m &k

2gSal
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(—RZREPT - 7V =7 MT) B TR
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EERERERFR Y —Rbr

RERRITEZSHRY =27V (—ixZ2Ef - U=y ImT)

WfgEE—% - MIBMAR---p17

B B @ BAFBF AR BERFRIEFTEEE
[BERRZ R TALD 20 DIREMBH~ = 2 7 VERL & T DB MEDREE
—HA K54 Y RERMTEDDY AT L - AHEHOHEH S | B
ZABH : 201344 A1 H (8 7H) http://ncgm-dm.jp/renkeibu/index.html
PMABEHE 201043 A 11 H
REIGLETFE : 201347 H
IR 54 ¢ dm-infl@hosp.ncgm.go.jp

[ 2227 VOHM TR

(1) Evidence-Based Medicine (EBM) & i&
BRPRRIE 2 R T ARICHERAFZEIC X A EE(ZEF Vv 2) 2 ML L L TERT 5 ERER
T, B BRBRAZERL TARRODERNOHANEREZ LD, HOBVIE TV A ZHUSE
R, BEOFMELRREMKL T, EML BHEOWHIC L - THEFULL B BHIRT %25 5.

(2) EBM i2 X 2 BHYTAAL - HIREH 15
EBM FEICLD2ERNEZI 2T VIFERITA P4 V2 ERICEATIROBRERAEL L
T 7 OREHEAL - BROB TAALICRILD . FITHRBIC L2 EHEDOTFIICIE, LEEXZEL
TOBRYLEE-FRBIVHCEHOHTE - XBVEETH S 02 Z07:DI21F, 22202
EE L BERBEFIE OB & & b ICHEM - FERBEL 2 L L DSANT — 512 X 5B E R
ARLELIND BT EENRZ= 27 VOFHRE—RE-BFAEOEHR L AKLEREZ LB,
Bon- st 2L F— AEH - BIBEESZOTTCEEFO=—XThbETVZ L
DEMUENEIES TV 5 820,

0. A<=a7 )VOVERTFIHE

1) —#Z7V=v 7 - ZRATOIHEM 2ABRFERLNRE L, BREMBERE S ZOHEED
BfsL 7.

(2) BEFEAFEEKRIC, SHICHEERTY M ARHEL-ZEF 2 22 2 7W L TER L.
SHIVF VY ADPFETABARIETF VAR EDHEBIZF I HE AR L7,

() TEF Y AN WHHOHRIFMERTOI Yy RITETV.

4) A7 ADEHOBIRICE LTI, HEFEATOIEFVA0R - E2EBEL , ThAXRLEA
EPERELZ CoRBEAEZZER L TERL.

(5) BMBRSERFE AT CRRINTVEH02EEL, ZhSMIEREA ZRLRL. FHLA
VOEROGBRITATFEE Lz, 28, BRLA-EATEEBEIGEL 2VWEAIR, EHoikyv
FEOREA 2 HEERT AL ZRRELTVS
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BRBEREZHEY 7L (ETR)

(1) il

A Y2 VERARICE 2BEOSMEREZ TR L T2 RMERFTH 5. 2 BERKIXA VR
YIWETRA YA YR & T RAZ ECBEROBERREFIC, SR EH TR B EOR

BiRFRmiwAsnb ) AT 5.

(2) MRS S WE

M#E{E&HbAlC MFE{ED & HbAlc &
EHICHERRE HRRE TERRE
REFRFROABRIER
BRI ERFREE
DuFhh
Y m,l - v =
Y Y "
Hﬁﬁ 23~ » ALIAIC BT T s dtere:))

[ [ | | [ | | |
Mmikfili ~HbAlc || MEE@D A (| HbATCD & wfhd Mm% &HbAlc || M¥EflO A || HbAlcD & wThd
EHICHFERE HERR HERE EEKRETEN cHICHERY HBRRE WERE HEANTTV

v v v ! v

PR 7% YEPR 7%
h 4 A 4 A 4
PR RREL MERRRE

v
3~6 » ALIAICIm#E{E - HbAlc 2B RE

1. ERET ORPZHEEEMEE 126mg/d/ MLk, @75g&0O7 F AR (OGTT) 2 kRl
200 mg/d! PA b, @FERF ML E 200mg /d/ Pk, @ HbAlc (NGSP)65% LLED S b hdr %R
735 Ad THERREL ] & 28T % [GF - HbAlc (NGSP) i3 EIRMEHEME. 201244 A1 HX Y HAT
b HbAlc (NGSP)EAMER ENB T L ko7 45, FERMA SN T X - HABRBEEEOERE(L
IZ X % HbAlc (JDS) fE® 35 % HbAlc (NGSP) i & W # 04% KL R EN B Z LITEET 5],
NOBCBEREZIT, BUTRRBR] MRS UIERBELZH T2 G AL AOZWIRR
RTOBMBOMRILETHS). 72721, HbAlc DADOREMEIZ L 2ZBRIEIAT L T5. 72,
MAEfE L HbAlc 25F—RIM T [HRFE] 27T 2 L (O~ Fhr @) R IhniE, M
EREZTTORRBLBI LTI W,

2. MAEMED [ERFE (DO~ TFhh»)2RmL, P2OROVTNPOLMBI: SN HE 1 EE
BEZITHERFELBHTE 2.

- HERAR O BRIRRER (1138, 28k, SR, BRERD) OFFE
- BESE 72 WE IR M IE 0 FEAE

3. BEICBVT, EREL 2VWLIE2 OFEBISHLIN TV I LAFAERTEIHAICR, BEOKRE
EATLROEHICEF L 2 TH, BRHF LD 2%, BRBOEVZ D o THIRT 2LENDS.

4 EFRELl.~3. Lo THRRMOHENHEELZGEITIE, BWRFOEVE D o TEELZEBHL, ¥
HEBWTHRET 2.
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BREFRELHEY 27V  (BF7R)

5. MEIRE L FREICE T 2HEHFEORFICIE, LTICHEET .
- AIEREDHEIC HbAle V7258, BRETRENUSNOHEREE2ED DI LN P
WA TH S, REIIBWTIE, FAlE LTHEEL HbAlc ORF2HETAb DL T 5.
- FERRAE O Y AR IBEE 200mg /dl L ETHb RS, BREIMOBRESIEC
KB LHET L.
« HbAlc & M2 MMEE & ARBEST SO H 25K E - RROKEICIT, L3 IMEE
kAR ETT.

PR & BHE (RN B AE - RRE - B - AR E 5 X RMESE) ORI - ERZPEL, BEEFEOER
(QOL) D#feFs L G DHERE T 5.

—MBHT - 7V =y 7 TORRRERHE | wun
AN MY PO—NEEBERI V-V
Z ERBEOSE(L Y R VIERLEROHN), AHEDE
R D BB, EERE, EYRE(ERAB X UEHE)
BE ® - HOEH, &%, &5, A58 E, B >y 774, HE
ToMAL KT FeT Ly RS, A ME-RE-AESE B8 £AF0%
(QOL), HER#EEBEAET B

(1) MBI

- —RRPIRHEY AR

- RIMBELS X B 5EIR (D78, 28K, ZIR, KERD, BT E% L)

- FERRF G OHE & BB D ER (R ADET, T L O, ST TEOR, s, A& BTRE, E,
T, BRI L)

- ABi, RILE, BRERFE, RMEE (CIERE EBiRkE R, e R E, RNEIRE R/ T Bz
HBIARTEILEE) , B AR DR - BEEOF &

- FERIR DR IKEE

- BAETE, RSB, BYE, KiE% COAEEE

- FERRIA G HEIE

i

- BEONRNZES X COBENDZE (EEH)

- BB BMI(RE [kgl + & (m] + & [m] ; 25 DL EAER), ME
- SHBDARMET 7, BRARMEE

- REBIRBE)

..21_



WRAFREZRY -7V (B7HR)

4] |
- BRS8as
- FRERT R (MR EDEHSR).

- M4, HbAlc, ZEFFIEHE (" #EH LDL-2 VA 70— F, dtkfElh, HDL-2 L X570 —)L),
EHAHE (Na, K, C1), B#8(BUN, 7L 7F=V), FEE#E(ALT »-GTP), MK

IR IDL-oVATFO—L=aLATuo— ) — (b#iERs +5) —~-HDL-2 L A5 o — .
FRHERERE 400mg /dI L E®D & %1 non HDL-Z L A5 o — VEH.

- BRIR(E &B, 7o)
- 1 BURERR (RRIREATEL - BUYE % & &) 2S5 b N 2 5581351 GAD Hifk
- B OER

- B REABRERATIIRP TV TI V2 LT F= Y HBETVTI VIRIEGEDOEE4 7 A
TEICERL, 3EY 2 MU EREETHIVIRIERE L BT %), BERR T (72721, iz >~
MO VARRHRSEEPHE - REBRIELRD L L ZOWEIZETS). ENFETIRbE
B-ZL7F= v HEBET 5.

RPTFNTIV-Z2VT7F=VH (mg g

EH# <30
METVTI VR 30~299 (BHIE)
BTNV TI VR =300 (BEEAE)

- PR - BEER, ME Sy, IREE Y, BXH, 570, HEME, BELE -, B EnE
- WIRRE : RALZ 2 CRYIERBAARTIC)
- KIMEAE © R O ER

2) ARk (MRFEAFROROMATERY)

- FEICEYMB - BE - BN 2~4 8%, REMIZ2~3 » ATLHR)
fEAR, &, EE), Skl BUE, KE (BMD, ME, mHE

1A A~Br»BZLEERVEE. BEFHMIEEHDIC)
HbAlc(BMAHAHERT7Va7NVTI V), RE
PGP E - mEK, B ALT, CK

R 1ETE (REZCEE. RENH VSEEHEIZ)

RZE #RHE, M7 L7F=> (FRRETOHRERNEDS), RE&ER (BEFATIRFTLVT
IV VT IR, RERLOER, RERE, OB T
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BRAREZRY -7 (BE7R)

(D) WRERRNNTARETEE S, B DEATED2MERET LY

%8 BMI30kg/m?LlEDEHE :5~10%KE®, BMI 22~30kg/m? DA : BMI 22kg /' m?
MAE 130/80mmHg kil
Mm¥E HbAIc(NGSP)7.0% ki« (71) 27 N7 3 ¥ #520% AKiii)

GE: BEOMBETIC X b KMEEISHMST 2 TSz H 5. £7-, BEICHT 2

FrAREW)
712 i e I 130 mg / dI kit
Bk 2 R g 180 mg / dI il

fEE LDL-ZLX5FO—)N 120mg/ dI kil ; EEIREE % &6 T 2 %E13100mg / d/ Kl
non HDL-a L X5 —)b 150mg/dl kKifi : SEIRERZEHT 235413130 mg / d/ Kif§ F
BLERZE R R R PR 150mg / dI il
HDL-a VA5 u—Jv 40mg/dI VL E

it (BRI EmEERERE °°

A S RO— : ' BE
i o |4 M —

EFAN~-vars, PRETLLZAE = EFN—3 &, PRETLURE
wH ERES, BOEEENS & DERE A EREE, ASEREHE

+4 2K - F+4
15 {EMiEY 2o -3
5l 28U ¥R % TR B AR E
E 3 45
L /M AE EE ER
L A MEE BEEH)
L BR%R 5B BE
) T
[1] %%

@1 ¥R VHBOMIS
» BB EBEIFEPIEANDRBAHET L.

< SEXHBE > 1 BBERE, ERAEE -7 b T Y F—Y A, EEOFEE FHEE - RYE,
iR (AR E A - iEaRh - R 3LH)

< ABXHERE > E I X A AEIR, FEH 42 B (% 300mg/dl PLE), IRy b v kB, ROk
ETmHE T~ b a— VR4 (HbAlc (NGSP)84%)

@1 YR YIHROBIE T2 VE

» B EERE T AL L, SOMBERTEZ EEENT 5.

» HbAlc DET 05~10% A % B3 . FICHIREZ RO 256 4 LEMMIC D72 ) HbAlc BEA
FHRLTVIEERLVRIRLETICT 5.
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MRAISEZSRY 7L (B7R)

@EIMESY (HABMRRFAEM  MRREFREDLOORRTHRE % 6 K )
P BHEXELCI2BENFHATHSS.
P IANVF-FNE =REFAE(FR(n] x FR(m] x22) x FHEHE

GkmE RO HE
BHE(TRA27—7 K F{%Y) : 25~30kcal
EBOFEGLLHENS VIFELR L)  30~35kcal
BVHEDIHEFOZVEFELZLY)  : 35kcal

@ EB)HR: o

» HATIEEYTIE 1 [ 15~30 4/, 1 B 2 B (1 B O#54754 8,000~9,000 #), Ei2 3 AU EAEE L
W, 7220, BHEEBIECBWTHEBRHREZHPL 7217 T BIHMMERT I END 5.

yEEIEEILE - BIBRT 2 ULESD D 5E
ZERE Ry MRS 250 mg/d/BL b, RS b v RREtE, BREHD, BAE, KE B - BERE B,
SHRIE SEOBEMERELR L

Ot DAEFEEELE FERB LR L ®
IENE S5, S E 656 5, 7y b7 % OBRNS T - HAREE 2 FR, BCEERT 012 v
2 YHERABCDMBEACWESNEI LW O), [ X7V FFRHEME &2, Bik®RE7 7 F
v 6 64(FE : PR LSHIRIERSY), BBREEZEHTA2HERT ALY V&5,

O EYHE:

» BYHRSHEIIPPD L TEE - EHREINEROERTH .

» BRIROREBICAECEYBERE L T OBILPBEL 25 Z LAFEFICH W 656,
v B ORERE T R O

s W LRI i TrBE SHHEFIAARE
sam EE | A MEE
: . L7 rF—-22(1), w1, | ABT7YF—2Z0
comys | ZTTTIER | mmms V| Be, emwaz v © | ©
EhtEeE ZEE, DAE, BT &4
FFJ) T Bshtsag 7. 7oee DAL, BhE, (x) A
RSP o
4Ly | RIKZIVRFEE (%) (@) O
s B (2), FFmE BY)
PBEE [ 5)-rmz (%) O
AEEME | aUNAVE—Y | FRE, BENE 50, ) A
wWE fHEZE (BT B8 - (i)
= a9
20t DPP-4 [AEE gﬁggfgﬁ’ﬁﬁﬁ“ L (%)

(k) =AROMBBR TRIE: 1 UBRA, BRASE 7 AP Y F—Y 2, BEONES BES BRE Bk« AUV ERDETEIETES).
(DEEEREHTTIFUAZ @MU 8194,
(2)BHSEEET Bis SEMBZEC LT WLBE, JUZ FREGEDRA VAU VidBER) OHERSTER.

OEFENTLD 527 (BF A %8 PhEA 2 £30).
OFRBENTLS 100 101,
ABFMEFRESNTUEL (ERHARDH ST 102 103) 104108,
=W ERIEFTAEL
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BRASEZEYZ27IL  (B7W)

» RECIMAERE T EORBR(BIE - RRSR).
FEABRIMESHEICHTH2IET Y AOFEICL ) HETL 2

A EJPFAFE
- RABDOREA MEZLTF=r12mg/dl B EFIERSO R ETIZEE Ly 19 ERT5%
U ETRERAIE LTHROBEADEESIZHERL 2.
» 3 — FREFAEARS S FRRIIERINICERS2FIEL (BRROBEEK L), Hfitk 48 Bl
FEREEBALZV.
MAF) A PRI %0Uls (X hFILa) 500mg 472~1,500mg 43
(FVagr-A5v M) 500mg 52~750mg 43

B RJLKRZJVERTE(SU) K 65.100.116 : HhAlcEER IEAEM DB IZE R,
- BRAED LN FRERTREH TIHEMLEDY A7 ¥R S.
CTYRVIFINFATNT - FF == V) IEMERZ RS L3 w»wins

WER) FyrzsY R (7)) I rsay) 20mg 41~120mg 452
F A
WMFE) ZFYAEY FULle (7<) —)) 05mg 5 1~4mg 572

- HREBET -#mns CEMELEZ LT VRS, 7)) = FREGEREA 2 ) VSR REERE)
DEERGTEZE.
 ANVEZVERFERE T = FREGAIIAT.

[IFB) L7 Y=F o (S 27HA ) 075mg~15mg 53 (AR |

5 2 B|IRE |4

C a-JNayd—vHER S  gHENEOSE
- RAED O R
ERMBERAERICE T FOBERST 5.

BHE) THNVK=Z16(F)aN{) 150mg~300mg 573 (BERER)

D DPP-4 BHEZE
- BEERLEREETE AV VREZFRLOFATELELZEI LT O TEE.

RAB) CNVFZYTF (T2 7) 50mg 51 ~100mg 52

¥t

WER) ¥ T7VTFNTF2T47-V%RET) 25mg~100mg 571
B ATOMMBRETEE OBFHRTHL ZR L TRIR(ZSR).
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BERABELAEY A7V (E7WR)

af : % DPP-4 FHE S & DO AFET 3

—BE v Eng 70 ’ka 73U ¥+
GUFgss | GUTFES | TYTF | GUTFS | DFUgges | FUTFS
S 7’_:?’,7’_"; ,,?;-3 Io7e | ZY—F°% | kSHL 4| FRYFS | z{=—9
EJ7FIFE O O O X* X O
SUE O & O X* O O
TFUZKRE X O X X X X
a-7 AV A-HRER O O @) x* X O
FFIVI % O O O X O O
12 O O X X X X

*OF A R R EE R (2013 48 3 A 14 HEAE)

E F7VVTE(GEHR)

CET BB BB T EO<BEXAANOIHAES ICESWTHBHLAZE 228,

- KM FEF B O A YE (BIAHRE 10218 2 &) 10518 B X OEERAEERSS 2 ER, FIHELL
T 2HEE, MICBREN LA YR VETRSECEFICRET A EAFEE LW,

- REWN- REFHO-ORIDBS SR G5BT S,

« X MRV Y EDOBAIC X Y AAEEINIERR AT G o,

WER) X753y (727 FR) 15mg 41~30mg 41
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HRmEBEDARDIN

BRERESRY =27l (F7R)

(FEFBIRIMESHECHTAIIET L IOFTEICLVEHELE)

1R 2 DOEIEDH
<AEXHES >
1 BUHERIR, HRREE - 7 N7V R—2X, EEOFES-
BEE - BE, TR
<tEXEH>
SMm¥EIC LBER, EALSMEE (¥300mg/d/LlL), R
rhBY, RONBBRTETCOEI fO-D R+

7 (HbA1c(NGSP)8.4%)
1 WIS %E L

RE-EFPFRMECTHA »ARIIREHS0?

IEEBEBU

15557:;[,

| B 1RREMAI T

A X hKIZI2 500mg 42~1,500mg 43

F7-(t

B G35k 20mg 51~120mg 492

FUYAEYK 0.5mg H1~4mg $2

[ww‘u:r: 0.75mg~1.5mg 3 (&E#) J
(BBEET SRt CEMBEREILYTVES)

BHARICRIED ZH?

Ris®b)

1&@&11

%1 RREE 2 AR

BEDOR 3B 1RIRELENM(A+B)

[£713(C, D) S 1&IZBMLTH L]

G T HNE—-2Z 150mg~300mg 73 (BE#)
D ENF51)TF> 50mg B1~100mg 732
agGYTFL 25mg~100mg 41

(PEASSEBEERE) B2 ARCRIEH 507

Ric&Y

(PERLSBEEER)RH»ARICRIEH 507

RIEG&H4)
EEsae

EIS &Y
FFEAE (ABR)

® HbA1c(NGSP) <7.0%%
Bl Tamitis
(ERLEZ )

® iECMmiRRET SR IIPTRELERY)
M- hiEzBET

° £ROMMETROELIR

1 BBERR
RRREE
FIPYR—=YR
EEOR W% - BRAE
BEIR

o fECMmAARE T RBRICEALT
BEXZBROZE

lﬁmb

A RUVEAREASZR

FFEANEN
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BREGEZEC 27V (B7HR)

> YR - EEOBR

- B - EERE Ty AUPRICEE T b O — VEEER A T USRI 2 BRA T 5.

- HbAlc(NGSP) 84% LA LAt 5 2 % HRHA Y R ) ViEHEA 12 2 HEMICERT 5.

3V M= VABROEREZEBRT S (BEEECRIMENEHLED).

- BEA  BEBEERICIAMBED Y POV EF LTSS HEEZITH . $FICHbALC(NGSP)8.4%
DLEARERET 5% SREICHE L 28 H 2 BENICEMT 5.

EDBROFTH

2597 1 AR E LT kG

2797 2 PYL:

BEORLZFIMRFELEN (A+B) [£(C, D)o 1FEBMLTHLW]
2797 3 KRl

(A, B, C, D) 25 &5 (fhfl 1 5 %5840

(25797 4 RePUME IR |

QK : v 774

» {ES M BE (M0 HE/E 60~70 mg/d/ BL T £ 7212 70~90 mg/dl T b SRy 2 R IMBEFER B 0 ) AT H
RI2L)0FH 2 HHRET 5.

Yy 7 FA LIREERICRE, EHL CTERET LYV BEEFBRILAEVTAHAOI LT,
COBERLT Y OFEICEK S, DECRCEMENEANTS. /2, 4 VR VikEF
DEHEIHCHE T, Y A YEHEZFIEL 2V E S HELTBL.

[2] ¥ PR 7% B i

> MFES 12 - MFE 2D b —VERMET . MEREHR Tho THHRRBELEHT 254
B7 VAT Y VERBERER(ACED 2237 v V47 v ¥ v I 2844KkEHE (ARB) #&5
WCIVERELZNAD (AEHFBRIHELL, BKIERZ EDY X 733N 512512, /- gL
bTVAFLY(5VVR)EDBRITET S 1),

PEEDREGBRIMFE I VTF =V KO 7 40255,

ACEIGE : BBBRANTEBEZDLNEZ L3 HB)
WmAER) T+57YNBB(L=R—2) 5mg~10mg 51

ARB (G : MfEIEH T REERSL)

WMHR) A NRFNF oy BRIB(F)NTE-f VRF V) 50mg~200mg 571
il

WB5F) o ny 18816 (2 —a% ) 50mg~100mg 41

» PEEU EOEE (MEZ L7 F= % 15mg/dI BLE) 120 L TIXIESHIER (8 g LATF) 136. 137 K i)
BR(2gUT), ZEHRAE(KE1kgdh7z) OEHBINE08~1.0g). EF7 % :#\T 21EE.
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BRAREZRY 7L (B7R)

(3] ¥ iR 7% 48 AR AE

» IRBHE & OB HEEHENATR, 2 EFTOEMN (DR L LE]LR) OBEFLE
v R 7 MR 65123 - Jfn 198 A 3R AR | AR BURE FAE T B, BRAEMRIBUE DS 1A D

> FREEIE DL L ORBE O IR E R IR R PTR ISR R 5.

(4] R A HERE
Mgz > ba—picimz, wHEREL L THEREERE, ) 2% HTAPARORMTE 3P
Rix5 W hREFERTHE. WThIRIED» CREHAT 5.

> PR E R AR

WAH) FUHAY 8 Y H)  150mg~600mg 52
- AR R EICED.

> P DK

WER) FzoFeFrM(FAf NNV Y) 20mg~60mg ﬁ?‘ﬂ

BFEE) 7IM)TFY) s 6(()TY ) —)) 25mg~100mg 551 IRAT

- GBS LER TQTCERD 2 \WE & R GE - BRBGERA).
PILTAPAE G REERENZTRBEOONEZLLH D)
AR VT Omge(F3 Y)  400mg~1200mg 5 2~3

BB HNNTEE Y 618(5 7L b =)L) 200mg~800mg 5+ 1~2

[51dn/E

130~140/80~90mmHg TH NiX 3~6 » A AEEEEUF L BIEREL 35, HEMICEEL 2
NEEERICL 2HBEMAT 5. 140/90mmHg ML EThHhTEFEEBSGE L RFICHEEEICL S
B2 BAT 5. IUREIE 120mmHg 12 F TET X85 & 3#II KM 19150,

» ACEI #7:13 ARB

- MEL LHESBRRIME I LT7F=VEKD7450—%2F 5

- WEFHEHRR L, BKMAEZR LD R 7 ANy 5 12512,
-WEEDTIVAFL Y (VL R) EDHAHIGHET S 27,
ACEI

MERF) =FS57INB(L=R—R) 5mg~10mg 51
ARB

WHF) afuy Bkt (Z2—a% ) 50mg~100mg 41
» BEIREE G OGE L §EMED B

- AR MEHEIR BRI

MAEB) X r7oo—p(kasry-07Ly—)) 60mg~120mg 53

(% 2 BIRE GBI |
P A THA RIS REBFIRE S
C EBRBRETAICIEIL - TRIREL RS,

WMER) AV FRIF(FFFIN-FF) 92 R) 05mg~1mg 51
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BERBRERZRY 27V (B7W)

rREEHAYE Fo¥y) ¥Rk Caliis
WMER) 7raIEyB(TAOY I VNAZ) 25mg~5mg 771

[6]BE®
»ELDL-IVAFO—VIMAE : EFEFHEREICL VB BECTBEMICELEL 2T NITE 1 RIRE
ELTARYF VREH (HMG-CoA BITEEREEER) #5745, ¥ F3I 7 15415775 Ll O RE
HIEFTyARZ L\

MFR) YN REF w19 ()ENR) 5mg~20mg 5715 &k

> B AR YERRBAIME | A iEEEAUEIC L - TH400 mg/dI LLEAF T 2 % SHERTFH DI 18
RELLTT7 14 77— FREFC 2 HE (ROEFEFHOLET ¥ REZE L 161163),

2R LASF U L DR IIHMEGRBEN) A7 2EBD 50 THRUZESTH 2 (BFAERLADS
nTwiwie), ZoRaRS A afiElimREE 28T 5.

7477—1+%
- MEZ L 7F=r25mg/dl UL ETRRER.

WER) 7277475 —=M+bF3427-VEFT1IV) 134mg~201mg 51

2l A AN BE
HH) A agRy bR (T97—)V) 1.800mg 43

» X HDL-a L X 70— Ve @ AiEEHEdE & R 2 HET 5.

- 1 EUBERRE - MEER - ZRMERERR

- BERBANAHEOHE | BRBMES F 7Y F—2 2 (DKA), &SI - I X 2 EikkEs,
Hp ~ B RS O & Bk

- HbAlc(NGSP)8.4% VL L4% 2 ML E F 7z 1 X BT e Kb

- FRMEKMER o Y PO VAREE

s A YR VEROE AR

AR A BHE DO RRAM - THEE

- RRETHOBIE - BEREE - B0 - G5

- EMEROKE

- EIRE 7o (BRARERELZIEILD LT F - AREAKFIIENTDHS)

- HE A

Wl A~ = 2 7 VIZEAES BRI ERERIE S B EERRZEY TAD - DIEENS
W2 T VER L ZDEMEDORIE—F A F54 Y 2ERETA7:0DY X724 - KHEHBORE
o JIERERE  FEHEES)O—RELTERSIL . Ao 7 Vidf4 OBERRETCOMEGR - &
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