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(HZE] a4 HEHEEEREAMEE (LDL-C) /K 1EH 1245 A S8l [ A RE AL BEE (% il B fe e 4y
BISHIM=E (TG) /=& ENRE A HEE: (HDL-C ) FfE. /N2 (%% NS & 1 H [ §E (sdLDL-C ) A&
F ik BT 2021 4F 5 H & 2022 4F 5 SRIRBEIZ 4R =65 % . LDL-C<<3.40 mmol/L Z4FE AT Ml R BTEL,
WO L PR} R M 250 o ARAE AT TC S KSR (R 35 2 o2 (57 45 ) FRBEEeze (131 4) , FRAR A&
FE AN AR (SMI) R abf, dF— DA Eedl /A a2l (BURFREBERAL, 77 41) FiJeHrA: imggl (B
FRAEBEERA], 54 4]) o XFBEH B AL M 4 AT SMIL 4384, 43t 55080 Kok A6 A Ak BE SR RGBSR PRy 35 A i 45782 )l vy i
TG R Z, 4% TG/HDL-C HAEM HDL-C. sdLDL-C /K F-AETCREELA . Toid: A 2H . Ak 45 40 1) 25 -4
Aotz (P14<0.05) o BEERZL SMI 04, SMI 1 2%, SMI 2 B MEEHRERE | sdLDL-C KKK T+, 78
34~ SMI 4y i 22 F A Geit i L (P1)<<0.01) . fii FH Spearman FAHIC #1451} LDL-C /K F-1E & 1Y &4F A5
IKBEH SMI 432 SHEHJERE | sdLDL-C K2 A3 R IEAJE (r=0.758, P<<0.01; r=0.676, P<<0.05 ). (4BEHJERE |
sdLDL-C, HDL-C. TG/HDL-C [W{BAE R H A5 &, F B SMI 739 AE kR AR AT ML RH 4047, 45251 R BB i
' sdLDL-C 2 5EH SMI 4322 [ GRS I 25 (h=0.779, P<<0.001; h=0.436, P<<0.05), %+ HDL-C.TG/HDL-C [tff .
sdLDL-C 5 LDL-C /K- 1E# (198 4F NSRBIk EER TE jfi G . SRS | sdLDL-C 7K -2 s SEHR P A A= 1 45T 1
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Correlations of carotid atherosclerotic plaque formation and its stable classification with TG/HDL-C ratio and
sdLDL-C in elderly people with normal LDL-C level

ZHAO Lina, SHI Guangyu, GUO Zhe, XUE Xiaorui, SUN Xiaowei, LI Yaxue, ZHANG Xuesong‘
Department of Ultrasound, The First Affiliated Hospital, Heilongjiang University of Traditional Chinese Medicine, Harbin 150040,
Heilongjiang, China

[ Abstract | Objective To investigate the correlations of the formation and stable classification of carotid
atherosclerotic plaque with triglyceride (TG)/high-density lipoprotein cholesterol (HDL-C) ratio and small and dense low-
density lipoprotein cholesterol (sdLDL-C) in the elderly people with normal low-density lipoprotein cholesterol (LDL-C)
level. Methods General and serological data of the elderly people with age=65 years old and LDL-C<<3.40 mmol/L, who
came to our hospital from May 2021 to May 2022, were retrospectively analyzed. According to the presence or absence of
carotid plaque, the patients were divided into non-plaque group (57 cases) and plaque group (131 cases). According to the
results of ultrasonic superb micro-vascular imaging (SMI), the plaque group was further divided into neovascularization
group (unstable plaque group, 77 cases) and non-neovascularization group (stable plaque group, 54 cases). To further analyze
the serological risk factors of carotid atherosclerotic plaque formation and neovascularization in plaque, SMI grading was
conducted for neovascularization in plaque. Results TG/HDL-C ratio and HDL-C and sdLDL-C levels were significantly
different among the non-plaque group, neovascularization group and non-neovascularization group (all £<<0.05). In the
plaque group, the plaque thickness and sdLDL-C level of patients with SMI grade 0, SMI grade 1 and SMI grade 2 increased
in turn, and the differences among the 3 SMI grades were statistically significant (both £<<0.01). Spearman rank correlation
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analysis showed positive correlations of SMI grade of carotid plaque with plaque thickness and sdLDL-C level in the elderly
people with normal LDL-C level (»=0.758, P<<0.01; r=0.676, P<<0.05). When the plaque thickness, sdLDL-C, HDL-C
and TG/HDL-C ratio were used as independent variables and the plaque SMI grade was used as a dependent variable for
linear regression analysis, the results showed that plaque thickness and sdLDL-C were risk factors for plaque SMI grade
(b=0.779, P<<0.001; b=0.436, P<<0.05). Conclusion HDL-C, TG/HDL-C ratio and sdLDL-C are related to the formation
of carotid plaque in the elderly people with normal LDL-C level. Plaque thickness and sdLDL-C level are risk factors for
neovascularization and plaque stability.

[ Key words | atherosclerotic plaque; the aged; triglyceride; high-density lipoprotein; high-density lipoprotein
cholesterol; small and dense low-density lipoprotein
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BEE IR, SRR AEAE A O i i 7
J5  (atherosclerotic cardio-cerebrovascular disease,
ASCCVD) 1 i85 5 W] 1 Tk img, & h ™ i
AR NAAE ARG B ik 1) 2B . AR S 2
ASCCVD A iy EZ N, AR AR R4 51 1
AR A BT 22502 R 574 19 1 e R i
2y, HEI 28U ig s i S E N EAE 2 AT T 262
Yiniayy, DAREARAR S BEAR AR H1 IR ( low-density
lipoprotein cholesterol, LDL-C) 7K ¥, 7 LDL-C
B2 HARAKT-B, BBt 50% 1 5B 8k 2 H B 28
RO M SR o P, FRATIRE I A Bk
W%, JBURRSE T S Bk RERE AL IR YT, N A
BANRLER R SR BEA RE VRS &
ST G e it B PR AR SR Y fa 6 R ER . AR R4
5 15F LDL-C<<3.40 mmol/L (1300 mg/L) "' f#y %
HEFFSSIR R AR S MUE A A OCE, LU
ASCCVD Wil RIA Y S B2 UL AR o

1 BTG E

L1 AFzexd % B 2021 48 5 ] 28 2022 4F
5 HRFKR B2 1 188 (il 4 1% =65 % 14 291 )1 ik o83
FEREAL B E B IRBEORE, ASRIE: (1) 1fg.
mws. BHIRESFER R e, (2) Fil=65 %
(3) 75 R A B /s 2008 ok PN R JEE i 35 50 kA A
BEde;  (4) 2T RAGYIRITRL 240 H, H
LDL-C<<3.40 mmol/L. HEBRAmifE: (1) 5 KB
BriE s, BOWI. ATEWCE;  (2) Bk s
JEEFBEA ST 3

1.2 NBEL5u*

12,1 & Ka{Es h BA BRI E B4 (superb
micro-vascular imaging, SMI ) ZIHEN Aplio 900 #

R FIZWH (HARRZ AR, BRI 4~
9 MHz,
122 ik SighbioF s R . SR BE UM
MY, SKEBECRS, Z0HSME ) 4 A %o it 2
SHETRIPKEGEE . B BRI .
Hh Bl kA R B F s iy, X e A7 114 351 2 ik PR R I
JE | BEH B SR B R R R A AR B it
FTOLEEIE I . AR 40 2 50 K oG o B A2 W s o
B B A M BEHR A M4

SMI fdr: 78 4R B h ke | MURJEHEHR,
WO RN, AR5 A 2K Hi =l SMI TR (o =X
SMI, JREURRTRE 5355, 2210 . 2 M B0
SEBEHL N AT T0 5 2RI 5 [ml 7 KB H, IR % SMIT
3%, MRPGEF SMI KA LS IR, KB gl gt —E4)
Sk A LA ZH AN TG B A I A 4
1.3 4B & SMI 4 ZArE ) ikoks RS AL 2 K
PRUES . BB - R BOEH SE R, P - R
(intima-media thickness, IMT ) <<1.0 mm N IE%,
IMT=1.0 mm AN - FREHEE, RERREde . 395,
AN, IMT=1.5 mm, 060238 155
i 7 I LA o i A, DU A 3 S0 kA AL B
e

SMI B 7 3 5% I Ul A8 {5 5 Y 3R s 2otk
HERR R, 2 AR AT TR F A — o bR
AR 29 20 Bk 75 s 5 A SRR A R . SMI
0%, BEHNTCHE M 5E5; SMI 14, HHE
TR E LRSS T DL SR s LR MR 5 SMIT 2 4K,
BEHUE FRAIHENCHR AT AR M (55
1.4 %itsaz® ] SPSS 26.0 BT 5 i1
O30T BRSO ITHRTEI X £s 2R, 240
PR T 255005 AW i SRt LA Az
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B CF ISR, EIOSMAg) Jom, 2410
FJH Kruskal-Wallis H A%, HE000R UBIEER,
IR H AR o K5 R F Spearman Bk AH G 43 #r
PEAG4S H 4R 5 BEBL 2] SMI A- i et R Z
TELE A4 520 SE LR 2 SMIT J3 45 14 1L 15 24 s
KPR, AT R S K e, K30k ()
4 0.05,

2 & R

2.1 BE G RTHbE 188 il e Rk
2H 57 0, AEWS N 74.0 (715, 79.5) % BEH4H 131
), K 76.5 (71.0, 82.0) %, FHEHA SMIK:
AL, S B AR A A (BRI
FEBLERAL ) FUGH A M4 (RIFaE B ) |, #r

A M 77 B, AR 77.0 (725, 82.0) %
B A AR 2 54 ], AR 755 (71.8, 82.0) %/
Frf B E Y IR AR b T 2525 =0 2 A~ A9 R
LDL-C<<3.40 mmol/L. JCEEHRZ . JoiE 4 |
BRI B AR . 5. LDL-C. H il =8

(triglyceride, TG ) . &LAH[EEE ( total cholesterol,
TC) . IbE. IRER. WUMF. %% A5 & H IH [
P ( low-density lipoprotein cholesterol, LDL-C ) /
1= % BE IR 8 I [ B (high-density lipoprotein
cholesterol, HDL-C) A2 F ¥ LG 12425 X

(P#3>005) . 3 418 HDL-C, TG/HDL-C HAt. /s
M %5 % 32 i 2 F1 BB [ B ('small and dense low-
density lipoprotein cholesterol, sdLDL-C ) Z=55#34
it L (P3<0.05) . W& 1,

®1 FDEBOREEREN BE —RIERZ LR

£y TCBEHR4] N=57

JoH A M 4H N=54

WA M4 N=77 A NIE! P

YR M (O, Oy) 74.0 (71.5,79.5)
B n 24

HDL-C/(mmol*L "), X+ 1.3840.31
LDL-C/(mmol*L™ "), M (Q,, Ov) 2.8 (2.1,3.0)
TG/(mmol*L™") , M (Q,, Oy) 1.0 (0.8, 1.4)
TC/(mmol-L™ "), M (Q,, Q) 4.4 (3.7,5.1)
IiBE/(mmol-L "), x+s 5.7540.84

329.74+87.61
75.0 (69.0, 87.0)

PRI /(pmol=L ™), X%
JILEF/(umol =L ™), M (Q,, Ov)

LDL-C/HDL-C [, x+s 2.01£0.72
TG/HDL-C HAH, X £ 0.88+0.50
sdLDL-C/(mmol*L ") ,x+s 0.96+0.30

75.5(71.8, 82.0) 77.0 (72.5,82.0) H=3.809 0.149
18 35 ¥=1.973 0.373
1.2240.33 1.2440.29 F=4.959 0.008
2.4(2.0,3.1) 2.2(1.8,3.0) H=4.3818 0.090
1.1 (0.9, 1.6) 1.1(0.8, 1.5) H=2.096 0.351
4.6(3.6,5.2) 4.1(3.5,5.0) H=2.835 0.242
6.0941.48 5.97+1.60 F=1.257 0.288
333.46+74.08 328.16+98.84 F=0.057 0.944
78.0 (72.0, 89.0) 77.0 (70.0,92.0) H=1.553 0.460
2.1640.96 1.9640.63 F=0.982 0.378
1.1440.61 1.1440.85 F=3810 0.025
1.5840.18 1.95+0.33 F=168.902 <<0.001

HDL-C: i % IR 2 11 A [ ; LDL-C I 5% BE NS 8 U IR s TG « HHl =R ; TC - B ; sdALDL-C « /N2 1 3% B NS 2

FUIRIE R s M (O, Qu) KR DU 2%, B P40,

22 BEILLRE SMI 5% B A 3giribs R

Joa 51130 Bl kR SMIT S22 51 LI 1

B 1 BRGNP SMI 15 E
A:BF 1 (4,70 % ,sdLDL-C /K V-4 1.42 mmol/L ), S5 sl ik PN BRI 35 57 385 5L, Wi A [l 7 B, BEBRJRERE 2.1 mm; B AR 1,
BEHSMI 4344 0 2%, BEbe N BB RIS 55 C: B2 % 2 (35,66 %, sdLDL-C 7KF 9 1.86 mmol/L ), BEHEEE 2.3 mm , B SMI
I G Fi SR BEHE LR IEE [8] 75 ); D #R 3 ( 53,77 %2, sdLDL-C /K4 2.02 mmol/L ), BEHJESE 2.5 mm |, BEH SMI
O34 2 G (i BEBRE 0 S HE TSR LRI R [0 75 ). SMIT - BB UM A A% 5 sALDL-C « /)N 2 1% 5% 3£ MG 26 1 IR 31 .
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W2 Fron, BEH4H SMI 0 2%, SMI 1 %%,
SMI 2 2 5834 1) 251 50 ik BB EL JE T sdLDL-C 7KSFAK
TR, 7E 34 SMI g Rl 22 A Geit2ri X

(P<0.01) ; LDL-C/HDL-C It {fi. TG/HDL-C
FEAE 7E 3 4~ SMI 43 2 [0] i) 22 7 ¥ e G it 2 2 XL
(PI5>0.05) .

®2 BIREAARE SMI 5 REFNRREREN BH B THEIRILER

xts
febr SMI 0 %% n=>54 SMI 1 % n=45 SMI 2 &% n=32 F{i PAE
PEHE FE /mm 1.5440.74 2.24+0.63 3.194+0.66 58.170 <0.001
LDL-C/HDL-C i 2.160.96 1.8340.60 2.134+0.63 2.871 0.053
TG/HDL-C HAf& 1.1440.61 0.9940.76 1.3440.93 2.031 0.135
sdLDL-C/(mmol*L ") 1.58+0.18 1.81+0.26 2.14+0.32 46.200 <0.001

SMI : B HIMAT B A5 ; LDL-C - AR JIg 25 1 AR [ 5 ; HDL-C - e 235 8 6 2 1 AL B9 5 TG« Hh = 3 sdALDL-C : /NI 28 A %

JI L P .

23 pERMEIEARL SMI 2R 6948 % Spearman
FRAH TS5 R on, BEEREREE | sdLDL-C /K5
SMI 3 % 2 Ja] 52 IEAH 56 (r=0.758, P<<0.01; r=
0.676, P<<0.05) , LDL-C/HDL-C [{# . TG/HDL-C
WAH S SMI AT % (P4>0.05) .

24 HeepEdiA SMI 480 A B & REE N
EVE[Sp WO A C DTN = RS 85 Ry irp e Sz

JEJE . sdLDL-C. LDL-C/HDL-C H.{H. TG/HDL-C
FLIEME R F AR &, K SMI g R AL A T4 bk
B34, S50 MR BERJEE | sdLDL-C /K P-J& 5%
M BEER: SMIT 4324 Y FE R I 2 (R =0.608, J#4& R*=
0.595, F 412 =48.773, P<<0.001, D-W {2} 2.301 ).,
W3R 3,

%3 LDL-C KFIEEHZEANTZPKBIER SMI 23 2% /& 1 F R H L& E 3247

Af EISES FRifER IR ARISES HH Pl
WAL —1.799 0.281 —6.404 <0.001
PR 0.779 0.110 0.640 7.116 <0.001
sdLDL-C 0.436 0.211 0.181 2.061 0.041
LDL-C/HDL-C [fH 0.022 0.068 0.022 0.325 0.746
TG/HDL-C Il —0.049 0.072 —0.046 —0.673 0.502

LDL-C : {5 F i 25 11 JIFL 1P 5 SMIL: AR A8 A4 s sALDL-C < /N1 25 AR % B i 2, 11 LT 7 s HDL-C « 1o %% 2 i 2, 11 DL T e 5

TG: HH =M.
3 3 ik

TERE 2 5047 R], A B — B AR FrEE .
PTFEASK 50 4E, 428k 60 & M DL b N 50k
B 2042 . #2050 4F, HE 60 4 LI A D%
W% 442, 5 EOCE I 30% LB BRI AR A g
|5 T o A e A 7/ e a1 s i ) [ETF O S B TN
PRI Y A A AR v [ T M Y Je R kR . AT
K, ENSMEMIGIRITTR R, BEIgYF kT 5%
R ARG 0o I 78590 1) 2 2B SR RNBE T %, LDL-C & 3
K REREAL, RIS RO S T B,
IEAfAURN 248 2 AR ARE B IR S8 R0, IR
A P R A B it AT A b i Il g S, X
TR A AR A E T EmE R

AHIF 5T FH SMI 45 A AG: 0 25 3 fik B B A 1)
AR IS R B AR e v, I — 2P 5Y LDL-C

IR TEH B4 28 A N S8 KB A R B A9 1 S AR
PES MUIRTEARAYSC AR, LIRS AR F 2 S AL H]
2, AT SMIEOARAN T 2L G #250 Hh Bh, 25 a5y
R, B hgb, MEWERR . SMIEARATLL
XHEALI2 S5 S BEAT R RE ST, FIRDETY F b
LU AR BRAH LA Bh, AN k78 B IE A I 7
Tah. P, T SMIECA AT LUK 3 B 2%
AR AR IR I 1) (0 P B0 M R 3, A
AR H . SR, SMISOARA Al HE
POl BURMER MRS E T Z R T
FRRR . FLBR. AR 29y, IRILAE AR & .

AT LA GEI 7 by i, e e LSS BB 114 )5
B AR IZR T MU LA SRR [T 7 1 44 5] 4
ZRMRHIE RS 5 SMIBORZES K E BER TR 2 1,

ROREA AN 7 AR MU A S e 12 e 1R 12,

Ml RPZEr B, R TR UK. SMIA



° 998 -

MR R 2023 4R 8 H, 44 3%

ARG AE LA (ARG H B o 2 5 R e i S5 R LA =
FE ) —3tk, XPETA A TRAL . TS R SR
TS Al B — 3, SMI F ARG I35 50 Jhk BB
BAE M E E 5 BEER P A I )9 B LH 2 2
E M AT L, A SMIFEARZE G T4
TR i RIS A BRE R P e A I A %) e B3t T )
TCRIRA ik

I S — b B DL A I AL A5 g JRUIS: A1
T MG S S K SR & B £ R P
A, A 3 FPLLE G SR B b B Bl ik
BEHer fa e g s 1 B AR 2 %5R A LDL-C
S SR BE KoK R R AL 000 0L P Y T K,
LDL-C 35 B — 5 14 45 il Fn 1 52 7 By 0 I 45 92 i
ISR — B2 55, (HR A A0 i Il 45 4 — EAE &
PN AR BIE ST A A B 2 R AR I =65 %
LDL-C<<3.40 mmol/L %4 N\ HE, 43 R BEHed
TCBEHL 2, AR PR SMI 45 5 Wit — b s e i
A3 R B AR IS AL TG BT AR LA A, BN R E BEBR
HMfR e e . AR 45 R B8 HDL-C, TG/
HDL-C [b{H . sdLDL-C /K75 CBEER 41 . Jo Ak
WA b i A AL e HAy 22 S0, vTRE R PEAL
LDL-C 7K 1E & 1 & 45 N\ 3h ik A Ak B S il B B
PR RUE TR, (HIEAR SR EAE A Shkhsfb i
15 #4845 LDL-C. LDL-C/HDL-C A AETE 25
BEHIE 1 1 T B 45 AR HDL-C ELAT 5 sh ks AL i1k
Fe 2R3 Ve, T AR IR AL OB i R i
HDL-C 3 1375 5 33 i) JIE [ B 5% 32 % 4530 3 Bk ok R
WAL TBE, & 7K F B HDL-C o] LU 3 i 45, b
SHIKRE AL SR AR o PRI HDL-C 7K s )
I A5 BE B B A R4 /E . TG #1 HDL-C J2 2 >4
H AL B ASCCVD f& [ 2, {H G S 2 [a] A
A EKF-I TG AMIRKF-#9 HDL-C, WRA B #E 1Y
HEh ko Ae/E . BEAEAFSE 2B, TG/HDL-C
FAR 555 U & XU 5 R U7 L KO
TG/HDL-C v AE AT LA 76K 51 Jok 02 ifn 3 20 52 1)
TE1E, REE N 72%., FE5E R 71% " 0 HadfiE
TG/HDL-C FUAH CAE A PEHEA T AR U 7 35 [N iR
BRIRGT. BANMIIIBEZAR AR RS I AR
I — 00 A AP e 4 o, FE P O, B
TG/HDL-C FUAE- 320 M A XU inAH ¢,
TG/HDL-C % LDL-C HA 3w i e > .
51X TG/HDL-C [W{ERZ 54 #H 1L, & TG/HDL-C

FfE 25 3% 0 200 M4 XS T 26% .
TG/HDL-C FUAH 0] REA B FRFAG —Fp o ) D f525 24
YIRR, 5 B AnE L5 VRS20 e,
BE T A 2 M WA TG /KSR i HDL-C K2
25 LTk, TG/HDL-C L {H 8% IA Sk J2 1 3% 2 fik s
FEREAL . 106 5% ZRHCHT S 2 IR T T8 B 2 A
PR AHTHUEH, TG/HDL-C A 55 A] 54 7
R 25 B B 26 P R A K/, TG/HDL-C FL{E ke,
IR IR B R/, /NIRRT 55 %)
AR B 20, AR5 5 ShKaEL >
eI R _E 38 % 8 LDL-C 1 R B LR VAT Y B A5,
JELVE ARG S H AT, WA T TG 5
HDL-C 3545 [FIAE o0 2, PRl s 254+ 1
O IR 2 AR R 2, 2 ima HR A vk g 2
W, AMBEAFZAE A LDL-C K- ikF5, B8 dpi
% TG /K F-FTFE HDL-C K. ARFTE4E 5 R,
TG/HDL-C LV {H fE B Ay UM 2 B LDL-C /K- IE
W HEAE NS KRR RO RERE, AT AR AE A0 I
P IAUSSE A DG T A R o

sdLDL-C J& #iilll sh kil e Al Ak i) B A48 b, 2
Sl E AL 1 2 SR AR . sdLDL-C 5 A [F] &
SO 240 G0 P 0 L R 2 R L 4 B R
(AR A DG, 5 PR A0 M TS0 ) 522 55 T A
120 P, sdLDL-C A 68 5 3 bk 95 R i 1L 19
PRI RS YIM S, sdLDL-C 5 %5 b i ) #8 4
CRP JRIFAEB IR . AW %W sdLDL-C fig
5 AN IKBERR I ATRAE, 2 2 MM A & 1l
SEfE IR R 2R, AT AR I S i AR R Y
AWFFRGE R BoRBEH4 SMI 0 2%, 1 %%, 2 93
Bt B AR LA A H 3 in, BEBEEE | sdLDL-C /K
AL B . BEBRJERE | sdLDL-C 45 5 23 % 8
A A E 439 A A R IR [R5, 2R I B
J& . sdLDL-C F8 7252 M BEHR P 3 A 10 48 T8 il RN BE
Pk e tem ek %, sdLDL-C 25 3k isifk & 5h
kB AL BEBR P 8 i Sy st A, Bl bk N Az 20483473,
J A JRE SN, R B A DR £ {0 A 4 i o
EFIN A -, il i, TR s . RRE
WS F, SECH MM A AL o BEBR P T A
M RSP EEEHATR S W EEE A . YBEpEAE
MBS, A REAR NS, BEHBETE, TP
XU T 50N kB ) AR e P th P gk — 2L 34
it A e IXURSE o Sl AR R AL BRE R K B



WFELER AR 2023 4FE 8 H, 4 44 %

° 999 -

WHT A MEFFEA TR, Sk RS RS2 40 . 5
HeNRMEAER . IS BE S VR HLRE J1 AR A — R 51
Jir DRI BT A I A T 1, T A LA T 45 1)
R 25 Gy 58 KB AFEVER I S A R 2K, S 3t
HURWIHRL . B,

AR BoRBEPE | sdLDL-C A 4E K
LDL-C /K- 1 & 45 N 3l ks A0 e e o 8 2 il
FBEPOR TR E B fa b R, R ilm RS T 2 UK
o AMEFRAFAELL T BRI (1) AdUmlsiss
A HY Ry =65 % . LDL-C<<3.40 mmol/L [
LR (2) BEREMIEAIER, R K
HABH R F R, B KA E, R
IRE SN G RTINS

(& % 3 k]
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