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Z P 9K (urinary tract dilation, UTD) 43k &5t .
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B Iy RE AN MEHRI I 50, S0 U HE 1 50 B 46 A
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ficiency, OE) . Frfb %% 4375 ¥ (normalized residu-
al activity, NORA) | "5 i Jii 233 B [a] (parenchymal
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PECE DEDIREZ A0 B /N ERUE I R ALE A AL A
HUH FRIRVE R R AT,

H TRIRPEE % R BRI R ZIRZ K=,
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PRAEAR GBS I PR 2R YY) s @ WITRITFAN B Rk 40 B
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B EF AN B IR R T 40% 17 25 S Bl
WRFUK N E B BUK RS- B S A i a2
HEEREBS D ERE TR T 50~10% " &
XU B BUK (SFU3-4 90 | s AR7 B ™ 5B BUK, 75
TR RRIAIE . BV BN E A R - SFU
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LA AR T T . 2~4 i 2 A AR R
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HIUL AR B AR IAYT BY3E AR .
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UPJO S WE R EBUKSE L BEARGIT
A RUK AW NI O, I S B BE R
U A2 SR T AR G AN IE : DR R B % R AR 42
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