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B AT AS [R) 43 S PR L D) 555 8 ( DR) £E I ¥ i
INHR A 4R A KT A (PDGFA) | Ifl 21 % 48 & i 1
(HMOX1) 4t K155 76l X+ 6 (SOCS6 ) /KP4 1k K
AR S BN

Fik B T — PO\ B2 B 2023 4F 4 A % 2024 4E 4 A
12 DR BE MW AL, R B BE B R4l 2 BB PR 9% (T2DM )
BEAXTIAL, ARYE DR 20 W18 DR B 4 R k1 A= Al
DR #1(NPDR #1) fi3 /f % DR 41 ( PDR #1) , MR 4% 5 1
By kTG B MBS AN R4, ELISA ¥5 & D 1 75
PDGFA . HMOX1 ,SOCS6 /K, 32K J] Pearson %4341 H 5
SIS PR AR Z A G s Z2 I F Logistic B4 Hr 5201 DR
ARETE A R KU R 3R 5 23 1 52 303 AR R AE i 2k
(ROC) 43 Hr ifiLi PDGFA (HMOX1 ,SOCS6 7K F-%} DR 2%
U5 T 1A

LB ST A40 A DR B 128 4], Hdh 5 67 i, % 61 ],
IS 50.65+8.57 & 5 X R4 T2DM £ 35 120 141, 5 63
], 4c 57 4], - 4E R 50.32+8.65 % ; NPDR 4H 74 fi, 5
39 1], 2 35 4], V- YJ4EHS 50.42+8.71 % ; PDR 4H 54 4],
28 1], 2 26 ], -4 50.96+8.40 % ; T K440 81
B, 55 43 B, Zc 38 7], P-4 15 50.51+8.62 % 5 fil J5 AN R
4 47 B, 55 24 B, 2 23 B, B 4E R 50.89£8.48 &
BT X HRA  HFSE AL M PDGFA  HMOX1 ,SOCS6 /K-
B EFHE (¥ P<0.05), PDR 4 3 Ifil i PDGFA .
HMOX1,S0CS6 7KF-#4 & & = T NPDR 41 (3 P<0.05)
WG A K4 8 E 1f# FBG. HbAlce, SOD, MDA | IL -6,
TNF-a ,PDGFA \HMOX1 ,SOCS6 /K - & 3 & T #il )5 B
H4H (¥ P<0.05) , DR BE L3 PDGFA 5 FBG HbAlc,
IL-6 TNF-a /K] 58 IE A 56 (¥ P<0.05) , HMOX1 5
FBG .HbAlc . SOD MDA  IL-6 TNF —a 7K -4 5 1F #H 56
(¥] P<0.05) ,S0CS6 5 FBG IL-6  TNF-a /K V-1 5 1EAH
X(¥ P<0.05), IfiL# PDGFA HMOX1,S0CS6 & HbAlc
KT & DR BE TS I E R F & (3 P<0.05) . LT

668

PDGFA (HMOX1 ,SOCS6 7K °F- 5.7 Fil il DR & 3 W J5 1Y
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Abstract

e AIM: To investigate the changes in serum levels of
platelet - derived growth factor A ( PDGFA ), heme
oxygenase 1 ( HMOX1) and suppressor of cytokine
signaling 6 (SOCS6) in patients with diabetic retinopathy
(DR) at different stages, and their predictive value for
prognosis.

¢ METHODS Patients diagnosed with DR in Zibo No.148
Hospital from April 2023 to April 2024 were included as the
study group, and patients with simple type 2 diabetes
mellitus (T2DM) during the same period were included as
the control group. DR patients were separated into non
proliferative DR group (NPDR group) and proliferative DR
group (PDR group) based on DR staging, and into good
prognosis group and poor prognosis group based on
prognosis. Enzyme-linked immunosorbent assay (ELISA)
method was used to detect serum levels of PDGFA,
HMOX1, and SOCS6, and Pearson method was
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performed to analyze their correlation with laboratory
indicators. Multivariate logistic regression was used to
explore the risk factors affecting poor prognosis in DR
patients. Receiver operating characteristic (ROC) curves
were plotted to explore the prognostic value of serum
PDGFA, HMOX1, and SOCS6 levels for DR patients.

¢ RESULTS: Totally 128 DR patients (67 males and 61
females) with the mean age 50.65+8.57 y were included.
The control group consisted of 120 T2DM patients ( 63
males, 57 females) with the mean age of 50.32+8.65 vy.
The NPDR group comprised 74 patients (39 males, 35
females) with mean age of 50.42+8.71 y; the PDR group
included 54 patients (28 males, 26 females) with the
mean age of 50.96+8.40 y; The good prognosis group
comprised 81 patients (43 males, 38 females) with the
mean age of 50.51+8.62 y; the poor prognosis group
included 47 patients (24 males, 23 females) with the
mean age of 50.89x8.48 y. Compared with the control
group, the study group had significantly higher serum
levels of PDGFA, HMOX1, and SOCS6 (all P<0.05). The
PDR group had significantly higher serum levels of
PDGFA, HMOX1, and SOCS6 than the NPDR group (all
P<0.05). The poor prognosis group had significantly
higher serum levels of FBG, HbA1c, SOD, MDA, IL-6,
TNF - «, PDGFA, HMOX1, and SOCS6 than the good
prognosis group (all P<0.05). The serum PDGFA of DR
patients was positively related to FBG, HbAlc, IL-6, and
TNF-« levels (all P<0.05), HMOX1 was positively related
to FBG, HbA1c, SOD, MDA, IL-6, and TNF-« levels (all
P<0.05), and SOCS6 was positively related to FBG, IL-6,
and TNF-o levels (all P<0.05). Elevated levels of serum
PDGFA, HMOX1, SOCS6, and HbA1c were risk factors for
the prognosis of DR patients (all P<0.05). The AUC values
of serum PDGFA, HMOX1, and SOCS6 alone in predicting
the prognosis of DR patients were 0.806, 0.822, and 0.826,
respectively. The AUC of their joint prediction was 0.912,
and the joint prediction was superior to individual prediction
(Zoin-poera = 2-183, P=0.029; Z ;. -nimoxi = 2.308, P=10.021;
Z oim-socss = 2.620, P=0.009).

e CONCLUSION: Serum PDGFA, HMOX1, SOCS6 are
significantly correlated with DR staging and prognosis, all
showing high predictive efficiency for the prognosis of DR
patients, with certain clinical value.

* KEYWORDS . diabetic retinopathy(DR) ; platelet-derived
growth factor A(PDGFA); heme oxygenase 1( HMOX1) ;
suppressor of cytokine signaling 6 ( SOCS6 );
predictive prognosis
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03517
1 DR 95 A R B 955 A8 ( diabetic retinopathy, DR) 42 4 &
o s UL ) BRIAL A O AE 2 — , R A BB Y 32 %

JRR Z—" L BEE R R R R R BT DR 1 R
WIS PEAR BRI R SC I  E S, SR, B 2T
F B, R AR, 9 6 R M 1 52 ( fluorescein
angiography , FFA ) 5% | B AR 7E PFAli DR f & Jy 1 H A %L
A, (AR A 1R AR % B 30055 728 g A3t 1 IS o
THAEGRR A Z M I SRR U R
G PER R I INLTE A bR B X DR 50 T M TS
TE A R L, ARk, m/MRATAEAKEF A
(platelet derived growth factor A,PDGFA) (I 4L & & & 1
(heme oxygenase—1,HMOX1) K 40 i K 715 = 0 il I F 6
( suppressor of cytokine signaling 6,SOCS6) W kI 5 R
o AR GBI 45 400 005 g Bk B . b, PDGFA 3 i i 4%
W78 PN Bz A 34 2 AN B ) I A R S B A s
S 3 3 T i A0 IR A 24 it 4 B HIMOXL
VAT A N SO S, AE AR AR T ELAT DR 4 i
oAz 03 AR T, (0 HE R 3K 6 A AT i 5 S5CRR IR0 68 240 L 1) 471
SAALET e 1 R [, T 51 & — & 31 % BELAE 4B
SOCS6 1E4 JAK/STAT {553 i 14 1 g8 45 K -, v] B il i
T JAK/STAT {55368 146 5F 27 Fep W D o K 26 A i S 1%
{HAHE A2, PDGFA 7] GBI i MAPK 4538 [ 52 i & 1k
NECIRA T HMOX 1 /9 2R3k X532 48 A 38 5 A5 = I 4 5 )
B, 94 S F2: DR AR O BEER Y, SOCS6 X JAK/STAT
T % B AT BE Y W A0 4E PDGFA 7E P il 22 R 4t Jifd K11
BN SR, HETET PDGFA (HMOX1 5 SOCS6 7 DR i#
TR IR AR L R SR T A E 5T 5 20 ARFSE
BTE AR50 DR 5 L% PDGFA HMOX1 & SOCS6
TP AR AR R B FFHR I X9 10 Jo 1 Tt A1 1L, LA Ky
DR [P HES 248 B ) R Y7 R SR LS KA

1 3 &FA*E

1.1 3% AR W A, WA F 2023 4F 4 H=E
2024 47 4 AARBEIRFHAI2 B DR BE MR 4, K P5 DR
Sy RR HE 43 S SIE 3 55 ) (NPDR 41) F1d 58 39 ( PDR
M), MAFRAE. (1) T BE B E 2 BB R (type 2
diabetes mellitus,TZDM)%)Hﬁ’mﬁﬁEm :(2) & FFA SOG4 AR
FWZ 012, 454 DR M2 WiknifE"™ 5 (3) DR 4031
HIW 5 (4) 4515 40-75 %, HEBRARME . (1) 232 33 10 M i
WOGEEIRIT 5 (2) A I H AR I R 995 (4400 o A e ik BHL
FE HEBEAKM) 5 (3) M E 2 HEER (FE R %
PEMPIE ) 5 (4) 35 3 mo PN 4= B M {8 W Jz o0 0 3R ol fo 73
i, [F 0 BT 3R B N A W R R 12 1Y 4l T2DM
BF XA, AW LU — DU\ B B2 5L 2
HAE L HS ABTH [ 2023145011 5 . FrE S 5E %S
HERIE

1.2 ik

121 IR EBRULE  WCE R FEAER MRS T2DM Wfe |
R R 85T (body mass index , BMI) S5 3eANE B, FHAG A
REARH BN e bR

1.2.2 & PDGFA % HMOX1 5 SOCS6 &k E£#ifll T
BEABERH | R ZS I8 R # K0 5 mL,3 000 r/min
B0 10 min 43 B I3, —80 °CVHAE, %] ELISA ¥ 46 )
PDGFA HMOX1 £ SOCS6, "™ #% % Ui B B 4E , FAEA
AR 3 W, WA, N /AR S R B <10%
1.2.3 i XA DR BEFRBEYT, FIIA 12 mo
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(2024 4F5 1 HZE 2025 4F 4 A 30 H) SRR HEILBE DS
R B 4 wk BT T2 BOR RSV 6 T 21l O
TERFR L IZHT 48 h i A5 B R S R, B2 AR
b I LS R, 2 7% (O 1 3R VTt ) -
AL B O SRbR U R R o A (1) TS R4
2 LS IE L J7 (best—corrected visual acuity, BCVA) %5
FLR U =0.2 LogMAR BU4ERRRRE (D BIIEE <0.1) ;(2)
BR A R4 BCVA FFE=0.2 LogMAR 5 H 38 A= 1l 45 v
FHOGHR B B8 ARl 45 ™ H O KO

Giit=E 03 HT K SPSS 26.0 Ge it A b, 80
BHH n( %) Fom , R X K5 THE ORI & 1R85, LA
xxs Foon, AIA) LA AT AR SRR AS ¢ K58 ; Pearson 32243 BT 1ML
I PDGFA (HMOX1 ,SOCS6 /K -5 5 56 % 48 b A bk s 22
K2 Logistic [MIH3 AT, Se i 17 B & 404, ¥ P<0.05
WA B AN L2 R Z BT I 1158 07 22 1 ik R F (variance
inflation factor, VIF) AL L M (A VIF<S, 2B 3L 4%
A7) ; ZIER Logistic [H 4347 DR &3 15 52 0
£, ROC HIZPEAS 113 PDGFA . HMOX1 ,SOCS6 7K - %f i
JE AN , 2% FH Delong ¥ L8 A R] ROC fh 26 i FX
(area under the curve, AUC) 2257, P<0.05 NEFA S
R

2R

21 RAELAMITEE A DR B 128 Bl M5t 4,
AL T2DM B 120 Bl X R, ek Vi il . iR 5
X HRZH BLLR BORHELA W] LR (34 P>0.05) , Lk 1, Kbt
FEYLHKAE DR S0 3bR e 43 A A3 55 1 (NPDR 41,74 1)
FIG5E I (PDR 4,54 5] ) ,NPDR 415 PDR 4 7E4E#5 M
il \BMI T2DM 5 2 55 B 2k 165 A LU 3 HL AT 7T Lo (3% P>
0.05), W% 2,

22 RAEX B AEE MiF PDGFA K HMOX1 #1
SOCS6 7K FEb# #5411 PDGFA . HMOX1 ,SOCS6
IR 3 T R AL (1 P<0.001) , ILEE 3,

2.3 A"E 4 # DR & & I i5 PDGFA 5 HMOX1 K
SOCS6 7k EEb% 5 NPDR 4141 X, PDR 4H & 3 I i
PDGFA . HMOX1,SOCS6 7K~ i 3 F+ = (¥ P<0.001) ,
W4,

24 R EWE DR EEGAEREMBEFKELLE W
4H FBG. HbAlc, SOD, MDA . IL - 6, TNF — o, PDGFA |
HMOX1 ,S0CS6 /K-t 4, 22 R ¥ HA Gt 245 L (3 P<
0.05) ; P4 41 4% #% | P 5l L BMI, T2DM %5 & J2 TG TC,
LDL-C HDL-C K FHEZR LHEIT=2E X (¥ P>
0.05) , W% 5,

F1 HMREASHRBRAELZENIEE
451 1% PR (B /2, 1) AR (XEs, %) BMI(X %S ke/m’) T2DM S (XS ,a)
Xt R4 120 63/57 50.32+8.65 22.59+2.37 3.48+1.15
54l 128 67/61 50.65+8.57 22.75+2.42 3.59+1.26
X/t 0.001 0.302 0.526 0.717
P 0.980 0.763 0.600 0.474

TE PR 4N DR OHGE X IR A B4l T2DM i

%2 NPDR#E PDR AELHRILLE

2051 %K PESI(B /%, ) A (XES, %) BMI(X%S,kg/m’) T2DM Ji i (X %S ,a)
NPDR £ 74 39/35 50.42+8.71 22.68+2.39 3.52+1.18
PDR 4 54 28/26 50.96+8.40 22.84+2.46 3.68+1.35
X/t 0.009 0.497 0.519 0.991
P 0.924 0.620 0.604 0.323
1 :NPDR 4 4EHI %1 DR &35 ; PDR 4 345 DR B4,
%3 WMRASWMRBASREMTE PDGFA K HMOX1 1 SOCS6 7k FEb ik xX+s
2059 %L PDGFA( ng/mlL) HMOX1 ( pg/mL) SOCS6( ng/mL)
papiicti:| 120 1.25+0.31 50.28+7.39 2.35+1.20
W4l 128 4.37£1.18 74.27+10.49 5.34+1.54
‘ 28.067 20.695 16.978
P <0.001 <0.001 <0.001
WSR2l DR AR X IRZH D B 40 T2DM 3%
%4 NPDR #2701 PDR A& # fj5 PDGFA 5 HMOX1 % SOCS6 7K F th ik xX+s
2157 %% PDGFA (ng/mL) HMOX1 ( pg/mL) SOCS6( ng/mL)
NPDR £ 74 3.62+0.94 67.45+8.71 3.92+1.26
PDR 4 54 5.40+1.51 83.62+12.93 7.29+1.92
‘ 8.200 8.452 11.980
P <0.001 <0.001 <0.001

1 . NPDR 41 03E3556 4 DR i35 ; PDR 4103858 1 DR [R5
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25 DR EEMBFRFERXIGRIBERIBRED T
I35 PDGFA 5 FBG HbAlc . IL—6 . TNF-a 7K F#) 5 1F
M= (¥ P<0.001) ,HMOX1 5 FBG .HbAlc .SOD MDA .
IL-6 TNF-a 7K -4 5 IE A0 (¥ P<0.001) ,S0CS6 5
FBG .IL-6 TNF-a /K F 3 5 1E A6 (# P<0.01), I
E

2.6 ZE3 Logistic B34 4 DR B2&E e mWEZE L
DR B E TSN MR R (HEAR=1,H/5FRi=0),
PIZE S A Geit2f 22 AR AR (3 0 Se A ) S [ AR &L AT

Z W & Logistic 1 143 #r, 45 3 B /R, ML PDGFA
HMOX1 ,S0CS6 & HbAlc KTt & J& DR B W5 A&
K PR % (2 P<0.05) , 3 7,

2.7 117 PDGFA % HMOX1 %1 SOCS6 7k Ext DR £
WEmAME M7 PDGFA HMOX1 ,SOCS6 7K F- Bl K
BEA T DR H & TS 1) AUC 435124 0.806,0.822 .0.826
0.912, H =FBA B AL T AR B ( Z s e, = 2183,
P=0.029; Zy s yoxs = 2.308, P =0.021; Zyy o0 = 2.620,
P=0.009) , W& 8 FIlE 1,

&5 A ETE DR BEIGKHZLKMEREFKFELER

eIty WG R4l (n=81) BUEARH (n=47) X/t P
P (B, %) 0.049 0.825
EE 43(53.1) 24(51.1)
i 38(46.9) 23(48.9)

AR (XEs, %) 50.51+8.62 50.89+8.48 0.242 0.809
BMI(X£S,kg/m”) 22.64+2.33 22.91£2.57 0.608 0.544
T2DM J5H2 (XS, a) 3.56+1.02 3.64%1.56 0.351 0.727
FBG (XS, mmol/L) 6.43+1.42 7.09+1.69 2.362 0.020
HbAlc(X%£S,%) 7.36+1.48 9.95+2.21 7.929 <0.001
TC(X%S, mmol/L) 5.07+1.09 5.44+1.22 1.771 0.079
TG(X%S ,mmol/L) 2.56+1.23 3.02£1.59 1.828 0.070
HDL-C(X%S , mmol/L) 1.21+£0.29 1.12+0.26 1.757 0.081
LDL-C(X %S, mmol/L) 3.22+0.67 3.45+0.79 1.752 0.082
SOD(X=%s,U/mlL) 263.49+24.64 276.17+29.42 2.611 0.010
MDA (X %S ,nmol/L) 4.4411.20 5.01£1.25 2.551 0.012
IL-6(X%S,pg/mL) 3.69+1.02 4.14+1.23 2.228 0.028
TNF-a (XS, pg/mL) 18.36+5.78 20.67+6.46 2.087 0.039
PDGFA (X %S ng/mL) 3.76+1.05 5.42+1.40 7.609 <0.001
HMOX1 (X£S,pg/mL) 68.72+9.36 83.83+12.44 7.782 <0.001
SOCS6( X %S, ng/mL) 4.52+1.39 6.75+1.80 7.835 <0.001

TS RAF4Hh BCVA B4 35 =0.2 LogMAR SR80 (I BRI <0.1) DR B3 TS R R 4148 BCVA TF%=0.2 LogMAR 5%

HHBUHT AR I A PR T OEHR SRS RN A5 E I AE DR B

%6 DR ZZEMFRTFSEXIGKIERKTERIERMES

- PDGFA HMOX1 S0CS6

r P r P r P
FBG 0.559 <0.001 0.510 <0.001 0.314 0.007
HbAlc 0.487 <0.001 0.425 <0.001 0.178 0.070
SOD 0.128 0.110 0.451 <0.001 0.106 0.142
MDA 0.110 0.137 0.522 <0.001 0.114 0.135
1L-6 0.587 <0.001 0.557 <0.001 0.452 <0.001
TNF-a 0.536 <0.001 0.562 <0.001 0.515 <0.001

%7 DR EEWENSEZE Logistic EJA4#7

EELD B SE Wald X* P OR 95%CI
FBG 0.452 0.246 3.381 0.066 1.572 0.971-2.546
HbAlc 1.136 0.389 8.527 0.003 3.114 1.453-6.675
SOD 0.516 0.355 2.116 0.146 1.676 0.836-3.361
MDA 0.309 0.169 3.342 0.068 1.362 0.978-1.897
IL-6 0.198 0.112 3.126 0.077 1.219 0.979-1.518
TNF-a 0.719 0.421 2915 0.088 2.052 0.899-4.683
PDGFA 0.890 0.352 6.392 0.011 2.435 1.221-4.854
HMOX1 0.957 0.317 9.108 0.003 2.603 1.398-4.845
S0CS6 0.801 0.257 9.717 0.002 2.228 1.346-3.687
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%8 15 PDGFA & HMOX1 5 SOCS6 7k il DR &£E G MBS T

A AUC A 95%CI TUREE (%) FERE(%) Youden $5%¢
PDGFA (ng/mL) 0.806 4.74 0.727-0.870 68.09 87.65 0.557
HMOX1( pg/mL) 0.822 75.35 0.744-0.884 72.34 79.01 0.514
SOCS6( ng/mL) 0.826 6.07 0.749-0.887 65.96 87.65 0.536
Ba 0.912 0.849-0.955 85.11 88.89 0.740

100 PDGFA Al {E~ DR TilJ5 i S Bh bR &9, S50k R

UK (%)

— PDGFA
— HMOX1
SOCS6

...... PN
'O I ! ! I ]
0 20 0 60 80 700
10045 5% (%)
1 1% PDGFA & HMOX1 #1 SOCS6 #iilll DR & /gl
ROC ik,
3itit

A 5% 38 1 BE S K I PDGFA . HMOX1 Fl SOCS6, &
= FKFBE DR #E R [R5 T, LA 100 7S 193
AE(AUC=0.912) & m T —F5hr, X4/n = H Al gl
1o A L S BB A B A B 2 L [R]fiE 0F DR 2R,

PDGFA /£~ PDGF X% i) 85 22 1% 51, © 4 iE 55 3 1
PRI A S AT dE Ak 2 5 2 R i A i AR 1Y e B
e WFFT RO, AR ML 32 AR T 5 4 S 1 A2 1A
(PDGFRa/B) 454, i81% MAPK 25 T i {5 530 i, ghmife
E N R A 58 5 i 4 AT Al-Dwairi % ST
7% ,PDR B E I A T PDGF /K W5, H 554 m
A5 TR TR G, 3 78 HL T 8 3R St 400 I s 4 o 45 A=
W, ARWFFEHE— 4 KB, DR B L3 PDGFA /K- AL
R T4l T2DM R, HE NPDR [ PDR i J i
RS EURE E TR X 5 Lefevere 251" fR3E 1Y) PDGF {55 5l
AR PR SRS I & v B SR B RN A R B
A, A B 5% 6 kB, PDGFA /K ¥ 5 1fi ¥E 48 #» ( FBG .
HbAlc) M RAEH T (IL-6 TNF-o ) ¥ 52 B EFE, X
5 Kaur 25" 56T DR 6 BHL ] 0 2558 0 A5 — 2, B afi
WEFIIE P 5 E S 3K 3 1045 PN e T i e 1 R S5 5 1L A8 A= B
FIRZ OGN, HEA IR B, DR & i T 04 P 52 40 i
IReRs i | 4 A B LA S RORE I N 3 [R) AR ) 45
S P A R B PR R R R TR S RN S RE
N EZNE , PDGF 1) 3 35 R 53 [ AT RE 1 380 =i 4 il
200 A PN R A0 M ) R R 2 T R i A A s RE A
TEWUG PEAL J7 1, PDGFA 76 TS AN B 41 K F B B
RAFA TR, 2R R BE 5T s HoK ST s T & 5
AR, ROC 253 #riff— 20 UESE , PDGFA X} DR
T B FOIN AR fE 38 B AR R E (AUC = 0.806) , 4 B8
N 474 ng/mL I HAE 5l 87.65% , X — 45 R R
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KR PDGF KR BF 58 AR AR BFFEUESL T
IM3% PDGFA [FlFEELA I R PS8

HMOX1 1 4 40 i bt 01k B 18 28 G5 (A% O 45 7
T 3 A A I 2T 2 i A AT T S AT T Y IR AT R R —
AL, 7E g F R R R R S P R IE AT, L
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HZ L HMOX1 |18 3 5 8 FE T A0 56 1Y 45 18 A1 B BRI , 32
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Ao MR HRIRE B L T R A T R k4
PRI, AR RREE i 223 ST 23 in i g i 3 48U Ak, s A AR
b EA, A T B M A R T, AR IR & B,
HMOX1 7K°F-5 PDGFA | & 4 K+ I8 3 41 ¢, # /8 7€ DR
AR I A B R T 5 R RE S I TT REAE AR 28 HAE
FH B BCEMIERR . A, HMOX1 /K 5F5 A B i 4
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IML7E SOCS6 KF-7E DR & h I, A5 WEHx, 5 1
IR HE AR R PR B T F AL — B, FEE T S0CS6
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i O 4 T MR IR ZS , AT SE RN DR AR K TS 8k
R T, X —BC SRR IMEE T, BB A T DR
97 BRAIL R (4 A TR0 i, LA S5 i IO A fiE ( AUC>0.9) F
A IR I R 7, AT TR0 e R, 18 Stk
BT SRV

25 |, 3% PDGFA (HMOX1 ,S0CS6 7K ¥ 5 DR %%
A3 SR 5 VIR G B R I) n dk 2 4R T T 85K R X
A BTN DR R T BRI AR AL 16 7 SR AL B AR U
SR, AN S A7 AR Ry BR M. (1) BEAS B4 /N | B 17 ) [) %
B, R KNG I LE K Bl 7, %F DL 25 R A 50 E
(2) M ARIRAERSIE PDGFA  HMOX1 SOCS6 7EH1 /¥ i J5)
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