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®1 BMABESZED

o P57 3H A% 2t ZEAbR

P BREER S | VS ERER S | P+ BRER S p fE P BREERZE | p i
3 L 25 0 — )b (mg/dL) 14 | 281.3+32.8 192.7 +35.1 —88.6+37.4 <0.0001 | —31.2+12.0 | <0.0001
LDL-C(mg/dL) *! 13 | 185.7+33.6 100.8 +24.1 —84.9+£28.2 <0.0001 | —45.3+10.9 | <0.0001
HDL-C (mg/dL) 14 65.8 +16.7 65.9+19.9 0.1+8.6 ns 0.1+13.8 ns
F1)Z )+ K (mg/dL) 14 | 160.6 +66.4 141.7 +153.3 —18.9+147.5 ns —11.1+71.5 ns
R a7 V7 3~ (mg/g+Cr) | 14 54.9 +68.8 28.5+33.3 —26.4+43.8 <0.05 | —29.2+45.1 <0.05
R CRP (ng/mL) 13 | 4590.7 £14759.9 | 454.2 +513.9 | —4136.5+14311.0 ns —20.2+69.5 ns
=& CRP (ng/mL) ™! 12 | 498.3+375.4 329.5+260.3 | —168.8+392.6 ns —13.9+68.6 ns
BNP (pg/mL) 14 22.2+15.2 23.5+13.1 1.4+16.8 ns 41.3+125.7 ns
U 00 1 (mmHg) 12 | 131.2+7.2 128.7+7.9 —25+7.9 ns —1.8+5.8 ns
PRI M F (mmHg) 12 76.4+5.8 76.9 +6.4 0.5+5.0 ns 0.8+6.7 ns
&4 (bpm) 12 69.5+6.3 69.7 +10.0 0.2+4.6 ns —0.1+6.7 ns
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Abe 5 1% CKD (chronic kidney disease) % £ ff
T HEmIV AT O—)VIMELEETOO ZNZY F
DIFESEFHE X EANOFE 2 HRE L T 5,
Z OEF D& E, LDL-C 2138 + 3 mg/dL 7 5 83
+2mg/dLICHEICIK FT 5 & & BT (mean =
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FL7 (mean=SE, p<0.001)",
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