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Altered arginine vasopressin-cyclic AMP-aquaporin 2 pathway and
prognostic impact of urine cyclic AMP levels in patients with chronic
kidney disease
(IBVER T BB 2B T H /XY T L ——cyelic AMP-7 7 7R Y L 2D
2t L JRHreyclic AMPYREE D T~ D3 %EE)
[ =
(E4) B err '
(FI4) B #* Ee
(Il 4) B PR
(Il 4) e SR et

(fRr#E) #o M 5L—RB



FC 2

o X & H

Altered arginine vasopressin-cyclic AMP-aquaporin 2 pathway
and prognostic impact of urine cyclic AMP levels

in patients with chronic kidney disease
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pathway and prognostic impact of urine cyclic AMP levels & M
in patients with chronic kidney disease
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