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SATENS 7R A B olgX 483 i AAE nesorit (B)

o7t Alejoll A AAlsfok 3 FZw2HE, LDL Zd2HE, HDL Zd2HE, SAAES A

WATRY SRl B DAEF ARA A EE 8P 2309 F AR A a1 o)F

]

NS W S A Aol A4 AR S e RAS WA g W (R4 F 1200

)

B

HHEA S e T 7REA, 9/NEA AA AR AllS AR (C)

YT 5T = o AAETS i = e oAbl Al tigk HAR ZAME aEE
of gk}, (B)

LDL =SS 43| 400 mg/dL °Jste]H Z2|=wE F4 (Friedwald formula: LDL

A2EE = F2eU2EE- HDL 2 2EE - $497W/5) 02 ARtstal S4d=%o] 400-800 mg/dL
Atoleld LDL Ed2HES A3 54 ok At (B)

ol4 Fol= A 6714 Skl Hoj= & A aga 1d ¥ F Fel2HE, LDL S 2 E, HDL 27
ZHE, 223 SIS FAs, ofF ANHT AFA] A E F ZesEET vhd S48
AAR olde] Aol Qe BAANE wd T5 A HAE user Ik (B)

A A ARE WAY Aol L F F AE W AL A4S EE o4 A% J)sol 48

i

%
§ Tl ) 6Fich Sgeka BE WY o] £2e Fol= ) 46748 AAE

A& sk &

AL ARKE (C)

OIAEE T (F EHUHE A, LTAANES, A HDL Fe=HEEF) ol S 35 224 4l
o2 Wds Folut A 7s Aske, HE 1HEE, das 38 B 18 FUSHES F
FEFE A F s k2 AR TS AR RS aEEof dth (B)

oAAE T e T AF 5 AEY Frol FFe = 7 A AAH ARl A &
=t (B)

ke o Fu Age] gled F Ful2HE0] 150 mg/dL olsteld YUY x| TheAS arelvith
(B)
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9.6 A2 LDL Ze2E120]100 mg/dL o4, FZul~eSol
175 mg/dL o1gol® A= 4% AN 2 tExzs avh AdWd A8 AT A A9
7] E¥+= LDL @2 EHE°] 100 mg/dL "% & e 2=HE°] 175 mg/dL ¥
22b A™WA AR AT A BE A$e) A=

greltk, (C)

AA %

2.2bi =7} 5% ©)%4d 49 LDL Z#=HE°] 115 mg/dL ©1%, & Z@=HE°] 190 mg/dL
ol gl XE5H AF NAS st /MY F FEXRE AFeh S 5%E LDL ZH2H

Z 115 mg/dL, & FUZEHE 190 mg/dL "REe= gt} (C)

2.2bii FE=7} 5% WY 3¢ XE& LDL Fel2ElE0] 130 mg/dL ool X524 A& 7|4

el

3laL 371 & FEARE ARt A EEEE DL ZU2HE 115 me/dL, & 22

HE 190 mg/dL #wez 3t} (C)
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31 78919 A g A E T Ado] & 8RIES At A5F 4L F89 NS Asol= T

=

=4 & SARe] 500 mg/dL ool FAAR AstAl Auke Alekeit) (2 (e
3.2 WAFEY seAlo]w A LDL Zd2=HE0°] 100 mg/dL °l’del¥ LDL Z#|2HES 100 mg/dL °ls}

3.3 ¥FEH 59Ao|H A LDL Ze2H=0] 100 mg/dL °lsloltigte &8 FA A1) 200 mg/dL °]
Ao] 3 non-HDL | 2HZ (2828 E-HDL Z#2H )] 130 mg/dL °1*°]l™ non-HDL =

1i>
I,
i
Az
1-{1

= 130 mg/dL "Rt 2 3= AS Attt (C)
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41 FEA] SEAE] F27F 500 mg/dL o1dd v 714 €] AAR wAHA o A8A AdEHe]

WA} FHAY AetAl B8-S AldwT (C)

42 LDL Ze2¥1%0] 100 mg/dL o4l 4% WA 4259 w4e A2ska LDL 2elxe%o] 130
mg/dL o139 79 ARHH wAT PRo| FAlel FTARE A T A BE AnLEE

LDL Fd#2=HE°] 100 mg/dL "Rre = 3 AS aefsfof gl (B)
4.3 LDL Z#|=E=0] 100 mg/dL VW] ARt FEA] F42e] 200 mg/dL ©]’3°]¥4 non-HDL 27
28 Z°] 130 mg/dL °’42! % non-HDL Z2HES 130 mg/dL PIFIe R Yt AL A¢He
t}. (C)
4.4 Statin AH& 2710l 8% CKeF 115 AE sttt S42%0] 200 mg/dL ©]’d°]aL non-HDL
Y28 E°] 130 mg/dL %
3}

% 2 A4 e

ol - statin ARE AlFtetaL 2-371Evit 31
A& Atk (C)

45 Statin® calcinurine inhibitor2t] s 2H-&e] tieir = SHEAE FUAT 22 E47} statin®

Al AAS She AoE Bt metA] fFxdo]| F9E Q3} bile acid sequestranti=

cyclosporine E-8 ¥ 1-4A13F & 585 A3t (£ 2, 3). (B)

46 Statin & 4 & 499 gemfibrozil 2 fibrate”} FH % 3L nicotinic acid®= 718 2 4 9
t}. (C) Statin¥ fibrateE SAl AMgdtE AL 28 A SFEr) =ou g 74 Fgit) (C)

47 AAAA e 24 A5 Ex et Kdte A WAdAAE AT S Atdtt. Cyclo-
sporine AFEARE tacrolimus® HHEIL rapamycing 21 e SRS 2 EZ v E AS 31
gt ZHEOlEE ThEE &3S oA AYE T3tk (C)

RHIEEY Gl A9 o] 3AEE T AR ofn|i= oA EET AAE v FE o] IH LRI} k= At

%)
oX,
ol
m\+
rﬂ

Sze] AR T 7P B 5 AXEHE A8 dHSHe] ABAS 2= AU Aotk o]
A¥ZFo] wAFEHS HIPATIE K217t e Ae ofe AEAy] 35T CARD (Collaborative
Atorvastatin Diabetes Study), SHARP (Study of Heart and Renal Protection)®} 2 22 A= 2139
AxHes Baustg ot ? AxaAzt Ad Agdo] ol @A W] o]g$ %o o Be ATyl de
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ZATE B 3628 (9.7%)MA statin®] AFEH AL o] FAFEAA HAA] AFGE (all cause mortality) 2 A E 3
2 Jo =M gxjol|A] o] dR A F)
TSty A ddsiatolo] #EAo] SIAY @3]Y 9444 383 (paradoxical correlation)E .ol A
Ex gl ey v FEzHEY S AVEE AleldlAe] A FF GRS RAS v 1
Aol skt 'V, w1167 AT FAAES o § AT T IEEE} e 7

sokor} Akl Zgolis 1 uitle] ATk Belw O W) v Zelselge] 447

B A ATt AlFEATE 4D (Deutsche Diabetes Dialyse studie) Triale th7]# $29] 9ok diz=+

olFWA A A=A atorvastatin 20 mg/dayS A&t S A AT Fxte] A dEke]

£
%
tio
=

32} ek 1 A% LDL Se2EEE gARAR oL giekrel sl A@uA AR dat oA B
PP Gopra] Aol et T RS Q724 AURORAZH Aalze] ey, 3714 ol 440w dof
T W Bl AP eARe] WA statin A AT Tafel] g AFeln] 1 Aot ow why
ey A o3 ABZ Azl el o LHE AL ANT F Ye Aolth

=

E 1 AEREEY 7S AT A¥E0 BE FEAE % LDL SH2HEY FEF

Risk Category LDL-C Goal Imuate Drug Therapy
(Total Cholesteraol) (Total Cholesterol)
Established CHIY <100 mg/dl. =100 mg/dl.
(175 mg/dl.) (=175 mg/dL)

Witheat established CHD®
10=vear fatal CVD risk = 3% <115 mg/dL =115 my/dL
(<190 mg/dL} (=190 mg/dL)
10-vear fatal CVD risk < 5% <115 mg/dl.
(<190 mg/dL.)

*, includes peripheral artery disease, cerebrovascular atherosclerotic disease, aqd diabetes mellitus;
2003 AWM A %] 7 2] 3 (The Third Joint Task Force on Coronary Prevention)"’
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E 2. 415 E 35 statin €F

Level of GFR (mUmin/1.73 m?) With
Statin 230 <30 or dialysis Cyclosporine
Atorvastatin 10-80 mg 10-80 mg 10-40 mg
Fluvastatin 20-80 mg 10-40 mg 10-40 mg
Lovastatin 20-80 mg 10-40 mg 10-40 mg
Pravastatin 20-40 mg 20-40 mg 20-40 mg
Simvastatin 20-80 mg 10-40 mg 10-40 mg

E 3. AT ZAadE BANA fibrates®) HEF

Dose (mg) by Level of GFR (mL/min/1.73 m?)

Fibrate >90 60-90 15-59 <15
Bezafibrate 200 tid 200 bid 200 qd Avoid
Clofibrate 1,000 bid 1,000 qd 500 qd Avoid
Ciprofibrate 200 qd ? ? ?
Fenofibrate 201 qd 134 qd 67 qd Avoid
Gemfibrozil 600 bid 600 bid 600 bid 600 bid
Women
Non-smaoker

1B0

180 “

140 ¢ 2 2

itz 2 2

_ Systolic blood prassure

g
]
60
a

| Chelesterol mmol

10-year risk of
fatal CVD in

populations at
low CVD risk

a9 1. 109U AEE Add Ao A3 % Ten year risk of fatal CVD

in low risk regions of Europe by gender, age, systolic blood pressure,
total cholesterol and smoking status: European guidelines on cardio-
vascular disease prevention in clinical practice. Third Joint Task Force
of European and other Societies on Cardiovascular Disease Prevention

in Clinical Practice.
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