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KT BRI SAC, IS B A

(4) g0 HE = . i 20k 3 2
MAPK-SIRT1-NF-«B {55 %, [l AECOPD K
BB ALE R4l H 7 (IL-6, TL-1B A1 TNF-a) .
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i R B REAG TIL-4 & i, T AECOPD /R 3
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LI BEIE 2 . EBI A IR UESS & sh PR Fh 2 B
Z, MDY E BT PR dE bR 28T
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