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B OE.BHH KR LFRKEEAFTEF 1(Sirtl),Sestrin2 5 2 B4 & ym (T2DM) £ 8 B 4% £ 95 &
(DPND#I % 4, ik #R2020F 3 AE 2022 F 3 AHBERNKRFE —WEERK LY T2DM &% 142
) 33 DPN & A B 0% 4 3k DPN 21 (85 #1) fo DPN 48 (57 #1) , % ik B R B0 4k 4 4 B % 4 4 B * B 40 (50
1), % b4k B 2k BB 48 . 4 DPN 48 . DPN 41 f2 /% Sirtl, Sestrin2 & F, 3t 'k 498 DPN 285 DPN 41 &1L o % 3% 47
(A =8 (MDA) %3 AALRE A1 (T-AOC) A8 B A M S AL B (SOD) ] & S A o 3 45 2w fe Toll 4% 4k 4(TLR-4) .
W FHF (NF)-«B 124 44842 82 (mRNA) &L K F, 5 f2 % Sirtl,Sestrin2 5 DPN & % &% & #4547 | 9F
J8) fn 4 4w e, TLR-4 4= NF-kB mRNA &k K-Feg4a kb, R A LR &4 % B & 24 T2DM X 24 DPN # %
RE, &8 S4EsrBarkiz, E DPN 2842 DPN 48 274 Sirtl K -F B4& (P <<0.05) , f2 7% Sestrin2 &K -F I &
(P<C0.05) ;%5 3k DPN #1145 ,DPN 4 f2 7% Sirtl.Sestrin2 K -F B4&(P<0.05), 53k DPN #8345 ,DPN 41 f
# MDA B4 B o 4% 2 B TLR-4 NF-«B mRNA & ik K -F & (P<<0.05), f2 3% SOD 7K -F BAK (P <0.05),
E T-AOC KFEF L%+ FEL(P>0.05), Pearson ¥ 3 %4 £ 2 =, DPN & # & /F Sirtl. Sestrin2 &
SOD 2 EAg % (P<C0.05),5 MDA.TLR-4,NF-«kB £ fi48% (P<{0.05), $ B &5 2=, F8H3 K (=63
%) . T2DM s A4 K (=8 ) s & & (HbAlo) R-F I & (=9%) A ABAL R L% T (DR) % % B K&
¥ (HDL) K F 4% (<<1 mmol/L).Sirt] B{% (<8 ng/mL).Sestrin2 ¥ 1% (<14 ng/mL) % DPN # &% H &
(P<C0.05)., £ DPN &% &7k Sirtl,Sestrin2 K-F F B, T 5 R m# . LER B EBER XA 2K
A Fml DPN R a8 5 F A7 £ 4,
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Relationship between serum Sirtl,Sestrin 2 and type 2 diabetes patients complicated
with diabetes peripheral neuropathy”
GUAN Xiaoyan \WANG Lijuan ,NING Conghua ,YAN Xuemei ,BAO Jianling
Department o f Clinical Laboratory sthe First Affiliated Hospital of Xinjiang Medical
University .Urumgqi , Xinjiang 830054
Abstract:Objective To explore the relationship between serum silent information regulator 1 (Sirtl),
Sestrin 2 and type 2 diabetes mellitus (T2DM) patients complicated with diabetes peripheral neuropathy
(DPN). Methods A total of 142 patients with T2DM who were admitted to the First Affiliated Hospital of
Xinjiang Medical University from March 2020 to March 2022 were selected. According to the occurrence of
DPN, they were divided into non-DPN group (85 cases) and DPN group (57 cases). In addition, healthy people
in physical examination during the same period were selected as healthy control group (50 cases) ,the serum
Sirtl and Sestrin2 levels in the healthy control group,non-DPN group and DPN group were compared, the oxi-
dative stress indicators [ malondialdehyde (MDA) , total antioxidant capacity (T-AOC), superoxide dismutase
(SOD) ], peripheral blood mononuclear cells Toll-like receptor 4 (TLR-4) and nuclear transcription factor
(NF)-kB messenger ribonucleic acid (mRNA) expression levels between non-DPN group and DPN group were
compared,the correlation between serum Sirtl and Sestrin2 and oxidative stress indicators, peripheral blood

mononuclear cells TLR-4 and NF-kB mRNA expression levels in patients with DPN was analyzed. Univariate
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and multivariate analysis were used to analyze the influencing factors of DPN in T2DM. Results Compared
with the healthy control group,the serum Sirtl level in the non-DPN group and DPN group was lower signifi-
cantly (P<C0. 05) ,and the serum Sestrin2 level was higher significantly (P<C0. 05). Compared with the non-
DPN group, the serum Sirtl and Sestrin2 levels in the DPN group were significantly lower (P<Z0. 05). Com-
pared with non-DPN group,serum MDA and peripheral blood mononuclear cells TLLR-4 and NF-kB mRNA ex-
pression levels in the DPN group was significantly higher (P <C0. 05), serum SOD was significantly lower
(P<C0.05) ,and the difference in serum T-AOC in two groups was not statistically significant (P >>0. 05).
Pearson test results showed that serum Sirtl, Sestrin2 were positively correlated with SOD in patients with
DPN (P <C0.05) ,and they were negatively correlated with MDA, TLR-4,NF-«kB (P <C0. 05). Multivariate a-
nalysis showed that increased age (=63 years) ,longer duration of T2DM (=8 years) ,increased glycated he-
moglobin (HbAlc) (=9%), decreased diabetes retinopathy (DR), high-density lipoprotein (HDL) (<1
mmol/L.) ,decreased Sirtl (<8 ng/ml.),and decreased Sestrin2 (<14 ng/mlL) were the risk factors for DPN
(P<C0. 05). Conclusion

which may be related to oxidative stress and over activation of inflammatory reaction,and which may become

The serum Sirtl and Sestrin2 levels in patients with DPN decreased significantly,

molecular markers to predict the risk of DPN.
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T2DM [ JoAR A M T Bt 4 i 4 1 715 R B0 3 4%
il S B0 2 Fg M IF R RE, ™ A AT S R A
G0 BRI TR R M 22955 28 (DPND 4 T2DM I & i
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L H HEI Sirtl . Sestrin2 5 DPN 1] g5 — & &
2N UE X — A5 A AR BF 5T 48140 A I 5 Sirtd | Ses-
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11 — R ARHIFIE &0 3 5 B K245 — R B2
B A B 25 51 23 It o B B 2020 4E 3 H & 2022 4E 3 A
B R R 2 5 — & R B iR B9 T2DM B 142
B, 4R 5 DPN & 41 B 43 24 dE DPN 41 (85 fi)) #ll
DPN 41 (57 ] , 5 9% B[] H] 04 ez fgke e 2 A fadt B % JE
W06, WABRE: (D FFE T2DM 2 ks ™ ;
(DA =18 % 5 (3) T2DM Hi i 0. 5~20. 0 4F; (4) G
1 2R G0 2wl LAt PR 43 W 92 995 5 (5) s g B R 50 4
(B)ZFHG R A . HEBRFRUE: (D1 BV IR 5 (2)
A AR PR 0AY A 225 A8 A0 d 4R R 3 L HE A Bk
8 O IFFEAS B RS 5 (4) & I 2 g | Il Y0 R 4 9%
g IR s () R M LI 4. dE DPN dH v,
Bo47 B, & 38 Pl AR 27 ~80 %, F-Hy (61. 62+
8.36) % ; K i 5 48 5 (BMI) 19 ~ 26 kg/m’, 3
(22.36+2.10) kg/m*, DPN £+, B 35 ffi], &£ 22
i 4E 88 29~ 79 %, V3 (64. 24 £ 9. 78) % ; BMI
20~26 kg/m’, F3(22.89+2. 43)kg/m*, i %}
Mg, 331 B, 4 19 Bl AR R 25 ~T79 B, F
(63.20+ 8.83) %; BMI 19~ 25 kg/m’, F 1
(22.24+2.3Dkg/m*, 3 APERHAEIE . BMI 22 71
LG 2R X (P>0.05), B4 Al Hepk,

1.2 2Witr i

1.2.1 T2DM 2Witsi S HRCTE 2 BOBE R B
FE R (2017 4RO ) & T T2DM 2 Wids i (1) 3]
RN PRI IE R COTRE 21K 2 R 28 A B TR R 1 1
BRI EREAME 2 h fBE=11.1 mmol/L;(2)2s
JE BSF B I 2 A 2R R B =7, 0 mmol/ L; (3) % 75 B 171 fey
J& 2 h IR TG S RS PR RE R T 0 H B A A I
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WA E =>11.1 mmol/L,

1.2.2 DPN ZWitsifE ST E 2 B RIS B G
FERI (2017 4E RO )Y 56 F DPN B2 Widn o . (1) BA
Wi T2DM %5 5 5 (2) T2DM 2 W i 5% 22 J5 & 2 1
R #2805 72 5 (3) I RRE R AR AE 5 DPN R4 &
(D FELESIF B8 558 RO S8 RE AR, AT 5 T A 2
GRS BRSBTS L R )98 B, & B
T TS5 5 (5) HERR I Ath o A2 L 25 A o A8 (i 22
MR8 HEAE B A S ME IR AT R A | B A% BE , A% K- EL
FIZE A AE 7 5 2 DK I 45 96 A8 Gl Jiko ke 2 L bk L 45
ROGE, W S B 25 Y L LR AT 25 TR Wt 4 B
PEAE A B D BEAS 425 | i A0 28 P 0] w8 1 5440
1.3 hik

1.3.1  ImRBERMLER  WoBE B3 0 I K R 45
T2DM Ji 2 . BMILAF 8% P 51 W A sl (g R WA =1
THB B =6 A~ H ) AR s R R =1 W) H
(B =6 A4~ H ) b FR 9 40 I HEE 95 228 (DR & A 18 O . — Tk
(TG B EE (TC) AR % B A & 1 (LDL) | &
% Mg 85 11 (HDL) | Ift L BF (Scr) | B 4k 1 41 & F
(HbAle). # JE & 1 Al (ApoAl). # s & 11 B
(ApoB) N I (MDA) | i A L P 1 fL Jiff (SOD) | &
PLAALRE T (T-AOC) (ML 7E Sirtl,Sestrin2 %,

1.3.2 AMEMIEFRAEI (DA E IR 4E . T2DM &
HFABCR AR Rk TR R HoREZS I
KM 5 mL,3 000 r/min .04 FE 30 min, 4% 10
em, o3 FRE W BT KA —20 CRAAF . () I
SARAS I . R 0 3 BS-420 42 H 80 A2 46 43 B A (i)
B IR BT R A A BR2S "D A I I TG, TC,LDL,
HDL.Scr.HbAlc, ApoAl, ApoB, [ B £ 55 W Fff iz
IS AG MM 3 Sirtl . Sestrin2 /K3, L H Sirt] &7 & M
A R S A Y AR A BR 2 A S I3 Sestrin2 i 5
S ERW I AR ARAA ., mAAE k%
MR VL KGR — 8 MDA K35 & B i 5 N A
VR AR A A, B RS S AR L A I SOD, 57 &
1 AR FEE R R AR, Fe'' /Fe’ i JF k46l
T-AOC, i &M A i B AR YRR R A W],
1.3.3 AME M AR M TLR-4 A1 NF-«B {5 fdi 7% b
el (mRNA) R ACERM (1) 43 85 40 ] i 5 A% 4
M . Ficoll %% B2 B BE #5003 . 1) 50 & P im A Ik 12
A B W 2 mL (BTN 3R AR A 9 4 R B A R 2
A SRR 0. 9 Y EALANA T 1 mL VR I A Y R B,
B IR FD 548 E# K 1mL IRE B IMA L& T,
% 3 500 r/min B.LACPR 30 min, IREEOLEN 1~2
B R (T & R 3 B A 6= 55 RIBR (L
RN 3 L IE N E AmL 0. 9% Sk R . LU
1 500 r/min &AL 10 min, B AT 35 8L H B9 40 .
(2) 355 5 5% B84 W 4k B2 I8 (RT-PCR) B 630« Trizol i,
Rl CUL BH 7 28 A4 W BH A BR 28 |)D 2 B 20 i 4

RNA, Thermo BB & &£ 4h 3 66 EH (b A AR
TR A R A FD I RNA W 4, Takara i #% 5%
R & QR B R A DR R A 5D # B RNA ¥ #%
&4 cDNA, i3t ABI7500PCR 4% (| ¥ 52 4 52 56 Y
AR A R DRI, R VAR R (20 pI) AR e DNA
1 pL.2XSYBR Green Mix10 pl, 8 T /K 7.4 ul,
ETF W5 10 pmol/L 435 0. 8 pl. I 4%
95 °C 60 s,95 °C 15 5,60 °C 15 5,72 °C 45 s, 9B 40
A, VRN B SN 5 F 95 °C 15 5,60 C 60 s,
95 °C 15 5,60 °C 15 s,1.6 ‘C/s W FF, PCR § /=)
Wt 2 BRIk AT B, LA 272 BRI TLR-4 Al
NF-«B mRNA M Xf £k KF. 519F5mT, NS
U6: I 5-TTGCCGACAGGATGCAGAA-3', Tt
5'-GCCGATCCACACGGAGTACT-3'; TLR4 . I jif
5'-CTACCCTGCGGAGATCAC-3", F W 5 -TAG-
GACAGCCAGGCCAGCAACA-3'; NF«B: I Jif 5'-
TCACCCTGAGATGGGAGC-3", F i 5'-AGCTCT-
TCCTCCTCCACAT-3',
1.4 SEil2Fhb3E SR SPSS23. 0 #f: ik47 B i b
HEGI AT, A ESSHMATTERED o+ £
7 A FE R A ST REAS ¢ KL 56, 2 41 1) HE 8 R
AP R Ty 22 08T . 3 — 25 B LR B SNK-g £ 56
THECRBLR B H oy R RO A R A X°
ki3, Logistic AR 434 T2DM %4 DPN # 52
Wi PRl 25, 7 Sirtl ., Sestrin2 5 DPN #4011 i 45
b AbJE I B A% 40 TLR-4 # NF-«B mRNA Fikk
SR A SEPE 22 BT R FH Pearson #3, P <<0. 05 %~
ERAGIITFE X,
2 & ES
2.1 JE DPN 415 DPN 4l 3A %K L% DPN 44
PR T 4E DPN 26 (P <<0. 05), T2DM %5 2 K T3k
DPN 41 (P <20.05) , HbAlc /K F4E DPN 41 (P <<
0.05), TG .HDL /Kt T-4F DPN 4 (P <<0. 05) ,DR
KA ETAE DPN (P<<0.05), WL#E 1,

£1 HERMNFKEREBD(%)FH +s]

4 DPN 41 DPN 4

LAt (85 f5i) (57 B o P

AR () 61.628.36  64.24+9.78  4.330  <C0.001
T2DM Ji 2 (4F) 5774113 11.7942.04 20.289  <<0.001
BMiI(kg/m*) 22.36+2.10 22.89+2.43  1.383 0.168
Ser(mmol /L) 86.82415.63 87.79416.20  0.357 0.721
HbAlc(%) 7.1241.75  10.6842.62  9.000  <C0.001
TC(mmol/L) 4,4640.77  4.48%1.10  0.119 0. 905
TG(mmol/L) 2.4840.48  2.1640.52  3.766  <<0.001
HDL(mmol/1) 1.2240.24  0.93+0.20  7.534  <<0.001
LDL(mmol/L) 2.7440.66  2.8040.64  0.537 0.591
ApoAl(mmol/L) 1.18+0.28  1.2240.26  0.858 0. 392
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gR1 HRUIKERAM (%) o +s] Sestrin2 ZKF WAL 5@ FExX M4 AL, JE DPN 21 Al
. FoNE N ) DEN 41 1l 7 Eirtl JKF B AR (P <<0. 05), Ifil {% Ses-
(85 i (57 ) trin2 K7 FhE (P <<0. 05); 5 9F DPN 41 [ %, DPN
ApoB(mmol /L) 0.960.23  0.9240.21 1051  0.295 UMY Sirtl  Sestrin2 K FFEL(P<C0.05) . WL 2,
DR 4757 <0.001 *x2 & Xt B4 . 3F DPN 42 .DPN A 1 % Sirtl,
+ s 55 — Sestrin2 7K F L% (x -5 ,ng/mlL)
#H 146,47 40(70.18) L " Sirtl Sestrin
P 052l 0,470 fEREXT AL 50 14.35+3.09 9.05+2.12
” G2 35610 JDPN4l 85 10.13+2.58" 15.61+3.69"
i 38(44.71)  22(38.60) by At o Tt 12284297 7
WA 0.416  0.519 TE S fd R B4l LR, P<{0.05; 54E DPN 41l .7 P <
% 68(80.00)  43(75.44) o0
H 17(20.000  14(24. 56) 2.3 dit DPN 415 DPN 4154k ¥ #4048 Ar B o0 J afi 2
i 0.201  0.587 B TLR-4 . NF-«B mRNA EikKF L 5k
I 66(77.65)  42(73.68) DPN 4 L%, DPN 41 IfiL % MDA Kz &b & i 5 4% 244 i
4 o3 156 3 TLR-4NF-xB mRNA ik K ¥ T @5 (P <<0.05) , Ifl
i SOD KRR (P <<0. 05) 1L 5 T-AOC /K227
2.2 fEEEXTHE 4. 4E DPN 41, DPN 41 Ifil i& Sirtl, LAIFTFRIP>0.05). IR 3.
%3 3 DPN 445 DPN A S M #IER RN A M B #Z MM TLR-4 NF-«B mRNA RiEKELLE (7 +5)
o1 ) 7 MDA(nmol/mL) SOD(U/mL) T-AOC(U/mL) TLR-4 mRNA NF-«kB mRNA
4k DPN 41 85 3.90%0.56 79.9049. 63 9.18%2.12 1.35%+0. 26 2.0240. 47
DPN 2 57 4.85+0.97 72.3148.16 9.39+2.05 3.524+0. 86 4.17+0.98
t 6. 685 4,887 0.586 18. 492 15. 417
P 0. 001 <20. 001 0.558 <20. 001 <20. 001

2.4 MM Sirtl,Sestrin2 S5EAL N ISR ANE 0 2.5 T2DM B F Lk DPN LW & o8 @ik
M AL TLR-4 il NF-«B mRNA FRik KM 50 Logistic Bl AL &L, DA BF 55 % R A AR AR, DU
Fk Pearson IR 455K R, ML7E Sirtl, Sestrin2 5 T2DM & &4 DPN 15 i 4 b 48 &, {5 DPN=1,
SOD S IF A1 (P <<0. 05), 5 MDA, TLR-4 ,NF-«kB  9F DPN=0, PIFTRBFFEA SRR (E D P<

BEHAE(P<<0.05), W4, 0.05 MFa bR AN 2K o A A8 &, 4358 7 0 i e 50E 1

F4 XM H AR, HM 2H S E GE Y VO - 17 0 B ()2
o Sirtl Sestrin2 AL B Ay A e L ) A R B D T O R
i . P - P RN X)W AL K= RS2 N 1) D | o ] |
MDA —0.526  <<0.001 —0.494  <<0.001 A (agyp =0. 10,00 = 0. 05) , S5 2R BRs, 4F I 1 K
SOD 0.505  <<0.001 0.547  <<0.001 (=63 2)  T2DM i e i 1< (=8 4F) . HbAlc /K- Tt
TLR-4 mRNA —0.435  <0.001 —0.460  <0.001 (=92 .DR,HDL /K F B i (<<1 mmol/L) ., Sirt]
NF-«B mRNA —0.519  <0.001  —0.511 <<0.001 KRB AR (<8 ng/mL) . Sestrin2 K ¥ B Ik (<14

ng/mL) & DPN B ek # (P<<0. 05, L& 5.

x5 T2DM BE% 4 DPN WS EZESH

A5 Tk, 8 SE Wald X* P OR 95%CI
g4 — —0.290 0.135 4. 635 0.031 — —

AR =63 % =1,<63 % =0 0.227 0.100 5.166 0.023 1. 255 1.032~1.526
T2DM ¥ 2 =8 4E=1,<8 % =0 0. 855 0.282 9. 222 0.002 2.352 1.354~4.083
HbAlc =9%=1,<9%=0 0.516 0. 146 12.517 <0. 001 1.675 1.259~2. 230
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ZERS T2DM &% 4% DPN S EESH
A5 & 8 SE Wald X* P OR 95%CI
DR AH=1%.J=0 1.158 0.296 15. 298 <<0. 001 3.184 1.782~5. 688
HDL >1 mmol/L =1,<<1 mmol/L=0 —0.459 0.174 6.984 0. 008 0. 632 0. 450~0. 888
Sirtl =8 ng/mL=1,< 8 ng/mL=0 —0. 564 0. 149 14. 337 <20. 001 0. 569 0.425~0.762
Sestrin2 =14 ng/mL=1,<14 ng/mL=0 —0.229 0. 082 7.861 0. 005 0.795 0.678~0.933
i — RN TOEE .
3 it it SRR RCE LR T 32 Ak N B A R N, AR

DPN iy T2DM R I K4 Z —, 3 205 L ol 22 oy
P22 A7 81, R ML 5 4R AR R R R RE R A
K IR R HBE DPN Bk T 45 i B AN L 8 T G
AR AR RN A T BO S U — 2 R R A% R
., MDA .SOD.,T-AOC H &AL I A &5 45071,
MDA ZH 25 it it E AL 7= ¥ (LPO) &= 2 —
Al SR P g B A AL K P SOD S — M &R iR E
i, L M AR T S 2 2 B el KT KR T 4Rk
PR T-AOC FRm AR P HE B8 5 g 2 pt A b 4
PRIK L 1T LS Bk i K B9 ROS. 4E R34 ) A AL iR
JRAR X -, ABFSE R, 59E DPN 41 e, DPN 41
M3 MDA 7K - F &, i i SOD 7K - B AIK, 1fi7E T-
AOC W 22 5 3 /R AL = 5 17 T2DM B3
f) DPN %95 it ., TLR-4/NF-«B 1E H {5 51458
BEAE S RE S Tk B LR, TLR-4 BE W% 1R 501 20 14 i
LW, 5 H LA 5 T LS NF-«B 3 5 ., 981 5] & R
RE SRR A oG FE A 5T s L DPN K RLUAR B
P 21 TLR4 F1 NF-«B 2 ik /K F 4 fa@ K B I+
B R TLR-4/NF-«B 76 DPN H & 53 76 bk
.5 DPN JE i UIM o . &30 )7 T )5 TLR4/NF-
kB 2 H /KB S 2, i B TLR-4/NF-«B i % vl fig
5 DPN i J& Fy7 80 O¢ , 3278 DPN &0 i #8 h A7 78
HNRE S 3L B PTE ILAR

AR BT L ROS FE ML P 7K AR 1 57T 8%
PR PR BT A R oA R0 B s S AR I T BLIR
INORIN =2 ol I R AT S I IR LN (e o=
ARSI 2 B A AL I B B, Sestrin2 £ o —Fh
NV R AR B B o R R B A i AR
R VI Ak BE B 928 i N A5 T 4R B AR . FE AR
ZEAL L 20 e AR AT R O R L AR N 2 AR M 4
Sestrin2 £ [, 4 IE W BRI 3CR . AWF5E Bos b
PRI B R & A Sestrin2 7K FEAK L I AT #00E YAP-
TEADI il B {2 fif 2 B 40 A 3% 51 & 40 B 4h 3% i &
B, Sestrin2 AKOF FEAR B W IE S 4 v S 2 A R
SR A0 8 R BT B DR o A B R
T2DM #4181l Sestrin2 /K F A, AR 2= HL
RSB AE FH L X 5 AS BIF 5 45 A A4S Z Ak B
DPN 40 #1 DPN 4H Il Sestrin2 7K 3% fift B % B8 26 T+
. Sestrin2 HA LA ALKV L Sestrin2 7K T & 5 i

WFFE 45 5 7R , Sestrin2 78 DPN 41 3 1fiL 7 v i /K
B WAL FIE DPN &, nT e &t THiE T2DM %%
1% E R , Sestrin2 FRAZHL A T LLIE 5 40 f 9 3 455, H
FHE B LW . BAh . Sestrin2 K FEAE K DPN 115
Ko K 25, 136 W 5 7K OF Sestrin2 %F DPN & 4% {547 /6 H
HIK S B AT g 22 #F DPN & /E ., #2 7R Sestrin2 4
R DPN B I R B0 46 br . 5 00 8] B, A AF 5% 34
KB L,DPN & Sestrin2 /KF 5 SOD EEMHK, 5
MDA . TLR-4 NF-«B 2 i #H5¢ , #2718 [ 1 Sestrin2 7K
Sl AT S T AR N 98 RE AR Ak R K R N E T 5
i DPN %) % 4= .

Sirt]l &—F 2 4 WAL, fE 0% 2 5 98 1 40 i A
T2 HT BRI DR 53 W B A R B R o W L R
K25, 6 1 5 5o P8 45 NF-«xB. P53, eNOS 45 #1 3t [A]
o K [ 1 5 5 A AR B 1 0 AR L 3 4R OR L Sirtd
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