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Mm% dp-ucMGP .BGP 7k £ 5 2 BVEFRFE S IFRETH
F8 3 14 K Tl 49y &

ZE BF ek
CFRA B 2 5 G I8 B 5 43 5 MR 3T 7R 7 067000)

[HE] BH #Hi+E88%-KHNEHF GLA &9 (dp-ucMGP) .5 45 % (BGP) K -F 5 2 & 45 & 5% B M % % (DKD)
wARE A TAMAMNAL, FE OKE 2020 F 9 A ~2021 £ 11 A AR R 5 sk AH{E R 09 138 4] 2 A 4 s (T2DM) &
F A REGEEG/IE (ACR) K F 5 28 . ACR<3 mg/mmol 4 3% %45 & 5% 28 (DM,n=56) ; ACR £ 3~30 mg/mmol
A AR Fgm B BE R T 28 (eDKD,7n=238) ; ACR™>30 mg/mmol # W& & & Jk 55 B 9% 28 (cDKD,n=144) ; ¥ % % fo P dp-
ucMGP .BGP Z s R £ L3547, 582 5 DM 4403t ,eDKD 4= ¢cDKD 21 & % 4 dp-ucMGP 4 % , BGP %1% (3 P<
0.05), Spearman #8 % ¥ 5 #7 25 R £ & dp-ucMGP 5 CRE,UREA,ACR Kk -F 2 E40 %, 5 eGFR £ fi 48 % (3§ P<
0.05);BGP 5 ACR £ i 48 £ (P<<0. 05) ; Logistic ® )3 # & dp-ucMGP 2 DKD ¢4 % & B % ,BGP % DKD #9131 K
% . it ROC W & 5 47 # & % 4 B 4 % W DKD &9 8 & % 0. 781, 4 5+ 44 0. 750, AUC £ 0.838(95% CI:0.773~
0.902), % dp-ucMGP 2 DKD # &/ B % .BGP % DKD 4# 47 B %, % % T # xF DKD #5#4 #f B/ — & 14,
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Correlation and predictive value of serum dp-ucMGP and
BGP levels in type 2 diabetic kidney disease
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[Abstract] Objective To investigate the correlation and predictive value of dp-ucMGP and BGP levels with type 2
diabetic kidney disease (DKD), and provide a new conception for the diagnosis of DKD. Methods A total of 138 patients
with type 2 diabetes mellitus were collected from December 2020 to October 2021 who were admitted to the endocrinology
department of our hospital. According to the urinary microalbumin/creatinine (ACR) level. The patients with ACR<C
3mg/mmol were divided into plain diabetes group (DM, n=56), ACR between 330 mg/mmol was in the early diabetic
kidney disease group (eDKD, n=38), ACR>30mg/mmol was classified as clinical diabetic kidney disease group (cDKD,
n=44). dp-ucMGP, BGP levels and other clinical biochemical indexes were inspected. Results In contrast to DM group.
dp-ucMGP in eDKD group and ¢cDKD group was increased, while BGP was decreased (P<C0.05). Spearman correlation
analysis showed that dp-ucMGP was positively correlated with ACR, CRE, UREA levels, and negatively correlated with
eGFR. BGP was negatively correlated with ACR. Logistic regression demonstrated that dp-ucMGP was a risk factor for
DKD, and BGP was a protective factor. The sensitivity of the combined diagnosis of DKD was 0. 781, the specificity
0. 750, and the AUC was 0. 838 (95% CI:0.773-0. 902) as determined by ROC curve analysis. Conclusion Dp -ucMGP
is a risk factor of DKD, BGP is a protective factor of DKD, both of them have certain value for the diagnosis of DKD.
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R 9 B K 78 (Diabetic kidney disease, DKD)
e WE R 18 M AL Yol 22— L S £ 40 26 BB PR 97 R
s L PR AR % A R e o XU TT LA B Bak BT R
SRR, EAERAFE R ER KEE—F
R 25 DKD i &k A4k R AB HAE R AR B2 E
i H BT 2 % 2 8 R — K R ik MGP (Dephosphory-
lated uncarboxylated Matrix Gla Protein,dp-ucMGP)
AL A B 58 R B dp-ucMGP 7€ 18 ¥ 5 ik i
(Chronickidneydisease, CKD) Ji: H &2 v 16 1] '8 i 5 b
BZEFAED . 452 (Bone Gla Protein, BGP) i —Ff
ik R KARBBE M RIS B O0ia 6 . B
DA XF dprueMGP BGP W 2% Bk 43 2 ok #F 52 15 DKD
() AF OGP A 5% 38 2ok I 7 DKD 35 1l 3 o dpruc-
MGP .BGP % & %1+ H 5 DKD AR5k » [ i bF
fli W35 16 & % DKD 2 W i (8 . iy DKD 4 5.39112
P A B
1 #RERE
L1 —B%k 48 A 2020 4F 9 A ~2021 4F 11 A 1
Fe bt 4 or WARHEBE 9 138 9] 2 BUBE SR B . 2 Wiks
#E: O T2DM 2 Wr 75 & (b [5 2 BLBE JR 9% By 36 95
(2020 4F i) ) 12 i b S . @ DKD 1 I IR 2 W7 A5
HEST AR R A B R BB T LR AR A — S
2 PR U A5 0 2 b o PR 51 R Y - R B A R
(ACR>30 mg/mmol,1 mg/mmol=10 mg/g) ; R i
o0 5 A2 PR R TR PR . HEBRBR v D24 h INAF
TERZUZ 351 A F N R HIBE B2 B R 2R 25 )& s 2tk
Y B . ©GDM, T1DM K H b 4 ik 2% 750 % JR
W . QG IHBYEMME - EEAS IR, @M
YA R KEEHRNAT R EE . OB PR PR
SERRBET . © FoAth S PR 51 1 B E O AR . AR A SR
I 2 1 /L BT (Creatinine protein ratio, ACR) 7K 3 43
4 CA B Ja I & MRk ACR, BUF 36D ACR<<3
mg/mmol i B4l #k R 4H (DM, n=56) ; ACR £ 3~

30 mg/mmol Z [B] Sy . H] 4 PR 95 B 96 4 (eDKD, n =
38) 3 ACR>30 mg/mmol Jy Ilfi KB K 5 5 9k 4 (cD-
KD,n=44), AHF5E YRS 8 FH AE W &, IR 2 3B
e B S bt

1.2 Jri: 1 ELISA 3 42 1% dp-ucMGP . BGP
K SF. 22 & 12 h J5 i & B K % B} Beckman
AUS5800 4 [ 3l £E Ak 3 B A4 I IR R (UREA) | JIL I
(CRE) . JR B2 (UA) . %5 i 1L ¥ (FPG) | H 10 — Hig
(TG R EE (TO 4, B 21 2 11 (HbAlc) /K
V- FH B F 28 4 8 M AE % Bio-Rad D10 #4746 I 5 25
5 C Bk (C-P) K45 2 h(2H C-P)7k - ROCHE(%®
[C)cobase 411 4= [ 3l A Ak 2% & 6 Ho 588 43 A AL AT K
W, FH I WU K P £ ) CKD-EPT 2 Al 582 ¥ /N 5k
JE it F (eGFR) .,

1.3 geit2#srtr SRHI SPSS 25. 0 S it 2 474K
P o3 AT A5 IEAS A3 A0 0 B0 HE S B bR 22 (2 £ 9)
FR AWM A B L M(Qus s Qi) w1 R
(V) Fas o IEAH A 4LIA] BB FH W A 7 REAR ¢ R 50
P A5 F 8 v H Mann-Whitney U £ 50 5 78 3 41 [A] & 55
I A5 A IE 25 20 A 0 8086 B L R ANOVA K 55
T8 N Kruskal-Wallis H #586. dp-ucMGP,
BGP 5 FH At 48 b 19 A 56 ¥ 53 Bt A Spearman # 5& P
G381 . R ZJC Logistic A4 1 DKD & # 1) f& 5
W& . ROC &M T4 dp-ueMGP .BGP 7K
%f DKD 2 W fli. Lh P<<0.05 R 2% % H 45 it
2 BR

2.1 3 ZHFELRVERIILE 3 HNAER 2R LS
B X (P>0.05), HA A . 5 DM 4144 L,
eDKD Z0 fll cDKD 41 SBP /K¥-Ft 5, ZR B LRI %2
X (P<0.05), H eDKD 4 & # B Fg 55 £ 0 15 g A2
(DR) % b 46 55 55 (P<<0. 05), W3 1,

x1 3HFBEREABEER [ xt5.M(Qr5.075) .n(X1072) ]

Table 1 Comparison of baseline data among the three groups

AR DM 44 (n=56) eDKD #H (n=38) cDKD 4 (n=44) P
AR () 54.02+11.08 53.11412. 86 54.954+11.73 0.778
B /4o 33/23 22/16 27/17 0.915
18 PR o 9 A (AR 10. 00(2. 00,15. 00) 8.00(3.00,15.00) 13.50(6.50,19.50) 0.075
BMI(kg/m?) 25,5444, 14 25.6143.73 26.4743. 35 0.429
IR 5 F ) o A 10(17.9) 38(100. 0)0@ 24(54.5) <<0. 001
IR 33(58.9) 22(57.9) 28(63.6) 0. 844
B i & 26(46. 4) 18(47. 4) 27(61.4) 0.279
e i 19(33.9) 17(44.7) 23(52.3) 0.193
1 I (4D 0.00€0.00,2.375) 0.00(0.00,1.750) 0.50(0.00,8.750)0@ 0.014
i 4 i (mmHg) 130.21+16.91 140.18+16. 199 142.93+21. 669 0.002
#F 5K (mmHg) 79.89+8.93 84.87+11.58 84.39412. 80 0. 050
ACEI &, ARB 12(21.4) 6(15.8) 19(43.2)0® 0.010

# .5 DM 4, D P<<0. 05; 5 eDKD 414 [t , @ P<<0. 05
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2.2 34 dp-ucMGP .BGP & & M fbgdn bz 3
20 1M | i B 7K T B C BROKSE 22 R gt L (P>

ucMGP  UA 15 .BGP &L (P<0.05); 5 eDKD 41
., cDKD 41 UREA.CRE /K F F & . eGFR., ALB

0.05), 5 DM 44 t.. eDKD 41 fl ¢<DKD 41 dp- K FREAK. 22 A G2 8 L (P<0.05), W% 2.
%2 348 dpucMGP.BGP B AL iEtRAI LB [x £5,M(Qss.Q75) ]
Table 2 Comparison of dp-ucMGP, BGP and biochemical indices among the three groups
AR DM #{ (n=56) eDKD 4 (n=38) cDKD # (n=44) P
FBG(mmol/L) 7.80(6.93,9.58) 8.75(7.48,10.45) 8.20(6.93,11.4) 0.113
ALB(g/L) 43.28+3.85 43.69+4.79 40.55+5, 390@ 0.003
TC(mmol/L) 4.42(3.61,5.48) 4.67(4.01,5.67) 4.94(4.16,6.27) 0. 206
TG(mmol/L) 2.15(1.30,3.13) 2.17(1.37,3.38) 2.12(1.48,2.99) 0. 881
UREA (mmol/L) 5.5(4.61,6.42) 5.74(4.78,6.67) 6.94(5.79,8.14)0® <0.001
CRE(pmol/L) 57.35(49.7,66.15) 59.42(54.05,70. 1) 79.05(55. 48,97, 33)0® <<0. 001
UA(pmol/L) 271(229,327) 328.57(275.25,386.50)® 373.86(296.73,412.25)Y <<0.001
eGFR(mL/min/1. 73m?) 108.25(100.57,114.61) 104.16(96.90,116.67) 92.13(67.28,107.77)0® <<0.001
HbAlc(X1072) 9.29+1.73 9.18+1. 39 8.93£1.75 0. 441
C-P(nmmol/L) 0.60(0.43,0.79) 0.70(0.50,0.99) 0.67(0.50,0.92) 0.071
2hC-Jik (nmmol/L) 1.3500.90,1.72) 1.5500.94,2.27) 1.14¢0.88,1.94) 0.251
dp-ucMGP(ng/mL) 3.51(2.49,5.00) 5.83(3.65,9.55)® 8.09(5.62,10.47)D <<0. 001
BGP(pg/mlL) 87.18(33.95,240. 95) 25.16(15.58,51.09)@ 22.24(12.96,59.75)® <0. 001

E: 5 DM @A L. DP<0. 05; 5 eDKD A 1L . @ P<0. 05

2.3  Spearman XM DpucMGP 5 ACR,
CRE,UREA.DR % IEAM K. 5 eGFR,ALB,BGP &
3 () P<0.05);BGP 5 ACR.BMI.FBG.ALB,
DR 2 i 4H 3¢ (¥ P<<0.05 5§ P<<0.01); 5 UREA,
CRE.eGFR LA KM (P>0.05), UL 3.

*& 3 dp-ucMGP.BGP 5l KRBt <4
Table 3 Correlation between dp-ucMGP, BGP level and clinical indica-

tors

e dp-ucMGP(ng/mL) BGP(pg/mlL)

= r P r P
AR 0.115 0.180 0.110 0. 200
T 53 —0.022 0.799 —0.075 0. 381
BMI —0.041 0. 630 —0.168 0.049
R/ IUEF 0.487  <<0.001 —0.407  <0.001
FBG 0.079 0. 360 —0.175 0. 040
UREA 0.184 0.031 0.057 0. 504
CRE 0.184 0.031 0.063 0. 464
eGFR —0.212 0.012 —0.078 0.361
ALB —0.281 0.001 —0.168 0.048
IR 9 10 R4 S g AR 0.172 0. 044 —0.170 0.046
BGP —0.241 0. 004 1. 000 -

2.4 DM 8 "5 Wi A8 fa 5 N & 89 =0T Logistic [o]
Hor 8T LU A JF DKD S RS &, 43 5] DUAE % PR
Wi B PR % . SBP.FBG . UREA .CRE, UA . eGFR,
dp-ucMGP .BGP N B 28 g 47 Logistic [R50 ¥r, &
I B 25 B R, dp-ucMGP, SBP, FBG, UREA
CRE.UA & DKD [y f& & B %, BGP. eGFR & DKD
(AR PE PR 22 (38 P<<0.05) (IL3% 4), TERCIEARIR .
P 5. B BR % % FE . SBP. FBG. UREA, CRE, UA,

eGFRER 24 [ 2 J5 . dp-ucMGP {53 DKD {4t 57 1
B Z[OR 1. 784(95% CI 1. 381~2. 303) ], BGP &
DKD #7357 A 3¢ R Z [OR : 0. 986 (95 % CI:0. 980~
0.993) J(¥ P<<0.001), W3 5,

% 4 DKD W% E R logistic B3 5 #7
Table 4 Logistic regression analysis of the influencing factors of DKD
AAE 5 B SE  Wald 2 P OR 95%CI
A 0.001 0.015 0.002  0.969  1.001 0.972~1.030
5 0.034 0.353 0.009 0.923  1.035 0.518~2.066
i DR S 7 0.014 0.022 0.432  0.511  1.014 0.972~1.058
Wi 4 s 0.036  0.011 10.866  0.001  1.036 1.015~1.059
FBG 0.146  0.072  4.149  0.042  1.157 1.006~1.332
UREA 0.328 0.110 8.836  0.003 1.388 1.118~1.723
CRE 0.041 0,012 11.168  0.001 1,042 1,017~1.068
UA 0.010  0.003 16.946 <C0.001  1.010 1.005~1.015
eGFR —0.032  0.010 10.052  0.002  0.968 0.949~0.988
dp-ucMGP 0.443 0,089 24.730 <<0.001  1.557 1.308~1.854
BGP —-0.006 0.002 12,897 <C0.001  0.994 0.991~0.997
2.5 ROC ph&k ot 8 3d ROC #i £k 4#r dp-uc-

MGP .BGP Hh K 3% -4 Fitill DKD., 5545 I
PG I (P<<0. 05), LK 1,36 6,
3 itig

DKD J2 ki 5 8 (95 RO il A8 0 & 22—, LR
I B B R I R S M O R 2R B, R 1 R R B D A8 5
) — A BB 0 b 2 2 50 1F R R B, ACR

ZERIET

IR AT R hg B N B AR A A mme&egfzm
FUAE Bl | YL 5 L2 P IR R R, BT B R RE T R Ok
fids DKD,

XA X G kAT S 4 BB Al L A LA DM AL E
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%5 RIERZEERIE dpucMGP .BGP 33 DKD # logistic )3 43 #7
Table 5 Logistic regression analysis of DKD by dp-ucMGP and BGP after correction for confounders

b dp-ucMGP BGP

H‘;l:

~ B OR(95%CD P B OR(95%CD P
1 0. 446 1.562(1.310~1.863) <£0. 001 —0.006 0.994(0.991~0.997) <<0. 001
2 0. 447 1.563(1.310~1. 864) <<0.001 —0.006 0.994(0.991~0.997) <<0. 001
3 0. 451 1.570(1. 313~1.879) <<0. 001 —0.007 0.993(0.990~0.997) <<0. 001
4 0. 454 1.575(1. 306~1. 900) <<0. 001 —0.007 0.993(0.989~0.997) <<0. 001
5 0. 460 1.584(1.308~1.918) <£0. 001 —0.007 0.993(0.989~0.997) <<0. 001
6 0.479 1.615(1.310~1. 990) <<0.001 —0.011 0.989(0. 984~0.994) <<0. 001
7 0.458 1.580(1.279~1.952) <<0. 001 —0.013 0.987(0.981~0.993) <<0. 001
8 0.580 1. 785(1. 383~2.305) <0. 001 —0.013 0.987(0. 980~0.993) <<0. 001
9 0.579 1.784(1.381~2.303) <£0. 001 —0.014 0.986(0.980~0.993) <<0. 001

TE AR 1A TR AR I 5 BEAY 2. MEIE AR % M T30 s B0 3. A DB AF e A 531 O B o 2 5 S 7Y 4, A DB AR % L 1S3

W PR R AR TR s B 5. A GE AR I

S0 R R L WSO T L 7 W 5 B 6. e L AT e ) R R L W L2 I L DR R A R 7R AR L M DR R L R I
25 6 MW L PR 2R R ML U s BEED 8. ASE I AR i A ) O DR G R O T L A R i PR B R L L L PR R 5 R AY 9. AT I AR LA S A R

RO A I I L ot R EE AR L U o PR R A B N R OB

1.0

gre—
J_r‘ ’
4
- 4
4
0.8 T ’
.
.
.
’I
I~ 0.6 L’
# 4
= s
0.4 .
.
’ s
R T
0.2 - e Ap-ucM GP+BGP|
’ ——BGP
27 =——=dp-ucMGP
’
0.0 T T T T
0.0 0.2 0.4 0.6 0.8 1.0
14 52k
B 1 dp-ucMGP .BGP B34 & Bt &2 #f DKD B9 ROC H £
Figure 1 ROC curves of dp-ucMGP ,BGP alone and combined diagnosis
of DKD
% 6 dp-ucMGP.BGP REX&#ll ROC # £ T &R

Table 6 The ROC curve analysis of dp-ucMGP .BGP alone and jointly for
predicting DKD

R FRE M&TEMOS CD WAE P

0.659 0.893 0.793(0.719~0.867) 5.582 <C0.001

0.793 0.679 0.754(0.671~0.837) 63.10 <C0.001

0.781 0.750 0.838(0.773~0.902) <C0.001

A
dp-ucMGP(ng/mlL)
BGP(pg/mL)
dp-ucMGP+BGP

HAH L. eDKD 4 UA F+ & . 1if UREA,CRE,ALB 2
SIGEIT 2 7R UA AR AT B 18 B % 28 b
FLZ 5208, B 5 7E 8 & cDKD, UREA,CRE /K 5
X HRZH A1 eDKD A AH e F+ 5 . H eGFR f ALB 7K F-
TR 229 A 50T % 3 . /76 DKD 1y it K i Je it
. AR5 K. eDKD 415 cDKD 41 % i SBP /K
S, H 5 ACR BUIEHM 6. 78 He %7 AR 53 b th
PO EE R, &% SBP 7E B E e i R R B — 2 AR
FH LI PR T4 v B % DM g8 3 (0 1 TR 42 461 1% B0 5
RIE

dp-ucMGP J& 3 Jii-y-#& 3 A & R & 11 (Matrix
Gla Protein, MGP) #9 4E i 4 1 =X, 5 b7 i 4 45 1k,
Roumeliotis Z ' i 58 2 W 5 dp-ucMGP /K F 5 12
P B 9 1 B8 T 3 R0 E T BB B BH A O, JF R
MGP F5 4k 52 451, {H 3% 22 iF 5% 2 4 v 1 2K 09 5 Ik
R TR e R 2 RO TR B R B R
o, AHFSE & B eDKD 20 2 ¢DKD 41 I3 dp-
ucMGP &8 DM AR FH I & . A LI ¥ =5 5
Hh—TFFE X 4 45 CKD B K 2 2 8 BN 1 B Ik 3k
T T iE kg o, 45 3L I 7 fa B 3 B 1 80K L A5 4, i
i 3 4 CKD B # 1776 & sh k45 16 DL 2 AR 16 4 MGP
M ZEaR i hn, 3R dp-ucMGP W FF & Al fig 5 DKD &
SIS IR 2 . A5 dp-ucMGP 5 ACR JiE
MIOC, B A SEE R DKD KBRS 8 JH B A B 8
ik v 4 b TR L HL VB 3 Dk S A R B S KRR PR AR K
S IE AH G 3k B 7R B B Bl Ik 8 AR A1 T g I A AR
TN Bl ok 9 85 4k 2l ok 3 v R AR Eos i B g £
[F] B AR A 53 i W %2 ] dp-ucMGP 5 [8] 2y 3 1L 45
A3 ) DR A IE AR 56 , 4 00 434 1t 8 45 £k mT RE 2 188 1 B e
BRHLE Z — . BEAEWF5E R U], dp-ucMGP 5 3 il 48
B AL R BE R T RE SR N i R K MR A G 2k
2 K VE A5 AL 30 %135 MGP (% 5 i . 8% % ¥ 7€ CKD
mMER R AT dp-ucMGP f£eDKD
2 RIA T - cDKD 4 7 537 B 8, $ 7 il A 45 4k A T
e kARG FR R, H 5 DKD By 3k R A 56 1 36 Fi%
U JE R ST K A A R — 2 R R . Goothof
I £ B, dp-ucMGP 5 eGFR 2 i 6. 54
W45 5 —30, —JC logistic [a]JA 45 S 2 W 7F 5 % ]
AERZ M DKD K % J5 » dp-ucMGP {5 /2 T2DM 3%
43F DKD Wy fa i N % . 7€ ROC 43 #r . dp-ucMGP
Wi DKD i £ F i BUK T 0. 7, 88 e XF 2 BUBE IR %
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B R A H A — 2 B R I W .

BGP 2 1l B 4 i 75 5 T8 Bt F2 v 43 W 1 — Fl /s
(1 AE 1 R R S Sl 5 AR 22 R 4 0 A L K
PLAEHE R 1) 1 R bR AR 4 F L {H BGP 5 15 ik A2
RIFSE R FEAR A 5E & B BGP 78 eDKD 41 J¢
cDKD Z &M%, 5 ACR A6, 5 Xu & 78 CKD
BEPHF R EE B, B Logistic 7134 Hr $2
7~ BGP J& DKD [y £ R 2 . BGP 78 il 8 4l iig 22
JoT 2 11 5T BH R R & AE R b (Carboxylated bone gla-
protein, cBGP) ,R1L5 W& 85 MG K A 278, X #2
S K A A 2 T 9 5 B8 7 1Y 2% R 385 A T e 2>
Pl Il 45 Ak 3% 7T RE = AR B AL BT ED . 5 DM
YA H , BGP KA eDKD 41 i 2% R &, {3 #£ e DKD
45 cDKD 48] T4 it 2% 22 5 3R G5 4E F vl BB 7E
i AR I 2 A Ry W 3 R L R X R R AP AR TR R
S HIL 955 2 2K L X o BGP 12 B U DKD $2
LT ATRE. BGP 5 DR 2656, 5 An 5 B 58 —
., DR 5 DKD [a] 2 f i 48 95 A2  #E M BGP 4 3 ]
A FAHRIE . A BF 58 0 &k 3 BGP 5 FBG,BMI
BRI, 5 ZENG %7 058 —2, T e 5 BGP it
FRACIG 1) cBGP 1E T BEEE R 20 i U 40 208 5% R 1
JECME L AR 340 A D) RE L B AR IR A e
7 ROC 43 #1 . dp-ucMGP . BGP #4012 i DKD f1
M TR T 0.7, B — & W2 Bizee . 5w %
A A B AUC>0. 8, fL FAE — B — 4

ABIF5E B Jay BRAETE T« AN i AR AR PR ' JIEE g 722
(1) b 7 E 1732 W, A B X A8 3 0E AT B O K 9 A AR
WFFE A R X A8 35 HE AT Bl U5 ok W8 1% dp-ucMGP K&
BGP (25 4k, HREAR R D R RATS T 57 KW 5230 [
A AL dpucMGP . BGP 5 DKD X & .
4 it

T2DM & 9 DKD 8 % 7716 9 & 19 dp-ucMGP I,
KFEARK BGP K-, W&l fig 25 DKD (1 )&, X}
DKD 2 W A — Nl . KR T WA dp-uc-
MGP .BGP £ 5 DKD i) & wHLiH .
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