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T@MEBE Y (T 35+ 5 MARRLE M fractalkine AIFE DA AMEOBRET

Wi s RS MR PR FPORER AR GRED
HFIPFIEH
LHEE, @ W KRR, BRE %, hRK—- R8s, AHEAA, B
LK F KB E BB )

(HAREE]

PSRRI AT OIS E TH Y, FibE - KB4 SBERIC L DA CBANGBREL S T5k
BTHAH. SHICBERERIE, RMNCEESO ) A7 777 8 —0O—2TLd5. BEOLZAE
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5. WUERES OFRIRGERTE, BEFOREICSITAREH R, M DT L ABEERICSWTO
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#0, BEN——HREhTw5. FE, FikrEh4 v Ch5 fractalkine 45 5E F 14012 BY
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FRA (1 IO IERE 5 % k-0 5 i O~ —h— L D2 fEtE S mse 2 h/z. 48, N
i S-FRA MIEOH Btk = 6 IcHMIcE+ 208055 L Bbhi.
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T5 WML, BERFARBIEET A2 T
22 <, BEOBKRETTHLY. ZOk
B, PHICERL TERFETY, BROERY
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af (T, RIS ST AEAE (200147 H AHERK
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71 E 48 1124 (] (B PE636 /Lot 496, 25
~81lig%, VH56.85%), & 1165EM (H1E69
A/ tk478l, 26~935%, F-3556.51%) D31228
HEAITHAS. BEOREARTERL-EEE
LUREEOME AR WT, M S-FRA,
TGF-81, MCP-1® % i % ELISA ¥1C &
DMTEL 7=, 1RMERERTE & A ERFRE O LI
{t, Mann—Whitney U test % fl \» THF L
7. WEATFRICEBRIE p<0.05* A 4§ & L 7-.

2) 1BEERER OBESERE » i S-FRA OB# O
it

HRERIER A, P OOMUEREERE
stage 7BV T KT R, 5 BRI AR 5
BTo72(F1, 2). BERREELZEND S
b, M 5B AHE T - 72 109FEHIZ 4
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LLIUBREESBICEU AR/ A—2—
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AL LIRS OFTR 4 5 U KRS
Wb S mEE L A & TRB A ZF /o & CFR19
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2. DBTC @£ £ €7 )V (- BESAE (L AE R 4510
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7= #1012 Dibutyltin Dichloride (DBTC) % % #%
X4, HiPE Lewis 5 » FOAEMNERHIRLD 7
mg/kg #5445, THH XDFECHEHELIGE
HENS ESIcy, 148 B LUEBEOGHEE
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. Slightly abnormal
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, Severely decreased
B. B0 R4 (ERCP; score, 0—4)
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1, Slightly abnormal
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3, Moderate pancreatitis
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, Normal glucose tolerance
, Slightly impaired glucose tolerance
, Mild diabetes mellitus
. Moderate diabetes mellitus
. Severe diabetes mellitus
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1, Mild pain
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the biliary tract
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T2 BMREREOTEE AT
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i B GE 63 18 13 4 11 109
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T, S-FRA [ZEHER, WIERFICHSVWTHEIC
ERLTWA. £/, TGF-Al AWMEEDEH
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MCP-1 TGF-p1 s-fractalkine

*P<0.05 vs. Healthy control, " P<0.01 vs. Healthy control

HC: Healthy control, I1; score 1 on pancreatic imaging tests, [2; score
2 on pancreatic imaging tests, 13<, score >3 on pancreatic imaging
tests
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fEG (#i8 CT 40 HU LA F) I35 4o —8% 1L
Tuvts. AT L L TR RMIT T LK
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RETHZ EXHBMICL TE DL, Tanaka
OIS, WEA P IBRAE 740 R CRAE L 72
NASH @ 1 fil##& L TWwW58.

LsL, PEVEREIFEMES TICfE S NAFLD
# LU NASH OREBRF I KRR TS Y,
—BEERIES 5 LWL S N lERE L VWO E
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