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A, W R 32 2 3R 0 B 8 B NI, i B o A i,
HATE B /NRAS A BT L B TR A 1P 2 i R
SEAC AR, 2% A T DR 51 A 1O 2 L AR 3 3
Herh&FXT OP I BT SE H 25 2 B B B o T 4ERFST
AT, BH ZE P R HIR VT W T 1524 5 1 (obstructive sleep apnea syn-
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AW, BETE A, CIH T AR 1o 404 N 3 28 i 220 M 4
SR8 P I, Bt 4017 5 [ F 1 (hypoxia-inducible factor-1,
HIF-1) A K506 F 15 ( growth differentiation factor 15, GDF
15) Jg 4+ Chemerin FI{R AL 4AUIMAE S 52 H B A5k 2
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BATA, FEUERAUT , B A MBI, S BUE i et R
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HANAE - JF A] i i 48 N R A K R F (vascular endothelial
growthfactor, VEGF) [ 5 # 15 , M {23 B " . VEGF &
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