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Hospital /Panzhihua Mental Health Center s Panzhihua ,Sichuan 617061 ,China
Abstract: Objective To explore the relationship between serum eosinophil chemokine (Eotaxin) ,thiore-
doxin (Trx),soluble ST2 protein (sST2) and cognitive impairment in schizophrenia patients with impulsive
violent behavior, and to construct a nomogram prediction model for the risk of cognitive impairment.
Methods A total of 170 schizophrenia patients with impulsive violence admitted to the Panzhihua Third Peo-
ple’s Hospital from September 2021 to September 2023 were prospectively selected as the impulsive violence
group,and 100 healthy subjects in the Panzhihua Third People's Hospital were selected as the control group.
The serum Eotaxin, Trx and sST2 levels were compared between impulsive violence group and control group.
According to the Chinese Cognitive Ability Scale,the impulsive violence group was divided into cognitive im-
pairment group and non-cognitive impairment group. Multivariate Logistic regression was used to analyze the

influencing factors of cognitive impairment in schizophrenia patients with impulsive violent behavior. The re-
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ceiver operating characteristic (ROC) curve was used to analyze the predictive efficacy of serum Eotaxin, Trx
and sST2 for cognitive impairment in schizophrenia patients with impulsive violent behavior. Results The
levels of Eotaxin, Trx and sST2 in the impulsive violence group were higher than those in the control group,
and the differences were statistically significant (P<C0. 05). There were 99 cases in the cognitive impairment
group and 71 cases in the non-cognitive impairment group. There were significant differences in the number of
hospitalizations,education level, Social Disability Screening Scale (SDSS) score, Postive and Negative Syn-
drome Scale (PANSS) negative symptoms score,serum 1rx, Eotaxin and sST2 levels between the cognitive
impairment group and the non-cognitive impairment group (P <C0. 05). Multivariate Logistic regression analy-
sis showed that increased negative symptom score of PANSS, education level of primary school or below,in-
creased serum Eotaxin level, increased Trx level, increased sST2 level, =2 times of hospitalization, and in-
creased SDSS score were independent risk factors for cognitive impairment in schizophrenia patients with im-
pulsive violent behavior (P <C0. 05). ROC curve and nomogram model analysis results showed that the area
under the curve (AUC) of serum Eotaxin, Trx,sST2 and the nomogram model for predicting cognitive im-
pairment in patients with schizophrenia were 0. 766 (95%CI ;0. 686—0. 846),0. 806(95%CI ;0. 732—0. 880) ,
0.868 (95%CI:0.809—0.926),0.986 (95%CI:0.971—1.000) respectively. The prediction efficiency of the
nomogram model was significantly better than that of each index alone. Conclusion The number of hospitali-
zation =2 times,the education levels was primary school and below,increased SDSS score,increased PANSS
negative symptom score,increased serum Eotaxin level,increased Trx level and increased sST2 level are inde-
pendent risk factors for cognitive impairment in schizophrenia patients with impulsive violent behavior. The
constructed nomogram prediction model has a high predictive value for cognitive impairment.

eosinophil chemokine; soluble ST2 protein;

Key words: schizophrenia; impulsive violent behavior;

cognitive impairment

FEH o Z4RE 9 IR 52 2%, S5 M 40 L st AR S R
WEFRBE A, B 5w ah 2 9117 i & A A1
B OCHR RE AE BB vh s B AT R R R R —
FENTERY 2~ 6 51 TR OKS Fl 23 240 S8 5 IA 0 2
AE BRI A9 A& AE RAR & L 29 85 %0 FOKE 43 240 B 3 HH B
AT RE B 65 L 7™ B S A R R H R AT .
PR 5 1E 0 3l 2 0147 R iR Pl 43 240 S8 3N 0 ) g
PUEA LW M FRAAXERZEEAEEEE X,
AH M TE 2R B L RAE K76 £F vh 3l 2 147 o B KG
Pl RRE S5 v 0 TR HOK T AT R R A B 1
FEE AR RES LI M R MR 40 #a A I T (Eotaxin)
S — Py R A A R R R T L SR R B, Eotaxin
Z: 5GP or B4RE 0 KR R SRR HIHOKE 5 b
BT R AR A L A B Eotaxin /K 5 il
i B F NI R AR, BRAIEE T (Trx) /& —
Fh/NGy 31 BEIE I AUk N T 75 T kG A A B
BH 2T HK OV RT3 AR T R
NG o fE B AR A = R REEEY . AR M ST2 A
(sST2) /& ST2 H M —F AL 2, FEAELE T Il
W FTAE RS i J0 SRR P 28 98 0E S 0 3k R 1Y) A P A
B, 55 sk A s & A TN D RE B S 2% V) A
K BT R R D Eotaxin, Trx,sST2 A fig
Z 5 R up 3l 2 117 0 BRSP4 SR O T BE R
EWMRE R ESRE, WL, AR B ER 0T

Eotaxin, Trx.sST2 51¥up 3l 5 117 0 05 # 4 2L5E
BE NI DI RER FE 1 OC R L O B T R B R AR
JRUIRE: 371 2 el 33 M ASS 0, L2 30 O 1 PR 2 13 5 2 Ak 4l

1 #BE5FHE

11 — gkl mrlE ke AR 2021 4F 9 H & 2023 4F
9 H )i ZAAETH S — N REE B WIs 1 £k b sl 2
TIAT R BORE 1 43 S40E B 170 IR R whsh 2 14T R
AL H P 99 i, & 71 il AR 18 ~58 %, F 1Y
(35.08E5. 4D % s ZHH BRI /N R UL 33 B, %)
w95 I, KRR DL T A2 B 5k BUAE DU )1 A B R
e = N R B BE R AT PR A 1 100 ] e B 1A G 35 1
xR K 5 61 9, 4 39 Bl AR 19~59 %, F
¥J(35.1145.25) % s Z B H L /2 X LUE 13 i,
WiEh 65 B, KL UL E 22 . W ARRUE: (D4
(CCMD-3 H [ K5 il B A5 43 25 5512 Wi b ofie )t Hpofs o
Gy ZE 12 W An HE L SR BT WA B AT o iR
(MOAS 0t 8 Sy 47 M AT HI 2 1% i 2 3k 4 A2
B oy B CE R R LB B o B v
Wi R 5 B 0~4 s Wikt irit o, B 0~
16 43 43 508 = $2 7R A7 8 vh 3 B0k 1 B MOAS 3
Gr>>A SRl U Wl B AT (2) i =18
2 (DOIGIRGER SR, HEBRARME: (DT 2R 1E
W5 O PR IR YRR 5 (3) A FF HAb RS # 5 % 5 ()
B TR TR A 5 (5) BEAE A H KRG 5 (6)



HIHWEFSIEKR 2025 F5 A% 22 %% 108

Lab Med Clin,May 2025, Vol. 22,No. 10

+ 1363 -

BORE R A (D22 A 2L W Lok . B A B 5k
LR R Y HUG 6] B 902 B AU W A, AT
RAMNEERKANTE A NRERE#RCHMER S
HAZHL E (1.S2021-0103) ,

1.2 ¥

12,1 RGBS B A B 58 6 42 00 1% A iR
B A BE VR P L RO L R L R AR L A
AR ORI SR A R B E S BRI R
(PANSS) BA t/FH ¥ 5 4R BE 400 1K BT & 5 %
(BMD K2 A 5 WA L #E 2 Ty A8 Bk [ 0 1k %
(SDSS)HPEA (REEM AR .

1.2.2 Ifil7F Eotaxin,Trx.sST2 /KM R 4E K
P 3 B0 S8 N BEIR H I SR R A A R R S
JREE K 5 mL, 7 3 000 r/min %% 3 F B L
15 min, B0 A2 8 cm, B 15 VR FH it 6 4 922 1% Ff
R (ELISA) K M 1L % Eotaxin, Trx, sST2 7K *F,
ELISA ¥ m EH PRI, HA R &M X R,
Eotaxin i &M H G R A WRHE A BRA Al Trx
A & H R DCR A YR A PR A Al 5 sST2 ik
R & B i RR YRR R A,

1.2.3 NHIIGETEA bR E oy dl SR B AR SO R
J1H 3 (CCAS)! X w3y 5 3 47 0 41 9 I\ 0 o) g i
FoEr . B ERAE 6 NYEE,CCAS PE4r =86 204
AN HITIRE IE B, B 22 04 75 T 0 ) R d 5, 0 Hi
R INR D BE 40 3 ™ B . AR CCAS I 7
B3 14T R 21 53 RN A T RE B 4 (CCAS<T86 43)
AN BEH FE 4 (CCAS=86 43) ,

NS SR T X K, R Z R Logistic [
A 53 A B o sl 2 3 AT R RS B o3 SLAE S8 A T RE
1 H W20 2R 5 R 52 TAERHE (ROC) M 873
FriiE Eotaxin, Trx.sST2 Xf i 8l & J147 0 (K #f
53 ZL0E S5 N T RE 48 0 TIN5 BE s SR ] Rstudio
torms A2 ] 51 4 R AL AR HE M 2R rmda 7R Y A
e RS 2 . KRR 7K HE «=0.05. L P<C0.05
hERAGIFE L,

2 % ES

2.1 mshz it v 5 X4 I 7E Eotaxin, Trx.
sST2 Kb E  wahZ 7147 M A M Eotaxin, Trx,
sST2 KF¥ T X A, 22 R A g it 8 L (P <
0.05), W& 1.

2.2 AIDIRERE T 415 AR DA T RE 45 T 4Ll R BT R
FLBS 170 {9 ff w3 28 0 47 O O RS #i o0 2O SRE

NN T RE 0L LA A 99 1, JE A BN T RE 5 T 41 g A
714, 2 2 ARCER B0 LA I L R O AT EROM L 5 EE B
B ZR CPANSS PHPEE R E 43 L R E B B2 56 R LR JE
NFH WA W MR SR e BMIT H R, 22 F RS
L (P>0.05);2 HAR K. ZH8FRE.
SDSS 43 \PANSS FA 1 5E R BF 4 L 1L Trx, Eotax-
in,sST2 KV H B, 22 R A it 2% 5 L (P <<0. 05),

W 2,
=1 MHBHITHASHBAMFE Eotaxin, Trx,
sST2 K FEE B (2 +5)
Eotaxin Trx sST2
2190 n
(pg/mL) (ng/mlL) (pg/mlL)

1.3 Siit#ab3 R SPSS26. 0 Gi il 8k dE47 %80 whahB ATkl 170 1710242529 46.67-7.47  131,58+18.42
WS G, FELESSHAMITE B e 100 144.55+19.91  38.94-56.96  115.00+20.06
Tts FTon,2 WA LR M ST REA ¢ K8, g 8.958 8.419 6.909
BHICEBCR BRI 56 . THECROR DL B | 8k <0.001 <0.001 <0.001
*2 NI EEREASEANEREARKERE Rz s Hn(%)]
AR PE BMI(kg/m?) I (4D
20 51 n
) L 'S <24 =24 <4 >4
INHDIREIRE A 99 35.3544.83 52(52.53) 47(47.47) 81(81.82) 18(18.18) 60(60. 61) 39(39.39)
PN RER EL 71 34.714+4.74 47(66. 20) 24(33. 80) 56(78.87) 15(21.13) 53(74.65) 18(25. 35)
X/t 0. 859 3.178 0. 229 3.658
P 0.392 0.075 0.632 0.056
- ) U 46 1R 0 ZHH R
EN R 1 B INE TG LR Bl KE KL
INHIIREBLEH 99 19(19.19) 72(72.73) 2(2.02) 6(6.06) 26(26. 26) 49(49. 49) 24(24.25)
PN REHEL 71 12(16.90) 57(80. 28) 0(0.00) 2(2.82) 7(9. 86) 46(64.79) 18(25. 35)
X%/t 2.538 7.483
P 0. 469 0.024




. 1364 - I E S 505K 2025 £ 5 A% 22 %% 10 1 Lab Med Clin, May 2025, Vol. 22, No. 10
gx2 AR EASIEANMERETABKEIR LR Es Bn(%)]
M HR R A Ch) W A S ey
21 51 n
<8 =8 W H ¥ A

INFITh R F AL 99 71(71.72) 28(28.28) 58(58.59) 41(41.41D 53(53.54) 46(46. 46)
NI Rei FEA 71 42(59. 15) 29(40. 85) 48(67.61) 23(32.39) 45(63. 38) 26(36. 62)
xX*/t 2.928 1.433 1. 641
P 0. 087 0.231 0. 200
- 97 i R FBE A R F FEE N A WA (D) A BE AL (O
i U wmohEs  khEe e Rl <3000 >3 000 = >
A T RE 45 4 99 50(50.51)  49(49.49) 49(49.49)  50(50.51) 22(22.22)  77(77.78) 62(62.63)  37(37.37)
NI BEMREA 71 30(42.25) 41(57.75) 44(61.97)  27(38.03) 8(11.27)  63(88.73) 57(80.28)  14(19.72)
X%/t 1.130 2.598 3.414 6.137
P 0. 288 0.107 0. 065 0.013
a5 PANSS BIHEAEIR PANSS FIHESER  SDSS iF4r Eotaxin Trx sST2

PEA (5 PEr () U (pg/mL) (ng/mL) (pg/mL)
A H T RE 45 4 99 40. 3846. 89 15.89+4. 37 7.3541.83 179.29423. 58 49.4946. 64 139.80415. 88
IR INGCIBZITi R i 71 31.17+7.04 14.92+4. 63 5.8541.53 159.49+21.75 42,7446, 29 120.12+13. 27
Xt/ 8.518 1.392 5. 636 5.576 6.681 8.523
P <£0. 001 0.166 <<0. 001 <<0. 001 <<0. 001 <<0. 001

2.3 flEahgh B I oh BOR B B B T RE 4
FE R KL HE Logistic BT Kk 2 2z
FAESHFELNHRNR . ZHAFBRECRE LD =
0, ¥ =1, /NERUT=2) FERKE (<2 K=0,
=2 W =1) K PANSS B P 4iE R PF 53, SDSS ¥ 71
Eotaxin, Trx.sSt2 (¥ Jy % 2277 &, [ (H s A AEN A
AR iR AR Bl 2R AT R RORE o BUIE BB A = A AR
HINREM F (H=0,2=DIF L&, #ITZHR
Logistic P43 8T, 45 5 8.7~ , PANSS 5 M AE k3T 45
R 2 HE B N /N K LLT | Eotaxin K- T
Trx 7KF Fb &5 sST2 K P I & AE Be kBt =2 Ik,

SDSS P43 38 i ¥ S £ vh 2l 2 T3 47 Ry 0K P43 2L 0E AR
FOONK T RE A EE A ok ST fe B &R (P <<0. 05),
* 3,

2.4 PErbgl B AT B RS Bl o 240E BB E N ) RE 4
FREFILE MR E T ERZ R Lo-
gistic [ H 4347 25 2R, MK 1 o 3l 2% 05 47 S 09 s # 4y
ZLRE R N D RE P F A Sr fE R I R (ZHE R
JE AEBER B PANSS B AE AR T 43 . SDSS 343 K 1l
i Eotaxin, Trx,sST2) ¥ & £ w30 2% J1 47 4 09 4% #h
53 B0 S5 A T RE 40 XURS: (9 91 £ T AR A, L
B 1,

=3 HHHBATANBHSAEZEZANNEREZLWE RN S EER Logistic A5

S B SE WaldX* P OR OR 1) 95%CI
R —54. 346 11.476 22,427 <20. 001 — -
ZHERE 0.287 0.094 9.392 0.002 1.333 1.109~1. 602
3 B B 0.195 0.072 7.411 0.006 1.215 1.056~1. 398
PANSS B E R T 55 2.502 0.818 9. 354 0.002 12. 209 2.456~60. 684
SDSS - 43 2.204 1.075 4.203 0. 040 9. 061 1.102~74.519
Eotaxin 0.268 0. 082 10. 636 0. 001 1.307 1.113~1.536
Trx 1.132 0.392 8. 336 0. 004 3.102 1.438~6. 688
sST2 0. 057 0.021 7.545 0. 006 1.058 1.016~1.102

T RR T

2.5 75 Eotaxin. Trx.sST2 % 5| £k [ 81 5 Xf £F
B F AT BRSP4 S40E BB A0 T BE 1 A T

RAE S HUE AR 51 £ I&T XU ot i A 7
B JIAT O RORS M 23 RAE BB DA R I BE

EZIRE S |
JR IS 75T

s
*



I E¥ 505K 2025 £ 5 H% 22 %% 10 #1  Lab Med Clin.May 2025, Vol. 22, No. 10

+ 1365 -

BRI FE bR 1ML 7 Fotaxin, Trx,sST2 K il il #5845
B g 6 36 75 kA i 3l B 3 AT hy RS MR A S0E R
HRREGNMI eI E (K =0, =D /ENKREAR
i, # ROC Mk #4740 01, 45 R W, I3 Eotax-
in, Trx.sST2 K& 51 2k [ 455 5 35000 K5 #f 43 2458 8 5 1A
T BE S B £ R ALCAUC) 40418 0. 766 (95%
CI:0.686~0.846).0.806(95%CI ;0. 732~0. 880) .

0. 868 (95% CI:0.809~ 0. 926).0. 986 (95% CI :
0.971~1.000) , $& 7K 1| £k &I 455 AL Y 13T 000 &4 fig W) dnb A
T4 T 5 Ar SRR DU Y T R Be. LR 4L 2,
Bootstrap ¥ (B=1 000) NI UE /R . 2 & Logis-
tic [0 U9 3 Br 30000 ASE 8 A of T 26 55 Tdeal ZkHEA T A .
DL 3. TR 3R A3 B 45 R O, R A I 1 (A R
0.07~0.97 B #£ >0, 8 T 2 KZIML. WHE 4,

mE 0 10 20 30 ‘ 50 60 70 80 90 100
FHEREE i ,
1
FEBRE CR) 2
1
PANSSEATHEEIR TS (43) !
-3 P B i O E £ - o] &5 9] 3
|
SDSSIFSY (49) ¢ | B 10 2
5 | 4 b 1
Eotaxin (pg/mL) \
100 [11q 10 [139 fe0 15D 160| 170 hso| 190 [20q 20 [220 0 | 240
Trx (ng/mL) [
30 3' 4‘0 415 | 5’0 35 6D 6" 7’0 7‘5
i
sST2 (pg/mL) |
80 90 100 1{0 120 130 140 1;0 160 170 léO
BaG
0 50 100 150 200 250 300 350
TR Q2 4 0508
0.1 Q305Q7 09
1 HAHHBAHITAHNBEHORERE NNINEEREX K 5 L& E
x4 mi#& Eotaxin, Trx.sST2 .5 2 B & B 33 £ 3h ] 7117 4 B4 4 4> L AE 588 1A A0 I sE 150 5 A0 T30 i s e
Gl AUC AUC 1y 95%CI S AR AT B EARZE e REE 5 P
Eotaxin 0.766 0.686~0. 846 168. 410 pg/mL 0. 409 0. 640 0.769 <<0. 05
Trx 0. 806 0.732~0. 880 44. 600 ng/mL 0.479 0.787 0.692 <<0. 05
sST2 0. 868 0.809~0. 926 127. 865 pg/mL 0.619 0. 831 0.788 <<0. 05
G 2 Pl A5 7Y 0.986 0.971~1. 000 0.678 0.925 0. 944 0.981 <<0. 05
ror @l deal
QLogistickErs:
O
0.8 H 109 oy 0.968 @
C (ROC) 0.984
R2 0. 860
- D 0.986
0' 8 u -0.014
0.6 Q 1,000
X Brier 0.049
ﬁ {»}ﬂ-o 6 - Intercept 0.000
M [ Slope 1.000 o
> Emax 0.114
0.4 , b; E90
R 0.4 7
’/ (DEotaxin
. T
0.2 L ©s§¥2 0.2 -
@FIEEER :
7 ©sEL%
0.0 : olz 0.4 0l6 0.8 1.0 0.0 7
. . . . . T T T T T T
‘ APp. 0.0 0.2 0.4 0.6 0.8 1.0
REags4
- L e
B2 M Fotaxin, Trx.sST2 5 5 2 E 45 U 4% o 20 8 '

NITAMERH D FUEBE VAR F M ROC fh 2k

& 3 51| £ B Fou 48 B B AR A 2k



« 1366 - BIEFS K 2025 55 A% 22 %% 103  Lab Med Clin.May 2025, Vol. 22, No. 10

0. 6
" 0. 41 N
= A
024 (DNomo
@Al
@None
0.0 o
0.0 0.2 0.4 0.6 0.8 1.0
BEEEE
& 4 5 £ = 5 i A B Y R 3R h &k
3 i i

K1 o S4E R N 2 2% i M2 R R L E .
At AL £ BORBE S N T ORS 4 S AR
B rhsh B AT N A b sh B AT A ez
S S Ry O Ak E G 4 R SR A SR B R
Jo AR BB 45, T BE X A 0 T B s S A S 0 L K
O S0 B DA T B A AR R ON L 25 S R
IHYT FRE R R N R E JeAt 4 gt

AR IE LR R, th 3 2 147 A MY Eotaxin,
Trx.sST2 K-35 & F %t B4, 7 B F R 48 b 19 28 1k
] Al 55 G o SUAE O oh B R AT A — s LBk
iE— W5 & B, 13 Eotaxin /KT Trx /KF- 7+
15 sST2 KT ¥ 0 £ ol sl B 95 47 0 50 RS o o 4
SE BN D) RERLE M B R, o dr R R
Eotaxin J&—Ff /N X 43 7 Jot & 240 il R, ] i i
LU /R 1 R 40 i 2 5 A8 B R MY . TVANOVSKA
S HE SN R L Eotaxin AT A i o 52 0 #2858 E 1%
FIZE fih T 28, 04 Mg pl o 240 AR B IA 1 T RE .
Eotaxin 7K F+ & A 8 3#0E g R 14 R0 240 Jf . Jin 8 4 6
SN A A8 A 28 5 5 5 i 58405 o ) 5 /0BG 5 4 i 2
2018 5 5 5 fuh T 880 bR % G HE A F L Eotaxin 1
Ji 3 3 A T B0/ R S5 40 i S I Ak 5 A R A )
REAR BRI . Trx 352l B 18 45 4 Ak s J50F- 4
AlSE ) Trx 40 5 Ak Ak 0 st e h . W 98 R B
Trx KFETHE 5 2 BB IR B H NI E T A
KL Trx KT HE SRS AT Al
S 2l PR P 20 B T ML R A s T
IV RES 7 sST2 Ja—MfE RN Z FE7E Y
FADRHEZENFERZ A, 5 A9 % AL)-33
LEA E M 5 B R ST2 (ST2L) 25 4, M ifif 30 1
1L-33/ST2L {55 38 i (19 4= 9 24 VE H . 1L-33/ST2L {7
5 [ R I T i TG &4 ELVE L L sST2 1Y
SR AT g S IN M I . sST2 Al 5 11-33
RS AR R ) R SR (s N 7 L
hRE . B 2ot T g R AR L UE T RACAZ 1 EE A
ESJRE Y L R, sST2 TR HE S8 5E 2 17 o £ K i b
B 98 E A o FE I Ak, S ECA AT T e E . BLAh, B

S ARAE I AT RE 3 BOK il 45 4 A8 Ak, 52 T 2
] B4 5 B A% 3dk o AT DA 60 Iy 40 3 XU st — A5 1 i

ARHFICIE KB Z BB N /INF U B
E=2 P PANSS B S IR 37 43 3 i, SDSS 3 43
BB A v Bl 2 AT S WORS Mo BU0E R AT
REM B9 M fE R 2R . Z 2 F AR R ) kL 4
o i £ it L >4 R AL TR A S 5 B, AT DR R A
XtoE AN T RES . ZHE R NN E R LIT W
A ORI BE R 52 505 32 B BRI B 38 A g 2 g
P E K . AEBER B =2 KB E VT RE R 2 & IR R
2 AT B Bl 2D 5 A B AE T UEC, 1S O T g
PE RS, BFFE R W, 5 PANSS B PE A AR 243 8
PR 43 4 FRE R IR ™ R R AR ™ EE A RE R
SECRFAACE R 5 B8 ) TR IP At 2 U Rg
W, it — A I E A T e E T L AR ST A S S TN
B A H LR ] RS TR RS AR, I g 57 ROC il 243 #r
KL I Eotaxin, Trx, sST2 K 41| £k [&] 15 ] A5 15 i
DK w43 240 fB 3 A 0 T RE 9 AUC 4 51k
0.766,0. 806, 0.868, 0. 986, iX i}t W1 1@ = X} 1f ¥
Eotaxin, Trx,sST2 K347 8 T A6 1 wh 3l 2% 1470
KRG B 23 24 0E B E AR Dl RE 40 A — i TN (A
I L) 28 [P T 00 4SS 78 5L A o T AL RE

25 F TR B v Bl B AT R B B4 S40E B I
¥ Eotaxin, Trx.sST2 /K FEWH B A&, HE5 BEFIA
HDIREME I A G, B ZHF RE F Bk
PANSS B 4 5iE R 3 43 . SDSS ¥ 43 Eotaxin, Trx,
sST2 45 PR 3% A8 8 119 41) £k 1 i) A5 750 5% A8 5 O\ 60 1) i
W BLAT R WA . B AR B SE AE E— E AR
A (DASHEFE Ry B b BT, AR B A K, W] g 5 1)
SRR E M I ELX 4k U R g0 A St & 1R 0 R
H NGB e — & R BRI, J5 2238 A 158 T e KA
AL BB 5T L i — 5 AR B 5T 45 R 0 LA 58 IE
() FF w3l 2 T3 47y (RORS A I S4AE S8 2 A 1 B R 40
[ 5% ) R 28 52 2% L AR ARS8 A A 1 52 i BRI 26 el T I R 6
LT BR BT REAF 7E — 2 S BR A AR R R — 2B g AT
2O 2R DA AR e P00 ASE AR (%) G o B N AT SR 5 (3D
ARAFTANPI 48 78 T 138 Eotaxin, Trx,sST2 /K5
P vh 2l 2 347 R RS Bl 43 BLAE B 2R R D) BE B Y
K FR T AR FH B v 7 1 8 45 B AT 7 R Ok i —
A B A AR R 5 R WA .
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