EFVATAT 58% 4752012 [ LAl 123

AR CERPRINEY S NTeBRPINA AV —H—:
P L B2 igRnEs S =R (L-FABP)

Urinary L type fatty acid binding protein (L-FABP) as a new urinary biomarker
promulgated by Ministry of Health, Labour and Welfare.
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