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Bk YT HiE 22 i AR AR IILGS n-HDL-C JK V-2 % X [ 1)
IS A E i
AEA', R, FRAED TN, B, BEE!
(1. FEZHREMYRERE, BRPGIED: 716099; 2. HEZKAFEEERE, BRIEIEZ: 716099 )

 E BR #id4a T RFARFE D% EME S - 12 E B ( non-high-density lipoprotein cholesterol, n-HDL-C )
HAEZ RRAF oM HmBEF. ik RAEAERFAEG T, #2023 F1 ~ 9 ARG AERLLT 1045416 921
BIRA A R AEFE . WA B, RIB. B, B R, B, mfEE . Rm. BE RRTR. 4E
WKL, KARE . ARAE, M3 45, AE. EERAE, A0 hF =8 (TG) . $2EBE (TCHO) . &
HENeEA - 2B B (HDL-C) . KEEs&d - 2B B (LDL-C) . #/5%&%a Al (ApoAl) . #E%E4E B (ApoB)
B g% & a[Lp(a)] KF, #H n-HDL-C /K-F, n-HDL-C ( mmol/L ) =TCHO ( mmol/L ) ~HDL-C ( mmol/L ) . #&f& WS/
T402-2012 { P AR Ao B T AT ARAE ) BT S5 80E I 95% AF R (P, ~ Py, ) o K8 % B % Logistic
)2 5 A e A n-HDL-C R-F e R . R B Ak hF n-HDL-C /K-F34 2 EASA (5=2.119, 2.091,
¥ P<0.001) ., % # > 60 ¥ f % n-HDL-C /& “F [2.98 (2.50, 3.37) mmol/L] 5 18 ~ 30 ¥ [2.84 (2.49, 3.26) mmol/
L], 31 ~ 40 % [2.98 (2.62, 3.42) mmol/L], 41 ~ 50 % [3.10 (2.62, 3.47) mmol/L] #= 51 ~ 60 ¥ [3.05 (2.64, 3.46)
mmol/L] }b#%, 2% B A %it 5 & L ( H=3.618 ~ 5.680, 3 P < 0.05); 41451 ~ 60 % s n-HDL-C /K-F [3.08(2.71, 3.44)
mmol/L] 5 18 ~ 30 # [2.64 (229, 3.07) mmol/L], 31 ~ 40 % [2.67 (231, 3.08 ) mmol/L], 41 ~ 50 % [2.94 (2.58, 3.29)
mmol/L] }bix (H=8.161 ~ 13.445, ¥ P<0.001) , > 60 % sz 3% n-HDL-C K-F [2.98 (2.57, 3.34) mmol/L] 5 18 ~ 30
F 31 ~ 40 %, 41~50 F¥eEx, EFAAGIHFEE L (H=7.985~14.018, 3 P<0.001) , ¥ Rit 3 & Lag 855,
133 RAFABE S n-HDL-C K-FAZRXE: B 18 ~ 60 ¥ (1.97 ~ 3.97mmol/L) , = 60 ¥ (1.86 ~ 3.91mmol/L) ;
18 ~ 50 % (1.82 ~ 3.74mmol/L) , =50 % (1.94 ~ 3.88mmol/L) . HZAN#) 16 921 ¥l s A% # n-HDL-C 7K -F
EFAA R F L, WL TG (1.02+£0.31 mmol/L vs 1.24+0.37mmol/L) , TCHO (3.97 +1.02 mmol/L vs 4.66 + 1.25
mmol/L ) , LDL-C (2.37+0.58mmol/L vs 2.59 +0.67 mmol/L ) K-FZF# (43.55+11.52 % vs 46.27+8.13 % ) i,
EF A% FESL (1=2.041 ~ 3.151, 33 P<0.05), fi# n-HDL-C /K- F4 % 42.50%, £ % B 4% Logistic ©1)3 547,
Bk M BRZ | R EAICM ., EFE . RTER. & T A LSRR RS A n-HDL-C K-F 69 #ra B & ()
P<005)., &it #WFELTERERFAMRK n-HDL-C K-FAFE KN, Fh, #hsz BEFEK, 27T,
W EE. & ¥ A LS G K R F A n-HDL-C K-+ 5% 6 %a B &,
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Abstract: Objective To establish the reference interval of serum non-high-density lipoprotein cholesterol (n-HDL-C) in adults
in Yan’an city of Shaanxi Province and analyze the influencing factors. Methods A total of 16 921 adults from 10 towns in

Yan’an City of Shaanxi Province from January to September 2023 were selected by random sampling. Age, sex, smoking,
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drinking, exercise, hypertension, diabetes, dyslipidemia, chronic disease, residence, eating habits, marital status, education and
monthly income were investigated. Height, weight, waist circumference and blood pressure were measured. Serum triglyceride
(TG), total cholesterol (TCHO), high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C),
Apolipoprotein A1 (ApoAl), Apolipoprotein B (ApoB) and lipoprotein a [Lp(a)] levels were detected, and n-HDL-C levels were
calculated: n-HDL-C (mmol/L) = TCHO (mmol/L)-HDL-C (mmol/L). The 95% reference interval (P,5 ~ Py, ) was calculated
according to the percentile method recommended in WS/T402-2012 Health Industry Standard of the People’s Republic of China.
Multivariate logistic regression was used to analyze the influencing factors of serum n-HDL-C level. Results The serum
n-HDL-C levels in both males and females were not normally distributed (5=2.119, 2.091, all P<0.001). There were significant
differences in serum levels of n-HDL-C among males aged > 60 years old [2.98 (2.50, 3.37) mmol/L], 18 ~ 30 years old [2.84
(2.49, 3.26) mmol/L], 31 ~ 40 years old [2.98 (2.62, 3.42) mmol/L], 41 ~ 50 years old [3.10 (2.62, 3.47) mmol/L] and 51 ~ 60
years old [3.05 (2.64, 3.46) mmol/L] contrast, and the differences were significant (=3.618 ~ 5.680, all P < 0.05). There were
significant differences in serum levels of n-HDL-C among women aged 51 ~ 60 years [3.08 (2.71, 3.44) mmol/L], 18 ~ 30
years [2.64 (2.29, 3.07) mmol/L], 31 ~ 40 years [2.67 (2.31, 3.08) mmol/L] and 41 ~ 50 years old [2.94 (2.58, 3.29) mmol/L]
contrast (/4= 8.161~13.445, all P<0.001). There were significant differences in serum n-HDL-C levels among patients aged > 60
years old [2.98 (2.57, 3.34) mmol/L], 18 ~ 30 years old, 31 ~ 40 years old and 41 ~ 50 years old contrast, and the differences
were significant (/=7.985 ~ 14.018, all P<0.001). The reference interval of serum n-HDL-C level in adult population was
obtained by combining the age groups with no statistical significance: males aged 18 ~ 60 years old (1.97 ~ 3.97mmol/L), >
60 years old (1.86 ~ 3.91mmol/L); females aged 18 ~ 50 years (1.82 ~ 3.74 mmol/L), > 50 years old (1.94 ~ 3.88 mmol/L).
A total of 16 921 adults were divided into normal n-HDL-C group and abnormal group, and the differences of serum TG
(1.02 +0.31 mmol/L vs 1.24 + 0.37mmol/L ), TCHO ( 3.97 + 1.02 mmol/L vs 4.66 + 1.25 mmol/L ), LDL-C ( 2.37 + 0.58mmol/
L vs 2.59 + 0.67 mmol/L ) levels and age ( 43.55 + 11.52 years vs 46.27 + 8.13 years ) between the two groups were significant
(#=2.041 ~ 3.151, all P < 0.05), in which the abnormal rate of serum n-HDL-C level was 42.50%. Multivariate Logistic
regression analysis showed that males, lack of exercise, overweight or obesity, dyslipidemia, urban residents, and high school
education or above were the influential factors for serum n-HDL-C levels in adults in this region (all P < 0.05).
Conclusion The reference interval of serum n-HDL-C level in adults in this area was preliminarily established. Males, lack of
exercise, overweight or obesity, dyslipidemia, urban residents, and high school education or above were the influential factors of
abnormal serum n-HDL-C levels in adults in this area.
Keywords: non-high-density lipoprotein cholesterol; adult population; reference interval; Yan’an area
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Jin 9 AR R IR AR - BH [ B2 (non-high-density 1 #RSAE
lipoprotein cholesterol , n-HDL-C )/l g dE A - L1 AR % RABPLE AR vk, fhi

JE[EE (high-density lipoprotein cholesterol, HDL-C )
HNAB AR R S T, 55 Sl K RERE AL O 57
(atherosclerotic cardiovascular disease, ASCVD) %
PG, (i EImMARE H#TE R (2023 4F) ) HEFK
n-HDL-C 1} ASCVD Fil s () Yk B4 1 71, A5 3¢
Hk#E 47K n-HDL-C ) ASCVD — % Tl B F1l — %%
7 B4 Z H bx 0, 1980 4, o [ i A n-HDL-C
P/ 1 e S 5 4 A N N T < (A iy E5 P

) 2018 4F, 1 [E A n-HDL-C fJF-#7KF B 4k
FlEE M TP E R, W EA AR
0.23 mmol/L¥. i %} n-HDL-C 7K -5 £ T} 7,
I i A SCHK X n-HDL-C 7K 19225 X (1] K5 i)
R TIRIE . AW ST E S B PR AR R vk, Xt
BV A AL 2 T AR LIS n-HDL-C ZKSFiE A7 4

ST A Hb XA ML 3 n-HDL-C /K -2 % [X ],

ST I n-HDL-C KPRy SZ M R 2, Ry A b X

2023 4F 1 ~ 9 HBRPYA AL T 10 4> £ 5 16 959 fil
A (R, m. P9, desdh 2 DS, w2 4
FEIX, A S BRI 2 S A AN S R L)
HEBRAT Wtk SR s B I JCVA A T I VB8
ANEERCAHIL 38 ], A 16 921 BN
FEXR (HIES 611 i, FI4FHE 44.91£9.73 &
Pk 8 310 9, FIAEML 45.03 £9.14 %) o (a4 1A
EAERS . PRI R L PO BB L R L RO
MAg SR @M. . IRE I SRR AL
SCARRRE . AURASE, DBy, MRE . TR I
JE, K DU 3 = mEH o (triacyl glycerol, TG) .
Ji B [ i (total cholesterol, TCHO), HDL-C. fik%
£ g 85 1 - B3 [& B2 (low density lipoprotein choles-
terol, LDL-C) . #fi§ ¥& H A1 (apolipoprotein A1,
ApoAl) . #JI§E I B (apolipoprotein B, ApoB)
MR H a[Lipoprotein a, Lp(a)] /K-, 1144 n-HDL-C
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7K*F, n-HDL-C ( mmol/L ) =TCHO ( mmol/L ) ~-HDL-C
( mmol/L ) M.

12 B LA MAHEEE]TF XPT A4k
A R SRR L AL HE AT LY TG, TCHO,

HDL-C, LDL-C, ApoAl, ApoB Fl Lp(a) 7Kk°F-.

1.3 7k

1.3.1 [P MARACSREE . (MG TR R 5 )IA 4%
) TAEN G TR TR R R Ay, Ak £ ply 9 4 00 2
G [E S8 B SRS U SRS B IR R KM 3ml T2
B, TRIMEERE S, 3 000r/min 5.0 10min, 1E%
N BTN [ BT PEA AR T, 2h N S8 B
TG, TCHO, HDL-C, LDL-C, ApoAl, ApoB i
Lp(a) 7K-FAa

132 @X: milE"": U4 E = 140mmHg 1/
Pk = 90ommHg . FIRIE 1Y OBEAAE g
DL LIPS, OBEEIMET 8 1 (hemoglobin
Alc, HbAlc) = 6.5% I / 8{ 75 € Ifi ¥¥ ( fasting
blood glucose, FBG) = 7.0mmol/L. Ifi}gHH "":

@O TG = 2.26mmol/L; @ TCHO = 6.22mmol/L;

3 LDL-C = 4.14mmol/L; 4 HDL-C < 1.04mmol/
L; @ik =HMHREEZY; e MEE 4%
o W U SRR BT 6 N H Ao BEE U
DAY BRI = 3 K, B KB = 10min, ##
FAAEE U, A FETE%L (body mass index, BMI )

< 18.5kg/m’ WM, 18.5kg/m> < BMI < 24.0kg/
m’ HRE E R, 24.0kg/m” < BMI < 28kg/m” i
BMI = 28kg/m” MALM:.

1.3.3 il n-HDL-C /K F-Z % X Al : AR
16 921 il A, HEBE: OImiE TG, TCHO, HDL-
C, LDL-C, ApoAl, APOB } Lp(a) /KFEH LR —
WEERATEIEH 2% X, QA FEER; O/~
A MR . B BERA ; @IRHAMTT 2y

Y OB EEME; ©BA SRR G A
Bt ; @M E S GEEY; LIDR = 1/3
FIFRAER BB RS, e 7 904 B (B3
261 1] ) £44E T 1L3% n-HDL-C /K E2% X |, ¥
B 18 ~ 304, 31 ~ 404, 41 ~ 50 %,
51 ~ 60 % > 60 % 734, #[H WS/T402-2012
Ao N R E TR T bR ) S i Kokt
#95% B [X[A] (P, s ~ Pyys)o FMREST ) n-HDL-C
K-S X (8] L FRA T B 9IA R 16 921 BIIFFEXT
%7 M 1L n-HDL-C /K- 1E# gl 4, R
Z N &K Logistic [FH/ 520 M7 n-HDL-C 7K F1
IMEE

14 %tz o ] SPSS22.0 H A kA7 5cd 7
1. K F Kolmogorov-Smirnov #E47 1E 25 P K 56,
IER A TR R LI E + fRiEZE (Xxs) %
N, PR HECR ] ¢ /55, 224 R LB R F LA
FOr 220 AEIEA S A I T TERE L Y 24 £
[M(P,s, P.)] %~, W4l[H] ik ] Mann-Whitney
UK, 2410 3k H Kruskal-Wallis H A5 5
THBOERI n (%) Fas, A SR 7 R,
% H Logistic [ 5 43 #7 5 WAl 1l n-HDL-C 7K ~F-
FIRmHE, P<005 HESFARIT¥ENL., &
Kolmogorov-Smirnov 1E 45 %, 55 M Fl £ 14 1 v
n-HDL-C /K AR IER 0, 4RI &G TG,
TCHO, HDL-C, LDL-C, ApoAl, APOB #il Lp(a)
P R B 7 (S

2 R

2.1 s nHDLC KF5H  WHE 1, 4 Kolmogorov-
Smirnov 1E & MK 56, 5 PE 1% M 1L ¥ n-HDL-C
KRR E A A i (S=2.119, 2.091, ¥ P=
0.001).

120 |~

19fi = 2.98
brifk (R 2. =0.545
100 n=3261

80
£ a0
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G344k il 3% n-HD L -C K “F-4) 45 £ 75
1 Bf%MmiE n-HDL-C KESHEFE

22 REVHE R A B 75 n-HDL-C K b

40
100 |

200 |-

180 |

S0
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At i ¥ n-HDL-C K F- 5> i Ei 75 Pl

% WFE 1, BEEMLr 18 ~ 302, 31 ~ 40
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41 ~ 50 % 1filj& n-HDL-C /K FHeds, 2% EBA41
25 L(#4 P=0.001 ), % Kruskal-Wallis H Z E 5,
Hik>60%518 ~ 304, 31 ~ 40%, 41 ~ 50
%, 51 ~ 60 % I3 n-HDL-C /K FIbis, Z5HA
41t B X (H=5.680, 5.397, 3.618, 3.667, 1
P < 0.05) , Hp&anBdam iy, 2RxL811
Y (H=1.197, P=0.283, ); k51 ~ 60 %5

18 ~30%, 31 ~40%, 41 ~ 50 % [fi.i% n-HDL-C
KA, 25 B A% B L (H=9.895,
13.445, 8.161, %] P < 0.001 ); >60% 518 ~ 30 %,
31 ~ 40 %, 41 ~ 50 % IfiL 7 n-HDL-C /K HL#4,

S EAG R E X (H=10.284, 14.018, 7.985,
¥IP<0001) , HApAKFRBAMLE, 257
Giitef X (H=1.335, P=0.088).

*1 1% n-HDL-C 7K [M ( P,s, P,5) mmol/L]
B (%) il Atk U P
18 ~ 30 2.84 (249, 3.26) 264 (229, 3.07) 6.909 0.001
31~ 40 298 (262, 3.42) 267 (231, 3.08) 12504 0.001
41 ~ 50 3.10 (2.62, 347) 2.94 (258, 3.29) 4794 0.001
51 ~ 60 3.05 (2.64, 346) 3.08 (271, 3.44) 0.690 0.490
> 60 2.98 (2.50, 3.37) 298 (257, 3.34) 0.310 0.756
At 2.99 (258, 3.41) 2.81 (241, 320) 5410 0.001
23 M ABE & F n-HDL-C K F A% X 4 64 3 16 921 BRI S3 FIEF AL (n=9 729 ) RIS H UL (=7
LA e '439'?:‘@%!11(‘@[&1?%5 n-HDL-C 7/KF-22 7 JC 192) , Iil7& n-HDL-C /K-S S 3 42.50%,

Gt B SRR B

mmol/L ) ,
24 IERMAeSF

, 153 1f3#% n-HDL-C /KF
S X[H: FE18 ~ 60 % (1.97 ~ 3.97mmol/L ) , >
604/(1.86 ~ 3.91mmol/L } L 18 ~ 50 4/(1.82 ~ 3.74
>50% (194 ~ 3.88mmol/L) .
W — AR R DL 2. LIEE
S Y LT n-HDL-C /K25 K [a] R 5, 98 A

PHZHAERS . T, Bk = . HEAACRE . MRS
WO ER, RS E R
WA > 3000 T HE, ZH5E

L ER UL E2EDT . A
LA R (1

P<005), HifEr2ER gt Eml (8P >

0.05)

*2 HHEMBREA—MMEMERE x5, n (%) ]
g3 EHA (n=9729) SEA (n=7192) ty’ P
R (%) 4355+ 11.52 46.27+8.13 2.661 0.043
P 4524 (46.50) 4087 (56.83) 176.452 0.001
WA 3103 (31.89) 2309 (32.11) 0.084 0.771
¢l 4383 (45.05) 3319 (46.15) 2.009 0.156
sz 5546 (57.00) 3834 (5331) 176.444 0.001
A 1205 (12.39) 1601 (22.26) 291.519 0.001
T 1656 (17.02) 1257 (1748) 0.605 0437
BEIRAG 518 (532) 385 (5.35) 0.007 0.934
MigS# 2028 (20.84) 4998 (69.49) 3758.973 0.001
{AEaT 2327 (23.92) 1688 (23.47) 0.458 0.499
TR R 4310 (4430 3596 (50.00) 53.962 0.001
ZENE 2064 (21.21) 1564 (21.75) 0.693 0.405
IN AN GRS 1039 (10.68) 1025 (14.25) 49278 0.001
LN 3808 (39.14) 3026 (42.07) 14.783 0.001
FIA> 3000 7 5089 (5231) 40066 (56.54) 29762 0.001
25 EFAFFFAELIEARLER IR 3 g HEN (B P<005), HpfshizR gt #x

L% TG, TCHO, LDL-C /KA, 25 H54 41

X A(¥P>0.05)
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=3 EEAMEEAELISIRILE
TiH w4 (n=9729) A (n=7192) t P

TG(mmol/L) 102031 124037 2282 0015
TCHO(mmol/L) 397+ 1.02 466+125 3.151 0.012
HDL-C(mmol/L) 122+ 37 121035 0.199 0.515
LDL-C(mmol/L) 237+0.58 2.59+0.67 2.041 0.046
ApoAl(glL) 132£0.52 133£0.51 0.106 0.737
AopB(g/L) 082027 0.86£030 1018 0.052
Lp(a)(mg/L) 249.95 £51.55 284.92 £ 76.87 1.853 0.061

2.6 % ik n-HDL-C K -F#) % B & Logistic =
Jasydr WK 4, LLAYE n-HDL-C /K- P27 53 N
AR fE, DAER 2 FIEk 3 s B gt Lt
Froh A2 T 2 N R Logistic [MIH43HF (&t
Bfe . REIER . MISIER . RAER., B, %
PR LUR . AA < 3000 € =0, HEE. 5%k

Gz EEAACEE . MARSE . IRTTE R, RIE K
B mR R 2R HIlRA > 3000 UG =1). 4
R, BbE EEE | BEACE . MR .
Wi R R, R &L b2 R L n-HDL-C 7K
SHBEHEER (B P <0.05) .

x4

# M M7 n-HDL-C 7K FHI & E = Logistic B35 H7

% 3 Bl SE Waldy i OR fif 95%Cl Pl
TG ( mmol/L ) 1.007 0.039 1225 1.012 0901 ~ 1.113 0.069
TCHO (mmol/L ) 0.983 0.051 1.196 0.969 0.864 ~ 1.018 0.094
LDL-C (mmol/L) 0.993 0.036 1182 0.989 0.855 ~ 1.027 0.133
PR (H%) 1.121 0.024 11.622 1910 1277 ~ 2.937 0.017
(%) 0.366 0.199 0.885 1.007 0992 ~ 1.015 0.552
Bz 0486 0.066 12.755 1577 1322 ~ 1.966 0.003
RE LR 1.637 0.160 23.306 2.164 1.607 ~ 3.762 0015
MigS# 2.025 0.095 126217 3.668 2182 ~ 6.533 0.000
T R 0.660 0.087 13.725 1.856 1.199 ~ 2397 0.019
RIGJ B 0.133 0.175 0.846 1.124 0987 ~ 1.262 0.188
S AR ] 1705 0.063 83.007 2.199 1.031 ~ 4.394 0.000
AU > 3000 7¢ 0.292 0.031 0.228 1.002 0917 ~ 1.025 0.636
Bt 1.266 0338 5533 1.163 0.011

3 i W, A BRIV R T A O T, bk > 50

UCAESRE, v B IR S B R — LR AR
BRI R I i 5 H 5 ASCVD YA
X, TEH & TG AEHE M (Lipoprotein, TRL) 4]
HfNm, LDL-C 7E 4 ASCVD IGY7 B EH# L, 17
1E—E R R YE. n-HDL-C {E H % HDL-C 4N &
AREEEZ A, BEH T ASCVD KU 7' £
FIR4E ok, I n-HDL-C /K5 ASCVD XU
SRZUAHIE, b LDL-C ZK-F-HE S 4F- Hb Ftiil] ASCVD XU
K U9 [EmE, n-HDL-C iHEfE, 458 E, 2
TG s FdHE /N, EA TG RET & .
JFEAIMIE LDL-C 7K ARERIRERRIAYT B AR 7

A 5% 245 S R, BV A AE 22 TR AR N I
B S B R N 41.52%, n-HDL-C 53 & K5 R
h 42.50%, T 2018 4FE 4 [ A S R R
(35.6%) . B> 60 % AREIMLTE n-HDL-C /KF
B 18~60 5 NFERFAR, SR nabfe R EE A

% NBEILYE n-HDL-C K ¥ & F 18 ~ 50 % A Ht,
5B 28 5 MER S KO | 2 TR
B, SEUMASACE TR A O U AHLIX 5 A
LM I n-HDL-C /K343 31 4 2.99 (2.58, 3.41)
mmol/L F12.81 (2.41,3.20 ) mmol/L, i T 2018 4
4Bk n-HDL-C 347K [ 2t 3.3 (3.2, 3.4) mmol/
L, B 3.3 (3.3, 3.4 mmol/L], {HiET 2018 44
WAFE LA RS AR B AR A A (2.6 mmol/L ) 1,
0K U 45 b IX 1M 3% n-HDL-C K4 T4 TR > 0.3
mmol/L, i /{7 = A5 M B ZE 1L 7 n-HDL-C 7KF-F-
YR HAERS AN 0.23 mmol/L™,

2 2 [N & Logistic [B1H 408, 5 M. B Gk
Z . HEMACKE . MARSE . SR DL B K
T i B2 75 i X I 7 n-HDL-C 7K - 535 B 5% Wi [
o AT R P B L n-HDL-C 7K ik
5, ASCVD KU # e, 5B MAE . ke
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T MER KA G BEAACEE, TSR
HCHCFIRE T A 79K 5l . BT Y B TORR A5 S B
n-HDL-C 7KF-5 4 20 [, SO miad, Aib

M TARR AR AL fESh D WA #

L AR R S, AT RER S D LT

n-HDL-C KF-5 4 22— 1, S, AHbIX i

WBeRs . BT ATV AT, AT RES AR b DX Tl s B

1ML n-HDL-C /K53 4 K.
WIS L Z AL OFE ST B AR A HE 1ML

n-HDL-C /K-V-Z:7% [X [H U R THEZE T QAR AE

21T 2023 4 BUAE AL n-HDL-C 7K F-#E1 7 45

AN BE Sz WA 3l DX AT A IML Y n-HDL-C /K- #9722

. Bz, AOTRIL @I T pkpY4 iE

B AR B I n-HDL-C 7K -2 % X [i] S 52 1)

R, R X AR AL n-HDL-C 7K 745 3

B AR AL 1R S

B3k
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