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PL g ik sk BE 1k M 0l B R N
(atherosclerotic cardiovascular disease, ASCVD) &
YO LA 295 (cardiovascular disease , CVD) & F&
FE 2 e RS — A FE T R A, o BE R A B 1Y) 40%
DL GEAESK 3R ASCVD Y i H AT R 2L 14
Bl 4 3™ 0k o H 2 RS, 1% B G 2R 1 H [
i (low-density lipoprotein chelesterol, LDL-C) /&
ASCVD MU Hfa i R = SR, Al W, i
JUTAEAR TR 1R =18 22 A K I i 57 F s 5 1] X T
e BRI 58 38 YR RS AR T A 24 A TR K
o PG A B k2D o if B A B 8AF
ASCVD B — A — B«

202343 7 24 H, th FE 50 MU L K& R
ES) R R Ve Y K E et N 5 Ve o3
o5 BEBRIR A2 0 o R I BE A g s B vp [ AR v A

SxRAT T P [ IR A AR B (2023 4F) ).
e 2 23 I U B G b R 0T A A L 7R A R
fift bl T O B iR B 4R B (k)2 R
2024 4F)).

— AR 3

A B m PR i B A DU 45 BB [ B (total
cholesterol, TC) . H h = g (triglyceride, TG) .
LDL-C H1 /& % B R & 11 JIH [& B (high-density
lipoprotein cholesterol, HDL-C) . TC J& g Ifil %% 1 4%
g 5 T 5 MRLIE 2 B M. LDL-C /& ASCVD (2K
TRPESG R N R R RARIRI TR = T S .
GO , HDL-C ZK-F- 15 ASCVD KUK 1 FAAH 5

JE HDL-C 24 TC I 2 HDL-C 3k /%, {03 1 iy
& A #158 & H B (apolipoprotein B, ApoB) i JIg & H
JIEL 1 2 1) &, E HDL-C Al il /E 2 ASCVD — 44 il
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TG BT A A

A AR BE YT LA AT LLJT R B0R & A
A1 (apolipoprotein A1, ApoAl) . ApoB . I§ & H (a)
[lipoprotein (a) , Lp (a) J&Z M . — A& OL T, 1
ApoAl F % Jz Wt = % 2 R 25 [ (high-density
lipoprotein, HDL) UKL /K-, IfiL1E ApoB 3 % fz A%
% 1 B 25 A (low-density lipoprotein, LDL) i 47 7K
F o Lp (a) 1 LDL A% KL A1 2 i & H (a)
[ apolipoprotein, Apo(a) |4 1%, /& ASCVD FI45 {614
TSI f It S SR R

M T A 5

IR T £ A F) T e 5k SR RE 5% AT AR
F ASCVD MU DAL 5 T BUA YT o XF T35 8 A HE,
L <40 2 BUAE N 2~5 AR HEAT 1 Ui BE AS I (£
$5 TC.LDL-C \HDL-C FI TG ) , 240 % B 4F N BAF 2
A REHEAT 1 U BRI o R A DK L, SR 1t i 22 /0
2 JE DR H AR S BRI A SRR E L 24 h NNk
7 Rl B0 B IR B, A5 A 8~12h, A i AR B & D

5 min.

I J 6 A 9 FE S 42 Sk (1) 45 ASCVD i 2
5 (2) 4 24 ASCVD & Fr R 2 (40 = il & B R
g R AR ) 25 (3) A5 H K ASCVD Sl s (55 4%
— R E <55 % Bt — ok B <65 % L ASCVD)
K G g IE R 5 (4) B JbR s TR 2 (9
T PR R

NI ER=sE

1.ASCVD B4 RUBS: PEA < 4K H5-ASCVD f& [ 43
J2 AT R TR B T TR A A B 4 0 SR
ASCVD & f& RS 7 4k J2 ifn Big A8 2R o 3% il S
B

2. 1M g A 36 K F Y 2 25 b5 HE - ASCVD 2%
T B A A A RE (I B PR 48 38 ) 19 = 25l i 48
B S % bR e UL . I AR SR IR R 2 2K 4K R
e 1 A 43Sk vy JIE T 8 0 6 =5 H 3l = R o e TR
A 1 e B o AR = %% B A AR IR [ Ol
I B 7K 2 A5 3K AR Z AR ASCVD XUBS: 19 A (7]

| ASCVD

w
v
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BER. BT SORFEEASD FEE; HEETIR HATIMEESME, TEENASRAR, TEHITI0EASCVDRKITMHE
FEEASOVD SEEESIH 2T ERRER (DLDL-C>4.9 mmol/L 5{TC>7.2 mmol/L
QB IR R CFIE =40 3)
@CKD 3~4 ]
FEEASCVDE: -
DI APk KSR A AR S (< 1 4F) y FHEArE . 10 42ASCVD KU
%Eiﬁ}gggiﬁﬁi(%ﬁ&@wr v
e 1L 4 L4 AR D2 mmol/L
@A TR SV LA, BB B T s K P B mmol /1)
ﬁ%\lz)l? 31<TC<4.1 41<TC<52 52<TC<72
#1.8<LDL-C #2.6<LDL-C #3.4<LDL-C
SEREE: <26 <34 <49

@OLDL-C< 1.8 mmol/L, P/ & 4™ HFJASCVD Zff:
@R IR(FVE < 5587, Atk < 655)
@ 13 L Pt 1 i 5 B ZRLDL-C > 4.9 mmol /L.
DHEH:CABGELPCI H2

OB IRI

©® L&

(DCKD 3 ~4

@A

wE: FHEBSRmENEMASCDEE

ASCVD : Bl ki FERE A O V4S80 , LDL-C IR 2 iR B (1 IR [E B, CABG : SR sk 55 BEREATI A , PCL: 28 B2 SR B kA A 3BT, CKD
P IR 5 A6 R 3R KT 249 0 T R KT, A AR AV 1o % i 2 1 I B AR 245755 2 (B PRtk ) 5 <40 28 OBR PRI H
GB35 AR A I A R DR R S8 5 4

1 P ERAR A ASCVD S KU ITAG A2 14
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F1 PEASCVD — AT ILE ANFEIEBE R H g 22
ML AEFE R 1Y 2 2 A5 ifE (mmol/L)

s TC LDL-C  HDL-C TG dEHDL-C
ALK - <2.6 - - <3.4
BiEAKFE <52 <3.4 - <1.7 <4.1
HGTE >52H<6.2 =34 H<41 - =1.7H<23 =4.1 H<49
Tt >6.2 >4.1 - >2.3 >4.9
FEAR - - <1.0 - -

- ASCVD 2y Bl Ik o8 B R Ak P00 1145 52005 , TC g S IFL ] et
LDL-C 1% 4% Ji£ ig 25 1 NEL[E 85, HIDL-C Ay 15 45 38 g 2 11 JIH 6, TG
o H i = 5 2 b B B 2 T TR A B 12 h I E A i i oK
NSRS

o H W .

3. B 5 B AR : LDL-C J& B R IA T7 107 ZH N
LDL-C i5#5 )5 , 4F HDL-C R ZE T Hi#l 5 . LDL-C
F9E HDL-C 35 #5 J5 TG 15 55 ( 2.3 mmol/L) 1Y
ASCVD & fis K DA b 3, nl R B oR FH 4 ik L
firs (eicosapentaenoic acid, EPA) & 97 L ik — A [AK
ASCVD XU .

LDL-C % il 7K 5 i 2 H8 ASCVD & {4 JRURS: o
LDL-C (1) HFR{E WL 32 257 LDL-C [k, 542
Bf ] K, ASCVD KU MR Z . 3F HDE=G H br
{E=LDL-C H##{EH+0.8 mmol/L.

Fz2 RIS BARME
LDL-C#E%4% H Fr{E (mmol/L)

ASCVD JAURG 252

{iSe <3415
RANCY 0 <2.6%7)

W fe <1.8 HEIEL PRI E>50%
B fe <14 HEIELR R TR E>50%

1 LDL-C N (35 R AR 11 A1 5 45 1B bR 19 ASCVD MK
PR R R L bR UL s AR A I R PR R

4. BRI IT W SR WG < BE R IG T B S A TR Y
KT IR IR 7 o B S 4 7 il e A= 7 5 =X,
L8 A PR £ Vil B 1S 0B RS B s AR R
TG R BRI S H P, S PHLRE £ X I AR 52
Wi 45 K, 3 R PR A0 D g 7 R K Sz =X W R
FIFEA IR SE KR 28 B a4 &
R A . X T ASCVD H s L B A BE R A
It v AL P o AR A, IO R ) R 0 ek /0 R IR
CIN AR NI PN Nl NG - A £
300 mg LA RN I g A PR RE IR 9T A L
Ry

MmASEEERIGTEW

1. R4 B 45 A B, 20~25 o/d . SR AR A G
T 82 (A 3 ) R AR AR AN G B 2 (Bh 4 R e
AR

2. G s A AR TR (LA T A )

3.EINER SRR Y L gk K a2k
WA

4. BNk ok RERE L O 1L B0 (ASCVD) G L F
TR B 5 v L T 5 I R 2 I 5 B s il e £
RHE B, B H 22 F 300 mg s

£ JG ASCVD [y A HE b, 342 06 7 301
3 A 5 AN B 35 B K AR Ho A i R 25 R I A
Mg 259 o At 7T 28 25 0 B AH I B 00 T Ry Ak
fill , FE 7 B 4 A R R R Bl A SR Al YT
K25 . 4 LDL-C A REIE AR, AT Bk & fdf 1 3k
b T 25 B IE 245 40, i I ] R R AT A0 ) R0 A
(5% ) miF & [ 7% 1B A5 5 % & 9 (proprotein
convertase subtilisin/kexin  type 9, PCSK9) I
il 77 0

X FEASCVD R B , ML LDL-C R it
(R AT 2R 259 1 LDL-C>4.9 mmol/L, it
Fith 7T 25254 H 3 LDL-C>2.6 mmol/L) , il 3y T
2N 4 K5 JIEL I e I s A o 500 A RE A LDL-C 3k b
I, )5 B ELREIC A 7T 2 25 A1 PCSK9 i 551
PLORIE 2% LDL-C Wik b o [ IR o s it e
DL 2,

TG Jt i85 5 A fdt 5 AR 3% Jr =X 0 ok & %5 U1 A
KB B AR IR E A BRI TG . R 2 TG

| HHRASCVD filio 40 H kT |

FfE R b b

AT AT

AETT T
ARkt
| LA B 268 AT T 2K 245

Kb JERLDL-C T4
! | mEwEemTE
| s csin | RBER | Zims e R

WA 700 B LA
RikbR IR e R

A
| IMFFPCSKO 493l 7l |
T - ASCVD : 3 fik ot 5 188 Ak 1 0> 10 A B9 ; LDL-C
%5 5 N 4K 11 JIE [ 52, PCSK « 7T 4 11 7 Ak il A
EH R 9

B2 FENRSRNS R
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T B EZ AR TG T A A A B 287 4% BR
T AR B o R B0 v AR R A I TR 1
SR, BRI T DR i K AR S IR
S0 A A R R A ROR R e A 2R
RUMRBEA o

FEAR TG I 25%) T 2 ALHE IURRZR L 0-3 Z AN AN
Ji TR (w-3 R DT A e 202 I b T 20) J i 2
25y, BAREaTR

P& H M = BE (TG ) I Z5 iR T i)

1.TG=5.6 mmol/L I, A K H] 525254 (-3 5 i
R SRS 25 W0IR YT , AR AR 58 IRUBS

2. Bk RERE AL O LA P (ASCVD) FR 3 2 i
fE NBE 32 Hp SR T T 2R 25 W3R )7 5 AN TG >
2.3 mmol/L, WAL S FE 45T K50 & ik il
R WK (IPE) (2 g, 2 /)™ Hyk a] %5 JB 45T
HoAth -3 BRWTER", s AR 145 DA R HL DL 4 piE—
HFEAIL ASCVD KU

5. BEREIR YT R R v 0 M I 55 Bl < BERRR YT R
W B H A R R B R AR B ARE, IF T 2
YIS ROV . ARIE PG 25 5 Ltk 25 iR yT
E NN

Ko B IE IT B 7 S 8] 8y I 46 25 W36 97 5 4~6 8]
Bt 1 U, 24 ihhr)a 3~6 1 A Ffidh 1 (A 3) .

6. FIZHRAIE « L2 il IR A AL R 2 TR A -
(1) 7™ 5 e A [ Pl E (LDL-C>4.9 mmol/L) 8 /™ 5
f Hl = LAE (TG=5.6 mmol/L) , & 7 235 1 LU
EEfaREREH ()BT H TR E IR
PE LEE DA i 28 AW RIRIT A R A M
ey JIEL T st 1T 2 M R s (BDBE MR v T S Il AR A fig
KR, BOR T 25N RV o

g
4~6J4
S22 IR | sfimfE. g B AICK |

KRR 25 IRIT

MR L T2, B 2590 53 D 2 B AR
4 25 ) R 2 B FRAIR TG B9 258 o R IR RS2 e,
AR IR S 2T LR K D) T A FI Y
H bR P 2 75 e FH s 245 sl R A I o

1. B LR AA R R 254 - LG AL T T 28 259 R
7] R WA 6 571 PCSKO i 5] L34 2 A 2 K HoAth
FERRZ .

(DA TT 2259 - b TT 2525438 F T e AR ] st
IMLAE R4 7 7 B8 AE FI ASCVDIRIBT G . AhiT 2k
25938 BT AH TG /K- AR 7%~30% , HDL-C 7K F- Tt
15 5%~15% . A[AFP2E 5 5 & AT 2 25 P g iR
o] P P8 AT — o 22 301 AL AR — oo by 7 T 288 245 49 5] o
BEAE B, LDL-C 7K - i — 25 B A1 13 AN 24 R 6% o
b T T 2 25 9 R AE AT AT i TR BE A R R R 1 K, LB I
AR FH Bt LD -G A2 Fit 18 it

rh SR B A VT 254 LDL-G PR 25%~50%
HF T R A Al VT 2820 W Hl o o AN R RS 5500
At T T2 25 M RRAIK LDL-C B iR 3 0L 36 3.

QT P S Al 7T 2 245 ol S ol FH R
fth 7T 2 259 )5 LDL-C 5 R ikbr , W% (& A6 IT
LKA PO [ st R MY o1 390 A () PC.SK O 41 i 51) ki L
Mz ], Fen AL TT 22530 fe) 75 OGS HoAl
25 WA AR AR o 3l 3 CYP3A4 s A2 Y At
TT225%) S e s (AR R A ) PLEE
25 ORI BRIS 25 SRR | =5 38 % 55 LA K P o
THAEI B, T BB I I LS S5 ULI ik 0 XU, e fife
FH 3R 25 () W 11 FB 35 3 3 fi FH R R At 7T 26
254, IR BRI .

WA TT S 2518 LDL-C 3K b5 J5 I3 4k 25 K 301

I, UTRETH 52 10 38 e 45

H A 1 T2 RO
ARG FOIBE S5 M TT 225 A S L
A WURG TE LR | RE B L A RE
(F4), ZE2F M. K G0

A MIFAKF

3~64A FIE B

WL e i 24

[ nemans | [_rew | T 22T S AR % R
ez | [ wesonrrem | B, (HEXE ASCVD By SR R AR I8 K TR

PRI AR o

Kk A I 1 4o

l 4~6J3

(2) L[ P82 WA ) 71« L] P A A

SAEIMAS. M. JFREMCK

TRIT A I 75 BRI IR 25016 T A UK IR £
I A R AR A

CK - JUURR I 5 I DAy 25 T B S R 45 e e S il
3 BRsVAYT IR P A W R

PRIV IEAR YT A i A . — &
o0 0B 2, & BT R 10 mg,
1/ ST FH i Ak AT 22 A5
Al ffi LDL-C 7K F i — 25 & Ik 18%~
20%"", g A i — 20 BEAIR 16% A2
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F3 ABTTISZ )R A T e
I8 T P 2y B H

FRSREE (45 H AT AR LDL-C250%)  FU4TAABIT 40~80 mg
& ABTT 20 mg

oh AR B (A H ORI & T K LDL-C BTGk AT 10~20 mg

25%~50%) HEFHALIT 5~10 mg

FARAMTT 80 mg
WARAMTT 40 mg
VEARAEIT 1~4 mg
HAALTT 40 mg
FARAUTT 20~40 mg
MARHEL.2 ¢

1 LDL-C AR 32 i 2 1 IR [ et

A TR EEM I AN B R VR, B2k —
pb P, BRI R SR A AE AR . R G
5t TS24k T T % A FF I o AL S5 A8 R
J I, 28 T4 R R LI

(3)PCSKO il FI - HAGHAtt i iy A HIs L
P BT PG I AT LS VE BT /N T RNA 958
Al 22, MU IEHPT 140 mg sl BT A PY I PAHT 75 mg,
(e I R N F [ 7 o i o L v 8 S S
LDL-C 7K - B 5 FA ARG 3% 509%~70% , o™ 8 A B 55
P LA G 7 &M PR | i A R ik 25
IHIER R BN A R 5 e AR > o #E
JEVE BT 150 mg, B 2 J 1 K% F i 5, LDL-C [l
KA, PEvEE] 24 [ LDL-C (1 iR & 5 PCSK9 8t
I ARATATVE FH R R A, T 5 — 7 AT R AR
B LR VE ARG 1 S O AR o b e 57 I
AR WL 55

(4) &P 1% 5B A PR
Ak RN AE 2% 2 ok RE il A AR Fe. B R
F BB A AN IR Y TIRIF X

YN RN . BT RER R R 25 £ A
o FH s WL 2% 5 L mT e A 7T 2R 245 N (%) R
] P A AT o) 0] T 2 22+ 390 0 — 25 2 R AR DA o

FREE AR I AR

1. fe I B3« s R A BE SR fL B g B
AR . AR G K6 43 2 A I A AR R )
LDL-C HFRME . Xt T @il &I R W=
ASCVD HfE B DA b B 37 DA RRUR 686 IR ] ey
J7 ,LDL-C 2/ )if <2.6 mmol/L.

2 BB PRI A - X T PR AR, 1 R B SR
JH LDL-C F13E HDL-C /5 A R A0 ki

PEPR i B & MBS BAREE I

1. B PR 9 A I 3h bk Ff 6 Ak il A 9 9%
(ASCVD) : ik % B g & F1 IH [5 B (LDL-C) <
1.4 mmol/L% 2425 | H FEARIE 5 >50%

2. ASCVD AR o0 &5 f& 1 B PR J 8 4% : LDL-C<
1.8 mmol/L"™" , H [ {1 i B >50% (ASCVD JRU 5
hy ven i B AR PR R A FR AT =40 %, 5% 20~39 %
A =34fEbr R 2, A IS E R E , 5 1 AR
PRIFIRRE >20 4F . E B A B6 PR 2 A0 456 v 0L
I RS S H SR HE R R e O SR o 5 e
B EMAREEAR E R E 20 E R
I B A2 ) o

3.ASCVD KU A% | H i B8 bR J 3 LDL-C<
2.6 mmol/L""’,

4.4 PR £ LAAE & % IR A I B B H
Fr, BFRE NAHR 9 LDL-C H FRE +0.8 mmol/L.

| irxapren |

FFohie s WA I 4 AE

Tk B BH [ P O E AR, LA B | ALT. AST<3ULN | | ALT, AST CK<4 ULN CK=>4 H CK =10 ULN
>3 ULN <10 ULN
Jik o G 1 K A M R L AR I
ALz, gl = v)r Y Y
NH IR 0.5 ¢, 27/ EEN TN ST
(5) HAlRE i 24 « MR oo 2% 2 —Fp v v 9: BCK, IR
s N | | (B | || | VELERS HORE
ANHESTESTQUIT SRESENE Y TS %ﬁ ;ﬂ:ﬁ . EJE?.‘II% g;gzz; gggzg
- Wit | | 52 it AU
é"?ﬁﬂ ?ﬂj s /E\*ﬁ F%E'TEEHE ﬂ; E/‘J’ﬂEJ:H o Xﬂ§ Efmﬁ:-f s oIpk s gﬁ]ﬁ;;{ﬁ gﬂgjﬂﬁ :
2. EBEMETC Y : FEFTCH el RICK | [ MICR LAY
S R 5 03 NS T v oS
" . SEAR 5 L SER
JRIR M L[R2 (K 4) . CK 5 i CK W iE 3
3. BEIR 2RI N < KR 24 v v
, e . B 5 R e PR 2
Yk N 2 S w0 R 5 T HUR I T 22 AT A2

I ) A, R R R AL Ok
PR, it — D RE AR ASCVD XU , /b

1 ALT XSG Z 0, AST : 43 B 5 2, ULN : IE % IR, CK: WUER I

4 AITZEZAYA B SO AR B
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x4 TERFETCHY)

LS il KR
VR 259
A3 R 0.1g,3/d  EFEIFIE LA FIE
Ok A 3 345 1L 02g. 1%/ TEIES
L83
A v DURe 2% B 0.25 g, 1 7%/d
Jic e
LI Ry 0.2 g,3%/d
ARFL VUK 52 R 0.4 g, 1¥%/d
H
REIRIE S 0.6 g,27/d
-3 BEIHTR
IPE I~ g/d BBl R, K5
EPA+DHA l~dgd  PHESE N B
MM B % 0 s Bl 3
RS
AR M LRI 26
NHRRZERE A 0.375~1.000 g, 1 c/d B3 1RG0 £ L B2 ik R
AN RN R
B 25 ) 0.25-0.50 g, 2c/d B R ILAE |

1= ML R E
THALTE AN I 55
L IPE N TR TSR 16, EPA 9 — - BR ILM R , DHA S —
RN R

FEILASCVD IR Ay o 16 FRO M PR s e i
SEOR A TT S 2 WA B IR IR 4 2R LDL-C
AN TR FR e R P L [ S A Ao 4l 58 = PCSKO 41 il
A LDL-C 3K AR Je 475 AT TG Tt e el A
HDL-C A ik A5, 2% B8 Bk ] =+ Bk 046 IR & i
(icosapent ethyl, IPE) 5 HA o-3 i /15 R 5 DL 4 2
2y

3. 12 % 5 E 9% (chronic kidney disease, CKD) f
H TR E S A T YR
AE . 5 W AR HC ASCVD RURS: > 5 36 3325 T < it )
JEE DI REAN AR M TT 2R 25 W) I 5T R B
RORP,

CKD B 2 TZR2G 5 R WU ) 5 16 A A
A RS, 5 T 288 24 W RV 2 AR 5, ezt B R

NI DU 259 ] T WUBF A , 76 5
CKD & 5B TT 25 R I, nl REHE L
W, BBk A 0 25 i AR A DS Bk DR O RO
R

4.7 P B - BRI PEAS R R IR IR T
Ao W T B EAE TR, H AT AR AT 6
277/ | 15 S s A < T 7 N3 i £
LDL-C F) 3J¢ i 28 R T A7 185 7 Y i 4 2 o g XU o
FEAE LR A e KU BT I P2 5 5 4 A
A NS FEAR A YT AR £ 55 XU, LDL-C H
PREAELE R

Eoh B BB RS AT Y

1. X B4l gl ks A B L P St ek A v e
it i % A (TIA ) 53 UM 2 B s Ak 1 IE [
fiE (LDL-C)<1:8 mmol/L; AF /= % B g 25 13 AH &
fi£<2.6 mmol/L">*

2. 5% 2 Bl Jok o A R A P B il PEAS R ER TIA B,
WEAR T T YR i e iRy T

3. 5%F T Bl [k ok A A Ak P e ik A e Bl TIA R
ZMIT 21697 5 LDL-C ANk bR & ] b i AE
] s R WA it 1) 2 o

4. % F Bl ok FERE AL P R Al TIA, Zefth i T
28 245 )+ 1L [ Pt I W 41 1 5003 97 LDL-C NGk
B4 T 0 R A 8 5 AC RS F5 T 2 9 (PCSK
Q) i 7RO

PEMmMEEIRIE R (EEM 2024 ) BITHAERERS
EEEAITAANM : MR O MR RK TR & PREES
N RS B o) Al St S VS SV 7 /S s A RS VREE A8
RS i e S R S VS S o e o i M SR R

EEEITIESZE RS (R IREm AT ) « T (i 4% 5
PR e 42 %7 B2 2 A 6 b P2 o vhocs AR R AR R IR O 2
FAEZ R, 5kis (IR RSP EBER) , B R E(IARE LR
Bt , AR B 2 N Iril e o 2 EAEZR B MR — (At k7
NREEBE) , #HEF (AL R R B , A2 PR 20 U
Fore AR

RS ENE25WII A I A

1A IO FH R T AL BRI TE A
b TT 224 g+ MR [T I e 3 551 PZHIGIT IR LDL-C A kxR R
7T 2245+ PCSK 11 71 FZBIT IR LDL-C A ikt BRI
b 7T 225+ I A o6 57+ PCSK 9 B il 3] WU 24 )5 LDL-C A A FR BRI
T2 +0-3 N5 U2 (IPE \EPA+DHA ) 5|1 DU LDL-C 545 . TG 2.3~5.7 mmol/L 0723 62) IR 1 R =
DURFE 25 +0-3 B2 (TIPE \EPA+DHA ) HZGIAYT E TG=5.7 mmol/L AL

1 - PCSKO Jy i 2R [ AL AT R0 1A 26 9, LDL-C O AR5 BR 2R PR [ 5, IPE O — ik FUG R £ 1R , EPA Jy — ik HOG R , DHA Sy —+—
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