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Bk Hb<12.0 g/dl (Ht<36.5%)
2ot Hb<10.5 g/dl (Ht<31.0%)
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10.0~11.0 g/d1"
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(Ht it 33%) Kis & 75 - 7o Wii & U, #EFF Hb il 11~
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THD, TNITK > TEERANOBMMERIK TS 26
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9 TIT Darbepoetin-a & L Tififlkanicwa, —4,
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LIETRE EE (X2 D B) BWEET B EDh
5. 7=V F v OFHHEIF 167 ng/dl TH - 7255, JE
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Ny RRIE) R 7 ORDRE BB M PITX 0B
%T 35 el f:14>.

24 F i IBEFERIGRIR bHREI N TV 5.
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BEPRI I BAE B & OIFREIRIBIEEAEIC B W T, v vy
25 FvOE5ICED LT F =0 ERBSEEIC
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TG >500 TG <500 TLC TLC+7 4 75—+ 7475 —rEid
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LDL-C 100~129 LDL-C<100 TLC TLC+ TH W5 5 % 72 13
KHEZ 77 v =aF ViR
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TLC : therapeutic lifestyle change (EWERIAEIEEHKE)
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HlEGwitik Lic, —7, #ELEO#ESRE & i,
EW@thrs L opiothoducisn >>b 5. BiE
TONRNERND, ERETT 20EBHB. X5 F
VI AIRERH OSEE G, [EFEHCOIME S OHE O ¥
REZIIHIL 5 5. 735 XL BEERN» S 05 1E
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