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i MR E MR =A E RS, AR
R AR AL RS & NLR, i AR JH T A G
BESUFEET A (apoptotic speck-like protein containing a
caspase recruitment domain, ASC), -t K440 (cyste-
inyl aspartate-specific protease, Caspase) & 2w 1,
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R M RN BEANS PR AR R R Ak MAE T 2
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ZARIE, KR Z A REZ s #h 4 ot & A NLRP1
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SR BEA B0 RG50S e R e 44 51
(¥ NP AHOG. Li 45 U 75K BRAL #2248 14 R 1 45
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KAk /IR AL 2TV 540 R 2 e rh Rk
[ Bof A58 FH o] =] VE AR5 2R Y 15 22 ) R A TR S R A4
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. BAZAERRANAE, LA IE I toll AE5Z
hgtG . Hord TLR4 #0023 80U 5K K1 NF-«B
TE B MO AT 28 A R 4R Y 2R -1 (IL-1P)
A i, 4k 5] & NLRP3 % /M i s &,
prolL-1p FIAIIE i) NLRP3 4 M/ IMREL = 151, 4k
25 5 [ R R -1 R T A SC I BE SRR R TR R
RS 5 R INMR I AL K s Ak i R P

2. RMEMARIARE . SRR 28 R 1 PR AR

P MR/ B A2 R AL R A = BRI
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Tk R E AR B [E] A5 B =) DE AR5 AR
B1S ZE ) R IR R A4 (ATL) 5 P9y vl id i
) NALP1 2 M /ME I B0E, S EUN R & A -1
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