Tablel BERFELEDEELEEES

all Coronary artery stenosis
¢) (+)

n=125 n=49 n=76
Age (years) 61+12 59 + 11 64 + 10™*
Male/female 73/52 23/26 50/26*
BMI (kg/m?) 26.3+52 262+59 26.0+4.8
Duration of diabetes (years) 9.0 (2.0-17.0) 6.0 (1.0-11.5) 10.0 (3.3-19.8)**
Hypertension 69% 49% 82%**
Systolic blood pressure (mmHg) 135+ 19 134+ 18 138+ 19
Diastolic blood pressure (mmHg) 77 £12 78 + 11 77 £12
Current smoking, n (%) 31% 31% 32%
Family history of Coronary artery disease 19% 18% 20%
Retinopathy 36% 20% 46%**
Nephropathy 39% 33% 43%
Neuropathy 57% 49% 62%
HbA1c (%) 9.9+20 9.7+20 10.0+24
Fasting plasma glucose (mg/dL) 163 = 52 171 + 64 158 + 43
Total cholesterol (mg/dl) 194 + 45 195 + 40 193 + 48
LDL cholesterol (mg/dl) 119 + 36 115 + 28 121 + 41
HDL cholesterol (mg/di) 46 + 16 50 = 19 44 + 13*
Non-HDL cholesterol (mg/di) 147 + 41 145 £ 31 149 t 47
LDL-C/HDL-C ratio 2.8 + 1.1 24 £ 0.8 3.0 £ 1.3*
Triglycerides (mg/dl) 142 + 61 145 + 62 139 + 62
C-reactive protein (mg/dl) 0.12 (0.08-0.28)  0.11(0.09-0.26) 0.11(0.07-0.24)
eGFR 86 + 28 87 + 23 85 + 32
Statin use 36% 33% 38%
Max IMT (mm) 2.3 (1.4-3.0) 1.6 £ (1.2-2.6) 2.6 £ (2.0-3.3)*
Complex carotid plaque 40% 18%* 54%*

FRS (%) 20.0 (12.0-27.0)  22.0(17.0-32.0)  14.0 (7.0-20.0)**
UKPDS (%) 232 (13.5-39.2)  31.3(19.3-46.8)  14.7 (9.7-27.7)**
JALS (%) 0.28 (0.15-0.67)  0.51(0.19-0.81)  0.20 (0.11-0.28)**

Data are mean = SD or median (interquartile range). **p<0.01,

BMI, body mass index; eGFR, estimated glomerular filtration rate; hypertension, systolic blood pressure = 140
and/or diastolic blood pressure = 90 or treatment; LDL/HDL ratio, LDL-to-HDL cholesterol ratio; IMT,
intima-media thickness; ACEI, Angiotensin-converting—enzyme inhibitor; ARB: Angiotensin Il Receptor
Blocker; FRS, Framingham risk score; UKPDS, UKPDS risk engine; JALS, JALS-ECC risk score



Table2 BERALETS—IVDHFELBEEES

all Vulnerable coronary plaque
Q) )

n=125 n=38 n=287
Age (years) 61+£12 63 + 11 60 + 12
Male/female 73/52 29/9 44/43**
BMI (kg/m?) 26.3+52 27.2+5.0 259+5.3
Duration of diabetes (years) 9.0 (2.0-17.0) 11.0 (4.0-20.0) 8.0 (1.0-15.0)
Hypertension, 69% 76% 51%
Systolic blood pressure (mmHg) 135+ 19 134 £ 16 136 + 20
Diastolic blood pressure (mmHg) 77 £12 77 £12 79 £ 11
Current smoking 31% 50% 23%**
Family history of Coronary artery disease 19% 15% 20%
Retinopathy 36% 37% 36%
Nephropathy 39% 40% 39%
Neuropathy 57% 53% 59%
HbA1c (%) 9.9+20 9.5 £+ 1.9 9.5 £ 2.1
Fasting plasma glucose (mg/dL) 163 + 52 167 + 58 154 £ 43
Total cholesterol (mg/dL) 194 £ 45 189 + 40 204 = 54
LDL cholesterol (mg/dL) 119 + 36 112 £ 30 134 £ 45*
HDL cholesterol (mg/dL) 46 + 16 49 t 18 41 £ 9*
LDL/HDL ratio 147 + 41 140 = 33 163 + 53*
Triglycerides (mg/dL) 28 £ 1.1 2.59 = 1.02 3.51 £ 1.49*
C-reactive protein (mg/dL) 0.12 (0.08-0.28)  0.08 (0.12-0.30) 0.10 (0.07-0.26)
eGFR (ml/min/1.73m?) 86 + 28 89 + 31 78 +19*
Statin use 36% 30% 50%*
Max-IMT of carotid artery (mm) 2.3 (1.4-3.0) 2.1(1.3-2.8) 2.6(2.1-3.2)
Complex carotid plaque 40% 31% 61%**

FRS (%) 20.0 (12.0-27.0)  19.8 (11.2-31.4)  36.8 (23.7-50.6) **
UKPDS (%) 232(13.5-39.2)  17.0(9.022.0)  27.0 (19.5-33.0) **
JALS (%) 0.28(0.15-0.67)  0.54 (0.31-1.06)  0.22 (0.13-0.55) **

Data are mean + SD or median (interquartile range). *p<0.05, **p<0.01.

BMI, body mass index; eGFR, estimated glomerular filtration rate; hypertension, systolic blood pressure = 140
and/or diastolic blood pressure = 90 or treatment; LDL/HDL ratio, LDL-to-HDL cholesterol ratio; IMT,
intima-media thickness; ACEIl, Angiotensin-converting—enzyme inhibitor;, ARB: Angiotensin Il Receptor
Blocker; FRS, Framingham risk score; UKPDS, UKPDS risk engine; JALS, JALS-ECC
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MBI Z T 95 DBLEFED Y A FHBIRE I,
FDBEOPIHR L BETENBNRE SN
7223 replication study CTHERINT=H DL
<, TOGLGCIZ LD HELN—RA L LTHF
RRED BN TN D,

i, BEOINV—TIZLART VT HRA
FEIZH{L L7= GWAS DFERNME (Nat Genet
2011;43:990-995) S 41, 12q24. 13 #8138 & HDL-C
£ & DFFR7: association BEFE I N TWAH,
L2sL, ZOOfEET ALDH2 BinF L EE LK
7‘/7"}\’6 selective sweep Z#ZJ7-fEELT
HHIH, BT LHIEEMEEBEZ RTHHA
REEEIIEZ VLD EEZBND,

AARNZ XS LT HEEIZRE LTz GWAS @
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BMEEICET 2 GWAS 1T T TICHRE SN TH
V., TNHOREIRH= Y RS e LTHE
HE & OBE A et L7z preliminary 7o¥R4s
MR INDO20H 5D, BHARANFFRNRERE
TEEOFEITFHER I N TR,
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AR A e E M e (AR BT IR ZE)

SyRRT TR

LDL-CE., 7THXFVARBESZHAWEB AU A7 FH OfHE

oE Sk EET ENERIYE T X —HIRET FEEE

ZE

MR = U AT a— )VIE (FH) ~7 1 #2A4K1%, & LDL-C MfE,
EE, HEMEIRIELEIC L A2 BEHREENFENTH H, i
X, FH T e S RO TREELATAEERGIMETH S CAD O
FEHEZOWT, MEtE ERTE 7, REERX, EERSRTZEE
A2 —RFAREHNZ B W THSRE T + 17— D FH329 #liZ->v T, LDL
CEBLOT X VAREES (ATT) @ 345012 X5 CAD U A7 ZEHE
L. FHOHETHLEIVEWCAD VAT EHTHEEOHE T 5 A%
1Tolz, FORR, FH ~T S EOF TH, RIGHER LDL-C fE
23 260 mg/dl LLE, & BUVNEATT 28 14.5 mm LA EDHIT, CAD U &
7 DRI BN D AR E T,

W3
E3

A. FFFEER

SRS 2 L AT 1 —/)VIUE (Familia
1 hypercholesterolemia; FH) . LDL &
BERKICEDL 2 EBRTFIZL5ERBRT
HY . FUREEEEEEEERE LD,
& LDL ME, R L OEHEARE, B8
PEEIARAE(LAELC L B R BN REE A& (CAD) %
FHETH, Fexld, FHANTaBEEEKD
THRELERTL2EEREGIETH S CAD
DFFHZHONT, Mt ENRTE 2, K
EREIX, ENRRIRAIE v 2 —
WEHZIBWTH R 7 3 = —d1 > FH329 41
W2V T, LDL-C fEB L O & L A EE
EATT) D3DALIZ LB CAD U A7 BFHE
L.FHOHFTH IV EWCAD VR EH
THREOMH T 2RALEITo T, 72,
AKHFZEDONRIL, Journal of Atheroscl
erosis and Thrombosis|ZEEIR S/~ (&

R 1)

B. #FFEAIE

E SRR AR v 7 — PR - 1R
FHESSRIZ T e —Sh, BEROIC
FHA~T a5 & MW S 7= fEH1] 329 41

(B M 139 I, 2otk 190 1)) Zsfge s L
Tro FIZHRIZCAD RZ U —= T %L
TRy RIEITV, BHEFICR LT
1% CAG 21T\, TEENARIZ 75% LA Bz
AT HH1E L O CAD BEfE A AT A6
BrA L7, DI, RIGEREO TCE, H
DL-C i, TG &, ATTfEDOWT IO T —
2 DNIFEAETIAAIR L ONTGAEAS 300 mg/dL
LU EDBNIERS L, BAEETIT 109 Bl DfE
WEIToT0, PIRREL Y, BEERECK
MIRIEIX, Y ¥ —DO FHBE 7 a ha
— JUZHE > TIT 2 1o, BRI DV TE,



E S RBRRIIE v 2 —mEEESI
THREINTZ GKBEF M20-25-2),

walLA7Fa—/L(TIOE, R 71Uk
U K (TG) i, HDL-C fEIIEESRVEIC CHIE
L7z, LDL-C i Friedwald ®=%& FHwv
THE L,

LDL-CEIZ DWW T, 3 sy, (1)
LDL-C<206, (2)206=<LDL-C<260. (3)
260mg/dL=LDL-C & L 7=, ATT fEIZ-D>\T
3 ALy, (DATT<9.0, (2)9.0
SATT<14.5, (3)14.5=ATT & L7,

WIRZHE B CAD FAERESH B\ MiE 2010
£ 12 A E CoMIC, JEBEEZ 5 &
ZL7eBNE21 B TH Y | FDREE CAD(+) |
BlEEI &Moo B R CADH) &L, =
AT 4 v JNTIC L D Ay X ERD
Tro EEHTEIEIT OUNTIL ANOVA & FHV T
AT L, 7 ) —F —ZZ O TE ¢ ?
MEEIT> T2, FENTIZ, SPSS N—T 3 v
17.0 & V=,

C. BrfER
1. CAD(+) B L) BED bk
CAD %3 AR (CAD+) & &R WEE(C
AD-) DA 112783, CAD (+) BEId CA
D) BRI Talin T, ATT {E23 &S 1E.
A% a5 HEIRE < RIGERED TC
B, LDL-C fE 3 E, BMUEDOEEDH 5
FINZ < EIMECRENEHETH 7,
(£ 1D,

Total CAD(-) CAD(+)
p value

=109 n=88 n=21
Age (years) 41.9£16.2 39.7x16.7 50.9%10.5 <0.01
Sex (Male), n (%) 43 (39.4%) 30 (34.1%) 12 (37.1%) 0.052
Achilles tendon thickness (mm) 126£54 11.5£45 17.4%63 <0.0001
Skin xenthomas, n (%) 25 (22.9%) 16 (18.2%) 9 (42.9%) 0.052
Arcus cornea, n (%) 45 (41.3%) 27 (30.7%) 16 (76.2%) 0.001
Total cholesterol (mg/dl) 321+68 309 +56 368 +92 <0.001
Triglyceride (mg/dl) 13982 13485 156 65 0.272
HDL-C (mg/dl) 5115 S1£15 30£15 0.747
LDL-C (mg/dl) 24270 232%59 287£92 0.001
Smoking (past or current), n (%) 42 (38.5%) 28 (31.8%) 14 (66.6%) 0.003
Hypertension, n (%) 19 (17.4%) 10 (11.4%) 9 (42.9%) 0.003
Diabetes Mellitus, n (%) 9(82%) 5(5.7%) 4 (19.0%) 0.186
Family history of CAD, n (%) 47 (43.1%) 37(42.0%) 10 (47.6%) 0.411

% 1. TEREE (CAD) 28T HEEL AL
TRNEED LB

2. LDL-CE®D 3 3A0ic X BT

LDL-CfEIZ £V 3 S filicoyit. %
ORI ER 2I1TRT, I LRT
o —/UiE, CAD ODEEEDHIZ, AEEL
A U=,

SHIZ, FNENDEEDCAD U R T7 D
Iy X EE 3IVTRT, Fhn, YERIL &
ME, ¥ERRIA. BUE, CAD OZFEIEEE, (K1
DL-C {E (HDL-C<40 mg/dL) % AZH#&R+ &
LCHAELEEZ A, LDL-CED 260 mg
/AL LA EDFET, 4 v XA 8.29 &0
776

3. ATTE®D 3 iz X BT

Wiz, ATTEIZ XL Y 3 L& fT- 7=,
TNENDOHDF I ZFR 412~7, LDL-
CHE, B2JIE, CAD PRAESAEE & ATT fHIXRTE



206 =LDL-C <
LDL-C (mg/dl) categories LDL-C <206 260=LDL-C
260 p value
n=36 =36 n=37

Age (vears) 437156 420175 40.0+15.8 0.645
Sex (Male), n (%) 14 (38.9%) 13 (36.1%) 15(40.5%) 0928
Body mass index (kg/m?) 222%33 225£32 228+68 0.880
Total cholesterof (mg/dl) 25828 308 +£20 394 £ 55 <0.001
Triglyceride (mg/dl) 149+ 102 13467 134274 0.672
HDL-C (mg/dl) 34+16 5115 47+ 14 0.100
Smoking (past or cwrent),

15 (41.7%) 10 (27.8%) 15 (40.5%)  0.385
n (%)
Hypertension, n (%) 5(13.9%) 6 (16.7%) 3(8.1%) 0.660
Diabetes Mellitus, n (%) 2(5.6%) 3 (8.3%) 2(5.4%) 0.831
Family History of CAD, n

17 (47.2%) 14 (38.9%) 16 (43.2%) 0.775
(%)
Achilles Tendon Thickness

10.7£42 12.5£55 14.6+58 0.282
(mm)
CAD, n (%) 5(13.9%) 3(8.3%) 13 (35.1%) 0.02

% 2. LDL-C fEIZ & % 2y 3EC O BapR iR K

LCL-C categories n Odds Ratio 95% CI p value
LDL-C <206 mg/dl 36 1.0 (referent)

206 =LDL-C <260 mg/dl 36 0.42 0.05-3.26 0.409
260 mg/dI=LDL-C 37 8.29 1.33-51.47  0.023

%% 3. LDL-CE®D 3 /3fLiz X% CAD U R 7

FEAT

ATT (mm) categories ATT <9 9=ATT <145 145= ATT p value
n=36 n=37 n=36

Age (years) 39.7+18.3 394+16.4 45.2£13.5 0.177

Sex (Male), n (%) 11 (30.6%) 13 (35.1%) 18 (50.0%) 0.207

BMI (kg/m’) 2234238 21728 23.122.7 0.883

Total cholesterol (mg/dl) 293+42 319+66 350£79 0.002

Triglycerides (mg/dl) 140+106 13469 142+67 0.505

HDL-C (mg/dl) 57x14 47414 4815 0.916

LDL-C (mg/dl) 208+44 245467 274+78 0.003

Smoking habits, n (%) 9 (25.0%) 13 (35.1%) 14 (38.9%) 0.001

Hypertension, n (%) 4(11.1%) 2(5.4%) 8 (22.2%) 0.094

Diabetes Mellitus, n (%) 1(2.8%) 1(2.7%) 5(13.9%) 0.125

Family history of CAD, n

%) 16 (44.4%) 17 (46.0%) 14 (38.9%) 0.815

CAD, n (%) 2 (5.6%) 4 (10.8%) 15(41.7%) <0.001

F 4. ATT fEIZ X 2 53R T OBRIIFEK

— 73

EERD T, Flm, MR, B, R,
BRJE ., CAD DFHEMEE, & HDL-C {& (HDL-C
<40 mg/dL) & ZHERF & L THRE L
LZAATT 2N 14.5 mm LA EDBEITA » X
N T7.82 ThH otz

ATT (mm) categories n Odds Ratio 95% CI p value
ATT<9 mm 36 1.0 (referent)

9SATT<14.5mm 37 142 0.18-11.14 0.740
14.5mm ZATT 36 7.82 1.28-47.7 0.001

% 5. ATTfED 3 LI X 2438 D CAD
U7

LDL-C and ATT categories n Odds Ratio 95% CI p value
LDL-C <260, ATT<14.5 mm 54 1.0 (referent) - -
LDL-C <260, ATTZ14.5 mmor
37 23.94 3.11-184.16  0.002
LDL-C2260, ATT<14.5 mm
LDL-C2260, ATT=14.5 mm 18 20.62 2.91-14589 0.002

#F 6. ATTfEB X O'LDL-CfHIZ X B CAD V
.74

LDL-C fE7S 260 K. ATT{HAS 14. 5 K
DOFEZEL L, LDL-C fEAY 260 LA Ed B\
IXATT EAS 14. 5 L EDBEIT 24 fEH D C
ADV AT BHTHZ LIRS, £,
LDL-C f& 75 260 LA 2> ATT 78 14.5 B E
THHEIZB TS, CAD U R 7 3%
MO0 FEUETHLZ RSN,

D. EE

FHAT 08I E TR IV ERE SN
% LDL-C MAEIZ & 0, EHFEE CEIREE
fEREIT L, CAD ZEHEEICET 5, FH
WZBWTIEL, CAD URAZAREL, I LR
Ta— VK TRIEZITOMLERH D, L
MU, FH OFTH 20 HEIT CAD



BRI EEITEEFNDL, 0B THC
AD ZH L72WBEIETHY, JREFH—T
1720, FH OBRICBWT, CAD U R
ZIEFRIZHEE L, BA U R ORER%E
BIRL T, KVEFREY ., X0 EERDY
WHEEIR NIRRT O LERH D, FH D
VA7 RFE LTI, s, = BMI fi,
& LDL-C. {& HDL-C f&. & TG . &I E.
FERIR ., CAD D IEE, BUEDEIE, & A
TTER EOMENRH 5, RHFEDFERT
Hy ZNHDU AT KFDS CADFIED V
AT b > TWAZ ENRE T,

& LDL-C fJEiL, CAD DV 27 ThbDHZ
EEELS ML LITWAD, FHDOHF T
%, MRmIZ & LDL-CEZ R348 TiE, M
UHIZEWCAD YR BHTHZ ENRHAEL
NERY FHOHRTHHER Y A7 LS
D9 criteriazn T2 ENTERZ &
%, ERICHFERETH D,

7 X U ABEAEEX, FHAZ R 72 BRAR AT
RThY, B LL-CHEEFEKEDHNTE
BT D EEhbiTnWsd, TX LA
DE X ATD X B~ a 25 a—)L
DIEEEIHMREMICRE CTX HHEET
HY ., BIRELOEITE BHEETHEE
bhTnd, AE, Fxld, BARADFH
IZ81F B LDL-C &, ATT {5 & CAD JEER4A
ELOBBRERELNITHI ENTE,
B CREE 2 NA U A7 FEOHHIZ, LD
L-CEEL ATTERFHTHL NS Z &
oNT I ERHRT,

E. #53R

FHAT oS EOR TH, RIGHER L
DL-C fE2S 260 mg/dl LL L, & BT ATT
2% 14.5 mm LA EOFIT, CAD U R 7 H3H&
SIZEW I ERENT,

F. EEARER
K TIIETAED & = AREFEICERZ
KAZ T mREME I 7R,
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