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Jide: DATFURIIFSE i A i 0 ST S 4T 58 A . AR 2k LDL-C MB350 LDL-C Jhm B2 2
A & LDL-C RFEFEME (cumLDL-C ) T4, R log—rank K55 AT LDL-C T RGN R4 & LDL-C
SRRV & AMI 2L HRRENER, RAZEZE Cox MIAR A5 Hr AW LDL-C RBUREXH &
AMI 520, A3 BIMBRIRAIRERRZ . B2 . BB ARG, A Cox [MIHBEAY, JEFTHUSIE T .

7551 407 FIEEXT L N ABESE, SEAERY (5270 +11.92) %, Hid Bk 39 120§ (75.12% ), ~E-HIBEDT
(6.84 £0.80 Y, LDL-C Flvm SRR 0 554 37941 H]( 73.81% ), ZRFURTE 2 44 9361 H( 18.21% ), BRFUREE 4 4F
A 32050 (6.23% ), BFREFE 644 900 7] (1.75% ). LDL-C F17; BFUGETE 04F . 24F. 44E. 6 4E AJERY AMI 2
FURIRRAT N 0.73% . 1.12% . 1.50% F1 2.10%, ZFA G342 ( x’=36.87, P<0.001). ZZHNE Cox 174>
MriR, WIEHMIERNEG, 5 LDL-C T SR 0 441, LDL-C J1i 2R 245 445, 6 AR E
AMI 9 HR (95%CI) 435142 1.28 (1.00~1.63 ), 1.61 (1.15~2.25), 2.08 (1.23~3.51) ; 5 cumLDL-C 55—/ A,
cumLDL-C &5 3 figH . 55 =i k& Az AMI 5 HR (95%C1) 4351 1.19 (0.91~1.55), 1.39 ( 1.08~1.80 ), HAN# iF
2006 4FJ B LDL-C {5, 5 LDL-C FHim SRR EE 0 FAHLL, LDL-C Fhim SR 2 4. 448, 6 IFARERE
AMI 9 HR (95%CI) 435142 1.29 (1.00~1.65). 1.64 (1.13~2.38), 2.15 (1.20~3.84) ; 5 cumLDL-C 55—/ A,
cumLDL-C %5 —/MidH . 45 =04 4 AMI B9 HR (95%CI )53 1.18 (0.89~1.56 ), 1.37 (1.01~1.86 ). 43 HIMMER IR
FHBENGZG . BRIEZG . BRVEZAREG , ETRUSE BT, 455 5 DL FE e g e —2.

451 : LDL-C M AR b 2« BB EE "4, LDL-C RBRER & AML MGk R %, HM 7 759K LDL-C M ={H
KR R B IR A I IH T, RARRER s QRO INUIEE s fals N2 s BilEtkAS BT

A Prospective Cohort Study of the Effect of Cumulative Exposure to Low Density Lipoprotein Cholesterol on
New-onset Acute Myocardial Infarction

SONG Yongjian, DU Xin, ZHENG Mengyi, LIU Yingchi, MA Yihan, LI Huixin, WU Shouling.

Graduate School of North China University of Science and Technology, Tangshan (063000), Hebei, China

Corresponding Author: WU Shouling, Email: drwusl@163.com

Abstract

Objectives: To explore the effect of cumulative exposure to low density lipoprotein cholesterol (LDL-C) on new onset acute
myocardial infarction (AMI).

Methods: We enrolled participants from the Kailuan group, who met the specific criteria for this study. Participants were
grouped according to the different years of cumulative exposure to elevated LDL-C (cumLDL-C) calculated by the repeated
LDL-C measured values. Log-rank test was performed to compare cumulative incidence of AMI in different cumLDL-C groups
during the follow-up period. Multivariate Cox regression analysis was conducted to explore the effect of cumLDL-C on new onset
AML. The sensitivity analysis was performed after deleting the participants taking lipid-lowering drugs, antihypertensive drugs and
hypoglycemic drugs.

Results: 51 407 participants were included in this study, with an average age of (52.70+11.92) years. Among them, 39 120 (75.12%)

were males. According to cumulative exposure years of elevated LDL-C, the participants were divided into four groups: cumulative
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exposure 0 years, n=37 941 (73.81%), cumulative exposure 2 years, n=9 361 (18.21%), cumulative exposure 4 years, n=3 205 (6.23%);
cumulative exposure 6 years, 1=900 (1.75%). The cumulative incidence of AMI in each group was 0.73%, 1.12%, 1.50%, 2.10%,
respectively (x’=36.87, P<0.001). After adjusting confounding factors, multivariate Cox regression analysis showed that compared with
the participants in cumulative exposure with elevated LDL-C 0 years group, HR (95% CI) of the other groups of new onset AMI were
1.28 (1.00-1.63), 1.61 (1.15-2.25), and 2.08 (1.23-3.51) , respectively. Compared with the cumLDL-C 1st tertile subgroup, HR (95%
CI) of the 2nd and 3rd tertile groups of new onset AMI were 1.19 (0.91-1.55) and 1.39 (1.08-1.80), respectively. After further adjusting
the LDL-C value measured at 2006 health examination, compared with the participants in cumulative exposure with elevated LDL-C 0
years group, HR (95% CI) of the other groups of new onset AMI were 1.29 (1.00-1.65), 1.64 (1.13-2.38), 2.15 (1.20-3.84), respectively.
Compared with the cumLDL-C Ist tertile subgroup, HR(95% CI) of the 2nd and 3rd tertile subgroups of new onset AMI were 1.18
(0.89-1.56), 1.37 (1.01-1.86), respectively. Results of the sensitivity analysis were similar as above.

Conclusions: The long-term change of LDL-C shows "cumulative exposure" effect, and cumulative exposure to LDL-C is a
risk factor for new onset AMI, independent of single LDL-C measurement.

Key words low density lipoprotein cholesterol ; cumulative exposure;acute myocardial infarction;risk factors;prospective cohort
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M ™M ELR M e C RN A (hs—CRP)
FEPS 0 M fa b R R A 7E RALR B BS, TR
BHIESE, fER R« BRSO i 25 1Y
IR FEL T fa b R & A Bkl (B . PR A 22
RIE LDL-C BTN AMI (95200, TP &
—MMGRTF 2006 45, HEMIEEDE T LIS RERE XA
T Ay it 1 o L7 9 0 e 6 R 288 A R TE 9
ZHE SRS T AT A B Y LDL-C (B I FRE DT T
AMI HF, AV X LR T LDL-C RFL
&5 AMI FOCHEE,

1 #REHZE

LT L :2006~2007 4 ( fEFR 2006 - )
R BE ST R 10 ZR B BE X I 1 4 P A R % 25 1R
IR T IHEAT T 55— R AR . IS B AR T —
DA RS, AR AR AR R FRAS I XA [ 55—k

(Chinese Circulation Journal, 2020, 35: 246.)
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WR TR S . HAH R 1 S 2~6 SRR 4
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LDL-C BF % # . LDL-C 7+ &} LDL-C = 3.4
mmol/L, LDL-C Ft& 2R 0 4F . 3 ARG A H
& LDL-C FhEbnif s LDL-C Jh i RFRAEREE 2 4F:3 Ik
PAH FR A — U /2 LDL-C FH &5 LDL-C s R
FURER 4 453 YRH PATE 2 2 Yas A2 LDL-C T
PR LDL-C 5 B TR 6 4 : 3 UMK Hh 336 2
LDL-C Fh&hsifi "1,

LDL-C B EFEME (cumlLDL-C) :cuml.DL-C=
[ (LDL~C,+LDL-C, ) /2 x time,_,J+] ( LDL-C,+LDL-C, ) /2
x time, 5], 4L #1 LDL-C,. LDL-C,. LDL-C, 43 7
k2006, 2008, 2010 4 B fi B {& 4 Bir 1 LDL-C,
time, . time,_; 4 AH 4B B ¥ LDL-C 0 & [ s (1] [a]
" AR cumLDL-C =i HEAT A0 4H, B —4)
4 (n=17 140 ) : cumL.DL-C<8.93 mmol/ ( L+ 4F ) ;
O A A (n=17 160 ) :8.93 mmol/ (L 4% )
< cumLDL-C < 10.99 mmol/ (L« 4 ) ; 58 =i 4
(n=17107 ) :cumLDL-C = 10.99 mmol/ ( L+ 4 ),

R : Ui (SBP) = 140 F1 (8] ) &5k
(DBP) = 90 mmHg (1 mmHg=0.133 kPa ) &} & 4k
SBP<140 mmHg 1 DBP<90 mmHg, {H iF7E{# I
2yl g I s

BEPR : FBG = 7.0 mmol/L #1 ( 5 ) 8k FBG<7.0
mmol/L, {HIEAE i RN 2y sl A B R s

RFEFEEL (BMI) 7KF: ik : BMI<18.5 kg/m’;
1E % :18.5 kg/m” < BMI < 24 kg/m’; # 5 5 JE JJE
BMI = 24 kg/m*""",

hs—CRP /K- ; fK/KF-:hs—CRP < 1 mg/L; H/KF-
1 mg/l. < hs—CRP<3 mg/L; E7KF :hs—CRP>3 mg/L, N
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AT 0T IEASTETTE PRI R £ A
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TEAN ] LDL-C J ey R AR 5 I () A, 48
# . 5 P, SBP. DBP. 2006 4 & LDL-C ] & {i
( LDL~Cope )+ 2008 43 LDL—C JH{E ( LDL~Copes )+
2010 4EFF LDL-C MHE{E (LDL-Cy). FBG. BMI,
hs—CRP . = ILHs BOME PRI H %6 . WA, R L 1A
BB IREENRZG . MR R 2y KRR 2 Lt R s 5
BIfEE G2 X (P<0.001 ),

2.2 A LDL-C SRFUREE AR AMI REUE R
B(HE 1)

SEHIRETT (6.84 +0.89 ) 4, AMI A&k 3 5 N
11.98 71 N4 LDL-C Jtim R AREE 0 4F ., 248, 4
AEFD 6 A AMI 2R N5 58 0.73% . 1.12% .
1.50% 1 2.10%, H2ESA50 %=L ( x*=36.87,
P<0.001 ) ;cumLDL-C 55 — 43 i . 55 — 40 i 4
S = 437 41 AMT R BR300 2R 40 51 4 0.68%
0.89% 1 1.15%, 25 A it 8 L ( x*=23.19,
P<0.001 ).,

2.3 LDL-C ZFHEEXT AMI S Z N & Cox A1
Str( £ 2)

PURRAAAE AML (0= 75, 1= VAhFEAR R, 4

SIS LDL-C Tt A g ] (LSRRI REE 0

AERXHIRAL ) B cumLDL-C =i dim) (IS —4y
PEAUAXHRAL ) Sy AAShL, BOEPER]. ARl . BMIL

hs—CRP. wifil &, BEIRWE. MRBEAE 2. W, Tk
W, REBHZ G, #T7Z2HE Cox FIHSHr, 45
RE/R: 5ZHEEOFEMIEL, LDL-C F & Z2H
TREE 24, 44ER 6 4E R4 AMI Y HR (95%CI)
g 9 J& 1.28 (1.00~1.63 ), 1.61 (1.15~2.25), 2.08
(1.23~3.51); 5 cumLDL-C 55— i 2l AH I, Hi4
WiZH &4 AMI (9 HR(95%CI 351 1.19( 0.91~1.55 ),
1.39 (1.08~1.80 ),
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4 A4EFD 6 AR AMI ) HR (95%CI )43 5112 1.29
(1.00~1.65). 1.64 (1.13~2.38). 2.15 (1.20~3.84);
5 cumLDL-C 55— A HE, HEAT 4 & AR AMIT
A HR(95%CI 7351 1.18( 0.89~1.56 ).1.37( 1.01~1.86 ),

FRSE LDL-C BB EEXT AMI Y& F & B2
YR LDL-C M se i, 76 R BRI % SLath I,
RS TF 2006 4F B LDL-C I HE{, 45 Bn: 5
LDL-C 2FUEFZ 0 A1, LDL-C T R TE 2

A LDL-C 7% RMERH B ABRLHER( 2010 4£5 L xxs)
LDL-C & RIAR BN )

a8 0 4 (n=37 941) 2 fF (n=9 361) 4 £ (n=3 205) 6 4F (n=900) FiIx? Gt
FiR (%) 51.60+11.87 55.46 + 11.53 56.85 + 11.56 55.63 +10.83 432.53 < 0.001
B [F (%)) 29 285 (77.19) 6853 (73.21) 2 268 (70.76) 714 (79.33) 122.97 < 0.001
4% (mmHg) 129.00 + 18.58 133.63+19.43 135.17 + 19.84 136.96 + 20.53 255.69 < 0.001
£F5KE (mmHg) 83.76 + 10.69 85.14+10.86 85.27 +11.05 86.44 +11.37 66.87 < 0.001
REIESH (kg/m?) 24.91+3.37 25.57 +3.35 25.63+3.28 25.86 +3.30 137.85 < 0.001
REFREL B (%)]

<18.5 kg/m’ 2 595 (6.84) 475 (5.07) 172 (5.37) 20 (2.22) 315.65 < 0.001

18.56~24 kg/m? 14104 (37.17) 2826 (30.19) 944 (29.45) 258 (28.67)

= 24 kg/m’ 21 242 (55.99) 6 060 (64.74) 2089 (65.18) 622 (69.11)
LDL~-Cyg06 (Mmol/L) 2.12+0.65 2.57+0.92 3.24+0.86 4.04 +0.52 4814.81 < 0.001
LDL-C,00 (Mmol/L) 2.32+0.59 3.08+0.76 3.75+0.64 4.13+0.54 9734.87 < 0.001
LDL~Cy015 (Mmmol/L) 2.38+0.58 3.04+0.86 3.563+0.81 4.05+0.51 6 487.99 < 0.001
Z B ¥ (mmol/L) 5.54 +1.39 5.83+1.72 5.93+1.83 5.80+1.66 146.86 < 0.001
BHCRNES (mg/L) 0.95 (0.40,2.17) 1.30 (0.70,2.99) 1.41(0.79,3.00) 1.50 (0.80,3.10) 39.26 < 0.001
BHCRNED B (%)]

< 1 mg/L 19 447 (51.26) 3586 (38.31) 1116 (34.82) 296 (32.89) 842.91 < 0.001

1~3 mg/L 11 737 (30.93) 3476 (37.13) 1267 (39.53) 364 (40.44)

> 3 mg/L 6757 (17.81) 2 299 (24.56) 822 (25.65) 240 (26.67)
TR [ B (%)) 14 753 (38.88) 3485 (37.23) 1099 (34.29) 354 (39.33) 32.23 < 0.001
RIE [ B (%)] 13 793 (36.35) 3320 (35.47) 1016 (31.70) 350 (38.89) 32.15 < 0.001
WERIE B (%)] 5001 (13.18) 1520 (16.24) 578 (18.03) 199 (22.11) 149.17 < 0.001
SE [ (%)) 16 410 (43.25) 4801 (51.29) 1 740 (54.29) 500 (55.56) 339.92 < 0.001
PERSE [ 1 (%)] 3292 (8.68) 1286 (13.74) 472 (14.73) 123 (13.67) 310.21 < 0.001
BRBEREZS [ 151 (%)] 234 (0.62) 134 (1.43) 48 (1.50) 16 (1.78) 88.13 < 0.001
BRPEEZ5 [ 51 (%)] 6116 (15.86) 2 057 (21.97) 773 (24.12) 224 (24.89) 329.22 < 0.001
BREEXEZS [ B (%)) 1279 (3.37) 493 (5.27) 161 (5.02) 29 (3.22) 87.71 < 0.001

JE:LDL-C: R EE R & BB E B2 LDL—-Cy00:2006 FE MR B E A E BB E B2 N E1E; LDL-C,00:2008 FE M B E P E B EE BN 215

LDL-Cy10: 2010 FERZEIEE ABBENEME, - UPAE( Py, Prs)FRRo 1 mmHg=0.133 kPa

LDL-C ZREBFH M OIUETH ML L EER Cox BN
BH

ERAE(B) FEHEE(AE) XRBE (FAE) #E1HR (95%Cl) 5 2 HR (95%Cl) 1% 3 HR (95%Cl)

LDL-C Fre RMRENE

0 ££ (n=37 941) 266 261 031.92 10.19 1.00 1.00 1.00

2 fF (n=9 361) 95 63 143.84 15.05 1.49(1.18~1.88)  1.28(1.00~1.63)  1.29 (1.00~1.65)

4 £ (n=3 205) 44 21 256.70 20.70 2.05(1.49~2.82)  1.61(1.16~2.25)  1.64 (1.13~2.38)

6 4 (n=1900) 16 6 037.90 26.50 2.63(1.569~4.35)  2.08(1.23~3.51) 2.15(1.20~3.84)
Prrend - - = <0.001 <0.001 <0.001
LDL—Co0s - - - - - 0.98 (0.87~1.15)
LDL-C ZMBEME

F—I4A (n=17 140) 109 119 940.31 9.09 1.00 1.00 1.00

HE A (=17 160) 135 118 564.82 11.39 1.26(0.98~1.62) 1.19(0.91~1.565)  1.18 (0.89~1.56)

E=5UE (=17 107) 177 112 965.22 15.67 1.76 (1.39~2.24)  1.39(1.08~1.80) 1.37 (1.01~1.86)
Prions = = = <0.001 0.010 0.045
LDL—Co06 - - - - - 1.02 (0.89-1.16)

SE:LDL-C. (RBREREE G ABEIES; LDL—Coo0: 2006 EE R ZEFREE OBERNEME, HE 1. MESTHFAEEM U 0=F,1=2 JIREE,
I LDL-C A S RMEENE( URARE 0 FANIEA )& LDL-C RMBBEE=/MNAE( UE—S BT RE hETE, #H47 Cox BTN,
A 2. AHEE WEMERENS. £, AEEL. BB CRNEA. SME. #RFE. RIEEHE. RE. OB, KAERIE, #E 3. fFEE2
BIEA_E A0 IE 2006 £ LDL-C NEE, —: &
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JE:LDL-C. (RZEPsE 8ABEES; cumLDL-C:LDL-C RFAREE

BEEL <R LDL-C # & RREEEE( 1A HRE LDL-C RREEE AN 2O AEE RREHZ(1B)

2.4 USSR 3)

J T HEBREAE 25 BEIEZY . FEBE 2% LDL-C
SPUREEL AMI SCERIIR LM, 40 B 55 A FH
fB2. BEIRZS . BRI ARG, BER Cox BRI, Hf
FHUBE AT . S5 BIR : TERIRAFEARZY B2
Wiz \REH, AT LDL-C i B 0 48,
LDL-C Jt& RFUEREE 6 4F & AMI () HR (95%C1 )

g H) J& 2.08 (1.23~3.52), 2.02 (1.03~3.97 ), 1.92
(1.12~3.30) ; FEARNRARENRZ) . B2 . B2 N
B, 5 cumLDL-C 55— HAH EL, 58 =i
KH AMI B9 HR (95%C1 )53-51) 1.39 (1.07~1.79 ), 1.48
(1.09~2.02), 1.33 (1.02~1.73 ), 4 hn 4% 1E 2006 4
Jif LDL-C {5, LDL-C EFHREFE N AMI 5%
25 gt E Lo
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LDL-C RREFEX B AUESE R ISR

S

% 1 HR (95%Cl)

7 2 HR (95%Cl)

1% 3 HR (95%Cl)

LDL-C A5 RMEEH 8
UM 1 (n=50 975)

0 4 (n=37 707) 1.00 1.00 1.00
2 fF (n=9 227) 1.48(1.17~1.88) 1.27 (0.99-1.62) 1.21 (0.94-1.56)
4 £ (n=3157) 2.02 (1.47~2.79) 1.57 (1.12~2.21) 1.46 (1.02~2.09)
6 fF (n=884) 2.65 (1.60~4.39) 2.08 (1.23~3.52) 1.87 (1.08~3.23)
Prions <0.001 <0.001 <0.001
LDL~Cpo0s = = 1.07 (0.97~1.17)
B 2 (n=42 337)
0 4 (n=31 925) 1.00 1.00 1.00
2 £ (n=7 304) 1.60 (1.21~2.13) 1.39 (1.04~1.87) 1.32 (0.97~1.78)
4 £ (n=2 432) 2.04 (1.37~3.07) 1.62 (1.06~2.47) 1.48 (0.95~2.30)
6 F (n=676) 2.69 (1.42~5.08) 2.02 (1.03~3.97) 1.79 (0.89~3.59)
Prend <0.001 <0.001 0.013
LDL—Co05 - - 1.08 (0.97~1.20)
UM 3 (n=49 445)
0 4F (n=36 662) 1.00 1.00 1.00
2 fF (n=8 868) 1.39 (1.09~1.78) 1.18(0.91~1.52) 1.11 (0.85~1.45)
4 £ (n=3 044) 1.85(1.31~2.61) 1.43 (1.00~2.06) 1.32 (0.90~1.92)
6 £ (n=871) 2.58 (1.53~4.34) 1.92 (1.12~3.30) 1.70 (0.97~2.99)
Prrend <0.001 <0.001 0.037
LDL~Cpo05 = = 1.08 (0.98~1.19)
LDL-C ZRRREE
B 4 (n=50 975)
FE—5H1h4A (n=17 001) 1.00 1.00 1.00
%54 (n=17 043) 1.25 (0.97~1.61) 1.18 (0.90~1.54) 1.15 (0.87~1.53)
FE=04A (n=16 931) 1.76 (1.38~2.23) 1.39 (1.07~1.79) 1.34 (0.98~1.82)
Prend <0.001 <0.001 <0.001
LDL—Co05 - - 1.03 (0.90~1.18)
HUE M4 5 (n=42 337)
£— M4 (n=14 484) 1.00 1.00 1.00
%4 (n=14 556) 1.33 (0.98~1.80) 1.25(0.91~1.73) 1.22 (0.87~1.70)
BE=H114A (n=13 297) 1.89 (1.41~2.54) 1.48 (1.09~2.02) 1.39 (0.95~2.02)
Prrond <0.001 0.013 0.090
LDL—Cyo0s - - 1.05 (0.89~1.24)
B 6 (n=49 445)
FE—4 (n=16 488) 1.00 1.00 1.00
EZHA (=16 612) 1.28 (0.99~1.67) 1.19 (0.91~1.57) 1.20 (0.90~1.60)
BE=514A (n=16 345) 1.72 (1.34~2.21) 1.33(1.02~1.73) 1.34 (0.97~1.84)
Prions <0.001 0.038 0.079
LDL=Cr = = 0.99 (0.86~1.15)
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SE:LDL-C. R E TR GREERZ, LDL-Cyoos: 2006 FE R BREER EHHI@%;WJ%EO B 4. MIBRARFIFEREZOAEE; SURE 2. 5. MIBRAR
FAPREZANEE; BURME 3. 6: MIBRERFBFEEAARL, A . UREHFEEAMOIER (0=F, 1=2 ) AREE, M IDL-CHASRMEENE (1L
RMREOFANEA R LDL-CREMBREE=MIAE( UE—SHAXERA )%Ezgﬁﬁccm@uaﬁﬁﬁ; TREL D FEAR AL B ERIE MR
FW. REEHN. BECRNES. aMfE. #EB. REED. BIE. OB, RERE, HE 3. £#E 2 (EM I E 2006 F & LDL-C
MEHE, - &

— JFFLHG LDL-C Tt 5 BBVRER 3475041, FA)
3 i KH., LDL-C ORIV AP e “ BRURE " B4,
R LDL-C T s BBURGE I AL, 05
SBP . FBG %:1E P4 34 VORI 77 {2 5) A 211 22

e F I U 5T BAA, AR R 22 Yk LDL-C 5 {f
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5t (P<0.001), FAMAAESE RIFRRTE. K,
LDL-C S ", R " hs-CRP 2258 " 15
PR L A FE I TR R — A, HA AR AL TR AR AE B
TR "4 .

AFFFEANGER T LDL-C B Kb fE “ &
R ” %, AW LDL-C 2FHEEE AMI 1Y
fER R, IEAREEmME RS, X5 LDL-C
Tl SRR 048, LDL-C T 2R 6 £ k4
AMI B RUBSEHEN T 1.08 £%, 5 cumLDL-C {IR2 5 #
(55— ) AHEE, cumLDL-C S (5=,
fidl ) kA AMI B RESSE AN T 39%, HFf# LDL-C
Tl B R EE BT A S BB R, &4 AMI AU
IR EFHAE (P,,<0.001), HfEE 70 8 1]
RN . LDL-C BRURFEXT AMI A% 4 XS HA
—EMTANE, XE—FUFSE T LDL-C “ B
MG ELAAAE, HEA —2WIGRIZHTE L.

Ak, J THRSE LDL-C B EE X AMI 9 16
LT AZ UK LDL-C M {H A 52 M, FRATT 34 A
IE TR LDL-C I8, 45 R EM, BHREEE6
AR A AMI RS A SRR R O A1 T 1.15 £,
cumLDL-C B 2858 (5 =104l ) B R (58
— i ) H R AMI RSN T 37%, TR
LDL-C JUAEXT AMI (M JCEe 24 5, mitnl
., LDL-C BB AMI &, iy Tk
LDL-C M &8 A%, HH S0 AN (B F 57k LDL-C
IR

PUAE LT DA S BF 98 & B0, SBP 25 .0» I 45 15
PRI 25 1) SRR 0 50 I I 2 = 1 1) SR B B2 AL T 18
B R R W B L, X IR S REARE T N ES1e.
Je, THRHIR LDL-C MEER R Z, s, 4+
W MR 2556 Y, Bk LDL-C PR AS
JE DU R AN B E] 9 LDL-C 7K F 3 2k, LDL-C
T B A e AR I IR RN 24545 ) Aok
i LDL-C [ 22 BAR /K7 P71 3 m] DARRAIG P 6 2
LDL-C T} Fr el i AMI KU ") Biyk LDL-C )
B AMI & 3 XUBS: B9 BEA A BE %5 FE 3] LDL-C A%
R A s s B e, Sk FERE {2 AMI /) 32
B RRR A P, LDL-C 3 5 02 sh Bk e Ak 2% 24
RIBHEERGREZE, LDL-C Fhm %R 3~4 4n 7
s Pkok e AL, 1% LDL-C %% 28 K REAG I
ARG BRI A AR AR 14 A T N T (1Y
LDL-C MfEis 2 es, AR PN (B ok PPl — B
iHE N LDL-C JHE R BRI a3 . AR il T Fak
LDL-C I &8 1 i 2 R B, R 2% LDL-C ]

FETFE N LDL-C Jhi& 22 ] ) cumL.DL-C
KA AMI B & A XU, 45 40 B Yk LDL-C 3
(ECSSDIE

IFERFE R B, MRARENEZS 2. FRIEzy ™Y %
B2 P Rl RRAG AMI B9 & A XU . 0 T HEBRIENE 25 |
W24 . FEREZE % LDL-C R EE AT AMI KUK BF
i T 1 TR 25, FRATTEAT T BUBE b, &
L LDL-C BN AMI 1918 E 3 A 52 IR FH KRG
25 FRIEZY . FREZERE . LDL-C Xt AMI [ 21
fe R Jo L R WERR . e al L, b
LDL-C SRR AR AMI A& A= XU (1) G5

AW FEAAL Ry AMI f 0 B B2 3 1587 4 11 R AR
P, R TR LDL-C (S ERAL T Hi@ts. Hit,
FEOGIE IR LDL-C M {E py [, o izt —2 ¢
H LDL-C 2R BFEHORMAEE, T LDL-C F+&
(A, DOE R E AR TR, # LDL-C B
ALK, YA IBARET Y N 28R, T
/B LDL-C R EFE 0] & cuomLDL-C, F&AE & 4
AMI XU . 3T LDL-C IE5% 09 AR, 2 5m ihF
ffE e, $RABMEEE AR =, Skl LDL-C A BT,
fifi LDL-C fRH:F7EFAE K, R AT REREAR AMI 1) &
A XU, DT 42 e A 33 o o

AW FAFAE—E B R BRYE (1) ~E 34 BE s B[]
6.84 4F  MIXT 0 , i REAS L LM S FFsE ek A
(2 WX R TR B HE, A LRI
NHE, BEEE R A R A A I

B2, LDL-C KIAME R “ BFRE " g,
LDL-C S EE R AMI IfER R &R, Hlsr FHIk
LDL-C I &1H..
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