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1) Imamura T, Doi Y, Arima H, et al. LDL cholesterol and the development of stroke subtypes Z;E I:F N ﬁ
%1(1)% 5(2%)%%13/ geart disease in a general Japanese population: the Hisayama study. Stroke *E

-kl

2) Imano H, Noda H, Kitamura A, et al. Low-density lipoprotein cholesterol and risk of
coronary heart disease among Japanese men and women: the Circulatory Risk in Cornmunities 7['?‘ . *E Fﬂ

Study (CIRCS). Prey Med 2011:52:381-6. | 1y a4 s 1= 49 L T#8CHD 2.80. AMI 3.83.
FERIEIECHD 4.07. BILMCHD 1.24 (0.44~3.47)

kR

3) Noda H, Iso H, frie F, et al. Gender difference of association between LDL cholesterol %%t
concentrations and mortality from coronary heart disease amongst Japanese: the Ibaraki *E Fﬂ
Prefectural Health Study. J In tern Med 2010;267:576-87.

petiEles

4) Yokokawa H, Yasumura 5, Tanno K, et al. Serum low-density lipoprotein to high-density i %*E g
lipoprotein ratio as a predictor of future acute myocardial infarction among men in a 2.7-year L
cohort study of a Japanese northern rural population. [Atheroscier Thromb 2011; 18:89-98. *E

-kl

5) Noda H, Iso H, frie F, et al. Low-density lipoprotein cholesterol concentrations and death due E“’ Iﬂ]_
to intraparenchymal hemorrhage: the Ibaraki Prefectural Health Study. Circulation
2009;119:2136-45. SN

etz

6) Okamura T, Kokubo Y, Watanabe M, et al. Low-density lipoprotein cholesterol and non-
Japanese cohort study: the Suita study. Atherosclerosis 2009;203 :587-92. ﬁt’ . *gr%
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cholesterol concentrations and mortality from coronary heart disease amongst
Japanese: the Ibaraki Prefectural Health Study. J In tern Med 2010;267:576-87.
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B : KO BEMIZ, IDLOL X TFAa—IJILENMEVWEFICHEWT, IDLOL X TFTHa—I/ILHAREXIG
ICEBEREEDY R A2 ZH N EINERETTHZETH > 7,

FHAY : BRICHEITAAAOR—IXOFIAE 35— MR,

WRE L ELEIER : WEFRCPHEHIEEDOEEFED L WLM0E D S 795 £ TOFE1430,8024% & X
160,417 DY, 1993FICR—RFA VYR IVAFRAEZTT L 7=, 2003F FF TR LIETRER
NMThi. 539D TEENER IC X DT HRER S 7=,

R WDLOAL X T E—ILOFSEIZ. B T110.5 mg dL(-1) (2.86 mmol L(-1)). Z £ T123.9 mg dL(-
1) (3.20 mmol L(-1)) T L 7=, LDLO L X7 A —/LA'140 mg dL(-1)LL £ (3.62 mmol L(-1) 2L _E)D B4 14,
LDLO L X7 8 —JLA'80 mg dL(-1)2RJ# (2.06 mmol L(-1)K5) D B ICEENT, TR FAEZ OB E K
BICKBHTY R I7D2ESH 27=DICH L, KETIEFZDLH BEEEIFRonAah -7, LDLO
LATO—ILDOEEeATIV—¢REHTITY —DEZZEENY — REbix, B4 T2.06 (95%EHE[X H:
1.34~3.17). XM T1.16 (0.64~2.12) TdH > 7=,
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3) Noda H, Iso H, frie F, et al. Gender difference of association between LDL
cholesterol concentrations and mortality from coronary heart disease amongst
Japanese: the Ibaraki Prefectural Health Study. J In tern Med 2010;267:576-87.

Table 2 Gender-specific age-adjusted and multivariable hazard ratio (HR) and 95% confidence interval (95% CI) of mortality from
coronary heart disease and all-causes according to LDL-cholesterol levels

LDL-cholesterol, mg dL™*

HRper1SD
<80 8099 100-119 120-139 140+ increment

Men

Person-years 44 532 67 098 79 049 58 858 49 213 298 750
Coronary heartdisease

No 35 56 74 62 68 295

Age-adjusted HR 1.0 0.99(0.65-1.51) 1.11(0.74-1.66) 1.28(0.84-1.93) 1.78(1.18-2.67) 1.24(1.10-1.39)
| Multivariable HR" 1.0 1.09(0.71-1.68) 1.29(0.85-1.95) 1.47(0.952.26) 2.06(1.34-3.17) 1.27(1.13—1.43)]
All-causes

No 801 951 996 671 550 3969

Age-adjusted HR 1.0 0.73(0.66-0.80) 0.65(0.59-0.71) 0.60(0.54-0.67) 0.63(0.56-0.70) 0.84(0.81-0.87)
| Multivariable HR" 1.0 0.78(0.71-0.86) 0.72(0.66-0.80) 0.68(0.61-0.75) 0.71(0.64-0.80) 0.88 (0.85—0.91)'
Women

Person-years 40539 97681 146 571 142 469 172 472 599 731
Coronary heartdisease

No 13 40 56 47 88 244

Age-adjusted HR 1.0 1.15(0.61-2.14) 0.97(0.53-1.77) 0.74(0.40-1.37) 1.10(0.61-1.96) 1.07(0.94-1.22)
I Multivariable HR* 1.0 1.29(0.692.43) 1.10(0.60-2.03) 0.83(0.44-1.55) 1.16(0.64-2.12) 1.06 [0.93—1.21)'
All-causes

No 248 539 731 751 906 3175

Age-adjusted HR 1.0 0.81(0.70-0.94) 0.67(0.58-0.77) 0.63(0.55-0.73) 0.60(0.52-0.69) 0.88(0.85-0.92)
| Multivariable HR" 1.0 0.85(0.73-0.99) 0.71(0.61-0.82) 0.68(0.58-0.78) 0.64(0.55-0.73) 0.90 (0.86—0.93)'

Potential confounding factors: blood pressure categories, anti-hypertensive medication use, diabetes mellitus, lipid medication
use, body massindex, gamma-glutamyl transferase, smoking status, alcohol consumptions, kidney dysfunction and categories
of HDL-cholesterol and triglycerides. 1SD of LDL-cholesterol was 32.5 mg dL ! (0.84 mmol L™!). ®HR (95% CI) adjusted for age
and potential confounding factors.
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I-EI, I . Iﬁk 5 a) g E’ 5) Noda H, Iso H, frie F, et al. Low-density lipoprotein cholesterol

concentrations and death due to intraparenchymal hemorrhage: the Ibaraki
Prefectural Health Study. Circulation 2009;119:2136-45.
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LE: BEREYFRL/2E (IDL) ILATO—JILEOEI EKEBARHMD Y X7 & DEFE
M2 AT IEL DA 0,

FiELHER: 1993FICKIBERBERABTOIIEDD &, NEPPTENREE O BEFEFE D74 L4005
M 5795 D B1430,8024 & 60,4174 R—RA T4 VY R VRFABEZTT L7, 2003FEX T
RIERRIETERITHN, 264FDRARMIC & 2 THHER SN/, IDLIL AT AO—JLE
F 7V =TI RFRZRAWTEEL =,

LDLO L X7 8 —JUEH140mg/dLA ED AlZ, LDLO L X T 8 —JLEH80mg/dLARmD AL T,
MR & Fhp A AL LI-HMAEICE 2T Y RIDBEDNTH > 7=, HIME U X7 RF CHREE,
IDLO L X T A—JLEA8 mg/dLRimdD A E LR L 7L EE/ Y — FLbiE, IDLOL X T B — B
$H*80~99 mg/dLD A TI150.65 (95%(Z#A[X[E0.44~0.96) . 100~119 mg/dLD A TlF0.48 (0.32~
0.71) . 120~139 mg/dLD A T130.50 (0.33~0.75) . 140 mg/dLLL E D A Tl%0.45 (0.30~0.69)
THo1ze TNHDOFMEEIZ. S U Z UL FIEDAZBRA LR, BEKGEERZE%
U 7=Coxtb B /NY— R ETIVIC L 28ENTR. F7-I135EY X7 OBENRTZE I T 5 RRED
MrEd, EEMICELLAED ST,

¥aim - LDLOL X7 O0—JLEMEVWE, INEBEREMICLZETY X704 EF %,



g l m IﬁkS a) W ?;.-\: -5) Noda H, Iso H, frie F, et al. Low—densi-ty lipoprotein cholesterol cor}centrgtions and death due to

intraparenchymal hemorrhage: the Ibaraki Prefectural Health Study. Circulation 2009;119:2136-45.

Table 5. Crude Mortality Rate (per 100 000 Person- Years) and Multivariable HR and 95% CI of Intraparenchymal Hemorrhage and

Other Disease A g to LDL
LDL Cholesterol Categories, mmollL *ﬂ 1300
mmOl/L <206 2.06-257 258-3.09 310-3.61 -3.62 1200
e oy mg/dL <80 80-99 100-119 120-139 =140 & 1100
No. of events 1049 1480 1727 1422 1456 t 1000
Lo mortality rale 1233 204 Z65 206 657
Multivariable HR 10 0.81 (0.74-0.87) 0.72 (0.66-0.78) 067 (0.62-0.73) 066 (0.61-0.72) g 900
P <0001 <0.001 <0.001 <0.001
Total cardiovascular disease —~ 800
No. of events 261 384 478 407 484 700
Crude mortality rate 307 23 212 202 218 / 600
Multivariable HR 10 0.80 (0.68-0.94) 0.76 (0.65-0.89) 0.72 (0.62-0.85) 082 (0.70-0.96) [
P <0.001 <0.001 <0.001 007 o 500
Total stroke ﬁ 400
No. of events 141 195 235 203 218
Crude mortality rate 166 118 104 101 98 A 300
Muttivariable HR 10 0.73 (0.59-0.91) 0.67 (0.54-0.83) 0.65 (0.52-0.81) 067 (0.54-0.84) 200
P <0.001 <0.001 <0.001 <0.001 E
Hemorrhagic stroke N—
No. of evenis 70 93 103 ®2 % 0 | = = ™ 1
Crude mortality rate 82 56 46 46 43
Multivariable HR 10 070(051-085)  056(0.41-077)  054(039-075 051 (0.37-071) 80-99 100-119 120-139 =140
P 0.02 <0.001 <0.001 <0.001
st OBREEL § flEIEEETt WSk B IEEREIET WA mIET
No. of events 24 37 a7 39 43 e h R h TG b 1 i*
Crude mortality rate 28 22 21 19 19
Multivariable HR 10 0.79 (0.47-1.33) 0.73 (0.44-1.20) 0.64 (0.38-1.08) 062 (0.37-1.05) . 1.50
P 0.38 022 010 007 1_6 E%t%#
Intraparenchymal hemorrhage
No. of events 46 56 56 53 53 =| 1.19
Crude mortality rate 54 34 2 26 24 aln 1.14 : 1.11
Multivariable HR 10 0.65 (0.44-0.96) 0.48 (0.32-0.71) 050 (0.33-0.75) 0.45 (0.30-0.69) 204 1 2 - -
P 003 <0001 <0.001 <0.001 = - 1 —EIRERET
Ischemic stroke
No. of events 7 102 132 m 12 VAN 1.0
Crude mortality rate 83 62 59 55 55 _H;‘
Multivariable HR 1.0 0.75 (0.55-1.02) 0.7 (0.58-1.04) 0.75 (055-1.02) 0.85 (0.62-1.15) Vo
4 0.07 0.09 0.07 0.29 I 0_8 T %%t%#
Coronary heart disease
No. of events 48 96 130 109 156 F‘
Crude mortality rate 56 58 58 54 70
Multivariable HR 10 114081162 1.19(0.85-167)  111(078-157) 150 (1.07-2.10) tt — JEBIR 2Rt
P 0.45 031 057 0.02 =
Intraparenchymal hemorrhage and coronary heart (*EH%)
disease
No. of events 9 152 186 162 209 : - v
Crude mortality rate 110 92 82 80 94 0.45 — H‘ I*.I II:H m].%
Multivariable HR 1.0 0.90 (0.70-1.17) 0.84 (0.65-1.08) 0.81 (0.62-1.05) 097 (0.75-1.26) 0 4
.

P 043 017 011 083 <80 80-99 100-119 120-139 =140

Crude mortality rale was described as number of deaths per 100 000 person-years.

Multivariable HR (95% Ci) was adjusted for age, sex, and other cardiovascular risk factors. For cause-specific analyses, persons who died of other causes were LD L_ : l/ x 7__ u — )L{E (mg/d L)

treated as censored.
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15) Kodama K. Sasaki H. Shimizu Y. Trend of coronary heart disease and its % ,—J_( 7:;: L
relationship to risk factors in a Japanese population: a 26-year follow-up.

Hiroshima/Nagasaki study. Jpn Circ J 1990:54:414-21 TC_E & & IS,HSiE 4> % %4869, AMI£E4HES

16) Konishi M. Iso H. lida M. et al. Trends for coronary heart disease and its 3=§ — F=
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risk factors in Japan: S:gldemlol%:glc and pathologic studies. Jpn Circ J 1990: 54:
42835, [FTCIFCHDIE & EBiE., M T I3 SBf%
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Wik LDL-C & [k, bASEOE%Z { oak— b
eI £ . TC @ LA P v el SR e B RE -
BCHEFLER T LGSR TEALB,
NIPPON DATAB0 Tlix, 244 il 5, TC 220
mg/dL Y. L OEEIIREEIECoNY — Flbix, 220
mg/dL RO T L-<1.550%, JEH9 5 b &
(PAF) 1X18.2%TdH » 72, T @ Ikik % TC 240
mg/dL & Lz8aicid, N F— R, 7065 &85 <
550D, PAFIZ11.9% LT L7z. TC &kl
WR B O FEIEH - SR & QPRI I AT
Holzhs, % OWMRIZBWT, TC 220 mg/dL 1
AL FMICHIERY A7 0 APPSR T
Wiz, TC & BRI A 7 & DMFRIEH X
EHIZEB LA 65D Lo TIEEOMN
WA B2,
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NagoiwX & V)

Table 4b. Total cholesterol and mortality (excluding deaths
| within the first 5 years of follow-up) |

Total cholesterol level (mmol/L)

<4.14 4.14-5.16 5.17-6.20 26.21
Hazard ratio (95% Cl)

Men
Total mortality
1.43 1.01 0.91
Grude (116-179) | (0.80-1.27) (0.60-1.40)
: 1.47 1.07 1.24
PRI oo umay 1 (0.85-1.35) (0.81-1.89)
Multivariate- 1.39 1 1.07 1.33
adjusted®  (1.10-1.74) (0.84-1.37) (0.87-2.05)
Excluding deaths due to liver disease
1.33 1.03 0.94
Grude (1.06-1.68) . (0.82-1.30) (0.62-1.44)
, 1.36 1.09 1.28
Age-adjusted 4 4a_471) o (0.87-1.38) (0.84-1.97)
Multivanate- 1.27 1 1.1 1.39
adjusted®  (1.00-1.62) (0.87-1.41) (0.90-2.14)
Women
Total mortality
0.82 0.99 1.14
e (0.57-1.20) ! (0.77-1.29) (0.80-1.63)
. 1.37 0.86 0.99
Age-adiusted -, 54 5 00) . (0.66-1.11) (0.70-1.43)
Multivariate- 1.24 1 0.92 1.1
adjusted®  (0.82-1.88) (0.70-1.22) (0.76-1.61)
Excluding deaths due to liver disease
0.80 0.99 1.15
e (0.55-1.18) ! (0.76-1.30) (0.80-1.65)
Age-adjusted 01‘3‘?98} 1 0 EOE‘BGI 12) (0 EOE'Q: 26)
Multivariate- 1.20 ; 0.92 0.93
adjusted® ___ (0.79-1.84) (0.70-1.23) (0.66-1.31)

3Cox proportional hazards model adjusted for age, systolic blood
pressure, high-density lipoprotein cholesterol, smoking, drinking, and
body mass index.

Table 4c. Total cholesterol and mortality (excluding
participants with a history of cancer, stroke, or
myocardial infarction)

Total cholesterol levels (mmol/L)

<4.14 4.14-516 5.17-6.20 >6.21
Hazard ratio (95% Cl)

Men
Total mortality
1.49 0.96 0.87
Gosta (1.21-1.83) ' (0.76-1.19) (0.60-1.27)
. 1.48 1.02 1.06
Age-adjusted 4 51 4 82) ' (0.81-1.27) (0.73-1.55)
Multivariate- 1.38 A 1.08 1.25
adjusted®  (1.12-1.71) (0.86-1.36) (0.83-1.87)
Excluding deaths due to liver disease
R 1.39 . 0.98 0.91
(1.12-1.72) (0.78-1.23) (0.62-1.33)
. 1.38 1.04 1.11
Age-adjusted 4 43 171 . 083-131) (076-162)
Multivariate- 1.29 s 1.10 1.30
adjusted®  (1.03-1.60) (0.88-1.39) (0.87-1.94)
Women
Total mortality
0.77 1.16 1.09
Coida (0.53-1.12) L (0.92-1.47) (0.78-1.53)
. 1.29 0.96 0.90
Age-adusted 59 188 ! (0.76-1.22) (0.64-1.26)
Multivariate- 1.28 1 0.99 0.90
adjusted®  (0.88-1.89) (0.78-1.27) (0.63-1.30)
Excluding deaths due to liver disease
e 0.78 3 1.15 1.08
(0.53-1.14) (0.90-1.47) (0.77-1.53)
. 1.30 0.95 0.89
Age-adjusted ) g9_1 91) i (075-122) (063-126)
Multivariate- 1.29 1 0.99 0.90
adjusted®  (0.88-1.91) (0.77-1.27) (0.62-1.30)

3Cox proportional hazards model adjusted for age, systolic blood
pressure, high-density lipoprotein cholesterol, smoking, drinking, and

(I ASSNSN LC  {
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R . SNE3684AD 5B, 326 N (8.8%) DILTHHER I 47-, WIRIETEMH180A (BHELED11.2%) . Lk
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Fig. 2 Analysis of the association between low-density lipoprotein cholesterol groups and all-cause mortality during the follow-up period using a
survival function. P-values were obtained through a log-rank test of equality across various strata




Table 3. Age-adjusted and Multivariate-adjusted Hazard Ratio for All Causes of death and total non-CVD Mortality
of Ditferent Cholesterol Levels for Males and Females

*N. number of subjects;**Adj.. adjusted: ***Multivariate-adjusted for (age. body-mass index. systolic blood pressure, diastolic blood pressure.
and smoking status: ****RG, Reference Group.

Gender Total Serum I All Causes of Death (Non-CVD.CVD) Total Non-CVD 17) Taravat_mqne Sh S et al-
Chinlestaral. (ug/dl) N* Age-adj** Multivariate-adj*** N* Age-adj** Multivariate-adj*** The ASSOClatlon Between LOW
Hazard Ratio Hazard Ratio 95%(CI Hazard Ratio Hazard Ratio 95%(CI) Semm ChOICSterOl and Non_
Male <160 151 1.37 1.50(1.19.1.89) 116 1.98 2.06(1.54,2.74) ?afdloﬁsTUIar 1C\l/[§rtah'l:y ?’mong
160-174 100 0.92 1.01 (0.76.1.30) 75 129 1.36 (0.99.1.87) ga lga—nYea?' e%?(r)lspece{iri]aeescohort
175- 186 103 0.86 0.93 (0.72.1.20) 79 1.24 1.30 (0.95.1.78) Study
187 - 198 132 0.9 0.97 (0.76,1.22 81 1.07 1.10 (0.81.1.51) ASian PaC J Cancer Pl‘eV. 2019
199 - 209 143 0.98 1.05 (0.84,1.33) 87 L15 1.19 (0.87.1.61) May 25’20(5)1361_1368
210-221 144 0.87 0.92 (0.73.1.16) 77 0.9 0.92 (0.67.1.26) doi: 10.31557/APJCP.2019.20.5.1361.
222-234 135 0.8 0.84 (0.67.1.06) 79 0.93 0.95 (0.69.1.29) PMID: 31127892
235-250 179 1.01 1.05 (0.84,1.30) 97 1.06 1.08 (0.80.1.44)
251-275 186 1.02 1.06 (0.85,1.31) 101 1.05 1.07 (0.79.1.43)
(RG**#%)-3276 166 1 1.00 (=--) 90 1 1.00 (=--)
Total Males 1.439 882
Female <160 36 1.46 1.53(1.01.2.34) 26 1.46 1.52 (0.91.2.50)
160-174 21 0.69 0.74 (0.44.1.25) 12 0.6 0.62 (0.32.1.21)
175 - 186 33 0.95 1.01 (0.65.1.54) 23 1.01 1.04 (0.62.1.74)
187 - 198 53 1.44 1.52 (1.06.2.18) 43 ET2 1.78 (1.16.2.71)
199 - 209 54 1:31 1.36 (0.95.1.96) 35 1.29 1.32 (0.84.2.06)
210-221 46 1.01 1.04 (0.72,1.52) 35 113 1.16 (0.74.1.81)
222 -234 49 0.94 0.97 (0.67.1.42) 38 1.06 1.08 (0.69.1.70)
235-250 55 0.91 0.96 (0.66.1.40) 39 0.97 0.99 (0.64.1.54)
251-275 47 0.67 0.69 (0.47.1.02) 34 0.79 0.81 (0.51.1.26)
(RG**¥%) 3276 73 1 1.00 (--) 47 1 1.00 (---)
Total Females 467 332
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% ,IE Forest plot #ll‘i Forest plot

<160 B 150(1.19, 1.89) <160 I B | 153 (101, 2.34)
160-174 =] 1.01 (0.76, 1.30) 160-174 — B 0.74 (0.44, 1.25)
175-186 ; . 4 ; 0.93 (0.72, 1.20) 175-186 — 1.01 (0.65, 1.54)
187-198 = 097 (0.76, 1.22) 187-198 I - | 1,52 (1.06, 2.18)
199-209 - ‘B 1.05 (0.84, 1.33) 199-209 B 1.36 (0.95, 1.96)
210221 B 092 (0.73,1.16) 210221 - 1.04 (0.72,1.52)
222234 = 1 084 (0.67, 1.06) 222234 B 0.97 (0.67, 1.42)
235250 B 1.05 (0.84, 1.30) 235250 — 0.96 (0.66, 1.40)
251275 ‘B 1.06 (0.85, 1.31) 251275 ! - 1 0.69 (0.47,1.02)

276 = 1.00 (1.00, 1.00) 276- ] 1.00 (100, 1,00)
05 1 2 02 05 1 2 5
HR (95% confidence interval) HR (95% confidence interval)

Table3.&VY., EOF v TISF71

HR: INFTOMRERTIE, AL XTA—IEIMBEVT EAFELMERZE (NCVD) ICE BAIETEROIBINETEL TWD Z & ZRET 2iEHLITE
LNTWaEL, RIFEZIE, EALXTH—J/LEE NCVDZETX L OFEMZRASHNICTE I EE2BRIE LT,

FHiE:20~69HETDA X7 ANBM 3,079 & & % 26,005 L& ITRICIOERD AR — FFFERAEEM L 7=, Cox LbBINY —RETFILIZL Y,
BEE M D 95% [EEX BT = Y — REEARE 7z,

EER: BETIE, RIEALRATA—IL TIL (<160 mg/dl) DAY — FELE 2R TH L OIEOMEFRT & ORICERLEHEBAIP RO S,
ZNZ 41 1.50 (1.19-1.89) H £ ) 2.06 (1.54-2.74) TH > 7=, TETIF, RIEIALRFTO—I 7-“~/1b<‘:%4 TINEDRICERERFEEREIPRD S
N, 2R TONY — FEIEZ N Z 4 1.53 (1.01-2.34) £1.52(1.06-2.18) TH>7ce MLTVIIHITEIFLMBEERBIRTDY X713 ZNZE
#11.52 (0.91-2.50). 1.78 (1.16-2.71) TH -7z, FH T RE Z &[T, NCVD DA TIE. I I/XTIZI—)I/ <160 mg/dl DN\HY— K& BHYT
I3, FEFEIERTHEREIRE (NCLD)., T DD IEFEMEIE VD & DEICE R A TEHEBENRE 5N, TETIENCIDIETD AN EBERE TH -7,

faim: BETIE, REIALATA-L TILELEES LUVIE VD T L DBICERAGENY — FHEEFR O, & TIE, REILXT
A= TINEELATIIILNEETRRBLPIECWDIRTDY X7 EDBEICERRENY — FHEENE 57,
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B L X70—METFEROBERAK I, OIMEEE (CVD) I(IWT2ER/ALMEN—BL TRENLTUL
5—HT., —BBOEBMAETIE. AL XTFTa—JL (TC) EIMNMEWVWAICEWLT, ©%F. cvD. BLEIZL D
WY RIDEENREINTWET, TOFEIZ. BZOLKERFICLE2bDEEZONT T,

BE . RACIRAELR EDRALA BT FEZRAWNT, BENREEFZEET L 7=,

Bk BARZHERLER IR — AT U-MICC) DT —XEZFAWNWT, R—XT7A4 VEICALRATA—ILETES.

R L TWaL35~69mDEANDEIRRILTE, CVDIHETEX, BLWEBITEXE DM LTze R—XT7A4 VEDE
CEHEICLADESLWNEEZEBRALE. 37— FERMbCoxEtBINY — FETIILZEA L. 160~200 mg/dLEk

A EE L - RETCEE (<160mg/dL) DAY — KEb (HR) B L Nos%EZHEXEAHETE L 7=,

fER ¢ 55155677 A0S NEZ101EFEBHAE L7z, B, TUELVRBIEWTIL—T1Z, SR IL—T LR
LT, @R TCEXRBSLWERTEDOY RIVDBNBEICED 2T HEEZHRAL. X=X 74 VEBOomMET L

J7IVETHET S, BERRAER TR A A T, BHICHEIT2ERALTERS L RILTRONY — |

Lt (95%EHEX ) : #NFNn1.37 (0.99-1.87) . 1.06 (0.66-1.71) . XMHIZHBITEMIET BEIZ. FNFN0.96
(0.46-2.02) . 1.39 (0.58-3.34) TH>7-, CVDIETRIZDWTIE. TCEIABEWVWEMO NS — NEbIZEIRE LT

EN o7, TETIEIFEEOBRAB LTI I VEORZICEELSTEETIEADL -1,

iR BTCEHICB I 22MMAR TR L VRBETERO LRIZ, N—XF7AVOFREBSLRMETILT I VB
ICE > TSN TWLBAIBEEDL BV, T OLRAIXMAFZHET 57=0IC1F. SOBRIHAEHLNLETH S,

HEOFzy7AXV F=2ET LT IVIFEREDORELLD, EBREILATO-LHEREOEREAY ., #E
CERDERELGD, VAT IVOEERBZAET 240, HERC, MERISTHRETANE,
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BRER 4 %46 BY

Table 2. Hazard ratios for all-cause n‘\\rtahty by

1.63 (1.35, 1.97) .

total cholesterol categones \

FEERATH AL HAELYEHEE. BL#AaT<1601F
=2401%0.84(0.72,0.99) L B,

Analysis 1 \ Analysis 2 \ Analysis 3 EDF v
TC levels (mg/dL) Deaths HR (95% CI) Deaths HR (95‘% (1) Deaths HR (95% CI) XV b=
(n/N) (n/N) (n/N) BF7IL7 I
All-cause  Men EREBDIEIZES
deaths  TC < 160 142/1812 | 1.78 (1.46-2.16) |121/1703 | 1.70 (1.38-2.09) | 51/1033 1.37 (0.998-1.87) A% {EK# T | X
TC 160 to < 200 359/9356 | Ref 338/9101 | Ref 178/5731 Ref FO— )L (R
TC 200 to < 240  364/10302 | 0.94 (0.81-1.09) |354/10128 | 0.96 (0.82-1.11) | 181/6407 1,00 (0.81-1.23) i
TC > 240 118/3661 | 0.90 (0.73-1.11) | 114/3617 | 0.91 (0.73-1.12) | 68/2243 1.19 (0.90-1.58) BEORIRESY |
Total 983/25131 927 /24549 478/15414 W EHDIE
Women T,f AN
TC < 160 32/1414 1.93 (1.31-2.85) | 19/1360 1.29 (0.79-2.10) | 8/792 0.96 (0.46-2.02) 77 )L 7 3 L 53
TC160 to < 200  126/8830 | Ref 119/8667 | Ref 63/4937 Ref e 4 SRk 2
TC 200 to < 240  214/12950 | 0.83 (0.67-1.04) |209/12758 | 0.85 (0.68-1.07) | 109/7259  0.90 (0.66-1.24) RIE g
TC > 240 121/7352 | 0.73 (0.57-0.94) |120/7277 | 0.76 (0.59-0.98) | 60/4089 0.82 (0.57-1.18) ANE. L
Total 493/30546 467/30062 240/17077 REMIGTH A
By NE,

Abbreviations: HR, hazard ratio; n, number of deaths; N, number of participants; Ref, reference; TC, total cholesterol.
All the hazard ratios were obtained using Cox model stratified by cohort, with adjustment for age, body mass index (kg/m?), smoking status (current,
past, never, unknown), drinking status (current, past, never, unknown), hypertension (yes/no), and diabetes (yes/no).
Analysis 1: exclusion of baseline cancer and cardiovascular diseases; Analysis 2: further exclusion of baseline liver diseases (hepatitis B and C,
cirrhosis); Analysis 3: further adjustment for serum albumin (mg/dL).
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TABLE 5. Mean Serum Cholesterol at Initial Examination: Comparison New CHD and Population at Risk

ﬂE ﬁei% Number 15 Mean
Age at New Population New Population
Entry CHD at Risk CHD at Risk
diN 7t H Y g 7
Men Ei4
30-34 5 375 257* 219
35-39 11 419 267* 222
40-44 14 402 Z59% 229
45-49 14 341 250% 231
50-54 27 338 245* 227
55-59 41 252 248* 229
Women 2%
40-44 3 480 316* 222
45-49 14 423 286* 240
50-54 13 403 239 250
55-59 24 355 260 258

* Significantly elevated (at the 5% level) compared with population at risk.

Standard
Deviation of
Population

45
42
46
37
40
43

39
48
46
48
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Cholesterol and Mortahty =30 Years of Follow-up From the Framingham Study, andersonkm et al,
Framingham Study 1987F GOEREMFAERER) [27]1& Y

e From 1951 to 1955 serum cholesterol levels were measured in 1959 men and 2415 women aged
between 31 and 65 years who were free of cardiovascular disease (CVD) and cancer; Under age 50
years, cholesterol levels are directly related with 30-year overall and CVD mortality; overall death
increases 5% and CVD death 9% for each 10 mg/dL. After age 50 years there is no increased overall
mortality with either high or low serum cholesterol levels. There is a direct association between
falling cholesterol levels over the first 14 years and mortality over the following 18 years (11%
overall and 14% CVD death rate increase per 1 mg/dL per year drop in cholesterol levels). Under
age 50 years these data suggest that having a very low cholesterol level improves longevity. After age
50 years the association of mortality with cholesterol values is confounded by people whose
cholesterol levels are falling—perhaps due to diseases predisposing to death.

e 1951FEH B1955F AT T, LIEEE (CVD) PHAZE > TLHRWILIED H65RDEMELBIA &
2,415 N EMRIC, MBFEILXT7A—ILEDETE L7, b0mAMmTld, AL X T H—JEIZ30FERD
MIWTERB L NCVDIEETERE EOEREARL, AL XTA—IILEHILI0 mg/dLER T2 T L ICHRIBTEIT
5%. CVDZETXIFONIEINT 5, —AH. b0ULETIE. MBEIL AT O—I/ILEOSEIZHAN DO T, FIE
CROEBMERO oG, RYOUERICHITZALRATA—IEDETE, ZOEDISEFDIET
R OMICIIEENLGEENRDONS (ALXTA—IVEHLERL mg/dLETT 3 I &ic, BT
[£11%. CVDIETEIT14%IEM) , oD T —XKIE, S0mEMICHEWTIEZ, L X TFAO—/LENIFER
ICEWS EDRFICOBN DI ELZTRLTWS, LALLOEALETIE, ALXTA—IIBEIRTRLE
DEEEZ, OLATA—IEMETFLTWVWAAAL (BZOHLKIRICED SO BREEXFITWETZHEEZR
H5ID) DIFEEICL > T, ZOMRIEMERDIDER>TUWD,
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Framingham Study 1987&%#&[27] Table 3 & V)
R IBIALRTA—IELIHCRLDEZENY—FH

B A B USTET- CVD(fEB R F ) 3t DRATE
AR
Fil e L Bt £ B £
| som | BUA%) | BO0%) | 45%®m | 45%mM | FB24%) | B(26%)
RADIALAT 18 A4 [ wmnEs | (p<0.01) | (p<0.01) | FWER e/ E ]

O—)LERIE A

oL soz | BO8%) | BO9%) | BU1%) | (+02%) | 37%HP | HB(14%)
HOER | ORMOMER | SR | EEFE | (p005) | MOMER

CVD:ERHER (WERE. MMERE. REMERE) |
%ld, ALZATO—IMETIOME/dLEFICL BT OBRE S 2T, ENETFR, BDZ2ER TR

BIABERAS0E T, L X7 0L LR CEBRAESIIEEEN. BT ISEMER. 5 AFIERAMER,
—%. 60BTld, BERTTEIMER (Bi) » FZ (W) . PATREERY (BH) ~EHEE (&
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Framingham Study 1987%F (B0EMIENRAERER) [27]& Y

Change in Cholesterol and
Subsequent Mortality

Falling cholesterol levels—the nega-
tive slope variable—were associated
with elevated overall mortality and
CVD mortality in both men and women
(Table 4). Fourteen percent of the men
and 20% of the women had cholesterol
slopes that were negative. Combining
men and women free of CVD and can-
cer, stratifying by sex and age groups, a
model fitting only negative slope esti-
mates that for each 1 mg/dL per year
drop in serum cholesterol values over
the 14-year period of cholesterol mea-
surement, there is an 11% increase in
both the overall death rate (B=.103;
P<.01) and the CVD death rate
(B=.105; P<.01) during the following 18
years. That is, persons whose choles-
terol levels dropped 14 mg/dL during 14
years would be expected to have an 11%
higher death rate than persons whose
cholesterol levels remained constant or
' rose during the same period.

EOFzy A4V

Table 4.—Bivariate Proportional-Hazards Model Coefficients for Slope of Cholesterol Examinations 1 to 8
"With 18 Years of Follow-up

Overall CvD# Cancer
9L 270 — Ui J: ﬁ Mortality 151; . Morlallty . _ Mor'{allty .
rositive Negative Positive Negative Posltive Negative
Slope Slope Slope Slope Slope Slope
Men -0.0086 0.1124+ 0.0382 0.1431¢% —0.0323 —0.0033
Women 0.0040 0.0958% 0.0582 0.1300% —0.0609 0.0058
*CVD indicates cardiovascular disease.
254
AL AFO—MEOEB L ZNISHE<TEEEIL X TA—MEOET (BOMEE %
RILH) 13, BREHICERTES L OLIMERS (CVD) ICLBRERD LR
CBIELTLWE (RA) . BOEEZRLA-ALATA—ILEDHREIEX, BHED
14%, ZED20%IZR b:hf..o CVDOAADEEA L WBRZWNRE L, HEhlH &
UEwFTP%mL#tT\A@ﬁgwﬂéﬁ%tbf%rw%éfiwét\M
FEROIALRTFO—LEFHMICEVLTHEI L 27 0—UEHER 1 mg/dLET

B LI, %@1&0)18$Fﬂt_3t)‘6é%t$ (B =0.103:P<0.01) &V
CVDZ# T (B =0.105; P < 0.01) »11%EH 6&?&118117‘_0 bbb, 14
FETaIL X T O —11/11“5“75\14 mg/dL{ET L7- Alx. RIEAEIH(IC O I/XTEI—}l/fE
DARZEL-IFER Lt/\tttﬁxb’c &T:t%b‘ll%.—;(t%t%ﬁﬂéﬂ%

—RTERHI’1L%E < BB DIFHEFET, CVDRTIE14%EmL E D,

.,m/J\TtEﬁ%mTAb‘14;@ <ﬂ@ ~20% (iz%)ﬁ L\[;%E' L\O[:’_ft%:zt\ %SEﬁEUCéEEEEEZ@:%
IOBEABALRT El—)l/b\TEE‘Fa“%)ctof SEF-> TUL: FMEE LE L, Ao T L LA, T
R R R ke b L P e e e A L S o 5 8 8y o

O—J)LPMET L7=EH, B
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Table 2. Grude Mortality Within Age Categories by Sex and Total Serum Cholesterol Interval

Men Women
r 1 [ 1
Total Serum Deaths/100 Deaths/100
Cholesterol Interval, No. of Person-Years No. of Person-Years
Age, y mmol/L (mg/dL) N Deaths (£SE) N Deaths (£SE)
40 <517 (<200) 233 40 0.7+0.1 456 60 0.6+0.1
5.17-6.18 (200-239) 343 66 0.8+0.1 393 51 0.5+0.1 -
6.21-7.21 (240-279) 217 67 1.4+02 189 27 0.60.1
=7.24 (=280) 114 36 1.4+0.2 71 19 1.1£0.3
50 <5.17 (<200) 291 74 1.5+0.2 337 60 1.0+0.1
5.17-6.18 (200-239) 633 193 1.8+0.1 676 119 1.0+0.1
6.21-7.21 (240-279) 462 163 2.1+0.2 610 107 0.9+0.1
=7.24 (=280) 219 78 2.1£02 394 97 1.3+0.1
60 <517 (<200) 469 - 175 3.4+03 267 60 2.3+03
5.17-6.18 (200-239) 743 270 3.3+0.2 772 185 21+0.2
6.21-7.21 (240-279) 483 219 3.8+0.3 836 228 21+0.1
=7.24 (=280) 223 97 36+04 635 188 2.2+0.2
70 <5.17 (<200) 259 115 6.4+0.6 141 46 46+07
5.17-6.18 (200-239) 365 168 6.0:0.5 414 109 3.4+03
6.21-7.21 (240-279) 208 94 55+0.6 463 149 3.8+03
=7.24 (=280) 91 49 6.2+0.9 339 121 3.8+:03
80 <5.17 (<200) 81 41 12.2:1.9 68 29 9.3+1.7
5.17-6.18 (200-239) 87 46 12.0+1.8 147 44 6.4+1.0
6.21-7.21 (240-279) 34 12 6.8+2.0 120 45 8.1+1.2
=7.24 (=280) 10 2 43+3.0 75 14 36+1.0




NIPPON-DATA 14FENER (Bl
P - SERSRERRE L UUIIRAR 0 L R 7 0 — ARRIIC 7 AR I TRAEAR B2

2—11

® SO 5 EERTE DI & RV IRIT19804E 2 6 1 4 4EH D8R
TERT MG d U A7 O — VI8 (mg/dl)

FRPEAR (5%) 159 - 160-179  180-199 200219 220-239  240-259 260- BT
B

FARIECH

30-40 4 4 4 1 2 0 0 15
41-50 16 7 6 4 2 4 46
51-60 25 20 35 14 6 3 3 106
61-70 43 47 42 27 14 9 0 182
71- 45 45 44 33 9 3 2 181
BRETE (37 A11000) ,

30-40 18.5 14.2 13.7 5.1 19.8 0.0 0.0 13.1
41-50 70.8 26.5 24.8 38.0 38.5 38.5 133.3 41.7
51-60 147.1 92.2 170.7 952. 74.1 85.7 125.0 120.6
61-70 341.3 317.6 293.7 333.3 291.7 321.4 0.0 312.2
71- 600.0 608.1 733.3 733.3 450.0 375.0 666.7 635.1
HAREEAD % W7 isE A RBIECE 0 AD1000)

30-60 73.2 40.4 61.7 42.1 41.7 37.7 82.5 53.4
61- 456.7 447.2 489.9 511.9 362.3 345.3 297.5 456.3
31- 174.4 147.8 174.7 166.1 126.3 118.9 139.3 159.7

HHAHERE B L Cos%EHEX M (4o L A 50— ) E=160-179mg/dl% 1.00& L7=)

30-60 1.81 1.00 1.53 1.04 1.03 0.93 2.04 -
(1.17-2.80) - (0.98-2.37) (0.61-1.77) (0.54-1.98) (0.37-2.37) (0.88-4.75)

61- 1.02 1.00 1.10 1.14 0.81 0.77 0.67 ---
(0.84-1.24) - (0.91-1.32) (0.93-1.42) (0.59-1.12) (1.18-0.51) (0.31-1.41)

30- 1.18 1.00 1.18 1.12 0.85 0.80 0.94 ---

(0.96-1.45) —  (0.97-1.44) (0.90-1.41) (0.63-1.16) (0.52-1.24) (0.54-1.63)

0OUTTHHROL X TFAa—IL
EA259F TlI., HIHTYU X7 1%
IZIT—8 L TIET, 260mg/dLLL
Fich->TlELH T LEERA

RLTW3S,

—F5. 6l ETiE, 1ZIF—
BELCEMER oL X7o—
IMEER & & HITHRIETIZIET
fEm) DERmAHS5INS,



NIPPON-DATA 14fFEHHER ()

#2—-11 M- FRRRS L UTMFRD VAT 0 — BRI A7 RREERFERILTE
BER 5 SERIEOTET & RV FRIT19804E 20 5 1 4 4E M DB

TR MG ke g U AT O — VIR (mg/dl)

AEHBPE AR (%) -159 160-179  180-199 200219  220-239  240-259 260- AaF

ik

TRIRIETH

30-40 : 4 1 2 0 4 0 0 11

41-50 8 10 8 6 4 1 0 37

51-60 12 13 14 15 5 7 70

61-70 22 28 31 27 22 8 11 149

71- 20 28 31 27 22 8 11 147

ARIETE (1 A131000)

30-40 8.8 2.3 7.2 0.0 51.9 0.0 0.0 74

41-50 31.6 29,3 24,0 26.5 38.8 21.3 0.0 27.8.

51-60 114.3 64.4 54.1 55.6 26.5 60.9 61.5 58.1

61-70 278.5 220.5 182.4 164.6 181.8 135.6 2292 . 194.0

71- 606.1 424.2 418.9 333.3 4783 285.7 647.1 426.1

HAFREAOZ B ERAEFARBIETE (6FAI1000) .

30-60 46.5 29.3 26.3 25.0 40.1 - 24.6 17.2 28.9

61- 4247 3114 287.9 239.9 314.1 202.6 415.7 297.6

31- 146.3 103.8 95.3 817 - 1124 71.6 122.4 99.8

HATEPRRE S L TS % B ME (MiFEa L AT 10— E=160-179mg/dl % 1.00& L72) |

30-60 1.59 1.00 0.90 0.85 1.37 0.84 0.59
‘ (0.99-2.54) - (0.52-1.54) (0.47-1.54) (0.74-2.52) (0.33-2.16) (0.14-2.45)

61- 1.36 1.00 0.92 0.77 1.01 0.65 1.33

(1.03-1.81) —  (0.70-1.22) (0.57-1.03) (0.75-1.35) (0.42-1.00) (0.94-1.90)
30- 1.41 1.00 0.92 0.79 1.08 0.69 1.18

(1.12-1.77)

(0.72-1.17) (0.60-1.03) (0.81-1.44) (0.45-1.07) (0.77-1.81)
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fEEEEEFEE (mg/dl)
BEAETORE BEXYD
LDL-C Non-HDL-C TG HDL-C
EKEURD <160 <190
—RFhh
FTEFBROUES =Yy &7 <140 <170
TolEBEYFLEDB
RZEER9 D <120 <150 vas
<100* <p30r | <10 (E2EE) =40
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e — _ AL r Kai Simons and Robert Ehehalt
HE E?éli (S7+&R) a)i 13 'h;é’ﬁﬁ J. Clin. Invest. 110:597-603 (2002)
Alzheimer disease T ILINAI—IFK Bacterial infections | B % SRAE

E —
Parkinson disease / ﬁ—#—p‘/p;ﬁ Escherichia coli RBaE, aL3,
Muscular dystrophy ZHME—_1—A/IN— Mycobacteria tuberculosis an Igo;é, O °ﬁ*§
Polyneuropathies, demyelinating diseases Campylobacter jejuni ~ l_\
Autoimmune disease, chronic inflammation, vaccine response Vibrio cholerae HILERT, ﬁﬁl'—l
B cell response HofEKS Clostridium difficile (pseudomembranous colitis)
(L4

s ol TREORE U OABRE
sthma and allergic response W > S > b
Neoplasia EE’(;Z;L# ﬁ% Viral infections HlV, ﬁ*’;},

herosclerosis nfluenza virus
Atheroscle ARSI :4{\‘/_1 RSOAILA

Hypertension, hemodynamic regulation . =

Diabetes = M E Measles virus ITEIANZA,
Hyperparathyroidism ﬁm’ﬁ Respiratory syncytial cell virus

Osteoarthritis %Eﬁﬁﬁ Filoviridae (Ebolavirus, Marburgvirus)
Gastrointestinal ulceration HILE B Papillomaviridae and POHW(R%?'?{}[&X)

- Epstein-Barr virus
Paroxysmal nocturnal hemoglobinuria P

e EB1ILA

L | storage dise : s

vk CTAFFRTIAIVARERIE zomoses
-Sachs disease, , + - ) ST

pmsamrndens | U EEERICEIRT D wiwnd

Leisnmania

Postsqualene cholesterol biosynthesis disorders _ _
Prions (Creutzfeldt-Jakob disease, Kuru,

Pore-forming toxins (gas gangrene _ .
5 (gas gangrene) Gerstmann-Straussler-Scheinker syndrome)

Sepsis, septic shock &mﬁ, Rﬁ(ﬂﬂﬁﬁ’/a‘yﬁ Toxoplasma gondii Y
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33) Wojtczak et al. Genetic determinants in ischemic heart disease
Acta Pol Pharm. 2008 Sep-0Oct;65(5):607-10

25 AR, EnFEEERME OREBDRRA & DRRIC
HI2BHAEOMRBZMRTHHDTH D, L DPRIE. B

Table 1 Pathophysiological processes involving the appearance of protein — \ PR S
products of iscr:’hgmic hgeart cil)isease candidate §enes (plr; P SIERD T T B — LEBIAREE(L, MAEFZAR, %i’ﬁ‘ B4 U\f';ﬁ[l
M OERBOETICEELZOMD 7AEXICEET 52/
4 Lipid metabolism (apolipoproteins, lipolytic enzymes, receptors for lipoproteins) 7 E}J—f&@ 75_’ EEZ@‘ 5 L{K% D %@EE % Eﬁﬁ L TW5 ° @ﬂfﬂ
* S‘;Jf.t::ﬂi:;:ﬂ :: l\\ui:l lu;ad fibrinolysis (fibrinogen, thrombosis factors, plasminogen acti- MOMVERICEWTRLEZEICHOT S *L DEBIEFIL. BEERH.
/atc or type NS . 7 N
# Platelet glycoproteins (GPIIb/IIa, GPla/lla) AEE - %ilﬁ%\ BLUL =~ P IAT v TILER
4 Renin-angiotensin-aldosterone system (angiotensinogen, angiotensin converting THY %\‘ B'éj%——a_ D2HLDTH D, Ar—.—jr (_'j- AbhA2
enzyme, AT1 receptor, aldosterone synthetase) TN F) ) /%Hjj %/*EH H/E—-’, @j;aéﬁ@\ &£ Uﬂfﬂé"/é li'ﬂﬁ b EK’C %) %)
$ Vasoactive factors (ANP. BNP. CNP) —— P DRI LS DB ERE R T OERICEEL TH Y.
A ot g - g o PR R éij%?i%? Icd 5T S LBH SN D, fﬁ@'m’f%
€ Proliferation factors of smooth muscle cells of vessels 2 E{f /j . RRxD E}Tbb tH'L—E 2 ‘9‘% IcHIT5 }ﬂ% E/\] N
B £aEIC DD 5 A ’|$7J‘%%>

=1 EOHVEREORBEECFIEET IV N7BICEAST3REELEZN7 00X (1)

@ EERH (THRYURZVRIE, [BENREER. URKX /I EBSRIE)

® BER AR (747') J v MBERRF. 75X/ —4 VEEBEERFLR)
Q/NREER /828 (GPlb/llla. GPla/lla)

Y Pl /—TVVTT/V/ TILERTAVR (oo T /)= To9F 70 vE
MR, AT 1 SRE, T»PX%DVémﬁi)

& MEESHEET (ANP. BNP. CNP)

Q®HEIK - /07 —COEESLIVEEICEAHLIRT

@ MEFEERTF (VA4 bHA v, BEERRT)
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37) Nat Genet. 2017 July; 49(7): 1113-1119. doi:10.1038/ng.3874.
Fifteen new risk loci for coronary artery disease highlight arterial wall-specific mechanisms
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BERESE (CAD) (F. HRP CREBXREERTXRDFTELRRREL>TWSE, TNET
1258 / LFEEACAD & BhEST I b TWB D, BEEOKRIEDIIFEBHETHY ., <5
5 RSB TFEDFEDNFI-1 5,

SRR EEEE S LTlE, 7/ L7 4 FEESENT (GWAS) (CL > TREEIN/-FE
HEEMAE L) AKRBICFHET A Z EANEZ bND, £ T, LEIOGWASDIEREN 15
SNT-EBHEETF T LA Z2HAWT56300ANDSMEDELEFEZRE L. UFIIEETFL
HMIRTE T N7-194,427 N\ DS I1E (55188,192 A\ DCADIER & 162,544 A DX BBEE) DFEE D
X ZERAfT & =R L 7=,

B4 1T, WMRESE. AmBkeEE. 70— LMEIRELE (PECAM1. rs1867624) . %%
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