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ZxR1 TREGHRENZHEMUEME
SR H TG(mol/L) TC(mol/L) Cr(pmol /L) UA(pmol/L) HDL-C(mol/L)
T2(T) 1.51° 4.05 296 * 351" 0.61°
T3 143" 3.66 153" 216" 0.18"
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T5(2) 0.22° 1.58" 57" 7 —0.03"
T6(D) 0.14° 121" 35" 53 —0.02"
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