e 384 - W EF 5K 2026 % 2 A% 23 %% 38 Lab Med Clin, February 2025, Vol. 23, No. 3

o = . DOI:10. 3969/j. issn. 1672-9455. 2026. 03. 016
MmiE NLRC4.CTGF.CTRP3 KFEEQHUEEAEERFE
HENXEEWNEETMEARMTNMNE

A -
LHEFTHERHFRE AR EREAA, EF 200135

W E.BH KithE Nod 2K R%EG 4(NLRC4) .Clq M@ 3R B F48 %% G 3(CTRP3) . & %
BRAERBAFCTCH 5 MM X (AP) & HFRFHREN X ZANFELAE RROTRMNME, FiE £R
2021 5 11 A £ 2024 5 11 A& ay 194 ) AP B & AU, A E M £ Z Rk Ad 69 190 #l & R E R
H AR RPN ITRERF Z R BEAFEN AP EE o Al P EREATEMA, REFTSHL, I AP
BHEN>ATG R MATUE R B M, KA B R E R WX 0 A AR 5T % &5k NLRC4,CTRP3,CTGF
K, %A Pearson 48 % 54 AP % % fo 7% NLRC4,.CTRP3.CTGF K-F 5 &0 4 12 5 fo i3 b4k BRI E4 11
(APACHEI ) #4 %& AP kit = A2 E 3% (BISAP)#: 4 09A8 &, KA % B % Logistic )2 547 AP &%
FE RRHa A £, 242 XFE T FHEROC) ¥ & 5 275 NLRC4,.CTRP3.CTGF 2+ AP & # /s R~
Bog TR MAL, R WAk F NLRCA.CTGF K -F& T B4, CTRP3 K-FAK T aF R4, £ 73K %+
FEHEL(P<0.05), %A PERA . FHEALMNA 40.95.59 41 &%, T4 0% NLRC4L.CTGF K -F &
APACHEI .BISAP##5 & THEMA . P EREM, ok CTRP3 KPR FTHREA P EEA, ZFHYALTFE
X (P<C0.05), ¥ FmMAhiE NLRCA,.CTGF & -F% APACHEIl .BISAP it 4 & F 4% 40, 75 CTRP3 & -F
K TFiEm, 2FHH % FEL(P<<0.05), Pearson 8% 542 £ 2 7,AP &% fi# NLRC4,CTGF -
5 APACHEI \BISAP # 4 2 EE48 % , f 75 CTRP3 &K -F5 APACHEIl .BISAP ## 4 £ §i 48 %X (P<C0.05), &
J& R B 48 ik NLRCA.CTGF & -F % APACHEIl .BISAP #F 4 & F 5 B 4540, ik CTRP3 K -F1& T 5 B
W, EFH A %I FEL(P<0.05), % A% Logistic @254 % 25, oF NLRCA.CTGF K F 4 &2
AP & H G R B & AR B & (P<0.05) ,CTRP3 K-FH&£& AP £ F ) &~ R4k B £ (P<<0.05) . ROC
WA MR BT, i NLRCA,CTRP3.CTGF #3 & 3 MIGAFHATAM AP B HF G RR WL T @R
(AUC) %% %4 0.759,0.725,0.791,0. 894,3 R 347 F 4 TR AUC K T f & NLRC4,CTRP3,CTGF # 1 7
My AUC(Z=4.167.4.755.3.621,3¥P<C0.05), it AP &% & NLRC4,CTGF K -FH & .CTRP3 K&
PR, EE B AR RE T AL RIBAFIESLN T AP BFFE R R A — T o) TAN ML,
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The relationship between serum NLRC4,CTGF,CTRP3 and disease progression in
patients with acute pancreatitis and its predictive value for poor prognosis”
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Abstract:Objective To investigate the relationship between serum Nod-like receptor family protein 4
(NLRC4),Clq tumor necrosis factor-related protein 3 (CTRP3) and connective tissue growth factor (CTGF)
with the disease progression in patients with acute pancreatitis(AP) and its predictive value for poor progno-
sis. Methods A total of 194 AP patients admitted to the hospital from November 2021 to November 2024
were selected as the observation group,and 190 healthy volunteers who underwent physical examination in the
hospital during the same period were selected as the control group. According to the revised Atlanta classifica-

tion criteria, AP patients were divided into mild group, moderately severe group and severe group. According
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to the prognosis, AP patients were divided into good prognosis group and poor prognosis group. The serum
levels of NLRC4,CTRP3 and CTGF in all subjects were detected by enzyme-linked immunosorbent assay.
Pearson correlation analysis was used to analyze the correlation of serum NLRC4,CTRP3,CTGF levels with
acute physiology and chronic health evaluation I (APACHE Il ) score and AP bedside severity index
(BISAP) scores in AP patients. Multivariable Logistic regression was used to analyze the influencing factors of
poor prognosis in AP patients. The receiver operating characteristic (ROC) curve was drawn to analyze the
The levels of
NLRC4 and CTGF in the observation group were higher than those in the control group,and the level of

predictive value of serum NLLRC4,CTRP3 and CTGF for poor prognosis in AP patients. Results

CTRP3 was lower than that in the control group,and the differences were statistically significant (P<C0. 05).
There were 40,95,and 59 patients in the mild group, moderately severe group and severe group respectively.
The serum levels of NLRC4,CTGF,APACHE Il and BISAP scores in the severe group were higher than those
in the mild group and the moderate severe group,and the serum CTRP3 level was lower than that in the mild
group and the moderate severe group,and the differences were statistically significant (P<C0. 05). The serum
levels of NLRC4,CTGF,APACHEIl and BISAP scores in the moderate severe group were higher than those
in the mild group.and the serum CTRP3 level was lower than that in the mild group,and the differences were
statistically significant (P<C0. 05). Pearson correlation analysis showed that serum NLRC4 and CTGF levels
in AP patients were positively correlated with APACHEI] and BISAP scores,and serum CTRP3 levels were
negatively correlated with APACHE Il and BISAP scores (P<C0. 05). The serum levels of NLRC4,CTGF, A-
PACHEIl and BISAP scores in the poor prognosis group were higher than those in the good prognosis group,
and the serum CTRP3 level was lower than that in the good prognosis group,and the differences were statisti-
cally significant (P<C0. 05). Multivariable Logistic regression analysis showed that increased serum NLRC4
and CTGF levels were risk factors for poor prognosis in AP patients (P <C0. 05),and increased CTRP3 level
was a protective factor for poor prognosis in AP patients (P<C0. 05). ROC curve analysis showed that the area
under the curve (AUC) of serum NLRC4, CTRP3 and CTGF alone and their combination to predict poor
prognosis in AP patients were 0. 759,0. 725,0. 791 and 0. 894 respectively. The AUC of the combined predic-
tion of the three indicators was greater than that of serum NLRC4, CTRP3 and CTGF alone (Z=4.167,
4.755,3.621,all P<<0.05). Conclusion The serum levels of NLRC4 and CTGF are increased and CTRP3 is
decreased in AP patients, which is closely related to the disease progression. The combined detection of the
three indicators has certain predictive value for the occurrence of poor prognosis in AP patients.
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1.1 — %kl BEHL 2021 4F 11 H & 2024 4F 11 H
ARBEWIAR I 194 6] AP BEVE R MESH . PANRHE:
(DA E 2 B AR 22638 8 (2020) i AP
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K AR <<24 h. HEBRARE: (D) £ AT H Ath R
YLl JAE PG 5 (2) A 18 M R AR R 0 505 (3) FE A M
g | T BE S SO T RERR A s (DI 3 AW
PeZ b R AR YT . T 3% IR A AR AR e 1R A
(9 190 {9 falt J3E 2 J 5 kg o R 241, felt B o D 3 TR G G A
TR B W, WAL 97 B, &£ 97 s 4F i
30~58 %, 1 (49. 2043, 14) & KRR 48 5 21~
24 kg/m*,F-# (23. 80 2. 10) kg/m” ; J5 P - T 45 JA
PE 95 1), BRI 99 B A I G ILEE 103 6], & 4
PRI 100 1], & I v 1 & 100 91, 4 31 g 105 BT 85 4],
XTHRAL B 97 Bl L 93 fil; 4F ik 30 ~58 %, F Iy
(48.76 F4.12) & s IR T E 8 5L 21 ~ 24 kg/m*, T
(23.43+2.68) kg/m”, X B8 21 F1 0 £ 4 4F % L 1 51
R R 2 R G L (P>0.05) .4
Al LM . ASHIF ST A B B A AR 3 2R A S I (202109-
28) TS 5 EHEYEEAEREN.

1.2 hikE

1.2.1 FELTRME 7EEE AR 24 h N, idR#a
P A B 2 I 1 fd B IR B0 TT CAPACHE 1) 3F
ArH VAP R ™ R A S (BISAP) PE A R & 0
EPNGATIEIR

1.2.2 i3 NLRC4.CTRP3.CTGF /AKFEHm 4
Sl B 2H A B YR H RN IR 2H A R 2 O Y 5 iR
Jik i 4 L, 4 JH Ak B R I AR AR AR AE T — 80 C I
BErp R . SR FH I R O 58 W B 9 CELISA) A3 i
% NLRC4, CTRP3, CTGF 7K ¥, NLRC4 ELISA izt
Fam A RNIFEREYRBEERAA, ®S R
EH1796.,CTRP3 ELISA i3l & { R AE LAY T
AR A E, %5 K CSB-E13426h, CTGF ELISA &
R G B il Sl A R A AL RS 8 TWT718,
BeVE T UL 51T .

1.2.3 Wi mERETE  RKEBIT RO R Ko
L (RAOFRUETEE" . (D A EA 8 F D BEFE 5 & =
TRk 4 B I RE R ERAE AP (2) PEAT — 5o Pk 28 B Th Rk
WS fig A/ B R Ot LR R EE AP (O R RREE A E
DIRepEfT W EHAE AP, WA ERE R AP &
HOr N RAEA P EE R AR .

1.2.4 WUSERE  WJEA R ARG R & A 5ok 2%
P AL ZE R IR BE | R 2 1 22 B ) BE O 0B TN G 0 A R

v SO IRPESE TS, TS RO A B A R G M1 2
BB PEIRFE FRL M 2 48 T 68 1 U A U0 26 0 %
AT AR S 1S SO AP BE Y R TR S B
iR AF4

1.3 Seit2gabsE SR SPSS25. 0 483 3k 4 4 #r %k
P, FELESSMOITEERD 2+ £w,2 4H
P R IS FEAS ¢ K 3, 22 4 18] LU R FH BRI &R
ZE5r R, AL TE) PR R LG B R B SNK-g A 56 . 31 8509 k)
DLBIEC S H o R R AL LR X7 R, R
Pearson #H 3¢ 43 #1 AP i # Il 3§ NLRC4, CTRP3,
CTGF /K¥ 5 APACHE [T } BISAP 343 i #H ek,
FKHZHE Logistic MIH44T AP HH B A R 5%
MR R . 23l 32 TAEFRAE (ROC) 1 £ 43 Br 1L %5
NLRC4 ,CTRP3.CTGF X} AP 3 i J5 A K 11 i iy
M i T AL (AUC) Fe Rk ] Delong #5586, LU
P<0.05 HERAZIMT¥EX.

2 % e

2.1 XFHEA AW EL 4] 17 NLRC4,CTRP3,CTGF
K LE WS 1M NLRC4 . CTGF /K & T %t

A, CTRP3 KT XY, 2[R W B FHIT2%2E XL
(P<<0.05, W1,

=1 TR ZAFN M 22 4A 0 iF NLRC4.CTRP3,
CTGF K F b8 (= £5)
21 51 n  NLRC4(pg/mL) CTRP3(pg/mL) CTGF(pg/mL)
XFREZH 190 196.33420.09 61.8445.97 16.75+2.93
WL 194 507. 64449, 88 32.51£3.39 33.26%4.08
t —70.913 59. 353 —45, 465
P <20. 001 <20. 001 <20. 001

2.2 OR[EE I ™R B ¥ NLRC4,CTRP3,
CTGF /K K APACHEIl .BISAP 4y lb# R
P EAE AL EEAE AL 4 AT 40.95.59 BB E . HFHAE
117 NLRC4,CTGF /K & APACHE Il . BISAP
Ve THRE A P AR A L I3 CTRP3 KK F42
JEL P EAEA 2 R A G E L (P<0.05),
& E 4 17 NLRC4. CTGF 7K F } APACHE I .
BISAP 4 i THRIEA . 17 CTRP3 /KK T #2458
M, ZRHAESEIFE X (P<0.05), WLk 2,

x2 AEFEEEREEREME NLRC4.CTRP3.CTGF 7k X% APACHEIl .BISAP #E4 L8 (= +5)
21 5 n NLRC4(pg/mL) CTRP3(pg/mL) CTGF(pg/mL) APACHE I ¥4 (40 BISAP 43 (43)
BRRE 2 40 439, 68439, 67 35.45+4. 15 28.51+2.28 5.2241.34 1.50+0. 39
o Hi 95 515.62+53. 83" 33.7243.93" 33.82+3.59° 13.56+1.82° 3.424+0.41°
HIEA 59 540.87461. 96" 28.56+3. 08" 35.58+4, 36" 20.35+2.12% 4.56+0. 40"
F 43.928 50.198 47. 426 814. 967 688. 732
P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

T SRR L, P<C0. 05 5P B FEA L E " P<C0. 05,
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2.3 AP H &I NLRC4.CTRP3.CTGF /K5
APACHEIl } BISAP ¥4 (4 & Pearson #f ¢
Iy P s R R, AP B 3 NLRC4,CTGF KF 5
APACHEIl \BISAP 145 &2 1E M 3¢, Il i CTRP3 7K
V5 APACHEIl \BISAP ¥4 & i A 3¢ (P <C0. 05).,
W3 3.

2.4 WG RO RTG A RAGKRER L Bls
RAFAA 106 6835, W5 A RAAF 88 Flfid. Ml
JEA R A I NLRCA, CTGF /K F &% APACHEI .
BISAP ¥4 Tl Ja R4F 4, i CTRP3 KK T
WERAH. 2ZFHA ST %E X (P<0.05), I

(P<C0.05),CTRP3 /K¥-FriE /& AP & HiA A R
AR ZE (P<<0.05), WLE 5,
2.6 i3 NLRC4.CTRP3.CTGF %t AP /& # ¥ J5

AR ME DL AP BEEEWE AR RE
AR (E=0,2Z=1,hM#E NLRC4,CTRP3,CTGF

PRI R BR A R g AR L, 1] ROC 2k, 45 R PR,
I35 NLRC4.CTRP3.CTGF Bl % 3 48 br Bk 4 Fi
M AP B 5 A R AUC 4391k 0. 759.,0. 725,
0.791.0. 894,3 WFEAREE A HI AUC KFiliLiE NL-
RC4 . CTRP3.CTGF Hpl i il i AUC (Z=4.167,
4.755.3. 621, % P<<0.05)., W6,

# 4, &3 AP E#&IME NLRC4,CTRP3.CTGF kK F5
2.5 ZHZE Logistic FlA44F AP u\%ﬂi}:T EEI"J APACHEIl & BISAP 14> B #A X i
WINKZE UAPREEEWMEAR NHNZ & = APACHET ¥4y BISAP ¥4
. Bk
1,4 =0), Lh L& NLRC4, CTRP3, CTGF })74 A- r P r P
PACHEIl .BISAP #4320 A 28 & (B JRE A #1T  NLRC4 0.581 <0.001 0.547 <0.001
Z N2 Logistic [M T8, 458 B, L7E NLRC4, CTRP3 —0.576 <<0. 001 —0.562 <<0. 001
CTGF KT & AP RE TG A B0k N &= CTGF 0. 655 <20. 001 0.676 <<0. 001
F 4 ERFAMBMEARARKRAR B[ L£s Ha(2%)]
el A 4 5 7 15 AT g i AE
41531 n ERIIE D) ,
% x© (kg/m™) TR U JIEL 5 44 2 ﬁ\
WG R4l 106 49.56+2.94  55(51.89)  51(48.11) 23.57+2.84 59(55.66)  47(44.34) 58(54.72)  48(45.28)
fiE AR 88 48.77+3.48  42(47.73)  46(52.27) 24.082.93  40(45.45)  58(54.55) 45(51.14)  43(48.86)
/X" 1.714 0.333 —1.227 1.590 0. 863 0.248
P 0.088 0.564 0.221 0. 207 0.353 0.619
s ) & IERE R R B I IR G 3t B i APACHEI
=X & = S =N 75 4> (41
Wi RAF4 106 54(50.94) 52(49. 06) 52(49.06) 54(50.94) 45(42. 45) 61(57.55) 20.08+3.05
WEARA 88  46(52.27) 42(47.73) 48(54. 55) 40(45. 45) 40(45. 45) 48(54. 55) 24.39+3.76
t/x* 0. 034 0. 580 0.176 —8.815
P 0. 854 0. 446 0.675 <20. 001
- . BISAP #¥45 oA EWN A )] NLRC4 CTRP3 CTGF
(€:9) (h) (pg/mL) (pg/mL) (pg/mL)
UG B4l 106 3.68-+0.32 6.28+1.07 483.91+45. 32 34.02743. 29 31.74+2.97
Ha A R4 88 4.3640.41 6.53+1.23 536.22+52. 69 30.69+2. 81 35.09+3. 34
/X" —12.970 —1.514 —7.433 7.493 —7.391
P <<0. 001 0.132 <20. 001 <20. 001 <20. 001
x5 ZEE Logistic Bl # AP BEFEARR B F I E &
BES B SE WaldX* OR OR 9 95%CI P
NLRC4 0. 620 0.218 8.090 1.859 1.213~2. 850 0.004
CTRP3 —0.456 0.153 8.871 0.634 0.470~0. 856 0.003
CTGF 0.723 0. 247 8.573 2.061 1.270~3. 344 0.003
APACHE Il 34y 0.411 0.239 2.954 1.508 0.944~2.409 0.086
BISAP 1145 0. 320 0. 209 2.343 1.377 0.914~2.074 0.126
W HOm —7.548 1.916 5.514 0. 001 — <<0. 001
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x6 Mm;F NLRC4,CTRP3.CTGF 3t AP £2& W/m A~ Bl M &
fabr AUC AUC 9 95%CI REE ) PR ECOD TR AL EOREZ IR P
NLRC4 0.759 0.690~0. 829 60. 23 84.91 530. 84 pg/mlL 0.429 <<0. 001
CTRP3 0.725 0.653~0. 796 78. 41 62. 26 33.22 pg/mL 0.407 <0.001
CTGF 0.791 0.727~0. 855 65. 91 79.25 33.63 pg/mL 0.452 <£0. 001
3TIA 0. 894 0.847~0. 941 84.09 82.08 — 0. 662 <<0. 001
T — Fom R,
3 i e Rz Wi EAE AP AP i 3 0.0 YIRS 4 R0 1 2 IR R

VB Ry —F i DL IR IR A0 43 1 4% E 92 9 » AP 1Y & IR
RAAGAE R Bk 3, HOW AR R 1% ~5% . i F 5™
R M 228 B DI RE R AT, O 5 | JBE AR IR B0 RN 28
SeEvhy, AP Yk P R IE W 40 N S 15 5 0 SF iy
BEBEIR 3 S R R 0 0 S A0 B 4 40 A R 2 nT
E2 R RN R VAN B3 RN AR IV ) I S R A 7
T CATP) 7= A ATP /b 1 1 3 250 A 0 Bk L 40 i
B ARG IR | A AU /D L R E /DN R TS R4 B YR A
5 T A TR S A A 2 W R TR b T 4n A T
(NFATD) . # I ¥ kB (NF-«B) f1 Nod ¥ 52 1k % ji%
Pyrin 4582 11 3 (NLRP3) 48 i /MA B 35, #1107
A P JBE R R4 B Ao

VESEWFIE & B, NLRC4 B 55 B0E 7T 5 8% ik
PEIEA T H B 4 0E 25 A AF L F I 40 B 06 1 25 A LI
Ui e 1 ot 45 998 AT A2 L /N B 5 B R 45 22 b S0E 9k
R ARBESE P R R I K EE AR LT NLRC4
KR & FF i, B NLRC4 7k F 5 APACHE Il &
BISAP ¥4 R IEAH %, 5 CHIU 2577 BF 58 45 B A4
P00 £ T TR AT IR N A S O A R T M AR R AR
ARG NLRCA R E /NMAZ 2% 1% 4L ) NLRC4 il
id Caspase-1 55 IL-18.1L-18 %5 R AE H T K& Bl
9K B Ja 30 S 4 B S G KN L H A 1T B o T &R
D A5 (0 40 AL T AR AR R R R 8 405 A 6 4 TR
3, E— B NLRP3 26 /A & Toll £ 3% 1k {5
R N R 9N B i AR | A N €1
WFIEF B NLRCA R AE /MMAE L5 [ W6 B 5 A7 7E
SH . HORT BB ok 5 M ok R [ L o T 2 A 4 T ik
A R 3 SRR R T IS B 2 i - 4R A IO 38 S A
AL S AP [ AR ALY . ARRF ST & B I
75 NLRC4 KFTH i AP BE B A R 1 fE S N &R
(P<C0.05) . #&7/8 NLRC4 A & 18 1 52 ma 95 9% 37 J L ot
1M A RS .

CTRP3 HAHLRAE L EAL MY T 5k =
S5 AR 5 0 AN R E R HE g . 4 i3l CTRP3 il
IR R 2 M (LPS) i 5 B9 IR Wi 41 23 R i /N B
NODL A 2 35, #1040 61 50 A% 40 5 A0 B 105 40 i b
NOD1 A 5 4 56 M 40 i IR 7 B9 B e 2 — Al A 2
PiRVENRNG R 72 MBI R WL 45 4 s F R Y
CTRP3 #ik T, HH K5 R 6B 2 7AH G, i
I CTRP3 3 i 3¥00% DL B 15 898 15 I 1(SIRTD fH
S NF-«B 55 . S 55 ME" . SHAO %5
I FE W, CTRP3 7E & IE AP £ L35 b T 9, ol /8

5 1) R B A5 1) A % A W b AR W 5 AR BIE O 4 R — L
AW P E R EAE AR ILTE CTRP3 KK IR
AR, $2 78 B R IE E R 5 CTRP3 /K456, CTRP3
A3 S T R R O b B U /SIRTL {5 5 L, 4
il S I F NF-«B FUEOHE 8 -1 MR, T T
PE R IR AL TR P T1-6 548 48 1k 40 i TR 36 35 5 38
Al B A0 i 1) M2 4T 9% 28 UM AL L I B0 b kL
4 A B A1 B BIF B T2 B, BN B 5 A AR 2 T 2% A Ao R AR
fiE . BEA, CTRP3 X g B A v 40 i 5 A 13 82 R 4 1
F.enlaid B Bel-2 K FEK T Bel-2 #1362 X
BRI I SR R 0 B R C B, M 5 e
PR S5 IR0 07 9 R R A 3 A A S I A B T
I, CTRP3 K F-REAE AT 68 1 55 R Gy ALl 5 3
I A AN I | B 2 A K A0 B U T L AR R R
iE R B4 T i IR £H 4, 0F i B MR R 45405 L 3 R
St . AR KB LT CTRP3 KEF+ @k AP
BETEA RPN E (P <<0.05), # /" CTRP3
AT REAE SR — Bl B 48 b, B F 000 8 5 T .

CTGF & —MZUife 0 W& 1 A T 2 Fp 2 4
HElh, 1 S5 L R B AR B 2R R, A FE R
B, CTGF 768 2715 & e 2] 4 5E N 1 19155 5 FL e F
YERT, HnT il a5 TL-18 /9 B [6) 7 FH 38005 40 At o0 98 15
PG (ERKL/2) /22 24 5036 AL B 3/ NF-«B {5
S AT RAE N T RE T A XL, IS S
P T ORIR g & B, B L P N TR AT AR I T
CTGF /KA Tt . H'5 APACHE Il . BISAP ¥4y
BIEAME SR AT IE S5 AW AR AP R
2958 MR 6 4 L K 3 Ak g A R OIR A L K iR Ay W CT-
GF,CTGF —Jr i L # 5 &R ovB3/ % & BE i i/ %
I P AL 398 Rl A S5 0 0 ok e B2 R A4 it 348 3 AT B8 %
T JUL BT 4k 40 M 5 Ak 5 55 — O T i A AR I -8
INBR AT A AR K R -SRI A 5 D ] S 3R 3K 3 A i b
JE R B UUAR L A R AR SRR, AN, CTGE i nf
R PR A R R IR IR B IR A P B A A R
FA 3 2 o DT 386 00 1 457 38 35 1 3 T B AP BB J R
KB RGBT B A B B E B T A IE B
O FHLES . ST & B, 17 CTRP3 K FF+
Foh AP BE UG AN BB fa ks R (P <<0.05) . #&R
HouT/E R W AP HE TS 64 B8 A . A B T R
FHA AR IT . B3 B F WiE. BeAh. i it 2 i i
NLRC4,CTRP3,CTGF il & # #i J5 A~ R # ROC
HHZR A& B .3 T8 br e & T 9 AUC R F 1My NL-
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RC4 . CTRP3.CTGF Bl fii il iy AUC, $#2/x 3 Wifs
o HK 5 s DN 0 {1 B v, T N T I R

ZE LRk, AR BFSE K B AP B3 17 NLRC4,
CTGF KTt . CTRP3 /K F&AIK, 5 53 0 1% ok
KWEARA —ERXRR, RAFROA R ZLTE T
AR REA /D AR5 B 19 IR 98 88 A1 S 8 Ar k17
XFH 5 BT TR A R W A R AT X b DU B S
JIE NLRC4 .CTRP3.CTGF %I AP % i J5 4 15 i 4
(B I IPAS L& A5 U0 T 304 A9 I IR 48 A, 388 I 58 1
HERA R, DL, J5 WIBIE 98 0 5 45 A AL e =% 2 55 37 LA
P br 5 v, #F— 451 NLRC4,CTRP3.CTGF #4
Il R R FH A B FF 3 A B 58 HAE AP i /E H AL
JEE AP BE I EUS SR AL A I .
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