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Correlation between serum remnant lipoprotein cholesterol, triglyceride levels and
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[ ABSTRACT] Aim To investigate the correlation between serum remnant lipoprotein cholesterol (RLP-C) , triglyc-
eride levels(TG) and coronary heart disease( CHD) in middle-aged people. Methods A total of 439 middle-aged in-
dividuals who were hospitalized in the Department of Cardiology of Liuzhou People’s Hospital from January 2015 to Decem-
ber 2022 and underwent coronary angiography were selected as the research subjects.  They were divided into CHD group
(190 cases) and control group (249 cases) according to the results of coronary angiography. The general clinical data

and laboratory tests of the subjects were collected, and RLP-C was calculated based on blood lipid profile.  Bivariate
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Spearman correlation, multivariate Logistic regression, and restricted cubic spline graph were used to analyze the correlation
between RLP-C, TG, and CHD in these middle-aged participants.
used to evaluate the value of RLP-C and TG in predicting CHD.

in control group, proportion of male, proportion of smoking history, incidence of hypertension, incidence of diabetes, inci-

Receiver operating characteristic (ROC) curve was

Results The age in CHD group was older than that

dence of hyperlipidemia, body mass index ( BMI) , systolic blood pressure( SBP) , fasting blood glucose (FBG) , glycosy-
lated hemoglobin ( HbAlc), TG, low density lipoprotein cholesterol ( LDLC), RLP-C were higher than those in control
group, while high density lipoprotein cholesterol (HDLC) was lower than that in control group (P<0.05). The Spearman
correlation analysis results showed positive correlation between RLP-C, TG, LDLC and CHD (r=0.227, 0.279, and
0. 105, respectively, P<0.05), and negative correlation between HDLC and CHD (r=-0.340, P<0.001) in these stud-
ied population.
C and TG were independent risk factors for CHD (P<0.05), HDLC was independent protective factor for CHD ( P<
0.05). Compared with lowest quartile group, The OR (95% CI) of CHD incidence in 3rd and 4th quartile group of RLP-
C were 2. 648(1.364 ~5.144) and 2. 847(1.468 ~5.520) respectively; The OR (95% CI) of CHD incidence in 3rd and
4th quartile group of TG were 3. 043 (1.520 ~6.092) and 3.520 (1. 811 ~6.842) respectively.
spline graph revealed that RLP-C, TG were positively nonlinearly correlated with CHD (P for overall<0. 001, P for nonlin-
ear=0.002, 0.001, respectively). Subgroup analysis showed that the relationship between RLP-C, TG and CHD was
more significant in females than in males. ROC curve analysis showed that the areas under the curve (95% CI) of RLP-
C, TG in predicting CHD were 0. 632(0. 580 ~0. 685) (P<0.001) and 0.663(0.612 ~0.713) (P<0.001) in general,
meanwhile, 0.735(0.659 ~0.811) (P<0.001) and 0.740(0. 666 ~0.813) (P<0.001) in females.

RLP-C and TG are independent risk factors for CHD in middle-aged people, and their correlation with CHD are greater than

Multivariate Logistic regression analysis showed that whether as continuous or categorical variables, RLP-

The restricted cubic

Conclusion

that of LDLC.
attention.
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W KRBT 3 A A KEEL
BMARET WA SR ER 3 AR 2 K
ERET BMILROE S B E R A, XA
R4.2.3 #1F 4 # IR # M 5L 7 B 4 B 4 AT RLP-C,
TC EROHMWAE-RE X R, CEEZWIEREZ
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2.1 WA—BREARMIBREREERLE

W4l DBP \TC L, ZR LGB L (P>
0.05) . FEECRA AR KT X0 B 551 o e WA
S R I A A R BB R A A A R I
A= BMI,SBP  FBG HbAlc TG . LDLC .RLP-C &
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F1. MA—RHABFILEERTRRELER

Table 1. Comparison of general clinical data and laboratory tests between the two groups

i H IR (n=249) SR (n=190) I AE P1H
e, V84 53.00(49.00,56.00) 54.00(51.00,58.00) -3.516 <0. 001
T/ 6% ) ] 95(38.2) 129(67.9) 38. 148 <0. 001
BML/ ( kg/m?) 23.88(22.04,26.64) 25.40(23.24,27.28) -3.618 <0.001
W AR/ [ (% ) ] 41(16.5) 78(41.1) 32.970 <0.001
BMLE/ [ B %) ] 131(52.6) 127(66.8) 9.008 0.003
bR/ [ 1( % ) ] 27(10.8) 57(30.0) 25.559 <0. 001
g LIE/ [ B (% ) ] 111(44.6) 125(65.8) 19.505 <0.001
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HiH X HRZH (n=249) TR (n=190) AN P1H

SBP/mmHg 127.00(117.00,143.50) 133.00(122.00,148.00) -3.233 0.001
DBP/mmHg 74.00(67.00,85.00) 76.00(69.75 ,85.00) ~1.434 0.152
FBG/ ( mmol/L) 4.84(4.55,5.24) 5.08(4.64,5.94) -3.756 <0.001
HbAlce/% 5.64(5.40,5.90) 6.00(5.60,6.44) —-6.048 <0.001
TC/ ( mmol/L) 4.38(3.88,5.01) 4.53(4.05,5.36) —-1.840 0. 066
TG/ (mmol/1,) 1.23(0.91,1.87) 1.76(1.21,2.49) -5.849 <0.001
HDLC/ (mmol/LL) 1.25(1.00,1.52) 1.01(0.88,1.18) ~7.126 <0.001
LDLC/ ( mmol/L) 2.52+0.83 2.73+1.02 -2.253 0. 025
RLP-C/( mmol/L) 0.54(0.38,0.81) 0.74(0.49,1.08) -4.763 <0.001

2.2 WZE Spearman tHKXMHES T

XA [F) I F6 B (AR« SEIE ) 5 56008 (K
H:sE=1,7=0) 7T WAL & Spearman #HICH T, 45
W B8, RLP-C TG \LDLC 5 W45 A\ & A2 5 0 i
BIEM KX R (r=0.227,0.279.0.105, P # <
0.05) ; HDLC 5 4= AH¥ & 2B e O S AR DG G &R
(r=-0.340,P<0.001) ; TC 5 H4E \BE & A 56 0 9%
TAHFFEZR (r=0.088,P=0.066;%2)

x2. AEMBERERSPEAHELZER RN
MW AT E Spearman HHE S5
Table 2. Bivariate Spearman correlation analysis between

various blood lipid components and CHD in middle-aged people

o LA
XA A . i
TC 0.088 0. 066
TG 0.279 <0.001
HDLC -0.340 <0.001
LDLC 0. 105 0.028
RLP-C 0.227 <0.001

2.3 HEZE Logistic BJF4

43 5 AR [R] LG 8 bR 32 B2 48 1 FN 43 2848 e (1Y
O R AR DU R A 0 o PR AR i (T
H:oe=1,%=0), ER (ME. B =1,%=0) 4
B (A . SEE)  BMIL( R . SEDUAR ) | R 50 (T
H:E=1,%=0) @miE(RE &=1,%=0) b
PRI (WA . 2 =1, 75 =0) HFEH A BT R R
Z I Logistic B3 4387, ¥4 @ BLAL 1 (R 468 il A2
i) B 2 (IR AERS ) IR 3 (FEHIME R AR
i BMI AR S il s BB PR ), 4 R o, TSR
VBN S 38 4y A8 i, RLP-C | TG ¥ & H4F
NS A 50 s B M ST fes I PR 32, HDLC J2& R 4R A
B R A e O S AR 9P R (P<0.05) ,3 B
SR, FERIAL3 Y RLP-C A T58 3 4 U4y
LB T, Sk O e A XU 2 B A O 357 55 4 1Y
2. 648 {55 A1 2. 847 175 ;24 TG (i T4 3 .4 DA (i el
i, b O & A XU, 2 A AT P 4362 A 1Y 3. 043 £
3,520 15 (% 3),

3. AEMBEFEHRS P E AR E RO KK F I Logistic B35

Table 3. Logistic regression analysis on the correlation between various blood lipid components and

CHD in middle-aged people

R 1 L Eill) [ RiUK]
A5kt
OR(95% CI) Py OR(95% CI) Pl OR(95% CI) Py
TC JEL7E ik 1.218(1.008 ~1.471) 0.041 1.272(1.036 ~1.561) 0.021 1.248(1.007 ~1.545) 0.043
TC DU A4/ (mmol/L) — 1.170(0.986 ~1.387) 0.071 1.191(0.991 ~1.431) 0.062 1.173(0.968 ~1.420) 0.104
01(<3.92) 1 1 1
02(3.92 ~4.46) 1.295(0.753 ~2.227) 0.349 1.286(0.717 ~2.307) 0.399 1.337(0.722~2.478) 0.356
03(4.46 ~5.14) 1.268(0.737 ~2.184) 0.391 1.212(0.669 ~2.197) 0.526 1.269(0.687 ~2.344) 0.447
Q4(=5.14) 1.700(0.990 ~2.919) 0.054 1.937(1.057 ~3.549) 0.032 1.857(0.984 ~3.506) 0.056
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T 1 B 2 Y 3
Ar
OR(95% CI) Py OR(95% CI) Py OR(95% CI) P1H
TG HEA 1.322(1.131 ~1.546) <0.001 1.351(1.139 ~1.603) 0.001 1.232(1.037 ~1.463) 0.018
TG MU0/ (mmol/L) — 1.627(1.360 ~1.947) <0.001 1.651(1.359 ~2.006) <0.001 1.539(1.256 ~1.886) <0.001
Q1(<1.00) 1 1 1
Q2(1.00 ~1.41) 1.925(1.070 ~3.461) 0.029 1.506(0.779 ~2.910) 0.224 1.606(0.807 ~3.196) 0.178
Q3(1.41 ~2.14) 3.895(2.185 ~6.941) <0.001 3.245(1.687 ~6.242) <0.001 3.043(1.520 ~6.092) 0.002
Q4(=2.14) 4.123(2.309 ~7.362) <0.001 4.358(2.334 ~8.137) <0.001 3.520(1.811 ~6.842) <0.001
HDLC #4275 i 0.086(0.043 ~0.174) <0.001 0.110(0.051 ~0.236) <0.001 0.151(0.068 ~0.336) <0.001
HDLC PU/3i%/ (mmol/L) 0.534(0.444 ~0.643) <0.001 0.569(0.466 ~0.695) <0.001 0.618(0.501 ~0.763) <0.001
Q1(<0.93) 1 1 1
02(0.93 ~1.12) 1.455(0.836 ~2.535) 0.185 1.327(0.739 ~2.380) 0.343 1.493(0.807 ~2.765) 0.202
Q3(1.12 ~1.40) 0.428(0.249 ~0.736) 0.002 0.462(0.261 ~0.819) 0.008 0.518(0.283 ~0.948) 0.033
Q4(=1.40) 0.172(0.094 ~0.316) <0.001 0.157(0.078 ~0.314) <0.001 0.224(0.105 ~0.481) <0.001
LDLC #2275 it 1.276(1.036 ~1.572) 0.022 1.234(0.988 ~1.541) 0.064 1.258(0.995 ~1.590) 0.055
LDLC DU %0/ (mmol/L)  1.169(0.987 ~1.385) 0.071 1.131(0.942 ~1.357) 0.187 1.140(0.942 ~1.380) 0.179
Q1(<1.96) 1 1 1
2(1.96 ~2.54) 0.824(0.478 ~1.422) 0.488 0.731(0.409 ~1.306) 0.290 0.734(0.395 ~1.366) 0.329
Q3(2.54 ~3.21) 1.078(0.630 ~1.846) 0.784 0.909(0.502 ~1.645) 0.752 1.044(0.560 ~1.946) 0.893
Q4(=3.21) 1.528(0.898 ~2.600) 0.118 1.365(0.764 ~2.438) 0.294 1.314(0.709 ~2.438) 0.386
RLP-C J#E£L75 i 1.709(1.225 ~2.385) 0.002 1.909(1.308 ~2.786) 0.001 1.596(1.087 ~2.344) 0.017
RLP-C PO %0/ (mmol/L) 1.512(1.265 ~1.805) <0.001 1.624(1.335~1.975) <0.001 1.531(1.248 ~1.878) <0.001
Q1(<0.42) 1 1 1
02(0.42 ~0.60) 1.243(0.699 ~2.213) 0.459 1.085(0.555~2.122) 0.812 1.118(0.552 ~2.266) 0.756
Q3(0.60 ~0.94) 2.785(1.595 ~4.862) <0.001 3.096(1.641 ~5.844) <0.001 2.648(1.364 ~5.144) 0.004
Q4(=0.94) 3.012(1.716 ~5.286) <0.001 3.576(1.928 ~6.630) <0.001 2.847(1.468 ~5.520) 0.002

TE AR 1 ORISR 2 o 2 S0 A B 3 A ) AR U BMIL WA sk s W i

2.4 MREIELFHEEE DT
BRI 7 e 25 B A0 s TR R IR A LR
M5 ,RLP-C TG 5.0 2 1IEAE LA XX R
(P $9<0. 001, Py =0.002.0.001) , LDLC 57
DI R IELR MM LR (Pyy = 0.044, Py =
0.091) ,HDLC 5Rf0Mig 2 A A KR (P <
0.001, Py =0.120) . Fi#H RLP-C,TG,LDLC JF
15, e R AR KU 5 B A B HDLC F,
JeE Ui R AR AR S R R (B 1)
2.5 AW

HAE RLP-C TG A 43 A1k RLP-C
2} ( <0. 60 mmol/L) FlI{Z RLP-C 4 ( =0.60 mmol/L) .
K TG 2H.(<1. 41 mmol/L) AT TG £H( =1. 41 mmol/L)

FRVER] AR BML W |5 il AR DR 55 R 3R 3
ATIEZH 43 B F0 A8 BAE IR 50, 25 R B, PEnl 5
RLP-C TG X} & A= 7 U 95 1 52 Wil A7 76 28 B AE H
(Py<0.05) , Z AN#EH RLP-C TG 5 5.0 % 1Y
FKRTE HEE, 5% RLP-C 4IHI L, 7 RLP-C &
P NBER A2 56 09 1) OR(95% CI) 2}y 5.00( 2. 44 ~
10.24) (P<0.001) , 5% TG 4l L, & TG 4l Lotk
NBER O RGH) OR (95% CI) My 4.10(2.07 ~
8.11)(P<0.001), BMI 5 TG X %& £ 56009 1 52
Wi AR AFFE S HAE FH ( Py <0. 05 ), 1 BMI<24 kg/m’
IABET TG 5 SR B B2, HARIGIR
I ZE 5 RLP-C TG X & A= e Lo A5 M AN A7 A2 28 B
VEFI( Py >0.05;% 4)
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Figure 1. Restricted cubic spline graph analysis of the relationship between various blood lipid
components and CHD in middle-aged people
4. RLP-C.TG 5 FEANBEEBOREXRZNILASH
Table 4. Subgroup analysis of the relationship between RLP-C, TG and CHD in middle-aged people
RLP-C TG
A
OR(95% CI) P Py OR(95%CI) P Py
SRR 2.45(1.57 ~3.81) <0.001 2.31(1.50 ~3.58) <0. 001
Ll 0.005 0.022
T 5.00(2.44 ~10.24) <0.001 4.10(2.07 ~8.11) <0.001
B 1.40(0.77 ~2.56) 0.274 1.48(0.81 ~2.68) 0.200
R 0.162 0.419
<50 % 7.63(2.53 ~23.03) <0.001 4.59(1.71 ~12.37) 0.003
=50 % 2.06(1.24 ~3.41) 0. 005 2.08(1.26 ~3.43) 0.004
BMI 0.080 0.034
<24 kg/m’ 3.66(1.75~7.67) <0.001 3.71(1.80 ~7.67) <0.001
=24 kg/m’ 2.06(1.14 ~3.69) 0.016 1.70(0.96 ~3.00) 0.068
2 A 2 0.247 0.615
w 2.96(1.73 ~5.06) <0.001 2.51(1.49 ~4.22) <0.001
p s 1.64(0.70 ~3.84) 0.250 2.07(0.90 ~4.76) 0.087
PN 0. 662 0.749
w 2.00(0.96 ~4.17) 0.064 1.95(0.96 ~3.97) 0.065
s 2.76(1.57 ~4.85) <0.001 2.57(1.47 ~4.49) <0.001
AT 0.062 0.298
w 2.98(1.80~4.95) <0.001 2.48(1.51 ~4.08) <0.001
s 1.26(0.41 ~3.90) 0.690 1.64(0.57 ~4.72) 0.358
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2.5 ROC M5

LA RLP-C TG Ak 95728t , 6. 0o AR AR &
2+ ROC fhk, 45 5 oK, RLP-C | TG 5 i 4F &
PR & AR 560095 1 4R TR (959% CT) 43 31y
0. 632(0.580 ~0.685) (P<0.001) .0.663(0.612 ~
0.713) (P<0.001) , cAE#EIMI{E 535714 0. 69 mmol/L,
1. 33 mmol/L, R B 5351y 0. 547 ,0. 705, 4§ 57 Ji&

4354 0. 695 0. 574, RLP-C TG T i 4F 2 1k A
TR A SO A 2R T TR (95% CI) 43514 0. 735
(0.659 ~ 0.811) (P <0.001).0.740 (0.666 ~
0. 813) (P<0.001) , fAERRMWHES 514 0. 69 mmol /L
1. 33 mmol/L, R {4351 Ky 0. 672,0. 770, F§ 57 J&
43514 0. 740 0. 630 (3 5 FIE 2) .

& 5. RLP-C.TG il h &£ ABE L &5 /0w ROC #2347
Table 5. ROC curve of RLP-C, TG in predicting CHD in middle-aged people

Z5A#E MmARTRER  AUC 95% CI PAE AR RAEEME (mmol/L)  REUE  RFE
RN RLP-C 0.632 0.580 ~0.685 <0.001 0.242 0.69 0.547 0.695
TG 0. 663 0.612 ~0.713 <0.001 0.279 1.33 0.705 0.574
ik RLP-C 0.735 0.659 ~0.811 <0.001 0.412 0.69 0.672 0.740
TG 0.740 0.666 ~0.813 <0.001 0.400 1.33 0.770 0.630
A 10r B 1.0
0.8 0.8}
0.6} 0.6}
iid piid
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041 0.4}
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Figure 2. ROC curve analysis of RLP-C, TG in predicting CHD in middle-aged people
NP O T LA BE R af 1 i A e S ) — I
3 %W it

Ok R 22 B B 9T UE S W, RLP-C Al TG J& 3
ok s A Rk P B L AT B PR 2R, 5 500 9 A5 2 s
BRI K A XU 3 A 5617120 Castafier 251
FF 55 0, 7 8 1 ol 0 Bk 9 22 4F 52 K% 7, RLP-C |
TG K50 A4 /A 5E, 5 LDLC JB6, —M
I ) T A8 /R BEHLAL AT 5T 7R, RLP-C 5.0 M4
45 R Z RIAEAE SR R A st % LR OC & RLP-C X 50
R AL U AE A iR k37 T LDLC™ | P —T0F
VEWFSEBE TR, 8 RLP-C AN 5 0o 145 95 955 XU
HEINAT 5%, 5 4 PR BE T IXURS: 38 I AT 56, 33X A XU

PEBFRRE , TG 7K i 4R AR R AL 2k 0
WIUREBE /) A 7 f s PR S gk, AR A B
RLP-C TG 5760295 A9 AH AT R 58 2 P

EN AL DN SN o RO O S /A N (1R(:)
RLP-C TG 5 &4 0K R, 45 R BR, il
WAl RLP-C, TG 7K F- B & & F X 4], WAE &
Spearman AH I R B P 7 R 25 I o B s, RLP-
C.TG 5t o R IEFH KK R, ZHEK Logistic [
H53 0T 45 J 7R, Toie 1E 0 i 2248 ik J2 4y AR
i, RLP-C TG 42 W 4F A & A 5 0 s 1 ik 57 s
B 2, IF H W& 5 & A 0 0 1A oG K F
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LDLC, 4 RLP-C i T4 3 4 DUSM i B4 B, 5 O
KM AU 2 o 1K DU 4345 1 5K 1 2. 648 £ 1 2. 847
524 TG AL T4 3 4 W47 LH AR e 0o 2 R
W6 2 B AR DU 43137 B2 1Y 3. 043 {75 A1 3.520 %, 5 1
W E NI AR, RLP-C Ml TG 22 8] & R %
Yl, TG FEAFAET TRL 1, WG B WU CM il
FFMEA BCEY VDL, TRL 285 25 1 0% I Bl 7K A 2< B
TG , -2 JIFL ] e P 2 A 2 104 FH 8 JBCIR F pss lg ,
AR /N 2 KRS CM 4%k 5 VLDL 4%k, B
ey Eﬁf*ﬁ( remnant lipoprotein, RLP) , X BEFR R
£, 2 A RE & B B > RLP-C, RLP-C /KSF0] 2 it TG
FERRL )& R TG Tt 2 RLP-C T B s
B T TG R B A K 22 B4 i R e A, R
SIEREH R LR I TG A& B IR B B Es
Tk RERE AL B9V L 1H TG T8 AR S T g AR 54
TR 5 24 g & AE el AR, 380 RLP-C A it £,
RLP-C W[ B2 5 sh kR BEfE AL i 7 . RLP-
C 5 505N ks B B8 Ak 1 O L A8 98 B9 A ML
T: (1) RLP-C i ABIIK N KT IF B, 5 46 45 5L o
AR it o Tl N VAN 1 I G e R 7 B
LDLC #H bt , RLP-C /R FRAL K | 2F 375 N JE o 2 450 12
FE P T 45 B s TRD 5 4 R T B 25 ) 0k A% 1 W 24
i 78 43 45 O B PR A0 L, RLP-C ) iR 1 2 A 43
15 LDLC JHFEBERLSI 9 3 ~ 4 %, R RLP-C #0A N
kb LDLC HA W5 (i Bsh bk il F s Ak BE 7115 (2)
RLP-C A3 1111 5 E 1 (41 A 25 R0 41 B IR 7 1 3
K SN ERAZ AN ) S AE SV, RLP-C iR B 5 312
PR RE S B W 19t 3R, 42 14 3l koot e A b % g
P, FE R 7K LDLC A7 B G0 T B A W% 515X
IS . RLP-C b 2 I3 LA IR A, G
148 LDLC S AL i B v] & 8UCR VB, A Bh T3¢
B s R BERE 0T (3) RLP-C Al S P4 iz Zh fig s
15 BB o7 A i IR S AL, FERE I CD40 4
JRE RIS PR | AR A >, teAh,
BfiZ5 MG ER TG F TRL A4 T, JIE ] P s 4 7
K HDL 1 LDL JSUk: o %) JIH 36 Bt I 5 4R TG,
TG N5 UG W /K it J5 2 /N 0% 1Y HDL 5
RLFNZIN T B0 B9 LDL 50K7 (small dense low-density
lipoprotein ,sdLDL) , Hii ¢ 75 & M\ 5 JIE HE iS5 20 HDLC
TR JE#EXT LDL SZ RS A 1Y 55 M AR, TR 35
LI H 47 22 3 s AR & — BE A |), 58 5 ORR T 1 4%
BE | ELA TS A0 42 0 3 kR RERE AR A Y L (o
MR FRFE R (2023 4F) ) BT 2l ik oks A A 10 1
PR S e B, BSOS 32 TR AR AT T
RZGWATT SN TG>2. 3 mmol/L, N ik — R L

A XS 1T 48 7 18 2 2 -3 g 7 R sk 3
B ZEFLIUERATT ™) RLP-C AH [ A= Byl 70 1)
W & R R0 1E 7 A7 v, H T P AR I B
Fe R X T RLP-C PRGSO i R A RS
1 AR

AHIFFT I8 52 WAL o B & B, 4 55 RLP-C TG
Xof 2 A e I )55 W) A7 76 38 AR (P <0.05)
P ABE RLP-C TG S50 R i, ol
B -5 Lo BT A U0 O S8 3 KO T R, I AR S
TG J RLP-C 7KF-Fh A 5> 548 4 i i iF
)2 R 8 < I I e K PN | = R s oS ey
AR LM 5 e A KU 6 R IR K 2 TG,
M B YL O 5 AR AR CPE B K, 5 TG A PR
AN R R R S R T RCR IR A YR, T
TIE A P A AL L ORI AR E R, 6 R I AE P R A
Jt, A2 R R OB AN BERR A 1> e 0 e
BEPERF TR /R, 7 LR T8O i A AR B A
T SRR & A B, IR 2 1 R kAR e ot A
kS e A i A e 7 XU 4330 38 in 239 1 14 %
FET- XSG 40% 20 FR T MR X O i A5 Y K
fa% , BTN 6 R R I 35 T RLP-C |
TG MAER . 5B MM, LD AEE R IR R
AT S8 BRI RLP-C TG 7E 22 M B b %of 56 0 i
AN

25 BT ARG R B, RLP-C TG & h4E A BE
R A SR AR ST S B8 2R 5 e A e Y
AEPERTF LDLC, PR UL, 76 568 00 5 — 0 — 4% il
B 1) 1M B A 3 b, FRATTAS R R IR T LDLC, Xf
RLP-C TG j"#& ¥ A 22 7E LDLC kA5 At I ik —
AR O R & KU, T HEBUS . RLP-C TG
1) SR 7 A DA SR A 36 A AT BB A AR ok et o0 o
iR B S . ARATES A, A 58 IR A7 76— 5 (1 R BR
PE B FEAC I IR /INHE G AR — 2 AR D ey 5
W ASHIFSE Ry B s [P B 5, A 1 T TR £ s
HIREPERF ST, #F— P B A5 e
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