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o B4 5 K 7~ 23 (FGF23) 1 CKD @ X ) B
WrotABz2R05. REOMA T,
FGF23 25 PTH IZEAT L C EA 35 2 L 2SHH
Skl ol®d,
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IR, RFPY) VRO 2 55 Vi
fEx & 72 L, IEMRMEICBT S la KBL
BFZOIHEWART 25 1,25(0H) D EEDKT
RELTEEZONTW Lo L, Bk
DIEREL LTI ) LEEP T EE 2
SNAEA X D & 4C, 1,25(0H):D DT
RIE ANV A (Ca) MIECERT 5139
O PTH W O¥MzERo 52 & L), CKD
BINICB T 2RI AR R AL 9o 729,
2000 FECH ) YHREAVEVELT
FGF23 23815 X 9, CKD BB 5%
BLELIEHINDDH 5.

Hasegawa 5 1%, P GBM PifFIC & 5 BFAR
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LEE) OWMERD LD, MY VREX
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Isakova 51Xk > TH, CKDO#ATL & D
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PHRE SN TV LY, Lo oME&E
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(Kainos Laboratories), whole PTH
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