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PS 41 A BEHT Lp-PLA2 Fl hs-CRP 7K 348 F3E PS 41 (P<
0.05), Ang-1 KPR TIEPS 41 (P<0.05), WL 1. X326 1l
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[liNER 0.464 0.397 3.082 0.017 0.961 1.578~3.012
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AR} hs-CRP 0.604 0.476 6.524 0.006 2.674 2.874~6.914
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