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Abstract

Objective: To investigate the association between triglyceride/high-density lipoprotein cholesterol
(TG/HDL-C) ratio and the severity of intracranial and extracranial large artery atherosclerotic ste-
nosis in patients with acute ischemic stroke, and to evaluate its predictive efficacy. Methods: A total
of 304 patients with acute ischemic stroke admitted to Handan Central Hospital from July 2022 to
July 2025 were retrospectively enrolled. The patients were divided into four groups according to
the severity of intracranial and extracranial arterial stenosis: non-stenosis group (45 cases), mild
stenosis group (35 cases), moderate stenosis group (41 cases) and severe stenosis group (183 cases).
Baseline clinical data and fasting laboratory biochemical indicators collected within 24 h after ad-
mission of all patients were obtained. Univariate tests were used to compare the differences in clin-
ical and biochemical indicators among the four groups. A multivariate ordered Logistic regression
model was constructed to screen independent influencing factors for stenosis severity. Receiver op-
erating characteristic (ROC) curve was drawn to assess the predictive value of TG/HDL-C ratio for
severe intracranial and extracranial large artery atherosclerotic stenosis. Results: Age, white blood
cell count, TG and TG/HDL-C ratio increased gradually with the aggravation of stenosis, while HDL-
Clevel decreased gradually, with statistically significant differences among the four groups (all P <
0.05). After adjusting for confounding factors, TG/HDL-C ratio, age and peripheral white blood cell
count were independent risk factors for increased severity of intracranial and extracranial large
artery atherosclerotic stenosis (all P < 0.005). The area under the ROC curve (AUC) of TG/HDL-C
ratio for predicting severe arterial stenosis was 0.754 (95% CI: 0.700~0.809). Conclusion: Elevated
TG/HDL-C ratio is an independent risk factor for aggravated intracranial and extracranial large ar-
tery atherosclerotic stenosis in patients with acute ischemic stroke. It has moderate predictive value
for severe vascular stenosis and can serve as an auxiliary lipid indicator for risk stratification on
admission.
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i = e 5 % B AR A 1 IH [ B2 LGB (TG/HDL-C) s S B AR AL GL AR 4R A, 55 i 25 Hp XU 235 D) A
K, AR ZRELARE[S],  [FIE Be SRR W AHCGT, R TORE R Ao I PR TN
T B — 1L G f 4R AR [6] -

H A&k St B PR 25 o B, B 1T TG/HDL-C X6 5 A 41K 2 ik s R AR Ak 4 5 4 (16 gk S )
WA IR A N = . R T, ARFRIFTT TG/HDL-C 5 S S I 1 i 26 o 535 11 P9 /0 K 5 bk ks A
PR AS HAE DI R TR AR R, DRI PR oo fes N0 25 5 1 i B AR A 4

2. ZINEH*E
2.1. FAEHR

MEHL 2022 4 7 H % 2025 4 7 H 7EHRHETT ApoC B2 B 4 28 Y BHISCIE BRSSP L 1 o 2 o £ VR N E A
MR, KRBV 75, L9 304 il b 5tk 226 I, 2otk 78 fl, MR 29~79 X, PR
(60.13+10.04) % . AT B E B2 00 CT AT BUE(CTA) BRI 57 i 52 (MRA) BB I 1 4 i 5
(DSAVKEET, TN S0 3N kA = FE R 3 4 21 oA 4 45 9. e A 4 35 9 R EE S s 4 41 1.
A4 183 il

2.2. MANFRESHIBRRE

NFRE: © WS (b E SR A 2R 87 2023) [7]a kS i bsiE; @ 4
% > 18 %; ® 5EM CTA. MRA i DSA ffr, mIBAHHA N AR sk L @ IRRTERL L=
B A R e B HERRARHE: © ARSIk REREALIE MR AS, g itEshik % . WEm. shiksk
B BhE K. R E RES @ AR @ MmEO. . FIReRES; @ eHEp
WRG I MRARG G © BHEME; © i3 MHNHEIMIERFARSE; @ B2ifhkidte. mg
P R S PR HEVE VRT3

23. BIRAZE

2.3.1. BEEEHRE
R R AR RS . PRSI RO SR . R L LR . B PRI SR A — AR PR R

2.3.2. (B EIRHR
e S KRB IR EAA R IR E(BMI).

2.3.3. SEIEIEHREN

BF BT 24 h AR NERIKIL, B ARBEAI AR S Sk, fabrfds. SHERE(TC). &% B RE
1 AH [ B (HDL-C) fIC % 5 8 25 I AE[E B (LDL-C)  Hiil =F&(TG)~ = MM KE(FPG). [FI B Z R (HCY)
PRER(UA) A0S & i /MR T80 . R4 TG A1 HDL-C /KPS H-ith = i/ v 5 P IR 2R 1 MH sl e L
4 (TG/HDL-C).

2.3.4. BRSpENEKIRE WAL

KH CTA. MRA 5 DSA VEA& A A Sk B FREE, L 70 X 2] 2017 4o [E 28 rp 2 2R it [8] :
PN Bk A Bk C6~C7 Bt, Kl H. JEahlik, Hzhlk va B, JERsIk: msraiik: Es0kT .
Bl NEKERIG B BURBIK. FAMENAK. SA Bk C1~C5 B, ik VI~V3 Bt FAEREIE SR
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gk — B E] DLARREIR 12 A A BT T FE AR THE[O]: BRAERRE (%) = (1 — PR 19 Beds 8 A i ELAR A i 1E
L I ELAT) x 100%. 7 RE BE 3 bR dE: TOReAs : oI RBAE : SR BEMR A : <B0%: 7 BEAR A : 50%~69%:
HEERRAT: T0%~99%EN A TE . 2 Abpk A% 35 DL I )™ B 78 S A it
24. GiitFER*E

KH SPSS 27.0 BAF#EATSE T M. H R HRE Shapiro-Wilk 56 IEZ&E: A0 A A% £ e
#FoR, ZHWRHBRERETTZ0Hr: FEES AP E 68, VA8 &oR, ZABH
Kruskal-Wallis H &5 .T308k LI (E 4 E)RoR, AR LLEBCR FH 2 558 Fisher i UIRER 1%

LA P9 A0 K B0 kR AR R A M B SRR A N 7 AR B, 30 R . R s F e
SrAIRME AN 0. 1. 2. 3. AT ZHEA T Logistic HIHMHTRET, XTI AR ) AS E AT LA 12 . R
FHSPAT 26 A0 56 HI A 5 Logistic [] 45 788 753 A2 B A5 10 3540 4%

3. R
3.1. ZERIEEE

ELBCOR AR R, PSR R R AL B IR R TR, RS HR AR DU ZH IR EL AL P =
0.038, HMEFHGITFRE L BN BHE. U, @ik R w00 BRI BMI K
FE DU A 1) o L SR St 2 25 5 (P KN 0.770. 0.663. 0.165. 0.466. 0.217. 0.315. 0.885, }J>0.05). [
RSN, BAFELINIK TR, BAac A A, Wk 1.

Table 1. Comparison of baseline clinical data in patients with acute ischemic stroke stratified by different arterial stenosis
severities

= 1. MR M RNZE P R EEIRK IR T B B B Im R SRR
T H T BREEReAEA TR AR A AR PH
R [#] 58.82 (+10.624) 60.86 (+9.56) 61.05 (+9.75) 63.16 (£9.30) 0.038
SE[H14(%)] 72 (71.1%) 25 (71.4%) 29 (70.7%) 140 (76.5%) 0.77
A [ %(%)] 12 (26.7%) 12 (34.3%) 14 (34.1%) 67 (36.6%) 0.663
R[5 %5(%)] 8 (17.8%) 14 (40%) 12 (29.3%) 58 (31.7%) 0.165
o I [ 151450 (%)] 28 (62.2%) 27 (77.1%) 27 (65.9%) 130 (71%) 0.466
B PRI (1145 (%)] 11 (24.4%) 6 (17.1%) 13 (31.7%) 61 (33.3%) 0.217
76 LI [ 5 (%)] 4 (8.9%) 2 (5.7%) 6 (14.6%) 29 (15.8%) 0.315

BMI [kg/m?]  25.71 (24.36,29.01)  25.81(22.89, 27.28) 2551 (23.48,27.51) 23.81(22.06,25.54) 0.885

3.2. SKIREIEFRELR

PUZH &% TC. LDL-C. FPG. HCY. UA K /MRITE L, 2 533080043 L (3% P> 0.05). TG.
HDL-C. TG/HDL-C bt {E K 1 40 v+ 2078 DU 20 [R] b A 22 e Gt 24 (3 P < 0.05). o, HEMHAH
TG /KF. TG/HDL-C LhfE K& (40 it %om T HAhd, HDL-C KPR T HALLL . FlE 5 4K 30 ko A
WAL PERAERR BN E, TG/HDL-C L E S AR TSy, o d . BEPAEA . T a0 Rk
A48 1.17 (0.79, 1.55). 1.21 (0.77, 1.59). 1.28 (0.96, 2.22)F1 2.07 (1.43, 3.11), ZERHGit2¢E L (P
<0.001). 45REER, TG/HDL-C LUAE T iy o] e L5 S s afi P4 o A o 28 255 0 P 4/ DK 20 ik ol R A e 2 e 7 A
FEMEM G W& 2.
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Table 2. Comparison of laboratory biochemical indicators among acute ischemic stroke patients with different degrees of

arterial stenosis

2. BRI MENZE P AR RBKIRE TR B E LI = (L ErRXI EE

TiH ToseAE M BN R 4 HERAEN P{E
F4If(x10°9L)° 595 (5.46,7.03)  6.53(4.94,7.18)  6.82(552,7.83)  6.96(5.80,8.12)  0.002
/MR (x109L)* 201 (177, 227.5) 216 (187, 255) 217 (179, 259.5) 220 (188, 258) 0.291

TC (mmol/L)° 403(3.22,474)  3.95(3.45,499)  3.87(3.354.35  4.14(348,501)  0.259
TG (mmol/L)® 1.28 (1.04, 1.52) 1.13(0.84, 1.5) 1.1 (0.90, 1.88) 1.8(1.28,255)  <0.001
LDL-C (mmol/L)>  2.28 (1.54,2.83)  2.46(1.75,3.30)  2.12(1.84,2.72)  2.44(1.90,3.04)  0.410
HDL-C (mmol/L)>  1.06(0.92,1.25)  0.99 (0.76,1.27)  0.89(0.77,1.05)  0.84(0.72,1.01)  <0.001
TG/HDL-C 117(0.79,1.55)  1.21(0.77,1.59)  1.28(0.96,2.22)  2.07 (1.43,3.11)  <0.001
FPG (mmol/L)° 538 (4.89,6.17)  5.55(5.03,6.49)  591(5.08,7.65)  578(5.11,7.82)  0.082
HCY pmol/L  12.90 (10.05, 18.65) 15.80 (12.80, 20.30) 15.60 (11.25, 27.00) 15.00 (11.70, 21.30) ~ 0.305
mon  ElEHS. mefogtm  mgamn @ o

3.3. ZEEAF Logistic BV

Helg B 2 B L2648 HR, T TG/HDL-C LUt TG 1 HDL-C iH 5 A3, JLZeMEAd I 4h 4R
TG 5 TG/HDL-C WUAH Z [MAFEILER ML X . ik b 2 B LA M e B R M, AR P 5B TG,
REEIZ O 7L AL & TG/HDL-C LhE . R¥E DMEIRIRZ L, ke 1 Mg 2 o P < 0.05 ME2ma R 2N H
i, BT NEAS R, YNNI S K RERE A SRR RS R R 1 2 A 7 Logistic 5]
B, W% 3. ZEAT Logistic AR AT I0 45 B R, ~PATZRR R »° = 10.166, P = 0.750,
PR L AT, AT R Z R ZE A5 Logistic [H] V07301, BALA(EEER P < 0.001, R
RUBAR B Gt 3 X AR 2 = 806.176, P =0.985, iRl a RifF. LLP<0.05 %R
EE NS -9'8

Table 3. Multivariate ordinal logistic regression analysis of influencing factors for the severity of intracranial and extracranial
atherosclerotic stenosis

= 3. MASNNBKR R IR ERRE R ME RN ZE RSB Logistic EYVA7Hr

Bl MIEH RS fwEE R E AR Wald 218 OR & OR fEff] 95% CI Pl
TG/HDL-C 0.957 0.186 26.458 2.605 (1.809, 3.751) <0.001
EW 0.043 0.013 11.375 1.044 (1.018, 1.071) <0.001
141 0.244 0.080 9.386 1.277 (1.092, 1.492) 0.002
HDL-C -0.563 0.522 1.163 0.570 (0.205, 1.584) 1.584
BMI -0.011 0.036 0.104 0.989 (0.922, 1.060) 0.747

o I 0.121 0.271 0.200 1.129 (0.664, 1.920) 0.655

B R -0.376 0.281 1.796 0.687 (0.396, 1.190) 0.180

LKA FF Logistic [H])H 43 #r4h B & R, TG/HDL-C HuAl  4F % M2 45035 5 5 4 A K 20 ik ok B
et R AR INE A 2% . TG/HDL-C EUAE K21 )3 & 38 0.957, OR=2.605, 95% CI J}y 1.809~3.751,
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P < 0.001, HRTEIRIRIPE RIS, TG/HDL-C HUAE TFE AT 1 A A K 2 ik sk RERGE AL P A A 1
TN BRI A G 2. RS ) OR {0 1.044, 95% CI 4 1.018~1.071, P < 0.001, #HE/RFREIEIN S 5%
FEREENE AR . EI40M T4 OR i 1.277, 95% CI 2N 1.092~1.492, P = 0.002, &/ 4307 =
IR R 78 T2 FE N EEAH O

3.4. ROC HiiZ%

A1 Logistic [A1J5H T4 47 TG/HDL-C LUABBESR A= 73 20 I H 1A b a2 i S0 FE il A 41 K 3))
JREFERE( e 52 Bk . ARTUSHYIAR, RIEIKERTHNR, Wekad 3. EERAER
BHYE, Jo. 8. FERAESIFAAME, 2 ROC HIZEPF) TG/HDL-C LUAE T 5 2 i A 2= i I R AN
. ROC MiZk /3 #Tin, TG/HDL-C HUAR T S e i P o A% 28 2 B8 P58 P ) K 30 Bk o A e A P e A2
ff) ROC HZE T T F(AUC)Z) A 0.754 (95% CI: 0.700~0.809), il Wi EiZ )y 1.621, UK E N 65.6%, 45
LN T11%, 2848808 0.367. WA 1.
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Figure 1. ROC curve for predicting severe intracranial and extracranial atherosclerotic stenosis using TG/HDL-C ratio in
patients with acute ischemic stroke
& 1. TG/HDL-C ELETUM S MBI M4 ik Ze th B & EE AIA MBS R LB E R ROC Hhzk

4. ¥1ig

PP 470 K S ik o A B A e A i S M e i A e ) B B B A, R AR R SR AR 3L
bk JSRE SN IV P R 45407 B BEHRGE FE B DA 96 o ASHIF ST 45 RSB, AN IR P P A0 K s ik ol R R AL A
FFEE B R . TG. HDL-C. TG/HDL-C LW K It B /7 e 22 57, P B A4 TG KF
TG/HDL-C LB & A 40 v+ # =, 1 HDL-C /K-FHUIK. BEE S FEEINE, TG/HDL-C Lh A afhk £ 7+
. B ZFFA T Logistic AT /R, (ERIEFR A AAMETI4US, TG/HDL-C WA 5
P AR RS KIS R A Ak P 30 7 R R I S A S7 A 56 . ROC 28 70 T R 37 TG/HDL-C ELAELX 15 P9 40 K3 ik ls
FEREAL PSR A FAT — @ TR . 3R RARIR, TG/HDL-C  HUAR wT B A 2tk e i 5 1o 2 v £ 3 1
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ARSI K N FE TR A PR 72 IRV PPy (04 B FE A5 o

TG/HDL-C AT 51 N A S ks FERE AL M S A R B DA DG, AT e LR A IR sl kit HE AL,
SR G T B I AN S R R AR R P IRES E 5% TG THaE R B S =feie & A . BWARE A LN
TR B i B VR 22, XSG IR 8 (1 8 S gk NI A IS5 R AR SR A B0, ek 9 B ThRERRAS . LA A
T SRIBE G . HDL-C JILEAG (2 HERR [ B s . i qb. Bigs S rdr e o BS54 . 24 HDL-
CACPIEIERT, AU L ST . TGHDL-C LUfE4s TG Tl HDL-C MM A7 10 5 3
HEER—4EbRr, B MRS 5 A S Wl B A 25 8LIRAS . Guaiao Nie S5 [10]7E A [ 224 N A W T F
FHRM, TGHDL-C tE SMEFEIEREAMH K, JF HARIEME, k. e, YE51F1 BMI S5
WEEA MRS fER N R, $27R TG/HDL-C LUAE REME S BIUHLAA AR S o AL Co MU fes B TR 32 SRARIRAS

AR, ARAR Gt AR 2 5008 B Kook RE A 1 o8 IRV VAt v A AN BB 32 B o0V E . ARG AR 4R bR
TC. TG. LDL-C #1 HDL-C £ M\ — IR 5T p 73 A1 B I W ML JIRZS T AEA%R 4 ML LU AR v 27 45 S e Bl ik
SRR RE AL RN B Sl Ik R AL R A o Z TRV P87 DG 2R o Shun Yu 25 [4]3E - Ho [ B e B A WL 82 AT 9T
7R, AP, B AAE[EEE . non-HDL-C. LCIl. AC. CRI-I K CRI-Il Z&E45 45 1 fis 25085 5 1 oy sl i 1 5 ik
SRR PR BB A G, Hodh AIP 7 ICAS. ECAS Flf P 4NEC & 8 4 Wi A 35 OR fH.. BT AIP
A b2 log # 45 1K) TG/HDL-C AHKRAERR, %058 AU SCHF TG/HDL-C AH G S HUAE it N A1 30 ik st 1
B e A VP A v 0 R R A B

AW TR TGIHDL-C HU AR 5 il P9 40 X B ik ke 15 S8 A 1k e A5 2 B I S AR oG, 5 B4 3 5% T i 3l fik
SRR A AL B I I PR AR W 45 10 B — 8tk . Huang YF 25 [LL]HF 7849 N\ o 585 152 it Y &b 5t Jok ks g
et geas g, KRILAIP. LCI. RC. AC. CRI-I fil CRI-Il ZA-E 4 11 iE 2 50(E ICAS. ECAS [ i A #h
kG HAFEZE SR, IFH CRI-I SRR A AR FARAE, SRIEE GRS EAM S A K
HEEKR, WATREE WAL A0 IR A OC . A7 AR A RE A Fy AR Sk AT o b, it —
W78 TGIHDL-C EUAE TH i AT RE55 /i N Ab K sk s EaE A VB A RE FE N EEAH G, #h 78 T TG/HDL-C HUAE
FE SR L i A B8 A KU 4 2 i R I PR E B -

EARERRSE, A S KR AR A A A b 2 Bk SR A AL ERAR3Y JB T B ks FE R A M, (2 3 7
I S5 F 6 PR 2R U AR 57 R I 5 TR T BB A7 E 2 57 - Ki-Woong Nam S5 [12]8fF R oR, 7E 2tk
RENFKRFEREAVE A T 3, AIP AT TyG 4R8BS AEIRTE LAA-ICAS 340K, T840 TG /K-F 15 LAA-
ECAS K B/RGE it AR, $&75 HH TG MK E G 48F5 S B ACHRRAS P REFCFR — TG KPR B T
AR AT I A R IR 1 3 B S AR A0 955 48 o« ASHIF 7T TG/HDL-C L5 — TG 8 HDL-C S fgfABL G it
SERNG PR ARRRAN A, AT REIE 2 R N EL AR St 7 /1 TG i HDL-C K 35 5 1 5 AR PUA 8 s kst i
WAL A S RES o BRAE A R T 45 SR, AN [ I IR L (7 00 o 2 ik o4 A Bl 7 T 1) RUCRE I A 58
4= —%. Wen-Song Yang ZF[13]H N SR A 35, i 2Rl iE lU/E S ICAS KX &R, K3 TC/HDL-
C. LDL-C/HDL-C. RC/HDL-C. non-HDL-C/HDL-C. apoB/HDL-C #1 apoB/apoA-1 L1t 5 ICAS & #
K, {H TG/HDL-C W EAERSIETR AR R 3R 5 R BoR W E A G . X 7R TG/HDL-C LUE 5 xsh ks i ddik
Z AR R AT RESZWEIENBE . GIAARTE. VP 7 3 B8 LR IER B R Z s m . R, AN
FLEE RN IR AR TGIHDL-C LUAE 5 P4 403l ik sk A B A e e A5 A BE N B A7 AE A DG, 1 AR 350 A L T B f
BACH A M AR Fe bR B AR 2 A .

¥ TG/HDL-C 4b, ASHIF 5834 A ILAF 8 AT A0 M 2505 3 A A0 DR 30 Ik A A A e e A R B m EEAH O
TR R B ORI R B R R I BB R R 2, AT Re SRR B . iRl A s~
W S 1 JRE SN BARA 5o I 4B 0 v U AT e S WATLAAR S SRS BE 5 S0E SN B3 % B Kk R RE AR
WBRHIE i B RAATR E A R, ARt A R ThReRsnG . PR A AR RN IT A% . B MR IR i AV R 2
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M. Weidong Liu S5 [141 Al SC S0 B 78 o, e IRIER rTR3E 2 AR O FEAE Ak 1k R JE I B BE s 5 pitk, 3%
PN E WA fRE G . MRS 2 . RS0 O K R SR AT i/, AL AT A5 i) B e e ik
TRV T 5. BARZIE FE TR 12 PR IR S BE B e ML, (B L8 AR AR 57 3 R J0E S B m]
KFEIZ SRR BE SR, 5T T 4Ok A FR AR DG I 45 R B A — e R 2 — B

TG/HDL-C LUAH 515 P AR Sl kB A% 1 5% 28 A1 ) M0 Jok k6 R A A0 AN BB R s 1k A B o — D AR . X
FH RS [15] B 78 7R, £E LDL-C /K~FIEH 24 A, HDL-C. TG/HDL-C L8 & sdLDL-C 58z ik
SRR AL BRI A 5%, BB 5L P R sdLDIL-C 7K P A2 5 M BiE B Py 37 A L6 T F R B A P P F B TR 3K
AR, B#E LDL-C AT IEH# 5, TG/HDL-C LA ] it S Mesh B s BERE AL 57 ATBEBR A 56 KUK o
AR LDL-C TEAN RIS A FE 8 4 [R] 22 S e Ge i h24 5 X, 1 TG/HDL-C LUARYE = B Ak A 4 B T vy, 4
IRTEFR A Sk S ko A 3 e, FEAE BRI AR AR T REA e — LDL-C A5 BT U050 Sl ik o e A A XU o

A5 ROC MIZE 4T 7R, TG/HDL-C LUAE TR ™ 25 f py 41K 3 ik ol B AL M 3 A5 1) AUC 2028
0.754, FHEHBIEZ N 1.621, ST M HURE N 65.6%, KiHFE N 71.1%, $#R TG/HDL-C EUAE X5 P 48K
BNk A B A BA — s TR AR o G e P8 o T UK FEE AR — R, U B A b B 5 AR S il B
KR PRAL T B, MASE M TR sish. A lannuzzi Z5[16])%: T DSA S245 %5k} BB R 58 & 2R,
B NHHR LR MR JEIRIA A B RERR AR BRI AR 78 R AR 8T v, FF7R NHHR A B T fisi
BNk RERE AL 1 e A% B 10 XU 20 2 YR T TRk ZF A B0 NHHR 1 3E TG/HDL-C, {H [F#fS7 ## 4k
A G0 11 i LU AR 48 b 1 i 20 Jk S AL P e A JXURS VP A v BV E A B . AN RIS 1 B2, TG/HDL-C Lk
ERUE TR MM IEAS I, TR, SRR, AT R, &G AR S R B N A R B N B VA AR
Kb FERFRE . Joon Ho Moon Z5[17]7E KRR ATHE AL X BABIRF 7 R B, TyG $8305 Ak sh ik e i
Ao I AR AT AR DG, H TyG 488U = # BB Ik SR BE 5 ., 427K TG A AR IR ARTES)
JOK R FE R AL 1 g RS T B — 8 o S5 A A A5 R, TG/HDL-C LB AT AR ot 4 fes e R 2% A
SRR T 2 AN Bh VP AR bR, 5 BRI PR URUA AT B A7 7 458 25 P P A0 3 Fikol RE B AL, £ g F) S . (R R 2
SRIE A, TG/HDL-C LLEAREEIR CTA. MRA 5 DSA 25 M 514 544G 2, tHASRE S AR it i 4156
O S AR AE A 12 8 A 1R 2 AR A

K FAAEAE— B JRHIRIE. B, AW NSO E AT 7T, BEASRIEHIRTA IR, ] BETEAE 13-
far, HIGIEBI TG/HDL-C LUAE F 5 P A Mk ik R A B A5 AR BN B 2 RN R AR OG &R IR, TG K
PR O BEIRZIAE . BEARIEPIRAS S S M R SR, AN FE AR N B S B S B L
JEAT I AE R, AR R HIM AR A IR, ABFFCRH CTA. MRA Bk DSA VEAh N A3l ko 4,
ANRIFAR EARG B I TR AW AT ReEE— B £ R . Ba, AR EZESH TG/HDL-C HE 5 EFE
JEZ AR, MABE— DX AR PN « BRI SRS | S IREARRAE JOREIR T Bk A8 S AN A A,
KKABTFEZ oy KEEAR. BIBETERT FCE— 2B 50AIE TG/HDL-C EUAR (1 FRINANRL K oA I PR A T A o

5. &g

£Z LTk, TGIHDL-C LUAE T i 55 SRS I A i A o 28 A &b K 30 ik ok Ao Bl A P8 0 7 2 R o A1
Ko TG/HDL-C HUfEmT AEIHIT S MR AU 2500 R FRART Sl kA A A o fi 5 3 % JE S Wi =5
LREIRE, AR R A R T . AE N —FITIfE. Gt 5 3RAS BB B s At i
bR, TGIHDL-C LA ATy 2k R i 1 g 25 2825 1 9 AP KSR RE AL B 7 (XS ) R R i — e 2%
A B

AW I B I HE MR T R0 BE PR s AR PR 2w i, (2025)18 18 355 (154) 5.
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