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AR E AT I B AT R B 41, 700 T B R R
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I KA 2 Okinawa {7 {g@ P £ 5¢ F CKD fy i & 3+ 2. B S
1 2000~2004 4 HAX 7 MK A CKD #1471 4T
PR DT IR K 4 SR W 42 B CKD 3~5 M0 (B0 R
K 20% . HLIA A R E B R R O BB p CKD 1 g
FRFE T AR, 2008 4F H A —T0 2 012 5] AHE i [l o5t
PEBASI A 950 P A R P R L I L O W S X CKD it
HISZIN , Z2 PR A B 45 SRR W) AR 0% VOO L Il e IR HDL-C
& CKD my 7 fa B & .



1116

R R NN 7 A T A 4
MR SRR R R 2 356 Z4EI R T 35 H G R A k.
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b ] At b DX A 3 TIT R AR D R b X B HE AT T
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10, 126 s A5 MH A 13,6 %6 s WivL R AT Al 13. 5% =
PO R 2 /08 B R R 12, 5% 5 N 527 A 1A X IR AS /R 3
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fa R S5 at . LR R RER LM, XETR R T M
CKD (A7 7 2 BAR L fE I P 2 B JA W A 4R 11k 7 Rt i
fHE.
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L HERR T AR R L 328 BB 048 A5 1 W] {5 BE
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