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[FZE ) BrY BHERWLTHEANA KT 21 (fibroblast growth factor 21, FGF21 ) 7&K FlESE
AL R A 2PENi 7 (severe acute pancreatitis-associated acute lung injury, SAP-ALI) 17
TEVEF B ILARSE S FHLE] . Foik K 24 S AdBEMENE SD K RBENL (BEPLELT: ) 0l 4 4« R
ZH ( Control 2 ).SAP #1 .FGF21 T4l ( SAP+FGF21 20 ). A WililF2H ( SAP+FGF21+3-MA 4 ),
B 6 Ho BT 3.5% F W IHERENHE ST SAP A4 ; SAP+FGF21 LRy | h & e i it
FGF21 10 mg/kg ; SAP+FGF21+3-MA £ AT 1 h 20 56 B i 5 FGF21 10 mg/kg, 3-MA 20 mg/
kg AR SR I K BN TE TE R B P 5 ELISA 3460 i 3% IR SR FE A F - o (tumor necrosis
factor alpha, TNF-a ) A FGF21 {4 ; HE Y AR IR K lidl U AR AL 5 Gy o A i1
21 FGF21 17KV ; Western blot Al ZH 2L [ WAH SC 2R (1 0 638K - 5 lBIER 21 40 i)
Wi/MA, 58 5 Control 4IAH I, SAP 4Ll M iz 2 FGF21 /KF- 1 % FRE (¥ P<0.001 ) ; i
BR R 555, 2K TNF- o« KB R A (3 P<0.001 ). Western Blot J i 5 AR IS4
R« SAP ANLH LI LC3 1T/ 1 KT [(0.912 £0.052) vs. (0.700 +0.135), P<0.001], P62
/K 9 [(0.475 +0.068) vs. (0.687 +0.070), P<0.001], HL&E T Al I 4 W/ MEBR W, 5
SAP ZAH L, SAP+FGF21 41 IfiL3¢ M i ZH 40 FGF21 /K00 BTk (31 P<0.01), [ bz fili 2H 245
iV % (P<0.001) 5 IfiL % TNF-« 7K i 2 F% 1K [(280.10 + 49.36) pg/mL vs. (86.32 + 66.00) pg/mL,
P<0.001], HligH4ish L3 T/ 1 /K3 8 [(0.700 = 0.135) vs. (0.853 +0.073), P<0.01], P62 & H
I T 98 [(0.687 + 0.070)vs.(0.538 + 0.030), P<0.01]. HL4% T AT W, [ /N4 K2 [ e s T A4 0k 1
%, 5 SAP+FGF21 411k, TLLAWIIHIG, SAP+FGF21+3-MA 21 I K 4l 4 FGF21 #ik
AOETCH AR, H AT TR, BEIR AL S 45 7™ 8 (P<0.001) ;5 I3 TNF- o 7KF-BH BT
[(86.32 = 66.00) pg/mL vs. (212.90 = 11.56) pg/mL, P<0.05]. #&i¢ FGF21 n] A 84 i 1 m
TKEXT SAP-ALL KAFEAR-ER]
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FGF21 ameliorates severe acute pancreatitis-associated acute lung injury in rats by modulating
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[ Abstract ] Objective To explore the role of fibroblast growth factor 21 (FGF21) in rats with
severe acute pancreatitis-associated acute lung injury (SAP-ALI) and its related molecular mechanisms.
Methods Twenty-four healthy male SD rats were randomly divided into 4 groups (random number,
n=6 per group): Control group, SAP group, FGF21 intervention group (SAP+FGF21 group), and
autophagy inhibitor group (SAP+FGF21+3-MA group). The SAP model was established by retrograde
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injection of 3.5% sodium taurocholate into the pancreatic duct. In SAP+FGF21 group, FGF21 10 mg/kg
was intraperitoneally injected at 1 hour before modeling. In SAP+FGF21+3-MA group, FGF21 10 mg/
kg and 3-MA 20 mg/kg were intraperitoneally injected at 1 h before modeling. Serum amylase activity
was detected by biochemical kit. Plasma levels of tumor necrosis factor alpha (TNF-o) and FGF21 were
detected by ELISA. HE staining was used to observe the pathological changes of pancreas and lung tissues.
Immunofiuorescence was used to detect the protein level of FGF21 in lung tissue. Western blot was used
to detect the expression levels of autophagy-related proteins in lung tissue. Autophagosomes in lung tissue
were observed by electron microscopy. Results Compared with the Control group, the plasma and lung
tissue FGF21 levels in SAP group were significantly decreased (both P<0.001) , severe pancreatic and
lung tissue damage, and elevated plasma TNF-a levels (P<0.001). Western Blot and transmission electron
microscopy showed that: The expression of LC3 I / I in lung tissue of SAP group was down-regulated
[(0.912+0.052) vs. (0.700+0.135), P<0.001], and P62 protein level was up-regulated [(0.475+0.068)
vs. (0.687+0.070), P<0.001] , and reduced autophagosome counts in the SAP group. In contrast, the
SAP+FGF21 group showed elevated FGF21 levels (both P<0.01), attenuated pancreatic and lung injury
(P<0.001), decreased TNF-a levels [(280.10+49.36) pg/mL vs. (86.32+66.00) pg/mL, P<0.001]. Lung
tissue of LC3 Il / T levels increase [(0.700+0.135) vs. (0.853+£0.073), P<0.01], P62 protein levels cut
[(0.687+0.070) vs. (0.538+0.030), P<0.01] ], and increased autophagosomes and autolysosomes under
electron microscopy. Compared with SAP+FGF21 group, the expression levels of FGF21 in plasma and
lung tissue in SAP+FGF21+3-MA group were not significantly changed, and the level of autophagy was
decreased. Pancreas and lung tissue injury was severe (P<0.001), Plasma TNF-a level obviously higher
[(86.32+66.00) pg/mL vs. (212.90+11.56) pg/mL, P<0.05]. Conclusion FGF21 may play a protective
role in SAP-ALI by up-regulating the level of autophagy.

[ Keywords ] FGF21; Severe acute pancreatitis; Severe acute pancreatitis associated acute lung
injury; Autophagy

Fund program: National Natural Science Foundation of China (82260135)

DOI: 10.3760/cma.j.issn.1671-0282.2025.05.010

2R R (acute pancreatitis, AP ) J&—Fl
ARZEEr | TR, A0 S50 B 2R 5 [ 4 S by
MHER 7> AP PRIHFELIY R R ZH 21 A FRIH AL PR 7 AT 4k
R A B RAE N LR AR & J Ry FRE PR IR AR R
('sever acute pancreatitis, SAP )*, & MEffiHi15i( acute
lung injury, ALI ) ¥£k SAP ¢ W) 4 B35 &,
DAHEAT PR S0 ILRE A0 VP W S 3 o 2R, M
B R R R A I E 2R AIE (acute respiratory
distress syndrome, ARDS ) 1}z 41 P

H W (autophagy ) 2 2 M 4 5 iz 4 21 75 iy
KRR ISR, SEALIARXT SRS P A A R
Bt ¥ AW R SRS S T R
JRATE LR, A WERERE 5 SAP BT B WIAH O B
FHOCAH Y 2 W b B Bl S 1) A i Pl e R BON IR 25
Bl AR AT FNAAE SO B ], fE i SAP it
PEREIFHE—P175 & SAP-ALL H KR

A4 4 40 i A K B 21 (fibroblast growth
factor 21, FGF21 ) 12— b JHERE A B i 4t e 1 i
P, EANRRER . KE . BREEZMARE

R R AR AR . AT R W FGF21
RE A% 3 o R4 AN 3 v AP R S . 8B R
FOFE T, BRAE 56T FGF21 MRS 45 th e JFi 43
DA EENG . R, 2 S S 0 (HE 4R
T 2 W FGF21 78 ALY H Al REREAE i 2] (R 9 1
FH Ui LR ML AS B A HL AT R A SR
ki FGF21 7£ SAP-ALL " AgPE ] . RIEHA ST,
AR AT BAHED FGF21 AT e i [ 38 [ 17K DA X
SAP-ALLEZEIRIVER, dEEmE .

1 #REF*®

1.1 SEEY

fdt B W s e 7 SD K B 24 H (200~250 g,
2y 8 JE S ), W F A E AL B2 BE 24 M B A
JIF, FE22M KA R AT sh i oD = iR
(23+2) CTHERE 12 h FOlE / CIEER, HARERE
A RAKEFER R S BT L e e 42
B QSR B A AR Do AL 28 22 MR 25—
BE PR R 2 Lot (HILHfES : D2020-77 ).
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1.2 ELIKFIR NS

A S ) Sl A AR T s AR
iz &0 (&7 i, S26985), FGF21 ( ABMOLE,
M10048 ), 3-MA (Selleck, S2767), Z 1 I Mg
F 1A 2% & {iF (acute respiratory distress syndrome,
ARDS) i # & ( _LIEIT3E, JLW10484 ), FGF21
WA & (BT, JL20926), TEKIHE (amylase,
AMY ) & (mEtE s, COo16-1-1), $i -FGF21
( Abcam, ab171941), $Hi -LC3 ( BOSTER,
BM4827 ). P62 ( BIOSS, bs-55207R ), B -actin
( Servicebio, GB15001 ), =F Z AL &% . 4 5t 4 41
MM E &= 2 M1 R 4t ( TissueGnostics Asia Pacific
Limited, TissueFAXS Plus), 4= H sk %k EE%
P R4 (3K AE, Tanon 5200 Multi ), BioTek
it ( 32 EMAE AR A FRAE], BioTek ),

1.3 SAP KRIEEI K 74H

FH 3.5% KA FEREHRLA 1 mL/100 g F57) T
FEE TR IR, o0 S RRIEE [EE | &0 . BURIE T
W, WA RBIEAIE L, FTHFERE . #%
BRGS0 R+ =48
W, K —FmE, K+ sk, H1mL
VRS ZE R LR ARIC . 22 Tl it A s il - 45
Mgk AT 4 53N FERb A+ 451,
FESEAN G AT 2R R R A RS, RS 2218050 4 IR
RN (0.1 mL/100g ) #E7 K EL SAP #E7

SAP #E IR RAEA, « A 24 h 5 ORERRA,
IS IR AKE - PHLL (HE ) Y (0 W52 i K il 2 21
S HRA TR, TR SAP BRIPE bRt U A0
PESy 5 M A AR S A I I 7 AMY, ELISA £
DI TNF- o 7K s B 75 A )

W 24 FUEERE . TG RY bEYE SD R BUBEHL ( Fifi
MUBCT ) 43 4 41« STREZL (Control 4 ), SAP
20 . FGF21 T4l ( SAP+FGF21 41 ). 3 W4t
K4 (SAP+FGF2143-MA 4 ), 6 H /4, H,
Control ZH >k FH 3= 45 Wi 171 B AR #RER /K 1 mL/kg
JE KM s SAP AL B R, i RISk Ak 4
53k K At 1) BRI AE N AT I T 3.5% AR B IRER AN 1
mL/kg &7 LR s SAP+FGF21 2H 72 AR i 1 h i Ji
1 FGF21 10 mg/kg ; SAP+FGF21+3-MA 4 7E R
B 1 h 43— MR I 4 FGF21 10 mg/kg. 3-MA 20
mg/kg. W24 h 5, BTG 5% N % 50
mg/kg IR, FrDZERIN, AAFE . SRAEBRME S At
24,

1.4 FRAREAGZHLR HE 3

W5 JIT BB e I i 25 4R A 4% 22 58 F b ]
48 h, FHERIEMEE O WK, AR, 4
pm JEY R YA B R R, 20 min,
I PR ORI K, BR 5 min, JFTER BT
K Pk 5 min, Y H HE Y {4, 1F TissueFAXS
Plus BHIZ RSN 204 5 LA IR AR AN (¥ s AR 1k
BHS, LTS K REAERRE . BRI
YRR IRFE R ZS MK 4 TR IIEA T AR B 7T
43 U5 SR Smith $F4 U 3@ XA K B il
KeIR]ARAE . Wit K2 (8] 5 ot 17 50 PEA 24 7 i 2
BURIRELIT T o VP40 HR P24 BF I AR AR 1 7 58
ML AT, 25l =AM
1.5 IMiF AMY &M RN TNF-o . FGF21 2K¥F

E

PR BB R AS Uk 50 A WSCARE i 375 B it S
Ao ARG ST I AMY TEPE, BRI S iE
kit ( enzyme-linked immunosorbent assay, ELISA )
K I3 TNF-« . FGF21 /K, ™4 22 B8 A AR
& A B ELISA 2GR & ER U A TSI
1.6 Western blot il BiEtHX & BRIRIX

HCHCZ R Bl AL SR BUG 2R A,
BCA i TR IR EEIIE o SRS 53501 12% e Je Fl
ANRIREER B I, i3 e SRR - RN
e LYK ( SDS-PAGE ) 43 B AN[RIAH XS 43t K
NIRRT, HIKIEREE, R, H 5% BiEd
B ZRAF 1 h, BISCZRATT, 70515 LC3 . p62. B -actin
S—PUTE 4 CUKFETIF R LR ISR S AR R
B —HEERFE 1 he HBaMALERILIEY),
A RO B 12638, BERUA .
1.7 FZELRIE S BRI E 5 /MK

PN B U3 R b, A 2.5% 11K
T WS, MR RRR AR B3 B
EBRAM . B ZU 2.5% I RETE E 2 h,
FH PBS w2 ¥k, FHH 0.01 g/mL 04-04 [E%E 1 h,
[ 2 J FH 3 14 A I B A v K, T BR4ER BE A
Y] R SR AN e AT IR e o, TSR T
AU TR
1.8 B RMNAALF FGF21 RIE

W 6 BRI 2 SUAE 4% 22 5 F R P 1 5 I
AR R, 25 AT i R A S S
YELBR, H R EHY R BT TissueFAXS Plus 786
AR MBI RE RIS . WEENFH L FGF21



&

<672 - e 2

A2k 2025 4F 5 A4 34 455 5 ] Chin ] Emerg Med, May 2025, Vol. 34, No. 5

(R EE
1.9 SFitEH*

F A B Y% A GraphPad Prism 8.0 #4147
30T o IEZSI AT AR GRS EL + ARifi2i(X £5)
T, BN R] S A ] LR LA ¢ K, 2
] BRI 2R 7 22081, DL P<0.05 h2E 57
BAgt2E L

2 #HE

21 HRAXRMEMAFHAL FGF21 kF

h BB 45 2H K B FGF21 3k /K, AR 525658
i ELISA 22 #4541 K BUM 2K FGF21 & & DL S e
IR 45 LK U240 FGF21 £ik. 45 SR
1 ffiR « 5 Control ZHAH L, SAP 41 il 3¢ M Jifi 41 41
FGF21 7K °F B & [ [(424.40 £ 26.14) p g/mL vs.
(287.90 + 55.46) pg/mL, P<0.001 ; (10.900 = 2.148)
vs.(4.280 + 1.085), P<0.001]; 5 SAP 4 # I,
SAP+FGF21 4 Ifit 3% J% ifi 2 21 FGF21 /K - B & FF
5 [(287.90 + 55.46) pg/mL vs. (398.20 + 58.47) pg/
mL, P<0.01 ; (4.281 + 1.085) vs. (8.945 + 1.127),
P<0.001] ; SAP+FGF21 4] 5 SAP+FGF21+3-MA
P[] 25 7 e gt 2E i L.
22 FGF21 Xt SAP X FRIERR K A 4B 4UmEE A R 220

S AOEE R 43 B L EE A% 4 R R R B it 4 L4
FUn® 2 i 7n . Control £H [ IR 2H 2R 45 /5 W A,
WL B VE MRS UL 5 SAP ZH m] UL B I R) 5 4 2K
i, KB RBE, 15T P 28 1 A0 L2 i A 1 i B S
SAP+FGF21 #H ] JL48 FGF21 T, JlIRLH 4%
Wi15%¢ SAP 411 W 5% . Control ZH iliZH 41 %5% T n]
DL . 5 ke e, SRS PN RE T I TG R P 4 i
120 5 SAP 2L Jili 41 20 ny L it o6 () B 184 T2, il 94
Bt N SR A, R K RV A IR
SAP+FGF21 ZH ] UL 28 FGF21 T, iz 4L 6
1% SAP 41HH B At . ks PRS0 1T 4y i AL R
i S i it 4 7 FE R, SAP ZH iR R A it 2H 2465
I 43 # T Control 41 ( P<0.001 ) ; SAP+FGF21 41
JER R S i 20 U B E PF IR T SAP 41 ( P<0.001 ),
2.3 FGF21 3 kKR MiEF AMY i& R M#E TNF- o

7K B B2

F R RULTE AMY S 2K TNF- o /KX EE
WK 3 Bi~. 5 Control ZHAHEL, SAP 4H KRG
AMY . i3 TNF-a 7KFW1 0 FH 5 [(21.35 £6.27)
pg/mL vs. (280.10 +49.36) pg/mL, P<0.001]; ifij
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FEIM 3 FGF21 /K- L4 5 SAP 40 5 Control ZHAH L, “P<0.001 ;
SAP+FGF21 45 SAP 4HAH L, °P<0.01 ; SAP+FGF21+3-MA #H Jiili
5 SAP 41k, °P<0.05
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Fig1 FGF21 expression levels in plasma and lung tissue of rats in

each group
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0 A A ALK BB R K 4122 °HE B 5 (% 200 75, Eb @R
100 pm); B oA 45 41 K BB AR 40 U0 B 0 PF 43 5 C 454l Kk
FL T 2H 0 95 345 405 3 43 5 SAP 2 5 Control ZH4H [, *P<0.001 ;
SAP+FGF21 215 SAP 4#f L, "P<0.001

Bl 2 FGF21 X} SAP KRB K i 2 2005 B 7 1) 52 i)
Fig2 Effect of FGF21 on pathological injury of pancreas and lung
tissue in SAP rats

2 FGF21 + il J5 AMY 3 #£. 1L 2% TNF-« /K
-4 SAP 4 [ 3 [ IK [(280.10 + 49.36) pg/mL vs.
(86.32 + 66.00) pg/mL, P<0.001].
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e s

s A NSRRI AMY K 5 B 4K BUMSE TNF- o
7K ¥ ; SAP 41 5 Control 2 # [, °P<0.001 ; SAP+FGF21 41 5
SAP 4L, "P<0.01

B 3 FGF21 X RRULTE AMY 364 K3 TNF- « 715200
Fig 3 Effects of FGF21 on serum AMY activity and plasma TNF- «

levels in rats

2.4 FGF21 3tk RATZHELR B &K F A #2000

B KBB4 20 A WK &l 4 s .
55 Control £H i [t.,, SAPH fiZH A LC3 1T/ 1
K FF ¥ 0912 +0.052) vs. (0.700 £ 0.135),
P<0.001], P62 & H 7K F I 14 [(0.475 + 0.068)
vs. (0.687 £ 0.070), P<0.001]; 5 SAP 4 #H I,
SAP+FGF21 H fifi H At LC3 1T / T /K ~F L 4
[(0.700 + 0.135) vs. (0.853 +0.073), P<0.01], P62
% 117K F F 34 [(0.687 + 0.070) vs. (0.538 +0.030),
P<0.01] ; 5 SAP+FGF21 4 #H L., SAP+FGF21+3-
MA ZHfitiZHZUH LC3 1T/ 1 KF R [(0.853 +0.074)
vs. (0.712 +0.086), P<0.05], P62 & HFik/KF
¥4 [(0.538 + 0.030) vs. (0.687 + 0.030), P<0.01],

HiLBE T XEE Control ZH £ £ n UL 2244544 175 b
(R E W M, SRR 2 B0, R DL b b ek
IEHTLAEFRIY 3 5 Control ZHAHEL, SAP ZHATZHZA] L
o A IMA, O FI WA, SOk 725 R i
A T IAAElBIbiEd 5 5 SAP 41AHEL, SAP+FGF21
LA RZAZURT UL Y W AR B F AR, oA e
TAREERER, AR U IEHAL; 5 SAP+FGF21 ZHAH LT,
SAP+FGF21+3-MA ZHJHZH 21 UL ] e IMA K 1 Wi i
&, AT, R AR .
2.5 BNk FERKT /SR 55 FGF21 3t SAP X RIEIR &

fiti 0 LR #5345 O AR 4P 1E F

WK s s, 5 SAP 41k, SAP+FGF21 41
K B RR 20 2L 38 A5 i A 9% 5 5 SAP+FGF21
AHH, SAP+FGF21+3-MA 21 7] UL7E T LA [ W)
il 700 J5 A BRI 2 2 9 i A VR B R, R R
WA IRIE, 5 SAP 414 Ik, SAP+FGF21 41 K

A commel  SAP  SAPYFGR21 _ SAPsFGF2143MA
P62 T — — — — W — |62 000
R WD G = G D w—— > 000
s |16 000
e e

B Cc

Lc3 n/1
Relative protein expression
P62
Relative protein erpression

(o e B B
1+ A S Western Blot Kl AR E H/KFE s B A LC3 T/ 1
TEHMT 5 C R P62 BT 5 D N S B T 4520 K B2 20
FI (LT FN/MA, AR ARG ) ; SAP 415
Control 1AH L, *P<0.001 ; SAP+FGF21 41 SAP 414k, "P<0.01 ;
SAP+FGF21+3-MA 45 SAP+FGF21 Z4iAHIL, °P<0.05
4 FGF21 %K BURI4HS [ WO 152
Fig 4 Effect of FGF21 on autophagy level in rat lung tissue.
SR AL U PR TE I 5 5 SAP+FGF21 414H
., SAP+FGF21+3-MA 2H 7] W.76-T LA B W i 57
Jei R SRR 2H 23 5 0E 4 A9 v S i v i v B i,
T B A 40 B AL SRR S it 445 - S AR, SAP
+FGF21 ZH 1 Ji Jig K fils 28 2096 B 240 43 B WA T
SAP 4 ; SAP+FGF21+3-MA 4 1% Ji Ji % fifi 4 47
AP i 2 F SAPHFGF21 41 ( P<0.001 ).
5 SAP 4 #H [, SAP+FGF21 41 K B, I 3¢ v
[ TNF- o 7K V- B {2 & [ [(280.10 +49.36) pg/mL vs.
(86.32 + 66.00) pg/mL, P<0.001]; ‘5 SAP+FGF21 4
A, SAP+FGF21+3-MA 41 7E [ WK 7T R 45
TFARERIM AL H Y TNF- o ACEB T [(86.32 + 66.00)
pg/mLvs. (212.90 + 11.56) pg/mL, P<0.05],

3 itig

AT 45 F R W], FGF21 v 3 it 4P il 4
BB e F WK, DTS 1R SR Al e i 2
U BB 5 1024 WA R 3-MA BT A Mg,
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s AN AR EURIR A SR 412U HE Qe 8 ( %200 fiF, Lb
BIR 100 wm) 5 B a4 K BUBRIR A SUR B 053150 5 C 4540
KB LURBAR 153 5 D N AR BUIL IR TNF- o KF AL
SAP 415 Control 414H I, *P<0.001;SAP+FGF21 4155 SAP 414 1L,
°P<0.001 ; SAP+FGF21+3-MA #4155 SAP+FGF21 4itLL, P<0.001
B 5 3-MA 41 A SRS T FGF21 X SAP KRB K i

LR ER
Fig 5 Inhibition of autophagy by 3-MA attenuated the protective
effect of FGF21 on pancreatic and lung tissue injury in SAP rats

FGF21 1y LRI e sk S5, Frlk FGF21 %f SAP-ALI
(PR VE FH P RE- S 3G - HE T A ARG
WHTETAR, FGF21 2AEH T H £ 48 FGF Z 1k
FGFR ¢ Fl& Pk A7 (A 20 B 1) S5 3R 400 B 3 1 A7 AR 2
AW, IMEAETIEIESE, FGF21 £ 2 g B h
HARFEBCH 6, ez . BRI
ODWLR . BEIRI . AP 55 24505 1 & IR ML 3
REZEENER . AT FGF21 IGJT SAP-
ALT TS AR A HGE, SRS CA A BES S RE S 5
BAIFSE , ABFIYRIX FGF21 X SAP-ALL A {34 E] .
ARSI — BB, A5 2R FH 3 B A P 3t
1710 58 3.5% 25 ¥ MU R 4 (1) SAP 1% 4t i 155 )7 oK,
24 h G ALBE, SR, SREUBEAR K 2L, Kl &
PRt 41 40 FGF21 (43638 i 3 T % 5 g1 4] Il
FlS D S /K i, R Al L . B S P A R
M7 AMY . TNF-« & Ftm, DL bgsRyynT i
W32 3 455 2T 5158 SAP-ALL,  H % 4= SAP-ALI
i, FGF21 Fik/KF TR, M SHEBAMELL, &

FGF21 T #i)s, KEME AMY., TNF-o Bl & T
Wi, JHRAR St 2L A0 405 P S G2 i . X BRI ST 45
HFGF21 #i52%) SAP-ALI JiliZH 445 455 2 A (59 1
L AR EAARBLE] A B

IV A AT A R oA R ) B LR 4%, ¥ B
SN R S A AR R L e, ST
TRRLATE B A WA A, IEREfRABHA N Y,
TG P2 A RS 5 R B S A e B A e A,
KT HETE SAP FEFIHLEIRAFS [RIRE H 2532
1M ALL £k SAP f5e/™ 5 H i # WL I &, 29 1/3
f) SAP FR# 2R Ty ALIPY R H T e 4E 56T I
X SAP-ALI 5% M i I 5 [R) A 52 315G T . A OGS
FEIH AN TR 7 1] R st il [ Wi & A D e
SAP-ALI FJERE RN B 2H A543 1 SR 3 A
W&, Il B A WERERS I8 e SAP-ALL H R
KEN * . FGF21 5 AWk 5HUARE K FAHIE,
At FGF21 X F g B R B e . pFsR
FEWT i A A BEAS 1A S FGF21 18 i AH SC 40 3 1 Y
FoH Ak B A WK, g i R B e
Je FEAE 51 IO AF 405 Th, FGF21 fgfigam i {2 gk B
W 4T P9 10 W A T 00 6 I 0 40 6 A £ DAL i 990 i) 26
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