


198 AAENE S MRS Vol.31 No.1 2016

zB 78 uGL
T $POUSPM (0 2=
" T 1 []sPousPN
v = [
= @ B NFUIZMH
L)
o o
m 20
>
< o’ oT
> oz —
2 P4
m [~
D ~z
LL LI
-
n %JBQISBHNBSJFUBM
m QFSJUPOFVN
—
D E
= 1 : 1
> — > - ] /PSNBM
@ 1» " 1»
" — B NFUIZMHM
< » < 1
| — i
> =
z 1» z
1
i ® oOT
: = B
N Z
2
%JBQISBHN 1BSJFUBM %JBQISBHN 1BSJFUBM
QFSJUPOFVN QFSJUPOFVN
F G —or
: 1» =
- ™ 1))
o —oTr ” T
< oOT < [—
OT
> ™
z | z |
: - , :
- ,—| -
5 Z
~ | — i_ f
%JBQISBHN 1BSJFUBM %JBQISBHN 1BSJFUBM
QFSJUPOFVN - QFSJUPOFVN
=
H . p
$% 7&(" % NFSHF = [JsPouUsPN
o W NFUIZMH
[V
= O T
=
)
bl
—
o
(o4
7&("
$% ’ u
Figure 1 XFILJTUA X H - ELBHERESETTIIVOMEBEICE VT LIVE-1 BiEY
CINEDHE LHRRERRD D

(a) LYVE-1 faslihdetatss 27— N—, 100zm., (b) LYVE-1 [ty 7 o iE &,
(c~f) 528 PCRIZ X 4T, (g, h) MifREBRKkO —EYfn (VEGF-D, CD68) |2 X 5%
W A —IbsN—, 50 um.
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FR-3 %352 % 58 % Mk L 72,

® b MEBENEZEICBT L EEENPEE (45
PR (n=40), —WalirR [8.95+1.63 IR¢fH]
e (n=83)) W1 o VEGF-D i ¥ % ELISA #: C
L, WERE MO TREE D —D Dialysate/Plas-
ma (D/P) 7V 7F = ts ®HEI% Spearman
DNENAHBIER S 2 Ve L7z, 72, b MER
##k (n=54) H o VEGF-D, VEGFR3 O3H %

real-time PCR #: % H\W T L 7=,
2 # B
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BWT, FICHMIKIZB VT LYVEL By v o3
EoMEB L) vV~ — % — LYVE-1, VEG-
FR-3 mRNA O A & 22¥in% 8072 (Figure 1 a~
d)., TRAEFVIZBVWTIRY Y SE AR T
VEGF-D O F &A% LA 2328 (Figure 1 e,1),
ZOREBUIFICCDES Ik~ 27 a7 77—V HEKT
o7 (Figure 1 g h).

@ 75/ 94 NVAXNY % — sVEGFR-3 %58 Tl3Z,
Day 22 7* 5 Day 50 (2 F, V) ¥ 7883 4 o i)
7 (Figure 2 a~c, Figure 3 a~b).
SsVEGFR3 13V ¥ 784 Fr 4 [ ¥ VEGF-C/-D O %
HHEMKICIZEEL2 5 2 o7 (Figure 3 c~e).
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Figure 2 77/ 74 JVX-sVEGFR-3 (4 LIVE-1 (3 > /NE&#IMFIL /-4, CD31 Bt

me, type lll A5—4">, CD68 Bitia%MEIL &h -7
(a) BB 7a v a—) (KX : Day 22, 45X : Day50), (b,c) LYVE-1 faslfkietn
g & LYVE-L Bt ) v oA o R A7 — o3 —, 100 #m., (d) CD31 Bk ifn s ik
DER, (e) Typelll 27— Btk ogs, () CD68 Btk
Lac Z : treatment with Adeno-LacZ, R3-Ig : treatment with Adeno-sVEGFR-3-Ig.
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Figure 3 75/ A L ZA-SVEGFR3 A FIL T U A2 H—LEFLOEBEICE TS
LIVE-1, VEGFR-3mRNA OB = MHI§ 34, VEGF-C/-D DHIBFIZIIZEILEER
b, -7 (Day 22)
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Figure 4 BEREHEEDSHE : 1 37 X MU O SFEMRIC & 2 EETE#ERRITY >
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7 =ik (b) DI, (c~e) 7 FUMEEHENTI & 2 A ae e, MIELE#
T (e, d) & e (e) DILEL,
Lac Z : treatment with Adeno-LacZ, R3-Ig : treatment with Adeno-sVEGFR-3-Ig.
% 72 sVEGFR-3 (3 ML H AL, b0 LA R WZBRAKRAME TN 9 % 2%, sVEGFR-3 1% LacZ #£ 12
WBE G 2 o 72 (Figure 2 d~e). CD68 By HARTHBERBKERROUE 23880, 72 Day 50
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Figure 5 & MEE&RS D VEGF-D BE LIEESE®M (D/P 7L 7F =) (ZIEDOHEES
%%~ 9. VEGF-D, VEGFR-3 mRNA DEBIIBKFTLE+EFT2RENEEE

BRAICEVTEREZRTY

(a,b) & MEBLENHHE S VEGFD it L D/P 7 L7 F =~ OMB , 4 KRR PEE (2)
& —Walr PR (b), (c,d) & PCR Z MW7z bISEAE MRk oM,

Pre-dialysis uremia : PR /7 W12 B A SR ET BEEEEN 7 7 — 7 V&N FAMHE),
Incident : A, M IOIFRIEGE , KO I8, FHIMED 72O WEBEN & 7 — 7 vk
& o 72 R, UFF : KA ST H S 2 EBLENT EH i

(Figure 4 b), F727 FoMEEABENTIC X 5IH
WP b RE B (TEkih) ZHWVWTHGEL - C
%, Day 22, Day50 ®® 25T, sVEGFR3
HCoPRE R OBIEN % 720 7275, sVEGFR-3
B L LacZ EOMIIZMEE MY (D/P27 LT F=
¥, D/DOZNVa—R) OFEEEAERDRH
72 (Figure 4 c~e).

® & MEBENPEET O VEGE-D 13 HEEE i
TEDIRED/P 7 L7 F =V EIEOMBE %D
(Figure 5 a,b). 7zt bEBMELH o VEGF-D,

VEGFR-3 mRNA O3B, BpAkA4#: (UFF #)
ZBWTC, ThEFhAaELR LA %007 (Figure
5c¢,d).
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FERERICBWT, U RS RIIEKERKG T %
HAGBRIC R THERE R /2 L T 51012 JEBLEMT IC
B2 FEBEOBRKRIL, [EMIMLE D 5 0 BRAMEH
w] & () NENS OFIIE ] OEICE D HRES
NpYZE X, ) USRI EGHET 52 & IdbRKE
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