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Fhim L EE Hypokalemia, diabetes mellitus, and hypercortisolemia are the major contributing
factors to cardiac dysfunction in adrenal Cushing’s syndrome
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FuwmXEA Low-dose losartan therapy reduces proteinuria in normotensive patients with im-
munoglobulin A nephropathy
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TFZY, REE #IVAF7u—), HDL 2 VAT a—)v, FEEL, eGFR, IgA, C3, M#FL =&MW, 7
FAFRryBLUTRF NAG & L7

(KA

PHEEAME & IR I E O vy U REGHENFEHEO2HIIBWT, ABRZEEDON o7 LirL,

—206—



	80巻6-7号P61
	80巻6-7号P62



