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[ ABSTRACT ] Aim To analyze the vertical auto profile ( VAP) method and formula method to determine remnant
lipoprotein cholesterol (RLPC) , and compare the clinical value of the two methods in the diagnosis of diabetic atherosclero-

sis. Methods From June 2022 to June 2024, diabetes patients from the Endocrinology Department of Ningbo Yinzhou
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Hospital of Traditional Chinese Medicine were selected as the study subjects, including 107 patients with diabetes compli-
cated with carotid plaque, who were set as the diabetic plaque group; there were 103 patients with diabetes without carotid
Meanwhile, 102 healthy individuals who came to the hospital for
physical examinations during the same period were selected as the normal control group.  The RLPC level in peripheral
blood of each group was measured by VAP method and formula method (RLPC,,, and RLPC, ..) -
cal comparisons of the two methods were performed, and then the area under the ROC curve (AUC) of RLPCy,, and
RLPC,,,,.u
peripheral blood RLPC detected by VAP method was lower than that of formula method.
blood RLPC detected by formula method was 3.21% , while RLPC detected by VAP method did not show negative values.
(P<0.01). The levels of
RLPC,,, in diabetic plaque group and diabetic non-plaque group was significantly lower than those of RLPC
(P<0.01).
greater than that of RLPC
blood RLPC is superior to formula method.

plaque, and they were set as diabetic non-plaque group.

First, methodogi-

for diagnosing carotid plaque in diabetes was drawn and calculated. Results The coefficient of variation of

The negative rate of peripheral

There was a significant positive correlation between peripheral blood RLPCy,, and RLPC

formula

formula

The AUC value of peripheral blood RLPCy,, in the diagnosis of carotid plaque in diabetes was significantly

Conclusion The methodological performance of VAP method for measuring peripheral

formula *

VAP method can accurately detect the level of RLPC, which is significantly
superior to the RLPC results calculated by formula method in the clinical efficacy of diagnosing diabetic atherosclerosis.

[ KEY WORDS | remnant lipoprotein cholesterol; VAP method; formula method; diabetes; carotid plaque; di-
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agnostic efficiency

5RALHE £ 1 JH [# B% ( remnant lipoprotein choles-
terol,RLPC) , 248 & & H Il =I5 (triglyceride,, TG)
{14 3 DA T AR 1) R SR 2L JBE JSURYL ( chylomicron,
CM) FFFHEA B A5 FEBR 22 1 (very low density
lipoprotein, VLDL) HH ) TG AW 8% K A | 5 S50IH [ i
FART R LR T iR, B A B AL S /INBDRE 9 VLDL, Al
] %% BE R £5 1 (intermediate density lipoprotein,
IDL) f5AL 2, VLDL, i TG kS W, 51k
IDL, IDL 25 7 TG HAG & 1508, IDL 1A TG 4k
SRR T A A e 5 MEL [o] P 74 46 %85 B85 0 2 1 (low
density lipoprotein, LDL) , VLDL, #1 IDL 1§ &g & H
BRALA BB AR 4y, R B S TG PR ik
e AR R R AR WE AR AR . RLPC T 2
EEh IRk RERE A Yk 37 A B R S0 bk B B
90 Ik ok AR A 1 WG S0 2 30, MR DR S A8 R DL O
FAE . HAT, E RLPC A7 e A Xk
Al B % RS R 4 3 3 MBS K U ( vertical auto
profile, VAP ) 3 , AN RGN 7 ik BRI Y RLPC A%
SIARTEN PRI AR 56 T4 v 38 39 v 4 2 R 4
[ JJH [ ( high density lipoprotein cholesterol , HDLC)
IR A 25 1 IH [E 5 (low density lipoprotein choles-
terol , LDLC ) Z FIK T R AH[E EE (total cholesterol , TC) f)
WA EFE L2 SEA LT RLPC I H B
AR IRGS R A DX — ) 8, S 3ORS HE A
RLPC {977 3%, FE BT HAE MUAR A I~ 12 W S IR
o S90S K BE Bl R FH b B L, AR 0y
AWFFEIE XS VAP B FI A R ERI RLPC #1707
AR LG, WA T A 5 5 TR 12 Wil PR 291 81 Jok B

eI RZCRE 5 TR A 22 5%, B 7E 0 RLPC B ARG MERS:
0 K I R I P B AL S 565 2 ik i

1 #BREINAFE

1.1 MxR%H

WELH 2022 4 6 F F 2024 £ 6 F £ Tk E M
HERA SRR ERERR AT IR A
# 107 1 Xy 08 R s B 41, 08 R 0 ok & 5F 3 ik
PRI B 103 FIAE N 08RO R BEH 4, B H 1K
Fr i B 102 418 IE % A R4, MRS A4
N OF# =18 ¥ Q8 Xk #¥ #E Km, L xR
FAaBEaymEnliy Q0 el E iR
B 2 M B B kA 1 AN B2 AN BLE BB Bk 3
B, MEROR T BEH 4 A0 N AR VE L B S SO BBk
MRS, R E G R RIS AME, Hk
. OBELMETH;QF B Wtk r2 4
QM E M m A @ K E L B kR B R
MEdESE @OFRBAEFFEH OB LK
TEH, BREV BT ESS XH[6], k3t
BB W HE R[S ], Fsh ik W R Z (intima-
media thickness,IMT) =1.5 mm 1 ¥ 383 i, #8
7R 2 H LA 15 W FK B Bk S B Bk e SR B
FKE o AT — M 3T 30 Bkt (T S0 6L 3L BE B, S B b
Hsh ik BE S, Hoh Bk 3E S A F BT A % % 4 Philips
EPIQ7 AXE L L HHMELIO,TARLARE
LI2-3 & M4 kfn 092 MR L, MR KN 3~
9MHz, A RAILERBEZ R 2 FH4E
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5 120220316) , T H AR LB mlEREE
1.2 IEFRERIIRE

Wi e B R LI E A B AR DL
FEGRHERENT R, KA A NN EH
PR RO E ARE # R T4 31 (body mass index,
BMI) i E & b i 21 2 & (glycosylated hemoglobin ,
HbAlc) W JE DL R Al fls K F &£ AEE, BR
i B I K VOB, LR RO 6 T BB ks B B
FEN,ANEREREETNEABEL B S
R EF AN I R TR A & 2T — K R
AR E TR,
1.3 ARAREFEN T iE

ERFREMEZELEIERER 120 UL, TXK
H B 22 B #h BUR # Bkt 3 ~5 mL,3 000 r/min &0
10 min, 2% f1 9% . B — 7w 7% 2 5 % A A K% A
VAP % # 1T RLPC | &, % 7] it 1F RLPC 4, 0
RLPCy,po RLPC ., & A 2 48 4£ fb 3% & 1 MS-
18080 & 4 & b & fb 2 7 $L % & 3l TC, LDLC Ao
HDLC, %4 5 5% L #[2] i+ & RLPC K F,RLPC =
TC-( LDLC +HDLC) , RLPC,,, % A VAP 3 # it
MS-V600 % VAP i fig T 40 4 4 3] X B 40 ] i
IDLC 71 VLDL,C X F, &% X #[2,5,7-8] it &
RLPC 7 “F, RLPC = IDLC + VLDL,C, TC,LDLC #z
HDLC B % RLPC,,, %4 | & 34 M £ B 4 4 B
P A TR A B 3, BT A AR 4R AT 3 T AR R AR
Fl e W B R XA % & oy #8148 W S AT
BIE,ZARBATZERS,
1.4 VAP EFREFE RLPC MR 7% F
S
1.4.1 ETHHFEH Z B VAP & 8 L4 2
R A & A, 28 AN T A K T RLPC &%
S S e N L S e = N o
HAEEAEAR, HAT TR KT LU T8 VAP % fo
NREHERER T ENEAE LR, B —RHFEL
EAHM20 K, T EAEATEZURE R EZH
(coefficient of variation,CV) , #fr 7 & H KA L 7
REE AW EE AR BT 84T
1.4.2 442%4%  RLPC HIAMES 0 B, H EH
#IRER, St LR 45§ RLPCy,, 5§ RLPC ., %
BERNENZFE,
1.4.3 X544 X312 4 b o A AR B
RLPC,,, 5§ RLPC ., #1474 X M 247, P<0. 05 4%
HEFEARITFE XL,
1.4.4 1 £ 5 ¥ HE X9, AT ER
M 45 R A £<10.0% , 4 % hiwE £ L FEE

W(&ER—3); F M T EME2£=10.0%, A%
7 RLPC # Il 45 R A& — %, %% {m 2% =RLPC , ~
RLPC,,,, #8 & f# 2 = ( RLPC,,, - RLPC,,, )/
RLPC,,, .
1.5 VAP EF/AREA RLPC BT LBE R A 247
253

DAR R T3 ah ke EHENEF 4 (K
T =0), LAY R G H o kB B B AE O sE B 4l
(H3HE=1), % RLPC,,, #1 RLPC ., . 1F H ¥ %
TERATER NS, RALEEN 1, B
SPSS 20. 0 # 4 # #| RLPC,,, #1 RLPC . 7£ ¥ &
7 S Sh Bk 3E AR I B i ROC Bh %4 ,ROC h & T &
7 (area under the curve, AUC) 1€ 4 W5 /K 2 Br 2% &
W EZF, AUCTHR S, & WP i & &
M
1.6 SitESH

Kl SPSS 20. 0 4 1t 5 2k R 34T 4 it 40 A7 Aw
ROC t & %%, EAQAITERM U vxs £, %
AR EFAEEE T Z 00, AR R EA ¢
fr B, Pearson 48 X 247 RLPCy,, 5 RLPC ., t9 40
Kb BRG] (%) F &, A XA T
%, ROC th %37 & RLPC,,, 1 RLPC ., F ## 4 |
SRAGIT AT E R TG RN D R, P<
0.05 7 = FHAITFEN,

2 & R

2.1 BAEARERMLEZREIEIRILER

L (RLAE Y S WA TR B R T A 2
WG 2 X (P>0.05), HJR s JC BE e 2
HbAlc TG TC .LDLC Fl C v & 1 ( C-reactive pro-
tein, CRP) 7KV B I &5 F 1E % % RE 4, HDLC BH BAIK
FIEH X B (P<0. 05) ; HEPRIEBELLAL HbALe TG,
TC .LDLC F1 CRP 7K~F- B & 55 T 05 IR i o B B 2,
HDLC BB ARFHE R TCBE A (P<0. 0553 1)
2.2 WMBNFTETRABMLILER

PEPEARAE AN {H RLPC A IfLFRAS 4351 HE 4T
VAP JERAM A2 Xk, 45 2R Wos AR m E
FRASSK I VAP A6 CV (AR T A0 eV 1l
(%£2),
2.3 FFRNFE RLPC fAEE S RAELE

FE 312 A I FR A 1 RLPC BT (E 1Y
TN 3.21% (10/312) , 1iii RLPC,,, A H 71 {E
(P=0.014) .
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x1. ZHEAEAERMIHEEREISIRIEE
Table 1. Comparison of basic information and laboratory indicators among the three groups

i H ERWXTRA (n=102)  HERBLKERA (n=103)  BEREHERA (n=107) KIHE P

WS % 60.24+15.09 62.10+12. 58" 65.28+15.57" 1.759 0. 060
B[ B(%) ] 58(59.2) 62(60.2) 67(62.6) 0.13 0.718
W AR/ [ (% ) ] 48(47.1) 45(43.7) 59(55.1) 2.314 0.097
/[ B(%) ] 50(49.0) 43(41.7) 57(53.2) 2.974 0.095
BMLI/ (kg/m’) 20. 13+8.23 22.70+10. 66 23.78+10. 10 0.754 0.226
HbAlc/ (mmol/L) 4.11+2.33 10.30+4.21° 13.44+3.53" 5.865 0. 000
TG/ ( mmol/L) 1.23+0.57 2.80£0. 67" 3.690.96" 7.763 0. 000
TC/ ( mmol/L) 4.10+1.02 5.17£0.44" 5.48+0.35" 4.563 0. 000
LDLC/ ( mmol/L) 2.53+0.69 3.41£0. 64" 4.01=0.80" 5.988 0. 000
HDLC/ ( mmol/L) 1.05+0.93 1.010.72° 0.83+0. 62" 1.836 0.034
CRP/( mmol/L) 1.02+0.08 2.53£0.34" 8.33+0.91" 60.729  0.000

H ra g P<0.05, 5IEH X HAAL LA b O P<0. 05, SHRIE TGRSR A i

R2. WMHIKI RLPC FETRAHMLLE

Table 2. Comparison of coefficient of variation between

two RLPC testing methods

HH BHE  RLPCy,, RLPC,.; VAP A3k

: wE B ¥ CVIH CVfi
RIERRA 20 0.32 0.36 8.4% 18.9%
FEERRAR 20 1.15 1.30 9.7%  20.4%

2.4 FAFREMFTERT RLPC RHE XM
16 312 fphh A M prA o RLPCy ., 5 RLPC
M B IEARSE (r=0. 630,P<0.01; 1),

2.00

-0.50

1 1 1
0 0.50 1.00 1.50 2.00
VAP
1. A&7 ERN RLPC BHEX %
Figure 1. Correlation of RLPC measured by

two assay methods

2.5 BHARLPC,,, 5 RLPC .y tbEE

W5 DR vs TG B0 B 2H FIBE PR %5 BE B 2 RLPC,,, 7K
SR BAK T RLPC 0 7K F (P<0.01) , IE % X i
20 RLPCy,, 5 RLPC, o ML Z R TR EM (P>
0.05;%3),

3. £ARLPC,,, 5 RLPC,, L5
Table 3. Comparison of RLPC,,, and RLPC

formula

in each group ALY . mmol/L
o % RLPC RLPCy,p  SHEH P
1EH X HR 4 102 0.41%0.30  0.38+0.23 0.847 0.199

BRI TCHEEEA 103 1.07+0.21

WERARBELLAL 107 1.48+0.24
E:a g P<0.05, 5 RLPC i HLEL,

0.85+0.10* 9.599 0.000

1.21£0.13* 10.232 0.000

2.6 RLPCy,, 5 RLPC ;12 W7 % bR 97 51 3 Bk bE H
Hae b8

HMEIML RLPC, ., F1 RLPC .., 2 W bR S50 ik
BEHAY AUC {H53- 54 0. 713 (95% CI ;0. 636 ~0.790)
1 0.601 (95% CI;0.511 ~ 0.691), RLPC,,, F
RLPC .y 12 W 300 2y ik BE B 19 8 W (8 5 51 4
0. 78 mmol/L( 7 # B Fl ¢ 5 B 43 5 4 0. 637 FlI
0.735) A1 0. 85 mmol/L ( 7 B Al 45 5 B 43 il Ay
0.549 F10.676) , AME I RLPC,,, %4 J& 5 2 5
K BES 2 WA T RLPC o, (2 4 FIE2)



1042 ISSN 1007-3949 Chin J Arterioscler, Vol. 33, No. 12,2025
% 4. RLPC,,, 1 RLPC ., X #ERE IR BIHR A ROC #9247
Table 4. ROC curve analysis of carotid plaque in diabetes by RLPC,,, and RLPC, ..
it H AUC 95% CI BT P LR RIGE S
RLPCy,, 0.713 0.636 ~0.790 0.78 mmol/L <0.01 0.371 0.637 0.735
RLPC 3 0.601 0.511 ~0.681 0.85 mmol/L <0.01 0.225 0.549 0.676
1.0r AR S BRI AR, R TR v (B LT I 2 I
ol LI, VAP 35 1070 5% R 004 35 (T 20 sk, i
W VAP JETERI RLPC B A 552 M ARG 2 )
o 051 Tk,
- RLPC 7E3138 F AR 2 BLG Y 45 RLPC iR
 ALPCu i, RN R L, AHIFGE R B, RUPC ., 7
i ri e P R A I B RS, A M B T 4
ol FAH S. 0% AAERFEA BT UL, 3% — 1) BAR
1-HRE FBM . RLPC ., 14578 [0 R 265 4G 56 L AT R

B 2. RLPC,,, #1 RLPC ., 2 BT #E R %
MBI ROC M 2%

‘ormul

in diagnosing carotid plaque in diabetes

3 3t i

ANTRIASHIN 7 6k BT A6 I 5] ) RLPC T4 45 () i 26
FIE Ao BB A7 e 22 510 Sk RLPC X
TR TC LDLC M1 HDLC =Ji4845, RAERE, 4R
M, % T3 RLPC # 3 1 LDL A1 HDL Z 4k
()T i R 1A R B 3 4 i R 1 R ) R
&, Z= /4 CM VLDL 1 IDLC™' | RLPC $§ 1)
J&: CM 1 VLDL (45%6:, i 4E CM 1 VLDL A< &2
F T CM il VLDL Ay B0k K, o] BEME LA 28 325 1l 45
PR A E AL T2, b e T BE A8 T8sh
kSRR AL RS B 19, VLDL WV 2H 434345 %5 B /N Al
WKL K 9 VLDL, , DL K %5 B 458 K F0 J50KE 55 /N 19
VLDL,, HH ki /NG VLDL, 325 5 ¥E A i 4
RN T, NI S Bl ikl RERE 4L, & TG 1)
VLDL, F1 IDL #Y i 8 F FoRL T 5 | 2 0E K20, 8 IA
NEEBh kR RERE AR Y iR B 0 VAP il R
HERIN RLPC % VLDL, #1 IDLC |

8 S FRAE VP A T 5 v R % B R — PR A
f8hR, RHAREITE RLPC B, 3 R 2 18 25K
TC .LDLC 1 HDLC =30 Ifil. Ji§ 8 #1149 Kz I T 32 0o 201
[F2ERG e # HE AE —F8 A Hh 200 i 2 5k 1 i 22,
WIS HEEE W RLPC . THR RIS E . AR
SR EORE R B RLPC =5 (B IR EL I 375 VF A 7

FE MR AL R T IR, M2 R, R VAP
PRI RLPC I, R & Ias R A IE O, A
WFFELE RV, VAP 354500 RUPC A% o B J7 1t 7 fiE
TRk, A=A RUPC R W 28035, 1
VAP A5 RLPC RS2 i, ik A 25 it 3t 1
A, AR RLPC, 24 LDLC #1 HDLC 2 Fl
KT TC W, 25 BB 3R 09 T 45 5, LDLC Al
HDLC ZFIRTF TC WJEFH ZFh Z4E A R e {4
R EOR MR 22, FF RS TC 3 f7aR 22 | T
LDLC Fl HDLC 30 1F 1% 25 i, ff & S 30N ik ke
W RUPC BB AR el A kit
B RLPC B, 38 2o [5] — A0 &R 45 [6) 25 K TC | LDLC
FHDLC, AT DA 8GRI =S80 1A I 3 22 | 31X
XFF Uk 2> RLPC ey M HE 3670 1 0] 80 2 A7 o 2

FEHERRAS I 47 AR5 25 AT 2 T, B b, AN
Ifil RLPC ., f14% T B LDLC A1 HDLC Z AN BT A
JIR 8 1A B R U S IR R B, PR UE, RLPC . 5
RLPC,,, ZIE AT HELs A —F0PE, H RLPC 4 1
PSR R T 8% T RLPCy, o ABFIELE R BIR,
R RLPC .5 RLPC,,, FAFEIEAIRE R (HPIE
PSS REFE I B 22 5 . HAKITS , RLPC
P i bn A Y o b 3 e T O AT RN 45 2R — B AR
A, X — R EISHEN b RLPC o, T
RLPC,,, T #= 45 & .

Nk — ARG RLPC i HXTF RLPC,,, 45
P e O B DL, ASHIF 5% X6F 1E 5 %o R 2 W DR TE B 3
KBS £ 5 RO PR 250 ) Ik B B s 3 kAT T [R) 25
K A5, X T RLPC,,, 5 RLPC ., ISR
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SERLH IR R TG 390 ) Ik B e £ 2 O R v 3513
JikBE He g 2 19 8 I RLPC ,p, 7K F 8 3 & T
RLPCy,p, Il 1E # X7 BOE 19 40 J8] 1. RLPC .y 5
RLPC,,, K F-Z [0 TC 3% 2 5 . SME I i TC
A A5 R EE 1 A0 1 JIEL [T P 5 L T B LA &2 G oI
PEAT (W IR [ B, RLPC ., 7E2U(H 45 F LDLC AN
HDLC LA Ah iy fH [ B, 2 /D44 IDLC, VLDL,C
VLDL,,, C.CMC P\ Jz HoAts )& X iy IH [ B, RLPCy,p
E8E F R4 45 IDLC F1 VLDL,C, B FRS% L #ish
JVKBE e 58 25 IO R 5 291 3 Ik B0 S 2B Y A0 A I
RLPC o K 25 500 55 , T RE 5548 JR I JC 251 5 fok B
B £B 5 FUE PR 251 8 Ik B0 B 8 A7 AR 1 i AR
AL PG B A P BR LDLC M HDLC
PISMAR BT 434 £, JUH2 CM F VLDL % £ i
1o WFGTHRAE , SR e I =T I A8 S T Ak
JEf 2 L CM ks, HE B FLEEm ', BeAh, M
F1 VLDL J0kE -t 5 7 — g it (9 IR [ BE R 53, b
PRI TC 3 50 Jik B B 58 5 F00E Bk s 201 50 Jok 3 e 2B 3
WEAFLER R B AT, EE RPN & & TG IR
R, CM JEk K4k VLDL, , ifi VLDL,
e K44k VIDL, F11IDL, X 7] fig -2
I S HL 351 ) Bk B B iR E AR A RS TR K
WURIR) CM Fl VLDL, %584, X R T ASWF o8 45
R IR W5 PRI B L 3513 ik B S i 9 RLPC,,,
KU BART RLPC . PO AT BEJF A

AAHFE T TEH X BRI A AT VAP A
MY RLPC A —3, 53X T 8 5 1F # % It 35 25 i Ab
JEIf bR A ) B LDLC A1 HDLC LA 4h ARG CM Al
VLDL, & &#A%, JLF-% A T VLDL,C 1 IDLC Z
A, ARG R R, ARETE K RLPC RiE
G AME I & A KR CM AT VLDL, BFRAR,
WAIE G AR A AR A RLPC &0, R oy AR 25
FE AL 55 A 5T 22 AN 3508l ok s A R A 1 B0 €M
F1VLDL, VAP ¥ A BEASZAEZS IEARZE T A i b
FAURL CM A VLDL (52 ) , PRt & 1 3F 25 1 4k
JIfL bR th RLPC BOAEIN . VAP 51 2k 2l
HFRAEZS I8 RLPC, SR Wi/ 75 2F — 20 0F 52 A g
HEHA R

Jpitt—5F RUPC o A1 RLPC,,, 7E12 Wi B
PR S0 8 B BE R AR RE b 1) 22 5, AR 0F 5 356 BOME PR 9
TCE o Bk BEH 3 A IE 4, W8 IR s & - 39 3 ik
BEHe B OE VB b BEH AL, 2 0 2 il RLPC oy #I
RLPC,,, [ ROC #hk, IFIEE M 1 AUC ., 4554
7%, RLPCy,, [ AUC {8 5 % % T RLPC, .y, H

RLPC.,,, TE12 Wi bR I 30 3 ik BEER 11 04 45 5 185 A
R SR T RLPC . ABFIRAE R LW,
VAP 0 RLPC 78 1% PR 93 591 2 ik BE Bk 1) 11 IR 12
Wil LA, AREAEHE RLPC 2 BibE
PRI 55 50 Jok B e (%) ifs PR AL RE 7 T, SR AN S VAP
2, XA R S A XA Y RLPC 5 T IEE )
Jok ks A Ak 1) IR Bk 20 (A JRBURL Y CMAT VDL
FEYVRXK,

VAP J& 3 o 3 B2 BB B B0 1) 0 B AR S
MRS WA AR S FAZIETTE RLPC H
PROEZE R ARAS, W] F VAP 3Efi e, T8 TG
MARAS , i H 2 0 BE I bm A, 28 203 1 H 5 ok 1)
RLP, A RBAL S T AN B0l Ik ok R 5 AL A CML R K
H VLDL A3, S8 RUPC 25 S0 2 A sl ik ok e i AL
P40 1ML 45 95 9% (atherosclerotic cardiovascular disease,
ASCVD) I RIZ WAL BE IR AL, VAP 125 RE A5 8 v A6 )
SRS /N L% R B 1Y VLDL, A1 IDL, K B IE
B/ CM K& VLDL kA 1, A b s &
TG ) RLPC 7K F-Fh 5, 2 M B LDLC 7 & 45 il 78 1E
W AR K, {5 ASCVD A3 77 76 T A KU ) J5 A
Zz— BETC MIEEAR T —REIREA, IE
WONHE S MR 52 H NRE 0 A R A A A 2
SO FEARFAMR R BB S RS, AN AE
MR LDLC A1 HDLC PAAMY B A7 75 25 5, BT
JE R 8 A3 B 6 SR ELAT 35030 koo A R AL g VE
SRR AL 2 — Bl Z R R 5 R Y | L) 3h Bk B
HUE R E AR IS PE RAE PR . B TG
PR 2R 138 A T B B2 BT 0% NF-k B 4R i i %
Kt it VCAM-1 2B EHLE, n ) 30 ik ok A 6 1k B
P A Ea s E P A, RLPC 78 3 ik 58 A% B 1k 1
JORE SN i AR L A Y

SRR RE Ak 1 K A 5 R RN B it g A
AYPTICAR  RHH B S il SN AL AE PN Bz 0405 45 £ b
HERSERVER™ . 7B 8 CM 5Kif VDL, DL
Y4 VLDL 58457 () IDL-C 7R R £ 3 sl ks if A
kA K kR AR AL, 5 A o i — 20 IR A

gi bk, A =0k T RLPC A7 75 B fH )
VAP SEARTEAEAUE I, VAP RDRSHERLIN & & TG
FIBR A VLDL,C 1 IDLC, 2 3K 6 46 ) i) S
LDLC 1 HDLC A &b ) i A3 JH [ s, 2 20k 03
RLPC fi{E 547 (5 F4E); VAP K20 RLPC A% ¥
B (A ARZIR A . 78 VAP Kl AR B4 1)
T, RAA BT RUPC AUSAE SR, H AT
FUA A N A, (645 26 BHIF R PR 4508k 4 )
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