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. ELISA R&D (ct s)
O FBGmml/L) 5.0% 0.4 8.2+ 2.07 8.4+ 1.99
76T ’ OO HhAl ¢(% 4.9+ 0.4 8.2+ 16 8.4+ 10
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3 4 2 UAER (vt s)
HL-C ID-C BWN  SG  UAR (n=54) (n=55)
r 0.637 -0.293 0235 0610 0770 0.848
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