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TN 5, MIZED adenylate kinase (AK) 1 (&&7H
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AMPD1 O C34T ZRIZ A—H Y ZAART 7Y HRT
AU HNCBWTH 10~15% & @i TR 5N 558
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Cytosol Mitochondria
ATP ATP
ATPase |, TAK1 AK2 | 1 Oxphos
ADP ADP
JAKL AK2 4
Adenosine <2 NL PN, | - —— > AMP

AMP deaminase l\ NH,

IMP

1 : Adenine nucleotide Sz ICH17 % AMPD DAEIERERE

ARE T ATP D fRIC K ¥ B4 T Nufz ADP 1X adenylate kinase (AK) 11T & W ATP & AMP ICE#RE NS, AMP
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