HIREARCER 6 75 (B8 16 58355 3 TR, 4 25 24 3 THRALR)

HXBEE O R o EH S

L DT B D4R et ( EE )

K4 N i
EERVAE SN G5 ARG 4 5550 - 2 THRZ Y
i A

Clinicopathological significance of intelectin-1 in colorectal cancer: Intelectin-1 participates in
tumor suppression and favorable progress
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