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[ E)] B BT EEEZEAR (LGAE) SALREAE £ 2 FUBE IR (T2DM ) Sl fg £ i A B i 2 4%
BURSR, iR ST 2023 4R 7 H—2024 4 3 ATEBS A OE TR A6 M N REBE SIS O T KSR
B 30 HPEHLE TR E5r M2 A IRAL BRI LGAE 41, M40 10 2 R IR R IR & B A E s i S B MR AL B R
(STZ) FHE S B0 S AE BERE £ T2DM #EH BB PR IR T2 8515 T LGAE, Ml & 4L iR AARE 4.8.12
JE 28 AR B i N2 W IR (FPG) (25 BB 2K (FINS) ZKF-, 3155 HOMA-IR \HOMA-B 5 K I ifi i [ 58 JIEL &1 B (TC) | =Bk
HI(TG) =% EENE 8 AR BE ( HDL-C) IR %% RS & I 8 (LDL-C) ], B YUk (ghrelin) 98 2 (leptin) 7K,
Z£8 REH 4812 A, 555 AXRA L, B S LGAE 4 55 B 1R i it . FPG FINS , HOMA-IR \ TC TG ,LDL-C
ghrelin leptin 7KF-F+ 5 , HOMA-B \HDL-C /K FREMR (P ¥ <0.001) ; RJG45 4 .8 12 JH , SHERIZ V4%, LGAE 415250 %
2SR T FPG . FINS . HOMA-IR \TC TG .LDL-C  ghrelin . leptin 7K &% , HOMA-B \HDL-C /K -F+5 (56 4 J&.0/P =
9.665/ <0.001.38. 240/ < 0. 001 ,39. 546/ < 0. 001 ,92. 674/ < 0. 001 ,34. 687/ < 0. 001 .32. 193/ < 0. 001 ,42. 321/ <
0.001 ,32.194/ <0.001 .39. 623/ <0.001,14.770/ <0. 001 ,23.362/ <0. 001 ; 5 8 J& :¢/P =12.490/ <0.001 39. 513/ <
0.001 ,36. 943/ < 0. 001 ,106. 661/ < 0. 001 ,30. 934/ < 0. 001 ,24. 736/ < 0. 001 ,39. 583/ < 0. 001 ,31. 694/ < 0. 001 ,
34.430/ <0.001,13.430/ < 0. 001 ,24. 794/ < 0. 001 ; 45 12 J& . 1/P = 15. 381/ < 0. 001 ,37. 054/ < 0. 001 ,35. 575/ <
0.001,113.798/ < 0. 001 .29. 579/ < 0. 001 ,18. 933/ < 0. 001 ,36. 352/ < 0. 001 ,31. 680/ < 0. 001 ,24. 839/ < 0. 001,
10.329/ <0.001.,20.092/ <0.001) , &i& LEFETIFT LGAE 7] FEARACBEAE A T2DM 52 58 G b 7K T, 9842 Ji
B FARPUREE e AR A .
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[ Abstract] Objective To investigate the impacts of transcatheter left gastric artery embolization (LGAE) on glucose
and lipid metabolisms and insulin resistance in obese rabbits with type 2 diabetes mellitus (T2DM). Methods The experimen-
tal rabbits were assigned into a control group, a non-embolization group, and an LGAE group randomly, with 10 rabbits in
each group. A high-fat and high glucose diet combined with intraperitoneal injection of streptozotocin (STZ) was used to es-
tablish an experimental rabbit model of obesity with T2DM. After femoral artery catheterization, LGAE was guided by percuta-
neous catheterization. The fasting body mass, fasting blood glucose (FPG) and fasting insulin (FINS) levels of experimental
rabbits in each group was measured and recorded before surgery and at 4th, 8th, and 12th weeks after surgery, HOMA-IR
and HOMA-B were calculated. The levels of serum lipid [ (total cholesterol (TC), triglyceride (TG), high density lipoprotein
cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C) | and the Ghrelin and Leptin were detected by the kit. Results
At postoperative 4th, 8th, and 12th weeks, compared with the control group, fasting body mass, FPG, FINS, HOMA-IR,
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TC, TG, LDL-C, ghrelin and leptin levels were increased in the non-embolization group and the LGAE group, the levels of HO-
MA-B and HDL-C were decreased (P<0.001). At the 4th, 8th and 12th week after surgery, compared with the non-emboliza-
tion group, the levels of body weight, FPG, FINS, HOMA-IR, TC, TG, LDL-C, ghrelin and leptin in the LGAE group were de-
creased, while the levels of HOMA-Band HDL-C were increased (4th week: t/P=9.665/<0.001, 38.240/ <0.001, 39.546/ <0.
001, 92.674/<0.001, 34.687/<0.001, 32.193/<0.001, 42.321/<0.001, 32.194/<0.001, 39.623/<0.001, 14.770/<0.001,
23.362/<0.001; 8th week: ¢/P=12.490/<0.001, 39.513/<0.001, 36.943/<0.001, 106.661/ <0.001, 30.934/ <0.001, 24.736/
<0.001, 39.583/<0.001, 31.694/ <0.001, 34. 430/ <0.001, 13.430/<0.001, 24.794/ <0.001; 12th week: ¢/P=15.381/<0.
001, 37.054/<0.001, 35.575/<0.001, 113.798/<0.001, 29.579/<0.001, 18.933/<0.001, 36.352/<0.001, 31.680/<0.001,

24.839/<0.001, 10.329/<0.001, 20.092/ <0.001). Conclusion

LGAE guided by percutaneous catheterization can reduce

blood glucose, alleviate insulin resistance, and improve lipid metabolism in obese experimental rabbits with T2DM.
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HEJHEAE & — R A TP , 259 A S8 B IR
I O R HL b A S 2 A A 1 RURSE L i R T
FEIE A2 2 BUHER % (type 2 diabetes mellitus, T2DM ) f¥)
R R AR B, e
ARAERASACREAE R T2DM BI697 H o AT S0F5
JE AR AIIR B VIBRAR & A e SN JHEAE & JF T2DM 11
ARARIT I AHRZ T AR RTETT RAE , 40 15 5
sCE L AR AL 94 A g ke %E
A (left gastric artery embolization , LGAE ) & —Fj %} X it
JHERE TR AR T T8, BA QM /N R 52 PR
Ko NS EOT S BE R W, 6 B R sh ki 28R
T IE P AE & AT AT, LR R A 22 ke
LGAE i id /b B e 70 W6 19 £ 2 O R —— LR
(ghrelin ) AL FEA BT 5 98052, 044K 5 4 (9 982 A B T
A Ry 2R AR AN i A, e B A A A B
T3 SRINT ETFARN AL RERE A I T2DM (455 52 i)
WA RE . DR, AS B 5% 38 2o 1 I S 5 0 T2DM
G RIS LGAE X HLFEAE £ T2DM Gt A A5
B 55 ZRARBC R SE M | SRR it — 20 I 4 (BB kAl

HBEUF
1 #M#EFEE
L1 BERE (1) 30915 o i fl R AR K A 30 H

(HEME 15 3 HEE 15 H KRBT 4 ~5 ke) , BB R RO
BEA i S LR AR, . BT AR 21 ~23°C W
60% M I T, FEARHER B (1.0 m x 1. 0 m x
1.0 m) PRIFE, ARG, i E, A ROk, 2
S ST [ PR S G ShH) 16 B AR BR AR ST E B
AR W A IR NN B B B 2 3 2% B & o A% AL 1
(2023010062) , (2) FEXF] AEMRIALTEZE (STZ) &
N (TC) = MEH I (TG) | i %5 B g 2 11 MH [ m
(HDL-C) fIR% 3 Big & 4 JIH [ i ( LDL-C ) 25 2 Al it
# & (At 3 Solarbio 2 H], 4% 5. S8050, BC1980 .
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BC0620 , BC5320, BC5330 ) ; fit %5 i g & % ( FINS)
ELISA 57 & (7 5t 2k DU A= R G BR A ], 525
SBJ-T0139) ; % 5 WLk & ( ghrelin) ELISA #6537 £
(LA AE R A BR A A, B85 . HB-T21484P) ; ¢
E?(leptin) ELISA 57 & ( I EBsEcAE Y/ /) ,ﬁ%:
ml027265) . (3) A% : VQpet™ H S ¥ b A (AT M
ORI B AR B AR A BR > 7] ) 5 Multiskan FC i bR Y
( Z5E Thermo Fisher Scientific A H]) .

1.2 LRk F2023 457 H—2024 43 A7EE
AR TG 1 3R M N B B Bt 3l 40 S 36 v iHEA T 526
W30 R S bEpL A 7R k40 R 3 4. 25 FIXT IR A
BRI LGAE 41, &4 10 H, 25 [ X B 4113 5
Tkl BERIZH LGAE 20257 4 JW s IR s ik &, 4
JE RIS STZ(25 mg/kg) |, IF4kEE 12 Jal i) s I i bl
KB, R LGAE 41 52 50 o 4 ot 2 i 4o 25 11 % i)
2 4K R 30% , H 25 IE B (FPG) =
7.0 mmol/ LBAE BB A IMBE =11. 1 mmol/L, NHL A
TERO L), RETESE 12 h,3% JRE 24 (1 ml/kg)
B K S S 5 SRR, A I IR R IO
X EREE, THET LS ecm AT —22 em BT O,
Gy B BT S5 LI o, FF 226G Tl R) 2 ) B 2 )
Sk, FAFEREE 4 F SIKEE, 25 O BRAL R A 2]
LA FELLT 0. 9% FALTEFR 6 ml YEFEE A
Blilik; LOGAE 41 5E 55545 T CIRIEEURA T LGAE, A
e BT TR SR BEAS 4L, SR A R SL 5 e
GFEMSE ARG 10 d PRk,

1.3 WFEbR5 ik

1.3.1 ZSJEMFE ) FPG  FINS 7K1 . A if S AR
J& 4.8 12 A, D A5 2 S0 fe s IE AR T i R AR
12 h, Z2 B H R AL 2 ml U %E FPG 7K ; [R] B¢ it
FEES.O B B3, SR ELISA B35 L7 FINS /KF

1.3.2 HOMA-B, HOMA-IR i} % HOMA-B =20 x
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FINS/(FPG -3.5) ,HOMA-IR = FPG x FINS/22.5")
1.3.3 (AR . 230 3] T AR ARG 4 .8.12 Ji
B E R IL3ERI TC TG HDL-C \.LDL-C /K3,

1.3.4 BYUKZE (ghrelin) JEEK (leptin) KFKz I . 53

2.2 3 4525 HOMA-IR HOMA-B H# AT, #E
RIZH  LGAE 41 5L 55 fe HOMA-IR & T 25 X R4,
HOMA-B ik F & A X4 (F/P =1 647. 057/ <
0.001.336.217/ <0.001 ) ; #HI2H 55 LGAE 4 b4 22

BT ARG REASE 4.8 12 B ER M, RAH ELISA  RESIFEL(P>0.05), RJFH 48,12 i, 5%
TR BRI 1.3 ghrelin Jeptin 7K, FIXT R4 He g, B 40 5 LGAE 41 HOMA-IR F &1,
1.4 Siib=2773: 3 SPSS 20. 0 st BEdEs;  HOMA-B FEAK (25 4 Ji: F/P =3 066. 954/ < 0. 001 ,
GErHAb IR, TEASAME IR R, & & s %05 2 2 284.610/<0.001;5( 8 Ji] . F/P =4 311. 655/ <0.001 |

FA SR T ST REAR ¢ A, 22 441 Ji] [ A SR ] BA PR 2507 336. 055/ < 0. 001 %12 J&. F/P =5 244. 170/ <
LA P <0.05 K2R B Y 0.001,392.621/ <0.001) ; S HAL AL, LGAE 4155

) # o= ¥4 HOMA-IR &%, HOMA-B T+ & (55 4 Ji. /P =

21 3 SRS AR FPG FINS KT LAk 92.674/ <0.001 , 14. 770/ < 0. 001; fﬁ 8 . wpP =
R B 4L LGAE 25 % 4025 16 R B FPG 106.661/ <0.001 . 13. 430/ < 0. 001; &5 12 J&. /P =
FINS 7K T2 A IR 4L (F/P =39. 703/ < 0. 001 , 113.798/ <0.001.10. 329/ <0.001) , R 2,

1039.075/ < 0. 001 . 374. 932/ < 0. 001 ) ; L AU 4H 5
LGAE H I ER TG ITFE L (P >0.05), RFH
4.8 12 JA, 525 (X A tdss, SR Z 5 LGAE 4178

R2 3 ALK % HOMA-IR HOMA-B [LE  (3zxs)
Tab.2 Comparison of HOMA-IR and HOMA - B in three experi-

mental rabbit groups

W& A& i B M FPG  FINS K TH i (%6 4 Jd. F/P = ERE] i i1 HOMA-IR HOMA-B
59.264/ <0.001 . 574. 096/ < 0. 001. 573. 085/ < f‘iﬁﬂféﬂ i?g%w i::gjé ig;’iizg
0.001; %5 8 J&.F/P =84. 197/ <0. 001 .679. 905/ < KRS > 485042 4055423
0.001 .569. 195/ <0. 001 ;45 12 J&. F/P = 123.992/ < REH 1208 2.5120.46 49.19 £2. 14
0.001,685. 386/ <0. 001 ,600. 962/ <0.001) ; sy~ FBAL AW o 150220620 29.59 4175
B LOAR TR G RITR R FPG NS KTREIE " ACiem  or oo ovoee oo
(% 4 F.t/P =9. 665/ < 0. 001 .38. 240/ < 0. 001, ARG 12 1 27.08 £0.69%¢ 2646 = 1.59%
39.546/ <0.001; &5 8 Ji. t/P = 12. 490/ < 0. 001,  LGARAL  AHT 16.21 10~75f*|‘ 30~31i1~83f'].
39.513/<0.001,36. 943/ < 0. 001 55 12 Jil,op = 710 REEAE SSeh0 e
15.381/ <0.001 ,37.054/ <0.001 .35. 575/ <0.001) , RES 12 6.2920 567 32,50 41, g

g1, VEL AR P <0.05; SARMAJT A 4 JH kP <
0.05; 5ARMAARGE 8 FIHLE,P<0.05; 525 AR R4 L#,P <
0.05 ; S LL#x,°P <0. 05,
F1 3 HLK AR EIARTE K FPG FINS KA (xx5)
Tab.1 Comparison of fasting body mass, FPG, and FINS levels among three experimental groups of rabbits
4 s 1] 25 R (kg) FPG ( mmol/L) FINS(mIU/L)
25 HXT R AT 5.96 +0.47 6.73 +0.54 8.09 +0.80
(n=10) ARIEH 4 6.08 £0.50° 6.79 +0.51 8.15 £0.71
ENEEX DG 6.27 £0.52° 6.81 +£0.53 8.20 £0.74
RIEH 12 4 6.29 +0.55° 6.85 +0.52 8.24 +0.75
AL AT 7.92 +0.61¢ 17.41 1. 101 20.58 £1.37¢
(n=10) ARIFH 4 8.74 +0.63% 19.30 £1.15% 22.41 1.52%
ARG 8 JA 9.55 +0. 66 21.45 +1.22% 24.29 +1.50
RIEH 12 4 10.44 +0. 69 23.28 +1.37% 26.17 +1.56%
LGAE 4 AT 7.89 +0.60¢ 17.35 1. 08¢ 21.02 +1.349
(n=10) NEEX 7.05 +£0.52%% 8.46 +0.91% 9.34 +0. 68
RIGH 8 JA 7.26 £0.55% 9.70 £0. 9430 10.97 +1. 054
RIGH 12 4 7.49 £0.57% 11.24 +1.01%cde 12.60 + 1. 17%cde

T SARHARR LA, *P <0.05; SARHARIGEEE 4 I HE P <0.05; SARLARIGE 8 A LLE:,©P <0.05; 5% (A IE4L Fede, P <0. 05 ; SR 4
& ,°P <0.05,
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2.3 3R ARIMAE K EES RHET, BIAZ  LGAE
HSLER A TC TG \LDL-C /K- 145 I R 4H  HDL-C
TR T 28 1 % B4 (F/P = 478. 530/ < 0. 001 .
328.560/ <0.001 , 653. 213/ < 0. 001, 383. 972/ <
0.001) ;BiRIZH 5 LGAE 411 JR/KF Hb #2557 5t it
FEN(P>0.05), R 4.8 .12 J, 525 (XTI
i, B4 5 LGAE 41 TC TG . LDL-C 7K 7t &5,
HDL-C /K[ A% (55 4 8. F/P =553. 384/ < 0. 001 ,
520. 327/ < 0. 001, 787. 298/ < 0. 001 , 318. 372/ <
0.001 ;%5 8 J& . F/P =556. 837/ <0.001 ,457. 288/ <
0.001.796.302/ <0.001 .417. 114/ <0. 001 ;%5 12 J& .
F/P =568.001/ <0.001 .378. 453/ <0. 001 ,766. 074/ <
0.001 ,446. 880/ <0.001 ) ; HHIBIH AL, LGAE 2H 5
554 TC TG \LDL-C /K F-F%{I%, HDL-C 7K~V & (5 4
J&.t/P =34.687/ <0.001 32. 193/ < 0. 001 ,42. 321/ <
0.001,23. 362/ < 0. 001; 45 8 J&. /P =30. 934/ <
0.001 24. 736/ < 0. 001 ,39. 583/ < 0. 001 .24. 794/ <
0.001; %5 12 Ji.t/P =29. 579/ < 0. 001 . 18. 933/ <
0.001 .36.352/ <0.001 ,20.092/ <0.001) , W3 3,
2.4 3 HFEEARIMIG ghrelin leptin KFE i ARHT,
iR LGAE ZH 3250 A Il 7 ghrelin  leptin 7K & T
23 % BZH (F/P = 282. 598/ < 0. 001 ,747. 550/ <
0.001) M A2 5 LCGAE 45284l ghrelin, leptin
KB ZER TSI EE X (P >0.05), RF54 .8,
12 J&, 525 AR R Lo AU ZH 5 LGAE 417 gh-
relin , leptin KT ( %4 JH. F/P = 438. 667/ <
0.001.730. 687/ < 0. 001 ; 45 8 J& . F/P = 491. 550/ <
0.001 .748.491/ <0.001 ;%5 12 Ji . F/P =566. 691/ <
0.001 ,658.089/ <0.001) ; HHLAIH Lh 4L, LGAE 2H 5%
I IV ghrelin | leptin 7](5[25%1&(/;@ 4 J&.t/P =

F3 3 ALK ARIMIG KT LR

32.194/ <0.001.39. 623/ < 0. 001; 45 8 J&.t/P =
31.694/ <0.001 .34. 430/ < 0. 001; 45 12 J&l.1/P =
31.680/ <0.001 .24.839/ <0.001) , W& 4.

F4 3 HTLIARIMIE ghrelin leptin K I (3 +5,ng/1)
Tab.4 Comparison of serum ghrelin and leptin levels in three ex-

perimental groups of rabbits

A 5l fisf ] ghrelin leptin
EEAXIERE AR 8.63 +1.15 1.32+0.10
(n=10) RIGH 4 8.67 £1.17 1.35+0.11

ARG 8 8.70 £1.20 1.37 +0.13
RIEH 12 J& 8.71 £1.21 1.40 +0. 14
[ RIEE | b N ] 23.44 +1.68¢ 3.48 +0.16"
(n=10) RIGH 4 A 26.30 £1.71% 3.71 +0.19%
RIGH 8 il 28.52 +1.75% 3.96 +0. 18
RIGH 12 & 31.21 =1. 74 4.25 +0.21%
LGAE 41 AR Hi 23.50 +1.91¢ 3.55£0.17¢
(n=10) RIGH 4 A 11.86 +1.32% 1.90 £0. 12%%
ARIGH 8 il 13.81 £1.40% 2.31 £0. 14
ARIEH 12 J# 15.92 1. 58t 2.87 0. 17t

W SARE AR LE, P <0.05; SARHARGE 4 FIHLE,"P<
0.05; 5AHARIGH 8 FHH,P<0.05; 525 (4% B H#,P <
0.05; 5 Hdr,°P <0.05,

3 % i

H AT, MEREIE C 285 —Fp BRI A T, AR 5 i
bt 2] 2030 4, Bk A DU 14% 19 5 1A
20% MYk (R 10 /2N ) K BB IR REAE ), IR JEAE
AT R AW T2DM A KPS Y 2R 22
— A i 5 2 P A R E AT T2DM ) FE it i —
SIRIT TR BARPUIE 2 e — e R B - A BUbl
PRIGAE (8 — L4008 PR 9 25 4 © e S5 23 Jin 44 5
i, IR, W TR IE FE AR X Bt B A B E A
T2DM A F1ikas

(x £s5,mmol/L)

Tab.3 Comparison of blood lipids levels in three experimental groups of rabbits

4 st ] TC TG LDL-C HDL-C
25 AT IR N 1.20 £0. 17 0.48 +0.07 1.39 £0.20 1.65+0.13
(n=10) RIGH 4 JA 1.23+0.18 0.50 +0.08 1.42 +0.21 1.63 +0.11
RIGH 8 4 1.28 £0.20 0.55 +0.08 1.47 +0.23 1.59 +0.10
RIGH 12 8] 1.32 £0.21 0.58 +0.09 1.50 +0.24 1.57 £0.12
AL ENill 3.85 £0.24¢ 1.590.12 5.47 £0.32¢ 0.63 £0.08"
(n=10) RIGH 4 4.27 +0.27% 1.76 £0.10% 5.96 £0.35% 0.52 £0.06%
KI5 8 A 4.83 £0.31% 1.91 +0.11%4 6.48 £0.37%4 0.43 £0.05
ARIGH 12 J8 5.29 £0. 34 2.08 £0. 14 6.97 £0. 414 0.35 0. 05"
LGAE #4 ENill 3.89 +0.25¢ 1.63 +0.144 5.52 +0. 344 0.59 +0.07¢
(n=10) RIGH 4 1.92 0. 18k 0.84 +£0.09%k 2.34 £0.23%k 1.26 £0. 124
RIGH 8 A 2.46 £0.20%% 1.12 0. 1124 2.85 £0. 25 1.14 £0. 11
ARJGH 12 7 2.80 +0. 23 1.35 +0. 1320cde 3.31 +0. 28" 0.93 +0. 09

T GARHEARRLE, P <0.05; SAHLRIGE 4 FHE, P <0.05; 5ARHLARGH 8 H A, P <0.05; 55 X IR L, P <0.05; S5HiRIZH

Hd,°P <0.05,
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BRI 20k { B A s kR B A sk, BFoE
T, LGAE REUR /D B K A9 I AL R, B AR LT ghre-
lin leptin 7KF-, T 9802 44 o it , HL LA RAF 9 %24
PEIIT ghrelin Fi1 leptin J2-5 A8 FEE 25 V1A 56 il 8 22
W EVE T A BE R AR T s i v R 4 K
HEVER ., ghrelin AT LAGE 2 B W % 0, 38 I LR IR I 14
IMEYHAR, JERE, 25 SE5]% T LGAE 1 iE
LI ghrelin | leptin 3% 35 B I IE BEAE EE A% R 1A 5T
7 AN, B WFFEIESL, ghrelin  leptin /K5 B
FARDUIE B IE AN C , & T2DM B BEAE A 2 % A i
FARPLI fE B 2R I R S 2 KPR A B E A
T2DM AYSEARHRAE 2 — %20 FEARBF o b, & G4
515N LGAE 7EARJG 45 4 8 12 J& nf Bkt e IR A i
£ T2DM 256 G A HEAAR T | 4 INUARE N 5 22K F
F#fIk HOMA-IR, Tt = HOMA-B, I FE& AR L3 ghrelin
leptin 7K, SRR BOBFIT 4 2R, B2 S
5% LGAE A FEARAEERE £ T2DM 556 G i A K
- DB R AR

BEAN BRI 25 L2 A B AE & I T2DM 1) 5 — 3%
AFRAE, AR T B0 L5 A 56 K E & A 4 AU TR
2 LR RERE AN BEAA AR AR 3K AL, IR BEIR S
T, NG 7 & i 36 2 | AR st 114 i 107 1 A0 240 fif P
F (U TNF-o | IL-6 55) , AN G| ARG EE 1918 P 5% M
IO, W AR EORE 5 AP L PEARGE , R e
JIESJH i 245 49 968 B A I £ 1T A TG, TC, LDL-C 7K,
34 HDL-C 7K-F- AT e s AR 25 L, B HDL-C /K
SEYIESE 5 R B R AP SR A e e
A M AEAT 25 5w, R I BR AR S 1 A IR E AR
% TG TC .LDL-C 7K -l HDL-C 7K - 4 384 i i F K
JIES B 3 AR 0 O 8 3 2 e B BERE K R
MR B VIR AR T T 98 ghrelin 2235, W5 £ 6 FRAK
JIEJRE A UM I i, FLPE A IS 565 4 1 AT BH g AR R B
My TG\ TC & & RIFFRLER BN, 40 2455
SN LGAE 7EARJG 55 4 8 12 J& WJ W] 5 &g A1 S PR i £
T2DM 5284 TC TG . LDL-C 7KF, F} & HDL-C 7K,
T2 S45 51 ST LGAE A i 0 PEAE £ T2DM 52
B AR TR, fn & R 51 2T LGAE BARYY
NEPERE £ T2DM A7 7, HL 32 2 9815 i i 1 |
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