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(# ZE] BB 072 BURERGE (T2DM) A 3B B AME B M C-X3-C ik FELk 1 (CX3CLL) 4uff
A FHcfk 3(CCL3) (CCLA SRARM B % ea Ul R S M X R, FiE R 2019 4F 2 J—2021 4F 2 AfRE
TS — L BEBE P9 430 —FhliyA T2DM B 322 4 ARG Z S A 1B BRSARAE 43 4 B R B AA 2 115 AN -5 5T g Al
20 207 f5i] , Kz it 3 CX3CL1 ,CCL3 ,CCLA /K-, L) B M RE A B FC M 8 45 AN H % & . Pearson 3543 #7 1ML ¥ CX3CLL |
CCL3 \CCLA SNt B e br B B WA, ZHE Logistic [BIF 4387 T2DM £35 & A B ST AME (19 5 1
HNE, HR  BREGMRLMTE CX3CLL CCL3 ,CCLA Wik 21 % (1 (HbA,, ) JE 5 ZILPTHEE(HOMA-IR ) 5 I [ i
(TC) B-BJFEHEEFRT 5 (B-CTX) HE5E N-ufi 43T 7 B (N-MID) $Uir £ B2k M0 2 3 544 442 5b ( TRACP-5b) 7K
SR TFARE RREEAA AL (/P = 6. 171/ < 0. 001 .12. 551/ < 0. 001 ,19. 349/ < 0. 001 ,13. 697/ < 0. 001 .2. 206/0. 028 .
3.706/ <0.001.13.709/ <0.001 .17.195/ <0.001 27. 107/ <0. 001 ) , B i tERE R G ( B-ALP) | T YA A J5 42 3k v iy Bk
(PINP) ., I AR R L um ag K (P 1 CP) 5 % L FAES B s A 4l (¢/P =21. 106/ < 0. 001 ,29. 330/ < 0. 001 ,
16. 886/ <0.001 9. 505/ <0.001) , Ifi.ii CX3CL1 ,CCL3 ,CCI4 5 HbA, ,HOMA-IR TC . B-CTX N-MID TRACP-5h 4§
HIE A 36 (CX3CLL: /P = 0. 521/ < 0. 001 ,0. 309/ < 0. 001 0. 342/ < 0. 001 0. 612/ < 0. 001 0. 539/ < 0. 001 ,
0.493/ <0.001;CCL3:r/P = 0. 509/ < 0. 001 ,0. 337/ < 0. 001, 0. 402/ < 0. 001 ,0. 695/ < 0. 001 0. 513/ < 0. 001 ,
0.471/ <0.001;CCL4 /P = 0. 562/ < 0. 001 ,0. 401/ < 0. 001 ,0. 411/ < 0. 001, 0. 538/ < 0. 001 ,0. 493/ < 0. 001 ,
0.503/ <0.001) ,5 B-ALP P I NP .P I CP 5% i 4 5 14055 (CX3CLL: /P = —0.611/ <0. 001, —0.539/ <0. 001 .
~0.498/ <0.001, —0.658/ <0.001; CCL3:r/P = —0.536/ <0.001, - 0.601/ <0.001, - 0.533/ <0.001, —0.592/ <0.001;
CCL4:r/P= -0.574/ <0.001, —0.532/ <0.001 , —0.427/ <0.001 , —=0.518/ <0.001), HbA, BMI K Ifij% CX3CLI .
CCL3 .CCLA F}i5 42 T2DM B3 R A B R B A JE (4 15 B TR 22 [ OR(95% CI) = 1.919(1.279 ~2.880) .1.540(1.085 ~
2.188) .1.667(1.162 ~2.391) .1.644 (1. 194 ~2.263) .1.587(1.167 ~2.159) |, #M 457 & HAL P K Z [ OR(95%
CI) = 0.448(0.307 ~0.656) ], £5i T2DM & I R G FAE f & ML CX3CL1 ,CCL3 ,CCLA /KT S HEIR il =
L E A S8 B2 B ARG 6, JF T 2 T2DM J88 B UMM IE 1 &2
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[ Abstract] Objective To analysis of serum C-X3-C chemokine ligand 1 (CX3CL1), cytokine ligand 3 (CCL3), CCL4
and markers of glucose and lipid metabolism, bone mineral density and bone metabolism in patients with type 2 diabetes
mellitus (T2DM) complicated with osteoporosis relationship of things.Methods From February 2019 to February 2021, 322
patients with T2DM admitted to the Second Department of Endocrinology, Baoding First Central Hospital were selected, and
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they were divided into osteoporosis group of 115 cases and non-osteoporosis group of 207 cases according to whether
they were combined with osteoporosis. Serum CX3CL1, CCL3, CCL4 levels, as well as glucose and lipid metabolism, bone
metabolism indexes and bone mineral density. The correlation of serum CX3CLI, CCL3, CCL4 with glucose and lipid metabo-
lism, bone metabolism indexes and bone mineral density were analyzed by Pearson method. Multivariate Logistic regression
analysis of the influencing factors of osteoporosis in T2DM patients.Results  Serum CX3CLI, CCL3, CCL4, glycosylated
hemoglobin (HbA,.), insulin resistance index (HOMA-IR), total cholesterol (TC), B-collagen special sequence (B-CTX), os-
teocalcin N-terminal middle molecule in osteoporosis group The levels of fragment (N-MID) and tartrate-resistant acid phos-
phatase isoform 5b (TRACP-5b) were higher than those in the non-osteoporosis group (#/P =6.171/<0.001,12.551/ <0.001,
19349/ <0.001, 13.697 / <0.001, 2206/0.028, 3.706/ <0.001, 13.709/ <0.001, 17.195/ <0.001, 27.107/ <0.001), bone alkaline phos-
phatase (B-ALP), type 1 procollagen amino terminal propeptide (PINP) , type I procollagen hydroxy-terminal propeptide
(PICP), and bone mineral density were lower than those in the non-osteoporosis group (#/P=21.106/ <0.001, 29330/ <0.001,
16.886/ <0.001, 9.505/ <0.001). Serum CX3CL1, CCL3, CCL4 were positively correlated with HbA ,,, HOMA-IR, TC, 3-CTX, N-
MID, TRACP-5b (CX3CLI1:#/P=0.521/ <0001, 0309/ <0.001, 0342/ <0.001, 0612 / <0.001, 0.539/ <0.001, 0493/ <0.001; CCL3:
/P=0509/ <0.001, 0337/ <0.001, 0402/ <0.001, 0695/ <0.001, 0513/ <0.001, 0471/ <0.001; CCLA:»/P=0562/ <0.001, 0401/ <
0.001, 0411/ <0.001, 0538/ <0.001, 0493/ <0.001, 0.503/ <0.001), which was negative with B-ALP, PINP, PICP and BMD Cor-
relation (CX3CL1:/P= -0.611/<0.001, —0.539/<0.001, —0.498/<0.001, - 0.658/<0.001; CCL3:#/P = - 0.536/ <0.001,
-0.601/<0.001, -0533/<0.001, -0.592/ <0.001; CCLA:»/P = - 0.574/ <0.001, —0.532/<0.001, -0.427/0.000, - 0.518/ <
0.001). HbA ., BMI, and elevated serum CX3CL1, CCL3, and CCL4 were risk factors for osteoporosis in patients with T2DM
[ OR(95% CI) =1919 (1279 —2.880), 1.540 (1.085 —2.188), 1.667 (1.162 —2.391), 1.644 (1.194 —2263), 1.587 (1.167 —2.159)], and
calcium supplementation was its protective factor [ OR(95% CI) = 0.448(0.307 — 0.656)] .Conclusion  The elevated levels of
serum CX3CLI, CCL3, and CCL4 in T2DM patients with osteoporosis are related to glucose and lipid metabolism disorders,
abnormal bone metabolism and decreased bone mineral density, and can affect the occurrence of osteoporosis in T2DM pa-
tients.

[ Key words] Diabetes mellitus type 2; Osteoporosis; Glucose and lipid metabolism; Bone mineral density; Bone me-
tabolism; C-X3-C chemokine ligand 1; Cytokine ligand 3; Cytokine ligand 4
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B RGN IE 5 2 BRI (type 2 diabetes melli-
tus, T2DM) i WL & , Bl T JHE RN 22 3% 46 N F1 88
T2DM 5 H-15 BT i WA A 1Y &0 AN BT 1G n, — 301 R 43¢
ST R T2DM 8 B B AL A S8R R 37. 8% , HL
Bt AR 3 K I o B A E R
WAV, B R PR I, 2 A i T XU 34 o2, 26 A7 o o ™ B
REATR o P JBEA A FHY S P 4 L RV 5 4t L ] - 2 5L
1R B A e R 0 A B WO fin 5 R
iRy n i S B < f S Rl R R EN S ] R S R 162
PEAN TR AR , 5 | SR A ML Ak, 708 B g b
PIpL] A R AR . C-X3-C R R P T LA 1
(C-X3-C chemokine ligand 1,CX3CL1 ) & —FjE %5 &
AR T, Al RS s A0 AT RS RN G TS 3 R 1 SN
BA IR R R A ) ) O S L
{4 3 (cytokine ligand 3, CCL3 ) 2—Fpfg R LA T,
Bl SRS AR SO Aok AR [) B T AR 4 AR S
B BRI A 3 Ak, B 0 - 400 i AN RN A
JIH 7B A 4 (cytokine ligand 4, CCLA) 71 F 4H iU AT
VAR e Hh g B AR, PR (A F -k B LA ( RANKL)
AT B 2 ML A 240 B DA BT A Sl R I, A

20 0 43 Ak S B R A 46 ) . CX3CLL,CCL3  CCL4 J&
5 T2DM & I8 BT baie A OC AN 2, BT =
FEOCHRIE , S Ttk , B URGI T2DM 4 98 R
JiE H I3 CX3CL1, CCL3 , CCLA /K-, 43 #r H ] 3¢
2, NI RS TR AR LA e HE T .

1 #RGHE

1.1 B ®ER 2£H 2019 422 A—2021 422 A4 E
T —rfut BE B A 43 M —FHIkA T2DM 3 322 3],
MR TS S A B TR A E M B8 20 R i SR A 115
FAE B R B R 41 207 1], B TR B RS 4L A AR RS
BMI T2DM i B 7 W 4 o L 51 249 Ok T 9 B 3R A
(P <0.05) , % FEEGH AT TAE B BB 4 (P <
0.05) , Pk e 45 i &% 3K J B AT s R At
SEYORL LR 25 RS (P >0.05)  ILE 1, A
WFST 2 B B A TR 2 5 23 T Bt o (185 2018063 ) , #&
# R R B R B B S R SR

1.2 uflkesbrme (1) g9 AbriE : OT2DM £5 4
6 2 BB RS 1A T8 B (2017 4ERR) 7 S bR ofi,
R B A RE A5 A TR & Ve R B A RE 12 9T 48
(2017) "L lkrbR e ; QAL 18 2L . (2) HERR AR
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Tab.1 Comparison of clinical data between osteoporosis group
and non-osteoporosis group
B AL BB
i 2
oH (n=207)  (n=115) ‘XM P
5 L] 137(66.18)  67(58.26) 1.999 0.157
[#(%)] % 70(33.82)  48(41.74)

64.02 £5.27 69.10+6.73 7.489 <0.001
24.02+2.79 26.35+3.46 6.578 <0.001
134.91 £7.11 135.26 £7.05 0.425 0.672
84.92 £5.73 85.02+6.09 0.147 0.884

(2 £5,%)
BMI(% +s,kg/m?)
154 i (x £ 5, mmHg)
P9k E (x £5, mmHg)

T2DM Jji i (% £ 5,4F) 5.42+1.68 7.21%2.06 8.436 <0.001
WA s [ (% ) ] 80(43.00) 63(54.78) 4.122 0.042
S [ B % ) ] 118(57.00)  59(51.30) 0.971 0.325
FERER SR 97(46.86) 65(56.52) 2.761 0.097
(H(%)] wHeIiE  115(55.56)  73(63.48) 1.910 0.167

i 2 43(20.77) 21(18.26) 0.293 0.588

TR 32(15.46) 19(16.52) 0.063  0.802
s 6(% ) ] 133(64.25)  48(41.74) 15.222 <0.001

1.3 s HR5 ik
1.3.1 iy CX3CL1 ,CCL3 .CCL4 & . sh & A4 )5
R A2 IR bR 3 ml 4 A TR, 17 058 161 ) B
LR B OHUE I . SR A FK-SY96S £ TGl b
S CLL R 7 BHM A BRA W) 32 B ST 1 e 0 il
A0 92 W2 B 3G I 1f ¥ CX3CL1 ,CCL3 ,CCLA4 /K-,
1.3.2 BERRARIHHEARAG I . b3k i be A, 4 A
A 4k 7 1A% ( 52 [E Beckman Coulter 2\ &), il %5
AUS800) P =1t H il (TG ) |G JIH [ % (TC) | e %%
2R I [E BE(HDL-C) iK% B2 A 2 1 IR i (LDL-C )
Ko HLAR 2 BG4 BT A (36 Bl Roche 24 ], 5
Cobas 8000 ) I 2 75 I JE £ 2= (FINS) |, S 20 A (3 A
(3£[E Bio-Rad A ], D-10 Z 45 ) Ml &4 Ak 1 £1 2 1
(HbA,,) o F3 HCE K IMARAS , SR AR A B4 ( 38 [ 5
A w]) K D 23 I RS (FPG) |, RS AR AL 11450 g & 3=
HLHTHEEL(HOMA-IR)
1.3.3 @R 48 br ke 0. b3 i 3 AR A%, SR M
FK-SY96SZ i e M AR 43 A1 A%z T Tk 3¢ H 152 1 B 3 6
RV WY S 3 Sl N B 7 s
(B-CTX) BH52 N-uifi 4> F Bt (N-MID) | i 14
WEIR G (B-ALP) | 1 BUHRR IR 2 B uw i ik (P I NP) | 1
RIRT I R BT AR (P 1 CP) Ui A R Eh B ME i iR
it - F444 5b (TRACP-5b) , {7 G W [ - ifg B 1 A= 9

sl

1.3.4 BN XURE X 2B % AL (3L [E Hologic
2w, 85 Discovery-WI) 5 24 B H SUA L,
FER BB E (g/om® ) BUITA 8 A0L 11 B 25 P 24 0L
L4 GEitsadrik SR SPSS 25.00 #i g Ao By
Bli o AFEIESABITTRTOR x =5 2R, IRl 1L
BERHT ¢ K505 THECOR ISR R (% ) 3R, 21 IR 1L
BRI X K55 R Pearson 1L A GHE ST s 2
Z Logistic [n[J97pH7 T2DM f8 3 & A H R B AMAE 1 52
M . P <0.05 2 A git#m Lo

2 # R

2.1 2 41MiE CX3CL1 ,CCL3 \CC14 i i s fs
M TE CX3CL1 ,CCL3 | CCLA 7K -5 T 1 ot i b 21
(P<0.01),0L5k2,

x2 HEBEAAHSAEE BB A M CX3CL1,CCL3, CCL4
K- HEE (% +5,ng/L)
Tab.2 Comparison of serum CX3CL1, CCL3, CCIA levels be-
tween osteoporosis group and non-osteoporosis group

4 5l % CX3CL1 CCL3 CCl4
BB RG] 207 116.59 £23.16 24.27 + 8.74 228.43 £51.74

BB 115 139.81 +44.37 40.96 +15.13 356.38 +65.09
(1 6.171 12.551 19.349
P1{H <0.001 <0.001 <0.001

2.2 2 AMERRACHHE AR A bR B LR
5 i B A 41 HbA,, . HOMA-IR , TC , B-CTX , N-MID .
TRACP-5b 5 5 F 445 FRFAA 4L (P <0.05) , B-ALP
P I NP P CP % ETIEE BAIMA (P <0.05),
FPG .FINS TG \HDL-C \LDL-C [t4525 R g it 20 & X
(P>0.05), %3,

2.3 i3 CX3CLI ,CCL3 .CCL4 5 sttt &0t
Fabr CER R RIAIETE I3 CX3CL1 CCL3 \CCL4 &5
HbA,, . HOMA-IR . TC , 8-CTX ,N-MID , TRACP-5b 5
EAIX (P <0.05),5 B-ALP P I NP P [ CP &%
HEHRAME (P <0.05), 5 FPG, FINS, TG, LDL-C
HDL-CTCAHH Xk (P >0.05) , W3 4,

2.4 T2DM & KA TREME N Z K 2 Logistic [1]
50T DAE B AN E S PR AR (A0 = 75,1 =
J&), LAY (BMLT2DM Jg#8 | WRAT W A s (AR -0 =
1 =J2) TR (WE:0 = 7,1 = J&) (HbA, |
HOMA-IR \TC ,3-CTX N-MID ,B-ALP . PICP  TRACP-5b
B CX3CLI ,CCL3 ,CCIA4 A Ar i, @ Z IR
Logistic [0] )9 5 2, %53 2 75, HbA, BMI, CX3CLI |
CCL3 [CCLA T} /& T2DM B35 & A= o B A E 1Y) e
B2 (P <0.05) 4 s 85 R R R (P <0.05) ,



BEXMER 24 7R 2022 4E 8 HEE 21 %5 8 #]  Chin J Diffic and Compl Cas, August 2022, Vol. 21, No. 8 - 831 -

WS,

R3CHBEAAE ST BB AA LIRS bR SRR |
HEEE (vxs)

Tab.3 Comparison of glucose and lipid metabolism indexes, bone

metabolism indexes and bone mineral density between os-

teoporosis group and non-osteoporosis group

RS T2DM B KAE BURAME R Z R Logistic [81J45047
Tab.5 Multivariate logistic regression analysis of osteoporosis in

T2DM patients

FPG( mmol/L) 8.54+ 1.22  8.65+ 1.35 0.506 0.613
HbA,, (%) 7.31+ 0.74 8.86+ 1.03 13.697 <0.001
FINS(mU/L) 17.32+ 5.26 18.12+ 4.15 1.406 0.161
HOMA-IR 6.57+ 1.21 6.96+ 1.96 2.206 0.028
TG (mmol/L) 1.79 + 0.42 1.85+ 0.32  1.332 0.184
TC(mmol/L) 4.92+ 0.31 5.06+ 0.35 3.706 <0.001
HDL-C( mmol/L) 1.35+ 0.29 1.32+ 0.26  0.922 0.357
LDL-C(mmol/L) 2.69+ 0.47 2.80+ 0.51 1.952 0.052
B-CTX (peg/L) 0.39+ 0.13 0.65+ 0.21 13.709 <0.001
N-MID ( pg/L) 18.05+ 4.37 28.15% 6.09 17.195 <0.001
B-ALP(ng/L) 80.35+13.47 50.35+ 9.56 21.106 <0.001
P T NP(peg/L) 79.35+12.09 43.52+ 6.75 29.330 <0.001

PICP(pg/L)  224.05+33.95 162.03+26.77 16.886 <0.001
TRACP-Sh(U/L)  3.65+ 0.71  8.95+ 2.65 27.107 <0.001
B (g/em?) 1.05+ 0.30  0.75+ 0.21  9.505 <0.001

ES B1E SE{f Wald{i P18 OR(95% CI)
WEON 12,035 2.659  20.486 <0.001 —

HbA,, 0.652  0.207 9.921 <0.001 1.919(1.279 ~2.880)
BMI 0.432 0.179 5.825 0.026 1.540(1.085 ~2.188)
CX3CLlI  0.511 0.184 7.713 0.015 1.667(1.162~2.391)
CCL3 0.497 0.163 9.297 <0.001 1.644(1.194~2.263)
CCL4 0.462 0.157 8.659 0.002 1.587(1.167 ~2.159)
FhFEEEF] —0.802  0.194  17.090 <0.001 0.448(0.307 ~0.656)

F4 I CX3CLL,CCL3 [ CCLA SRR B AL Ar

A A BT
Tab.4 Correlation analysis of serum CX3CL1, CCL3, CCLA with
glucose and lipid metabolism, bone metabolism indexes

and bone mineral density

. CX3CL1 CCL3 CCL4
i PfH r{H P ! PfH
HbA,, 0.521  <0.001  0.509 <0.001  0.562 <0.001
HOMA-IR 0.309 <0.001 0.337 <0.001  0.401 <0.001
TC 0.342 <0.001  0.402 <0.001 0.411 <0.001
B-CTX 0.612  <0.001  0.695 <0.001 0.538 <0.001
N-MID 0.539 <0.001 0.513 <0.001  0.493 <0.001
TRACP-5b 0.493 <0.001 0.471 <0.001 0.503 <0.001
B-ALP -0.611 <0.001 -0.536 <0.001 -0.574 <0.001
PINP -0.539 <0.001 -0.601 <0.001 -0.532 <0.001
pPIcCP -0.498 <0.001 -0.533 <0.001 -0.427 <0.001
HEE  -0.685 <0.001 -0.592 <0.001 -0.518 <0.001
FPG 0.106 0.234  0.096 0.296  0.082 0.368
FINS 0.195 0.096 0.134 0.178  0.177 0.169
TG 0.065 0.427 0.142 0.152  0.183 0.105

LDL-C 0.042 0.523  0.085 0.352  0.093 0.307

HDL-C  -0.052 0.493 -0.097 0.251 -0.069 0.395
3o @

T2DM J&— Bl DL BRI, fei 01 A 46 2 B K F- T
SO s PR A PR VR SE AN 4
AR MLAE I AAE , i n] S BB BRI R, 5 DA R

FARE . HATRIFSE SR , Mo 0DE 3 (L 2= 78 i ot A
B AR 18 M ek BN RS | R 4N A
AL #5455 T2DM B KR R A A ™
B 123 A B S R A 1] - 25 L 5 B B AAE 2% DDA
E W L A R R (SVF N A MNP St S e IS BN =
G WA 43 WAL T 2 1 96 1 2 7 39 i) e 28 4T G #)
B ENLATIRE , R0 R B 40 R RN i B 40 B 4 Ak, 1Y
I R W e, 52 BRI B A F R S A )
e

CX3CL1 2—FpEs it tb N 1, it N1/ 26
B TR B A h R 5 i 1, ELA 28 B 43 Ak R 77
H X EE D RE , Hogmtd JE R A F Y ik 16913, EEAENE
AR PR B2 240 5 %) P 2T 4 40 i Al 400 L e 3k
HoR 2 1 CX3C 324K 1 (CX3CRI) 7Ek EL 40 L, 2R
24 L/ 5 5 240 i R - 4 i b 2R3, CX3CLL sl it 5
CX3CRI 254 K AENE T, AL 45 2 ff G2 40 B %o 1 %5 Py
B 20 ) R R R 2 [ 0 B o0 A 4 L S A % P 4
J, ¥ Ak b A R T B 40, B CX3CLL/
CX3CRI #1502 R G000 B IERE OB 5 2
PO 1) A A 0 AR ST TR, B TR A 2
i CX3CLI1 KB & FAE B sifAdl, HS HbA ||
HOMA-IR \TC S iF #1356, 200 CX3CLlI %5 T2DM #%
BRAC I 2 ALk 2. CX3CLI/CX3CRI ff 5 % v] 554
M2 B Ak 4T A R Uk /b, M b 1 0 40 3 % 34
T, 400 AR, R B R R, BB S R
AT, T R, L CX3CLL 5 8 %5 5 A
AR AR A 56, ML3E CX3CL1 7K SE-14 7 & T2DM f2
F R R AAE B FE I R 2%, W Il CX3CLI &
5 T2DM BRI 2 6L S B g b & Ak #E . CX3CLL/
CX3CRI 7 1l A0 A 52 5 N 1 200 A4 ol v, 2 ¥
F A Han 2 BF 53 K0, CX3CLI 7632 HL B 4R
SR /INRRE i AL M A PN R R 2 B 3 A, CXBCLI
(G N T 7 Rl 2= e OGN ) O = =
CX3CRI, ol o 38 % e 40175 5 -1 o 3800 328 J5i 4
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WA A IR F-1 AT e A 2 SRR R AR A
R AT B B, (2 S IR

CCL3 AR E W REE I o, J8 TR Tk
IR CC MG P B B, 76 B A B 1 s &4 v
PR b ik, 25 et v i Y, CCL3
i3 HAZ fh—— CC #afL N F %K 1 (CCRI) fi ffi Big
AT B AN A S I R M R N, 2 5 IR
SN G AR AT & B, CCL3 15 T2DM A5 1L
R A 6, Sindhu 2572 [ BE & B, T2DM K 103
CCL3 7K -5 2 T i, A0 PR 38 1o 5 48 g 1R 1R 4
i IR TR 40 i e 0 T B 4 i 2 A
TR AR R TR, 2 5 R M R, 5 T2DM
FEE NG A 2 AL AR 5 RIRPUA 5. ARBFITLS
R, I CCL3 5 B-CTX N-MID , TRACP-5b &
EMIX, 5 B-ALP P [ NP P [ CP ‘B2 ¥ M,
I3 CCL3 Fhimg & T2DM fBR 35 F R B A E A9 FE B [ 3%
Z— Collins % % BUAY 5 40 i b CCL3 Kk W
i, HFR LI 5501 % 4k 3/TNF FEER 1A 55
G A 55 Gong 25V BT R, 40 M A5 S 14
T/ PR R SR TG A 45 A B 1A A S ST T O
T B TR A A% AN 7 A CCL3 i i A 40 i 43
Ak, AP CCL3 AT sl /D W SR B 5 7 o

CCIA AR E g g R H1-18, J& T CC 1tk
FRIGEA B, LT 17 S Ye @k, nl 3R 0f w4 i
FLAR A2 | A% AT | o B 2 4 it A etk 3 ik
N EZ 2L, 75 T R M s B, S 3500 L 4SS D R B A, I 40
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