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adenosine diphosphate
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adenosine monophosphate
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adenine phosphoribosyltransferase

acute renal failure

adenosine triphosphate
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chronic kidney disease
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acute  kidney

exercise-induced acute renal failure

fractional excretion of uric acid
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(guanylic acid)
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Mendelian Inheritance in Man
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phosphoribosyl pyrophosphate
renal hypouricemia
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xanthine oxidoreductase
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ArbZEbHESh T’

ko zZ &b, RHUCEE 2D 9 B
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EWVWIHLORD D, ZOGICESE, KR
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3.0 mg/dl) (240 mii&E 52 4% 5-#% O delayed CT
(B2 DE A1) CTRUEE AR 37

HOEND T ERMEINTNS? (347

VIRVERMERBREE TIXOE Ak O &R %
DD ZENFETH D) A AKVEFNIZ X
LIS CTEEMT 5 2 L IIFEEN/SLETH
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(RREEHEDLE)
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B ERBMETIE. RESTEOSH-BETI=ThHS,
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LT, RYIREEHREES GRS 5720, R T57290, URATLSLC22A12i 8 n A% D%
FAEREHF LT NI LB TS, el T, REMAEOEIHFNEL D
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