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eGFR < 15 mlemin'+1.73 m > B9 K W'E %5 (CKD5
WD B B O R B SR T . CKD
BEM eGFR 2 NREHMLA (eGFR=60 ml ¢
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PEEJEZ) 1.2 mm, SREE 1 IR, B AR 10, [B] 75 B[]
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T WIEIE, K B R I 5 B 0T DX 3R B 55 %% RBF
» A3 2 5 RBF 5 B 87 RBF, 33 th="5 J¢
RBF/'5 %) RBF"', (4) & IS A5 hR : B AR,
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