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i3 i (estimated glomerular filtration rate, eGFR) & %1 L T, BEICH & BHREfRE 263 5 BF
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I, JRFP 7 LT F = A UCT) Z VW THIIE L 7=, uT4C/UCr DEA =7.3 1 g/g-Cr % IE% . uT4C/uCr @
fEA>7.3uglg-Cr Z 5 & L7, uAlb HEit & T 30mg/g-Cr LA T & 1IE %, 30-300mg/g-Cr % &7 /L7
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