (22.4+6.0) X10°mmHg/min, N,
## (19.0£5.4) X10°'mmHg/min, N.& (20.1£5.9)
X10°mmHg/min TH ), EHECEBOE LRI -
fo. '

PRPpeak : ABRERER PRP 13, CH#(30.9+
2.8) X10°mmHg/min, N.# (28.6+5.5) X10°mmHg
/min, NLBf(27.4+7.1) X10°mmHg/min, N,&£(26.8
+6.7) X10°mmHg/min TH b, FLHFECEEOEIR
Do To.
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SR « BTH « EELIC BT 5KEED Cer+ Crua »
FF OJlEfE%7R L1z (Table 2. Fig. 3).
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Table 2. Effects of work load on creatinine clearance (Ccr), PAH clearance
(Cpan) and filtration fraction (FF) following exercise at a level of

AT for 10 minutes

Control Exercise Recovery
Cpan (ml/min/1.48 m?)
C 633.1£120.0 436.8+ 95.4** 447.1+112.0*
N, 271.94+ 90.0 216.2+117.4* 303.4%108.5
N, 110.2+ 56.8 62.0% 30.7** 98.3+ 39.2
Ccr (ml/min/1.48m?
C 110.1+17.3 110.2+20.6 101.3420.3
N, 54.3+11.8 54.2%17.7 48.3+12.1*
N, 24.7+ 8.1 16.4% 5.0** 25.7t 9.5
FF (%)
C 17.6+2.1 26.3+6.7** 24.0+7.8*
N, 20.6+2.9 27.8+7.6* 16.9+4.2*
N, 26.1+8.8 29.24+7.7% 28.6+8.7
Values are means=SD. Sigrﬁficance of differences from control levels: *p<0.05,
* %p<0.01.
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===
$39
T M1 Control
600} 7 exercse 150
M Recovery
0.4}
(23]
o 7 !;*-\
/ r¥¥y
oAl | 100} %
7 7
. % %
’ | 0.2t 1
| / |
200} | || (50 . %
’ . /
. | |
. . .
. % _
| . |

N N c

C

Fig. 3. Changes in Cpua, Ccr and FF following exercise at a level of AT for 10

minutes. Abbreviations as in table 1 and table 2.

'

Crua : CEEINBHIC L AR BEH AR
B Lic. NoBENBHI B L Camiich R
BA L.

Cer :CHf- NﬁﬂiAT:@ﬁfJﬁﬁ’Uﬁ DB EIRE
b fo. NoFEo LA B L TR cARIE
DLt

FF : CER R L CARY - BIEHcREDE
Ma R Ui, NoBo R I U CATREIcR B i
L, BEHTERREY L. NS IREick L <A

T - EERE & b AEZICHEI L.

ER L,
BAETH > 1.
HUCAMIcERIC LR Lich,
DENTH 1.

(2) Mm¥EHwE

MEEMAE | R AT - EEHC BT 5 i Na

C

*p <0.05, **p <0.01.

+K+Cl-PEE% Table 3R L%.

IiE Na E L C BN Tt Riiic b L T AT
WEh b EESERACE(TH Y, NFET
1% K EE T N - NBE o R
Wb IR EIE A
g CLIBEE 1% C B « NoBf - NoFEoo L
FTRIERNCAITRETH - 7. MiF PEBEI C N
NEEE DRI L CARBIcEED ERZR LA
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Table 3. Changes in serum electrolyte concentrations, plasma renin activity

(PRA), plasma aldosteron concentration (PAC),

plasma epine-

phrine concentration (PE) and plasma norepinephrine concentra-
tion (PNE) following exercise at a level of AT for 10 minutes

Control Exercise Recovery

Na mEq/1

C 141.7+ 2.9 143.5+ 1.2* 141.8+ 2.7

N, 135.0%+ 5.4 135.9+ 5.7* 135.2+ 5.2

N, 137.8+ 3.8 139.1+ 4.2 137.6+ 4.1
K mEq/1

C 4.27%0.71 4.38+0.50 4.42+0.64*

N, 4.3240.46 4.61+0.38* 4.12£0.35

N, 4.5840.54 4.90+0.49** 4.45+0.52
Cl mEq/1

C 101.9+ 3.2 101.8+ 1.9 101.6%+ 2.3

N, 101.4+ 5.9 100.6+ 6.6 101.1+ 6.2

N, 105.6+ 3.0 104.9+ 3.5 105.2+ 3.3
Pi mg/dl

C 2.53%0.35 3.0940.41** 2.46+0.31

N, 3.38+0.78 3.73+0.49* 3.3740.45

N, 3.88+0.88 4.38+0.79** 4.05+0.71*
PRA ng/ml/h

C 2.24+1.48 4.2142.30** 2.40£1.65

N, 3.51+3.24 4.84+4.86* 3.98+3.77

N, 3.13%£3.02 3.294+2.43 2.99£2.50
PAC pg/ml

C 85.0+33.7 112.6+£36.0** 81.2+35.5

N, 87.6+36.2 118.8440.0** 84.4+48.0

N, 122.6168.3 278.5+155.1%* 197.14£122.3**
PE ng/ml

C 0.02540.016 0.06110.039** 0.02940.017

N, 0.030%£0.008 0.07710.046** 0.04610.016

N, 0.023£0.018 0.098+0.104** 0.02840.021
PNE ng/ml

C 0.307£0.128 0.621£0.244** 0.320£0.167

N, 0.293+0.189 0.81710.389** 0.4531+0.218*

N, 0.369+0.176 1.573+1.180** 0.534£0.280**

Values are means+SD. Significance of differences from control levels: *p<

0.05, * *p<0.01.

2, WEh S EFBENOEL TS - .

AR T ¢ o FREA - AT - EEc 315 PRA -
PAC + PE « PNE 0 JlEfE#% Table 3 iw/R L.

PRA X CH# « N B T Ric b L TAWIICE R
DEFRRLID, N TERETH 7. PACIEC
B o N« No D 3B & SR L TATMIICER
DEFHER L. PERIFCTHBIICHL TARHT
BEEDO LR %R L. PNE & 3 BcatBilick L C AR
HeBBDO AR,

3. SRR AT HMEBREARBIC KT 5 BEHE
DEEAL,
(1) ifE « PRIf%

AL | NLBE 39 E 142.3+11.2mmHg, 2:38H
138.2+14.1 mmHg, N #i3#IE 151.3+£19.6 mmHg,
238HE 148.0£21.8 mmHg TH v, MW L ¥IE & 2,8
B DM HEBROEER S Ieh ot

B /NI E D NLBE 1240 [ 85.1+8.8mmHg, 2 B H
85.1+13.5 mmHg, N, B 38JE 90.2+14.1 mmHg, 2
JH 85.3+14.5mmHg THH, ML IFEE 2:8BH
L OB OB R S Tz,

IR A8 0 NLBE 24 = 71+£13/min, 2 38 B 72+15/
min, N,BEXEIE 74+22/min, 28E 76+13/min TH
h, WHELDITETH- T

(2) Cer

N, B 13)[E 36.8+5.0 ml/min, 2:EHE 37.5+5.1ml/
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Fig. 4. Changes in creatinine clearance (Ccr) and urinary protein (Upr) following
exercise at a level of AT for 2 weeks.

min, N,EE#IE 17.3+5.8ml/min, 28H 17.8+6.0
ml/min THYH, WHELIWEE 2:8E L OHMEERED

- b ERR I e ot (Fig. 4).

(3) 1 HREABRE (Upr

N,#£13%)[E 370+306 mg/day, 2 #EHE 334+238 mg/
day, NE(3#J[@ 1794+1216 mg/day, 2 8B 1757+
1279 mg/day TH b, WH L bHE L 2BH & DEICE
BoBEbER &Itz (Fig. 4).
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RENLMERS, ROBERRECEEREELH
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FBEERLEE T, EBH»LBEOERYIEL
BroigEShich, BEEAVBESRET L LHE
FNBRECM 2 AEACDB. T DIcdI{E\FETEE
VL TOETFEIZE R, deconditioning 1T X 5 EBHA
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FEHDET, HEEFE~OEMOEWE T EE 2
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EHANIEALERE (~2 2 —EHEH) =1
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h, EBWAEOREL LTy, AEERHER KT
HEBRE < EERFR - ZER - RABRERE L &5
AubhTns, Lal, RROEBEHAEONE LT
RCOMRIA—REDOEB HIT->1cb DT LA ET
by, HR - BE - HHOPELZT 5 EBTEED N
T L U CHERH OB B B o 7. Lic
2o THEBIMARL X H B LS 550k
LT &l FE, BROBZR N TEENOBRSIC—
REIR & & B BRI R A ST RTRE T B R BEE S
BREERE OFFEMARIEN I Lo fe 2 &b, &
ABFENE EDMAEOKEL L CAVWOhD XS
Cihto TE. U URKBRFRIERE P REE « T
BRi OB RERHBZ BRBEROMEL LTHWS
7o, ZOFHECEBMER OG- T 2B DS, %
O 1 DGR O EBNT A BE D AT A LB AT AR 7o iE & L
C Wasserman 5N EZE L AT BNEHRE I T\ 5.
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AT &3, ATHERHRE T 58RIk W OEB
HIFSERE L OHMSERBEB T T 2ETT b bE
PrRinHFERD BWIcER, &FEoRBEET > F—v %,
35 X OERICHE 5 7 ASTHRELO & U B EHD Vo,0 L1
NATERINO, FENEROBLS LEVIEETH
5. ABETIE, BEEREEEOEBIRESEOIE L
LT, BEEMOENE OMEEIEETth B AT & H
[V

(2) BHe & EBMARE

BUBTLEEOEDRAECET AR LEAL
NBENBEEZRRE LcbDTH RO, HEZEH= L
= A — 2 EBATC X 5 R ABRERE OWE TIBEN
BEOEBHAEIVEEE DN BIET LTS
ERRDBRTWBY, ZDRE & UCTE MmO, e
[EEsEe22) RAMTEIRREE D), B ORBRE?, F&
EB L~ DEWAEEBIBIC X 5 deconditioning 7¢ &
DEFLRT 5.

Lil, BHEBREERFHOEC oW CEEIHAAE
A LTS IR D T, BB Ly F S A
Wk R TR ERERAEM O BE © Vo,peak % W5E
L CGEBMARE 2 HBE LRALBE DB 1%, GFRT70
ml/min B EOFEFINE 7.8 METs, GFR 30 225 70 ml/
min OEFE 7.8 METs, GFR 30 ml/min LA FOfEFI
6.3 METs OEBRE ST 5 &34 L, GFR 30 ml/
min DA TF O ERES T S N IOEBHARE DK TR
BDHIBES.

BB R & R 0 BB &R & 1c Vospeak ¥ & O°
AT %R L L CEBWARELIE L EE OB T,
B E O & & 1 Vopeak & AT DIE TR
»hh, Scr2.5mg/dl B EDESCEBMNAEIIR D
{EF L7 Vospeak 1 MET % 3.5 mlO,/min/kg &
LCHRET 5 &, BHEIEFER 7.9 METs, B E
& FBEL 7.3 METs, BR&8136.5 METs w4 L,
IRBIREEERRIALBORECHEPUL BB TH -
7o. AT MET B4 5% &, SHEAETEER24.9
METs (\.Iozpeak D61 %) THEDDOAHTT (6 km/hr),
BK T, BESEREE TR 4.1 METS(\'/'ozpeak
D 56 %) TRRLEDOAHTT (5 km/hr), EiHrLb, &
T4B3 3.5 METs (Vo,peak o 54 %) TXEDH T
(4 km/hr), KFWHYL 2.

b OBEBERERFIC BT 5 EHHAERET O
FRE UCEMm, DEERY, HRORBARE LENHE
% BhTWw5. Clyne BT 17 # f OB HIZ
L, =0/ GFR IRZETH 5N EBHALOETT 5
ZERAD, Fhi~T s e CVBEOBRD IS &

£ 8

LT3, FlOBRBRE OFEEIEDTHAREE T B
EL WA ERIZR TR D, BEOFE DT
VIZY) vy AR ERIT, Scr 5.0 mg/dl B_EDFEFIC
BOTLIEEDETAEET B2 E2RRL T 5.
Pehrsson B3NIEAL = L = 2 — & % W CREMR R Rt
WHER AN &Ly T — T ARERRRBCKTL, M
7 v 7= vIEE 500 umol/1(5.7 mg/dD) LA L0 BR
LG, ATGREAHML €3 EEAEROMARIG
BHEbNY, EBRHREKIENELL ER LI 0D
DEREDETAD S L LTW5. SHLKBREBEE T
BERGIPESHEARBIRBIC ST, ABELROR
LHREDLNDB T EBBHARN®D glycolytic enzyme @
PEPEBHAEETO—R TRV e T5ERL S
%3,
BUBETLEEHC BT 5 EBHAEOBELR 51
DI, BEEEE TSRO LICER L TED
FER%Z & SR T 5 2 EBANEEE 2 bR 5.
2. Be~oEBHOKE

(1) fw ADES) L Btk

A TIDEBR I A D = 5 ¥ — BB IR R
D 50 fEL RiT b T B 7, B~ MTEEIE L <H
35, Fhrxd oo BREsSNEL, B
& EBRE DR INC KA L T35 & L 23
BTN 5 V3233,

L2 LiEE)2S GFR 123 XTI O\ T b 2T

724, & EBNIRE & OBIREBRES LRz IR

BANE, BEHABT 7 HIE%E E LT Vo,peak JE
L, D100 %83 % *61 % 43 %D 4 BP0 EBYTRE
T2 5D vy N VAR R, SEBRE & B
L DBAREIRE LT\ 5. AT o GFR IZATTRIE
1 LT Vospeak @ 100 % 3 X 0083 % 0 i\ EB) i
BECHA L, Vospeak O 61 %3 X U8 43 % 0 rh&EE fo\s
LEVEBRE CRAETH o e & RXTW 5. BER
ANBHSFEZRSRELT Yy FIAAR (ER 0%,
1K) & X 5 GFR 0 %1t % 8% L 7= Kachadorian
HAD P TIE, 5.6 km/hr DA R TUXH#En, 8.0 km/hr
TUIIAEE, 10.5 km/hr TIEHFA Lz &5, Wade 539
b, BAEFD 35 BMETE0LHD vy F I AAT
BT o, Ao GFR ZAMNFMEREL <E1L
Uistwo 7oy, 70 %3 X 00100 % 0 EBGE % 20 21
AR LIBE I TR EN 36 %, 43 %W Lic &b~
Twb, WTFho#E b GFR IZRE 2 b hEE 0EE
TUEIAZES LS IHEMNL, BECEECEITHEL
T 5.

BEOBIE T, BERABYE 10 fledg s LTAE




SHER2EE OEE) & BHAEICBI T 2515

Hrlad2— KBV, \'/ozpeak D8RI HTID
AT #4:EE) 10 HEDOBEATM 21T - iR, Cor T/
b GFR BB LRI b »fe. #E AR LTAT
FER BRI CEYEY 5 2 2RI 2 F
zbhb.

(2) BHBREEEOES) & BHEE

EEYIEBHEBABEER KL L C—F1L1.0
kilopound, 54y 50 [E#5, 15 S MO HEE=L < £ — &
AT ET, EBRFC Ceran & Cthio(FAHERTF + ) ¥
L7 VT FVR) ODEAERDTNBN, WNREFNCH
—BRE DEB AR 21T - CEEI B X 13T HE
PERELILbOTHD. BHIEROMEET HEFBD
MR Db, ARNEBRE 0L LT AT 2
AL, AT HNSEROBERER I EBEBETREERFH O
B s LIS TEEYBRE L. CoualXBE N B LR
BB EEEEOBE b b TEBARNINICEL T
B Lic. Cor RWBHEEE TR LBENBH CLARF
BRI oD, BREFHTRARNIICHL TR
DLt BEAD Cor IBENOHFEEOEBHAR T
RETHHH, BEOEFHARMICL > TIBIT5. ©
DOEEFF & L TR RARRENGE L5 & B o ARk
PBRIRANCIUET 57D LB 2 bR TW 5%, K% T
1% AT #2430 (VO,peak @ 54 %) OEBARTHS
d 23 b3, Scr2.5mg/dl I EDBREFHTIRA
fifrp Cor 3B Ui, BAREF BT AT HMER) X
Bzl TFELL hWwEExLbh5.

BB FEEOBE T\ CES A MO BFE
s AAWICE X IFTHEREE L @REXD v AT
TR OEE) T, MiE Na (3B RE - BB
THTEECER LLAEFRBEANOE(LTH . &
HUREBIR; i PRA, PAC2MEML T3 Z &5 bR

ETO Na BRIROEMABEELTWbb 0L Bbh 5.

g K 3BRERERTH - BRefFcABLEA L
2, ZOEREF#RENOELTHD, EEMCIAR
FfEE L. EEC X 51ME K O— @t EFE, £
CRRBaR2 bBREA~D K OB X 5 b 0 THF
B THET QIR S LHE Sh T\ 539
PAC + PE « PNE (385 X FREF » BHSAEmEE TR »
BREE L ARBIICE L CARIHEmL, Fo%Em
OREIBREREETH - B2 TKEho. T
DT LB ESNIT 3\ CEB AT B 3SR
BRREOHMARENKE W EERL, BREFEDO A
AT HYEBAW T Cor OWD B EL LI L1, BAR
LB > TAT HSERILBETH B LELLIS.

REH OV TIER AT LER-CER %I —RM

(623)

CREADOEMT Bz ERMbhT\w5%. BEEBRE
w35 REGEB AT B - BRRCE LT HEY
BELERETZEAL . BEORETIE, Scrl.5
mg/dl L EoBEEEE TR LT AT HY4OEH A
ME1EA/M 1H2E . 28HKEL T
B AR oBE TS B, ME - jRIEH Cere 1 H
REABEEX T IRETH -1, SHOPFRTIX
EHIEh - ERPOBEENEENS.

3. BUEBAREBEOEHHSE

NLSE, EBbEREE B OER, BIE, ERRE &
BIMEDHEFED—2E LTHEIRD L5k, £
DERUNRDLRD X ditlco Tl {ERBFEB
KL CREHEER L B EEEORERThh T
&1, BOLCIRBARLBEOHEEEC OV THKRAB
it U BB IR O fas S hoa e 5 5. EE
NERBORBICEER VWHRERTHE S DT
i3, BHERTHFEEBRTELT v bIEBVLTEREO#
AR S hick WS BEORA LR BT EF, BIK
ERNTIFELSTRHATHS. Lrl, ABRTRLICX
SIBRABRE CIBIBEETOREREMNE B S
BEBOETARDOND Z Enb, EBICE &0
fEF -k, QOL oLk, #HEEE~0BBHRINE B
B e L THBESLREDRENEL & Tto T\ 5.
BB BE OAFIRERE O W CIEERHER
BHETHEEERETER CER S b DL bR
BT EY, BUEBREABEOBBEET G ULBE
HHEEC oW CEBFAR Y BERIOR Lici & 127
[N

Boll, WK A AW X BREREOWELERIC
o T LM LEBHFAREY AN ERILT SR
ZBfThh T 5.

$ARMNL, BEZBVHET O EBRE L, TR-TERE
B RW~DEBRE L ER T 5 & Vo,peak D 50 %
BEOTEEOERHIEYTHY, REBE~DOHED
B35 & Vospeak ® 40 % LI F 0 EH < & h B Ic 3t
THEHERD I EBRRT WG, LB, BRLEEY
xHEc Vo,peak 60 %% BHABEOEBHARE L
TREL, ZOEBHRE X GFR 70 ml/min A ko B
T3 4.7METs, GFR 30 ml/min 2*% 70 ml/min ® &
% G132 4.7METs, GFR %30 ml/min AF D B#E Tl
3.8 METs i 45 L EL T\ 5. EE AT Y
SEB BB AR ORELE L UTRE L0 g R
PR X IETHELHTD L WIRBICDOLHDT
b, BEEEEMHCKT? AT 2 4.9MET s 1Y, &
BREREE TR KT 5 AT 114.1 MET s 84, &R
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SRR FB AT 23 5MET s Y4 TH o . KIEIR
Vo, peak @ 60 %% EBFAE & LRl kB
LT, EERAT MM E LCBE LioEEHE
B —&%LIR, HEREW.
BRBEOEHHEAELHE T 5L, BEOEHE
HMoBELAETHOTERA o Thy, RIRKEAH
DEEBEORELTY R LXW5ETh 7. ZOH
EhbARE T AT HESH K EAMIRC TS
BB OV THBELT- 1. TORKR, B
EEREERTHE AT HYESHOHE R L O 2 8HK
EAMOHHE T Cor 8L UORBEAMBITRETH -
7=. Fibb Scr 2.5 mg/dl KO EBHE A BE I
% AT #2481, BEE~OBER R VERHFAR
ThbEELLING. —F, BRef i, AT HYES)
DOHEEAF TIE—@M I Cor 2METL, 2BHOKEA
T Cor BAE, REABMELAETH 1. 0F
D Scr 21 2.5mg/dl Lo BB A BE K L TAT
HMERIBE TH BTN ERL, IbERHchR:
HBEPNELEZONS.

Ed & &

BUETLEREHOBRE LRI, KK ASHTIC X
b AT - Vo,peak % HIE L CEBIZAE & A B M
L, &bic, AT HYOEB AR BRIk L3 &
HELC.

(1B HBERE A EE DIERITY AT - Vo,peak OIE
THZED L. EFHRHAERBEEEESOHET L DIT
ETL, &<t Ser 282.5mg/dl Bl _EDFERITFDER
NKTHo .

(2)10 ZHE o AT HY4EB O BEEA R T, BfERE
CLEE T RRE - BSREREE TR - BB L die—B
PRIC(E T Lic S, GFR B SRR Bt T 7
TRAETHY, BIRLEHTORETERLE.

(3)AT HMRE OFEEES (1 E 15 5.1 B 2 [ED)
% 2BEENEAN LSS, BEEEERTE - BFre
BEE LM - PRIEE - GFR » 1 HREAIEERIRE T
Bt '

(4)Scr2.5mg/dl RO BUEBAREBEEZ LR WT
AT HYOHEENY, BREEELET IS EEDD
oW ERBE B E R 5. Scr2.5mg/dl DL
BALBECH L TR ATHYOEHIBELE LD
h, BYIEHHEEORTEC I bEM b 58
BLEGOERNUHELEbhs.

IE &L

MEkzoebich, HIEE HEMEBLYELE
FINEEBECREHBB L ETS & &b, #HKE,
MBS R F Lict 2 AEEEEE RHREW D
DIFRRBRERSETE BB L. &
LI, B, HER VAR E LR BB
72 b N L IERIARER AT RS U 2. oA, B
BB LR & E L 1 RRIEBE LR 7 v — 7 0%
REREHOBRYELET

R OB 26 B A ARRKAEEELBE PR
£10 A 14 B, EHFD b0 32 B B AR LBL
CPRIGE1L B 10 B, W1 T\ THRELL.
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