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A A Zo i ag LUK, B I S L B A IR Wit
FIRE , 181 ThEE AR 4 Bl L i B TR TT A 2l
KIS C R sE, B RREE A LAt i) il
Ak, A BB BRI | 55 1007 25 5 45 W AR DG I B 2 B0
MO LA H 250080, 7E 2 BREE N, B4R (=60 £ L
WBHT B NBOBAE R £, M B AR EOE
45 (USRDS) FIBKHH B 5% 2% 2% (ERA-EDTA ) B 58
HHBITR & SR, 2 BB T B E P AR > 60 %
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EDTA BI04, W 4% 2 5y [ 48 F5 1 1fi 88 A 2
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62.1~69.0 %, FE H L2 E G FR 3
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SR, MB BN B EFERRRR0.5~1.0/7, Hf
REKRE =60 & B, HIHER, | E G E M
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B R oM ERRNBA R AR EET, FERE
HER , KEHCEFRETE R =0, CRFEAR
IR O I BB , TE TR BT IRy T i, CFEER
REAR B0 B , MBOEHTIRTT BAR AT (.03 (R I
E45 HRME MBENTIAIT WAL, ML BENT
AYHFHXAZE BT SHOOEHE—~LHh. B
SCARARAE , 4 Rk I B AT A BE T, 29 80% & A
DIMEERR . RE LK 1998~2000 4984 5
FERHE MR RITRERE LR, 86.0% K8
FEHACMERR, 50 M8 RFHEXHIET R
JE44.2% , BEMBBENBEE IO MERR
FEQAFNTAE.
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23 REABELL HFeBEBERAMREHE
BMERESERREREHEATREGAMEUR
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ApoC- 1 [ . [T A1 ApoB 7K 3 A 1 &, T ApoA-
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TR, XL/ B IR/, L AR, T R
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