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S i As b SR LS GR, SOD, Cys-C, Hey FilLp (a)
TR R o

Z ', omem!, FH LR, ZFF, kAT (LEEMERSTE L\ OEBERL, A% 0500005
2.k NRERBEKSE, A K E 050000 )

# E. BH WS (CIS) &4 o iF S HKE R E (GR) | AR A ALEE (SOD ) | #ip% C(Cys-C) .
F A ¥R (Hey) ffs& G allp (a) | RFATE G TRENL, AR EshdmiE P B LG RBELAL, ik it
TR2022 4 6 A ~ 2023 4 4 ABEIRFEIRINE SLNO BRI EH 126 6] CIS B F AVEL, H A1 1 sl RRE
R BRARE 126 B A ATIRLL, 5 TG . Wi 42 #48 f 7% GR, SOD, Cys-C, Hey #= Lp (a) RiARF,
MEEFBE LT AREF ST AR (NIHSS) 4 CIS BHAZ A ks A2 E X A% E (NIHSS: 2 ~ 44, n=35) . +A&
(NIHSS: 5~ 15%, n=47) . ¥ € E (NIHSS: 16 ~ 20 %, n=26) =& & (NIHSS: 21 ~ 42 4, n=18) , &R
FIAY 2 o fk s 45 F2 & & % fiF GR, SOD, Cys-C, Hey A= Lp (a) &AL, S &84 54b 2 oh bk RA2 E 694 K 1%
WA LANTR G T HREARE T, Tafe | REBEREN, %7 6T 28 X, A% EHmIEH#)2HE N (% R Rankin
BE) S ATUSBFE (n=94) FFUE KRR (n=32) , W RRFFE EH LA, 2 GR, SOD, Cys-C, Hey
Falp (a) ZEMNFE R RGN MAR FIIRLE, R KM AE GR (48.54+3.07U/L) , SOD (157.17 £25.47U/
ml ) &k K FAK T 2820 (61.68 £3.15U/L, 203.63 £ 18.31U/ml ) ; Cys-C (1.24+0.28mg/L ) , Hey ( 15.21 = 1.62umol/L ) ,
Lp (a) (386.53+52.16mg/L) % ikK-F & FaFmRz (0.82+0.23mg/L, 9.58+0.60pmol/L, 257.83 +4534mg/L) , %
FBA % FEL (=13.011 ~ 36.582, ¥ P <0.05) ., MmFMmE, GR, SOD &kikKF&#HEAK, Cys-C, Hey,
Lp (a) RAKRPZHIE I, £F LA %ITFEL (F=14.685 ~ 197.041, 3 P < 0.05) . Spearman 5 #7, GR, SOD
5 CIS B b2k b HA2E E AME (=-0814, —0.753, ¥ P < 0.05), Cys-C, Hey, Lp (a) 5 CIS B H# %
R 2 EAR X (1=0.647, 0.782, 0.724, ¥ P < 0.05) , FUE RIFMEENEH, BB 1 X4 GR, SOD &
EHHTFHEREEE (1=9.109, 6.338; 2.934, 4358, 3 P <0.05), Cys-C, Hey #oLp (a) MK TFFERREL
(1=5.246, 5.118, 8.561; 4.636, 5.298, 7.461, 3 P < 0.05) . AAE GR, SOD, Cys-C, Hcy #= Lp (a) B&Fm
# AUC (95%CI) 4 0.898 (0.832 ~ 0.945) , %4 J)5 1 X GR, SOD, Cys-C, Hey 4= Lp (a) BA-FAM 49 AUC (95%CI)
#0.931 (0.871 ~ 0.968 ) ., #&EA)E 1 RfriF GR, SOD, Cys-C, Hey #= Lp (a) &k Frseg4ast £ E (RR) (95%CI)
551 % 2.868(1.594 ~ 5.161),3.194( 1.807 ~ 5.645),0.155( 0.082 ~ 0.291 ), 0.150( 0.071 ~ 0.319 )F=0.227( 0.119 ~ 0.435 ),
#Zit f7% GR, SOD, Cys-C, Hey A= Lp (a) RFFFHEL CIS BEMZ A iR B R TG H BgmE, FHH
4 GR, SOD, Cys-C, Hey #= Lp (a) K-F 54 CIS & # R R UG A A B & TR LR FREAE R
KRR BRIMPERGAE T A BCH O RE; EEL B ERE; DR C; FAEIERR; IEEH a
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Study on the Prognostic Warning Value of Serum GR, SOD, Cys-C, Hcy and

Lp(a) Levels in Patients with Cerebral Ischemic Stroke
LI Fang', RAN Xiangyang', LIWei', SHI Wenjun', AN Liyun', KANG Lin’ ( 1. Department of Clinical
Laboratory, 980 Hospital of Joint Logistic Support Force, Shijiazhuang 050000, China; 2. Department of Clinical
Laboratory, Hebei Provincial People’s Hospital, Shijiazhuang 050000, China )

Abstract: Objective To explore the prognostic value of serum glutathione reductase (GR), superoxide dismutase (SOD),
cystatin C (Cys-C), homocysteine (Hcy) and lipoprotein a [Lp(a)] levels in patients with cerebral ischemic stroke(CIS), and to
provide a reference for improving the prognosis of CIS patients. Methods 126 patients with CIS admitted to the 980th Hospital

of Joint Logistics Support Force from June 2022 to April 2023 were selected as the observation group, another 126 healthy

individuals were selected as the control group at a ratio of 1:1. The expression levels of GR, SOD, Cys-C,

EEWHE: 2021 4FEH0E BEERAMT ST 20210268,
EZ I 235 (1983—) , 2, AFF, FEHI, #F51m: A s,
BIUEE: XA (1971-) , L&, AR, BIFREHIN, B0 G, E-mail: hyla7649@21cn.com.



WA EYSGE 4085 $ 28 2025453 H T Mod Lab Med, Vol. 40, No. 2, Mar. 2025 93

Hey and Lp(a) in the two groups were detected and compared after admission and during physical examination. The degree of
neurological deficit in patients with CIS was classified into mild (NIHSS: 2 ~ 4 points, n=35), moderate (NIHSS: 5 ~ 15
points, n=47), moderate-severe (NIHSS: 16 ~ 20 points, n=26) and severe (NIHSS: 21 ~ 42 points, n=18) according to
the National Institutes of Health Stroke Scale (NIHSS). The expression of serum GR, SOD, Cys-C, Hey and Lp(a) in patients
with different degrees of neurological deficit was compared, and the correlation between each indicator and the degree of
neurological deficit was analyzed. The observation group received intravenous thrombolytic therapy after admission and was re-
examined one day after thrombolysis. After treatment, follow-up visits were conducted for 28 days. According to the patient’s
condition (modified Rankin scale), patients were divided into good prognosis ( #n=94 ) and poor prognosis groups ( n=32) . The
levels of each indicator in patients with different prognoses were compared, and the predictive value of GR, SOD, Cys-C, Hcy
and Lp(a) expression for poor prognosis and early warning were analyzed. Results The expression levels of serum GR
(48.54+3.07U/L ) and SOD ( 157.17 + 25.47U/ml ) in the observation group were lower than those in the control group
(61.68 £3.15U/L, 203.63 + 18.31U/ml ) , while the expression levels of Cys-C ( 1.24 + 0.28mg/L ) , Hey ( 15.21 £ 1.62umol/
L) and Lp(a) (386.53 + 52.16mg/L ) were higher than those in the control group ( 0.82 +0.23mg/L, 9.58 + 0.60pumol/L,
257.83 +45.34mg/L ) , with statistically significant differences (+=13.011 ~ 36.582, all P<0.05). As the disease progressed, the
expression levels of GR and SOD gradually decreased, while the expression levels of Cys-C, Hey and Lp(a) gradually increased,
with statistically significant differences (F=14.685 ~ 197.041, all P<0.05). Spearman analysis, GR and SOD were negatively
correlated with the degree of neurological deficit in patients with CIS (r=—0.814, —0.753, all P<0.05), while Cys-C, Hcy and
Lp(a) were positively correlated with the degree of neurological deficit in patients with CIS (=0.647, 0.782, 0.724, all P<0.05).
The expression of GR and SOD in patients with good prognosis at admission and 1 day after thrombolysis was higher than that in
patients with poor prognosis (t=9.109, 6.338; 2.934, 4.358, all P <0.05), while the expression of Cys-C, Hcy and Lp(a) was
lower than that in patients with poor prognosis (¢ = 5.246, 5.118, 8.561; 4.636, 5.298, 7.461, all P < 0.05). The AUC ( 95%CI )
of combined prediction of GR, SOD, Cys-C, Hcy and Lp(a) at admission was 0.898 (0.832 ~ 0.945), and the AUC ( 95%CI)
of combined prediction of GR, SOD, Cys-C, Hey and Lp(a) at 1 day after thrombolysis was 0.931 (0.871 ~ 0.968). The RR
(95%C1) values caused by the expression of GR, SOD, Cys-C, Hey and Lp(a) at 1 day after thrombolysis were 2.868
(1.594 ~ 5.161),3.194 (1.807 ~ 5.645),0.155 (0.082 ~ 0.291), 0.150 (0.071 ~ 0.319) and 0.227(0.119 ~ 0.435). Conclusion
Abnormal changes in the levels of GR, SOD, Cys-C, Hey and Lp(a) are closely related to the degree of neurological deficit and
prognosis in patients with CIS. Early combined detection of GR, SOD, Cys-C, Hey and Lp(a) levels has high predictive value and
early warning for evaluating the poor prognosis of patients with CIS.
Keywords: cerebral ischemic stroke; glutathione reductase; superoxide dismutase; cystatin C; homocysteine;
lipoprotein a

B 26-H ( cerebral ischemic stroke, CIS) 1 #REFE

BRI, BBBICIESE CIS KA 5 RAE Y |
Sk RERE AL S AR BNE S A OC, AR R IR
RGN AR RN A AE CIS &
A HE i v A EE R AR AR M A R H KR TR
( glutathione reductase, GR) J&fE#EE LRI HEH
AL 28 E A B H RK ( glutathione, G-SH) A9
FREELREE P, 1T B A ALY LA (superoxide
dismutase, SOD ) 1ERPisa b, 7] is [ AL
KA, RIS K5 CIS i3 A 5Ly ™
AP BRI E C (Cys-C) Al ] P B E 2 Bk
RERE AT, SO0 smgEa XY, [H
AP ER (Hey ) 23Kl fL B2 N R,
Il RBFFE B/~ Hey, BREEM a[Lp (a) ] 5.0 %
WRIEE R B D) B, ARG B B A AN CIS SR 1M i
GR, SOD, Cys-C il Hey k1, BEPHAL CIS
WTEREEE, I MG R I IUE L S

1.1 ARt % HEHL 2022 4F 6 H ~ 2023 4 4 H il
T E A R BN JLAN O BE B ISIA 1Y 126 1] CIS £
HORMERAL, FHLL1 1 e ERE) ) R ARG
126 X R, ANBFSRAFASFRBEAC R 01 & (it
X5 202200771) FEBEFE IR TR, Hix g
HFVE 68 1], L 58191, 4F% 52 ~ 70(60.96 +4.12)
&, R B 22 ~ 28 (2478 +1.34) kg/m’; Tk
JHS 32 1, PRI ST B, SR 72 i, bk
5445, AFEHA 52 ~ 72 (61.42+437) %, KFHETE
B2l ~ 28 (24.51+1.32) kg/m’s WL 28 4], 1k
s 55451 P20 — RS T He( of ,°=0.257,0.860,
0.661, 0350, 0261, ¥J P> 005) . WELHEHRZE
2] 0.5 ~ 4h (2.84+0.67) h; JF&GE: BEIR
9 56 1, Wi 74 41, ERHA AN OFFA (b
B Zobk it M A H 2R e R 2018) © 2T @B
RS %M CT 5{ MRI #i12; @iF 1 M H T
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JEMRIFI AL 55 @& ERIZHT < 4.5h; @
Tkt OEmRIERE . HERRARE: O
PERGZE s OFFTEBRYER ;DN 1ML AT BT 3
CIS; @A EMEMRIER ; G M it sl A7
W, ©FFFE HAbSR bR A @R RIRIIRE
SH . @A

12 s 5N 2AhEASI (EEN S
FEIRFFE R T, RIS, AUSS31) ; GR HUREEK
MERF & (LR T A TRARAE ) 5 Hey 1§
IEHERIAT & (JbatuR A E AR B A PR
F) )5 SOD e i) & (ma s EE A E ) TRRFSE T )5
Cys-C, Lp (a) Hu tomukim e a0 & (b flps
SAEMEAGRATR) .

13 Fik

1.3.1 IfiL¥ GR, SOD, Cys-C, Hey Al Lp( a ) 7K F-AG:M:
Fxf BRL ARG RS . WIERL A BT SR 5 1 AR
1% GR, SOD, Cys-C, Hey FilLp (a) Fik/KF,
IR 3ml 23 K, LA 8em 2EAEESLy (3500
t/min, 10 min) ZFES 0L, (A4 A SAERSHHL,
GR R HHRIEAM, Hey RAIEABEERN, SOD
K HIRPRERLIN, Cys-C, Lp( a SR HLHGEIIE o
132 a4 BfiT 28 TR MR Rankin i1 7
HIRWOER; 290 ARERPGRE, e TR
(AT H FRERE; 3 9. hREsREE, IS A EETR
WEOREH B A0S 4% HREE R, JOENT AT 59k
R AMEET), TREMNK. ARYEEERIERAN,
TR0 ~ 293 RTE REF, 3 ~ SHITHHEAR
1.3.3 LTI REE R B VTAL . M DI RE B R EE AR
P 3¢ 5 [F 37 TAEBE A H 7% (National Institutes of
Health Stroke Scale, NIHSS ) ¥i|43 %8)% ( NIHSS:
2 ~ 448, n=35) . H i (NIHSS: 5 ~ 15 47,
n=47) . FPEEE (NIHSS: 16 ~ 2043, n=26) F
FEF (NIHSS: 21 ~ 42 4%, n=18) .

1.4 %it F o4 R SPSS23.0 Xt B dE kAT 7 #r,
T PEORER I Bartlett 7 22 55 A 30 5 2 2 % - BUK
SeIEASTER, AR T 255 H IR IEZ 7310
DIMSEL + bRifE2s (xts) FoR, SRR ER

Fr AT, LRI R LSD- K56, PZH
[B] FL AR ST AR AS ¢ K THECRER L n (%) 3%
N, 2547/ K EK; DL Spearman 43 7 GR, SOD,
Cys-C, Hey, Lp (a) SHEIhReBARRE iR
F 2R E TAERE (ROC) HI1Z653#HT GR, SOD,
Cys-C, Hey Ml Lp (a) X Wa A KA m(E; *
JHAE X G 6 B (relative risk, RR) 3 HTiER G 1 R
GR, SOD, Cys-C, Hey Ml Lp (a) KX} 5 A K
PRI, P < 0.05 MZEFEAS L.
2 R
2.1 W iF GR, SOD, CysC, Hey #= Lp (a)
RFred WER 1, WEYLINIE GR, SOD F#ikK
S FXF AL, Cys-C, Hey Al Lp (a) Fik/KFm
TXH, ZREAGIT¥E (P <0.05)
%1 MHGR,SOD,CysC,Hey,Lpl a K FELLE( ¥+s )
WOH W4 (n=126) W4 (n=126) ¢ P
GR (UL) 48.54 £3.07 61.68 +3.15 33.533 < 0.001
SOD (U/ml)  157.14+2547  203.63+18.31 16.636 < 0.001
Cys-C (mg/L) 1.24 +0.28 0.82+£0.23 13.011 < 0.001
Hey (umol/L) 1521 +1.62 9.58 +0.60 36.582 < 0.001
Lp(a) (mg/L) 386.53+52.16  257.83+4534 20903 < 0.001
22 R EAYZ TR E AL E CIS & & & i GR,
SOD, CysC, Hey #= Lp (a) K-Frs W2, ff
JTERIINE, GR, SOD FikK-EZHik# Ik, Cys-C,
Hey Ml Lp (a) FRBZHHEM, 25 HAGTEE L
(¥JP<005) . PhEYJEREE B CIS 3 GR,
SOD, Cys-C, Hcy, Lp (a) HHifiE, iy, HEF
Bt CIS 3 b 22 S B A g it2e i X (6430,
6.111, 4333, 14.149, 5.158; 12.075, 6.553, 5.550,
16567, 7.407; 21421, 17.994, 6.324, 17.800, 9.148,
¥IP<005) ; #h&yaed s CIS 4 GR,
SOD, Cys-C, Hey, Lp (a) 5 &, = Gk
CIS B b R AR L (7482, 2.020,
2,044, 4.020, 3.166; 19.092, 19.335, 3.752, 6.006, 5.423,
¥IP < 005) ; #hairerh S B CIS 2% GR,
SOD, Cys-C, Hey, Lp (a) SHEEEHH CIS B L,
ERAAGHFE X (=11.013, 17274, 2.087, 2.336,
2316, ¥ P <005) .,

x2 AEMHZNEEERIRIZE CIS 2& GR, SOD, CyC, Hey #MLp (a) 7KFLLE (xts)
TiH 7R (n=35) HiE (n=47) FERE (n=26) B (n=18) F P
GR (UL) 5219+ 1.73 49.82+1.59 46.86 + 1.67 4053+2.14 197.041 < 0.001
SOD (U/ml) 187.64 +22.07 16273 + 14.82 155.68 + 13.23 8535+ 1335 126488 < 0.001
Cys-C (mg/L) 092039 126032 141£026 1.59+0.31 14.685 <0.001
Hey (pmol/L ) 11,16+ 1.48 15.89 £ 1.51 17.33£1.38 1825+ 1.13 143749 <0001
Lp (a) (mglL) 328.34 £47.25 383.47 £ 48.33 421,38 +50.19 457.33 +51.24 33650 <0001

2.3 GR, SOD, CysC, Hcy, Lp (a) 54254k
BRARAZ 09X M5 Spearman Z3HT, CIS B#H&
M RES IR (WA BE =1, =2, b

W =3, HE =4) 5 GR, SOD £ fi X (r=—
0.814, —0.753, ¥ P < 0.05) , 5 Cys-C, Hey,
Lp( a )i IEAHXE( =0.647,0.782,0.724, %] P < 0.05 ).
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24 FREFUE EH GR, SOD, CysC, Hey A= Lp (a) Cys-C, Hey, Lp (a) HLTHEARAEE, 5
RFredg LR 3. TR R4 BE ABERT, #ig HAGG L (P <0.05) .
J& 1 XA GR, SOD FRik¥ym TG A R4 EH,

%3 AEWEEE GR, SOD, CysC, Hey #Lp (a) /KFEELE (Xts)
moH Tillg KA (n=94) BEAR (n=32) t P
GR (UL) B 49.96 +3.04 4437 +2.87 9.109 < 0,001
iR 1R 5162281 49.68 +4.25 2.934 0.004
SOD (U/ml) bt 167.95 £ 23.54 12539+ 17.92 6338 < 0,001
RN 177.92 + 1827 161.76 £ 17.65 4358 < 0.001
Cys-C (mg/L) NG 1.18£0.21 142£0.26 5.246 < 0,001
WRIE 1R 1.02+0.29 1.30 031 4.636 < 0,001
Hey (pmol/L) bt 14844133 1630+ 1.57 5.118 < 0,001
WG 1K 12,65+ 1.60 1443£1.76 5298 < 0,001
Lp (a) (mgL) B 365.39 +46.25 448.62 +51.07 8.561 < 0.001
WilE 1R 342.95 £ 52.64 42371 £53.62 7461 < 0,001

2.5 GR, SOD, CysC, Hey #= Lp (a) K-k & 2F ROC [k, 55 R ABEi 25 Fabribe & Bl i) AUC
e R B aFMME k4, K 1. UHEARR (95%CI) 4 0.898(0.832 ~ 0.945), WG 1 K845
PHPEREAS, Tils RAFRIIMEREA, 25 GR, SOD, PRI UMY AUC (95%CI ) 47 0.931(0.871 ~ 0.968),
Cys-C, Hey Ml Lp (a) THll CIS & & Wi )5 A R Y X CIS FlJE A BAT B Tl (6

x4 GR, SOD, CysC, Hey, Lp (a) KEXTXFEFRROFTUNE
i) HiH AUC 95%C1 b HURE (%) R (%) P
B GR 0.767 0.683 ~ 0.837 47.78U/L 93.75 51.06 < 0.001
SOD 0.753 0.668 ~ 0.826 135.73U/ml 75.00 72.34 < 0.001
Cys-C 0.764 0.680 ~ 0.835 1.24mg/L, 59.38 85.11 < 0.001
Hey 0.723 0.637 ~ 0.799 16.26 . mol/L 59.38 84.04 < 0.001
Lp (a) 0.813 0.734 ~ 0.877 427.23mg/L. 68.75 80.85 < 0.001
A B 0.898 0.832 ~ 0.945 - 68.75 93.62 < 0.001
WE 1R GR 0.776 0.693 ~ 0.846 52.73U1L 81.25 63.83 < 0.001
SOD 0.793 0.712 ~ 0.860 180.33U/ml 93.75 5745 < 0.001
Cys-C 0.818 0.740 ~ 0.881 1.27mg/L, 8437 69.15 < 0.001
Hey 0.752 0.668 ~ 0.825 13.32 mol/L 78.12 75.53 < 0.001
Lp (a) 0.843 0.767 ~ 0.901 437 49mgL. 78.12 84.04 < 0.001
Ik & F0 0.931 0.871 ~ 0.968 - 87.50 87.23 < 0.001
b

100

80

;\3 60

X

g 40

20

0

0 20 40 60 80 100 () 20 40 60 80 100
100 455 (%) 100 4F5EE (%)

a. AR GR, SOD, Cys-C. Hey, Lp (a) BTG AL ROC; b. 7 k)5 1 K GR, SOD, Cys-C. Hey, Lp (a) Fllii R ELi ROC.
B 1 mELRSEEREEXTRER RN E

2.6 % GR, SOD, CysC, Hey #= Lp (a) & IKVEAT SIS B e M ik, MR 1 K ILT GR,

R E TG R R F L L& 5. L ROC %> SOD, Cys-C, Hey Fll Lp (a) FikFrEAY RR {5

Mr i cut-off (EAE N /0 A, BIEH G 1 KGR, Wl 4 2.868, 3.194, 0.155, 0.150, 0.227, X} ¥i)5

SOD, Cys-C, Hcy Ml Lp (a) 4k & 3k FI{K % AN RAFIAEEH .
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x5 GR, SOD, Cys-C, Hey ¥ Lp (a) KEHEWNFEA RN EEATHRE
WH n BUGAR (n=32)  BUGRE (n=94) RR (95%CI) P
GR ik 39 18 21
f@’f 2.868 (1.594 ~ 5.161) 0.001
Rk 87 14 73
SOD ik 33 17 16
f@{f 3.194 (1807 ~ 5.645) <0001
Fk 93 15 78
Cys-C fkFik 94 10 84
o 0.155 (0.082 ~ 0.291 0.001
Rk ) o) 10 ( ) <
H % 82 7 75
& ik 0.150 (0.071 ~ 0319) <0.001
Fik 44 25 19
L % 84 10 74
pla) f@L 0227 (0.119 ~ 0.435) < 0.001
Fk 4 2 20
3 e WFFEIA R SOD J2 /) 1L A5 DA R B A B 52 e R 2%

CIS 2 MMM a8 s, A OCE g, A
JLFEIN CIS B H 235 1 824.7 77, SR BkI8 vk
A EEE RPN, 22 i I A A S M A PN A 1 A A
BB, FRORERES U, B, fRAH
ALK CAE T A PR IR R 55 —07, Hrp CIS 7 4
i 2 H 2 69.6% ~ 70.8%, E KA RAE K
CIS Hiifyr X, REEAMGERET)R, HE
R JE A AERR A BUG AS KL, RISl . Fvesext
$Em CIS AAfEREXLEE,

CIS KIRMLHI B A SR, ZIRRIUESE, itk
RGeS . A AL CIS 1 & IRHLH
Z—, AMEAL S I S R 1 0 R v 3 G
VER Y. IEH A SN T, MU A 3R S T bR
EEATPHPIRE, CIS ZAEHUA B LR A R,
HHMUATERRRE S, SRS UL A L, WA
R DR e ey i B YN (T 1 A5 NI BULE 20 (A I k|
MG . AT TS O ARBFIT AR R
GR, SOD, Cys-C, Hey Ml Lp (a) fEhr5F W ik
T CIS %, 25N EEE. R, Hh GRZ
5. 4E5F G-SH B EF, KAEIERR Sy .
HEREER, iRtk NAsifoe . G-SHA
PUEALTER, 4 sl AmEEHE, A SH- &
s il AL, 4 GR 1EHIFE AL M B AL R e H
K, o ZEREAn A PR S A S E ML U A
T2 GR IS kit Ak | il 45 A0 ™
TR M, RIS B, A2 RE LR
& CIS & GR Rk 15 M s B Wbk, nl
fiE 5 GR FEA e H IR ALA J5 2R 4 v i e AL B
A K. GR Al K EHEACHE = A m R, Hoi b
B G-SH REAMHI A LR 3, FFusan e,
I L o e 3 SR T A I PN B s

SOD 1Bk A HHILTEBR I T —Fh, KRAAET
BT, BEBS IR EAL A IR A AN A, 4T A
BT RE ST, RN AL AU . PR R R A
Bt AT Y, Bk DS K e U it e A U

LIN %5 USV i 45 1 1l 7 SOD 7K A FH T F0) 25 v
AL, AWFIE R, CIS B3 SOD #ik /K
Bl 2 T REBIRE M M RAL, 5 CIS BE#E
I REBAb R R S AHSE . AL F i 33455 ) T i
&, I SOD ARk fiE— 2 R HE S ik CIS FR 3 HLA
Bl LT BRAE J7, SOD KA I %) CIS H 2 kit
ViRE P — 2 S M.

IEHAEOUT Hey TEZ0M b 40 . AR, Sumii
TR, I Hey KCETHE TR T H R
AL, RSP, e A R e
A, B A PR AR, I P R R I A P
AP YER ™ IGRAFFT & B, Hey 5 CIS A4
IHREBFRL R S IEANSE, HIFUS RAFmE AR, %
5 1 R Hey (R FHUR AR EE, XU Hey 2
5 CIS s mivnd i, HS CIS Hiaa 5. Hll
AIBEAET . Hey —Jr it [ I N, 5
— 7 TSR BRI -, St MR AR, Sk i -
LR A . BRI A, (e DR I I 50 M4 & 40
RE, HEINBHIKoRRERE L XU

Cys-C J@ PR PE M Z AR 4 7, A5 25 1 B 1
Ve, FRTAHAM, JEAMRIGER, 45 /Nek
UERL ., AEERIVE IS S TR, AR BY. CIS
K SR R IR G ER SR . N TR, (LS
TR, SRS N, Cys-C KT, 25 fss: 2
NHIF5E Fe WA [] = AL BE CIS LT Cys-C /K EAFEAE
25, ARGEHSAES BT R Cys-C 5 CIS B
ZINREBPBIFEE BIEMG, SHAFFEHEMHL.

Lp(a) 52748 (A A B RIEYE, T i 27 4k
A M B IE AR, # A1 sl koK
FEREfL R FE Y P AR KB, Lp(a) 5 CIS &
HMHAINRE B S EAIE, Lp(a) 2k n] 38
CIS BH WG AN KRR . 434 Lp(a) BIFEFMLE], —
J51f Lp(a) AT AESE A A ZRR 200, i 4
JLis N R AT RS . 280, S —J5 1 Lp(a) & A e
TFESHETIR, PN B A A R -, f s
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ETMNANBLRGA: , SIS R Sk REREAL
T2 ROC HIZR s, ARt #e

J& 1 Kifil7% GR, SOD, Cys-C, Hey Ml Lp (a) BEATI

WXt CIS Hija A A B T E, H GR, SOD,

Cys-C, Hey Fl Lp (a) AN[RAIZEIK/KF-AT NS A R

FERLRE, Xl AR UEAT LS8 SAEHT. (AN

FAAE—E JRIRYE: Lp(a) ABTEVREE, XIREAS Lp(a) AT

REFAIE—E R il Ol TURBRVISEI RS, R

FARSCHRARXS IS 520, A PRAE K BE DT

[a], PE—L5TIESE GR, SOD, Cys-C, Hey FllLp (a)

AR CIS 3T, IS AFTERLRE .

& [ prik, GR, SOD, Cys-C, Hey, Lp (a)
febR1g CIS [H M DR B2 S U 1% DI AH
x, FIEAHKI GR, SOD, Cys-C, Hey filLp(a)
XL CIS AN RS BAT B WO (6L, X1l
PRHB CIS AN R il fm A7 AR ]
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