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[(WE] HM:RAZAKIHRBE(SLE) B nEa WA A RE(C) B, A/ m K
AAEZABETHARKERME, hIERAG A RFERERESESE, Fik: HH %K ER K 2016 4
1 A—2021 4 12 A e a8 57 8 SLE B F MG R A SR s EH W, aF AR ITFEE (KB
PlEWH &8 RE) AR EREREER AGBI MG RE BN IR GERE N, FHATTEL L
PP, o C, SRR xM, ZRFTEFMEHL(ROC)HEM LA ARRERNE. ER . AHFRHE
PNFE AT B T2 0] B & 176 flok Cy M 4 (0.1 ~10.3ng-mL™" ), hmEF BEHES C, B #&
BAXM(r=0.3260); iz EA A AR EANEL C, TR EMETNH; MK CIAEFR MG KEAREFAE
ZH(P<0.05) , H AR HFAEALEEZR, ARREAR N T KBH G (T EF A A >
3ANH ) Hy 59 ) By 124 ) ok ofn 2 3k B MM 2 R AR AR W R & A A AR AT 2 0 A AL (T6 k) Fr Rk
4 (48 Bk ). — 70 logistics BT & R KW ,C, HEF T X AL EMEZ ¥ (P<0.001), ROC i 4& T @&
7 AUC % 0.763(P <0.001,95% CI:0.674 ~0.851) , Bt th# &% 1.55 ng-mL™" £ 7 % €, >1.55
ng-mL B KT MR R, B AR K ALY A E T HH SLE A3 6y 0 3 5 i 25k
TEAMGRE ST R EAMKE ,ROC &9 F 2 EAKZKEWEEH 1.55 ng-mL ™",
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Monitoring and evaluation of tacrolimus concentration in serum
of patients with systemic lupus erythematosus
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[ Abstract] Objective: To systematically explore the correlation between serum tacrolimus trough concentration
(C,) and the efficacy in patients with systemic lupus erythematosus (SLE) , and to obtain the effective concentration
threshold of tacrolimus in such patients, so as to provide reference for the safety and efficacy of clinical medication.
Methods: The clinical and laboratory data of SLE patients treated with tacrolimus in our hospital from January 2016
to December 2021 were collected retrospectively, including demographic information ( sex, age, height, and
weight) , course of disease, results of laboratory test, medication, monitoring data on blood concentration and clinical
response, and efficacy and safety were evaluated. The correlation between C; and efficacy was analyzed, and the
threshold of effective concentration of tacrolimus was determined by receiver operating characteristic curve (ROC).
Results: A total of 72 patients who met the criteria were included in this study, and 176 monitoring data of C,
(0.1 ~10.3 ng-mL ") were collected. There was a weak correlation between daily dose of tacrolimus and C,(r =
0.326). With the prolonging of time of tacrolimus treatment, there was no significant change in C,, and there was
significant difference in complement C3 among different blood concentration groups (P <0.05). There was no

significant difference in other biochemical indexes. In the effective concentration study, 124 monitoring results of
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blood concentration in 59 patients with long-term of tacrolimus treatment (tacrolimus >3 months) were analyzed.

They were divided into effective group (76 cases) and ineffective group (48 cases) according to clinical manifestations

and biochemical indexes. Binary logistics regression analysis showed that C, had a significant effect on the curative
effect of the patients (P <0.001). The area under ROC curve (AUC) is 0.763 (P <0.001, 95% CI. 0. 674 ~

0.851). Conclusion; This study showed that the drug dose affected the blood concentration of tacrolimus in

patients with SLE, and there was a correlation between the plasma concentration of tacrolimus and the curative

effect. The threshold of its effective concentration was determined by ROC curve analysis, which is 1.55 ng-mL ™.
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REM L IR K ( systemic lupus erythematosus,
SLE) & —Fh P A e M 5 e 2= AL i L2 A B B9
RS 4 5 2 REHUE M A SRR, 1
AN B WIRYY , 231 s R A Al Wi 45 5 A T
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LN) j& SLE f5c UL AL 2 5 ™ 5 10 JF R E , 2 S B0
FIT ) E B INZ 7, BT SLE (9 % 5 HL I
NG AL, 22 A PR R S R R 1Y KR, A AR A L A
PEW TS Pl R RIABE R DY M R R
(glucocorticoid,, GC) /&34 7 SLE ) 3L hil F 25, %) v 5
J SLE H 3 a4 S e 3 50 AT i0 7, 45 ra
Tt 78 55 5] (tacrolimus , TAC) AT LN #1 SLE {4 %
ViR A TR ST (R RTXS T SLE B B
FH TAC (A6 7 700 18 DA K B A Il 24 3 B2 30 g oA
WAE I RLE o FeBE X A S B H ] TAC 5 i
1 ~4 mg-d~" SR i F TAC &4 245 32 A~k i) 25 57
KGRI RS T AR R R A A B
S, W it 24 v B T B i R R TAC 42507 5, 5K
AR H 24 . AHIEFE I i 1818k 43 Bt v ] TAC 3R
YR SLE B8 I 25 ok BOHR , AR 7 52 W) TAC 1l 24 vk
FEMIRIZR AR Bl 404 TAC 1245 e B2 597 2%
A, W12 8057 TAC 7£ SLE SB35 3897 P A 30k
JE, LA SLE & & 3l TAC S Atk K45 5 .

BRETIE

1 ARIK

T A 2016 4F 1 H—2021 4F 12 A5t T4
B AR S 2 B SLE B35 ik i ] TAC 3897 I+
W VEAT I 24 e R W A R R R BE AR B R S
(HIS) 4R B E (5 B o AW 5T 245 v [ B B K 2 fff
JeE B T R B Ae B2 L S At .
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FIHAAE S 52 46 2 A A o (@) I PR 8k S A OC 52 36
EXOECEAE

HEBRAR 1 D R 285 14 22, R LA IR 25 &
@ GIFEREER G E . @ I Ykl FL B
@ 1l R B AR O T2 30 B A A 25 SRR e
2 MmERER TAC MZRENE

A YCHIE 5 I AW J8. 3 1 R 25 IR IR 5 24, 3
Ziflegy 1 LL Bk RR A i 25 Wk B 5 T IR 45 2 iy il
BB F PRI 2 ~ 3 mL, ™ & ¢ B0 & B0 43R
FHAL 22 & SOk 9095 43 ( chemiluminescent microp-
article immunoassay, CMIA ) ¥l 58 TAC 4= I fa 754
W (C,) .
3 ARBESTREN

i i P e R ) AR g A i) WOER R B IR T
S Ta) AR DG I RS , B 4% N B geat 22 A5 L (5 AR
W e M) R SE IR G A AR TAC 2
B0 2 1t 24 e B e I B dls o 23 g sk TAC IR 7 IS
Ji e R R B B A g8 b 25 T i RTS8 A o

I RIT RO AR D 58 A GRil « 20307 IR R
SiEAR ] I A, AR A TR B B AR A TE R JLISE T
AL HELL Y 10% ,24 h JREE & 5 <0.5 g0 @ #4>
Gt < Wi A AE AR AT B 2 35, JUUITE T v A ol ik 2 i
10% ,24 h JREEFA & H9 0.5 ~3.5 ¢ HEJRIT AT
=50% o 3 JCR: I PRAE IR TC 538 4 2 i i, LT 1
BIHE,24 h JRE A & & >3.5 g s B IR 1 MK
<50% . MHEIGITETR K B3 70 A 4 (response,
HROr S + 58 AL ) FITCALZH (non-response )
4 FitF4hE
4.1 BB|HEBZEIT S KR SPSS 25.0 Hff ik
frgeit . HRERNFEES MO« £s &
N, AN AF G IE A I3 A IR R e = DU 2 (M=
Q) F/m BB R R (% ) Fon o THEF BT A IE
oA B T7 2255, MR AR BB BOR IR 57 ¢ K
B, 22 AR 359 B LR T B TN 3 5 22 73t (one-way



ANOVA) 35 BEREAS IR A IE 25 3 A 85 07 22 55 1
PIEEAR B R R Mann Whitney U 4556, 25 21 [H]
YR Bk H K-W K g HER ORI R (%) &
R LI B x5 Pearson 3477 19 25 5k 18] A ¢
PE,IrI R 0.6 ~1.0 RRsmAHL, IrlN0.4~0.6 %
ANFPAERREEASC, 17105 0.2 ~ 0.4 FRoRE AR, I 7]
<0.2 R EM G ICH I K,

4.2 SLE £3& TAC IBERUREMRR R 7t
logistic [7 U370 H7 4R &% P 51 \TAC H 5 4 1 24 e 2
S DR Z 0 T AR RS, 521K T AR FRAE (receiv-
er operating characteristic, ROC) flj £ /3 #r TAC IfiL 24
WEIRYT SLE B4 &l 58 o ] GraphPad Prism
9.0 Hff 2zl ROC M sfiE TAC I 25 ¥k & 597 &L
M A, IFE S Youden $8 81T IS8 52 TAC A
RO TR, FrA ST L P <0.05 25 5
A7 E L,

& R

1 BEEAHM

AT A T2 5] SLE B3 8 176 fil ki
25 v B WS I RCHR (0.1 ~10.3 ng-mL™") o 44 ABF5E
B R AL, Hoh e v i3 64 ), B PR iR %
8 ] ; AE#E 18 ~62(34.10 £9.02) % ; f& i i 43.0 ~
98.0 (63.49 +10.94) keg; B H WA K, T
(5.88 +5.32) 4 ;77. 8% W e H AR % TAC IBJT R
et FH ek JE Al e 2 R0 o R 245G 0 A B 4 5
mEkARARFELILEL,
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F 1 72 ] SLE (B #3A%H

214 ol

i/ % 34.10 £9.20
B/n(%) 8(11.1)
/(%) 64(88.9)
B /em 164.55 +5.76
A/ kg 63.49 =10. 94
I R/ 4F 5.88 £5.32
HC At S 0 o 5

0, n(%) 16(22.2)

1, n(%) 7(9.7)

2, n(%) 36(50)

3, n(%) 5(6.4)
TAC H #| & /mg 1.94£0.72
TAC [l 25 % ¥ /ng- mL ™' 3.03+2.03
W R B F )/ mg - d ! 22.20 £20.19
U XUEE DNA Fi ik BH M /n( % ) 51(70.8)
HUEPUR MM/ (% ) 64(88.9)
24 h JREH/g 2.46 +3.67
UL/ pmol - 1.~ 65.70 £25.73

a s FLAUL G 2 00 60 70060 4 0 S (PR R LT RS N A ) i A R
iz 5 b < B TR AR IR IR JE AR T Ik e e L B R G — O AR ik L

2 BERAOMKENARE

1T SLE J&—Fh i 2R A7 19 B B e se v R
T, TG 25 ) 6 P R 2 DR 155 R TR T AE , THL I
S T TAC YR A IR ANTR] o ORE A8 I 28 e J3E 1
ISR AL AN TR 25 R AT 20 4, 7 <3 A A 4l
(40 BIR) 3 ~6 A H (37 flK) 6 ~12 4~ A 4 (39
B10C) F1 > 12 4> H 4160 F1) , HARS R UL 2,

&2 72 BIBHEMAAFRRK TAC B C, A4l xxs, n(% )
B Co i
BTG Cy/ng+mlL H 4/ mg
<2 ng-mL ™' 2 ~5ng-mL™! >5 ng-mL ™'
<3 1H(n=40) 3.03+2.03 1.79 +0.64 17(42.5) 16(40.0) 7(17.5)
3~6 1 (n=37) 2.77 £2.53 1.87 +0.70 19(51.4) 13(35.1) 5(13.5)
6~124H (n=39) 2.81+1.57 1.74 £0.71 14(35.9) 21(53.8) 4(10.3)
>127H(n=60) 3.35+1.95 2.21+£0.71° 18(30.0) 34(56.7) 8(13.3)

a: 5 HAl 3 AL, P <0.05

MR25 1 4E DL L3 TAC H ) 3w T Rzy 1
LA (P <0.05) T L 24 e J3E 4% 4[] 22 5+
TG L (P >0.05) , HA Az 24 < 8 2 1
WL TR FIEZ R (P >0.05),C, RZTE
2~5 ng-mL_lO
3 TAC BHESMERE

AT R IR 25 H R R — 2 o A A

1 ~2mg, K 0.5 mg (bid) Fl 1 mg (bid) 2y,
2 TAC HA| &AL T 1 mg B,69. 2% ki C, <2
ng-mL ™" ;24 H R B 2 mg,82. 5% Hil kY C,
ﬁan-mL_lo AT 25 245 H 5 & 1l 24 e B 4y A (8] 77
ELFME(P<0.05), Hik TAC HAZ =S C,
I3 A ULEE 3. Pearson Mg R IR C, 545245 HF|
(A FEAE 59 A 6 (r =0.326,P <0.05) ,
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3 TACHHNEYS C, /M n(%)

4 MAREKFESIBRERNIER

g Cy 43 WEFEGETE 1 A8 2 Y A i 2 4 B B 5 A Y
<2ngmL”' 2-5ng'mL”'  >5ngmL”! WL S D Re UL S AMA K P Bl 45 R R, € > 5
<1(n=39) 27(69.2) 11(28.2) 1(2.6) ng-mL’IHﬂL,?MZ'K a3 7K¥W§Ei%‘ﬁéﬂl‘ﬂ%ﬁﬁ7ﬁ
Pr2n=dm) o SERD s s GEih R (P <0.05) , HoA 5 5 % K 45 i 7 A
i) ATy wems) M) ] 254 i L) 9 5, A 4
R4 TAC LG Co K55 KI5 b3 AR Sk X*s
o
Y| P{H
<2 ng-mL "' (n=68) 2~5ng-mL"' (n=84) >5 ng-mlL "' (n=24)
140 A %0/10° - L 5.92 +2.51 8.28 +4.27 8.01 +3.51 0.141
1/ /10° - L 7! 212.18 £57.12 225.68 +51.60 226.45 +32.96 0.916
ML /gL 118.64 +17.39 123.18 +23.01 117.14 £13.97 0.432
LL L LS/ % 35.81 +5.05 37.89 +6.43 35.99 +4.62 0.325
LT 4T % /mm-h ! 16.64 +13.43 20.78 +15.41 19.31 £11.92 0.893
AT E I (ALT) /UL 7! 14.64 £8.05 12.55 £4.68 15.64 £7.59 0.814
48 B i (AST) /U-L 7! 14.91 £4.31 13.73 £4.81 14.36 £6.17 0.210
BPEBERR /UL 7! 60.64 £12.58 58.36 +10.69 65.12 +24.26 0.060
HEH/g L] 33.12+7.13 35.23 +4.42 35.15 £6.87 0.169
fRZ/mmol - 17! 6.34 £2.09 7.36 +3.09 6.42+3.15 0.562
ML 3% B 2 C/pmol - 1.7 68.50 +24.16 62.05 +25.70 68.81 £30.73 0.792
24 h JREH /g 2.11 £2.54 1.80 +2.61 1.86 +2.82 0.061
MLIS BN 2 C/mg 17! 1.14 +0.51 1.06 +0.68 1.03 +0.65 0.631
Mk C3/geL7! 0.78 +0.22 0.78 +0.19 0.88 +0.27 0.045
ME C4/g-17! 0.15+0.07 0.15 +0.08 0.190.16 0.314
C RN/ mg-L~" 3.26 £2.31 3.40 £2.04 7.61£9.89 0.069
5 BRREMRER JIE H O A A R R JE AL B A St R L
5.1 BEEAXRER WRIESTROEO bR E, A0 5L (P <0.05) , ifiL 7 RN Ty BE 48 A o i) £ 20 o L B
MRS 3 A H 1 59 B, it 124 ) S ASNECERE . H & B RLAE Dy BT RG2 BT bR
YR 245 9 B2 W S, #2097 BT b i JR 3 20 A (924 h PRAE & 8 4 ) HLBCA gt F i (P <
AL (76 BIR) FTCRAL (48 BlUR) , EFEARGE K 0.05) M4 5] AR TAC H & & H A s =
UL 5. Geit 4 R IR, TAC 1y C, FIMER  AHOCTRAR M) LB T Se it 2 L (P >0.05)
x5 SLE BHFHZ TACIRYT R HEA TR X s
i H Mt (n=124) AR (n=76) TR (n =48)
AR % 35.46 +9.56 37.83 +11.08 35.15 £8.97
B/n(%) 18(14.52) 8(10.53) 10(20.83)
% /n(%) 106(85.48) 68(89.47) 38(79.17)
B /cm 164.84 +5.77 164.13 +5.70 165.00 6.02
kg 65.05 +11.01 61.73 +8.94 66.94 +12.09
BMI/kg-m ~2 23.92 £3.78 22.93 +3.21 24.57 +4.09
TAC H 4/ mg 2.00+0.73 1.95+0.79 1.85+0.64
TAC [l 25 % fE/ng-mL ! 2.88 +1.77 3.35+1.60 2.00 +1.58"
KR H I/ mg 20.00 +14. 38 15.81 £13.80 21.90 +16.23*
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Bk S
5 H St (n=124) HEUA (n=76) TR (n =48)
S A DU 4 AR

40 % /10° - L 6.68 £3.19 6.68 £3.66 6.81 +2.68
ML EEA /g L7} 116.81 £21.50 119.04 £15.67 116.29 £21.48
i/ /10° - L! 217.10 +67.85 217.21 +£55.59 221.42 £76.57
21 40 M [ 25/ % 35.66 +6.27 36.52 +4.82 35.39 +6.43
ST A T 2/ mm h ! 22.68 £16.71 19.13 +14.49 26.38 +15.69"
BN E /UL 16.00 +8.71 12.50 £4.71 18.60 +10.91°
R/ UL 16.68 =5.71 14.40 £4.91 16.23 +5.53
RABFE B/ U-L ! 36.08 +31.8 24.15 +14.04 38.52 £26.16
B R /U-L ! 62.04 +26.59 58.79 +18.98 63.65 +28.98
/g L7 34.89 £7.35 37.12 +4.57 30.60 +8.21°"
WLEF/ pmol - L.~ 66.13 £27.68 59.75 £18.90 69.92 +39.06
24 h JREH/ g 2.12+3.44 0.51 £0.50 4.53 £4.52"

a:P <0.05; b:P <0.01

5.2 Zjt logistic B3R i —JC logistic
[l U1 73 B7 4% AL 3R 5 1l PR T 289 56 2%, 2R T 32 R0 A5
R %2 TAC I 259 BE L H R D M) AR i OB Bz ot
VR H R AR DR ST RO A DG, e Togistic [7]

43 Hr 25 H R W1, AL TAC 19 C, X7 30H & T
Mg (P <0.001) , oAl PR35 R 7w %7 80cAT 3%
PESZ M (P >0.05) , WL3% 6,

6l RITRO AR B 0C logistic [B] )7 734 45 2R

AR & B S.E. Wald y* P 1 OR(95% CI)
TAC (Jo/ng-mlﬁl 0.663 0.169 15.404 <0.001 1.940(1.393 ~2.701)
TAC H | /mg 0.169 0.306 0.306 0.580 1.185(0.650 ~2.158)
leN 0.904 0.602 2.254 0.133 2.470(0.759 ~8.093)
L% 0.026 0.023 1.326 0.250 1.027(0.982 ~1.074)
WA H 5/ mg -0.008 0.010 0.626 0.429 0.992(0.973 ~1.012)
a5 52 S Heh B RERR (A 1 L bR (K 2

5.3 ROC ik M&ER M4l —JC Logistic [0l 14 r

SIFTEE S, L TAC 1 C, A o I BREST 210 T 18] T AUC=0.703

Hydt ROC £k, 45 R W3 7 M 1., ROC ) AUC =

0.763(P <0.001,95% C1:0. 674 ~0.851), X} )i AY " g

BE M 1.55 ng-mL ™" 4% TAC [ 25 4 & VA Y7 SLE Bosr .

(9 Rl FHE K 1,55 ng-mL™", 24 TAC () C, >
1.55 ng-mL " " i, i PRY7 40 BH A 32 50755

£®7 TAC C, ) ROC i £/ Hrah 5

i H Cy
AUC 0.763
95% Cl 0.674 ~0.851
P <0.001
(A /ng - mL ™! 1.55
R 0.921
S 0.500

0.5 1
P

1 TAC i 24 B2 F50 Il AR 7 251 ROC il £k 4]

s,

it it

-~

TAC J&— Fift R BR 1A 18 < 56 0 8% 4] B 1R g 410 7
H, AR RILH 5 R 3 L, HEA 0 s 15 2 M 7Y
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i) FK506 %54 1 12 (FKBP12) M 45 & J5 , il T
G T R O P, BELAS A 3R 2 REJECRN T bk B 4t i
9 G, BT 242 2 S 4 4 A P R vz
TS R 2 AR AR AR G YL HE R IR
J7 ARk & BLUHAE SLE A TP s, IR
I HF SLE a7 " o SR TAC JAIT B4 24 3h
SRR R, MR ) 52 Z R0 2R 52 m 7 R0r
AN RS AEA [A] 8838 AR R 22 S A
SEL 0 L o, 2 v R R R o 24 O R T A R 1R
BT . HAET, T TAC I 25 ¥ B (1 52 i R 28 B A 3L
e B 0 L 9 76 B 28 6 I S8 B R RS A AR 3 R AR
TP iz M 7E SLE 835 B b iy e st b .
AT 45 o, TAC I 25 9 % 5 8 IR 20 )
K Z 0] I Jo B, Bl & 25 B[] 9 42 K A8 2 IR
TAC 1y H A s 0, 31X o] BB 2 1 T BE & 8 & 25 1
[i) (8 38 M BLAR X TAC OB T B, 75 22 85 e 1) 7]
DL AE R [ RE 9 10 2% e B2, (AT 75 S 22 i PR AF 5% m LA
ik, HETE WA ST TAC 16 SLE A 97 i (1 #E 75
e oS — 2 e, EIPRIG YT 259 I 5 i K 2 2
24025 (IATDMCT) #i#% C, 75 4 ~7 ng-mL ™' {5 [l 4
PEATHERRA T WA BT 58 50 35 0 25 R B K £ 445
TE 2 ~5 ng-mL ™" WA T 9 77 e B 5 b B 45 1 [ i
PERFSE AN T 93 IR ] TAC 3697 i XU # 928 Fl 8
H L Hodh 70 Bl E M2 W €, <5.3 ng-mL ™ H
JERN R AEE A 2 I U B T R ORI A TR
E B, e ) NOAR IR 1E S IR I 85
WU £ W] CYP3AS KK £ 8 1 5% i TAC
M5B . CAPIIE RN HEN CYP3AS 1/ % 1 M
CYP3AS = 1/ 3 LR % 54 CYP3AS %3/ % 3
BN FEMIL, TE 1.5 ~2 R 88 TAC 4§
KB 5H#EA CYP3AS « 3/ 3 BLPH B8 3% R A 1Y 1L 24
e KRS 4E R WoR TAC HFI RS ¢, 2 1F
559 A5G, IR S s A0 i A DG, 75 I B AS B Y O
AXT R AT A 2 A8 R R, AT AR R i T AR
22 A WA [R] BT B, AR T Ik e 50 2 TAC 3B 97 Y
BE AN G YR B AN R, S
2 6 A b U RMA C3 78 A [ 0l 24 ¥k B 4 T A7
TEGIFE X, Cy >5 ng-mL ™ B, f8 & R HMA €3
FE A, AR A R e T TAC G 1 AE
TEAS I 5 v oK e 0 H: Al A b 48 5 7 A [W] 1l 2% ke B 241
) 77 75 22 S, T 76 S H 25 B F 9 P AR R T 3
TEAR (4 UG 2l A 2% e (g ) 5 TAC I 245 e
BEEMK, 5 G IR A — Sy 5 A RE 2 i T
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HIF 5 6T G 00 4 W T AE BRUG FIOIR SR TRl B 8, i AR
IR A SLE 3% 88.9% b4k H T A &1
RSN S BT LAASHIE 5% 2K 25 G Sl VAR % 0T 1 245 ¥k 32
M o (R B2 W58 & B, 16 IR TAC 3R )7
MRS IR R B R LR A R B E R T 5,
FUAR AR I 24 9 3 L v 2K 5B M 4R ) T
fig 2 52 ) TAC I 25 V& B 19— 3 P & 5 K4 Wang
2R A S BBIE S B, A I LB AR 1A
W TAC R WLTE BR % (CL/F) A &, &L
AR R, TAC (5 oAb I 24 Wk B v o 76 I IR A
I T I S B M I AR I X TAC Il 24 Wk BE
AL

H AT, TAC 7 A [a 30 Hh i 37 7 A8 806 )7 M
il IR HESE TAC IRYT 48 B R AR H W C, 4k
FEPES ~15 g-mL ™' ;2012 45 R Bl 4 BR B LR i
JE 21 (KDIGO) 5w " AR 48 % 4 A8 & 19 IF 9 0408 ¥
FEAIT B LA T A A0 E 9 5 ~ 10 ng-mL ™' 1"
{B7E SLE & & i B br A 97 e B2 0 A7 7E 4,
IATDMCT 25t i HE#E C, W REJF A& & [ ) iR 3,
1M 2020 R HEREMW O HRIELIF 8" Tl
Kt TAC MHETEIRIT W . ARSI 1 T IR 24
B AT 3 A T 0 R85 AT A R0k B2 437, 7E 59
BE T HMA S IEMANR TAC ) C, ZREH5
TR S AP BT  ROC BB 45 B, C, 5
ISP A 3 A OGP (P <0.001) , AUC =0. 763
(P <0.001) A] LAXFIF R HEATVE MY o Fe 2%, A5 BIF 5
BT Co MERITFRLBM KN F, 4 €, =1.55 ng-mL"™"
B I R YT 85 P 3R &, % B A A TAC 3397 SLE &
H G2 KARYT 2 I AR S

HI T A BIF 55 2 SR O /N R AR 1 [l P F 5, R
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