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O MU PN & B AT AR EZIE TR 2 — T
Bl ik os B B AR PR G Il 45 %R 9K (atherosclerotic
cardiovascular diseases, ASCVD) J& % {1 EAEME L
I B 2 — "o (A T R 2 s W 2
ASCVD W& = RSak ™ RS BF e 7 H i
I IR YT AT AT BEAEAE O LA AR R A XU
I, B — P IR AR R MG 5 0 A B AR TR
W, LA HE B Ry 42T A PRI R Y7 7 %8, e R BR
JEE il A AR O A8 B 0 o A IR o T o A £t
JiE 55 B A 2022) R AR S E O 2 A
T — WU I AR 46 A5 S L £ 45 S [ B (total
cholesterol , TC)>6.22 mmol/L K% £ JI5 2 F IH [i5] i
(low-density  lipoprotein  cholesterol, LDL-C) >
4.14 mmol/L = % J& 5 4 191 JIH [& % (high-density
lipoprotein cholesterol, HDL-C) <1.04 mmol/L . H i
— ik (triglycerides, TG ) >2.26 mmol/L, o 1F 7£ iz
PARRZ5Y° o WEFE s FR I MR S A 0 3 A
2002 4E 1Y 18.6% - Tt 2 2019 4 11 33.8% . R4

I B o3 AR, 1A 58 43 R i TC IUAE | 5 TG I
it TR B IR AR HDL-C IfURE ™

W52 B LDL-C TH 5 /& ASCVD 1 3= 2280 K
2" BT ARAE BEA T8 B AR HERE DL
A LDL-C 2y MR Y7 g, JF 0l & fa AR
T R RS B H R, B LDL-C<1.4 mmol/L, H.H, %
LK TFREAK 50% 7 SR, DF5Y 7w B # LDL-C
ISR B AIEA O BB R A KU, 5 TG (1)
JE B S FL B8R SR B A IR, 1) O Bt T PR
UL, 7E 50 A T 2 25 ) R A 245 AR LDL-C [H]
11 I VA £ = W i 9 011 o (1 1 e el 1
G IF TG FH AR S8 83 o TR G B S IR e ¢
F& 1L 775 Fp B 5 R0 TG [ T 55 A o, 58— i
[ BE B TG F =g AH L, L2 B ASCVD [ AU B
HIRIF R 2 SR, H A AH SCIE 38 A5 X A
PN e = T T TR B TR R R IALE A Y I
R HFE s R, B2 R 55 A B AR B
KEFEHHAERAL
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LTI, AR TAEAH 40k B 3 EO A A
Pl RS CBAEBES P RS 20 R
ST 5, TR N AR N I AR 48 B R /AR R
FAHKRBE IR i 56l -, REeLik TIR G M SR
IRE Y AT “FAFAE A AL i PR B 2 A
TRYT A B JF $ T A T AR OB T 4R AN 9 B A
Wo B RS BYAEEZ B2 55 N DB AT 250 0 A A 3
TR G B IR I 8, AT AR ASCVD 19 & A XL
W, et R AR B 6

— AT FHFE

i N A = 5 TIR G 2 e AR UAE 1Y B 4%
AOMRAT IR 2~ 8dE . 2014 4F DYSIS CHINA W58 48 A
125 697 (9 A2 —FhEENR 25 W07 1B
J7 3 H J5 % LDL-C AR IBbR Y 45 T 33.4% 1718
HDL-C BEARA/EL TG Fhi' o & R A 24 £ ek i
w3 M I P 45 2015 4F (9 B dl Sk s 7R 111 726 44 20~
75 % B AR RS RS AR A R 1K 8% 12k
[ — JHUAIF 5% R A T 2 544 B 4% 52 BEIR IR IT B9 A HE
CF4ER 65.8 %) , 25 F /R IR A 2 = M5 1A B
K9 10.2% [ TR 1Y = IR IR 192 Wb o i, TG>
1.7 mmol/L (150 mg/dl) , LDL-C F =5 ) & 44K 45 A [)
O I XS A5 i o 11

—RIRYLE

AR A5 PR VR 5 28 v i I PT 3 oA i A e R
R R = R ILAE 32 B AR AR [, 2
BHAGWRRENE st m 2 . 240508
AHOCHY BE Y, A0 B2 i 2 11 A2 AR (LDL-R) Ak A |
#H g HE H (Apo) FEH (ApoA , ApoB ., ApoC . ApoE ) DA
Mg Elﬂ'é‘ﬁ@(lipoprotein lipase, LPL) R4 =
VR LA AR R AR, ok L RE R Dy e dpte 2 Y
GEAR S A A v R ILAE XU, T J R A it
S A3 7 =, A R R O e R RO Bz
B3y, e S S KV Ak R IR L A
T T Y LG S L B2 IR S R i
P 2T S BUM G S . MR IR 2 Akt
B 45 G BN T BTN N IR B . T A
R IT 2 MR K- T i fab N R 2 — 3R AR &I
6] S2 R 0 7 R 1) R £ 2 5 A I B i
JFREEE i B AR rh & #35 SCBEAE P, Tl B i vl
FE 5 | AL H-7ih = R R JIE ] AT T e X 7E Ak
I BE P AT 58 S5 IF IS8 vh T R DL o JB B 2R AR
PR TR G A 2 B URE 19 55— D0 s R, G
5 i 117 ZH 2P R U D R e T =
T 53 fi , BRI B AR TR , DA T B AE K F- T &1 o

BEAR 15 55 2R HE T A R 3 184 M P O R AR % B g 2
1 (very low density lipoprotein, VLDL) A Ji 1 417 i
LDL-R ik, T4 AR 15 105 o HEIRA AERE
R AR D e8I | 2 5% DIV 8L 4% S0 38 B AF A I 15 K
P, A A TR A IR A B S IR L . Heak, Bt
LB 2 A FE W R 2R BRI L B A2 AR BELI R L ME
- 3k 2 24 BT i SR B 25 ) 45, 0T g
SN AR .

S EXSHT ST

(—) a8 L2 WibrifE

TR 5 IR IAE 2 — P RR A S A A 1l B S8
JEFE T Y TC (B¢ LDL-C) Fl TG 3488 3 1F 3 i
TR

2 W br #E . D TC=5.20 mmol/L; @ LDL-C>
3.4 mmol/L; @TG>1.70 mmol/L. 4 #& I 4% 5% i &
O+B @+, nJ 2 Wi Ay TR A 78 & g I

(=) I A 55 Wi A

I A S 5 YU AR 22 W X ASCVD
TR FIGY Y BT EL " IR E MG 55 B
REFLET: SRR [ R AR S 0 A R AT
FRAPREARS, B8 2 AR 2 A i B A I 1) A2
B ASCVD FYOCHE . EETSCKE M ARAS DU g A 4 AHE R
FAR I H 48 ) LE AT DA

Il B Rz 1t H 32 2243 4% TC . LDL-C \HDL-C Fl
TG, fiiifr W BN T : D20~40 & (1 A AN 2
AR S ARG 1AL ; @=40 & f UAE AN A 4F
K 1 I g s @ ASCVD 5 K o 1 A TRE I 45
3~6 1~ K 1 R AR s @ ASCVD i B 8 35 VA
ABEIFEARE 24 h KT AR ; & F iR AHER 22 /0
B 1 g H (a) [ Lpa) ]

A X 4 OREFE 2 W ASCVD 19 25
QHA £ 4~ ASCVD & |8 H 2 (AL 4% &5 1 & IR
9o IR AR R L AT AR S HE
PRI 12 M B R 55 ) B AHE LR AR 2 BT
15 TG ILAE , [R) B 07 55 G I TG s @A & o0 I
EYPIRFIE TR H (P8 BVE—HH FRFEIBTESS 2 Hi
o 4k — G B AR B AR 65 % T HE ARSI O i
P ) , B O N GG 1R R INAE FR 5 (D HH B R ik
JULIE v (R | R 4 JEE SR A R

(=) IS XU DA

Lo LA 95 RIS DAk 2 1 2 1t Bl A 3L 54 s 179
HUAR AR . EBR LTz R F 0 KU PEAG T R A
FERRU 1A 5 1697 48 FE £ 1 Y SCORE 40 1l 7 XL
Wor 2t 2% N R0 i A T A5 A A A bR B kS
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A NV NE e RN YN iy o A A D O |
HE I R a5 R 1 a3, AR SRR I Crh
] i JI 4 P A e (2023 48) ) (LA R fai Ak “ Hrdema ™)
rh S N ASCVD B & 0 KU 14 7 v
%k R A T RN BE K A 9 B 5 8 A
e

B, 7 IR TS BB ASCVD 43— 2 7 Fi
R PR L

TEHE2 BT 09 ASCVD AR, 48 & A= i
/2™ HE ASCVD B kB 1 IR E
ASCVD G H D 2 M mEER R ES &G
NHE, A5 F e =5 f N

X JC ASCVD AH#fE, EA LT 3FiE Il Z —
BN E R = G B, JCA7 217 104 ASCVD &
KBS Al : DLDL-C>4.9 mmol/L &8, TC>7.2 mmol/L;
Q=40 % WM RIS £ B2 M B IERS (CKD)
3~4 8. A LR 3FRF LAY AN, N HETT 10 4F

ASCVD %9 WUBS: PFAl o A4 LDL-C 7K~ | s I
JH A ASCVD fi [ PRI 2R e, 4 KUK 43k 21 R 2
A 10 4E RIS KUK <5% . 5%~9% F1=10% 53 5]
FE SRS e fim e, X e BLAR IR <55 %
B AN K, B HE 1T ASCVD 42 48 KU TE 4l . 3
UL 1,

Y PR IR TG DL 24, Rl e h fe ABE 2 S ) 3))
T L0067 A B XE LA S, B2 45 A ASCVD
JRURS: B i PR 3 (3 1) AT 255 F B, IXURS: 1 5 ] 38
2 R ) 4% 1= fe A HEAR P

mMsT 55688

(—)BEARH 5 B ARE

ASEPUHERE LDL-C AE 1R A Y = R IRUAE 7Y
B AR A5, 4E HDL-C Rl TG AE 2 U2+ T A5 .
H A7 [ N SN T 7 R UUR J5 4 ASCVD XU 25
PRVE LDL-CYAYT HARME , 1 LDL-C N FRAE T AR A
TR 2 B HW LDL-C B bR fHA B 18

ASCVD
& | =
[ |
— T T
I
R LT AR AT A oA e, WA 3
104EASCVD A #3 LR - B 2 i i o e
OLDL-C=4. 9 mmol/LETC=7. 2 mmol/L =29 = ASCVDE
=
%E’ﬁ’fﬁiﬂw’“’? DIEHIACSH & (<14E)
@BEACUUBESERT S (B LIRACSEASH)
| & @k HR o s
VE{4 104EASCVD @FERG AR ERE, BEEgdnE
B fE pig 571
1 D =248
popr— ARG AT (ol /L) ARG TR
7S 3. 1=<TC<A4. 15% | 4. I=TC<5. 28K | 5. 2<TC<T. 28, | @LDL-C<1.8 mmol/L, FFIKAE4=HAY
1.8<IDL-C<2.62. 6<LDL-C<3.4 [3. 4<LDL-C<4.9 ASCVDHE 44
0~1 &f& {&fE {&fE @BRFALM (B<55%, &<65%)
EwmE | 2 & &fE g @z etk B 8 [E AY M e AR LDL-C=
4.9 mmol/L
3 {&fE g i fE @PE A4 CABGERPCI
0 f&fa &fa &fa G RN
1 %1% o f; o f O fLE
H R . (@DCKD3~43]
2 Gibion EfE L ORI
3 i fs (i3 i ft
g H<55% &
WS RAE KR #h
| W
=2/ B & H9ASCVD R f :

O E=160 nnHgel #F 7K FE =100 muHg
@3EHDL-C=5. 2 mmol/L (200 mg/dl)
@HDL-C<1.0 mmol/L(40 mg/dl)

(@BMI =28 kg/m?

(GLE

- ASCVD Sl JKHE AR T Ak 100 M 305 , LDL-C fIG%% B IR 2. 11 IH P B, TC B, CKD 1244 & WEA , HDL-C 55 %% 5 g 28 11 JIH T e
BMI R E 55, ACS S METERBINKEEAAE , CABG 7R Bl bk 35 B AS M AR, PCT 28 B2 IR BBk A AR YT 5 PPl 104F ASCVD KR I, <5%
R 1E , 5%~9% J3 &, >10% i85 1 5 FE I P 2 B 7K P34 0 T Fi R /K SF- 5 fE B R 38 A48 M AR HDL-C VAR >45/55 % (B #E/ 4ot ) 51

mmHg=0.133 kPa

B b s ASCVD B A KU A o i el 1)
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FRI6I7 B 3R 25 e, M 5 jB y AR R E R
TRITHENTE S A ] JRURS: 25 2% A~ A i 1 B 4% 3
FREELFR 2,

R SRS RERE Ao i B3 R 1 3 PR 2

el RENISES

M E TR B Bk 16 >100 AU
P 7S 20 B0 fik PN R 2 RE B 20.9 mm B AE 35
ki FE R
B/ 1M H 46 $<0.9
e F IR LBl Sy +Rv (Ry ) HLE>3.8 mV,
L A ) 3 BTNl N o =
109/105 g/m* (I3 Me/#z 1) |, ok 38 ] Bl JE 2 >
11 mm
LA PrdraEd) 4E HDL-C>4.9 mmol/L
ApoB=1.3 ¢/LL

Lp(a)>500 mg/L
TG>2.3 mmol/L
e C B0 B 1 >2.0 mg/L
HoAib JIE Jote R R AR R L A I A R R M

[ R IRAEIS<55/65 % (B ) 145

7 HDL-C % B2 IR 35 A I, ApoB 2RIE&E A B, Lp(a) IE
HE(a), TG Him =g

K2 A[EIRSEELLH ASCVD B NS S HFR(E (mmol/L)

ASCVD KU 554 LDL-C JEHDL-C TG
Ifs <34 <41 <17
S UN Y e <2.6 <3.4
v e <1.8, HEFELFHRIRE>50%  <2.6
v e <14, HEFELFHRIEE>50%  <2.2

1 ASCVD Sk AERE AL MO 1l 359055 , LDL-C IR %5 FE RS 35 15
JIH [, HDL-C %% B i 28 T IR B, TG H i — g

(AT

Az 6 7 S FUR IR A A G I A A B
B G A, U R A R A A R s AN
= USRS E U E 1] S o

1A B A PRS0 i g K B G
B, R H R A R A 20~25 g LN £
JEE B AR NG W IR (CAnAR 409 AN fi i) 710 sh 4
B R I, -k e AR R R L X A1 B
RAAR e Co i AU 2 e, IS oA £ TR ] e A i
(& HAK T 300 mg) A] FEAIX TC \LDL-C /K-, 1M e
B O ML 95 0 R 4 R BB T RURS: . R 3 n
w-3 R & (anfa s R ILAE) B i, DARE
I TG 7K, BEAK O I 5 AN R AR AR S AR
SRR SR X BEAR LDL-C /KA 252, i & & R 4
e (N K 28 SER RGO R

S A7 B T RRAR I3 TC A1 LDL-C., [) i X6 it 1 i
BEAR ] A B e D R P T A 3 AT B AE
FH™ S M) (RGN b & il R R Tk
FH TR IR, OB UE SE B A &K I TC AT LDL-C
IR, BERARR O M35 9 05 AU 0

2. BRI Bl A A B B xR T HDL-C 7K
S AR TG Ko/ N 2% LDL ok e 5 ELAT B VE T
AT B F el O A B TS o BUAE N RS R
/0P T 150 min HAFR EIZ 35 75 min 5 iR 12
B, AR A0 KU o AR A Qi Y
(metabolic equivalent, MET) J| 7 iz 8 5% J& | 1~<3
MET WA H |, 3~<6 MET J P 4558 )& | >6 MET iy
R . MET 48 2 SR 5T B 143 3l 11 B 5 1 i
K, BN AR R BRI #E R . 1 METAHYS T
/NI TR E T FE | keal BB

HerEizg s st 12 0 K S QAT
EREE S, DN RN E A BTN
TG 8l , X2 S A B TR T O T a8 . sbAh, BBH
YL, an i FH B 28 Rl i gy, N RE 1S 5 B 1
HLRE , KT I | i 32 il A B VR

3. P AR EE A A B T O LR S E G
L, WERSILL MG, AL TG .LDL-C F1 TC
IR, T) Bf 42 785 HDL-C ZKSFD . BEARL %) 44 o 42 7]
H b 2 4 357 14 5 45 50 (BMI) 7 18.5~23.9 kg/m?, i
B B AN L 85 em & HEA T 80 em,

4. TR L BRI - W A 25 450 IR 5 , 33 TG Tt
155 HDL-C A, B0 1452905 IXURS: , 5% i 1t A5
Dife"" . PR, i B SORCR -k G e h e e . ik
A, R BRGNS S, B BUR N A H R AR A
It 15 ¢

(=) 2RdT

250 1 A 7 A G A B AR B ARET, B
FIBYNARIT o BRI AT AR LDL-C K,
H Bl LDL-C FEAK MR 38, ASCVD g5 4 XUBS: B
Ko HEBUR BRI AL e RE R N R (3R 3) .
ARHEAVE FHBLAR , PTHE BB 24540 4 Sy 32 B2 IR AT [ et
M FEZREAR TG 259

1. 5 AR A [ B 254

(D MTTSE25% - AT 2 259 02 H Hi s g
TRIT I —ZR 254, FEnT A5 S5 R ARIR A 250 /5 IR I AR
H 1 LDL-C M TG /K, [ 2T+ HDL-C K H
HA A R RO 5 R LDL-C A2 B2 W0 s
2019 4 BRI O JIE 75 27 2 /P 39 ok o A il £ 27 2 1.
fig 5o B HIE R TS L 5 TG T E A Y LDL-C T
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g
N>
=

L L BRI R TG Ak e
1T A4 LR R L 564 T M AT T 22503877 13

F3 ORISR R R YR T R
SR 24 B R

TR BTHEHALTT 40~80 me/tk , 45 H 11Kk

(LDL-C B 1€ >50%) FRETHABTT 20~40 mg/¥, 45 H 17K
A SR A TT IS 24 6 I e

il

PCSKO 10 il 371 AL sl 156 - fff
/NFHE RNA 2546 AT 25254

rp AR FIEHADTT 10~20 mg/Yk , 4 H 17K

(LDL-C F# I 25%~50%)  FifiFARAhiT 5~10 mg/ik , 5 H 11k
FARATT 80 me/k , 4 H 13K
WARAMLTT 40 mg/UR, B H 1R
VEARALTT 2~4 me/U, 5 H 13K
LAY T 40 mg/¥R, B H 11K
EARABTT 20~40 mg/¥R 4 H 17K
MAEHE0.6 g/, & H 27k

I SRARALTT 40 mg/iR,FF H 1R

(LDL-C [ I<25%) AT 20 mg/¥R, 55 H 1R
VEARABTT 1 mg/t, 45 H 11k
WHEATT 20 me/i, 4 H 11K
FEARABTT 10 mg/Uk, B H 13K
RPTH AT 10 mg/IR, B H 1IR
T A 10~20 mg/U, 55 H 1R

T LDL-C I % B JIG 45 11 JIH [ i, PCSKO i 2 1178 Ak Bl A w3
B2 95 FIHTALTT 80 mg 75 F R A Al T A 2856 )

it o HET IR EAFERT G A TT 2 251 52 M
2 FBBCR T AR AL TR WA TR YT .
i R e 28 ) T T g L IRRE IR I R PR
3 FIT H I A v SRV R RO LI A Al
TR L3R 4,

(2) JIE ] s PR o539 ) 590« R[] T g A 490 ) 551) 3=
ST 3 A0 ) /0N P e IR Y R AL A e L ] A
H, BRI 2 A AR I A A . Bl AR
Hr % A v] fff LDL-C B ik 10%~18%, Apo B [ ik
11%~16% ; S5 ATT 2 598K G (8 1, w] fff LDL-C i
— AR 25% " o T TR A R — R R E A E
R IR A HI =R B L B 6 [ R A
PR, AR LS S AR AR 7 2S5 SR %
AT AEARL o JIEL ] o R A4 i) ) 32 2 T 5l B IR
AL TT 2259 1~3 4 A J5 LDL-C A A ik A5 1 £
&L WA T T2 YN Re i A2 1 R A (TR
BREGRBIRAIRIT R o WA R
i, B2 R—idtk, BRI SR AT AL Rtk
o R 5 At 7T 28 25 B AT 3 SO R = AL
I AN B SON , A AR SR LD

(3) Hif 4 H % 6 i A 5% 7 3R 9 (proprotein
convertase subtilisin-kexin type 9, PCSK9) 1]l il 5 .
PCSK H v BB A I — 2 U B4 IF [ 224 9, 3
FH W7 PCSK9 5 LDL-R 45 4 , B 1k LDL-R P91k Fl

R4 HILEARBLTTRREIRZ Y

izt w259 FHEE AR
SRFEEESE R KT A FUIR, 10 mg/¥, 4 H 1k
A PR, 103K 20 mg/ik , 5 H 11K
PCSKO 411 il 7] i L BT Fe VRS, 140 me/Uk , 452 A 1 00 B 420 me/UR, 454 5 11K
Bl PG Bt Je S, 7588 150 mg/ik , 452 5 17k
FEIP T Fe RS, 150 mg/dk, 452 J5 190 ; 8% 450 me/iR , 45 4 J8 17K 88 600 mg/¥%, 45 6 J# 13
By A 2 R, 284 me/UR, KRS G 34 A FRRGES, Z 6N A 1k
eSS i AR FUIR, 70 0.1 g/t , 45 H 31k
FUIR, e 0.23%0.25 g/, 45 H 1%
eI FR,0.33% 0.6 o/, 45 H 27
HFLIURR FA 435 0.2~0.4 o/, B H 21K
IR, 2585 0.4 /YR, 55 H 13K
EANSE S F,0.1 gk, B H 1
I )59 -3 N8R o-3 5T R 2.1 90 e PR, 2 o R H 2004 o/t BEH TR
LR L FERREAL MR ,0.2585 0.5 /iR, 45 H 31K
Llives WHIR G2 Fr K ,0.5~2 g/, B H 1R
B 55 ] MR, 0.25 g/, B H 2~3 K
iRl HWAE FZ,0.5 gtk , B H 23
fRAREE A7 R FR,S o/, 4 H 31K
AR MRS g/, B H 3k
R4 IR, 1.875 /YR, & H 23K

{1 : PCSKO R 2 11 FE AL R F 3 3R 9
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i, T 36 40 B |- LDL-R %, {2 ¥F LDL-C ¥
B A, Hk HA R sh ks AR i AL BEB Bt
BEMPTRGEAEF . SR, SHIT I 25 HH L
HFEAK TG BIVE LS5 . PRt , PCSKO B 5 BB {4
AIVE Ry 7 i, 55l T A 24 0 O s A
il VA, DA AR BN T B8, R IR
b H Y PCSKO B 5 BT IR L5 AR I LS4 L Bl )
[y <705 1 B4 B T e

i g 7] 2% (inclisiran ) J& — Fi EF X PCSK9 f#4) /)N
T4 RNA (siRNA) , o] 3 3 #1)1 il PCSK9 A 1% B A%
LDL-C /K, B w @] 2% F 2023 4F 8 H 78 [ 3k
b bl T R A R e I [ e R A A 7R
MRG58 WIRYT o« B T IT 2R 2697 5
LDL-C A1k H AR, LKA RET 2 528 2 by T
KLY R .

(4) B 2525 - I RS B AN 5T 26 I, o I 25 7
MR B — @ M (i . 1B FEE S —Ff A
21 BT P 2GR L ARG R AR AR At T T B ]
R, VLB AR TR (27 F (55 5 2w A A
ARG VE o A o [ 50 I8 — 2 0 B A 5
S LR BREEA WA B B VE T W] A O il A8 S
BT KBS o i g e 2 2tk , i sz P, 2%
AR R E piE ARE , B> S BOF 6 LR T
s T T 2R 25 R 32 0 R LR HE T AR
SR AR A BhyA T 2, G A (5 i e S Il
AR HARA , PTHCA T FH AR 2R A RERR 25

BE AR, — S ELAT I I 4258 TS A v 2y, it
T S Y R A A RN g P R Y
At BT — e ) R IR [ B A 4 D, Sy it IR A
PRERHE T T 2 e RE

2. FEFER TG W)

(1) DURFZE : DURR2R 259 21 TR Y7 & TG I
SiE , A FEAR TG 7K 29 30%, [a) i X i A [ i A
HDL-C /KA B2 s ™ o UL DLt
FEAET DR A AER 55 ORFL DR R DRSS
IR ZGYIAERC A AR AN KRN 7 T 457
Mo Hor AR DUREAS T3 TT 2 254 Qil BLAS 3
TIAS B SORE RS, , AT A A 5 At T T2 25 Mk 45 g FH 1)
Bk, FHAED FFNATHFAE AT 251 R
it R AT B LR KR, ST T 25
I FH 75 AR

(2) MRFR 2 - AR S — Fp oK Vs 1 4 1 K B3, 1]
T Ao T R R 7 AR A R W A . IR LA T
B9 ¥R IR 1 , AT R#AIK TC TG \LDL-C Al VLDL-C 7K

-, 4 = HDL-C /K5 4 iR O 2 22 R il 371 w7
DR BN A4 J2 SR 21 8 M ANIE TS R &5
PR

(3) b T7 K -3 RIHTR : 4b J7 K -3 BRI v 3l
it 4 VLDL-C A2 5 A #F VLDL-C ¥ B 300 &
IR BTG, B A TG K w-3 IR RIS HA
LR Ui A FBT AR, X0 AR N D) hE
FER 2 Z P A B . R4 -3 I R X 0
A o 16 J A 2, (E R O T R noc By

3. AHZ

G I FH R i 25 0 J2 36 7 TR 6 78 /55 B IALAE (1)
F B 8 AN R VE AL, T8 & 45 i As 48 b
IRBRE DDA RO o TR TR R R ILAE 19 R
B AYIRIT )T AL T 22459 A/ PCSKO 1 il
M5 -3 IR sk Ak i AR S T 2525 I
RS -3 RITTR Z R WA 45 (R 5) . hf
FR A 5 A ELA I 0 (A It g 7K SF- o0 1 357505 XU |
25T 2 M) R AIRIT TR . IR, 2
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