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WE.BH KAEZHM 25 #4442 F D[25(OH)D]AKRF5 Fda 4k o fis B 5
A AL BEIARG LR, FiE R 2010 F9 A—2011 52 A+ AN
L AR 58 RS RER s He 533 Lk kA ast &, @adifs bk
W B da il B GREFAKTA, RA3I R 24 DR R ERERRT
MEBEERANFIL, TE37~42 AREF 2B FH M, 530t R 2 U
BRRAST B PN RE NS AEAILEABRRARTELLRGZL, ShEAMNE A
A 25(OH)D = M ¥ oo fig A& 9% 4 B B F K -F 5 37 £ LB P 69 20k 3R & G &
WM EFARFE, KA S ALKEDESHF4a 25(0H)D K-F 5 F-da o g do fig & F-da
FaBT ALK EIGAF X R, R B F8H(27.3x4.2) % #F AU R A RE# (39
1) A, B AR E (3229.7+375.3) g, Z4afik 25(0H)D K-F 4 M(P25,P75) A
47.05(35.10,59.60) nmol/L, F4af% 25(0H)D K-+ L5 F @ T iR o s 2 H
A& (b r =-0.177, &I B BE r =-0. 152, hm =8 r =-0. 176 & Z E K& Gz
BB r =-0.132, B EKEGRE r =-0.161,P<0.05) , ## Fda F# 55
B BMRRERESRERLETZE, S LAR® AH R+ FdakiF 25(0H)D K
FE5F A hts al5h 2 RAME (R B=-0.008, L AZE B B=-0.015, HH =
B B=-0.011 A ZFEIREEGILEB =-0.008, 5 F EEGREE B=-0.004,P<
0.05), B4k 25(0H)D KPF5FaFihE-y ZAM%E(r.=-0.173, P<0.05),
5@&3@4}%-60 =0.225, P<0.05) Z# A ILaA%-6 KT ZEME(r =0.140,
P<0.05), #=H Fa5h s 0FR FHRRBERFLLRLLETE, S LE&ME )2
h\#&mm@&aﬁua 25(0H)D KRF 5 FdaFHE-y 152 A% (B=-0.210, P<0.05),
Git AMRAFTEREEFD KFEBELERRARSBLZINE, 52 0hiF 25(0H)D K
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women in Guangzhou during pregnancy, and explore the relationship between 25-
hydroxyvitamin D(25(OH) D) levels during pregnancy and maternal blood glucose, blood
lipids, and immune indicators of both mothers and newborns. METHODS A total of 533
pregnant women who were scheduled to give birth in the Maternal and Child Health
Hospitals of Yuexiu and Baiyun Districts of Guangzhou from September 2010 to February
2011 were selected as the study subjects, and baseline information on maternal age, pre-
pregnancy height and weight was collected through questionnaires, and dietary habits and
dietary intake were collected by using a 3-day, 24-hour dietary review method. Fasting
venous blood was collected from pregnant women at 37 to 42 weeks of pregnancy, and
umbilical cord blood was collected from newborns at the time of delivery, to follow up the
delivery of pregnant women and the birth of newborns, such as gestational age and weight,
and other basic information. Serum 25( OH) D, fasting blood glucose, blood lipids and
immunocytokine levels were measured in pregnant women and immunoglobulin and
cytokine levels were measured in umbilical cord blood of newborns. Multiple linear
regression was used to analyze the relationship between maternal 25 ( OH) D levels and
maternal blood glucose,lipids, with maternal and neonatal immune indicators. RESULTS
The mean age of the pregnant women was (27.3+4.2) years, the mean gestational age at
birth of the newborns was (39+1) weeks, and the mean birth weight was (3229.7 %
375.3) g. The M(P25,P75) of the serum 25(OH) D levels of the pregnant women was
47.05 (35.10, 59.60) nmol/L. Serum 25(OH)D levels of the pregnant women showed
a negative correlation with the pregnant women’ s fasting blood glucose and blood lipids
(blood glucose (GLU) : r,=-0.177; total cholesterol (TC): r ,=-0.152; triglycerides
(TG): r,=-0.176; low-density lipoprotein cholesterol ( LDL-C): r, =-0.132; and
high-density lipoprotein cholesterol (HDL-C) : r,=-0. 161) (P<0.05). After controlling
for potential confounding variables such as maternal age, gestational week of delivery, and
pre-pregnancy BMI, multiple linear regression analyses showed that maternal serum
25(0H) D levels were still negatively correlated with maternal fasting glucose and lipids
(GLU: B=-0.008; TC: B=-0.015; TG: B=-0.011; LDL-C: B=-0.008; HDL-C;
B=-0.004) (P<0.05). Maternal serum 25( OH) D levels were negatively correlated with
maternal interferon-y (IFN-y) (r,=-0.173, P<0.05) and positively correlated with
maternal interleukin-6 (IL-6) (r, =0.225, P<0.05) and neonatal IL-6 levels (r, =
0. 140, P<0.05). After controlling for potential confounding variables such as maternal
age, gestational week of delivery, and pre-pregnancy BMI, multivariate linear regression
analysis showed that maternal serum 25(OH) D levels were still negatively associated with
maternal IFN-y (8 =-0.210, P<0.05). CONCLUSION In this study, vitamin D
levels in pregnant women were generally insufficient or deficient, and maternal serum
25(OH) D levels were negatively correlated with pregnant women’ s fasting blood glucose
and blood lipids, and negatively correlated with pregnant women’ s immune indicator IFN-
v levels.

KEY WORDS : pregnant women, vitamin D,blood glucose and lipids,immune index
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h R 3K A A T T B A A S i K R4 2 A
ZAGRMERIF AL E, HERELER D iz 2T
FOUE UR IR 3K AL 90 g ol A R ot A SR
RAMLEG W HEA 2R D ] R i R S R A2 K
F IR LA B AR T8 4 W e 12 18 00 R 1 9 1 R AUk
P, T RCT W9 R, BI04 44 D 9
N N A N~ 1 R & O I
(triglyceride , TG ) 7K -, {H AN 23 52 1l IfiL 5 6 0[] P
(total cholesterol, TC) Ak %5 B g 25 1 IH [ B ( low
density lipoprotein cholesterol , LDL-C ) N = % & I
A MH [E B (high density lipoprotein cholesterol,
HDL-C) /K- i 55 — T00RIF 5 ) 36 B 2 4 #h 3¢
AE2EFR D OA] R B AR LS TC LDL-C 7K K&
TC 45 HDL-C I LLE ",

BRIGZ A 44 38 D ik 2t P D) e AR E L
o7 1) LR Y DR T R A e R A kA R D K
A REAE o R AR R e v R R 2R
JU 55 iR L5 R B 1T s i B 4 il i 983 IR AE [A] -
o ( tumor necrosis factor-o, TNF-a ) 15 5 A9 40 ifd %
SiE A 22 TP IR AR IR 1 G )L RGN R T K B
AR — T LG B 5 2 W M A T A b
FE 400 TU 4E/E 3% D, 5 J& #h 58 4400 TU 4E/E 5K D
F18 242 3 06 140 7 A LR A B 5 R 2 IR 400 i A
TR AR 5 A RN [ BF 5T AR S i 0 A
THFTYEE R D, 6 N HRKFH T Ry
(interferon-vy , IFN-y) #1 4 20 )ig /- & 4 (interleukin-
4,1L-4) S 7 &k W E U ZR B
W, HETHFE O T2 4 4 R D K5 22 1A 1 b
L Ko 28 4 F5T A LS i 48 B O R 1Y 4518 14 A7 7R
Ea S e S R 1 T S I A N ) ST = R AN
oM 25 A AEAE R D25 (0OH) D K5
ZE4 MR I A B 28 3 AT AR LA AR BRI G &R
N AR AN EA R D SRR AR

1 X&E57FE
1.1 HMRMR

FEAS S 1T R FH W E i 46 #5119 Pearson #H ¢
SFTREA SRR A

V()
C(r)

1 1 +r

C(r) ZZIH[1 - r}

K a B4 AR F A B K o AIER AR
MER % a=0.05,8=0.20,r, 1% 850 A
KRBUE N 05r, QR A B BBET 1) AHE R EL
(B, HR 9 PRS2 060 25 S 0. 14, F PASS B F ok 15

Te/NEEACEE Ty 384 (5] | LA A BF 9 45 SR Y TT S
FUE R, %8 20% K Ui % R SRR Y K
% 480 11,

552010 429 H—2011 4 2 HiF&RI7E M
TR TS X5 F oz X I 4 A Be P 4 868 1) 4 0 291 4
3k 533 ZAE ARG, T2 A e 43 1 1
X 24 B Hogh A= L it A7 o A R 3R A5 A AR
468 ) , TZIOE B f 7= iF (22 37 ~42 Ji ) RA4E22
I 426 03 F T 5256 K0 1. 99 A b5
(1)18~40 %5 (2) Wil ; (3) MGk, HEBR
PR (1) Z2H B g I W i e 0 995 45
PEBOR 5 (2) AR IR L SR m =R IGH, £
RATUR 5 (3) AR SRR EIE ™

AR T 2B R K 2= [ B B2 2 B A6 L 25
B2 B4 E (No. NCTO1051) , JIr A BF 98 % 4. 1

BEMERE,
1.2 WHRFA*E
1.2.1 [&WEA R84 [T A A&7

ZE A BERF P BT , Hy 28 0 PR ZH 7 A 15 IS 1Y
A PR BE B2 37 N 5155 AF 5T A L [R] 2H 8 2 N B
MR FEAAT B, LA DR BN Y TRt 1 0 P R
N A AR A AR W 2R BT AR B (body
mass index, BMI)  Z2 7= o &5 f5 22 10 43 1% )5 R 25
ZEIA R 3 15 05 SO A LI AR TR LR R R
1.2.2 JEERHESEBINE R 3K 24 /it
R B [l JO vk TR A Wi AR 2R I AR ) R S TR R
T B0, B b BE B FE IR R B A K55 A TS 3R
ZRE A0 RS EChEEY TR 5
Mo 2840 70 868 R B R A o A B RE I A 0 o
T PSR A AE I A I 4 I 5 5 v A2 ol T B AR
R BERLA kg N HLAE RS AE 0.5 kg BT LK
AR R T B LS AT A BERCLA g g B, A
210 g, H AR B KR b o & PR &, S8 LL em
R AEH R 0.1 em,

1.2.3 SCB sl el B ™ i (42 37 ~ 42
Ji) R IAZS IR IK I 3 ~ 5 mL, 53 0% I >R 52 B
FEJLIBF I 3~ 5 mlL R L9 AR AR 25 0 Ak B 0
MLV |, G5 53 2% Jo 08 7E 80 °C kA R A7, )5
oMl i 25 (OH) D IFN-y 5K 6
(IL-6) F4 A6 0 >R FH it K A 22 W2 FfS 9% (enzyme-
linked immunosorbent assay, ELISA ), fiffi /i 25-
Hydroxy Vitamin Ds ELISA i 7 & (3% F IDS 2%
Al) (N TFN-y J2 1L-6 #6000 & ( B p 38 2
Al)  TERER AL 450 nm B SR AFT K I A PR A
RO G . I A ( glucose, GLU ) #6 I >R FH % 25 B
S AL -1 TR W i , TC R T R A [ e A A
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it -1k 4816 W it 4 6 % LDL-C HDL-C 46 I 5% J
LA A - T MR RS BR L TG A I R H
i Tl A A g - A AR Y B (P AR AL E AR R
e A BRA R ) o AR AT 9 R E B %
(GLU TG ,TC-505 nm,LDL-C .HDL-C-600 nm) ,
W e T ORE AR MR O B, R BERE A A
(immunoglobulin A, TgA ), 2 & Bk & H M
(immunoglobulin M, IgM ) & % #Z Bk & H G
(immunoglobulin G, 1gG) Y #: I 2K FH F0 & bl ik
(P st EBLAE WA W) 7 il b ST 1) A S G
2 F (1gG-700 nm , IgA  1gM-340 nm) , I 5& 75 1
FEAR WO BE o BT, F WOk B 3 0t B S AR
Ao B W G L L N A - M B B Y 0L
fEAn ) Bk & i,
1.3 HIEHRHE
1.3.1 4R D EFRKRE  HuTEMNKE A I
W2 IAYEA: 3 D KOF B S8 — b e, A F 5 18 % 55
[ [ 22 B} 27 B B2 22 F 5% (Institute of Medicine,
T0M ) % 73 (9 FI W A ofiE 1 v 25 (OH) D #e ¥ <
50 nmol/L .50 ~75 nmol/L . =75 nmol/L 43 5| | &
YRR D AR R,
1.3.2 ZPWIME WRIEPEERFSLMNE
B 390 4 L A o K T R (B A R E A E (A S
eI B ARAR T N 11.0~16.0 kg, IEF AT N
8.0~14.0 kg, MFE N 7.0~11.0 kg, LN 5.0~
9.0 kg) K A2 W] 3G H 43 S MG R R B IS H K%
WaEL,
1.3.3 AL AkESKRE RIEARH
KA Wi e Ko RS [ G S B A L A AR
A W R R < 2500 g, 2500 ~ 3999 g,
=4000 g 43 3 A0 AR AR R DL IE AR IR
FILME KL HA G <36 J8 36 ~41 Ji , =42
JE 43 A SOk B L E RIS AE R
1.4 REEH

X ] A [0 2 F A7 10090 A DAY Ak H AT 8501 A mT
ik, 2 F W A i 45 BT i T BT 5 50 %,
BRAERGER ARG, 54—l A 5 fERE
A PR Ll B UG PR 5 S A TR A
BT I A AT ROR R N B
M le g i U0 R TR N € = o N R I
FET0I , I 78 4 A 6 T v 7™ A5 S8 A #4545 1 1
PRAER AR . R EpiData 848 37 WF 53 % 2245 B
B P IF BT B R R, A B I P R 5 s
U EE — 3,
1.5 ZitZESH

K1 SPSS 26. 0 GE T 4%t s 3 47 5834

B, X AR M IE 285 43 A B9 B | R F 4008 45 o 22
P 2R 78 J7 1% 5 X6 AN R D TE 25 43 A A 854l , TR
Wi BOR K o R 5 22 73 Bt (ANOVA ) AN [F]
fAR D EFRESAERE L =K EF
RHPHEARR 2SR, 22000 25(0H) D K
55 A 0 it R I R B 2 1A R AR L S B S A Y G
IRPE 53 BTk H Spearman 3, Pearson AH J¢ 14 43 #7
SR 22 00 4 Pk 1A 43 B O7 ik 4R 98 A 1 TR
25(OH) D 7K -5 28 19 i B ifn fig B 2 45 F o A= L
T PEFR PRI R F o Ge Tt o0 A >R FHOSUIN 4G 56, A6 3
JKHE o HL 0. 05,

2 #R
2.1 ZEARFHEILER
ZEAAAE RS (27.34.2) %, 22 BMI (20.3+
2.7) TR (15.0+4. 3) kg, HA LR HE YL
52.9% , B 5 47 1% , ARG (39 1) J&, A
A (3229.7£375.3) g, HEAMGHIEK 1,
R1 20102011 £ MAEZARFEILELRER

gE| n(r/%) ||%iH n(r/%)
ZiA Ze B

8. WEAR 92(20.1)
18~24 % 141(30.1) B E 202(44.2)
25~29 % 216(46.2) WEtL 163(35.7)
=30 % 111(23.7) || 220

SRR A <35 2(0.4)
INE 13(2.8) 36~37 54(11.6)
B 179(38.4) 38~39 257(54.9)
grh/hE 151(32.4) 40~41 151(32.2)
KE/BK  79(17.0) =42 4(0.9)
KEKRU L 44(9.4) A1 7 2

Bk AR 5 i 242(52.0)
ol 136(29.4) HIESS 223(48.0)
TA/RE 140(30.2) || HRIK
B#xn 28(6.0) 0 288(61.7)
[ERA:E:3 103(22.2) 1 134(28.7)
T4 /%5 26(5.6) 2 31(6.6)
oA 30(6.5) =3 14(3.0)

FREFNIA IR
<1 ATt 155(38.8) 0 335(71.6)
LF~5H 180(45.0) 1 128(27.4)
6 7~107  38(9.5) =2 5(1.0)
>10 7 24(6.0) | HEIL

FUAMNGE sh i A IR
<lh 229(51.6) Ly 11(2.4)
1~2h 135(30.4) 2H 454(97.0)
>2h 80(18.0) bus!l Vs 3(0.6)

2 A T AL WA
<18.5 119(25.4) {5 A ik 11(2.4)
18.5~23.9  311(66.5) ERMAERE 441(94.2)
=24 38(8.1) F XL 16(3.4)
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2.2 ZORBREEBR=ATREFZAHEN DFEAREL ST EEFZNHFHRAEL
&R ] 2 7 LR 2 R LG 7 B

&2 I, RNE4EA R D BFRIRESH 2
Fz2 20102011 ETMHFAREEEZD EFRESZEBER=ZKRFREFZHHEANE

$rERD fit /8 /keal EAF/ g k&Y /g NEWi/g
= 2308. 7+489.2 93.9+23.2 353.8+94.0 62.4222.7
N 2337.9+538.6 93.7+26. 3 360. 8+103. 1 62.7+25.7
7 2242.8+445.3 87.9+19.9 346.7+99. 5 60. 8+20. 2
F1{H 0.53 1.04 0.38 0.09
P1E 0.59 0.35 0. 69 0.91

2.3 Z{MmiE 25(0H) D kT 5 Z 19 1m #E m A5

F£3 2010—2011 £ MHEEZPAME 25(0H)D

KX R 7k 5 2243 1 4 1 B Y % B A

2.3.1 ZRIAI 25(OH) D K F 5% A g AT r, fA P
B IR PE A BF I LT 25 (OH) D ok - i J{fﬁ@@ B oo
M(P25,P75) K 47.05(35.10,59.60) nmol/L; H: il = A o, 176 0.0l
H 361 A4 (90. 7% ) 25 ( OH) D<75 nmol/L, 37 06 558 I o013 0.01
{454 (9.3%)25(OH) D=75 nmol/L, G 5 3 M 2 1 I -0. 161 <0.01

ZEIA M GLU K-k (4.90+1. 38) mmol/L;
TG /K F K (3.12 £ 1.02) mmol/L; TC /K F K
(6.47+ 1.42) mmol/L; LDL-C 7K ‘¥ (3.58 =
1.07) mmol/L; HDL-C 7K ¢ & (2.11 + 0.50)
mmol/L,

Spearman FRAH G/ AT 45 SRl 3R 3 W UL, 2219
M3 25(0H) D /K¥ 52219 GLU TG ,TC .LDL-C ,
HDL-C ¥R AH ¢,

2.3.2 ZHiAIfE 25 (0H) D 7K 5 22 40 i B ifi.
NRE Z oM mIA s thaR 4 o] 0L, A 45 il 42
AR i 28 2200 BMI, Z2 1 RE 48 A 2 =
KEFRZHHBAR PN EOE 200
25(OH) D /K5 2= 1823 1 1 0E | 1 fig 52 & 3% 6 A
% (P<0.05)

F4 2010—2011 F£7 MHEEZ2AMF 25(OH)D K EE2AMBEMEN ST L ER P

i B (MEIEES i IR RGN EER tfH P1iA
I 4% -0. 008 0. 004 -0.108 -2.10 0.04
I [ -0.015 0. 005 -0.178 -3.22 <0.01
H il = g -0.011 0. 003 -0. 191 -3.67 <0.01
A 2 BE g 45 1 JIH ] e -0. 008 0. 003 -0.135 -2.57 0.01
e 2 8 I 2 1 I ] e -0. 004 0. 001 -0. 162 -3.08 <0.01

T AR ISR W O3 WP R 2R R B B A R R SR A R SR B R R ML s S

2.4 Z{MiE 25(0H)D KF5ZE5HE L
REERBXR

£5 2010—2011 £ MHEEZPME 25(0H)D
KESZEMHFHEILREBEIBIRN B

2.4.1 ZRIAIM S 25 (O0H) D /K 5 22 10 f g A ii%ﬁ r. PE
LR PEFE AR ) SCBR A BT 22 10 1LY G 92 200 it 1A IEN
-y -0.173 <0.01
F IFN-y Al In(IL-6) /K53 51 2 (36. 98+31.59) In(IL-6) 0.225 <0.01
pg/mL J (1. 61=1.44) pg/mL 5 2E LI I b f52 Wik L
BRI IgA K (0.07+0.01) g/L, IsM Ky IgA -0. 084 0.17
(0.86+0. 14) g/L,IgG 4 (10.98%2. 44 ) g/L, #i 1k IeM -0.034 0.58
UK i, o 4 2 40 H BT TFN-y 7K 7 (54.71 + lgG ~0.024 0. 69
44.12) pe/mL; In (1L-6) 7K - (1.38 + 1.23) TN~y ~0.026 067
’ P8 ’ o In(1L-6) 0. 140 0.02

pg/mL;

Spearman AR g £ s T, 22 1d
M3 25(0H) D /K524 IFN-y 2K, 5
2219 1L-6 KB4 L 1L-6 S IEAH G,

L IFN-y: T -y, 1L-6. AN 2 -6
2.4.2 ZEIME 25 (0H) D /K5 Z 40 fingr A4
LR EFE AR Z on R E M 4 Fr % 6 AT UL, FE
PRI AR R o300 20 5 2P ET BMI 22 3 & gy
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£ 6 2010—2011 £ MHIAEZFEME 25(OH)D K ESZAMFEIECEIRFLAENES TEEEFSHT

i/ it 101 991 2 2 PR i Il )91 2 5K 1 Pfa
E S|
IFN-y -0.210 0. 102 -0.128 -2.054 0. 04
IL-6 0. 266 0. 364 0. 046 0.731 0. 47
B L
IgA -0. 007 0. 001 -0.105 -1.650 0.10
IgM -0. 001 0. 001 -0.122 -1.915 0.06
IsG -0. 009 0. 008 -0. 069 -1.094 0.28
IFN-y -0.179 0. 145 -0.078 -1.239 0.22
IL-6 0. 461 0.313 0.093 1.473 0.14

1B MR A AR e 0 W 20 SR 2R AR A B A0 B 0 5 D5 O IR IR O B R A A B SR SR R H R A

L IFN-y: TH E -y, IL-6: AN -6

773 PR BRI KRR R AN S KB R R
H¥|ARG, 22010 25(0H) D KF 52241
IFN-y 25 H)E (P<0. 05) , H A R WA Gk

3 itig

ABFFE RS T 2210 25(0H) D K522 10 1fn.
W IR B 2 A RO A LR BEHR AR I R R . T4k
P 1105 43 #r R Z2 0 1 i 25 (OH) D K 52210
23 I B S 67K G, X 5 Shao 451 Y BIF 5T 45 SR
HIL, Chen %87 (1 55 [F) BE A5 1, 55 % BE 4141
Lo, = g A 2 D B2 1E 25 IR I 1 /N I
B8 (1-hPG) .2-hPG  JiE % & . HOMA-IR /K F & 3
ThiE M HOMA-S KV 8%, H A58k 0, 4
A D AT I O R R A Y Rk
S BT S R OB L R [ B
5 A AR S R AR ok 2 5 LA OB B 15 . itk
G ARWFIE IR & AP A ITE 25 (OH) D K54
1 i i TR 2 07 AH G B PR 28 300 ) Bk 44 i 07 7
IR WTRE N, 4845 R D Bk = 2352w g B AL
i 328 R B A FE I A AR A 1 20 rp BB [ P — TR
FAEH, 5YEE D Bz AM L, 4E4E R D RS
ZHBYZIA TC TG LDL-C /K F AL, 75 /2 1Y 4k
A2 D KAV AT RE ekt i B A, 0 A A S
SR A E Y E AN — T T B R 0, 5 Rt
FIZH AH L, 4 UR 3 B JR 95 ( gestational diabetes
mellitus, GDM) F#Z B G #h L 4EA ZE D Al omega-3
JEWifR 6 J&, TG [ TC \LDL-C K M AR %5 B g & (A JiE
[ P 2 G R AR 2 SR, E AT 4R AR R D X R
PRI A R AEAIL R o o B B A e fE — 25 MBI 5E

AR D ELRRBERGE DEREEEEN,
BEORRN T4 AR R D T DU R LB e R G A
TR e HET G LW e . AR F 5 2 on 2tk
15 43 A7 45 1 s, W IE TR TR 2 A S, 2R I
I 25(0H) D /K5 2210 TFN-y /K 5 Rl 6

WA R W] TG PE4EA= R D,[1,25(0H),D, | Al
Pl Thl 40 F (40 TFN-y) [ 33k, R i 3% 3
Th2 40 P47 (0 1L-6) B ik, DL 4k £5 5 5% F
f#"° F EVANA 28 (g5 v, 7 i b e 4k 2k
£ D AXUAT4EHF Thl [ Th2 40 M1 N 1 F 45, ik A
B 4l 36 5 K b E S BE Bk AR K OE L [ N — TG
RIXE XY, GDM BEMEA%AEZE D KTH
TNF-o 7K 5 67 A 620 ik 5 A BF 9% A &5 O —
], HAEE D RREIE S AR RABEHE T, T
NF-kB {55 18 [ 3% 35 55 2 Fh ik 22 30 ) TNF-a (1)
PR RBEPURAE T . ARWRIT AR R & B 1A 1
1 25(0H) D /K- 5 i JL %o 8 48 45 1) C 86, 43
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