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(dysfunction of glomerular filtration)
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(dysfunction of renal tubules)
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(dysfunction of renal endocrine)
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(dysfunction of glomerular filtration)
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(decrease in the area of glomerular filtrating membrane)
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(dysfunction of glomerular filtration)
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(dysfunction in permeability of the filtrating membrane)
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(dysfunction in permeability of the filtrating membrane)
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(dysfunction of glomerular filtration)
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(dysfunction of glomerular filtration)
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(dysfunction of renal tubules)
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(dysfunction of renal endocrine)
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(dysfunction of renal tubules)
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(dysfunction of renal tubules)

Rl B ERKK 8, A48,
Faf, Bauk TSRk 4 9.

< b
(1) i&.&d‘%’ﬂﬁ&&‘%

BBk ALK Tl B2H8E
k. BPFF




'ijlj‘%,ﬁﬁ&ﬁ‘%

(dysfunction of renal tubules)
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(dysfunction of renal tubules)
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(dysfunction of renal endocrine)
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