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[(BE] BH: WE EE X RS R (severe community-acquired pneumonia. SCAP) £ # 1 1L i 7K 28
b BRI R E A S NEHE A a [ BUN/Lp(a) X SCAP 83 FIE W% B (ICU) JET- AT A (8. 75 3% e L
2021 4 3 H E 2023 4 3 AEALEE R HE (EICU MR R 72 ] SCAP & . WHEERH EICU ARG 12 h
PR IV A 2 25 R, A R ABE G 5 1 R R I e AR 2 K F . ARG ICU N2 BB T4 S AR A7 40 (55 )
MFET- 4 (17 B . R A 3233 TAERRAE dh 26 Fn it 26 7 18 AL CAUC) 374 BUN/Lp(a) lLER B E, R: 5
TR R PE TS A R A A -6 (1L-6) \BUN.BUN/Lp(a) LW ¥ W2 T (P<<0.05), JET-HBHEE
FEH(PaO, /FiOy) ML/ LpCa) ¥ i 3 I T A 241 (P <C0. 05) . FET- 41 8 3 e 3 P Ak o 19 Lo il o AR 77
H(P=0.05), IL-6 . BUN.BUN/Lp(a) tb{H5 SCAP £ ICU FET- 5 55 1 1EAH & (P <<0. 05) ., PaO, /FiO, #l
Lp(a) 5 SCAP B3 ICU JET- 5 55 By 7 A0 6P (P<<0. 05), Lp(a) 5 SCAP B # il /M it 51 A% %5 BE B8 % 11 B &
B VIR A B 2IEM KM (P<<0.05), Lp(a) 5 1L-6 2 i #H 56 PE (P <<0. 05) . Il /MR 31 %K . PaO, /FiO, . 1L-6 .
BUN, LpCa) K F-H1 BUN/Lp(a) [ E il SCAP 3% ICU JET-/Y AUC 435K 0. 665(95% CI 0.544~0.772)
0.709(95%CI 0.590~0.810),0.660(95% CI 0.539~0.768).,0.678(95% CI 0.558~0.783).,0.776(95%CI
0. 662~0. 866) Fl 0. 809(95%CI 0.699~0. 892) (¥ P<C0.05), AUC M’ I 8 7% , BUN/Lp(a) HC AR 4 150 4
45T BUN(P =0. 007 9). BUN/Lp(a) bl B ICU BET- B R 805 4 65. 45 % . 5 5 8 N 88. 24 % Gk b {8 =
0.60), St S54LF4H i, SCAP B HFET 41 Lp(a) K FE7E A BB 8 k. BUN/Lp(a) [ fH & SCAP ##
ICU SET- Y B 47 3000 48 b » 7] BE B R WA 8 U5 A9 — AR 47 19 7 2.
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Lipoproteins abnormalities and prognostic value of blood urea nitrogen/
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Abstract Objective: To observe the changes in blood lipid levels in patients with severe community-acquired
pneumonia(SCAP), and to explore the predictive value of blood urea nitrogen /lipoprotein(a) ratio(BUN/Lp[a])
for mortality in intensive care unit(ICU) of SCAP patients. Methods: A total of seventy-two patients with SCAP
hospitalized in the emergency intensive care unit(EICU) from March 2021 to March 2023 were included. Blood
test results were collected within the first 12 h of EICU admission. The plasma lipid and lipoprotein levels in the
morning of the first day after EICU admission were collected. The patients were divided into a survival group(55
cases) and a death group(17 cases). The predictive value was evaluated by using receiver operating characteristic
curve and the area under the curve(AUC). Results: Compared to patients in the survival group, the interleukin-6
(IL-6) » BUN, and BUN/Lp(a) ratio were significantly increased in patients with the death group(P<C0. 05). Pa-
tients in the death group had significantly lower PaO, /FiQO, . platelet count, Lp(a) than those in patients with the
survival group(P <C0.05). The proportion of septic shock in patients in the death group was higher than that in
the survival group(P=0.05). 1L-6. BUN., and BUN/Lp(a) ratio showed a weak positive correlation with ICU
death in patients with SCAP (P <C0.05). PaO,/FiO, and Lp(a) showed a weak negative correlation with ICU
death in patients with SCAP(P<C0. 05). Lp(a) was positively correlated with platelet count, low-density lipopro-
tein cholesterol, and apolipoprotein B(P<C0. 05), and Lp(a) was negatively correlated with 11.-6 in SCAP patients
(P<C0.05). The AUCs of platelet count, PaO,/FiO,, IL-6, BUN, Lp(a) levels, and BUN/Lp(a) ratio for pre-
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dicting ICU death in patients with SCAP were 0. 665(95% CI 0.544—0.772), 0.709(95%CI 0.590—0.810),
0.660(95%CI 0.539—0.768), 0.678(95%CI 0.558—0.783), 0.776(95% CI 0.662—0.866) and 0.809(95%
CI 0.699—0.892), respectively(P<C0.05). A pairwise comparison of AUCs showed that the predictive value of

BUN/Lp(a) ratio was significantly better than that of BUN(P =0. 007 9). The sensitivity and specificity of the

BUN/Lp(a) ratio in predicting ICU mortality were 65.45% and 88.24% , respectively, with a cut-off value of

0. 60. Conclusion: Compared with the survival group, the Lp(a) level in the death group of SCAP patients de-

creased upon admission. The BUN/Lp(a) ratio is a good predictor of ICU mortality in SCAP patients and may be-

come a good alternate option for evaluating the prognosis of patients.

Key words blood urea nitrogen; lipoprotein(a); severe community-acquired pneumonia; intensive care unit;

prognosis

1 X A5 4 il & (community-acquired pneu-
monia, CAP) j& —F e B ST DL Z S 3R A5 1 Jili 5% 5
L, (2017 4E RPN | 1 AU AR 67 4H BF
FEVR 2017 4E R WE IR GE YL R0 T2 4. 718 4L
NS 3E R 260 T3 NFETZY . — TR XA BE CAP
T HUASE N W F 5% 2 B, 21 060 1 S A A U
A W P B (ICU)D . 26 % 1Y 58 3% 7 22 LA
A, HAE AR X RS 28 (severe community-
acquired pneumonia,SCAP) f& — F 2 % X (6 A% 2k
FTPEBENA o 5 SO P o R PR AR o L 2 A
B UIRE R AR LR A AR SE I RES NI R EOET- R B
FHEhNt), k. SCAP J& — T 5 B I R Bk K
TR FIBIT IR A B E WIS . SCAP &K
T f5 VA AT DLAE Bl RSB0 e A T XU S A £
=7 B2 U5 Y 5 B4 T DA ks A 3 45

IR 7K -5 8 E T IR YL A2 B &
% 3 N5 A 11 I [ i (HDL-C) AU %5 3 g 2 11 18 [
A% (LDL-C) 7K~ JL P — E b 5 e 75 0 19 ™ o 72 2
SIEHY I B T Re A, i 5 B s
(HDL) A8 3¢ i 35 & 8 B 16 M F K . HDL-C 1
LDL-C 7KV B AR AR A 5 5 I 5E R 0 A R S A
%, BAKH HDL-C Ml LDL-C /K5 ICU f£ B
30 d SET- 3% A 56, HDL-C<20 mg/dL il LDL-C<C
55 mg/dL fY T B 1CU IR JT (1A X G 6 B N
2.85,30 d WAE T I AH X fE B B o 250, Ak, B
H () [Lp(a) K- 5446 CAP 15N 84 Tl 5 4E
PEP G A L. Lp (a) & H — 2 5 & | B100
(ApoB100) 55— # g & H (a) [Apo(a) 15T P —
Tt BE R 322 T 2H 1 1) e % L T P %) 4 Bk R 0 1 IR 2R
H ELEAEMFMES R, 3K Lpa) K 7EAR KRR
L P e AR AE RN Lp(a) R
R S R . B ETEESE B4 IE SR
BEAE A8 7 B 0T AR 2 R0 i 2t A I A9 0 0 4 5 )
YR B TS

1fil )R 2% A (blood urea nitrogen, BUN) & % [t
TS I A S DR AN RS R =[Nl 1 =2
HRRMEZRG., RAEMREN EZMELT
BUN /K- 5 B F 17 % 2 A 7 76 S B, R
M WA~ Z 408k & [BUN/Lp (a) JRE 75 | SCAP
B IS AT RE

PRI 7 A T50 B rp 0y [l B i 5 oL R ATT A4
A I PR R LT AL SCAP f %43 I 399 6] i g 7k
TSR IR A BE I Lp (a) ZKSFFl BUN/Lp
(D HEET S SCAP B #H B K 45 5 M 56, BLiR
HEWE,
1 BME5AHE
1.1 %R

ARG Ry H BB ST, A AR
B Be 4 H 2E Bf 2 b oE (AL HE 5. 2022172) 3k R
2021 4F 3 H & 2023 4F 3 A fE 232 4 W%
(EICUfEBE R SCAP % . SCAP 12 Witrifi =
1A 55 [ 4% YL 2% 22 (IDSA) /35 [ fg Bl 2% 2 (ATS)
WA CAP 2 Wi 5 &M . WA ME: OF
H=>=18 % ;@ ALE EICU Wizl Jy SCAP, iR Fr
HE - OB | i 1 O B Sl B B 58 0 IR T
BB s QAR IR Ak 38t A% M L o RAPEAR
P g oL At 12 M AR AR R T RE bR
5 B @22 W a2 s @B A 528 O BIRYT
BE . W IRA 117 fl# & SCAP WG &R ¥
S A EICU, ARG TUSEHE 2 i br i, HEBR 45 i
BERIAAT 72 HlEHE, A A4 B EE
EICU I e 0 6] ¥ 4% BEH8 B 42 Z AR HEIR T .
1.2 Fomise

M B L F- 305 7 28 46 R 3R A5 10 1If PR 250 4 £ 4%
R/ Y INUNEEE R =8 N i B TN
EICU B i 1l R AFAE , 400 3 (HR) U4 K (SBP) |
& 5K & (DBP) Fil gl ik IfiL 48 43 & (PaO.,) /M Ak
FE(FiO.), 7 EICU APBef5 12 h WU B35
Rl U uk R LA 0 O (1A N R S QN
(Lac) . I35 WLEF (Ser) \BUN ., S IH4T 2 (TBIL) . [
& (Alb) \D- B K (D-dimer) f&45 Z 5 (PCT) |
C [ I 2 F (CRP) F1 4 A 2 -6 (1L-6) /K-, [H]
g 3 A B A0 1 R R A I B 7K P . B A
[ (TC) . B =W (TG) . HDL-C, LDL-C, #% 1%
S A HE B (VLDL-C) ., #IE & 1 A-1
(ApoA-D . # g & 1 B(ApoB) ., Lp (a), 5
BUN/Lp(a) HeAl . >R 20t 28 B 508 4 g 5 11 17
7 (APACHE I #F50) PEAL B 0 R B . i Ay
TR ARy B MR s FL 2/ A A ICU BT, 47
R AAF AL (55 B FMBET- (17 B,
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1.3 Gt 75500, L P<<0.05 AZESAGIHHE .
ffi JH SPSS 26. 0 X £ df £ 47 4k BEAN 3 #r . Al 2 #R
H Kolmogorov-Smirnov J5 ¥ £ 5 804 19 1E A4 2.1 2 21 B AR R LI EE A A 4 R
PG IEZS S A 9T H RO X S 2R . B 4L 1) 1 ARG T 72 PR A AP AL 55 B SE
BRI Student ¢ K% s R A& EAS IO TAL17 Bl 2 418K fE 4R % Pk 9L SBPL DBP,
RILL M (P, Poo) 32755, W5 41 0] b %6 5% B Mann- HR.APACHE Il 43 Fl -G IF4E 75 1 25 = B L5 1t
Whitney U ¥4, 2K H Spearman #H 3¢ 4 7 it 41 FENX(P>0.05), SEAALE.FET-HEH
etk HHECROR LB (V0 SR, AL e BOR ¢ 16 BUNLBUN/Lp Ca) B {3 5 25 Th s (P <
K% Fisher ¥ 80K % . 1 J§ MedCale 12. 7. 0 & 0.05), JET-4H £ # PaO,/FiO, . Ifil /> ¥z i1 % F
P 2N TARRIE (ROO) Mk R F gl Lp@ 3BT R AR A4 (P <0.05). SAAFA I
(AUC). R Z Mg 3 Wi AUC HE4T e, 3H50 B0 SE T AL A R PR Ik 5 1) b B e v (P =
PR TR e 24 8 15 MR 1 (0 S A I (L R 0.05), 2 4] HAt 52 46 8 ks Ay 45 R LU 22 5 L4
AR LB 5 AR A S PR R I R e, PP =0.09), )R 1
TN SRS 45 SR A A B ot P e v ARG 1 {2k

Rl 2HEEEGHERIRERELERLER

Iifs PR %% HE A7 26 (55 ) T4 (17 ) P
LA RRAE
/% 73(62,83) 78(64,84) 0.546
/%) 41(74.5) 13(76.5) 1. 000
APACHE I 43 19.4+5.8 21.848.1 0.182
SBP/mmHg” 119.6+25.3 111.7+17.8 0.240
DBP/mmHg 70(63,80) 63(55,68) 0. 065
HR/ (¥ /min) 99.8417.9 108.24+26. 6 0.236
Pa0, /FiO,/mmHg 185.6+79.1 136.0+£73.8 0.025
Jie w5 P AR 5 /1 (%) 15(27.3) 9(52.9) 0. 050
G I AE /B V6
o IR 29(52.7) 11(64.7) 0. 385
B IR 17(30.9) 4(23.5) 0.762
B U 9 1(1.8) 1(5.9) 0.419
RN 13(23.6) 6(35.3) 0.359
8 B ZE 1 il % s 2(3.6) 0 1. 000
[ REST 35(63. 6) 11(64.7) 0.936
AT 8 5 3(5.5) 0 1. 000
B RS B = R A
PCT/(ng/mL) 1.81(0.51,15.44) 6.91(0.45,19. 44) 0. 600
CRP/(mg/L) 159. 364120, 47 191. 5594, 30 0.317
IL-6/(pg/mL) 124.00(57.52,434.00) 390.10(86. 81,3 194. 50) 0.047
rhepE kL A AR T %/ (X107 /1) 9.85(6.12,12.76) 11.68(6.71,18.92) 0.225
WREL A%/ (X107 /1) 0.900.42,1.37) 0.47(0.26,1.09) 0.054
/MR T8/ (X 10° /1) 188(143,274) 151(109,209) 0. 041
D-dimer/(mg/L) 3.24(1.47,5.89) 2.28(1.22,8.72) 0. 858
Lac/(mmol/L) 2.50(1.60,3.73) 2.70(1.85,4.55) 0. 310
Alb/(g/L) 30.10(26.40,33. 00) 31.10(27.10,32. 40) 0.974
TBiL/(pmol/L) 16.40(11.70,22. 80) 19.90(11. 80,31. 20) 0. 389
Ser/ (pmol/L) 72.00(55.10,113. 30) 119. 60(59.70,186. 75) 0.132
BUN/(mmol/L) 8.30(4.90,13.60) 13.20(8. 35,22. 30) 0.027
1ML g A A
TC/(mmol/L) 2.89+1.05 2.59+1.13 0.312
TG/ (mmol/L) 1.13€0.77.1. 64) 1.250.79,1.80) 0.507
HDL-C/(mmol/L) 0.7940. 26 0.7440. 38 0.553
LDL-C/(mmol/L) 1.8040. 70 1.5940.75 0. 304
VLDL-C/(mmol/L) 0.26(0.16,0.41) 0.24(0.13,0. 38) 0.591
ApoA-1/(g/L) 0.7340. 28 0.6240. 28 0.154
ApoB/(g/L) 0.5940. 22 0.5140.19 0.182
Lp(a)/(mg/dL) 15.81(11.16,29. 48) 7.52(5.77,14. 46) 0.001
BUN/Lp(a) HAH 0.46(0.21,0.98) 1.77(0.80,2.69) <20. 001

21 mmHg=0. 133 kPa,
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2.2 SCAP ## ICU ZET-# X A £ #Y Spearman
Sl

FHEAE 2 7 % B8, 1L-6 . BUN, BUN/Lp (a) It
fH5 SCAP i35 1CU BT 5 55 i IEAH e (P <<
0.05),Pa0,/FiO, fil Lp(a)5 SCAP ## ICU %t
o555 Gk P (P <<0. 05) , L% 2,

# 2 SCAP £# ICU £ T- 10 X E & i Spearman 5 17

M HZE r P

LR 0.071 0.552
Pa0, /FiO, —0. 264 0.025
Jie T M AR e 0.231 0.051
APACHE Il ¥4 0.159 0.182
PCT 0. 046 0.701
CRP 0.120 0.317
IL-6 0.343 0. 003
rf PR 4 iR % 0.154 0.196
T 240 3 —0.192 0.106
1/ %% —0.226 0.057
D-dimer 0. 065 0. 589
Lac 0. 066 0. 580
Alb —0.005 0. 964
TBiL 0.214 0.071
Scr 0.117 0. 329
BUN 0.273 0. 020
TC —0.121 0.312
TG 0.027 0. 821
HDL-C —0.071 0.553
LDL-C —0.123 0. 304
VLDL-C —0.101 0. 400
ApoA-1 —0.170 0.154
ApoB —0.159 0.182
Lp(a) —0. 308 0. 008
BUN/Lp(a) le{& 0. 395 0.001

2.3 SCAP ## Lp(a) K FHHKH KM Spearman
Sl

XF SCAP i3 Lp (a) /K5 % 48 b5 B 41 5%
PES T 7 Lp (a) 7K ~F 5 1 /MR 7 % LDL-C #
ApoB £ IF A EPE (P <<0. 05) . 5 TL-6 517 A e
(P<C0.05), L% 3.
2.4 /MRS PaO, /FiO, . IL-6 .BUN, Lp(a)
A BUN/Lp(a) HefH H F W SCAP &% )5 1Y
ROC fhk

/MR % . PaO, /FiO, . 1L-6 \BUN, Lp(a) /K
SEAT BUN/LpCa) FEfH il SCAP 3% ICU BT
B ROC #Ze Al AUC WLIE 1 fngk 4, AUC BT L
B~ , BUN/Lp Ca) 1% 35030 4 {8 B & 4 T BUN
(P=0.007 ), AW L E 25 LGB X
(P>>0.05),

% 3 SCAP & Lp(a)KFHXEEK Spearman 5347

LEESEES r P
Pa0, /FiO, 0.070 0. 559
JHe B AR e —0.177 0.136
APACHE I ¥¥:43 0. 046 0. 704
PCT —0.089 0. 457
CRP —0.096 0.423
1L-6 —0. 260 0.027
EREE A1 B R —0.080 0.503
T B 00 3 0.091 0. 446
IRy TR i 0.314 0.007
D-dimer —0.121 0.311
Lac —0.155 0.193
Alb —0.096 0.423
TBIL —0.224 0. 059
Scr 0.027 0. 825
BUN —0.061 0.610
TC 0.210 0.077
TG —0.050 0.676
HDL-C 0.073 0.541
LDL-C 0. 259 0.028
VLDL-C 0. 063 0.598
ApoA-1 0.148 0.214
ApoB 0.241 0.041
1.0F
0.8+
0.6+
1
&
w
0.4+
— M/
PaO,/FiO,
—IL-6
0.2 --=- BUN
J— Lp(a)
BUN/Lp(a)tL{&
ok Skt
| | | 1 1 |
0 0.2 0.4 0.6 0.8 1.0
1-55RE
B 1 /N3t 3, Pa0, /FiO, . 1L-6 .BUN Lp (a) #1
BUN/Lp(a) Lk E # il SCAP £ ICU % - i
ROC B
x4 ROCHITER
LIPS AUC 95%CI P
1 /MR TR 0. 665 0.544~0.772 0.024
Pa0, /Fi0O, 0. 709 0.590~0. 810 0.006
1L-6 0. 660 0.539~0.768 0.047
BUN 0.678 0.558~0.783 0.013
Lp(a) 0.776 0.662~0.866 <0.001
BUN/Lp(a) FbfH  0.809 0.699~0.892 <C0.001
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I /MR 3% . PaO, /FiO, . IL-6 .BUN.Lp(a) fl
BUN/Lp(a) LA il SCAP 3% ICU FET- 1 fefE
HWWE . R RE L S,

2.5 IML/MRIT#C. PaO, /FiO, . 1L-6 \BUN, Lp(a)
1 BUN/Lp(a) L fE Bl SCAP % ICU 6T/
T AR W E | RO FRE S

F 5 M/MRITE . PaO, /FiO, (IL-6 . BUN.Lp(a)f1 BUN/Lp(a)tb BTl SCAP £2& ICURTHWREKERE.REENERE

AR H R BT E RWME/ % FeSE/% FHPERUSA L B PERISR L
M/ %/ (X10° /L) 169.00  65.45(95%CI 51.4~77.8) 70.59(95%CI 44.0~89.7) 2.23 0.49
Pa0,/FiO,/mmHg 152.67  70.91C95%CI 57.1~82.4) 76.47(95%CI 50.1~93.2) 3.01 0.38
1L-6/(pg/mL) 1111.00 85.45(95%CI 73.3~93.5) 47.06(95%CI 23.0~72.2) 1.61 0.31
BUN/(mmol/L) 8.60 52.73(95%CI 38.8~66.3) 76.47(95%CI 50.1~93.2) 2.24 0.62
Lp(a)/(mg/dL) 20.22  47.27(95%CI 33.7~61.2)100.00095%CI 80.5~100.0) — 0.53
BUN/Lp(a) 15 0.60 65.45(95%CI 51.4~77.8) 88.24(95%CI 63.6~98.5) 5.56 0. 39
3 itie LpCa) 7K F 155 5 2 Jikooks A 1k 9 3 B R 2R G

AHEFE I 32 H S UEE BUN/ Lp(a) HAE XF
SCAP £ ICU WEET- 1 M 18 . 2 % A A7
A FNFET 41 58 A BE T I B K77 AE — 58 1 22 5%
Lp(a) /KA T- A AL T A4, I H Lp(a)
S /N b4 LDL-C, ApoB & iEAH X%, 5 11L-6
BRMEM SAEFHLE.ET-HERE 116,
BUN.BUN/Lp(a) L% & PaO, /FiO, Fifi /M
THBCAR , IR0 FE T 41 58 & I M35 K 5w 1) B )
BT ALEH; ROC i 4 B 78 BUN/Lp Ca) i il
SCAP #£# ICUSET- 1y AUC ok, Hik ly Lp(a),

fE&E ARG FRSTEEY . M
kA AI 4 21 B I R T Ag e . B AR AR 4R LA X
B B 43 b FLBE WORE L IK % B IR B (LDL) (AR AR
FERRE A (VLDL) | H % B2 s & (1 (1DL) Fl i % B
JEEFH (HDL) . IR EEAE B & 4%t BUIE AR i
MR, M4 HDL-C 7K P78 Me s 5 R 8 sk ol th 3T
K. ZHE logistic BIH4H7 &R , il % HDL-C 7K
FH Z 8 E YRR LA Rk A (AUC =
0. 749, B{=30.9 mg/dL, R EFE=71.6% , 55 5
JE=69.0%)F1 28 d FET-HK(AUC=0. 818, [ {H =
25.1 mg/dL, R E =85. 7%, 5 5 =69. 9%)
WE A LDL-C M TG W B4 W e . mi—
T 29 TR 5 1 R 46 25 38 R L R BEAE AR A Y
HDL.TC fl LDL 7K B . TG KF T . 9F
HERIEFEE S IE ), 5 80Me 5 0E A & K I [F
P L0 19 A 2 AL AN 8 e TE AR LR T 7R fE R
s FF A T 5 A Bk 2 I fi A R A AZ AR L i T R
W B A Lk D | A B G2 a7 5 ARG o B R
HERW AR ARBFSE B8 LDL-C,HDL-C,TC
TG 5 SCAP B #1 ICU JET- T AH XM, A%
A SCAP B#H M AWM LB RAR WA EZ—.

YL TR AE 51 2 25 LAY 40 i X 355 5 /9 IR TR
Flg & QAR 1, Foh 8 M2 ApoA-1. ApoB
N LpCa) K BEARS . 2805 28 1 0 55 7K 4 I g
i i A N8 2 1R B Y #E T 9 B 2R 1 AN TR 40
A A o R R O EEE AT . 3K

iM% LpCa) 7K BT 5. EZ i 45 Apo(a) [
FER P F P e, RAT BB ke g (9 AR # R R IR
I B R 85% PR 2 B A ] DR I Lp Ca) K
T ) — T/ INREAS I 5 & BR L 7 i B RE FIUBE 45 R
i LpCa) 53¢ LDL-C 7K [7) Bt 20 pe 8 i
FRED, ARBFIEHE— S UE B SCAP BF P AET
HAEAAA LpCa) 7K AR, I 0] LIS SCAP i
HTG ., SCAP B & ML3E Lp(a) /K 2 M AR
B L 1 A 58 43 4 AR BE ST Lp(a) 5 11-6 /K-
AR, YL Lp Ca) W28 1k 0T B8 5 48 AE & R 41
PR AN P A (N

BUN J& JFF B 7= A= 59 40 35 28 9 3 2 1fi 9 3 3k
(=15 N (17 S U3 B S PO 1 = Wi (951
B /NER B8 T R AT BUN KSEFH R, MR B
A T AR S e R R AR S
BB X R R ] B B8O R YR BUN K
R THE . BFSE R BUN KF 5 MedE 0 B3 30 d
WET- R Z B AR AR e M A0 O, DL 41, 1 mg/dL fE
b BUN B Ifi B H, B FH M- KA B % %
St W IRESE R, BUN/ALD W fE T 2 B
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