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SFKIES . JEn] LR AT TR ST O R 2
HHH] B S ARBH AR AL & BCRAERUT B R
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(Z)BEETUR I 25Y)
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i/ 2458 IR 2540 L B 2 AR BEL 550 A A S 5k
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LAC i/ IMRZSY) - L/ MR 2 Py A T2 75 ke 1t
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ZARFEPLR ) 6 4~ H o PCLEK ACS J& 5 15 £ 22 1)
SCAD B, nl AR 45 i PR AG Bz P8 2 OB P o0 3t
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FHS, 2R LDL-C 3L 2R H 55 & , B VIR 25 b
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AT T 259 S o F 7Rt DL 2% 12,
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ok T P 2y B
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25%~50%)
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S At R 25 T E — 2254 Ib B 3Cik[69]
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