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Abstract: Objective To explore the risk perception level of chronic kidney disease (CKD) and its related factors in patients with
type 2 diabetes mellitus (T2DM), so as to enhance their awareness of CKD prevention and control. Methods A retrospective
analysis was conducted on 430 T2DM patients admitted to People’'s Hospital of Xinjiang Uygur Autonomous Region from
December 2023 to May 2024. Perception of Risk of Chronic Kidney Disease Scale (PRCKDS) was used to investigate the CKD risk
perception level in T2DM patients, general information questionnaire was used to investigate patients’ general information,
Summary of Diabetes Self-Care Activities (SDSCA) was used to investigate their self-management ability, and Connor-Davidson
Resilience scale (CD-RISC) was used to investigate their resilience level. The CKD risk perception levels of T2DM patients with
different general information, self - management abilities, and psychological resilience levels were compared, and the related
factors of CKD risk perception in T2DM patients were analyzed through multiple linear regression analysis. Results The effective
response rate of the survey questionnaire was 95.56%, and the CKD risk perception score of T2DM patients was (86.83+18.20)
points. The results of multiple linear regression analysis showed that age, education level, attitude towards treatment, education
about diabetes and resilience were the factors influencing T2DM patients’ CKD risk perception (=16.271, 21.781, 7.697, 5.800,
2.840, P<0.005). Conclusion The CKD risk perception level of patients with T2DM still needs to be improved. Medical staff can
pay attention to the risk factors according to the patient’s situation, so as to improve the CKD risk perception level of patients.
Keywords: Type 2 diabetes mellitus; Chronic kidney disease; Risk perception; Psychological resilience; Self-management ability
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As of 2019, there were nearly 470 million people
globally living with diabetes, and it is projected that this
number will reach 785 million by 2045. China accounts for
one-quarter of the world's diabetes cases, ranking first
globally, with more than 90% of these being type 2
diabetes mellitus (T2DM) patients [1]. Chronic kidney
disease (CKD) is a common and severe microvascular
complication of T2DM, with nearly 40% of T2DM patients
in China affected by CKD. Early-stage CKD is often
asymptomatic, and by the time of diagnosis, most patients
have already progressed to end-stage kidney disease,
which is associated with multiple complications and high
mortality rates [2]. Therefore, it is essential for diabetes
patients to undergo early CKD screening and prevention to
identify risk factors at an early stage [3]. The risk factors
for CKD in diabetic patients are not only related to the
disease itself but also to the patient's perception of the
disease and their awareness of self-management and
prevention [4]. Studies have found that when chronic
disease patients have an accurate and positive perception
of their risks, it is beneficial for preventing and managing
the disease and its complications, as well as improving
prognosis [5]. In recent years, there has been increasing
attention to the relationship between disease risk
perception and personal prevention and control [6]. This
study retrospectively analyzed the clinical data of 430
T2DM patients to explore the level of CKD risk perception
and related factors.

1 Materials and Methods

1.1 General Information

A retrospective analysis was conducted on the clinical
data of 430 T2DM patients admitted to the People's
Hospital of Xinjiang Uygur Autonomous Region from
December 2023 to May 2024. Inclusion criteria: (1)
patients meeting the T2DM diagnostic criteria in the China
DBype 2 Diabetes Prevention and Control Guidelines (2020
edition) [7]; (2) age >18 years; (3) no diagnosis of CKD.
Exclusion criteria: (1) other types of diabetes; (2) presence
of acute complications; (3) comorbid mental disorders.

1.2 Methods

1.2.1 General Information Survey

A self-designed questionnaire was used to collect data
on age, gender, education level, family monthly income,
healthcare payment methods, diabetes duration, presence
of chronic complications, acute complications in the past
year, treatment attitude, diabetes education received, and
sources of education. Treatment attitude was assessed
using the Medical Coping Style Questionnaire [8], with
coping styles categorized as confronting, avoiding, and
yielding, corresponding to optimistic, pessimistic, and
indifferent attitudes, respectively. The Cronbach's a for the
pre-survey was 0.761.

1.2.2 Risk Perception Level

The CKD risk perception level in T2DM patients was
assessed using the T2DM Patients' CKD Risk Perception
Scale [9]. The scale consists of five dimensions:
susceptibility (10 items), benefits (6 items), severity (5
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items), barriers (9 items), and triggers (6 items), totaling
36 items. A 4-point Likert scale was used, with scores
ranging from 1 to 4 based on agreement from strongly
disagree to strongly agree. The total score is 144, with
higher scores indicating a higher level of CKD risk
perception. The Cronbach's a for the pre-survey was 0.875,
and the split-half reliability was 0.865.

1.2.3 Self-Management Ability

Self-management ability was assessed using the
Summary of Diabetes Self-Care Activities (SDSCA) [10],
which includes four dimensions: diet, exercise, blood
glucose monitoring, and foot care, with a total of 28 items.
Scores greater than 23, between 17 and 23, and less than
17 indicate good, average, and poor self-management
abilities, respectively. The Cronbach's a for the pre-survey
was 0.918, and the test-retest reliability was 0.854.

1.2.4 Psychological Resilience

Psychological resilience was assessed using the
Chinese version of the Connor-Davidson Resilience Scale
(CD-RISC) [11]. The scale includes three dimensions and
uses a 5-point scale ranging from "never" to "always," with
scores ranging from 0 to 4 for each item, totaling 100
points. Scores below 45, between 45 and 65, and above 65
represent low, medium, and high levels of psychological
resilience, respectively. The Cronbach's o for the pre-
survey was 0.945, and the test-retest reliability was 0.830.

1.3 Quality Control

All survey team members underwent relevant
training and passed assessments. Consent was obtained
from the hospital departments and patients. The current
status survey method was used, and strict inclusion and
exclusion criteria were followed when selecting survey
subjects. Participants were informed of the purpose and
significance of the survey, and any questions regarding the
questionnaire were addressed to avoid any interference,
ensuring the accuracy of the survey results. The completed
questionnaires were immediately collected, and their
completeness was checked to ensure confidentiality.

1.4 Statistical Methods

Data were analyzed using SPSS 26.0 software.
Normally distributed continuous data were expressed as
X +s and analyzed using #-tests. For comparisons among
multiple groups, analysis of variance (ANOVA) was used.
Multivariate linear regression analysis was employed to
explore the factors related to CKD risk perception in
T2DM patients. All tests were two-sided, with a
significance level of a = 0.05.

2 Results
2.1 Questionnaire Collection

A total of 450 questionnaires were distributed, and
430 valid responses were collected, with an effective
response rate of 95.56%.

2.2 Risk Perception Level

The CKD risk perception score of 430 T2DM patients
was (86.83+18.20) points. The scores for the different
dimensions were as follows: susceptibility (28.19+4.37)
points, benefits (12.384+3.67) points, severity (8.85+2.16)
points, barriers (24.2845.02) points, and triggers
(11.14+£2.26) points.

2.3 Analysis of Factors Associated with CKD Risk
Perception in T2DM Patients

No significant differences were found in CKD risk
perception scores between different genders, monthly
family income, healthcare payment methods, diabetes
duration, presence of chronic complications, or presence of
acute complications in the past year (P>0.05). However,
significant differences were observed in CKD risk
perception scores between patients with different ages,
educational levels, treatment attitudes, diabetes education,
self-management abilities, and psychological resilience
(P<0.05). See Table 1.

Tab.1 Analysis of factors related to risk perception of CKD in
patients with T2DM (piont, X=s)

Indicators Cases HSk. vF P
perception value  value
Gender
Male 285  85.65+18.01
Female 145  89.15+18.57 1885 0.060
Age
18-35 years old 50 57.44+8.57
36-59 years old 146 107.08+10.05 28.490 <0.001
> 60 years old 234 80.49+7.41
educational level
Primary school and below 116 65.14+8.41
Middle school 157  83.70+4.38
High school/vocational school 83 98.02+3.92 31798 <0.001
College degree or above 74 114.95+7.95
Monthly household income
<4k yuan 53 87.91+15.54
4k-8k yuan 132 86.08+19.40
8k-12k yuan 198  87.07+19.33 0.147 0932
>12K yuan 47  86.71x13.07
Payment method
At one's own expense 37 88.61+16.28
Medical insurance 330 86.07+18.03 1.283  0.278
Other 63 89.77+£20.22
Course of diabetes
<5 years 287  86.14£17.21
5-10 years 92  89.26+19.76  1.040 0.354
>10 years 51 86.33+20.96
Chronic complications
Yes 127  87.14+15.34
No 303 86.70:19.40 0227 0820
Acute complications in the past year
Yes 84  88.27+16.28
No 346  86.48+18.67 0.807 0420
Treatment attitude
Optimistic 101 111.62+8.78
Numb 113 64.85+8.33  31.356 <0.001
Pessimistic 216 86.75+6.77
Receive diabetes education
Yes 212 101.51%17.80
No 218 72.56+10.19 27200 <0.001
Self-management ability
Good 116  110.00+9.22
Average 151 88.30+4.89  29.799 <0.001
Poor 163 68.99+9.35
Psychological resilience
Tall 127  108.88+9.53
Moderate 138 87.71+4.34  29.173 <0.001
Low 165  69.13+9.39
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2.4 Multivariate Linear Regression Analysis of
Factors Influencing CKD Risk Perception in
T2DM Patients

A multivariate linear regression analysis was
conducted with CKD risk perception level as the
dependent variable, and age, education level, treatment
attitude, diabetes education, self-management ability, and
psychological resilience as independent variables (those
with statistically significant differences in univariate
analysis). The results showed that age, education level,
treatment attitude, diabetes education (P<0.05), and
psychological resilience were significant factors
influencing CKD risk perception in T2DM patients

(P>0.05). Collinearity diagnostics indicated that VIF
values were all < 3. See Table 2 and Table 3.

Tab.2 Assignment of independent variables

Independent Variable Assignment
Age 18-35 years=1, 36-59 years=2, >60 years=3
Educational Level Primary school and below=1,
Junior high school=2,
High school/vocational school=3,
College degree or above=4

Treatment Attitude Optimistic=1, Numb=2, Pessimistic=3
Receive Diabetes No=0, Yes=1
Education
Self-Management Good=1, Average=2, Poor=3
Ability

Psychological Resilience Low=1, Moderate=2, High=3

Tab. 3 Multiple linear regression analysis of influencing factors for risk perception of CKD in T2DM patients

Variable B SE

Standardized Coefficients beta t value

Collinearity diagnostics

P value

Tolerance VIF
Constant 30.343 1.363 22.255 <0.001
Age 6.179 0.380 0.235 16.271 <0.001 0.707 1.414
Educational Level 10.782 0.495 0.616 21.781 <0.001 0.184 2.434
Diabetes Education 4.704 0.811 0.129 5.800 <0.001 0.296 3.378
Treatment Attitude 2.766 0.359 0.124 7.697 <0.001 0.566 1.766
Self-Management Ability 1.288 1.399 0.057 0.920 0.358 0.038 2.610
Psychological Resilience 3.921 1.381 0.177 2.840 0.005 0.038 2.278

3 Conclusion

T2DM patients, as a common clinical chronic disease,
require long-term treatment. More importantly, they need
to engage in self-management, control their diet, take
medications on time, monitor blood glucose levels, and
pay attention to risk factors to prevent complications [1].
Research shows that only about 9% of patients recognize
diabetes as a risk factor for CKD, and only about 20% of
CKD patients undergo regular urine tests. Most diabetes
patients have poor self-management abilities, making them
more prone to complications [12]. CKD is a common
complication of T2DM, with early stages showing mild
albuminuria. By the time significant albuminuria or

obvious symptoms appear, the disease has often
progressed to advanced stages, leading to renal failure and
a high mortality rate [13]. Therefore, early detection of risk
factors is an effective measure to prevent CKD. Studies
have shown that a high level of risk perception can
encourage people to adopt protective behaviors, and
correct risk perception enables patients to choose
appropriate treatment, thus reducing the harm caused by
the disease [14]. Currently, risk perception has been
extensively studied in fields such as consumption and
disaster response, but there is limited research on the risk
perception of CKD among T2DM patients. Therefore, this
study investigates the risk perception level and influencing
factors of CKD in T2DM patients.

The results of this study show that the CKD risk
perception score of T2DM patients is (86.83+18.20) points,
which is at a moderately low level. The reason for this may
be that fewer T2DM patients receive diabetes education,
and their knowledge of diabetes is relatively insufficient.
In this study, 63.49% of the patients had a high school
education or below, and 54.42% were aged 60 or older.

This suggests that patients with lower education levels and
older ages may have lower capacity to absorb knowledge
about diabetes and insufficient understanding. Therefore,
healthcare professionals should correctly assess the CKD
risk perception level of T2DM patients and provide
appropriate health education according to the patient's
condition, along with developing scientifically sound
health interventions [15].

Multivariate linear regression analysis of the factors
influencing CKD risk perception in T2DM patients
revealed that age, education level, treatment attitude,
diabetes education, and psychological resilience all
influence the CKD risk perception level. Collinearity
diagnostics indicated that VIF values were all >3,
suggesting no multicollinearity. Compared to patients aged
18-35 years and those aged > 60 years, patients aged 36—
59 years had higher risk perception levels. This may be
because patients in this age group face multiple pressures
and responsibilities from family and society, hoping to
reduce the incidence of CKD through effective preventive
measures [16]. Patients with higher education levels had
higher risk perception scores, likely because they have a
greater awareness of discase safety, actively seek out
information about T2DM, and can evaluate the accuracy of
information, thereby adopting healthy behaviors [17].
Patients with an optimistic treatment attitude are more
willing to cooperate with healthcare providers, take
medications on time, and follow appropriate dietary and
exercise plans while avoiding risk factors to reduce CKD
occurrence [18]. Patients who receive diabetes education
have a better understanding of T2DM-related knowledge
and are aware of the risks of CKD. This enhances their self-
protection awareness and improves their risk perception
level [19]. Psychological resilience refers to an
individual’s mental response when facing external
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pressures. It can effectively reduce the impact of negative
events, help individuals release stress, and have a positive

effect on physical and mental health and quality of life [20].

The results of this study show that patients with higher
psychological resilience had higher risk perception levels,
which is consistent with previous reports, indicating that
individuals with high psychological resilience have
stronger adaptability and can better cope with various
stresses and setbacks, thus alleviating negative emotions
and maintaining a higher level of risk perception [21].

In conclusion, T2DM patients' CKD risk perception
is at a moderate level. Age, education level, treatment
attitude, diabetes education, and psychological resilience
are all related to CKD risk perception in T2DM patients.
Therefore, healthcare professionals should provide health
education during the treatment of T2DM patients, with a
focus on those with lower education levels, poor treatment
attitudes, and low psychological resilience. This study is a
single-center study, and further multi-center research on
the influencing factors of CKD risk perception in T2DM
patients is needed.
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Abstract: Objective To explore the risk perception level of chronic kidney disease (CKD) and its related factors in
patients with type 2 diabetes mellitus (T2DM) , so as to enhance their awareness of CKD prevention and control.
Methods A retrospective analysis was conducted on 430 T2DM patients admitted to People’s Hospital of Xinjiang
Uygur Autonomous Region from December 2023 to May 2024. Perception of Risk of Chronic Kidney Disease Scale
(PRCKDS) was used to investigate the CKD risk perception level in T2DM patients, general information questionnaire
was used to investigate patients’ general information, Summary of Diabetes Self-Care Activities (SDSCA) was used to
investigate their self-management ability, and Connor-Davidson Resilience Scale (CD-RISC) was used to investigate
their psychological resilience level. The CKD risk perception levels of T2DM patients with different general information,
self - management abilities, and psychological resilience levels were compared, and the related factors of CKD risk
perception in T2DM patients were analyzed through multiple linear regression analysis. Results The effective response
rate of the survey questionnaire was 95.56% , and the CKD risk perception score of T2DM patients was (86.83 + 18.20)
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education about diabetes and psychological resilience were the factors influencing T2DM patients’ CKD risk perception

(1=16.271,21.781,7.697,5.800, 2.840, P < 0.05). Conclusion The CKD risk perception level of patients with T2DM

still needs to be improved. Medical staff can pay attention to the risk factors according to the patient’s situation, so as to

improve the CKD risk perception level of patients.
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I3 45~65 71 | > 65 7343 i F O BB TR
B o TR A R Cronbach’s a=0.945 , T {7
40.830,

1.3 R4l A/ NH LG AT A R 51 5
R A AT EB AN R R SR
PRBLIH A, A% T ST A5 HEBR AR o 2 U A X
G, NS IR A 6 G U A ) R B S, X ]
B BE AL T DU , i I8 A X 4 52 340, B DR )
AR IUERI M, [ B 52 B8 Sy RIS IaT, JFAG A
HE e Rk, IF A8 O

14 %tk R SPSS 26.0 Gtk 114K
P hr o T BT A IES S A wes R (1 ¢
Ky, 22 20 8] He ek F 5 2203 Mr 5 fi T 22 e ek 1l )5
KT T2DM 3 CKD XSRS 2 o 4R IR
MRS58 , A 987K 1 2=0.05

2 &% B

2.1 AFZEAekE L LR 450 14, B R
[m W8 () 45 430 43, A AL TR 95.56%



- 1366 - FIEIGRAFSE 2025429 H45 38 %55 9 ] Chin J Clin Res, September 2025 , Vol.38 , No.9

22 K RmAK-F 43041 T2DM H & CKD X /&
HIPF43 4 (86.83£18.20) 53, Horh 5 Jdk (28.19+4.37)
47, B 51k (12.38+3.67) 43, P2 HPE (8.85+2.16) 47, ik
i (24.28+5.02) 41 A2 K IR (11.1422.26) 57

2.3 T2DM %% CKD Rk B smAn L B o4 Al
PEI FBEEH WA (BT 2 A 7 = B R A
AT I RAE Bl AR T AT AT 3 CKD
KU ANPE o LR, 22 S BG83 (P > 0.05) 5 A
[FIAES SO GRYT A RSN AE
F TR BERE 7 RO B 2 CKD XU BT 43 He
B ESAGIFEL(P<0.05), gL,

R T2DM 4 CKD KEEFIAR G R T (4F, xss)
Tab.1 Analysis of factors related to risk perception of CKD in

patients with T2DM  (piont, x+s)

T H BE RBSEGESY vF P
P51
5 285 85.65+18.01
I 145 89.15+18.57 1883 0.060
AR
18~354% 50 57.4428.57
36~59 % 146 107.08£10.05 773.605 < 0.001
=60 % 234 80.49+7.41
SCAb AR
INFE DR 116 65.1428.41
Wi 157 83.70+4.38
b <3 08.004302 174687 <0001
KERE 74 114.95+7.95
Kt A
<4 0007T 53 87.91+15.54
4000~ <80007C 132 86.08+19.40
8 000~12 000 7T 198 87.07+19.33 0147 0.932
> 12 000 7T 47 86.71+13.07
By 2 A I
A 2 37 88.61+16.28
[ {4 330 86.07+18.03 1283 0.278
HA 63 89.77+20.22
BHIR I e
<54 287 86.14+17.21
5~104F 92 89.26+19.76 1.040  0.354
> 104F 51 86.33+20.96
PRI R AE
H 127 87.14+15.34
7o 303 86.70+19.40 0.227 0-820
Flt 1 AR 2t e
1 84 88.27+16.28
o 346 86.48+18.67 0807 0420
RITARE
SR 101 111.62+8.78
eI 113 64.85+8.33  983.148 < 0.001
S 216 86.75+6.77
PRI A
= 212 101.51+17.80
i 218 72.56:1009 20622 <0.001
A TERE
B 116 110.00+9.22
— i 151 88.30+4.89  887.951 <0.001
% 163 68.99+9.35
S B
=1 127 108.88+9.53
h 138 87.71x4.34  851.083 <0.001
i 165 69.13+9.39

2.4 T2DM &% CKD Ko s B B & 4 L&A
)5 A DL CKD KUK R AR 5, DL R 2
AT 25 5B BT B SCRAR IR U RIT A
BE SRR EE L A TR BRSO BLE R
AR TT AR IR A3 BT, 45 2R R AR SRR
JE RIS BRI ACE OB T2DM B
CKD XU B i 5200 5 3% (P < 0.05) , A T4 HiLhE
RIEAAREL(P > 0.05) , SIS i 7m J7 22 i ik
Z K (variance inflation factor, VIF)1J < 3, W32 33,
F2 ARG

Tab.2 Assignment of independent variables

[ERS WA

i 18~35%/=1,36~59 %/=2,=60 %/=3

SRR INER VLT =1, 80h=2, =3, KL KL =4
RIT AN AEM=1, JoiRaE=2, SR=3

P WRIRIRAE  6=0, &=1
HRAEPIRE S %=1, =2, 50 0f=3
S EREH =1, "=2,%5=3

&3 T2DM R CKD USRI N 3R 2204t 014 704

Tab.3 Multiple linear regression analysis of influencing factors

for risk perception of CKD in T2DM patients

i U e PRy gy ZEAHEEH
FAU HIEEY %% VIF

ok 30.343 1.363 22255 <0.001

AR 6.179 0380  0.235 16.271 <0.001 0.707 1.414

AR 10.782 0.495  0.616 21.781 <0.001 0.184 2.434

W HERIRHE 4704 0811 0.129  5.800 <0.001 0.296 2.378

RITARE 2766 0359  0.124  7.697 <0.001 0.566 1.766
IR 1.288 1.399  0.057 0920 0.358 0.038 2.610
B 3.921 1.381 0.177 2.840 0.005 0.038 2.278
3 i i

T2DM F8 35 1 Ry I PR & D048 M , % 2K iR
7, TR AT R S R R 2y
FEVEAT MOBE A R GRS 2R 45, AT B A& AE 1)
KA WA AT 9% HR A KA PRI A A
CKD fIfERR 28, A2 209%1F) CKD 8 @ EA Tk o
FUARHI , K2 Hohs bR R 1 A REFRRE A%, T S
KA RAE . CKD J& T2DM 3 WL —F o &,
HRWRE S ARMAER YRR A E AR
o HAT W R A A ], A B
Uhy FET M MU R BULAERG R 3 i) CKD
A B it . RS B, v 7K B4 XU SRR 25 1 AT
SRIRAP AT A, FLIE AR %) XUBS IR AT AT LA B e %
AE RISl R e . B,
DRI R HIAE T B ¢ 3 S5 AUk B A IR AR 5T, (H X
T2DM 74 CKD XU AT T B /0, SloA SO
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T2DM 35 CKD XU ERENK - B i [ Z A TSR .

ABFFEEE R B R, T2DM H 3 CKD XU BT
J9(86.83+18.20) 43, &b T Hr 454w T /K- 43t S A
FIREJE T2DM B T2 IR BB # /D, o h
PRIGAAICSIR T Ao i HAHFZE A, w0rh S AR
22T R 63.49% , 4R =60 % i 5 54.42% , T RE
ST E AR AT RN 2 8 A0 B3 X5 W PR A DG SR 2 37
VAR T MRS s B 3 A 53N % T2DM #R
H CKD USSR AR H B P4, FE AR 4 3 1
o T IR A T 5 32 %)l R 5 2, LA okl 8 ol 2 A
O TG =7

X T2DM 35 CKD RS 5% 1 R R 617 2 7T
LRk BNH AT, S5 R Wow AR IR BE RIT A
JE M RRECE O PE R T2DM & CKD
ARSI i R R, H AL EI2 T R VIFEY
<3 PRAAEfEZ B AL NE BT 18~35% o=
60 % [, 36~59 & FE 3 AU IR I /K T35 5, T fiE 2
TEBLAR Y B0 BB T RO A KE At &S 2T T
JE 15 54T, Aiv R T L SE 2o 5 000 B S it >R v /b
CKD HY & AR S SCAAR E van 0 R 3 KU B RN P43 48
1, A RE PR LR e e 4 iR RE S UL T R
T2DM FH AR, I 1T LRI S0 B, B TR
TR RIS R B R A Rt
THRYT  Fe B ARG A 3E R & TR Rz sl
GG PR 2R A, DURCR I/ CKD By & AEY iz
Wi PRI A R, 2% T2DM AR SC R T, Of
X CKD B 1 B AT — 2 A, AT insi s il [ FR A
PR BT RS K O B FE E R
XA OB ) S RS, AT LU RO
TR A s, S B AR T, I B0 ik
RN A 19 o S e AR B e P, AR ST A R
71N, O LM R 1) AR A RS JER N K P 85 v L X5 B
A28 AHAF , 2 B0 B R Y N B I BE D AR
5, BB BE A b T XS 45 R ) T, DT % i A T
T 28, PRRRAE i Y IXURSE IR T KSR

2 FRTR , T2DM H# CKD XU BATAL T 4K
AR ORI JRYTASE S MRS A R
FREAPEY 5 T2DM H 3 CKD XU B 56, = A
FUxET2DM S8 - A0 7 IsE, T DL R S 2, )F &
SRR SCAR AR BE RIS A7 25 B L0 BB 25 1Y) 2R
o ARWFN LGS AT FE XS T2DM
CKD XU B ] PR 25 9 22 P e

MEHR L
S 3k
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