RO EPR L ANl e
{2 W AR TE BT B M A E

-~
o

i

Hem k' R ER, LF Ea, R, XRBA (1 RSB KFEWE L EER YR, B ph

710003; 2. PGz nEEBe JURE BRI 757 710003 )

WE: B Hily-0 &M E (gamma-glutamyl transferase, GGT) . BEEHA R
(direct bilirubin, DBil) 5HFEULE R AL WG H8] (biliary atresia, BA) Fh R
Y. 7335 WER2017429 H 22021479 F 7 7 22 58 3 K 7 Bt J ) L2 = B Je 7 22 T ot [
Bt JLAHME B 16 97 1 185451 JH v Y AR 14 s £8 Lo Fe et G, AR 4R 51 IR 25 B8R A IH i
GBSO, KL ABALL (70%1) FOH A AHVHIAFA (intrahepatic cholestasis,

IHC) 4 (11561 o HEMAHEILK—RIGR TR, L ER AR (A RO R
(total bilirubin, TBil) . DBil. WA ILE#M (alanine aminotransferase, ALT) .

KINKRRAILHHH (aspartate aminotransferase, AST) . GGT. HfMEEfREE (alkaline
phosphatase, ALP) . MfHVI#R (total bile acid, TBA) | ME##EFEMEEE . HE S
e UTEAR NN 23R TAERFE (receiver operator characteristic, ROC) £k #7,

THHROCHZ& NI 2B FHYEAORIE; N FMedCalek {43/ TROC 1 £& T T A%
e, 0T & AEARXT IS IIBAIANE . 4558 BAZHAITHCA B LvER (B/4c. 31413941 kb
T8G1/37H1)  EUILHERS (PAi: 52.0dEES8.0d)  BFIERN R K/ (hfi%k: 4.0 emlb
2.0 cm) . JRKELHE] [40% (28/70) EL18.3% (21/115) 1. KAEZif. TBil (Ffir:

204.35 pmol/Lt£138.30 yumol/L) . DBil (Hifii%f: 125.70 umol/LE80.00 pmol/L) . ALT
(PP %: 112.00 U/LEE71.00 U/L) « AST (FPfi#: 175.00 U/LEL120.00 U/L) « GGT
(P A7 440.75 U/LEL 94.50 U/L) . &J51 hHEW 5% (CElede/A W4 H< 50%/
HUis B> 50%: 52.9% / 41.4% / 5.7%E67.0% / 27.8% / 65.2%) ZERA Gt #E L (P
$1< 005 . PZLEJLALP (HH7%7526.00 UL EE548.00 UL) . TBA (Hhfii¥: 14345 umol/L
E161.90 umol/L) F125¥24E4= KD (F47%L: 8.00 ng/mltt8.13 ng/ml) /K V£ R TSt
FEN (P¥>0.05) . ZFZELogisticla|IH5r#7%& W], DBil (OR = 1.031, 95% CI:

1.015~1.047, P < 0.001) . GGT (OR=1.007, 95% CI: 1.004~1.011, P < 0.001) .

% )51 hIBZET UL (OR = 57.493, 95% CI: 9.577~345.133, P < 0.001) AlfHZEU i
< 50% (OR=9.907, 95% CI: 1.828~53.710, P =0.008) ¥ NBAMNIfGIKFZ. TBil.

DBil. ALT. AST. GGT. GGT + DBil. GGT + DBil +HZL4i E 2 WBAIROCH 4 T
AR 2> 51°50.797. 0.820. 0.614. 0.658. 0.890. 0.932F10.963, EAIfHEHr T GGTHIROC Hi
L NHAR K, MGGTEM F1E173.20 U/LIHZ W BARIMBUR S . Fr7 . FIMERSRLEE.

FHPEALSR B A2 I LA b2y 5] 84.3% 78.3%. 3.885. 0.20141119.328., GGT + DBil + flH
B RIS X BARZ Wit (i B s, ROCHIZE R 1A 2 % T-GGT + DBIl (z = 2.303,

P=0.021) , HiZWBARBUREE. e, FEYELALL. BAPEAUSR LE ARSI LUAE B 2l
H90.0%-+ 90.4%. 9.375. 0.111F184.459, £5i GGT. DBil5HE W 4E KBS X BAR i
FHEWHNME, 4GGTHLE F41E173.20 U/L. DBIil#id F4E97.05 pmol/L H i 4~ IR 35 4
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Value of liver function index combined with gallbladder contraction rate on the diagnosis
of biliary atresia

Xu Pengfei', Zhang Yufeng', Wang Jun', Tang Tiantian', Zhang Yu', Deng Huiling” (1. The
Second Department of Infectious Diseases, Children’s Hospital Affiliated to Xi’an Jiaotong
University, Xi’an 710003, Shaanxi Province, China; 2. Department of Pediatrics, Xi’an
Central Hospital, Xi’an 710003, Shaanxi Province, China)

Abstract: Objective To investigate the value of gamma-glutamyl transferase (GGT), direct
bilirubin (DBil) and gallbladder contraction rate on the diagnosis of biliary atresia (BA).
Methods Total of 185 infants with cholestasis in the Children’s Hospital Affiliated to Xi’an
Jiaotong University and Xi’an Central Hospital from September 2017 to September 2021
were selected and divided into BA group (70 cases) and intrahepatic cholestasis (IHC)
group (115 cases) according to the results of exploratory laparotomy or intraoperative
cholangiography and follow-up. The general clinical data, laboratory examination [including
total bilirubin(TBil), DBil, alanine aminotransferase (ALT), aspartate aminotransferase
(AST), gamma-glutamyl transpeptidase (GGT), alkaline phosphatase (ALP) and total bile
acid (TBA)] and abdominal ultrasonography data were compared between the two groups.
Receiver operating characteristic (ROC) curve was performed for indexes with statistical
significance. The area under the ROC curve, optimal cut-off value and odds ratio (OR) value
were calculated. MedCalc software was used to compare the area under the ROC curve
in the diagnosis of BA. Results Gender (male/female: 31 cases /39 cases vs. 78 cases /
37 cases), age (median: 52.0 d vs. 58.0 d), liver size (median: 4.0 cm vs. 2.0 cm), proportion
of splenomegaly [40% (28/70) vs. 18.3% (21/115)], stool color, TBil (median: 204.35 pmol/L vs.
138.30 umol/L), DBil (median: 125.70 umol/L vs. 80.00 pmol/L), ALT (median: 112.00 U/L vs.
71.00 U/L), AST (median: 175.00 U/L vs. 120.00 U/L), GGT (median: 440.75 U/L vs. 94.50 U/L)
and gallbladder contraction rate at 1 hour after meal (no contraction / contraction <
50% / contraction > 50%: 52.9% / 41.4% / 5.7% vs. 7.0% / 27.8% / 65.2%) of infants between
the two groups were statistically significant (all P << 0.05). There were no significant differences in
ALP (median: 526.00 U/L vs. 548.00 U/L), TBA (median: 143.45 pmol/L vs. 161.90 umol/L) and
25 hydroxyvitamin D (median: 8.00 ng/ml vs. 8.13 ng/ml) levels of infants between the two groups
(all P > 0.05). Multivariate Logistic regression analysis showed that DBil (OR = 1.031, 95% CI:
1.015~1.047, P < 0.001), GGT (OR = 1.007, 95% CI: 1.004~1.011, P << 0.001), no gallbladder
contraction (OR = 57.493, 95% CI: 9.577~345.133, P < 0.001) and gallbladder contraction
rate << 50% at 1 hour after meal (OR =9.907, 95% CI: 1.828~53.710, P = 0.008) were risk factors
for BA. The area under the ROC curve of TBil, DBIil, ALT, AST, GGT, GGT + DBil, GGT +
DBIl + gallbladder contraction rate were 0.797, 0.820, 0.614, 0.658, 0.890, 0.932 and 0.963,
respectively. In single index, GGT had the highest area under the ROC curve in the diagnosis of
BA. When GGT exceeded the cut-off value of 173.20 U/L, the sensitivity, specificity, positive
likelihood ratio, negative likelihood ratio and odds ratio of BA were 84.3%, 78.3%, 3.885, 0.201
and 19.328, respectively. Multiple indicators show that GGT + DBIil + gallbladder contraction
rate had the highest value in the diagnosis of BA, which was significantly higher than that of GGT +
DBIl (z = 2.303, P = 0.021), the sensitivity, specificity, positive likelihood ratio, negative
likelihood ratio and odds ratio were 90.0%, 90.4%, 9.375, 0.111 and 84.459, respectively.
Conclusions GGT + DBil + gallbladder contraction rate had a higher value in the diagnosis of
BA. If GGT and DBil exceed the cut-off value of 173.20 U/L and 97.05 umol/L and ultrasound
suggested poor gallbladder contraction, BA should be highly vigilant.

Key words: Gamma-glutamyl transferase; Direct bilirubin; Gallbladder contraction rate;
Biliary atresia; Intrahepatic cholestasis
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(intrahepatic cholestasis, THC) FIJHIE 184 (biliary
atresia, BA) JERCE WA, TP EIRRFFE
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ISP, R R+ EE, BEl, HERE
B B AR R IR TE 3 Y N2 WIBA K SbnitE, SR
FHYPNRARE, SXIEBAE LAy kA LB 15
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AIF FEad Ik (B 23 B 185451 RELY I R P s 28 ) LI I
PRETRE, SO0 A0 2 I S 45 R, IRUTH I
REAH TR FRIDE G IR 5 R 2 BA R 1 R AME
1 BRSEE
1.1 A7t % WEE20174E9 H £220214E9 A fE 7 2258
T KB LB = e AR Be ¥R T 10 18 5451 EL - I A 14
JHE9% B8 LAE T 500 Rk A7 BUBUVE R 7 . A N
H: OFER< 1% QB4 LI I EE B FrsA
1B, JREIE, BN ERESEARK; OIE @
JHLT 2 (total bilirubin, TBil) M, HEEHOE
(direct bilirubin, DBil) 5TBilf tLfH > 50%.
Ik T A T R 0 TR e R 3 B P B B3P B
1.2 Bt 7k B )L S ST A OB
x, BRI NHAT AW E . TORCH
M. NGB amE . REIR e A Piik. EB
R MIGFRE; QW= AL, A
M. IFEIhEE. BAHVTER. BELIhAE. 25844 R
D. FURMEIhRE. MEEBHES . M BRI KA
WLER /3 A5 GEDRIATI, 84098 R AS B 47 4 4b
TR @PRSEBA ) B ) Lk 47 3 I 45 A B
JIG i AR v IETE 3 R WS T . AR HE 8 RUR BB L o
NBAZAITHCHL . BAZL )L IE R 7 ol I8 s 65
AR HE S 5 A2 W, iz KasaiF A, KJE
SR ZH B WM IR .. IHCAHE )L K&
WENGIT IR IE L, BT P BOERETE IR, DS
) L3 s 22 PR U B 12 st AR AR, JIBRAPBA.
1.3 Mg AR LR LI — Rl R Bkt siag:
ERELETEARERS. HRTREREER. &
Bl PR R /N B KA o 256 =5 46 A5 A FE TBIL

. 47

DBil. NE MR ILE 4N (alanine aminotransferase,
ALT) « RITARMRAEELE (aspartate
aminotransferase, AST) . y-BR BN (gamma-
glutamyl transferase, GGT) . BlEBEEREF (alkaline
phosphatase, ALP) K LJHVTEE (total bile acid,
TBA) . &AL A : R E Supersonic Imagine
A E IR LW AixPlorer, 280 % M FERSL, Mg
4~15 MHz, f&EICRER MG WETER NS
A HAEHTKE, FEERZERGEE.

14 %t 4038 SRHSPSS 20050 3T Ge 22504
TBil. DBil. ALT. ASTZH#A3EIER AT &%
Bl UM (pys, prs) 32, PN HEEER H Wilcoxon
FRARGIG . M RAFER S H Rl B 5 i o
R, IR HLHCR F Pearson  fi46. KF Logisticrl
A HBARAERIGRIN R . K2 E TAERFE #hZk
(receiver operator characteristic, ROC) #7701 4645
SIBARIZWME, N FHMedCalc# s ROCH 2k~
BT . AP <005 NZESHSITE .

2 R

2.1 — KA N EI1854 L g B 1094
(589%) , k766 (41.1%) . BAZH704, 5
P31 (44.3%) , L3961 (55.7%) , B isE
1%52.00 d; THCZH115(, Hrh 517861 (67.8%) , %«
P37 (322%) , HUeHAIAFR$58.00 do PRALE )L
Al SRS R R /N ROKEH . R
SEBEGIER N (PY<<005) , Wl

2.2 AMALFI/ARBILINAL F HAHEILALP,
TBA. 2524 HKD/KFER LG ERE L (P¥)>
0.05) . BA#H & JLTBil. DBil. ALT. AST. GGT
KPFRZFEmTIHCH, ZERHRi%E X (PH<
0.05) ; WAL JLEG1 hHBUL YR %2 7 H it 2
B (f=76210, P<0.001) . WE2,

2.3 3 A& Logistic® 24 #BA# AR RB £
DBil. ALT. AST. GGT. JH#ZILE LM N LK &
Logistic[al 44341, 45K W, DBil. GGT. &J5
1 hfiHZE W4 A Wi B < 50%35 ABA AT 1G
WiEl 25 (P3<<0.05) . W33,

2.4 ROCW & 47 4#ITBil. DBil. ALT. AST.
GGT. GGT + DBil. GGT + DBil +HHE 45 % [fJROC
gk, 45K BITBIl. DBil. GGTHROCHIZ T
¥I160.7~0.9, XBARA—EMIZWIE; MALT.
ASTIHIROCHIZE FIHIFR<< 0.7, ZWiheifk; GGT +
DBil. GGT + DBil HIHZEI S K [ROCHI 28 T AR >
0.9, XIBARIZKIMER . GGTHIROCHZE !
KFTBil (z=2285, P=0.022) , $#RGGTHIHZWIN
L TTBIl; MGGTEDBIl (z=1.764, P=0078)
TBil5DBIl (z= 1241, P=0215) ROCHIZ T
ERIGgitFE . BaThst, GGT + DBIlFROC
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) ) 20244F F164 H1HH

M2k R A TGGT (z=2237, P=0.025) ; GGT+ ' e R -

DBil + [H# 4i % ({YROC Hh 2% F i BUK T-GGT + DBil A EE T i

ff) (z=2.303, P=0021) , #RGGT + DBl +H%E LFTE T

Wi R 2 B (B 0 T GGTHDBIL X T bR . 024 T _"gg;gg:wmw%
GGTHH17320 UL, DBillU{97.05 pmolLIf, GGT+ 5 | . - o

DBl +HZE W 4 F G5 S BARIZ Wi i 5K =

WL, 4.

2.5 FFF#24GGTHROCH a4t BEAEA BN i

N, GGTHTBAMIZWIN T FAER R, ek %%

HBARIHCE ) LFEAFER B < 60 dv 60~90d. > 90d 15 1 o

SRR, AR HGGT I TROCHIZ 4347, )b | BFIOEEARSCIERR S RB BULAER 451 BA F1 THC #
oyt ROC H%%

B2, 5. ZREP<60d. 60~90 dFI> 90 diE#E VEe TBIl AyMAIHATE, DBl g E L%, ALT NFE

GGTIJROCHIZE T AR 4351 °40.890. 0'907;F|]0‘900, H R, AST HRIARRAEELN, GGT Ny- SRABE .

%1 BAEFIHC HE)L—RRER

B BA%8 (704 ) THCZR (1154)) %t Ml Pia
F /e (#1) 31/39 78/37 7 =9.962 0.002
L M (pys, prs) 5 d] 52.0 (36.0, 1.75) 58.0 (47.0, 73.0) z=-2.646 0.008
FEM T XA [M (pys» prs) » cm] 4.0 (3.0, 5.0) 2.0 (2.0, 3.0) z=-6.602 < 0.001
MR [ (%) ] 28 (40.0) 21 (18.3) £ =10.561 0.001
XAEAE [F] (%) ]

Eh R 29 (41.4) 1(09)

A& e 41 (58.6) 45 (39.1) 2 =89.680 < 0.001

*& 0(0) 69 (60.0)

VE: BA NHIE S THC NIRRT R

2 BAHF HC HB/ILEMULFERREMEINEE

R A BA%1L (704 ) THCZE (1154)) %t 18 Pia
TBil [M (pys> pss) » pmol/L] 20435 (176.82, 261.95) 138.30 (95.70, 189.20) z=-6.773 < 0.001
DBil [M (p,s, pys) » pmol/L] 125.70 (112.20, 166.03) 80.00 (57.00, 114.60) z=-7.286 < 0.001
ALT [M (pys5, pss) » U/L] 112.00 (64.25, 160.0) 71.00 (47.00, 133.00) z=-2.607 0.009
AST [M (pys» pys) » U/L] 175.00 (118.00, 279.75) 120.00 (66.00, 194.00) z=-3.597 < 0.001
GGT [M (pys, pss) » U/L] 440.75 (207.93, 804.03) 94.50 (61.30, 155.20) z=-8.885 < 0.001
ALP [M (pys, pys) > U/L] 526.00 (396.75, 660.25) 548.00 (434.00, 792.00) z=-1.435 0.151
TBA[M (pss» pys) » pmol/L] 143.45 (110.65, 178.80) 161.90 (109.19, 259.40) z=-1.393 0.164
2544 A ED [M (pys, ps) > ng/ml] 8.00 (7.08, 11.84) 8.13 (8.00, 15.00) z=-1.708 0.088
feglkss & (4] (%) ]

PR 37 (52.9) 8 (7.0) 1 =76210 < 0.001

K4 A< 50% 29 (41.4) 32 (27.8)

A GE B> 50% 4(5.7) 75 (65.2)

e BACHBHIE S THC AT PIIEARE; TBil NMARHA 2%, DBil NEBIHAE, ALT ANEAMBEAELLBE:; AST AR TLARE
R, GGT A y- AEBEE; ALP N IERRE: TBA JysHHE.

3 BARKEERHNZER Logistic BYI5THT

A EE B SE Wald Pff OR1H 95% CI
DBil 0.030 0.008 15.186 < 0.001 1.031 1.015~1.047
ALT 0.001 0.003 0.064 0.800 1.001 0.995~1.007
AST -0.002 0.002 0.807 0.369 0.998 0.993~1.003
GGT 0.007 0.002 18.194 < 0.001 1.007 1.004~1.011
Re 4

H M B> 50% Ref

A A< 50% 2.293 0.862 7.071 0.008 9.907 1.828~53.710

Tl 45 4.052 0.914 19.632 < 0.001 57.493 9.577~345.133

E: DBil NEZHAR; ALT NNEAREIELTEH; AST NRITRAREEFKEM; GGT Ny- BREABHEEE;: Ref AZHEU



cBE . 2
BE Bfn SRR W AEZE L5 BA F1 IHC 3&E
F4 BFOhREMERIEiR SRR RgERE
Fa47 AUC it KRR AR A R FRMEAAREE MK ORfA
TBil 0.797 164.45 pmol/L 0.483 0.857 0.626 2.291 0.228 10.048
DBil 0.820 97.05 pmol/L 0.526 0.900 0.626 2.406 0.160 15.038
ALT 0.614 60.50 U/L 0.249 0.801 0.435 1.418 0.457 3.103
AST 0.658 128.0 U/L 0.303 0.729 0.574 1711 0.472 3.625
GGT 0.890 173.20 U/L 0.626 0.843 0.783 3.885 0.201 19.328
GGT + DBil 0.932 0.723 0.914 0.809 4.785 0.106 45.142
GGT + DBl + 0.963 0.804 0.900 0.904 9.375 0.111 84.459
Ao lk gg & : : : : ’ : ’
W TBil MM, DBil B#HAI 2, ALT WAL E, AST RITAEAMEEEBEE: GOTy- SEMH L AUC HiZ N
OR Wt b .
A B C
1.0 1.0 1.0
08 0.84 0.84
o] | 0.6+ 06| |
m | : w | =
R S B o4y TE0~50 & 04 | )
e | E =127 | B
02 0.2 024
g 02 04 06 08 10 0 02 04 06 08 10 ¢ 02 04 06 08 10
1 — R 1 — 1 — $RE

2 TEF#4E GGT £5 BA #1 IHC B ROC #h%k
W A< 60dERY GGT %5) BA 1 THC ff ROC HiZk; B ¥ 60 ~ 90 d FE# 4 GGT 45 BA A1 THC ) ROC #h£k; C A>90d

FEHYA GGT % %) BA A1 THC ) ROC fiizk.

+£5 TREFEHE GGT X5 BA 1 IHC ke

547 AUC F4E (UL) RRABIEHK B R [EREZPY N A M AV 8K Bl OR{A
GGT (< 60d) 0.890 158.10 0.641 0.826 0.815 4.465 0.213 20.962
GGT (60~90d) 0.907 186.40 0.666 0.933 0.733 3.494 0.091 38.396
GGT (>90d) 0.900 295.55 0.628 0.778 0.850 5.187 0.261 19.874

e FUE 99 9158.10 UL, 186.40 U/LFI1295.55 U/L,
YR EIZWANE; (B8 MedCalcf 4% A [F] 4
W ZHROCHIZE AT L BoR, GGTEAN AR a]12
Wi i 2 J gt m L (P¥>0.05) .
3 TWig

JIE TE PR B 2 )L E A AR S ) A L
R, 525%~40%", K AN IR, B R AT
WL SRS, BT A4t . L, B
FHFRE 8 o He 06 R AE A [F) b X A A B A AR Bk 22
SO AR ABAKR R R AR 2165, T
R TRE . BARIEE RN, NENG T RUR
7, KasaiF- A& HTRA MG 7k, HFEAR
MREFRBHIAR, WP ECEE, HAr
BATEFR H 12 W 2838 1) I R A 3k A7 7, JCHAEAE
FTHRIEEHX, SHZW AR L, BZH %82 W
FB, HHERE @R T, J5 8 K2 ik
T, HEA AR EEBAIZ M AE
PR, SRS 2 A B T3

B WA s ASHIF 58 %55 185451 HE PR R FFF05 FR
JUIF D REFE bR S IH U 4 2833047 40 i, FR IR AR
GGTX % HBARA RIFHI Wi E; £ Iifebrix
AR, GGT. DBil'5HHFE 45 Rk & ik — 42
EABA TR RS W8

AWFFErR, BALMER] . sz, FFER T K
AN K HB R KE B STHCAE HE £ R, #
RBA SIHCIIGIRFFIEA — € Z 5. AW HBARE
LB LNt 2 1.3, IHCHE LT Ll h2.1 1,
SREARF I REEAE", BAR)LEAMHERE
WHAKRE, SEUHTHEMEER, MmIHCE LR
TEAS[R)FE B2 O S BB AR,, (H IR R4 K H IE
W, MV RTIERHEE, EBAZE ) Ll ASE IR H B0
HREERE, AR ER, BASTHCHIIEKER
HBEREERY, SRR 8. A7+, BAA
) = 0y €8 K L p) 2 2 v T IHCHL, Hp 4
B LR T OORAE L =, WO DL . BAHTG
L I B A, iR LHE 3% € KA i HEBR BA
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R4 R LI R R I B SR, M DL I R R I
AT RS . X T REA R E R K. Ak
TEGR T RS, TEGBANGE.

JFFZh REAS 732 I PR 12 W B A 1 B0 82 541,
{EBA STHCAYIML b ESERE, FE2EWb
AR BARIIZ Wi R itk . AR, A
B LALPFITBAZE R L4124 ;. MBAZATBIl.
DBil. ALT. AST. GGT/KF &35 TIHCAH, 5H
WFZE—5"7, BARTBIl. DBt HE iz e i e
%, {HTBIlG) 32 B 2K B2, #DBIl
T REA WU BRI AR S DL, AE3E R R ) LE B g
JHAVE 7% 20K DBIil > 17.1 pmol/LAE IR THAA
PRI E— B i A AR e . BEAE 2 T e R,
DBil i /£ A4 B2 Wi BA R A ik 2445k AT
¢, TBIlFIDBIlFROC #h 2k T~ [ 2 43 51 240.797
F10.820, DBilffJROCHH £ F A2 & OR(E 5 77 T
TBil, *4DBil > 97.05 umol/LIF, ZWiBA UK FE
4% 5 B 23 51 990.0%A1162.6%,  #DBIl{E X HIBA
FEAE —EMSEMME. TALT. ASTHIROCH 2%
FHARBMET0.7, HAELERNBAHSHIRLAERAK .

GGTEEAFETHF AR R amp b, AT
HMBEBHZER, HEMSZEH, S80I ZGGTAERMEHA
WA I N MR AERR, SFEUNIEGGTI & . Hok
ZWWFFE R, IRIE SR LGGT/K R E T
HARARAIAFR LI, GGTE BN WBAR) B 24K
Pio Hol—TiMeta/r iR, GGTIZWIBAMBUERE N
81% (95%CI: 73%~88%) , Kr5tIET9% (95%CI:
72%~84%) P, A5, GGTHROCHHLL TR
~0.890, 4GGT > 173.20 U/LI}, 2 HBAIGURE
IR S B 43 7184.3%F178.3%, S Meta/ #7425 R —5.
GGT/K PRI AR5k, ChenZe ™%} 1469451 £ FH 14 7
JE LI R, GGTTE61~90 d4E# B2
WrfEfm (ROCHIZ: T IR 40.869) , IHEETGGT >
303 U/Ls& At S e, AU e 57 2 23 71 M1 82.8%
F181.6%, &= 121 diFiZWi i E AL (ROCHIZE
A A0.712) , HRGGTHBIT120 dRTBARZ T
AR EY, NEERHGGTHBARIZKME 2 F
LGiit#m L (P> 0.05) . AFREERS AR
SR8, BEEAMAEARRDER, GFF
By KEAREHRATHA.

G HE E VE NS W BA M BB F B, R RAE
. G5 L LRIE, iR ZNH. #E
RN =M. HERESRE. #85 HIE
95, MHEE R LS R Y4 B T2 HBARY,
TR AT LR SR hHEE RN SRR, T
Ji) 2 HE W IE 5 75y, BASRLRIIEE A, JH
PG W PR . AP BAYLE )L S hiH
T IC W HE AR 4 3 < 50% ) Ee ) 38 & 2 = T 1HC

BRD ) 20244F 164 1M
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