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FH LI 25 322 7 ik il & B 25 I, MTT Lk Rl &, AN RV EAEE A & 25 LT 4 3 COC1, COC1/DDP 4iiffl)5,
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R, R AN Y T 2 AH DG TR AR A AR R B . (P<0.05) . S5 EAR A BB S0 A B L9 40 i ik
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XEIR. Bz, AUEEANEE COCL/DDP; THRB; W4, fif2y

FESES. R285.5 XERER . B
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P G592 AR R TR, BB T IR P B £ —
Bt BT, DAAZON LR A A AT S I SR IR YT Y &
BRE, (HEZUHUERE S MBI (DDP) MHZy, &
BHE SRR, BUEARD, Wik, FHFAHM
AL E IR NI T R B EE, BIRmIA
(HigEiy, MBEMR, BRET, e, AEZ%. HE, ATZ, K
KA, BA R, FHREMHMTIR, o USRResT
BEREM . TR, T P E A RSO AR —
AL A Y, ©A WFSEIESE S AR R Be s f 9 20
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B UL DDP 25 ALE 2 2k, BEE S FHEYF
MR IAWIR A, ORI 2 AR5 5 T U AL RUK T 48
TG Y Sz L R R LA BB AE BSR4
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MAPK , PI3K 453 ¥ 3 211 i e 4 it A A< e B8 i VE A
T R R 3R 2 A (thyroid hormone receptor, THRB)
R ERZ MR, SAMpAAERKRETME, E4
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