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BACEHT L2 LOERSEERETHS. &
o L AT 0 — VEHERRT DA EANTITHES X
NW-HAE, CIEROCBEELRFHSI -7 v b
ZoTwdHI LA, 47251 vHiHEE
TEELOREEXFELI LG, ZHOSED,
BIEH &SN T 5. #E TidNational Choleste-
rol Education Program (NCEP) @ Adult Treat-
ment Panel III (ATP I = &k 2 Z&#E, World
Health Organization (WHO) OF#E % ZHEHEHO
THEEFREFEINTBDEFRESE T T
72ASNCEP & International Diabetes Federation
(IDF) O35y A—DarrryAh 7y
LY AFRPNE—RBFHE b R HEhET
ETHDH., bAEE LTI — Vi REE
WEFIC AN LSS, JWHIREIEL 35 L HA
MCH L7 2 A4 5 = X AT HARAD
DIEROFHEZETEETHSITH,Y TS,
WHRICHET 7 EF  RCETWREBICD %
B, TOX)REREEEZLLT, XAFKY v
7y Fu— b EEREEE SIS BT
Shiz. AFHY w2y Fu—s v EH
Y TIC—ROTHY, REZSTEH2D, A
F K v JEERSL AR EERR, ASER
B ERLBIABHEETER VR, Wb
WETNFTNVNIRS T 77 5 —EBEETHS
D, BRCURIBEF /2D TIXAEL, F7-
TN LB REOATEEL LTWBEDITT
Zzv. ERICHBEOREREEE L O—D DK
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FRHME LTHRATWLDTH 5.

WHOX 2002 £ D World Health ReportiZdsv»
— SV R EREE & L COIILE YR
FHXNKEzERTA2ESEIToAY. ohFET
WHORERZ BV T E - FRFaORWRERESE
LENCH T HEREFREPBENEEZRITADD
@, FHEENZDEAADI L, FEHFGIHE
BRWT VT, ELICHELRET, BRELE
BARATRERIIEMO—&EE - E->TW AL
EWRES =7y MILUEBEREZITI A
HROANLADFMET ELICEITIEKCRDL E
HE LD THo7z, bREOELEEHEDOSR
FROFEHMBETT D MMERESE, LIMERIIETE
TDM30% 2 HOBERHETZL0THS. L
POBEENICRARIET AT EHFE L, HE
BN D THEPKE WS XIT, BT, HE
Nz LT, ZEPEREETELL I —ANE
WIZEPLRFELY DRI THBLE VS

B IRAEAL MR O F T 5 iait T 57
WDIERFRDIRER VARSI 7777 - LTH
D EWTFHENTE-OEEI VAT — VIIET
BHDHZEITEMOBFBETH L. MEIT VAT H—
VE{E, low density lipoprotein (LDL) = L
AT 0 — VIEDSENRBE(L DR A7 7 7 7
F—Ilhsl bid, WRERIVEITATH
%, LDL, BR{LLDL % & <" 2 EhiREIL OB E I,
SF LAV TR SR, S 5ICHREDHMGCoA
BUEZEAEE (RF¥FV) OBRRBICL > THE
AAENTERZ. Ly L, BREAEREDSIE
ESLTLLBE T L X7 O — )VlE T&THRD



SN TVWAEDTRAENVIEEFEL DEREFRD
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lesterol DS T 1980 FERDOEEH» LIEH ST
oo, —EACHBRDOIV A ERBE LR
BB, DO NVFTIN)RS T 7 ¥ —EERE
LS HFRETH B, HET 1995 40~ 5 3 FEH
20 CTEBIRE( LR BEEZERICOWTE N H
EXSICL-FBE GRELSEE) Ofas
Thoh/zd?, TNTHLRPICE -2 EISHEDL
IS VATFO—VIIFED VA7 127k o Tldwn
555, ZhEDa&sm MUY FlGE, H
BREE, BmE, BEos b 3@ ELEHFL
BAOBERENT Y PO — VO 30 EM EIChE
TEEVWIHETH-2. 2F D hHEEITBW
TH—EACEL DA HERTEHHERE, <
NFFNYRT 777y — RS EIREA L
EEOERELTRELUEBEERZ LD L Z A%
BEINZOTHS. b, TheRiFTENE
EHARMSIIFR - KBFEEELT, o
e NFTNVY RS 777 & —EERZ O
FRBOEARTFHEHESSFICLIEOEESE ]
LS R T OISR O XS C R,
EHERE, EFHHEIREIEZIONLHESR
2001 LEEHPBEAFZ — P LTWBY, ZaokdHhwn
FINYRARTZ 777 & —EEROEEEE, o
L AT U — VERDOEB 5 VECR T S 1980
FERBELVEP SRS TS A, S
FOBLHIER L7=DITWHO, National Choles-
terol Education Program (NCEP) 7 &4t X & 5K
Yy 7y Fa—A w3 RBA CTHMEEL
BELTHETHSH*Y.

¥ 3 1980 AL D4, beyond cholesterol
DT, AY 7+ — FRFEDReavenll X o
T¥ v Fua—4X?, F3HAKEODOKaplanic
X - TIROMWEZD &\ LIRS 5
4 ) R7 HIREAEER L LTRES .
o IWERRE, 8LV 7YY FILE, &
MUEA—ENICHETETIRET, TNETEE
WENTWoRWmIVATFE—NVAESE V5 Bl
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DYVAZ 7775 —RHotMBLi3aE{Es
7oa Ve FTHD RiFs i, FEOMERT
X EESEHEY 4 DO EERO—DICED £
FABEER O EEEEZ R LA, Co%FFY
ARZFEDDeFronzoR B ROFRE T 1 A1) Vi
PEERBELEM - ELdoT, b6
)R OEBPLBRIBELOFBEERE LTA >
A PIEFEOREDRE (I LiFs e,
Ll LbA YA VEHHESTRES -
TWBD9, 4 YA YIEREILL L AT
W) A7 REREALDFERERA 7 = X 23T 2D
PIZDOWTHIELHEBE TVl —
FIEFEIZBT HREBOTZE, G, BEHROBEL
D%, BHFEROTMIrZEHLHREDTREL R
ETHLEWH ZEPHLPTRY, FEERAER
IR OB ERE, BIRMAE, BIES 51
BRI LR B OB L L CEELR TR
RO EPHORHIIINTE . BhaAm L
WREOBREZEMICRB LI-OFY LK
FDVague T, HidAREER & U _LBIIC BRI ASE&
L7z% 4 7% BH%H (android type) i & #R L
Z OO HE (gynoid type) 1ZHATHERE
DEEHEOBNA N AZBHTHLH L %
BRI 1947 SE I RBFE|L T 5%, Zdandroid obe-
sity D225 B ORGSR IFEIANS S 3R 7% % b
DO Z AT PIFECBE T S & B ERYITR
B L7 & EE TS o 7. £ Dk 1980 E4L
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B BRHEEZ X -7 727 — L LTEFDOTIH
CAERE, SEILE, SliEzsixEI L, &
A EIRIE (L % B L iR 23T,
DIEFEENZFERIRICIZ Y » Fe — AXPFEDNE
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T AX—bioTndDEHLAED LRI
FETHRBEHOERTCHL L E2EAL
HDOTHBR2WY,

ZOXSICAEBER T LREFE TS
WF TR AT T 7o & —EEHOBEIENCEP
DAFRYw 7L Fa—ALDEZFIZEY A
hoh, T2y rEREE ERETFET
B4 Y RAY YETMEEEFOMEIT, WHODHE
SOEREZSTBY, BEWIHET LS
THAZLEROLFOLTLLETOERREIIZD
WTRIVEVHFRAPELNEWEEFRBLT
X7-DTHb. BEZOTONDAIF 4 — R
N—EMUTEREEOEY b %70 T
BYML R BRIIREITFETD .

DL BBEREFFHICDOIFETS, FORXF
Ko 7y Fu—aEEFEHRIZIOWTIES
O—OVOFEZHEBRA LIS, HRMEIZD
WTi, HRADLYF Y RICETH B HE
BABRETLILERIZEALNTE. 22T,
2004 £ & b, BABREILS S, HARERRE
%, BARNESES, BREHES, BABER
S, HFREERESR, OROBRIELSFRZ
LTCHARRZERPFERTRA IR v 2 P F
o ARWEERNZRESTERL, EE&%
BEhTSHEOZHAEEOREICE12DDTH
5.

od, AEBEEFS, BIRE(CERBORBER
& LT, AL EBAREDOHERSDLEDPT
SHIIKXRUBL EDOOH 5 BEEL LR
ELRNVFINY) AT T 77 ¥ —EERETDH
B LD EFR & SR EREE DRSS
XBOLDTHE, TNEFhDIVR—F L
PEREIZOVTRLPEHRENTEF Y R %
FHIZLTED TV HDTHE, TNLIITHEF
BOaAverHATHoT, SHEFLVZEF
YABPBTLNIETHERHEL T Z &bER
Twb,
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=
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AFEY) v 73 FR—AZEBESELT
FEIV B HENX, SMELEHRRICESTED
BB FBICE A BN L T &7 ISR
HLTHEORWFHNELELT L LTH
B, o TAZEY) v 23 Fu—L0DEL1D
EEERAYIE#E (Clinical Outcome) (E/0I1E % T
0, B LRERTFHOLDICBI LS.
O Z LIINCEPEHE, WHOEHIZDRHNT
Wh, e LAFR) v Fu—axET
BELDAN&ZITA A RN E B B, 2 BlfE
RIBORBIEV A7 bEWY. ZOXH I LUTHRE
L7-ERFIIF O RBOEE: LTHR
WAL ETHS.

NCEP®O W EE T, JEHBIHER (T =X
MEBRKTHOLbENRD) AE1ORKER &
LTHhiToh, 2F Ry 7y Fa—aoml,
MICELESENEVWIE AR L TS, B
A R YIEFEOFEIZZRTIIINE
LZ2 VW ASNCEPEH#EZ A /2T A2 DE 34 v &
U EFEEELTWR EE L 5NS. —FWHO
FHETA VR VIEDUER SAEEB & L, 2 Bl
RIE, EZERIIERE, HHEBETEEEA
VAW VIEELNEY T THBO 450 1%k
WO AARZLDTLOOWTNIERTT
5L LTV 5, WHORMEM MBS AU, 2 & A
Jw 23 Fa—axBlid 57D 3HER
RREO VAN EBERENLEE 2L L
TH5.
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v, WHEEXFFETL2HE1L . »wihd ik
MICHEET L2 o2WTIE, BEFRsh, B
e, X Fu—asTRLND DT ZE
BICXoTHELS L YR VIEHHERETH S
LEZZZETERO—HER TG, BEHE
DA R CEPBERBETHLA ) UE
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B, AZRKY v Ty Fu—A05REE S
FoMd, FTFLMERESERET L2V T
i, ERLFHE THAHI L DY, TEFL A
ZLE, AZRY vy Fa—ao#EECE
AT,

4E, ARELEHIAREZERICEMLTE
7= N MER D F R A D 72 & VI RESL S 728 TR
BaThal btidEL L, BAHEE, BE
RHEYE, BIUEO LKRICTEL, F22hE
FEALMEFRDO IR ThHbdE V) RERY
MEhioimz, FHEZE, ZLOAPHNLC
EXNTE, F-BEFERATCDFIRALILZ IS5 &
HELERIZ OV TIRE D R S, BEERIERE
FRSE, AR vV Fa-AZNEE
&R (Y X FPRABESOHAKTRENG) +2
DL ®co-morbidity & EFH T 5 I L TEEIE
bhiz (F1).

AFEYw Yy FO—ADEE
BHBITo TS

1) ABEMEES (BEPERBERE) R

2) 4 ¥R G = R R R

3) BRMBILERME ) RERE

4) MIT=E

5) ZOMDIFTEE

& LTTEC

1) ARG (RERRruiEls) =1a

AIEEFERIEIAF R v 7 ¥ v Fu—Aic
BWTEELREHLE-TBY, XBWRET
WRAEEEB & 2o TV A, HBEHER IS
E, @bV 25 4 FidE, BHDLa VAT
o — VIIEE, BT £ L FRENILmER
BOVAZ FRICBEE. FLRVASTr o5 —
DEAPPEE LMERBICEN L4 LAEEE
YE, 774 BT A I rOFWBREE R
723 S BT D LIERDONA VA RRBE 72
B0 ZICREREREIER, PAT (Plasmino-
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R 1. AFRUv ooy FO—LOREESE

B> B85 cm
itz 90 cm
(NEEBEEAEE %HCE = 100 cm2 |24g)

COTAREER

%FUQ""UJE:"{ I\Eﬂﬁ = 150 mg/dl
o FiE

£ HDL 2L A5 O—) L IngE < 40 mg/dl

Bikh

|V #EERIm = 130mmHg
o FwIeld

HhEREANE = 8B mmHg

lilis=Nine = 110 mg/dl

* CT AF v VIR ETCTHRERERERT D CEHE
FLL.

% DL MRIFIA, BESE, BUANITAETD.
B EEAERTEN TAICRULTLWSESEES
TEER BRSO EAOEETAETS.

% XFRIwo s RO—LAEBHESNES, #8
EEBROED SN DR C[EHE TR,
#8316 MY, & HDL-C M¥E. SIE, $ERRICHY
DEFARFESTTLDESE, TNENDOERICE
Hd.

*JERRA, ijRTD—wEE®TEHXQTUu
273 RO—ADBEZRD SERACEL.

gen Activator Inhibitor)-1, 7 774 A 7 F %
BeADHA MH4 2 REVEEND. BIENE
AR B33 5 EREAERF BRIA TR 2 A0 LTI~ &
AL, VREOESREBAICT S, HEEIRRS
B MIHASCHEOBERELZHBE A ¥ X
B K X ¥ 5. BC-Reactive Protein
(CRP) MAEIZY 4 & 4 VBRIRE, BIEdE
REZRL TWABWREMED D 5. FPAL-] MIE
SmEEREFLALLL, —FTET 14 RA
7 F MEGLCIERBOBEINEBEEL T 5
PINEREIFERIIA Z R Y v 2 FR—24D
BaAVR-FY PEFECPPDLYFEHDW, EEE
PRI EASEM % L B & b MFRICEBEEIC
L A EEEEHmT S (” 1) Z &EFERN
DEFRPIFEIZ L o TEFES LTS, ?’075?‘."6‘
BRI R E R T B T E S,

BARHSEEERE Fo4E H4E - FR17E 4 B10B
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Fit (h=479) 2t (n=181)
jos,  P<O0OT o5 P<OOOI
2 2
A 5=
215 715
% %

?Lo ?LO
0.5 05
2 3

H 1. NBBEREEU R T 7 7 5—F7a50M
%
RERHERAEE (VFA) SSHOBMMEEICLDUX
277 495—# Kruskal-WallistiaE (Mean+SE)
(IgFREERER)

LARWVEEECTAF v iC L o THRE L2 EERN
RERFTERR 100cm? DA b ASE 363 L 7= POl BeRi &
BOAY PATETHE®, FNCHET LY
A - EFEDS, BiE550 4, oM 196 [ilsw
T &N, B 8cm, KHEWOcmEBES N
7o (R2). o OHEMEMTEFREHESIREL
7o HERO—RA ) —= Oy
APEABRZEE-BTAHIOTHAE. AEBRKT
AR Y) w72y Fo—AoBElEs —1%
BRI OB THWA LR L S
2, BREACIENERIEROBIEZEE LT, ¥
IAMEBEEEEELLTHWSZ 2 L L2,
AFEY) vy Fu—a%BWT 58T
THREZRICTA F v 2 & & AREHEATEIFE
WEZITO>CENEET L wEEbh s, JFk
AR e EEEB E R RIZH WS I LSRR
Lo, BEHA v E—F 0 X% B NEEIRRE
BREZELHAEZNT IO TnED, Y1
MR, BERREEE, BL-LTRlET 5.
R B EETEN T H IR L T 2546
BB TH LA LBEHOPR SR S CHET
4. NCEPE#TiX, v A NEERE, B4 102
cm, L 88emEH v A 7EE LTWLHA, §

AARTS SN o 45 - FR17E4 B108
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TR 2 ERZ ED 5 L TREREE, i
HEBIUET7 VTILBWCRERIC S F v
FFTBLBETHLI EPFBILEL T 5020,
& 52 OFE#EEIIBody Mass Index (BMI) 30
WARME S Y A M FIME, % 40 inch, &
35inchTa& D, EHREESE, LMEFREFHOE
K B EFEMRBITES L 13 2 2. NCEP
HRETCEAFIRY 7 Fuo— A0OEEIZE
HEMILALERONT, BRENDDL0LE
BREROTHOLDIIHHREHDALRERREL LT
BLENENOFHEEF NS L ITFY LW
VR WO TR & OFERRYe S WHO
RETIEITTZ My THBBWLNTWEB,
DI A MERERRINNZHEAMLZbDOTHY,
BILOEETFRT L RERERC LILERADE
BELTEINERATHAEZLFLDENTET
WBHREB, b TERNEYLEL LT LI,
—RERCEREZWNOSE T AR T nesE
2 B b, WHOZEEE T LI BMIATE Wy #h#e o) — &1
WEENTHE Y, NCEPE#RE Y T X N FHRED
ATBMUIE TN TV ARV, KERSTLBMI
A EEICEDIEPBENLTERITITLND, A
MEREEBETFHOEB A BBMI 25 R Cd 7R
FMEMERORONLBED DT ILFINY RS
ST L, Fv X VEREIE T —RERES
BRI OB E R T 57010, BMIRIENEE
ZEDEwI L Lo TEXABY HETH
DREBEERBLTEY, fERECHwaZE
W oT, BEBICIVELLZEROKREEZS
ERFHL, OW TR OMEREETFHICRT
B LW, SHOBHEEREORELRBET
H5. :

2) 42X ) R

AR PEREIAIR) v 2 Fa-—
LDE L DEPUIALNEEI L H—-F b &
Zzohas, o A7 LHEEEEZLoL, B
WMTHBIRBIEEEEOI A EERTEY,
A2 VERBEE AR ) v 2 Fu—»a
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DI ME@Em)

B2 WEELHEHRS DI MEORR

O ERRETF & L TREBRRL 1 v 2 i
FERMELIRZ BEZFVNEETS. LILA >~
A0 M ELOMERBEEEGTFAA =X
ARFRZHL LT, A ¥RYY VERAANEL
RIS A ¥ 2 YIEO WA E RS
DEIICEEMIFAS AT, E5I0KE
LA EIC A A YIRS L S
LIEENR LN ETH B,

MAEMEICBES 22 WL LT, WHOEHEET
EOEEFRRIC L 2WBERER 2 SATY
%. NCEPHE#IIER FOEMS2ERL, =K
FEIMAEfE D A 2 BHEITIN A TV 5. HARVERK
S BT 28 B RF LM 110me/dIsk § A 2
75g0GTT T 2 Bl 140mg/dlki # EHE R 2
LTwasm,  F-0EaRE 2 55 mis a8k
PEHEEBROVAZ b2 EXHEEATY
U7t o CEBERIIEEICIN: BHR 2
e LA D 2L ¥ TN 2 5 C LS RB| S LAz
L LPEO BN THhARESH OS2
FEHTAFZREY » 73y FO— 25 OLEATRE
550, RBUHEECITEERMEED
HEDUTELEICINR 7. BELIIADIFEREC
BWT2AZRY w2z vrRu—Aakgirshi
WA, ZEBREESEERTH > CTHHE

2 23,29 .

EOFIHIC X o THERFHERZ BN LREER
HOFEPHAETZZ L 2EDTWES. THEI
BEEA YR VHWMAPET T A HERR~DE
TH, H5VIEERFOWRBFBETEIBINS
BRETH-T, THOLTA R PEHE
ZRTLOTIR V. ULh LA 2 B inE
EOLMERBTFRMED ZE LIS H 5 L
ZzbN5. SHOWKEERNIMEOATIRRERRT
ENTVERBEVZHI S AW EEYS 5.
NCEP, WHOZ:HE & FIAR, RFHFEEICB W
THERBOFEER AT FY vy 7 v Fu—a
DEH»SBEA IR . BREORT, 7
A MMERKX(ARIEGER) L, mEFE,
BRBE{EEEEY REGEFO—D2LULEEES
BE, AR v rYrFu—Latgisns.,
COEIRFATXOMERBEDIASIEEL
{EWEEZBNEY, ASEO Japan Diabetes
Complication Study (JDCS) 2B W T HHILE
RRIBIEDOSHAICMERERREO) X2 % R
EHTWAEIEPFHALMIENTEY, VS
DREHTMOEEEI R IN TS, FER

CRICB AL IREREO TN RIRRIZFES

(193)

L ENTHEWA, X5y R RYyw s Fo—
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IPU—NLTHA FSA4 VIR ENTZANE
PO AL RLVEROZ EDITMAE, 72X
FMMEEFEBIEELLTIA 7ATANUELIREL,
BIE, VREQRELTRSVICEETLZL
KX o TOMBREEFH LD 5 TakEsd 5.
AW EEE 1T A R Y CIKPTEE R B DT A
Ry 7 P - LADOREIZBWTERD
HEBREZE ST NnEWIDTIT RV, A
VA FEFE S AR A R YREICRS S
oA Y AU YERAVRONZWIREZ S L, I
FEEEEICTT A4 YA ) UEPEOEEE L
THWOHLNTWAFERIINVI—R 75 Tk
TdHsH. BAERRESOBERFEESA FT
X, BERA A VIEFEREO—D2 L LT
REIZRRE QMR 4 ¥ R Y P 4E L A 55t
HENLHOMARE HIT T 520, 2N
fEH 140mg/AILA T DIGE 1, MOFETRD
A A YEFEOHEE R {AEBET 5.

3) BMREE{LEREVREQRE

BIRTELERME ) REQAT X HERERE
TES MY )T 4 FliE, RHEDLI VA5
O—I)VIEZRS. & bY 7)) 54 FifE,
EHDL = L A5 12— VIFEIE & D IZRE O RA
o, ARy 7y Fa—LllHhb
Lt ruesA FMERL AT PYRE
E O, 7RBEM, AMLFLDLEZ EE o T
WwhEahsd, FERLUAEERENCERXTS
EERE AR EE O AP RA ML E A 2 v
FELC X A FREEE ) REH (Very Low Density
Lipoprotein, VLDL) @& i, 4 » AU V3K
PEICE BV RER ) S —EERETRE L
LTEZBNTWS., MNIZFXU LSS FICETD
VRBEAN)REQY S—FIZ X h BibE 2T
LES, FOERMMEYHSHDLAYERE NS,
YAREHY N—EEEET A I 5 L HDLAR
BB 5. _

AFZEY vy Fu—AlES BIEmME S

70—V ILSE b P 5 DbA S I s d — 8 Th
5. BOVA5FO— VIMEDHFEREFA FF v
7 Fu—0BMALBNENSE L DT
v, LPALEIVAFO— VIAEDBIREL
HEAFHOBRFIHBISNLTEBY, B2 X
7 — VI HE I I R e S U X
S IGEICDOWTIE T T H ARERE L4
POHRREN TV SEIRTECEREBEETA ¥
SAVEEBENI WY, KEBWEETIE, BHA
BIRTEILFESICL 5 TBIREICHEREDOFIF &
HBRDLEZNRERHAILORA ) —= ¥ T
LZ7:H0MBREME] Ty, SrY 70 €S
A FIfEZ 150mg/dBL L, EHDLZ L A 5 —
WVIE % B2 & b 40me/dIsRiE & L7z,

RS LR BSET L FS5 4 T, g
U Y ) F4E 150mg/dlBL L2 B v T 37
EDOREREBREN A bR &35 FMEH
SRR ORIE S REYN R, H 1 TADEERA
# 15 EMBISE LHIERnOmMEE ) 7)) ¥
B 84mg/diskiEECH L, 116~167mg/d1EE T
BIREB D) A7 HS2 %, 167Tmg/dl & Y B WEE
T 286 %127 5Iso b D & H T TV 528,
FRDHA FF4 XiT% 5 150mg/diBl R & §
5%, BIAmERERILTHLLTN S, &
HDL I b A5 T — VIMFEIZ D Wi, 1997 4E D

BIBNERBRERT A K7 4 3BT, biE

LCHESHECIIIVESRIEDSIE I LR

BAmMEEEEE H4% 45 - FRI7ES R10R

(194)

EBWTRHARELZRAERZ TS TE2wE LR
P54, HDLI VAT U—VED 75 27—k 7
4N, TibbEHDLI VAT T — VAT 642mg/
dIPA LD N2 HRT, 56.1~63.8mg/dlT 1.80,

48.0~55.7mg/dl'C 1.61, 48mg/dizk % T4.17
EEHDL 2 L A 5 T — VIIE TILEEIIRESED
VR EPoe T A2 RREAREY Y —D
bA) & D FE R o 77 B prospective e B % %2,
D E O ENIRE BB E Fretrospective iZ BREE
L72REICBWCTHHDLI VAT 2 — LDy
fEFETLTBh, BEOHDLa VA Fa—
DIFHEIE 40mg/AILA T TH B L HEHIFA-&
NTwa, BrD)I7YETA Finhe, EHDL

=

=]



IJLAFU—IVIIIE S b ICEBRORR» 525
THY, BaofBETFLE L ToFHOoATE
{, AF¥EY vz ¥y Fa—aloS BiRE
AEEVREORFLLTCOBNIFLELED
nb.

NCEPZEHECIE, MU 7)Y FizowTii5H
TENFZ VA, BDLI LA 53— o uwTit
Bazdbicd, WHEICowWTit 50me/dlE S
XD 10mg/dlii < BEL TS, WHORKRKET
b B 35me/dIkiE, ZME 39mg/dEREEE B
EEDOTWS. LdL, Zhiddh FTFEY
EHZETIEB NI EPRLLE 2 ->THH, B
FRERr OBETIR 2. BEREREOH
ETHAEZ L TvwBFramingham study CldZ it
T 40mg/dER CRICTEEIREBROEEI
LT, Lipid Research Clinics Prevalence
Mortality Follow up Study Cid & & 12 40mg/dl
TERIENT A LI BN S, Framingham
studyic BT BV A7 A7 THHDLI LV A5
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HE TEMRTE{ IR BE R E Lz, B4 OHDL
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FE & OBEME % A7 CilimE Y 7Y &

(195)

801

4 F{EH® 150mg/dl% & 25 LEHDL I L A5
- ViR % 23 5 EBFOZEEREICHEMT
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5. L5, WENH D LB VA, —FH
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DU FEEZ E L CRHEITH5 &S FET,
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EXD. .

AYFE )y Fao—-A2i, LAFT
%2small dense LDL 72 X OBIRE{LERY KEH
DEBPE) T LML TWRB®, LAF T
VAREER (VAT Y FPRFHDWIEZHRIIL LT
YPELBIEND)RTARECEDL U RELETH
D, FEETEERMEIZA SRS X5 ICBR
BWALERE ) RERAE LTHLAT WS, B
TEHEEDLDL (small dense LDL) {ZE)AREERA
BloEALRLT L, F-BbshedunitEs
LwruT7 T —VIRYAENRTL, Thd
BIRTE(LGERE ) REHO—D2E LTELL
NTWwa, ZOXH3%TEhb, LAFY Y
FEH, smalldense LDL, 7 RBOHIEIXA F
KD v iy Fuo—AilBiT 58RELERE
VREBORFESH T A -BE 25, LhE
i~ — =il THESHERETEHEND
LbhnbtBEbiras,

4) ZMiE

BMEED T-EHORE» SR HRETH
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) IEELE &R R L OB ILE B AL ENIREE
ICHEREREDOVAZ L), REEEXTHHME
EAYEY v 7YY FO—AOBHEEIED
. BEBNEFSOBEMERETSA PS4 >
BT, 120/80mmHgdk i % 3 & 1M JE,
120~129/80~84mmHg#* EH IME, 130~139/
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85~89mmHg#% IE % & 1E M JE, 140/90mmHg
PEZBMEELTWE®, XAFR) w7y F
T — A2 BT A WHOZEHE Cid 140/90mmHg bl b
THWTWw52, NCEPAE®E T 130/85mmHg
MEDIEFEEFSMEMELEE LTnE, FFOWHK
2« TR IZ B W T, IEE% 140/00mmHg
PlEE L2856 L 130/85mmHghkl & L7-35&
BIETL L, WERP LOBE—BRERD 808
BB A MESEOSEE I 140/90mmHgEL 1
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EHORE S REREOKE TR, YA
AR A& MMM E L, fE#HEC 140/90
mmHgBl £ & AW2354E, ARy FOEHESE
EIEA AR v 2y Fu—AClhRT 21 14,
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VIEFIHEE R, 2R v s FU—A
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5) % DfbOREER
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WS T AL H 5.
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(3) =REEMAE
BREBMED AFR) vy 7y Fu—allR
CRONLMEMBERETHS. FIZE YY)
T4 FIE & LIELEEHT 5. ARIRIFE
ISR SESITLE L TW5S & ) FEDNS
HH. BT HIEHERITERICHES L
7NADPHZ B S 372012 b — 2 EREE
EEDVEMAL SN ) P ERERYTLET B LA
BESNTWALFTEGELPTE Ry, L0IE
REOFARFO—2E LTOHENSEHD
BV OO, HEMEYVAZ 7775 —21LT
DI F Y RZLL, EERBIEDWER
A EBY A7 WD F 7 AXFTES T
V. HESCREBREAEOREE LTEETH S
BIRBBIIEDEBIZOWTIRFROBEREYT 4 ¥
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Kaplan-Meier Hazard Curves
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