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Abstract

Cardiovascular disease (CVD) is the leading cause of death and burden of diseases in China. Prevention and control
of CVD has been challenging. Risk assessment and management for CVD risk factors are essential for primary prevention
of CVD. According to recent observational and interventional evidences worldwide and studies in Chinese population, the
guideline introduced how to conduct cardiovascular risk assessment in China, including the procedure for 10-year and lifetime
risk assessment, the risk stratification, and the application of web-based and mobile risk assessment tools. Furthermore,
in order to facilitate the primary prevention of CVD, the guideline targeted therapeutic lifestyle changes, and highlighted
principles for management of blood pressure, lipids, and glucose, etc. The implementation of the guideline will facilitate the
risk assessment of CVD and risk factor management, and promote both individualized and community-based prevention of
CVD in China.
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BT B B DAL (PR 5 g/d sl E B FR 4
(BNER 6 g/d ) R . So4h, FREAE ARSI
AN e, P2 EHE SN ey iy
IR B AL, TR IR B BB S KR L T2k
2, Dbt @A TT DIERE “fRehdh”, Pk
| FRER A M A S AR o

(3) BEFIKA : VP ZHIHEE AT FE R B 5%
IS O A PR AR, ER AT = BT
BRI AR ISR P XF 95 I ML ME R T i 25 25
BrigsR, K 200 g (53K SRHEA AT LR
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OV L A HR O ARG | JRE KU A4 PR AE T Y
WA, 2013 A4 H53 54T 560 J7 1 780 J7 ik
BT R B S K SR AR T 500 A1 800 o/d™,
PR E R R EEAER (2016)) ™, fRUERERER
A 300~500 g B>k, OGN G 12, BREA
200~350 g HrfiF KR, I NREAC LR

(4) fa: F 28500 10 Y ARy 1R 22210
HF n-3 BE iR A& . R E &I REA
Ji, HAR IR & AR, — 3 17 BRI 31 T
NBZEZE SR, PR 15.9 4, Sk
JEEHCE (0~3 W/ A )M, w21k /. 2~4
Y1 TR >5 U 1 JE 00 O BB T XU 4 R R
16% . 21% F1 17%°Y, @300 M8 6 & e Al
HEMHAR., (PEEREETERE (2016)) &L,
f AWz 40 280~525 g™,

(5) GIAMGHIE: GRPEEEENEAR.
Y M. A, FRE I R PRI
IR, KEE A AR IR AER P SRR 25
B T3 I < 9 55 NI A s O S e 2 (372 RN
A v ) R DRUR: T v R R 1 dE e (2016))
W2 TG P A RBEAKRET 25 ¢ (H
MFGF 150 g, SKEHT 45~50 ¢ ).

(6 )NEMi AN IR : O FINIRIIER : M+ i g
U R B R IR e B s D5 s AL, 2 i
FMNRIIRR . BN AR IR A 2 A MG IR . 1
FRBHIR ( 2R I8 T sty ) Walh 5 shkis ke
WEACTE B IEARSE BTy A2 2R CZD PR ORI &2k
At A P ORI & 5w, B2 IR ANR I .
(P R4S (2016 )Y AL, £1 P4 R4
DT 75 P QLR IR : ANV RS U R L 45
BT FI 15 R AN 22 ARSI . BAAS TR RN iy
R IR, ZAFE T2, Ml . SEArih .
ZARM AN R A WA R . W RRIER . 8 A DU R

S5, 48N n-6 RIVAIn-3 R, n-6 ZAMARN
MR ZAPAE T2EAEAFI . MR G, n-3 24
T ANAR VT R TE N AN RE B B, 7T b 2 A 3 P
fibas . A LA M HGE N n-3 Z AR AR TR
FEAXFE TR B0 M4 R TLP- B 32 B, HE
KA R FEALIIG AR B ( randomized clinical trial,
RCT)WIE R R, Ml S I 2 — 1 ik TR
(‘eicosapentaenoic acid, EPA ) il 5 RS REAL. O 1ML 45
SRR P, L 2 5 RCT BFSE R BT RE Y
PR FE R RS A (o I I e o I AE 0 XU )
Al Al EPA SRR 5C. HAT, R e & A
WIFNNR TR A0 B, N MoHEuh . SEokrah . gk,
JEHIE HAT o 1 A8 v XU 8 1 T S
A,

(7)) M MEL T e JR6 20 I [ 12 3 R 91 AL
W, BE. WIESESirEay. b TC KF
FIAIL % B g 25 11 0[5 B (low—density lipoprotein
cholesterol, LDL-C)FbE;, &0 MR A FISE T
(10 B e e R 38 R R Iy b R [ Ok B
AP IS B W) I T I R AT R PN L S
Fimie, HRESEE Keys 20825 A1 ATEALSEHE B
TF R T A g2 25 5 M9, DU A . N
JRe 1) v 00 LA 9 SO i 0 £ VR BIE 5 285 51 10,
104 B It 2 IR [ 7 15 AL P 38 -5 I TC K F- 19 T
FAFTESRHE . TGO A, X — M AR H R
£ IR R B AN B AL 2 U o e R 0t A
O MBS e fE e, I H R £ E [ RS AN T
300 mg”’',

(8) BEEEFED.: SIS WA T
B Co ML, T H IR T B A ) 2R
ZIZHSIAKR . Wi ROG5E, ERZsivrtad,
e ER . . WA AR . OO A A A
RTINS F G B SR (£ 2),

BREREN
GRULEES =300

FAE S BEEMNSNRITREAR, BHRRAE, NSIZHER, 0EX. X%, 8AFED 12K

WK R = 500 g/d, RIEERIFA 300~500 g #¥, SLRECHEX (WREER. BA4R. KL4GHEX ), S8XREA
200~350 g FEEKR, FREMRTRE

ES O], WH. 4. FRENEAN <75 g/d

LIES 447 150~300 g/d, AEARHE. BRETIHI D

RERBRHE BRIZKE 2 gAA, ETH & (WEEE 1259, EE/E 759, TE4559), BRXEE, §HZ
50~70 g

% = 2009/ [, AHRBEHEX

& <6g/d, FERRENDKE, WELZEHRGMUREE. BILE, RRUEE KM

o3h FRTBIT 209, ZEATOH. BWHOH. h, ERED. EXHR=0. TRFHS

%* BIMRBEL0g M E, RERE
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PR IRE 4t , A7 BT 1005 O 0 A6 A0 o
T 9.3 7T ANBASIBEDT AP, FR4F S ARER I8 (8]
FKF= 500 g/d, f= 200 g/ JH . EiHlEh= 125 g/d.
21N <75 ¢/d, 45=50¢/ H )PIEE 2 4 K&PAE, 7]
T ALAE N 5.1% B0 M &0 B 448k, Hun
KT 50 MR 5 2 R UE e K 22 o T gk
WFoE, AFEFPSERE A 50 A4S F AR BT Y
I ARG I A e e = B
2.1.2 #filikE

=
WHFARE T HNIZIEERFELETCE

(185 kg/m’ < BMI<24 kg/m’ ), # & Fole it

BZRFRRE, FRGASEFRE, Hm

V&R, SBEFE . BRRF AR E,

AR R R ( T £3EHF, A BIERE )

AR SR, A LU ARG 7 HE R UA RRAE A
OPERERE, JE R BRI . O ISR S LAl
BB B fE R R R, o E e RE SRS AR
BT ZE LR, 2012 A E 18 & UL ERRAY
TR R 30.1%, HEREREN 11.9%, 5 2002 A1 H:,
FEE R FERE R 5 LT T 7.3% 1 4.8%, 55—
TR B LA TR T I b R S R R A
( China Health and Nutrition Survey, CHNS )iz it 20
R Z R AEIRTRTAAE BoR, AP, IRER Ry
g b P

(1) E SRR R E  BMI= AT (kg ) + B3 °
(m®), WHE I B ARRERRRE .  EAE AT A4
FEH TR A BMI A9HI 54 : 18.5 kg/m” < BMI<24.0
kg/m® N IEH KT ILE, 24.0 kg/m® < BMI<28.0 kg/m’
R, BMI = 28.0 kg/m” AR JPE BV, B[] 245 K
SN AL, BB 1 em b KT TEIE EB A AR B R I
TRRE R RCAERE RS (REPIRRNT ) LU Rz T BRI K B &
A0 ML XU, 00 T S WL S i Uy 4 R
T 3o R R A Bl ) 402 0 IE S L 1
<85 em, T <80 emo Y HEE 85 ecm < B M <90
cm., 80 em <M <85 em FE S A RE BT S
MIEREYE= 90 em. LoPE= 85 em & X Ok
HESE

(2) W HARFIESE T3k - 98 AT B dg B AR
7 T B TR O A S B PR R K, L R
O I 95 1) XU R AT . R [l BA S AT 9 6 B, AR 4
BMI<25.0 kg/m” A] Jif /b i 4E N 5.0% Fr).0 ML 45

K PO (H BMI K SF I R A5 B (i 4, Fk
17 MBI B, RESH% (BMI<18.5
kg/m®) B N ARAET R B TR P, Rk
B EIEHEWE N E. X T e Ie Ak,
TR i A N 2% BH 8 A TG PN 4 W 0 LA B AT B B
EAE R PERE R, N Fei /ARG b
. AT, R R EENG A . FOIR IR st R T Be O
B RS R E WA R 1 A A A I PR XU
OB PR O I 05 . R AR IR W% B {52 25 5 iE 45
WAL BRSO & LRI, FERRIG T IR
KNG KA fE B & . X T EACEAR, %
JEANARAL ) T FRG I 1 it . — T 705 0] 0 45
A A TS, B Wiz g, HEAE
KD FIETT o X TR B R T 6 4N Josk
B RE, v LAE B T2 BhiGyr. X F
BMI = 35.0 kg/m’ . FA4E LR A R 5™ B I B AEA
e, A EF ARG P,
2.1.3 BB IAES)

=

(1) 3 H 42 B RAFAFEF £ 150 min P45
RERAEBGKRES, REAEZY 75 min &%
BEREGKREF, IMFEOHNREE
a9ae( | £ip5F, ARIER)

() AW B F SRR AR, IR R
AR IE I B HARES, K24 )E 300 min P
5% E R AEJE 150 min &R EA R G IKED,
KAF B HmAREFHGALS (| £RHE,
A BAEHE )

() A B EF AT A K410 min Ak,
FR 4~5d (1 a £3H, BRIERE)

(4) 65 ¥ B EZFEA, 2R EERKAE
A, BPAE R Ak B4 R ORGSR SR E B R
o, ARG R LR BT IR E S,
BRAARH( ] EIEHE, CHRIERE)

() TR AL B AR S g% L B & ag A
R, EBATRIZZ A G e BRI
AT RFEAEC 2 £34H, BRIEE )

B = BTG sh 2 A RO IS0 FE T R
A EEEK N R 22— 1991 4% 2011 4£F
FE LA TR A B, 18~60 % i B B AR TE sh i 52 1
R REE S, AR HRY AR DG B AR BT B o B R,
[) A 75 BB R A SRA T3 IR P
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(1) ¥EmE ARG Sk 45 BWmSARIE s, &
1 R AT AR A I S A BRE AR A, A0 A R
o MCEREAR . BRI RS FRE Ik 5.8
AR SR ZE I, B0 B AT Bl AT DA & 1
JRURS: R AR . R R B0 A A B R 35 2 AT A A 0 il
Ee . HANUAGREE , FF ] 7E45 AF I B s
20%~30% H 4 I FE T FLO ML AR AE T 0 O 4
S S IRTE SN ARREE . MR | et (RN 2l B
Z e B, FREBASIGR e dr i, PR
Jil = 150 min () &R B BHARTE Sa B E = 75 min /9
5 R B AR Bl T AR N 1.4% (00 IS &
g PO TR, 2018 4R35 [ B AVE shAE RE i, 3
iz g pA A AR LRSI AHERE T, B2
S B AT sl R R AR R SR 2%

(2) BB RS S i) BARAT I AR B ik
TESRIEA AR 2 s gl Wb Ads, P2
AR AR ASIDE, BRIV /D A R e iR S B AT
T RUNT i 2 (e ) SOl <8 ) N B =) e I € <
A AR B B DL B A S 1 BHRTE SKOF (B
TR Bham B, BRI AR ), 5 FANTE sh W fE
HVGE MG SRR, RAPRES H Ay A4S
HUINRER . W EITES ), UMEFRERFFKIAI T,
A AR N R HE T 28 /0 30 min HRAES8 19 SRS
g, BT S d GERIZEA 150 min/ A ) 5 808K
PEAT 15 min, B 5 d SR ARG B (k3 2= /0
75 min/ Ji ) 5 S E WA G, MBS s 208
2210 min®” ™, 65 % MU FEEN, GnRERSIR
BUASBEIS B T HE AR 0 BARTE sl KPR T BEAE B
TR AV O T & B A T B RTE 5, 7hRERT ok
flREgRes 7 O BAE M BRI S, B RS
BRI TR AR AP I N R A I 2, T k£ A
Ko A, TR R ESERE AN, NAEEY
AR BEN L RIETT, RIS RO R FE 17
TGS, REG AR S
2.1.4 FEHIAR

=
(1) BB S oo % o 69 4k 5 e B & F BLak
REGE, MR AETEER R (1 £,
B ZiEH )
(2) He B 2B H R E_ ARSI I, W B
HAmE( 1 £3EH, B YEEHRE )
(3) & LAk BIA( 1 £3fH, BAIERE )

W HATA 3.16 ACNTHH, T3 PRI A0 % 5 ik
52.1%, WIRFRFEEAT Y, FRES 74102
“FMfEE, HALES 1.8 42", ENSMIFTES
FER, WG N e O A HR S IS R A
FET- IR, SR S e R T Bl st WA e
O A8 JRURS: 707N 2016 AE I AR 3 R 246
NFET M R T s A 45 AR T 412

Ji5h, WEA 3.1% WM BT, 0.5%
ABAEAE 1, IR TR e Y, AR AR A
OSFLfERE, AR AR R AR, R R
TR B a0 L TR R (5 T S R (R A 5, IR St
I PN G ISP

TRCIR AT (S RE 08 . I Y g JRUI: B 4t 4 [
FET RS BEALG , AN A SR AT A A A sl 3.6%
(R LA A5 . ORI TR R b 2 & 9 |
RIS 50 2 LLJS T G847 SR BRI 0 5 38% ) 4
R SCBIR FE T AU 72

P M NS PR B IR A RO e 2 — . &
Je, N TR 7 AR BOR , KIOTITF R SR H
i IR ZPA R R ) fa 3 . Hk, RIEERYT
MRS AR, B SRR, B i o
M, SRS O, IR %,
BT R T MR YT . [, AT EARAR A
HERIEMNKNECS, BikR W, 5, BUFLNH
SEH SRR, IR EAEPGE I, s
VI W L ) LU IS /N AN B = At WY (B g
2.1.5 BRI

=
A Y B Fe AL B A A8 AR R K,

T ARE & B A& TR B A BN A E R

< 100g; S BABENZRF F M <25g/d, &

Fdol <15g/d. MEHRFRE. GhE, O

B WEREF I FMETR B (] £

%, BBIEE )

AR T AH L (2018 4ETPAE 5 fa B AR B 4
VIR, 2016 4547 300 205 A KA 0l RS st
T, A R . B RS E I ARz i
2012 4EFR E 15 2 K LA B JE RKIP K 34.3%, FPEix
[ i P e v @ 1 LT 2 -

W5 O IR Z [ R . e 4R,
T2 TP T U A S Bk o AR Al A R O 1l A SR R
A SRS ER, B HIERKE OERBEALR



14 FEJEHR LR 2019 4F 1 H 55 34 % 45 1 (8% 247 ] ) Chinese Circulation Journal , January,2019,Vol. 34 No.1 ( Serial No.247 )

12.5~25.0 g/d ) AR HDL-C. ZA5E A Al Al
BT, I AT RRARER 4 8 P K- 7 AR
1L R IR T | B A R RIBE T R T

TH G T3 A L U 2 A PR PR BE R B Pk H R
It 40 o VNG, AT 20 o TERE TV, B R
2F MR T N RO > 153 R A o e AR B H AR
AT AE S A e U B A T 25 ¢, IR
ANl 15 ¢ 2018 4F Lancet ( (HINtJ] ) 24 ) &
KR TGS 5 BIET SO M4 S e A U
KRMBIFTNN , EAEHARTE 0~100 of J& R 7,

(CHE ) AR 5 ZFMERR R ARG, Wiz
PHBEIEE . SRR LR 2R MR . T . R
55, [IRTRIREA R A4 TR UM RIRE DG 23 1m]
L, ATRET R MR TR O A AR £

2.1.6 ZFRAEE T ALGEA T
=
BHEHESRBREFELZTT N, TH TR
Bk, Mo hgm( | ZEH, BLIERE )

AN RAENE I SR EAS RS A, O LR
— SR T oy R A 2 A LA T, 2010 4F
F[E ACC/AHA $2& 0o il 8995 B v, 0 B A G T
F) 7 THL0N I A F R AR A A < 4 FI AT R IR ZE CANIRAR
P AT B AR S . A RERER ) A 3 A A
LR (I TC K 2s B B 7K ik 51 H AR 7K
) PO SEEIR R AR A ERE IS KRB, RO i
fat FREAE i N BE I8 B BRAEUKOF, 23 il 2t O A BE |
AT O PRI B A BT KU o 1

I E AN gE 20, AR 4RIk 3] 7 WA
O MR ERE AR AR, TR E AR N REAS DN 62.1% YL
A R o USRS O AN AR B L 7 i A
( BMI<25.0 kg/m* ), 3 (1 B &G 3 (= 150 min/ Jf]
R PR R BN = 75 min/ A SR IE B ARG S, B
HAHA ). A FREE X PR R AR TG Oy =, K Rl
> 17% B MG &

] P AMIE 5T S 4 R Z2 A AR 3 A PR 3R T
KR A BRI, A AREAT (0.0 1055 (e R 48 bl
Z . fEl R PSR AT, Ko 2B 0 i A8 1 R
W6 AR o 7 i 2 DX A O L6 T 97 -5 4 ) 10 5
TAE, WFECHATRE, £56 8 L0 08 E A
KEFE TSGR EER, ReERIEREESR, FFIK
O I RS

2.2 I Hs o A B

(1) By JEZ S Rk AEATEEBIFILT,
¥ & fn JE = 140/90 mmHg
(2) BJE B AR: — A& & B & B <140/90
mmHg ( 1 (3%, A BIER ); e <A F
AR T3 —F B £ <130/80 mmHg ( [ £
WH, ABIEE );80 F RV E/AMKf B B IE
#) £ <150/90 mmHg ( 1T a (37 ,B BiEH )
G) B EGTFAK RN PTA B EAR KA
A FH XTI, BEZHENE A ZH ZA
. RERrBFRAHGY., REMEARERER
AU 4G 25 4
o ML R 2 R B0 M A R A AR T ) EE
W, LTk, FREHE & I 5 e
Ko 2012 4E % 2015 FEXTFRIE 31 M4 45 TR R
A, 18 % LU E BUAE N HIAE A 21 A e 1T 8o
R 232%, HIEFHN 469%, JRITHE N 40.7%, H
el R 1A 153%™, B ar R E i s B O
2742, A LT R A B B AR 2 104
f¢o ™, QR R AR PEAE K- ( <120/80 mmHg ),
A LT 5 ] A 44.1% 190 I 5906 00 B0, AR
R R ECHE it 97547 0 s -2 AR s i e 2 SCE R o
2.2.1 EIfE A2 W ARYE
2017 4 ACC/AHA A i s U4 FRAE /e, 2
F e 1S ( systolic blood pressure intervention
trial, SPRINT ) F5% B4, 5 & 100 & i 12 Wi b
M = 140/90 mmHg f% & = 130/80 mmHg, E X
130~139/80~89 mmHg & 1 2% i IfiL f. X — Kk
AR5 | A AR G, T 2018 4FE 8 H & A il R U 7
MR PR, P2 ZE M = 140/90 mmHg /£ K
FILEAZERE. B TREADAZ . ABEST
PRIEATRR, R AR, BT LU B I 2
W AR [AAIC 28 130780 mmHg. R 1 =5 i 76 4% 3
FHE H AR R S HIR AT 2 B IR O
P, SR Bk, R iR T
(2018 4FEITHR )Y (MERE LA ) R g = il
= 140/90 mmHg 1A & LK A2 bR ifE
2.2.2 EUERGIGT
(1) IR0 - ML) g o 2 B i e 7K
ST IR DA OISR R R 7 ) R BT B O
ENFIE (P E SRR G TE R (2018 AEEITRR ))
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(PESREDILRS ) BYSEK, 8 I I, AR e Il
FE R R A RR R . SR T 5 BE A o ™
g EMmIE . ZKEE B s DL R g 38 i s
A BT I A e i R v I DA o e e v
I, VMEIES2H, BiikiRigwie.

(2) HIRKM + IR R fi n] 2Rl C BT ik
FIPRRBI, A EIR R HA, Al B i s B8
I Bt b A% 2 B i T-ALE R G, R A X 1t
JE I AN FRROCR

(3) IRY7 HAR:2017 456 1 i i /8 S R 477
B MUERIETT BFRA <130/80 mmHg, 2018 4ERICH =5 Ifil
JEAETHE AT F WO TR 2B 52 1 8
#, PRI 2 <130/80 mmHg, HEEIAY TR,
S 30T N b 2 1 v ol e A A BT b
FELABGTER (2018 41T )) (ESREE LR ) 2
W, — M R e A A R SO A e,
o7 45 il £F <140/90 mmHg ( UNRETT 32 T2 il 7E <130/80
mmHg ) 5 BRI B MR FEHIFE <130/80 mmHg;65~79
27 e MU R a7 i H b #258 HITE. <140/90 mmHg;
80 % LA b ifit s A% il <150/90 mmHg.

(4) 259677 . /NG IR R a ke
K&25¥y . BRG 18 FAS TR FHAIL ] 6% 25 9 F0 4> 14
fRIy7 o R R 250 K2 6 3 3 B 711
( calcium channel blocker, CCB). Ifil % "% ok 25 £
Tt 314 550 ( angiotension converting enzyme inhibitor,
ACED), 148 % ik & 1 3Z K45 5t 7] (angiotensin
receptor blocker, ARB). IR, B 2 {4 BH & .
FEHIRYT B3 4 0k A MR R FEA S, U & T
BEOLSC T 25 R mae s, Pk, LA B RSEREE
2l [ S 7 R E T AR by v I ) IR B4R SRR T Y 1k
oo B 2GR M R 2590307 B3 50, ik
IIRSIRYT T RS R - M EK KRS (renin
angiotensin system, RAS WHIF( ACEI 88 ARB )5 A
JRF . RAS #Iil5) ( ACEI 5{ ARB) 5 CCB. FlJRH
5 CCB. B SZREH# 5 CCB.

(5) AEE xS ATy =X T 33 7 A
N TR LIRS NSRRI s A 250 T B
XTI K-8 T 130/80 mmHg AN, BV AR 1%
AT AT TSR EA, gk
AR <6 g/d; FEHIAT | HEIEATE ), Gl #)
iz Sh MBI E A, DATS T B % <90 em
a2k <85 em, 1Y, BMI<24.0 ke/m’; AR ; {745
OB SRR T R A ) B D R
This & 2B g SRR, SEERA TR

2.3 IR A I A A ]

(1) s 532 4%) B AR: %4K LDL-C K -F 2 B
B hEREE TSl ([ £EHF, AR
PEHE )

Q) I /MRS BRI, RERT B
iy (1 RpH, ABER)

B) K5 B 47: RE AR ARE 2k 36
LDL-C BAFMERE ( 1 RIEH, B RIEE );
40 % VA L ¥ Jk % % & LDL-C<2.6 mmol/L,
REEMENEE = 50% (11 2 £3H, B BIERE );

B AR LDL-C<2.6 mmol/L, X A& & &

= 50%; F AFKAAARLDL-C<3.4 mmol/L,

REARME = 30% (1 £3E7H, A BIEWHE )

4) BB & TT AR . BT A E T XK
RARRGET AR (1 £EF, ABIERE ),
BT BT EREMNT, KRYPEH,
FAEEART H RIS A 25 (o ARG EA )( ]
KIEHF, BRIERE ), LF0mA PCSK 9 47
#ACH b RIEH, CHRIERE)

2015 A [ s RS 55 518 M RO T 2 s
AE N TC IMAE ( = 6.22 mmol/L ) B % 4.9%;
5 Hh =R ( triglyceride, TG MIALAE ( = 2.26 mmol/L)
R 13,192, AT REH, SR . HEBRAS
W R 45 R PR R AT %, 2010 4 % 2030
AP [) 1 A LR TR T s A P P v 2 O I
BRI 920 T3 61 M, R AR E AR I
JE 5 A DI B PR AR SN
2.3.1 IfAsEET B

IR S0 118 3 2 1 3 3 n i 387 1) 4 9 IR
Ko MAEEALS 2GR R L BAERRE Tk
R I A KU, 0 s L AP ) — R TS
R A AR M A7 o A5 61 R B R YR 7 1 it B
RRTHE AR, e B MR LR RIRY TSR, AT
I KPR B AR AR 2O IS SR fG Rz . TC 1 LDL-C
50 M A5 XU S IR AH DG, B#AIG LDL-C A S 2 R AR
OB XUBS, AR RN R, ik, R
I LDL-C 7K~ IR REIG YT 0 B T AR, 2014
HEEFE P52 ( National Lipid Association, NLA ) $§
L TAS B A ARTE S P LA 2018 4R35 E i A
WHIEE Y, ¥R LDL-C 1 a8y 7 AR, 8 E i
BT H AT LDL-C KR AT HEbR (35 3 ) 7,
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AR &R AB#F LDL-C 477 istRE
BRER LDL-C iA#RfE
KE. S <3.4 mmol/L ( 130 mg/d! )=k FEfRIEE = 30%
& <2.6 mmol/L ( 100 mg/dl )= FIEIEE = 50%
JE:LDL-C. KRB EREE OB ER:, " ™ E R K 4= EEME( LDL-C
= 4.9 mmol/L )% 40 % M E¥EIRfEEE

2.3.2 [R5 BPiia it

Wae AEL [ P37 B0 R i BB T 0 B AU 7K F - KL
By, 26X XU AR AR 11 2 2 R

(1) AT AR R A2 ke ATs
DB, PR i R B A A 1y SRR T I
JiESe BORERIAE I, IR R A BEARAS R Al
1707 =S R ) (N DR AR e SR T e B
1, LSRR, SRR FE SRR, IEhil A E,
FRHHBIRT, R AR K DL SR Rz E) .

(2) 2591677 5. — s B0 WA A0
LA g IR 2 J3E e i 2 5 R s 28 W R IR IR T . e
AR REBE AN IS, SR Sk CT W ik
S KA AL B BT E SRR AR IR T R R D
TARGZGWIRNE . VRIS 24 1) F A% 2 R (R IR I W i) 24
Y. BRI = ERA 2 AU TR E 25 0 AR A [
BER) 25 EEALFRALTT S . RH R A e iR .
B A R AL BL A R 9 (proprotein
convertase subtilisin/kexin type 9, PCSK9 ) #1JiHill 5745
fbiTR25W) = H IR PR B 2y, EH T
JOEL i P ML L TR A5 PP v R L R LA SR o AR
122 A1 REA RAM T g 1 A IE B B W, &2 A
M 52 P R Ao 8 20 A 2% 2 208 T o ME T 2 I
JEHIE ST T T4 G 2 505 i JIFL [T e .
$iE (homozygote familial hypercholesterolemia, HoFH )
Rew (g (i, AR B IR R AR . LA
LR h 18 W B R, B A 0 DL P B AN RSN Ky
QT [AIMAER: . FEAK TG HYZG ) T A5 DUREZE L I
MRS i B frih A . DUREZE F RIS TG 7K
SPAITE E HDL-C /Ko G 48k [ A0 2 fE i =288
RAPANG LA T Im R, G4 PCSKO #ikl5H] . 28 E
FI B100 & BN . BOKLIA TG 568 8 M i) .
I ICEHT (evolocumab )y FANTEH AL T 117 9
PCSKO i3], FAR O FHRREEm G, — U]
PRI EE 2~4 J o AEFR FEHEHE T TR T AR A
w12 % UL ER AR RIS, FEARK
IR B A8 Sk AE O BRI T B10O & LM ]
FIKIAZEA: ( mipomersen )BEWS (X LDL-C /K, A
FAh Bl AR IR A 25155 AT HoFH, i UL

(AN B Sy A SR S g, A dE Rz . ik
JEEE . PR Y ORLIR TG B8 I 1 1% 5 4t
UK (lomitapide ) F % F6Y7 HoFH., A{#i LDL-C %
24 40% . ZZ5R RN R AR R, RN
R T R s I Y KA SE A N SE AR B A
FEFRE R BT, QAR 259 R ()38
s RN rh S5 B A MV T2 254 Sy v [ i g
SE NBER R 25905 A BB BRI ORI 52 1
B, IEYIEAEF R M TTRAY AT5Z2 5 LDL-C
IKEAS B AR B™ E R A AL e g IUE 35 10 % R
A FEVERMLRI R TERE 25 . T 2258 S5k
AR I, K43 3] 5 i I [ e ) 75 G RTIR AL, T
FEAE RAFUMRE . R g B K 32 ) A T TR
J7J5 LDL-C KA AR bR, AR Z . &
FEAM R i e K 52 AT T SR B ARy T Ia
LDL-C 7KAI AN FR, AT finH PCSK9 il . {H R,
H T PCSKO #IIFIAAAE K2t (53 4F ) AN
1 DL BAS — 08 UAR A ), (D HA WS- AR
IRZI A, WE AT WG . AR
P A ST . ORI IR g - e MR B 1 T Al
PENRZ A RE A RAF MG IRIR 2R o

(3) I fgAEGS WM« SRS H i e S R
FE Wi g AV B ARk, B B4 i I T 2 R
B AT T A R 2 AT KA . IR IR
NEZMIIRIT T, I R4 T P S i A0 LR S T S 2 (L
PRI, A BO TR T AR BRI . B
FRE25, NiAE 2y 6 J& N & 4 RS K % Uit
FULRR BB, i i Rk bs ISP R
B3N HR 1 . anifAgis b HICPA R,
B WA 6~12 1 H A 1R WIRYT 3~6 1
Ja MAg AR bR, WG PRSI 25 R sfh 2, o
AR RVE FBL TR RE 259097 o B Y IR e 2
PR ER e, FRNAEIRTT 6 NS T E A .
T T 225 WIR YT WD TR 19 e A 3 vy, T
W PRI 2 9 U s IS4, e e L AR AR
CEAIERE, I 24 B W) i A S b I 2T 8 K
B s 118 A ER T T W 118
2.4 A A ) A

I 30 Z4E2K, RfiE N D ZB LS 408 )
Ak, FR B R PR AR R S . 2013 4F
W R 3 18 % K Lh b AR K PRI O
104%™, 3 FE A 7T R, Wk 35 2 LA R4
M AFHF23 W U <5.6 mmol/L (1100 mg/dl ) AT /L 8.0%
(R LA s B0 TR IR W I RN 2 5 1 TUAE B,
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B IUE T, X I AR A — R iy |43 L
i: 3
) s, ML aERET HEASE 2N
At ¥ 5T e R IR T 0 £ AR
Q) fAEIE R By BRI, FLW . F2. &
FEERAI R 2 BN R B, AT
RN BB H], % G (HbALC) B
i <6.5% (11 a R3EH, CRIEHRE ); AR K,
ZF, LEChERG 2 BB RREL, T&
AT ARAAE, H AL IHE R AEIEH 4G
A HE43 %, HbAlc B A7 <8.0% (Il a X3 #,
B e ), RIREHE, BE, PR R AT
8] BRI 4268 A6
2.4.1 MBS HAR
HRAE 2017 4ERRAGC [ 2 BUBELR B A HE R )™,
2 RUHE bR 8 25 G B B AR i S = A,
DALGE A B AR . R B IR AR SIS
FFRERR I A S LR S IR
XFRZHAR LT OR AR 2 TR RO B, B eI
2145 11 (hemoglobin Alc, HbAle) = 7% J&J3 dhlim
PRIGYT BT EE AR YT 7 S8 B T SR bR I b
PR EARRL T 2, X TRigWr. 4R, otk
JiE SR A O LA Y 2 BOBR PR B, U R
K PR AR OS2 A, 72 G IR sl 3Ll B
WEAE O T HbATe #24] H AR <6.5% B AT fE#2T IE
L DA PRI I A E 04 A= AU 5 % T R 45
Ko A A EARMR S . A R E RO E SR
MAEFFRAER 2 BUREPRIG BT, R IBURH T TEAA Y
HbAle HFn (41 <8.0% ), FFEVEE BRI, 5T
3P A OB ] ) R A 2K
MR ) 5 9 & E 5 ( Diabetes Control and
Complications Trial, DCCT ) FI [ Fij BE MM IR 9 b
3% (UK Prospective Diabetes Study, UKPDS JE YR e
il AR Y RCT WFFEAS R Adrs , TEAL T0E PR S B
BB, A FER] HbAle<7% 7J LA 5 REANHE
PRIV s 728 1) S A= AR, LAk it g i mT LA
REEAPR 0 28 2 A 1) 7 SO AR o ol ot 8 728 i — 28 R e
A RUES: , FEAER I Bl 7 v A SR RB 8 B AT O U E
i B BET IR 5,
2.4.2 BRI T
(1) AT R e — A IS
I, RS A TR T S Bl 1 A ] 2 TR PR

o I BEAS I, DTSRRI T IR 4. IR
i, ALAEX R E P T D UALE FRIEAL e A
FETIITRI, FFAE— R I N St A W, s
PRAE 2 BURE PR B SRS b TR S iz
SRR AT B T OB, e O R AR I R
SRR TR B TGRSR bR . R A
FIE IR, 05 PRI & 1 A — IR ROR 2. 25
A R AR TE 7 20M B AR BIRE ) 2R R 1 ]
MHIREZ — o BRI 8 — HARi2 RN %2
BEPRIGZE . 2R B R 780 AR R
ISR R Y B TS AL RE

(2) 24YRAYT IS FEA 6 7 T P A BE
i MR A PRI, SR 25 YNAYT . FEbEZy
Pyt 1 IR 25 FTE ST Remi 2 . IR IR 28 303
R AR 5 21 43 Wby F AR I B 245 (A4 - il
K AEHIZESE VR HARALE AR s A 259 [ 4n .
AARZS . ek g — [ ( thiazolidinediones, TZDs ).
oo — WE TV A0 ) L B - A R Db Rl R s dE 2
( sodium—dependent glucose transporters 2, SGLT2 ) #1Ji
Mill5e) . —BKIERKEE 4 ( Dipeptidyl Peptidase—4, DPP-
AT 1o VSR RN 24 A IR I 2 R = I R A
ik -1 ( glucagon-like peptide—1, GLP-1 2R 8h 7
GLP-1 SZAAB A7) 8 R IR . FIRLE K F]
AR DUIR 6 ik, s Sk AT i R, —HIXN
2 2 BUBE PRI 25 MR B k. A UEERIE, —
I SUIOR, — LA PR E M PR TR T 7 58vh o AN
ZHIRUIR YT AT o — W T R BB B R
PRMATL . n B (P FOBUIA Y7 I IUBEThA A4
MRl BEA T BUBYR Y, IR B A2 5] o - BT
gm0 . DPP—4 #I5H] . TZDs. SGLT2 Wil
[k iR 2R 8 GLP-1 2RSS, Ho 2 =R F/E AL
il 25 ER YT o WIS AN ISR, U RERR T
T3 GRS Z RS ZRIRTT

(3) IfikE A HbALe WalU . ol WA B T oEAh
B PR R B WA Z AL R, E B B B
T%, WG I ORI 48 1697 T £ i
#& . HbAle &g PP, K50 B 42 IR B0 14 45 b
HE, MR R 2 5 T EE R AT S8 E AR
o TEITIRIGYT BT BOE A 3 AR 1 %, —H
KENAIT HARAT A 6 D KA 13K, FEIMLZLEE 128
5t HbAle KV 5 52 3 T H0 b £1 240 i 5 i o i
RAAEAEIE, HbATe R HATEALE R RBRIE. 2011
A WHO FEBCZE A B A B [E Z A X R T HbAle
LW IR, 12WrD) 5 HbALe = 6.5%. FRIEHY
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HbAlc KrARECFREE B A PE R, (HAHLIX 22 5014)
WK Hb, FemfEss, SR AR ER ARSI ik
AT A B R BB, TLAJT A HbAle B4
WEIRIG L W SOZWibr PR R I . 1l Py — BT
SRR, A EAE AT HbA Le I2Wih R Y i
FEVI K 6.2%~6.4%, L) 6.3% BTG NZ .

(4) ZEEBYE: W2 A= 6.1 mmol/L aifT:
RS = 7.8 mmol/L, FEIAT 171 AR A 2 i X
(IO F 23 I IR AR 7 A I 2 h DA D BARRIS K. X
PRIFRTIN (25 MR B2 3000 / sloblmt v ) AT
PLa bt AR T, BRI RIZ S, 20N
FEAEPEAL O M A FE RS I 2R, TRAN A Y 28 600 i
I S SRR R | AR | A T0 O I AE AR PR 2 (I
M S, IR EEAL . AR R AR RIAE . R
ROIMAEIRRIGE ), BT BE R A DA R 45
2.5 P/ IMIRTT

——

=

(1) &y T3 An b do K, &) AR T8 o
FER—BIRAGHAHBRRE, LETT O hd
Ja 10 F R <10.0% 89 IREARF (R3¢
#, ABAEE )

Q) M¥TEASMERRE., %R 10 F
K= 10.0% 89 AR, AR 5 A4 i de KRS 5
STABRR T 8] IE Ak (75~100 mg/d ) #EAT s fo
ety — B (1l a £IEH, A BIEHE )

Iy JFF AT ] DT AR Ay 20 i A7 — 4% T 4 it 1) e
T DR AT A 25 XU, BOR TR 41 4 A~ F2 22
FERG 2 RS . BT R DC MR T PE . SRtk
SO I 2 9 DRV LA R A P B i ot o, 4F
1% = 70 % B I0C LA B A AR IR A /N 2 Bl ]
VEARIF A i 2 R AT O it A XU, (R S 2 3 m R
I RURS: BV XA O IS BN, TR
I XU, ASHEEDT /MR YT F A fa A B
) — L F
2.5.1 BRI VTR O I — Pl

P/ R IEST TE L 108 Bl IR B 2
RUE R AR BTN/ MR 25 YA B R B, {H B ] DL
R IR AE

SRR IR, IO M A A
Bi] ) DG AR R A5 B A5 10 107 2 178 B9 3 DRI e A1
10% , AHH-B A DD O 058995 1 B8 T LA R E A i
TR e T AR, I S 2 1 i XU . PR, BT

A VG AR 00 0385 14— 2 790 95 o] BB AS 38 FH T e
ﬁ}\ﬁi [98—100]O

St TS OO A R S A AR TR, ARG T
FJIEHAK (75~100 mg/d ) FHF O MR B — B b 25
PEASMAIZR AR B XU, AR S P e 754 Bl ] DEAR
F— W, FEPFEERER, 50~59 %5 10 F0 L
BRI = 109% [AMA, B Al DCARREARG O LA
FFEE A XU " 3T 60~69 2 AN IZ S T
AMBRAETEAL, ARERFERE AR K 10 A0 1450 XU
FHIG . XS TF/NF 50 B85 KT 69 2 1Mk, BT
DEARREAR Ot /B o 2 A KU A UE AN A2
2.5.2 ] ] DCARTH B U I 45 B4 ) ek e B

RS AS HH A T 55 0 XL A28 A BT ] DC bR R
RIT R R, BEAEAFIE R K 75 mg BIIRIT A Sk
5 R S A 38— 5L o KU AR 1 KSR R T
B — ISR AT 2, A6 L6 — 9 B P A
FEBT H] PEAK ( 75~100 me/d LAERTALT 70 kg BN
BEhkss, 7EARTR 70 ke A ERYAE 300~325 mg 5%
H 500 mg YRR H] DEARAT LR 25 1

ZE AR T LR A 2 N A Re i 5
JH sl 4 252 B ) DC ARG TR O ILAS IR DR aE o 254
OB e 5 E N AMESCHR RS, ST 5 AHER
FHBATEIVEAR (75~100 mg/d ) A 7.0 L4595 £ — 2% T3
Bi:( 1) O IAEHE 10 4E RS = 10.0%;(2) IR &
H AR = 50 B A LU 20— EEER N
R MAERFEGS (LRI B <55 % | 1 <65
&), mifiE . R, g SR S AR (RAEE
/ UBFEGAE = 30 mg/g ) "™7"™5(3) myifi AR : (MR
<150/90 mmHg, A LITF 3 Hifak F &gz 2
T . WEAH AR HDL-C 3Pk = 45 & e &tk = 55 % ¥
(CARFFEUESME, RS LIT 5 TGk R E
P ZED 400 AN, Fk= 45 S eiatk= 55 %,
R MAEREGES (LRI B <55 % . & <65
%), NERE(BMI = 28.0 ke/m?), IfLfgSH 1,

T 2 AR A1) FHZGRTLAZIEAL H i XU
TR FE R it 5 ot e 6 PR 26 435 Al FH A7) o o
FIVCAR, EEMINBEZRAL . M E G . H IRE IR |
I /NBR IS/ | IR S e i XU 1 25 . T Ak
Tz M PR s A e s L XE LA
P18 L 25 5 S o ot PR R e XU 1 FR 3 AN
HEFEI B W) VO ARES T— 2 F7 5( 2 Ve = 80 %7 1§
<30 % W BERITCRER A4 N sh kR AR R Ak ( pers 72
JE <50% ) NHE,  ERTIESE A 2 LAASOH — 25 3 4
18, WAL
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2.6 HAhSER R &R
C:
(1) 3B Ak B AR 0 AT TR A4S R348, A Bh
Tt ofn 5 64 - 27 TR A R
Q) RABAE T A4S hERGEL LG
AE, ShERaiABREETERANLE
ERAGPER, BRI, RBRAKRD2E,
1% R = A B 5 L B0 5 7 H
2.6.1 L R 2 Fis AL KU PEA
WA R —Fh 2R R £, S R
Aer AT A SO g A A A, R I o e AR 3 X
T, XFRRO M A R
LI 5T UE 52 3845 KU I 3 el A4 G A6 8 fit T )
REITA — P HERT, U] DAk v 25 XU
OB B BN R S OO TR 9 AR R s A
DR 28 20 ML A998 18k o o P 1T S A
DRI 2 0 161 A 10 38 A s b # 2 114) 22 6 R XU 17 1T LA
PUBH 4 AP 8% 1A~ 4A Sk ek U s 1) v fis T
LRI IRV S — B ARG 3 %, A2 T 5k =
[P P A PP PR 5 A st 4 3 AU, 1 [ Bsf o A
5% BRI A A LA v IRV ) it % e, JE SR
B4 1 A 33 2mT AR AR RO &0 U 10, A
[ AP A AE W A S ok, ARk — 2
age L e ] AR R S A0 A5 P R 56 38 A% A ER B[R]
7, PUEFRATAGCo A s AR R, R A5
B IFAE HE O il A AL BTG -
2.6.2 KA TG YLFLC I A5 EE R
KATG Y T B8 F A OB A1 AR BEACK
SIEEIE TS5 YL, 2016 4F 4Bk g% 11 F0 5 e
AN, R Y R R R O 1 A R T AR 4
Prfal R R o FElE AR s g, Al A Ak
INE . AR SN S AR AL S Sl ks A A Ak % AR
K, ESEomEwnEEGREE ", Hi
WFoE T, ki) (PM,s) HIYWRE T S5 an
PEIERGFET: . M2 H AT M BT UG 3 i . 2
SCIE MO S FL B A v O WUREAE | e it i A
H SO I AR B T BRI R B, PM, s BR R
s 7 d IR T . RS AL . 0 AR
SEPEREAE U BEMLACE 2 ORISR, BN R
AN U0 & SN0 | NS 17 S T Vs 7)) ol N
T, RATGYXT 0 A8 2R S8 K R i AN 25 2
Mo TEASIDFE RN, SEFER Y. A I

TR EAM SR TH =, AR A AR P T
FILEFET XU "2 Qe PM, 5 SRRV REAE I 31 [ 52
23T bR E (35 pg/m® ), FIN 2017 4E 2 2030
3 ] 308 71 b DXH D0 266.5 T 4900 I A AR AR T
PM, 5 MR EEVEHIAFARAR, O P (e A 2 A 120

TR MR TAR A, B 55 N 5L ZAERRIA
WA TG RO MU R R S E RS PRI, s
fEREE 2L, fem O A e e AR E TS e R B
PRI, SRR ANCRIULZR G, ans s |
{1 ER i s AR A

3 EEXERNENX

U LG 20 I i R ofe 1 DU A 8 5 M 2
A, EFREDF I E R A T A R, O TR
RAVD IR, 2R LR ANIREG R 52,
TER G AL L, 2 RAVhe ST, 2l
TETAEM

AR, IR R A 1400 M0 A B XU,
DAL A 2 MBS PG T H., 7R RUARE A TR
AN I B KBS RO PPAG A3 2, R R T
B i S SCRIAR SCRL 7 B o AR 45 7 10 Stk A7 B
F58 5 3 Lo ML DXUBS PP AV B, )y B Bl it B
WMAEHIE . T REE 55 NS ATE R R T Je
DAL, A BT Il RO A 1Y
WAy, et e RAERE HARASEBL.

hEDNEFRE TGS EEEAEREERS

bAETA EF AR SR FLER S, PREE
FLOhFRFLL, PREFABRRFSL, PRESR
LR RE I L, PTG EFABERRAG 55 54,
PEERZAERSRREH LSS, PTEHEAREERA
P2  F R BRAG 5E5 04, FEESRER R
Rt AZHhESE, FEAR ZEHE

FEER: BAK

BRERS (BERIFHF ) 5 (FHESHFR
FHER ), ek (FPEEFHFREINSER ), HRER (F
B EFHFRENER ), FHEEF (I XFEHER ), ¥
A(FPREZHFRLEWRER ), BRAR(FEESFHFR
FANERBE RS e m P ), AR (_EiETF AR A
AR, BEF (TREARER ), T4 (FEARMBKE S
Erk), #R (HhIRFEMBER ), ARE (FINKFE
F3), FAR(FEEFHFRESER ), TP (FTK
FHE—ER), ZaH(PEAESHFRENER ), FhF(H
BHERABREARER ), F2( TEEPHFREIER ),
WA CRINKFE=ZMBEER ), 232 (FEESZHFRE
SFERR ), 3 H( BAREHRKFHBEILT L RER ), 3 E(
AAARER ), S8 ( TERESHFRESER ), %Ha
(LWABEFAZER), LAE(RTRFESEN), LEHE(F
ERBAGIER TS ), TERCGEHDEARER ), FRE(H
FXABRFHE—WEER ), BEL (FThHRXPHE_ER ),
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st (R RBIART R Fo0 ), AP EEMXFH
BHE—ER ), TAZ(WHIRFEFERES —ER ), 13
K (PTEEFHFREIER ), TRk (LEXBRFES
MBS HARER ), H&F (FTERFERREWEH—
ETR ), 2H% (FEEER ), 24 (W RBIAL 2%
s ), KB CGLRERBRAGIER TS ), B4 (IHIER ),
WEAL (PEEFHFRENER ), A (BELIER),
KEEOLRARBAGIER T ), RER(FEEFHFR
FHAER ), RARF(FHRFHIEZER)

ZFARERS (HHRIFHAS ) T8 (HETRBAE
EHRPS), REHL(PEARZAWNS ), BER(THEA
RERE ), SRH(w B RmMEGER P ), BAE( &4
ARER ), FEAR(FZEARER ), Tah( ERERXFH
BH B ), ER(LRXFH—ER ), EE(HRTFE
%), AR EETHEAARER ), EHROLBERXFSH
ZER), ER(RFTTRBRAGER TS ), EHEF(HI K
FPHE_MEBER ), FHLOLRBARER ), MHA(ITTH
BB R P ), M E (FLFTERRARER ),
B (HILRFEFRMES —ER ), SAME(PREFS),
LR (R ERARFE—RBER ), 2208 (T RAEARK
Er), &EACGEZTRBRGEH TS ), HRL(LAE
HRXEZHE—WEBER ), htE(HTEHKS ), B P
B & g TR 420 PO R 5 4 RAD K se 2 2P ), F0R (&
KEFRE_MBER ), INTH (ARXKFARER ), 7
ER (FINKFHE=ZWBER ), IR (RZERAXFLE
%), WH(AREEHXZWRESF —ER ), ZEXR(HFTE
HRFHFER ), Lot (REFTRBRAGER TS ), £
ik (PR EFA ), E# (P EBERBAGIEHE PO
A LR ERTAG IR P ), FRA(BRIAMERT A
BRI R A ), FR(FTMAARER ), #M(HizEH
XKEHF—MBER ), KR(OLABESRHAFER ), PEIm( L
BREWEIFER ), Hitnl (FEESRHFZREIER ),
BECPTARER ), 22 (EPHEXE), G
TER ), YAR(BMEEERFRIFER ), ¥R(TEAK
MAELER ), CEN (JTHEAXEE-—WEER ), %k
BH(FPRESRAFREIER ), Kms (FPEEFHFR
BINER ), KE (FTMEARER ), ke (AFXFH—
ER ), kit (FMKF), k= (FTEEFHFREIE
%), BEA (BHMEHRKEREBELTZERER ), BREE (L
AETER ) REXE(MMHAERLER ), RLEL (FBE
BIRTAGIER P EREEEN ), ¥ (FHRKFRES —
Er), EX (LFRRXFERHR), AR (BRTERBRAE
EHEFS), AA(HREERABRARER), BAELH
R IR TR IR P ), ARSI R R TRG 4EH s )

R EAE: £ 25 (BLXBRFF—HEER ), &
R(PEEFHFRENER), F24 (TEEFHFRE
SPETR ), ROR(EREHXFHWEILEER ), Mm( 4
HEMAKRFWELTENER ), kit (AwREAKXE), kK
H(FMKF), A XKXKFARER )

WELL: PR (FREZAFRATHFER ), ¥4
(FPEHESRHAFRESNER ), KR (FEEFAZREIL
Bz ), mFiA(PEEFHPREEIER )
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