2) BAR tEF, &WBEEF. ZHA  FILE, ZEAE. EEEE. fg
E. BEEER BRERADIARE THIBIABREELEEREONE
Bt ORRBELNBICHMB L, T ABICETAHE 2002F 118
HEREORIBIZOWTORME. 2002 3EHEERY TEDS

F11 A FBIEBXRERTTHES H. FBRPEHED HHRE - B etk in

3) SHEH, BEX®E. ZBAE, AL

WMART. BHERT. KFK. HE

HEEE kT 5 MRIEOHE

2002F 1A FBIRBPFRERYTH

A
=

4) BAERTF . —WRATF NBEE,
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#1 FRFBELES

MMSE
£E 8 HH  SOE HEEBIT ERFELEE ARS—BERER)) ARREOHE
Case 1 75F =inE ERy Su #{ 22—25 :quik:
Case 2 93M LORRE ERE Su # 14—22 MFEE T
Case 3 14F HiTmE  mEE SuU# 20—24 16
Case 4 70M RERRE mEE ZL 13—22 =Yk
#2 Case |ORIBREMREDHER
2000/5/18 2000/7/25 2001/6/25

orientation(time) 1 5 3

orientaion(space) 5 3 5

registrastion 3 2 3

calculation 1 3 2

recall 3 1 1

naming 3 2 2

repeat 1 1 1

3-stage command 3 3 3

ready & obey 1 1 1

write & sentence 1 1 i

copy the design 1 1 1

total 20 26 23
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o
o o
o 0o o
L R L) Loy
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o
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o
o o
[ B 1 I |
18 20 24 28 32
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BEE .

total = 32.13 + -0.94 * mmse
Rz = 0.49



HMG-CoA iR rRERIHE R DL EIT L D
IEE B K ORIE RIS DT T 205

KER= (HAREMKRZEZEARER)
HEFEE] (HARERKZEEARBEED

RIRMAEZA U TICAY F U BET ORBE (h=16; FHER 70.9+6.1

) T IV AT O—)LEN 220 mg/dl BA EOF &3 SIT,

ATF &

atorvastatin 10mg 1228 L 145 1259+22.0 HBRE L /=, A¥F T F#E. IDL
AL AF7o0—)l (LDL-C) BX U C KEMEEH (CRP) BEEICEL LR
M, KO —BAESERRARES (NOx) CHREEARLBRAMh >, £
LDL-C DA IE S CRP DX FIBICIZIEHM %8S 20, NOx OEigEid
LDL-C72\WL CRP WINDEFIBE ORI —FE OBREZD M- T2,

F -7~ F: HMG-CoA BtArEMERE, M CRIGKEEE (CRP) , KMMNOx

A. BIRAM

HMG-CoA BLBEFEHEE (Z¥F2) @
#EIZELD, LDL 2L A5 )VMETF T3
LRI OMERECRERBEK FT20 &
PHEINLLR Y, 2AFF > OERICEL
THRZ IR fTbN A L3127, D
HTH, EENIZERI L AFO-)VED
BISAHMZ L WE TN TS NMERE
DENEHBAYF LG THERELRD L
. FU ILDL I b AT 0—)b L ~JVDEEFIZ
BOWTHT I REICHEEL TASYF S
HOFIO S LIME A X M DOEHEIEN
Z& N MBIV ATO—-)EIEEBETH
LSHZBNTEAY F 5128 0 L8Rk
Ry MMERERD I LY R EDERHHEE
Mo, AFFORBREERIZIEZO L X
TR—E T ERHUNADHER (pleiotropic
effects) MBHBOTELVWWhEEZSHDL LD
o, EIEREERIC, IR LAE I
NI TEHERENER] THD2EL0EX

HBRREN D, AFF o BHGILDRER
WA EL., ZO%EITEEORL ST
LTWaZ &), KRk & mBRke <> -
O AFHEEL TBOAZF Iz oD R
DERETEIRLZE Y 2 MG TR, Wik
BEDOEFE S L TORERE (i C Kt
#HH ; CRP) OEEHENERINL LD ITA
27z
AFFLOOLAF— B FHERIL. 24
FoBMZLOERS D ZENHSITNBEMN,
PRIEER S AYF A HIZEND ZNEMD
AATHS. ZOMBEERFTHHN T, L
W TIZAY F HEROER Z R/ RIZZ S
FLOMEELRTEL., EHEAIBORER D
LI D ERF L 7.

B. AIRAR

M. BRI RERY O 61 %S 78 K
ETORMEE 16 6T, £iGEHEYE, REHEED
FURAFFLicXkoBEERDMEIL A5 0O
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=)L 220 mg/dl L EDEFITH . RAT O
AZFEEO 1 HHEIE. fluvastatin 30 mg
(n=3) . pravastatin 10 mg (n=10) B & U
simvastatin 5 mg (n=3)T. 2 1 F£LL O
EEEL., T0HI LV A7 00— )L fld 223
5 270 mg/dl, LDL 22 L A 70— )LAEE 130 7
5 186 mg/dl TH -1z, BEDORBEZHI KL,
A F % atorvastatin 10 mg IZEE L, £H
RO MBEE. BBE CRP (CRP) BLU
K O —B =R EY (NOx) EHE
L7z. BZEREIL. 100 5 172 H. ¥
1259220 B TdH o7z, BEIHAFFIL. X5
F A QEAIEEET T, 2FERERS
S RRERMEICREIRD Mo 1,
NOx V3. B 8072 W 12 & IR M 4 £R 1 % 17 4,
REMOEMEA A BXOHET S %
HPLC & THIEL . ZOMmADME NOx &L
Fro. HMEEA A 32 1 imoll AR TH-
frizh. KBS 4 2 EE NOxfE & L.
CRPIZF 7z O A M) —JETHIEL .
ERRMRETDL2BHIORBFT. CRP
DEEIL 2.86. LEIL 9.21 (n=114). NOx DE
FEVY 4.40. 2RI 2922 (0=349) T. Wi
HEBLERDORMELL 0. EEROH
& &R PR ICE L T TR bt
KEBBOEZRANWE,
EF—FPFTFT—HIR—ZA&ELTAEa—
WAL, SPSS (Mt r—<
Version11.0 ; SPSS Inch, Chicago, Illinois,
USA) ZRWTHHI L. AXHOT—FD
TR I HIEERETH T a0 7. #iat
. EHEORBRITIIHIE D H D paired-T
test & H VY, MBI DV T Spearman fHBE
FREER W,

C. KR
HEOBEETEE 127U, EEER
13 709 BT, 6 #0 2 IR %, 4 BING

MEREZEEHL T, MEEZSHT S5
iiaporz. 1 FIRNLHEZEOREZH L.
BID 1 FIAPLAE THBEP THH 20 W
NHEEHHTICRTERESTCEERE
RNz,

# 2 17, atorvastatin DL FIRDERKRE
ERUEOHS E Y. IBE, mE. e,
K. 7 L7 F ARSI OEEE mEEIC
BERLREEHI -2 MEKRHEE BaL
AFA—NBELIDLI VAT O )L OmE#H
EHIZ, atorvastatin ICEBREZBFEICETLE
A%, HDL 2 b A5 0= )L L IR Ic &
fid/zin o 72, CRP {3 atorvastatin ~DZE BT
FOAFBZIELT LD, NOx IKE#HT/ah->
Pl

Atorvastatin ~NOE B FZEOIEEDOLEEL
CRP DEEME (ACRP) B LTENOx ODEENE

(ANOx) OHHBEFREZRIIT, M1
IDL-2 L AFO— )V OEENHE (4LDL-C) &
ACRP & DOMEERL, B AF0—))b
DEEE (ATC) & ANOx & DEIZIE r=0.437

(p=0.091) EIEMIBiZEDZ. ALDL-C X,
ACRP E DRI 1=0.450 (p=0.081) & IEH
B Z DTN, ANOx & ORI ZED
7eino7e (1=0.372; p=0.156) .

D. &&

S RIOFSIEFDRM L Tz fluvastatin,
pravastatin $5 & ZX simvastatin [&. Wb L
ATFO—)JHEFERIZMZ,. OEREOS
DRI TERAZA T 52 LMmEINT
B EEDIT Y, HIRERAEHERDI
EBBEINTNSG YO, 255 ORA
BthtE., NS ORERNRET S X T ORI
WZDOWTHL DA N2 MDD W TIEARA
%6y A Y. RERIGII. RAKBNS3AH
Wi L REPTHET S EHESTN TV,
BT, ABFRITHUTIE atorvastatin ~DZE
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FRIOBREEIL,. T TICRAFDOASTF D
MAEERESUHEEHRHERRL TWS EE
Z 535 EFAFFIC. atorvastatin ~NOEEED
ARAEI3 atorvastatin DIEHEZRBLL TW5 &%
A5z,

AT, SREBCREILTS1T >
AMBIHTH S Z L &MER U7, atorvastatin
WEBHICKRI L ZAFo0—-)lBXXIDLa L
AFO—)HERFRIZETL TWASEMN5H
REIATIAMT ANBHF ThHoInEEZ
HENfz. Flo, A TFUEEREICHT DR
BRAEIR, —ReBEZE AR 3 L UMK AL & B
THMmME,. KK ERECAEZRLEIRN
22 ERD. BEHMPICRIERSOES
EEEREITLOIREATFRaN - REER
537z,

AMATIE 2 DOFERKRERRZ. TO
1 Dl T TRAIFHRFENTDEADASY
FrEEELIAVATO-INZESIIHETS
THZERKDCRPHESIKHELZIET
H0. HH1DId. CRP DI EHWEE LDL 2 L
AFO— I OETREGHELEI & TH S,
Joukhadar & i3, #1582 AF0—-)L LA
WETy FERIZHK 433 FlIT atorvastatin.
simvastatin. pravastatin =5 L. #HGFIED
HEPBIURERICZRBL 2/, Ihod
WTNORKIBIZDWTH A Y F > OfER|IC
ENRho e lBELTVS, WHOHAT
iX. simvastatin 35 & X pravastatin 73% % 40mg
EAMRICHANGHENHAWLWSNTNHS,
Jones B i, AF F R FOBEIIMAIND S
T, AREEEIZ DL O L AT 00— &
FTEELHERHELTHBD. CNEDOHEEE
T35 EEMRTH S/ CRP REXERIT, A
Y F K ORRERIRICEN S 5O TR
<. ALAFO—)UETHEROEZO D DN
PRIEER EBE L 28R TH 0. Joukhadar
SORWEERABREARNATHLHEML LEE

12K, CRP OWEEIIEIENHah - /vl hE
BbZEz5NB, —H. Wisen 5 I,
atorvastatin 80mg 3 L TX simvastatain 40mg &
BErREHEESERL T2 EMEKL. CRPD
ETHRiT 1 E£%I129 T2 atorvastatin B THE
WEBTH-TERELTND, HH5OEE
MHEHEZDLE, BRHFEHRIEIAY T HED
MAEERICECLSREEBEETERN,
LEFICBWT, A F - OBRINCHERD
EHOERERHTIEGR. BRATES
BTy FIEDHLEDELERBBHETD
CREETHEEED, FHEDL I ITR—IE
FHZBITAEFEMNEL TWhWEH LS. L
MLRE, ARSI O K D aFER
V. ZOREORRIZIE. R—REFAIZBNn
TAFFOBEZEASDTEHL, gz
BATRERBEHE TS EALELED
nNs.
AHFEIZBNT CRP O EE S LDL b
AT OV DEBWAFEE L Z SEEER
[ETHS. fIb. HRELETED NS
RIEZEW =Dz, BiE-RITHNWENT
WBLIFUBERIER DTy I AR RE
HIZE S CRPJE TIFFHEAI T E /W T &
%<, LDL 2L A5 a—MEFIR TRIEDORK
EZNROFMATETH B4 51F. FOHK
REHBIRENEEZEZSNS, Albert 5 PN,
1,702 ] %2 X 5t & U 7= pravastatin 12 & 5.0 M8
REO—KFHIAARBR T, LDLOLATDO
— LD E{LHE & CRP DE{LIgIZ IR Id/ah
S ERE L TND, BIFRFIENES DAL
BERMDLER. TTUAIFERSTO
ERAEHRELTWEIETHD, BB, &
WRIZBNWTIIAY F EHF I ORE RIS,
TTIHRETORAYF UL ONMRIEERE
ZbOTHO. CRP OEERIIAYF -
DAERGOBE I hE <725 EREIFT,
IDL 2L A7 )OE(E - HEL 2B D
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LEZOND, LML, FERIZBIFS DL EHBEOTHRICHDFY Fo— L7 S =)
dL A7 O0—)V & CRP OE{LIEO MR L7 7 VR L—2 3 ALOHIE i &
0450 LT LEENBLOTI Ao, 20 LE5BOREEMENE Z 5N, SEORNEE
RIZDWTIE, Albert 5OBEDLHIC, &  EEbh,

KAYF L OMBEMFEMEIDLIL Z 50—

IETERRIBEEENZLL, ToMORT E. &R

DEBIPRKENTLICL B0 EHERIN-.

RIEMAEZEH L TIZAY F o Bikho g

GEROPFRIZBN T, KHIMD NOx DE  BET, L1125 0— )L#EH 220 mg/dl LAk
B DWW TBERICBH ETT >/, AFF> DB|D A H F 2% atorvastatin ICEE L= & T
DRREEROEFO—DELT. WEB— A LDL AL AF0—)NBL CRP D% EIE
RALER A RBER(eNOS)?) mRNA AN ITHE%EY. 20 CRP O&EITIE NO O
IZHD —BRIEERNO)OAREIMERARE L HSRADSNLM- -,

5NTND P9, KIFFETIINO ORBTEY
ELTOXRMIM NOx ODE#HEZHRF L. NO
HFEOGRERIZED, EEMNICHEINS
eNOS B X R R D nNOS. FEMIZH
Haha<xororzy»—2RO iINOS T8
N, KM NOx BInsoR#MEDTHE,
AW TIE, BN ENRTH Y.

FRIREIAEIR. MERFEO VLTINS D nNOS

BLUWINOS EEFEE-T IO RRER

WEEZ LN, LiEd- T, ARz BT

% NOx DEHT eNOS HR ORI L HIBA 3.
5D NO ZRBEL TS EHHETL -, AiF5E
T CRP DA {EIEE NOx OE{LIEE DHEH
BRI 0410 & TOBEEEIIEED Shish
o, TOBEREL TR, AWHETRT TIC

[y

4.
AT F U REBEPEERAETRICLAEETHY.,
AFF D eNOS IZH T BIERICIEAYF o
OHEPCHEBEICENDZNLHIZ, atorvastatin

5.

NOERTHHERLRELEN ah-72EBbh
7Z. €T, AHFETH SN CRP OB EL)
Fid. eNOS GHREEMIZL 2B O T, A
5 F DT DD pleiotropic effects DIEMIE 4.
FELTO. ANDCEARKREEICMHES M
W 7 FIAREREH OEMORE 20, 2Y
FBIZENEBRICEND D E 2N 5HEE
B 22, ANOVEBNAT LI DATF

— 108~

n

51 R SCk

Scandinavian simvastatin  survival study
group; Randomised trial of cholesterol
lowering in 444 patients with coronary heart
disease: the Scandinavian simvastatin survival
study (48). Lancet 1994; 344: 1383-1389.
Shepherd J, Cobbe SM, Ford I, Isles CG,
Lorimer AR, Macfarlane PW, McKillop JH,
Packard CJ, for the West of Scotland
Coronary Prevention Study Group. Prevention
of coronary heart disease with pravastatin in
men with hypercholesterolemia. N Engl J
Med 1995; 333: 1301-1307.

Pederson TR, Kjekshuts J, Pyorala K, Olsson
AG, Cook TI, Musliner TA, Tobert JA,
Haghfelt T: Effect of simvastatin on ischemic
signs and symptoms in Scandinavian
Simvastatin - Survival Study (4S). Am J
Cardiol 1998; 81: 333-335,

Byington RP, Davis BR, Plehn JF, White HD,
Baker J, Cobbe SM, Sheoherd J ; Reduction
of stroke ecvents with pravastatin, The
prospective pravastatin pooling (PPP) project.
Circulation 2001; 103: 387-392.

West of Scotland Coronary Prevenrion
Group: Influence of pravastatin and plasma
lipids on clinical events in the West of
Scotland  Coronary  Prevention  Study.
Circulation 1998; 97; 1440-1445.

Sacks FM, Pfeffer MA, Moyw LA, Rouleau
JL, Rutherford JD, Cole TG, Brown L,
Warnica J, Amold JMO, Wun CC, Davis BR:
The effect of pravastatin on coronary events
after myocardial infarction in patients with
average cholesterol levels. N Engl J Med
1996; 335: 1001-1009.



7.

8.

10.

11.

12.

13.

14.

15.

16.

Ross R: Atherosclerosis; An inflammatory
discase. N Engl J Med 1999; 340: 115-126.
Ridker PM, Rifai N, Pfeffer MA, Sacks F,
Braunwald E, for the Cholesterol and
Recurrent Events (CARE) investigators:
Long-term effects of pravastatin on plasma
concentration  of  C-reactive  protein.
Circulation 1999;100:230-235.

Ridker PM, Rifai N, Lowenthal SP: Rapid
reduction in C-reactive protein with
cerivastatin among 785 patients with primary
hypercholesterclemia. Circulation
2001;103:1191-1193.

Ridker PM, Rifai N, Pfeffer MA, Sacks FM,
Move LA, Goldman 8, Flaker GC, Braunwald
E, for the Cholesterol and Recurrent Events
{(CARE) investigators: Inflammation,
pravastatin, and the risk of coronary events
after myocardial infarction in patients with
average cholesterol levels. Circulation
1998;98:839-844.

Peters TK, Muratti EN, Mehra M: Fluvastatin
in primary hypercholesterolemia: efficacy and
safety in patients at high risk. An analysis of a
clinical trial database. Am J Med
1994;96(6A): 795-83S.

Bays HE, Stein EA, Shah AK, Maccubbin DL,
Mitchel ¥B, Mercuri M: Effects of
simvastatin on C-reactive protein in mixed
hyperlipidemic and  hypertriglyceridemic
patients. Am J Cardiol 2002; 90: 942-946.
Cortello M, Cofrancesco E, Boschetti C,
Corteliaro F, Mancini M, Mariani M, Paoletti
R: Effects of fluvastatin and bezafibrate
combination on  plasma  fibrinogen,
t-plasminogen activator inhibitor and C
reactive protein levels in coronary artery
disease patients with mixed hyperlipidemia
(FACT study). Fluvastatin Alone and in
Combination Treatment. Thromb Haemost
2000,83:549-553.

Tsunekawa T, Hayashi T, Kano H, Sumi D,
Matsui-Girai H, Thakur NK, Egashira F,
Iguchi A: Cerivastatin, a
hydroxymethlglutaryl coenzyme A reductase
inhibitor, improves endotherial function in
elderly diabetic patients within 3  days.
Circulation 2001;104:376-379

Albert MA, Danielson E, Rifai N, Ridker PM,
for the PRINCE investigators: Effect of statin
therapy on C-reactive protein levels. JAMA
2001; 286: 64-70.

Joukhadar C, Klein N, Prinz M,
Schrolnberger C, Vukovich T, Wolzt M,
Schmettere L, Dorner GT; Similar effect of
atorvastatin, simvastatin and pravastatin on

17.

18.

19.

20.

21.

22,

23.

24,

—109—

thrombogenic and inflammatory parameters in
patients with hypercholesterclemia. Thromb
Haemost 2001;85:47-51.

Jones P, Kafonek S, Laurara I, Hunninghake
D, for the CURVES investigators:
Comparative  dose  efficacy study of
atorvastatin versus simvastatin, pravastatin,
lovastatin, and fluvastatin in patients with
hypercholesterolemia (The CURVES Study).
Am J Cardiol 1998; 81: 582-587.

van Wissen S, Trip MD, Smilde TJ, de Graaf
Y, Stalenhoef FH, Kastelein JIP: Differential
hs-CRP reduction in patients with familial
hypercholesterolemia treated with aggressive
or conventional statin therapy.
Atherosclerosis 2002; 165: 361-366.

Delanty A, Vaughan CJ: Vascular effects of
statins in stroke. Stroke 1997; 28: 2315-2320.
Laufs U, Fata VL, Plutzky J, Liao JK:
Upregulation of endothelial nitric oxide
synthase by HMG CoA reductase inhibitors.
Circulation 1998; 97: 1129-1135.

Hess DC, Demchuk AM, Brass LM, Yatsu
FM: MHG-CoA  reductase  inhibitors
(statins) : A promising approach to stroke
prevention. Neurology 2000; 54:790-796.
Aviram M, Rosenblat M, Bisgaier CL,
Newton RS: Atorvastatin and gemfibrozil
metabolites, but not the parent drugs, are
potent antioxidants against lipoprotein
oxidation. Atherosclerosis 1998;138:271-280.
Rikitake Y, Kawashima S, Takeshita S,
Yamashita T, Azumi H, Yasuhara M, Nishi H
Inoue N, Yokoyama M: Anti-oxidative
properties of fluvastatin, an HMG-CoA
reductase inhibitor, contribute to prevention
of atheroscierosis in cholesterol-fed rabbits.
Atherosclerosis 2001; 154; 87-96.

Rogers MI; Statins; lower lipids and better
bones ? Nature Med 2000; 6: 21-22.

2

MEHRER

W FETR

Suzuki T, Oba K, Igari Y, Matsumura
N, Inuzuka Y, Kigawa Y, Matsuura Y,
Ajiro Y, Okazaki K, Nakano H: Relation
of apolipoprotein(a) phenotypes to
diabetic retinopathy in elderly type 2
diabetes. J Nippon Med Sch 69 :
31-38,2002.

MBHEET, PHER, KER_ : RikE
BRBEOHRE LOME: EMEELORER

&. Diabetes Frontier 13 : 353-356,
2002.



8@ ®

@

BAED, SR, AERE= NAG (N
—-7EFN-B3~-D-F 3V _HF -
) . OAR[EE 60 O8TIE 8) :586-591,

2002.

EFEE], KER = SR E RN OET.
HARK 60 (8F)%5 9) :731-739, 2002.
hEFER), KEE= - BlE QMg
S AOEKBE 10 1190-1192, 2002.

. FERREK

BAGEm, —RET, R R, e,
WIS RNFE, RFEEL =il #8,
mEFEA, KEg— cEOELORE
(IHD) & 1fiE Lp(a 7 = / &1 THID%E
BIZOWT—#if6, XD OB~ 5B
99 B HAWRFLRESR, 2002.
IR ], RRESR, MR AER, M
BT, B8 R PETERT, MihKER,
o, k¥EXN, KEE— KM
NOx AIE DBEEHNER - WEAEICS
5 HEORE . & 99 MAENEE
SMER, 2002.
WK, REME, LR, LTTEF,
HWRHA, EBEKE, XF M AE
#, MEFE, KEZ- 2 BERKEOH
ERREELL TOXRMM NOXBHZED
E#. 599 B AANFFE#ES, 2002.
Nakano H, Matsumura N, Watanabe K,
Igari K, Okazaki K, Suzuki T,Oba
K:The fluctuation of plasma
concentration of C-reactive protein by
change of statins. 26 International
Congress of Internal Medicine. 2002.
RS, MiEdR, PEEE, SHE
EF, KAER, ZELE T, HEEFS,
WS mET, MAEN, KER=  EFH
DB FIRREORSF —NEEKFE
MER KIS & OBEDED 5 DRE —.
44 MIHAZEFEFESFEHRES, 2002.
fAEN, —HET, i B, REAK,
FANT SRR, B R & e, ANEFE, Bl %4,
PEFEE, KER= BmE KBS
EIMiE Lpla 7z /1 THOEEIZD
WT. 5 44 MAEREEFSPNES,
2002.
MEFER, EREAKRE, PEET, BEK
*, LR, WTFEF, HEHA, X¥
Ak, gaRE, KEEE - : KHM NOx#l
EORERNEE — Sl 2 EERRICHBT
LHREEE—. 0 44 B HAEFEERZERENE
£, 2002.

—110—



®1. HROBERAT

EFIE (B0 16 (2/14)
Fin GR) 70.9+6.1
2 BUBKER 5 6 (37.5%)
AEEE 3
glimepiride 1
NPH insulin 2
/2 L FESE 4 (273%)
A EwTER 1
Ca 5P 2
4 TR Ca fEPLER 1
Y772 3 1 (6.3%)
BLE 1 (6.3%)
I EE 0
(Mean*SD)
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7% 2. Atorvastatin ™~ 0 ZE W {i1#8 O FR Al

—112—

EE EH% P-Value
Body mass index (kg/m®) 23.8+29 24.3+2.8 0.212
I 7 1 (mmH g) 134.8+15.7 130.6%15.6 0.315
555 H i FE (mmHg) 77.8+8.3 79.0210.1 0.621
GOT (IU/) 25.6x14.4 25.9+11.8 0.842
GPT (1U/) 25.7+21.5 24.4%19.9 0.322
P& (mg/dl) 5.50.7 5.2+0.8 0.096
Creatinine (mg/dl) 0.83x0.13 0.86x0.17 0.257
22 R 1 B8 fE (mg/dI) 112.3x29.3 110.8+33.1 0.555
83 L 25 0—)W(mg/dl) 252.3+14.4 191.3£21.6 0.001
LDL-2 L Z 7 10— )L (mg/dl) 155.9+17.8 107.7¢17.5 0.001
HDL- L A 7 00— )b {mg/dl) 57.9+123 56.114.0 0.227
R 1 (mg/d1) 141.4+56.0 148.0£73.5 0.621
'CRP (ng/ml) 1637.6+1883.9 930.4+1382.1 0.003
NOx (i mol/l) 50.0+33.8 50.4£30.5 0.961
[n-CRP 6.83+1.09 6.06:1.16 0.002
In-NOx 3.73+0.61 3.7820.51 0.662
(Mean -+ SD)



% 3. Atorvastatin ~ D E R O E{LIEDFHBFEE

ATC ALDL-C AHDL-C ATG Ain-CRP
AIDL-C 0.504*
AHDL-C 0.323 0.038
ATG 0.671** 0.290 0.066
Aln-CRP 0.211 0.450" -0.330 0.252
Aln-NOx 0.437" 0.372 -0.407 0.200 0.410

" p<@.1, * p<0.05, ** p<0.01
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Ain-CRP

n=16 ©
r=0.44913
, 4 v=001753x-0.07606
® ©®

20 40 60 30
AoLaLAFA—A(mg/d)

1. CRP ®Z{kig (AIn-CRP) & LDL 2L AL —)LOZEA{LIR
(ALDL 2 L A5 0—)L) O+
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EERFEFREAHSE (EFREHAEER)
ScHEHBAEBEF

EBRERWBALZICBIT 5 M E Interleukin-6 &

Mo 3 &K = 2 X

ssEFEE mA HE

HRARER

FSAvBEELLOBHBEISDWNWT

HEABEAERE L F—ARATUREER

Interleukin-6(IL-6}IT A E D EZ D
wERELLEOBEMEIBEEIN D,
ERERFAZFOMEP IL-6 B E &2 J E L.
HRIEHEERABE 261 §

(Hey) R EAREREZEHBEL. & b

S WTmHML L,

1 2 TsHhH ., T FRAF A~

3 Hey BB & o B #E 2
(EHEH T6%) T

H» %, I IL-6 X ELISA . M 8 Hey X HPLCE X E TR EL =, &

MERRBEOMLFE IL-6 B XX &RKE CRP,
ADLIE T ¢ HEBEOBEEZ R L 238,
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mEIL-6 £ DEFEDIERBEFRE S (Spearman)

iERARE | AERE
Edi 0.06 P=0.370
BMI 0.17 =0.005
HbAlc 0.15 P=0.017
IRI 0.16 P=0.030
s—CPR 0.11 P=0.127
CRP 0.33 P<0.001
L 0.18 P=0.004
REVATAY 0.27 P<0.001
EHADL —0.22 P<0.001
PGCES—IL ~0.06 P=0.350
MMSE —0.11 P=0.078

® 2

Log(IL-6) 2=k BAY A F (E[EKm 45 )

HiE EEREE
g 0.883 | P=0.379
4 0455 | P=0.650
BMI 0.054 | P=0.957
HbA1c 1464 | P=0.146
Zeis{ADL 0495 | P=0.621
WA 0.417 | P=0.678
Log(EVATAY) | 2682 | P=0.008
Log(CRP) 3715 | P=0.008
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