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Study on effect of polymorphism of lipoprotein lipase on preeclampsia prevalence risk and serum lipids
GUO Xiaoxia \MEI Jie ,HOU Yan ,WANG Yujue
(Department o f Obstetrics and Gynecology ,Sichuan Provincial Academy of Medical
Sciences & Sichuan Provincial People’s Hospital ,Chengdu,Sichuan 610072 ,China)

Abstract: Objective To study the correlation between maternal and fetal lipoprotein metabolim-associated
lipoprotein lipase(LLPL) gene S447X loci polymorphism interaction on preeclampsia and to analyze the effects
of this interaction on maternal and fetal serum lipids and its possible mechanism. Methods Two hundreds and
three inpatients with preeclampsia and 210 normal pregnant women in the obstetrics of the Sichuan Provincial
People’s Hospital were selected. Maternal venous blood and fetal umbilical cord blood were collected for detec-
ting serum lipids and the blood lipid ratio was calculated. PCR-RFLP was used to detect the polymorphisms of
lipoprotein metabolism related genes LLPL. S447X loci. The effect of maternal and fetal lipoprotein lipase(LPL)
gene S447X loci polymorphism interaction on preeclampsia onset risk was evaluated. Results Compared with
the normal pregnancy group,maternal LPL gene S447X allele X-type frequency in the preeclampsia group was
decreased, the difference was statistically significant(P<C0. 05). The fetal S447X polymorphism locus genotype
frequencies had no statistical difference between the normal pregnancy group and preeclampsia group (P>
0. 05),indicating that maternal LPL gene S447X mutation carriers could significantly reduce the risk of pre-
eclampsia. The grouping was performed by fetal LPL gene S447X polymorphism loci,S447X allele in the nor-
mal pregnancy group had no obvious effect on maternal and fetal lipids and blood lipid ratio; maternal lipid
TG/HDL-C,TC/HDL-C and Al of fetal LPL gene S447X XX/SX genotype maternal blood lipid TG/HDL-C,
TC/HDL-C and Al in the preeclampsia group were significantly lower than those in the SS genotype. The
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grouping was performed by maternal and fetal LPL gene S447X polymorphism loci combination,in the normal

pregnancy group,compared with SS type in maternal and fetal LPL gene S447X,the difference of TC/HDL-C,
LDL-C/HDL-C and Al in maternal and fetal XX/SX type fetal blood had statistical significance (P<C0. 05).
The maternal and fetal blood lipid,and blood lipids ratio in the preeclampsia group had no statistical difference

among various group. Conclusion The carrier of the maternal LPL gene S447X mutation may be the protec-

tive factor of preeclampsia,and the LPL S447X polymorphism loci SS genotype is the risk factor of preeclamp-

sia. The onset risk of preeclampsia will further increase when mother and fetus are the SS genotype carriers.

Single maternal or fetal gene polymorphism has little effect on maternal and fetal serum lipids and blood lipids

ratio,and the synergistic effect of heredity and environment will produce significant effect on maternal and fe-

tal blood lipids.
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A5 P B 40 i ) e 5 . BE 2R AR i (LPL) J& fig
AR ek 2 — LPL X EM T 8 B fa ik,
WFoE 2 B RER LPL LR 2 385 1 5 R B 55 5 F1 3l ik of
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AW B RV LPL S447X JEH Z 8 5 19
T &5 IXURS: 19 6 2 5 4 BT BE AR R iR L i 28 1 A0 G 25
K 22 25 1 1) 28 A PO B R R IG L it B 3% 1) 5% g, 9
BV AT B8 1V FHBLA
1 BR5AHE
L1 — ¥R 4% 2015 4 6 H % 2017 4 10 H7E
A Bt 7 B BE 1 AT AR A 203 4R S 9 T
41, 2 WibRfES WA 8 MRCIA = FE#OM . kPR [R  7E
A B P B B 09 1 H 4E UR 210 I4E b IE B AR IR 4.
VA 20 2 4 1 T W R e I R R L Al 5 g i A AR a5 1
PR, RFRAEARBEIZ RS H A, FTA A
T G2 ¥ 25 8 U TR R A . AL I TR AR L B A
JoTH AR T A 4R A (BMD J5 1 25 R4 i B X (P>
0.05) . 1E % & % 25 0 ¥ i 300 26 BT A= i A= L ol 22
STGE i X (P>>0.05), 1FH 4 85 20 #0415 A
FKIES TR AT A LR 2R A R it 8 L (P<
0.05) . FHil A W41 22 8 B A= L B & i A LA 5 i
FUH A= JL BMI B S A F I 5 4 O 41 5 1 7™ e 44 0 o
PN B B BG 0 L 7 I BMIL U 45 FE AT 3k R 2 8]
BT IE R T IRA . Wk 1,

blood lipids;

gene polymorphism

®1 CEEMRASTFRIATHARKRAB/LER (L)

IEWEIRA TR ATHIA

i H ¢ P
(n=210) (n=203)

W) 30.4+3.9 30.744.9  0.804 0.465
w5 (em) 160.945.4  160.14+4.1 1.719 0.118
M5 i (kg) 55.245.3  55.8 +£6.6 1.201 0.276
BMI(kg/m?) 21.3%2.0 21.742.3 1.908 0.060
28 D 39.14+1.1 37.0+1.8  3.964 0.000
7R R (kg) 70.1%6.4 72.9%7.6  3.768 0.000

FERF AR RN (kg)  14.943.3 16.3£2.9  4.012 0.000
72 BMICkg/m?) 27.1+2.4 28.4+2.6  3.857 0.000

Wi 45 JE (mm Hg) 118.4411.1 154.9418.9 4.782 0.000

&3k I (mm Hg) 75.0+7.8 101.4+14.9 5.439 0.000
Bk L& (em) 50.4+2.2 47.942.9  3.934 0.000
R LR R () 32444406 2 6654609 4.621 0.000
Wit JL BMI(kg/m?)  12.741.3 11.5+1.6  4.035 0.000

1.2 Jidk FrAWRIERT R TG = 23 I8 il SO # k im
4 mL, RN & Z WU 2 g =4 (EDTA-K,) it #E
B RIR e B R A T R CEE [ 41 DNA A b
FRBR Y53BT o 2R IATEAT B 7 I G ) S b B
ek 4 mL, 2 n A EDTA-K, Hi 5845 F R b gk
A T T A AL AR bR 09 2 A AR BOEE Rl 41 DNA,
SR v 6 0 4 28 B (GLUD L = B H il (TG L s fiH [
B (TC) AR B R 8 1 IH [ i (LDL-C) iy % B2 g 2R
B [ i CHDL-C) K5 T 88 8 H A1 (Apo AD)
# SR 11 B100 (Apo B100) K Rg & 1 a[ LP(a) 11y
FE R G B b ph . TR AR A8 oM B EE A : TG/HDL-
C.TC/HDL-C, LDL-C/HDL-C, log (TG/HDL-C) }%
SR REE AL TS 50 (AD . K350 B 03K A o 217
P 0 B A A S n] AT R DU E A,
K 2 S PER I 5| ) 275 M G SCIR I I . LPL S447X £
AME AL BB = O 488 bpt . AT 5 A
AT=[ Il 3 54 [0 [ i (TC) — &5 % B g /& 1 I [ i
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(HDL-C) ] < &% B g 8 3 [ B2 (HDL-C)
1.3 Siit2eabs R SPSS19. 0 #4475t 2%
G0 THECTERE LGB S | A B R 4L IR LB CR
¥’ KB I DL KUK 2 (RR) J H: 95 %6 1] {5 X i ¢
AT R R T s FoR AR AR ¢ K s LA
P<C0.05 HZEFH G E L,
2 & B
2.1 BERFAE L LPL S447X J [ I K7 25 {7 5 PR 45
RO W REAFNG L LPL JEP S447X & 8L
SO ORI R 5 A& Hardy-Weinberg € 8 (P >
0.05), FIIEH (IR 2H HL AL, 9 F 1 20 B i LPL J&
SA4TX X A5 PR Ik P AR R ARG L 25 A G it 2
B (3" =4.470,P=0.038) ; 1IE ¥ 1 I 41 A 1 i i 00
IR L SA44TX Z 25 M 7 A 56 B AT R 25 53 TC B T2
BEX(P>0.05), W2,

#F2 LPLERESWX SAMEASHREMEEME

FEEA (D) ] SER AL PRI (0)
415 n
S SX XX S X
EHZIN
FHRHTHAZE 203 188(92.61)  15(7.39)  0€0.00) 96. 31 3.69
ERUEYRAL 210 181¢86.19)  27(12.86)  2(0.95) 92. 62 7.38
it 413 369(89.35)  42(10.17)  2(0. 48) 94. 05 5.95
6L
TFIRBTHIZL 203 183(90.15)  19(9.36)  1€0.49) 94. 83 5.17
IEREYRA 210 184(87.62)  26(12.38)  0€0.00) 93. 81 6.19
oian 413 367(88.86)  45(10.90)  1(0.24) 94. 31 5.69

2.2 BEEFASIL LPL S447X JEHE B HEEH S T
ol HIT 30 0 RV PEAl DLRERFIR L LPL R 1 K
XX/ SX He PR AL ¥~ A 3 19 S8 RURS: 580 1. 00, BE R
Al )L LPL 3 H 34 o8 SS 3 [H R Y 22 10 7 9 i 391 1
RO XU 20 1. 66, 22 A Ge it 3 L (P<<0. 05)
FEAR T ZH 1 S50 KU R AR — 8 0784k (H 22 e 3
TGt FE L (P>0.05), W% 3,

2.3 LPLS 447X FER 2 80 %5 9K 5 B 41 F0 1E % 4F

YRZH 2 ARG LI E g B A 52 M IE 4T R 410G L
LPL JE[R S447X %5 v JE [ 22 285 M 0 B 44 2 i L i
Jig LG EU (B ¥ JC B B B2 A . T AT B 418 L LPL
L S447X XX/SX e AR Mg TG/HDL-C (1=
—2.953,P=0.006), TC/HDL-C(t=—2.071,P=
0.044) K& Al(t=—2.634,P=0. 011 ¥ 8] B AL F SS
LY AR L LPL JE P S447X XX/ SX S K 7Y o 5 i
TG/HDL-C(t=—2. 428, P=0. 021) 5 SS L # 1,
RERAGIFE X (P<0.05), LE4,

2.4 BREFIRIL LPL BE A S447X 4547 H [ 2 25 1E
2 1] R B A Ot 22 4 R0 G L I RS B B s I
B AT Wi 4H RN T 0T 2 AR Al BE AR R0 G )L LPL [
S44TX FENL B K 43 4 A S3 B BE ARG L LPL A&
SAATX #y2ky SS AU BE{AR SS AU, i JL XX/SX Y5 B
& XX/SX AY, fif JL SS A5 B R Fnjig L34 A XX/SX
A, IEWERA T 5 EARR G L LPL [ S447X
B2k SS AL #, BEAR R IR LB S XX/SX A Ay i I
TC/HDL-C,LDL-C/HDL-C } Al 2% 3 ¥ 4 it %
L (P<0.05) ; 5811k XX/SX B fit )L SS 45,
BEOR AR LA XX/ SX B % 1. TC/HDL-C,LDL-
C/HDL-C J Al 253 ¥A G35 8 L (P<<0.05); 5
BEfR SS G )L XX/SX B L # L B R AR L3 A
XX/SX B £k {A& HDL-C B @4 2 (P=0.033), F
oK T T2 B R FLIG L 4 S R B2 45 T8 2 BRI
SENGL I Ag K i A M 2 S ¥ R gt = m L (P>
0.05), W#FE5,

*3 BEERBILLPL MX EFBSEERS
F R ET I & B R T £

BHAE/ BRIL IEFUEIRE FIRHTIIZE AT IR Gucl P
FEpH Y [%Go] (%] (RR)

SS/SS 79.05(166)  86.20(175) 1. 66 1. 35~1.97 0.008
S/ (XX/SX) 7.14(15) 6.40(13) 1.36 0.83~1.89 0.116
(XX/SX)/SS 7.57(18) 3.94(8®) 0.79 0.26~1.32 0.122
(XX/SX)/(XX/SX)  5.24(0D 3.45(D 1.00

x4 B&JL LPL & & S147X & 751 %f £ % A JL 1 A % I AE Le BRI 20 (T + )

EHIEIRA (n=210)

FIR AT 4L (n=203)

A SS(n=184) XX/SX(n=26) SS(n=183) XX/SX(n=20)

Bk
GLU(mmol/L) 4,56+0.71 .4640. 80 4,66+0.83 4,69+0.61
TC(mmol/L) 6.00£0. 95 .874+1.29 6.34+1.23 6.014+0.94
TG(mmol/L) 3.8641.24 .5840.87 4.67+1.36 4,0740.79
LDL-C (mmol/L) 3.6340.85 L47+1.10 3.63+£1.00 3.58+0.83
HDL-C (mmol/L) 1.6840. 24 .6840. 34 1.5940. 40 1.6040. 33
Apo Al (g/1D) 1.84+0.32 .8440. 36 1.8240.53 1.7240. 41
Apo B100(g/L) 1.1240. 31 .1340.31 1.1640. 34 1.1240. 31
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R4 FRJL LPL B FE S447X S &Mt 4 K& Bq JL M 5 % o A8 te B B &2 (T £ )

- WAL YR AL (n=210) T T4 (n=1203)

i SS(n=184) XX/SX(n=26) SS(n=183) XX/SX(n=20)
LP(a) (mg/L) 260.00475. 00 239. 0062, 00 225. 0058, 00 215.00£53. 00
TG/HDL-C 2.3520.87 2.23740.82 3.14%1. 29 2.7140. 68"
TC/HDL-C 3.6240.65 3.5140.51 4.154+1.05 3. 8840, 48"
LDL-C/HDL-C 2.1940. 54 2.07+0.57 2.40%0. 84 2.2340. 54
log(TG/HDL-C) 0.34+0.08 0.324+0.06 0.46+0.11 0.4240.11
Al 2.62+0.65 2.5140.51 3.1541.05 2.8840.48"

B L
GLU(mmol/L) 3.9220.93 4.21+1.03 4.11%1.03 4.1140.99
TC(mmol/L) 1.8440.48 1.8540. 42 2.134+0.68 2.23%+0.51
TG(mmol/L) 0.2340.05 0.2440.06 0.3140.09 0.2740.07
LDL-C (mmol/L) 0.6620. 21 0.630.16 0.880. 22 0.9120. 26
HDL-C (mmol/L) 0.8270.27 0.860.17 0.82%+0.22 0.86=+0.18
Apo Al (g/L) 0.7940.12 0.8140.09 0.78%0.14 0.7940.15
Apo B100(g/L) 0.2420.05 0.2320. 04 0.34%0.08 0.3440.08
LP(a) (mg/L) 38.00410. 00 39.00411. 00 40. 00412, 00 44, 00412, 00
TG/HDL-C 0.3240.08 0.2940.06 0.4140.11 0.3340.07*
TC/HDL-C 2.3140. 34 2.17+0.38 2.6240.49 2.6340.50
LDL-C/HDL-C 0.84+0.23 0.744+0.17 1.1040. 32 1.0940. 31
log(TG/HDL-C) —0.5740.15 —0.5440.12 —0.4440.11 —0.5140.13
Al 1.3140. 34 1.17%0. 38 1.620.49 1.6340.50
W 5 IER M IRAAH L, © P<C0. 05

x5 B BRJL LPL B S447X & 2514 X F 70 5 27 42 0 IE % {3 4 48 1 A5 & M RS Lb (B R &2 i (T4 s)
E# IR 41 (n=210) T AT (n=203)
i H
A(n=166) B(n=15) C(n=18) D(n=11) A(n=175) B(n=13) C(n=8) D(n="7)
B A

GLU(mmol/L) 4.5640.71  4.3540.72  4.5240.69  4.60=0.92 4.6840.83  4.7940.62  4.3740.74  4.5140.58

TC(mmol/L) 6.0240.95  5.8041.45  5.87+1.45  5.9641.10 6.37+1.24  6.021.08  5.8340.74  6.00740.70

TG (mmol/L) 3.89+1.29  3.5940.94  3.5740.63  3.5740.82 4.6941.38  4.2640.88  4.1940.85  3.7140.46

LDL-C (mmol/L) 3.43+0.96  3.5240.83  3.50%1.22  3.65740.86 3.66£1.00  3.6640.89  3.0740.92  3.45%+0.75

HDL-C (mmol/L) 1.6740.25  1.5940.30% 1.7240.17  1.8140.35 1.5940.41  1.5540.36  1.66%0.26  1.6940.27

Apo Al (g/L) 1.8340.32  1.7940.38  1.860.35  1.90740.33 1.8340.54  1.7140.42  1.640.34  1,7440.42

Apo B100(g/L) 1.1240.34  1.1140.32  1.07+0.28  1.1640.34 1.164+0.34  1.18+0.35  1.1540.34  1,0140.25

LP(a)(mg/L) 265.00473.00 269.00474.00 215.00462.00 197.0054.00  224.00465.00 231.00%67.00 264.00473.00 183. 0047, 00

TG/HDL-C 2.390.68  2.3840.68  2.0740.59  2.03%0.57 3.1740.98  2.7840.87  2.5940.70  2.5940.70

TC/HDL-C 3.64+0.65  3.6440.55  3.440.71  3.33740.40 4.1841.06  3.9440.48  3.5840.69  3.75+0.51

LDL-C/HDL-C 2.2040.53  2.1940.61  2,0640.58  1.9240.51 2.424:0.84  2.4140.56  1.90£0.32  1.8940.32

log(TG/HDL-C) 0.3540.08  0.3540.08  0.3140.06  0.29%0.05 0.4740.17  0.4340.09  0.4040.12  0.3940.09

Al 2.640.65  2.6440.55  2.4440.71  2.33%0.40 3.18 £1.06  2.94+0.48  2.5840.69  2.75%0.51

&L

GLU(mmol/L) 3.9640.94  4.1941.04  4,1640.88  4.2241.07 4.0941.03  4.1241.01  4.454+1.05  4.09+1.03

TC(mmol/L) 1.8540.48  1.9440.48  1.7940.49  1.7320.30 2.1340.67  2.10£0.48  2.2440.95  2,4740.50

TG(mmol/L) 0.23%+0.05 0.25+0.08 0.20+0.05 0.237+0.06 0.31+0.07 0.25%+0.05 0.29+0.06 0.30+0.07

LDL-C (mmol/L) 0.66+0.16  0.6940.17  0.6840.17  0.54-+0.11 0.89+0.23  0.8340.20  0.8840.23  1.06+0.26

HDL-C (mmol/L) 0.8340.20  0.8640.23  0.7520.18  0.8620.17 0.8240.20  0.8540.20  0.8420.20  0.8920.23

Apo Al (g/L) 0.7940.19  0.8340.20  0.7640.18  0.78%0.19 0.7840.19  0.7740.19  0.8140.20  0.8420.20

Apo B100(g/L) 0.24+0.04 0.25+0.04 0.26+0.05 0.217+0.03 0.34+0.09 0.31+0.08 0.34+0.09 0.38+0.10

LP(a)(mg/L) 38.00+£10.00 38.00+10.00 37.00410.00 42.00411.00 39.00+10.00 45.00%12.00 46.00+12.00 43.00411.00
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S ) B BRIl LPL B E S447X S 3 M 3t F M 57 27 44 1 1E % ik 48 M A5 & MBS BE E MR M (T 5)

- EREIRH (n=210) FIR AT 4H (n=203)

o A(n=166) B(n=15) C(n=18) D(n=11) An=175) B(n=13) C(n=28) Dn=17)
TG/HDL-C 0.32+0.18 0.30+0.10 0.284+0.11 0.29+0.16 0.41+0.21 0.31+£0.13 0.40+0. 26 0.37+0.14
TC/HDL-C 2.3040.34* 2.27+0.36 2.40+0.26* 2.04+0.38 2.62+0.48 2.51+0.46 2.65+0.71 2.85+0.53
LDL-C/HDL-C 0.8440.27* 0.80+0.25 0.91+0.23* 0.66+0.18 1.09+0. 31 0.99+0. 27 1.0340. 29 1.2640.31
log( TG/HDL-C) —0.56+0.12 —0.56+0.12 —0.58+0.13 —0.58+0.13 —0.4440.09 —0.5440.11 —0.484+0.10 —0.46+0.10
Al 1.304+0.34* 1.2740. 36 1.40+£0.26* 1.04+0.38 1.62+0.48 1.5140.46 1.6540.71 1.85+0.53

TE A N BRI AR L LPL JE P S447X 320 SS BB S Rk SS AL, fif L XX/SX 85 C Sy BEf& XX/SX B, i JL SS B D g BEfEFUR L XX/SX #, 5 D [,

P<C0.05
3 it

TR TR 2 A R 0 2 R A8 % R Y R
P L RS W A A B T L I R W AR
7 T I B 0 5 8 A% T 35 B T
() K 95 5 B DR A7 AE — 58 W AE OGP . O i 30 AR A I
Jig A ZE AL FL R B IUAE 7T 51 2 I 45 N 2 40 2 e fi
LM AR X E 52 LPL (15, LPL EH £ &
P 5 08 S5 S 0 R0 30 K s R A Ak fgy IXUS AR S0 A
LPL B X 2 251 5 0 il 01 1) & SR AR e — 5 AR O

G LI LPL 3 [H 22 25 4 o BF 44 i B AR L 1 i
(10 5% T f D0, SCRR T8 . |l T A O O B OIG L i YR
B DR b AR AF 5 A 0 JBF ot i A 7K SF o TR) Ak 4R B o 3
PZH DNA H T2r 0t L LPL %&£ 254 LIRS R
JL LPL S447X 5& R 22 25 M0 1E % 4 4 A7 iy 390 £
1A K i L I A 9 52 i

LPL 322 g0 JUE L PR L B8 M R4 R 1 £ 1) i 4
T 5% A0 TR S RN 0 0 o 28 T 1 SR B R O T I Y
Fz 2 B P T o 3 5 K i FLBE SORE CCMD TR IR %% B2 g
FHVLDL) g TG M4 i N R . M ikid%
JiG 85 B LPL i D REREAIRET , 1M v TG ACEF .
LGS PR A0 B A 05 . A F O T G R A R R R
JNE .

HUBEL 8" W58 22 . i i & A HERE(R S447X
AR5 TR AT I S N T LR ST
ifi PROCOPCIUC &5 BF 5% £ 3% B L BE A RUET A L3
o SAATX SS Kk PR R A 3 e BRI BE O I A0 Y
O KU 243 B 4. 00 5. 18, ASWFSE Hh i BT
BH LPL S447X X S JE AR %K 3. 6900, & E 1K
FIEHEIRA L, AR LPL S S447X %421
] 3 VG R A KU . B R R B 2R L
1ok S447X SS K K A5 A 3 T 1 0 A 2R XUBS
Fh 166, 2% AH G5 L (P<<0.05), 5 PRO-
COPCIUC 25 [ #F97 — 5., X # W LPL 447X £
AR SS Jk PR 2 7 w0 A LR DR 3% T RE A
FUET AR LA S S447X SS 5 [A] TU 48417 5 H 1 1 A 1
B IRV o E— 2B Rl

VIR L R 2 A M 04T 4 A s R0 L6 B R G

LI (52 M 45 5 26 A IE % AL R 41 iR L LPL S447X
SRR 22 A M BE A i B K I B B A 35 TG B B 5
M) (P=>0.05) , H 4k XX/SX 3L H #I £ & TG K AL F
SS B A 22 R IR G G E B L (P>>0.05) 5 F R A
HALH S447X XX/SX JEH BB I TG F1 TC /K
i F SS P A, HDL-C /K F 5 F SS KL H A, {H 25 7
WGt & X (P>0.05), 1 TG/HDL-C, TC/
HDL-C J¢ AT 8] B AKF SSHLH AL, #F52 45 R 8w
)L LPL S447X K&K 2 25 Ve X BEA i g A2 A — &
P45 W) o 71T A~ 95 07 409 o o e S o M b o AR AR S
WY 0 A LPL X BE A i 5 AR 35 47 76 0 BK i 8 22
DTk . NG B LG R Y R & & TG Wl
A5 TMAE 3 S5 3 v I = W) LPL g fif % 1 2 5 1)
3 28 1 BE AT A

DABEACRIIG L2k B 22 25 1k i A7 4 4, B3 B A
5 L3 R 52 AR O BF A R0 g L I B K o B L A 1)
S, EWEIEAY. 5 LPL 3 S447X f7 & BE K
SS A L XX/SX A 4, BER AR LY O XX/SX
BIBEA HDL-C & Ve . M 00 2 B1 14 F iR L
A4 P 5 R R 2 A BEAAR I B it B ELAE 25 S5 3 TE G it 2
X (P>>0.05); AR BRI R LY 2 XX/SX B B
& TG KB BAKF B:ARFI R LY R SS AU, {H 2% 5
TGt L (P>>0. 05) , A] B8 15 B} i 24 o0 58 48 45 45
HIRBIBCR A 6, IEF SR b, 5 R AR L
LPL JE[A S447X ¥ 05 SS B & B ARG L Ry XX/
SX % it TC/HDL-C,LDL-C/HDL-C % AT #JH] i
REA s T A0 S AL B AR R G L 4 Rk R R4 45 i L i
JE B I A FAE 22 ¥ RG22 B L (P>>0.05), X%
AF B RE A B iR L B 2 25 xR A R G Lt i 2%
IR BEAEL 52 WA A58 /)N & 33t A% R0 A 55 1 B W) A A 43 % Bk
PR G LI 35 B 5% 7= 25 B 5 . T A B 0 R
AREZM LPL 1) S447X 2251 5 3 55 I R 38 HAE
A 3 Sk 0 T 0 L2 T RN TS R 4 e
WA
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