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WE . B 2 ES FHIER (PLAM ) 83580, R msssdk, FiE KE 2006 #
1 A—2017 5 12 AP ek F M ERA L - KI5 4 21 6] PLAM & % 8 16 e 35 3R F 84T 5 Ao
Bk, R 2 BES A, FHEE (35927.63) ¥, FHHALEER (39.0£823) ¥, £, 6 &
FHEREIRAFNG AN, 56 &F G LA T HIL G LA ;3 6B F BRI LB FFF mtid;
6 Bl B KK SAE Ay sate B P, 30 ERIEREM S, 4T B IEA e dark SN Btk RERIEIESE A f
BTG o AL R I A IR IR KD R — e SRR SR, 18P EE P, 170 EFhiFh
FNEAKEF -D(VEGF-D) #EH >800 pg/ml, &7 /54 fik VEGF-D K EAS >800 pg/ml. 14 4] & &
KT e, e R TR RB AR TSR ; 130 H TR eed, P 120 8500
AR T 2101 B F P IS PURA EraEZe7 , R%E BHER F 1A HFAEMR/ A A EZ(FEV,/
FVC 3 FEV% ) RAERZHRRIRE, BRI ARTERETOE I MR ERHR, FHit WBE
FrE e BRI WURE BB L LR SR B AR A AN B A I o B R RS PLAM, AR E
AL B ADURATME L, THE LIS ERF O TRERRPRZEFRETHN R,

KEER - RCEIBR ; TGS v FMET ; @B

HESZES . R7342 XERFRINES : A

A retrospective analysis in 21 cases of pulmonary
lymphangioleiomyomatosis*

Li Zhou, Ruo-yun Ouyang, Ting Liu, Ping Chen, Gui-qian Liu, Ya-ting Peng
(Department of Pulmonary and Critical Care Medicine, The Second Xiangya Hospital of Central South
University, Changsha, Hunan 410011, China)

Abstract: Objective To analyze and improve the efficiency of the diagnosis and treatment of pulmonary
lymphangioleiomyomatosis (PLAM). Methods The clinical data of 21 PLAM patients under non-regular long-
term follow-up were collected, analyzed and summarized from January 2006 to December 2017 in the Second
Xiangya Hospital of Central South University. Results A total of 21 patients were all female, average age for onset
of disease was (35.9 £ 7.63) and the average age for definite diagnosis was (39.0 + 8.23). The commonest symptom
was shortness of breath after activity (6 in 21 patients), and 3 patients merely showed imaging abnormalities without
symptoms. 5 patients suffered spontaneous pneumothorax during disease course. 6 of 21 patients were received by
the department of surgery at their first visit. Among them, 3 of 6 patients had undergone unilateral nephrectomy or
renal mass resection because of kidney mass and their pathological examinations were all angiomyolipoma (AML).

The imaging findings in PLAM patients were characterized as diffuse, thin and round cystic lesions with varying
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sizes in both lungs. Levels of serum vascular endothelial growth factor-D (VEGF-D) were measured in 18 patients

with PLAM before or after treatment, and the levels in 17 patients were more than 800 pg/ml. Serum VEGF-D

concentrations after treatment were still more than 800 pg/ml. Pulmonary function tests were performed in 14 patients,

obstructive ventilation dysfunction was showed in all these patients at the first visit and pulmonary diffusion function

decreased in 12 patients. 15 of 21 patients had taken rapamycin, and their respiratory symptoms, the value of forced

expiratory volume in the first second (FEV,) in predicted volume and quality of life were significantly improved.

However, the pulmonary function in patients with severe impairment were not significantly improved. Conclusions

Patients under childbearing age who presented with retroperitoneal cysts, renal AML, abdominal pain or spontaneous

pneumothorax should be monitored the tests for PLAM. Rapamycin can improve respiratory symptoms, FEV1/ FVC

and quality of life in PLAM patients. Patients with impaired lung function, pneumothorax and chylothorax should be

advised to begin the treatment of rapamycin.

Keywords: lymphangioleiomyomatosis; early diagnosis; follow-up studies; sirolimus; retrospective studies

Jiti 94k B2 45 - W5 WLJEE ( pulmonary lymphangioleio—
myomatosis, PLAM ) J2—FP R&HRT . 2RI IE
ALPERRE , DASEMEIRAE . S FLEENG /. AR
g B I8 JULE e Rk L2 A LR ) O R
B BETANRPLA 5 0] PLAM B3, AT EUR
P PLAM FNZ5 15 :0# 4k ( tuberous sclerosis complex, TSC. )
AAEHE PLAM PFP2EARL, & T2 DLk ¥, RAGEA
ROZia O A W I RER Y PLAM, ZIRERY T R
FIEEW AR 2 ~ 345, AEiEEE 2 TR ES
REEBEBEA X 2R R ] 4 s, Y34
IE, 10 BILA A R m B oA D, 28 PR
KEFHHE R GERF IR 10 AFEIS0A FIBETTRY PLAM &
B IIMRGEREATT 0T . PHEFESS, DI EIn R EE
A XZIR IO

1 #ERSAEE

— AR

Wtk 2006 4F 1 —2017 4F 12 A dig Ko mimE —
B B 21 9] PLAM SB35 WG R A BE DT 8k, 21 6B
Bk, Ho 20 GIOAECE M PLAM, 1 6124 TSC AH¢G
Pk PLAM, HEAFEIL 23 ~ 54 %, F1(359+7.63) &,
SERIZAERS (39.0+823) %, 21 filEE+ 1 6T
W% . BFERIBEVIFERR AR 1045, 58 3 H o (R
SCHBUBET, B AR Rl E e IR T ).
1.2 FHik

R E N — R, HUORERE . IR AEK
s AIRE . IRRFRIL. KA okl [ R R
B, AT, M IS N 24K T -D (vascular
endothelial growth factor-D, VEGF-D ) W e IR
Wiz ik . AR ZIAYT I BN IIRE | A ek |

1.1

SIS I EOL AN BN o Herh AR 35 e Y PPAG 2 A
WU MIBEVT R TR TRIA A4S . SAARIE R0 IR
WIIREIRAS . KR FL4E{@ % (European quality of
life—5 dimensions, EQ-5D ) 4 ffim 3, Suit Lk g3k
RO, X BRI ORI AT I G 0

1.3 SitER*

B TR SPSS 23.0 Geitdrdt, %R
PP+ bifE2E (xxs) SR AZECRIIY SR04 M (P,
P.) 1388, IR GORER FHECRAEAS ¢ #5565, 9F
IE A AR GERER F P BC X AR AR (1) Wilcoxon Bk AR5,
P <0.05 BERAGHFE L

2 #HR
21 BERMISHE. ERERKRKEE

BEE ISR E NI RANEL 3 41, SRR 1 1],
ARG, F2aMERsie T 20250 1 . By
BEBTRGE, RIERE 201, GAH 7 KEYR 1 6]
(1 RAHRERIL, AAANTHRT, ZHBILEEAN
42 ), R 18 BB H Y I A R . AR URA 75 % PLAM 1 441,
2.2 leKRFRM

T ARCRER LATE B 5 S e i WL (6/21, 28.6% )
HYCHS M (4721, 19.0% ), B EMAENUER (3/21,
14.3% ), W&IL (3/21, 14.3% ). JCAEARAHZRSRIE LR
(221, 95% ). BIEJEAE (121, 48% ). 2tk
9 (1721, 4.8% ), HAWIG KRR IMALIEZLEER (521,
23.8% ). WJE (4/21, 19.3% ). 3 Bl E LKIER N
B M3 WUB PR ( Angiomyolipoma, AML ) 17 5]
B UIBR AR S b BB A, o 1] 58 S B DI BR
10 XA JE A H B PLAM SEAR (3G shja <042 ) 5 2 Bil&
B E VOIS RI R A 2 1 RINF I 58 .
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2 BB H SIS 2 RSS2 8%
N RS e 7, Y ZAMRHT I RS e e B B
A, ARJGUESE AR A AL ( lymphangioleiomyomatosis,
LAM ) 72, Hor 1 (9 S [l 4 e D4 2R s e fieh
DIRe 1Bt BRI — A D00 1 55 St o
B, BERWNIR. ARG, BEAY, FRUAZ BRI
KV, ARG ER , A AL S 4 KA I R
B OB A S5 B A A RE 22 Ak 2, FRATHE K
A R TR AEAEA T B DA, AU /N L 4
AR MR R, WA = . 1 PRSI
AFUIRE, 17T 4 4R IR B A I BB FE R TN A
| FIEBRESIFETRigE, O FEel], BAKMR
SORHER 1 BB E RIS IFIE . (R IRIZ T ).

& 1

232 dniF VEGF-D #E IRITHIA 15 BIEHTTME
VEGF-D YR EER, (L% VEGF-D ¥ BE [ 2 791 ~
6 608 pe/ml, F-44 (3098.6 +1877.6) pe/ml, 3 il HIL
TIRYTJEAT IS VEGF-D ¥R EERIN , ¥k B34 >800 pg/ml,
5 WEF TIRIFRIE AT G VEGF-D ¥R A, I
1.

233 MRS AL 145 PLAM A RS T
TIRER A, P R A B ZEME S ReRens,
8 BB ORI, 2 BT, 1 BN ERE, 3 6N
WE R, 5 1 P IR BB forced expiratory volume
in one second, FEV, ) i {E #78 Fl M 18% ~ 97%,
T (59.6+267) %. 51 B HIIERAR I
fiti % & (FEV/FVC 3% FEV,% ) S50 27% ~ 77%,
P (56.0+18.0) %. 13 FIRHSIATIR B AR AT,
Horp 12 ) A B BRI EE (diffusing capacity of the
lung for carbon monoxide, DLCO ) T, 45 3 L&

74 (33.3% ) BFESIFFRM, 4 6] (19.0%) BF
G T AML, 21451 9.5% )& &5 - B IE e, 3 151 14.3% )
BESIFFENE, 10 (4.8%) BERIFETEM.
1 151 4.8% JTSC A5 PLAM S5 &6 5 T B 21 2k ifil 7 0%d
XU AML FIING B2 J2 22 R 245715 .

23 KEZBRHEHZHR
231 WAL F EI FrA BEAT RS & P CT

( high—resolution CT, HRCT ) ku#r, FHAIH PLAM %
B W2 A (5104 ) BR8P A /N — Y 4
PEMFREE SER, S FIERE, Al St AR s m ik

A KR EAR 2 ~ 5mm, (HDPIREER >
5mm. UL 1,

€9

LAM £ERhE8 HRCT &I

F S FIPEERE, 4 FIEERE. 1 GERETREED
fiEIEH . DLCO JufE N 18.8% ~ 95.0%, V-3 (49.4 +
35

20 B WL AT LA, 7 B R
R R, Bk 4 7 & (arterial partial pressure of
oxygen, Pa0, )T E K 455 ~ 108.0 mmHg, F-44( 79.9 +
20.7) mmHg, Shibk i — A ARk T ( partial pressure of
carbon dioxide in arterial blood, PaCO, ) ¥JIEH (27.3 ~
45.0) mmHg, 4 {7l &8 2 H B 51 A1 B Coxygen
saturation, Sp0, ) ¥, SpO, 7F 82.6% ~ 98.0%, ¥4
(95.00 +3.86) % ; WIKHLIZIT 2 {5 B BB Sk

I AUPI s, 6 (i Hh B PaO, TRE, kil SpO.<
95%, JC 1 i B PaCO, T

234 A A 12 40 A E A B 2H ST A
R HAL AL, Horb 7 BT IiE A, 5 B4R
PRALRUIBR 612 5 9 ) 0 A8 Td A g e . i TR g il

- 60 -



% 23 ) FRA, 5+ 21 U B TR LRI RS 1 S B 5347

&1 184 LAM B&4778T. /FMi%E VEGF-D kF BITHIE AT I RER A, JRYTHT 4 B (50.0% ) B3
(pg/ml) T ReR R, hEERIE 2 f, EREERHE 24 ;7
M#% SAIPHIIS VEGR-D SAIPiR IS VEGE-D wriis | D) (87.5%) K MEZYR FEV.% BUE AR 2T ETA
%S VR [pgfml VR [pg/ml W2 ANTERR B B ks, o 1 % 553 SR FEV, % TR %
! 6608 2923 3685 FasE s A IRZ)S FEV,% W HMESEEIGI P AT HE e .
2 3341 808 2533 BEIRITHIG FEV,.% 2%, 25 A5 E X (P<
3 1139 976 163 0.05), Hr 1 fHH FEV,% IRZ5 555 40.0%, 1 4
4 1852 1752 100 il D e dd P B % FEV,.% T % 8.0%, 1 Filifizh
5 6 540 1150 5390 EREREMRBRHE T 4.0%, &5 HHEFE FEV %
6 1 300 _ _ PR¥FRE 5 7 Wl E FIRITATIE ¥ E A DLCO, JRYT
, )16 ) ) 5 S 01 (714%) 1 &R YRR AT
. s ] ] BRSO, | BI A RO R A | | LA
; v ] ] HONRERBIE R R+ 62.0% ). 4 BILLSOI o 38
. o ] ] HHL PLAM S IO SR AF , IR IR
. Joll ) ) AiELe Tt RER A, MR25 1 4FJ5 /a1 iihsess:
A, PR MR E b B PH ZE MR S YRR RS, R AT
2 o i ) JEHIARE RN, 4 GIIF R FLRE 0 2 IR R W
. 29 - - ZIS LSRR D W S, R K. I 2.
14 2686 - - D42 EFNEAEREIES T PR IATIRZGRT
15 1 - - Ja AR PR, SRR G . BVARSERR AL

16 - 3621 - VERIIRERI% . EQ-SD IAHETPHIAM M, Siih
17 - 3901 - W, BERHABNERGEIVAITFWR NG, R IEE
18 - 4474 - A4 & EQ-5D R4 . SARSERE 5B 1P 437 AR 3

TE: - FmARM.

CT £ B b 17 VEGF-D ¥ & >800 pg/ml i 12 N
PLAM.
2.4 BITER

21 il 15 BRI TR IAEE R IAYT, IRYT I
2 H ~ 104EAEE 12 BIERE RN 1 mg/ I, 1R/,
3HIBERIRIEA 2 mg/ IR, IR/, Frf B e A
IR R M 2GR, WREEVEM 1 ~ 15 ng/ml, Jrf
13 i 85 25 W FEIITE 4 ~ 10 ng/ml, 1 i 58 1124
W PE >10 ng/ml B H BROBUER SC 15 20/ Ak, 1 431 TSC
B2 R AU N 1.66 ng/ml I}, S AT CT & H1
XUE UAR IR B HTHG o A A8 B IR 5 3R 7 U
BIT A B SRR S A7, TG St i A AN R R
P, AiEmEU Rk, R ACRIRIE ISR
1 6 f51] PLAM &35, 2 Bl IR I B IAs &R
4 1) g8 35 DR Il D ek 42 FE B (FEV,% Fitit{H >
80% ), B AN .

241 EHEMELEFNEMIAE

15 il v 8 fl

243 AJMEEERASE VEGE-D ik E T 514
DU S0 R BRI PLAM %, 5 Fil B iRZ
B KA, A B & 2 2 ki
SHRYTEAENCA A B T AR, Ho 4 8
A7 W R [ e AR B I I B oA, BT IH R &2 R AES
Mg, BEMRABRMNERE, MR ERME. H45%
MR IR IE <1 ng/ml, SUFHTEMEZRE, HHAS
W5 Ko 5 B IR 25T 5 52 A 1L VEGF-D ¥R BE,
BT G Z B F IS VEGF-D ¥k J& F P75l 100 ~
5390 pg/ml, ¥ (23742+22858) pg/ml, HFFA

F2 RASEWEZRN LAM EFETRIERAHINRE W

%
i ] FEV / TitE FEV,% DLCO
bepagill 51.75 +21.95 55.66 + 19.93 45.01 £21.65
BIT IR 60.92 + 24.54 59.69 + 22.34 5291 +21.65
t1H -1.777 -3.719 -1.840
P14 0.119 0.007 0.115
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#3 RASWERN LAM EFEBTENEERETSHNE

(n=7)

- FRATTIR BRI AL L@ EQ-5D [aJ#5 1853 EQ-5D [aJ#5 5 853
(x+s) (x%s) M (P, Ps) M (P, Ps) M (P, Ps)

JRYTH 46.85 + 13.43 94.57 +24.93 56 (53, 99) 7(6,9) 60 (60, 60)

BIT R 13.14 + 6.36 117.6 + 14.98 39 (36, 47) 5(5, 6) 80 (80, 90)

VA 6.790 -3.409 -2.366 -2.379 -2.41

Py 0.000 0.014 0.018 0.017 0.016

T WA FFIIRERE . EQ-5D ISR M/ K 15 0 AT, Az 9% Bt B

ST, AR DU

HBEVRITE MG VEGF-D ¥ JE ) >800 pe/ml.,

244 FMEEFRPERE R WA KON
97 (11/15, 73.3% ), HIR W HZZFL (4/15, 26.7% ).
IR ILAE (315, 20.0% ). kJF (3/15, 20.0% ). £
WAARR (215, 133% ). HERER (2/15, 13.3%),
KATHIR(2/15,13.3% ) JHE( 1/15,6.7% ) 3 18G4 1/15,
6.7% ). VA FRIWER] 14 BB FARREN 2 , ACA 1 Bl
R R A2 7 R A SR P RCR 25 el A 14> H .
11ig

PLAM DL UL 200 Ji6 952 i) R0 500 48 4 9 A8 hy
e, LB RATERB LM, FH2BaRh 35
%, BHEADLETW, CANEME Y Aol sEs)
) 21 ] PLAM &Y 4 miaobk, Hp 18 il
RN, 1 FI8 2R A TR, 2 BIEEMARISE .
(EAF AR, | B AR & LAM SiER——
S, HE R A R, KRG R ENE
I3 T BB SR TR BRI MES 2 K3 DI G . 16 BhE R
)& PLAM B # f WM IR R BL, Z90LT 73% 1Y
B, HESM (57%) ', RERITT R NRHMAST
BT BT AR TR LAM B M )2 &
Ve, B 5IERTES M. Sidgren Z54 IFAR SRS
A% . Birt—-Hogg—Dub é Z5-AiF Fili K i 5055 14 7 4
S5 LAM B85 fH LAY Al 20 2 B2 B J0E AML s A
JEREE IR, EAERER 419", HRZEE S
JIE AML DL & RIMRI2 T RN, LLZLIEE M Al
SCFLBENE e BRI A 20%, W IMARXTE D, 24
10%, REBUERERR, R A DR, A3
WY 21 B, TG SR AR AR LT WL B 1Y
B, 4 BIRF E RS2, 3 IR EE R LR
AML 12, Hrp 2 Bk 22 B BRI Eis TR
SMEHTZE B VIR R AR, 17 IR AYIX 4L PLAM B3

3

BRSERHEEGT R EQ-5D [R]85 23 s

LRSI AW, S 0]k S AR TR IR
A, A UL R B A A AERR TR PLAM XS 1 TS
A3 o L

PLAM H 3 B985 AE M HRCT 26 30 g WU 7% 8 1
B . SRR A (10 i BE BV AE, W 5 Birt— Hogg—
Dubé ZEAAE . AU . RS DU 40 A 4122 40 i 386 A=
FESEATSER) " R BIPIS h PLAM (R, #UUT
Jili ¥ A A JE A CT. 53 Hr. 6 min 26471080 . 1M
i VEGF-D Mk Rt fessdr, kLl LA RGeS
Wi, TUER AT SR AR A Y AR O [ R
S H ARG 225 A Y 2016 4E 0 LAM 4575, B3
Jilit HRCT EAERAEVER PLAM 3, [R]AE7E I35
VEGF-D ¥ = 800 pg/ml 5% AML 5 FLEE AR Bl bk
LA S 1 LR B TSC 5 s i 3 Ho R M sl A5 A
PERT HRCT, {CEEA (2 ~ 10) AR RS,
L35 4 A A LAM s BB oE i1 12 W LAM™, 1L 7
VEGF-D R 3L 4730 & SR AY PLAM A9 S 4 i A
RS, T 2017 4EQUA LAM RIS, A SO
() 21 5 PLAM 8 A 9 Bl il HRCT 254 s
VEGF-D WREEWIRHi2 W, A BTG, H 19/20
R L7 VEGF-D ¥ >800 ng/ml. VEGF-D [A &
LAM AR Btk A AE KK -D, 19 VEGF-D
HeRE >800 pg/ml H ELA LAY LAM B HRCT $#EAY
BF AW LAM, DF5EERIT, 70% M35 AT 8 s
L3 VEGF-D ¥ JE R MHS W . 46 17 VEGF-D
W T A2 TG B R >800 pe/ml I, 12K i AU AN
S 23 1 R 73% F1 100%, T AL 1 i s a5
WAL S AN ARG AR . DRI AR L Il
AL bR AR [R] SE Al 48 AN Birt—Hogg—Dubé £ 5
AIE (4 1ML 7% VEGF-D ¥ & — i <600 ng/ml”™, 1 4b,
IML7E VEGF-D ¥ A v R HIW s Ay s ™. A
Ry 15 BEAE R BRI R IRY TR T, 5 Bl
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FHATIRITRTG T VEGF-D ¥REERIIIE , 255 R
X5 Bl EIRITIG LG VEGF-D YR EEESAYFRTIIA
IR EE R B, JRITRIVRERR S, TRYT R B ek
W, —WZH0BENLNUE MILES Iifi R0 19
FREER R Y, AN VEGF-D W EEA{IA LAM
B, RHEMERIRIT B M VEGF-D iR B
WRRE, MR RGAGYT M B L VEGF-D WREE
PR A AR 5 ELIAE VEGF-D MBS iy 3, IR
I R G DR NGE B 2, WifEL RGN, 1
5 VEGF-D VRS, NiThRe TR . (HAM5E
TG VEGF-D Y R REREEE SRR A AHSCH: i A i
=, WRe SNSRI BE GBS, A, (B
BRERENE, WAFZEENINE VEGF-D ¥R EEIH
7E >800 pg/ml, & ULH]IS BN R ITFAGE o 2w >
S MR MO OG, A R — PR OGE

AHESE 15 B Al F 5 IR RS R A LAM f8 35 KA 4
IR A AR A NGE, Ealif ] kg, A=
WAL B E G, AT FLEEM Y R LBt S 4
W, Gfs, SERSE %A%, {0 TSC AH5C LAM &
HZIRN TN G B AML 3Kk B340, BH S
AR 2E PR OC T — PRI . sl R YE 5 R 7R
AEEIE AML ARFR TR AW ), ISR E HATA A
Pk B R E LAM TS A 20259, 2016 4F LAM 45
ML FEV <70% BU{ES , 58 FEV, B4FE FREREE >
90 ml, BIfA&KEIFLEEW /B AML/ JEERH A L
JESFMANRBL, Bk TSC #C LAM & R H R INE G
y 7 R BN, RAEMEZRIRTE, LAM 25
T RE T M R B g N R, FEV,% WiiT{E . FVC fFF
AP R o I s, B shit s, AR
Bk ", Ak, 22 E— IR REAL T R I
PRI AR R, RHBIHEREIT 1240H )5 LAM
BHE FEV,, FVC IR 1IN, AML B4R i 25 45
AN, B2 S AML ARB B K ™ e [ (1 — I3
L ARBEHLIT RCRR 25 4 T 3001 R IR 56 25 SR B B
FINEZRIGIT 2 T, AR U LAM
FITSC AHSE LAM B (16 4 ) 195 I AML fi4 {4 F1
R/ BnhEE R s S bR L EE A s,
B —18 mTOR #0 i K 4k 5 5] FE /> LAM S8 5 ik
AML FHE I B/ LR P A AR5 T T RS 0 ™

2016 FHE R AL LAM £ 1R/ 2 1 7 2 5
Al 1~ 2mg, 1/, ERRAFIEM, HENZ
AR, 7E MILES I RIRIEAFFE T, LAM BE 0T
AR 2 2R B AERAE S ~ 15 ng/ml™ WA DI R,

REMEZ M2 (0.8 ~ 4.3 ng/ml) 3% LAM M
DR ZLBE R TR T ROR S R BRI A R i 2y
W (5 ~ 15 ng/ml ) BUAH24 " FES5 ~ 10 ng/ml 1]
MZGHEETT, LAM BE X R IAR R 52 R, A
RV, 8 ULAAR RSO N TS5 . 2 mafs
WA ASEGL. W . mRIE, BIE . O
PRIEFERE | N BMIRAE " AR R I 2 Tk B A
4 ~ 10 ng/ml, BEMIRITHOEREAF, AR RNKR,
DL iz A A 225602 WL, (ELRE A AR 25 ) R SE
eV NN NpNE AL -3 R T 2 5 T N (190 e 02 i
w220 BAE TR BT TN ROAR , 10 AR AfEREA
2 80%, HAWFFLIRIE LAM B E Wik k)5 ol F R =
KM SRR M Z IR EIRYT LAM [ RE
K, M —f8 mTOR M FMRAESE RGYT LAM 9
I RIS IEAEHEA T, s S N —IAYT LAM
NS FEZTE 7/

ARSAFFEAR R Z AL, AR BT, BERE
FEARRERPEFIRE YT, R DR Y B3 B RE R T
AL, AR M SR BETT, HEBRHE AR
JEREZZ A FIWOARR, KA SRR,
JETIRE . M HTsE MG VEGF-D VKA, (H[E
P PLAM FRF 2R 1 B AT K 22 A BiGE ,
SEH AR A6 [ N PLAM (iSRRI ANS
IBRCRNIE S EA SHE L
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