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ma-media thickness, IMT) . A X BRI R . WE B EOHF
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2.1 HAHHHBHAELSL hsCRPH X & FSHMEEL
Hr=52m % hsCRP REH FHE KM B R EEH A
(n=47),4} %1% (3. 831 3. 78) M (1. 87 £ 1. 91) mg/Ls P=
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0,002, PiZIEER (AFIH(67. 218, 8)F1(64,019.6) % ;
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