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5.

v 132



8 ABRBHEIRAE

[RF— b X2 MXAHISHIA L= XXRORAEE]

Kid 5 © diabetic retinopathy %2 blood pressure % 7213 diabetic retinopathy 7> anti-
hypertensive

WFFE74 4 >~ © RCT %7213 * ¥ fifAT
(H2RJ L — NHIEDFRAA]

LT L — FREDZZOD AHHO S B, BITZIEROFIZEIZAE ) 23 6 0T
WHOO, TOMOIH (€7 ¥ ARMAEOMIENE, ENT YA, BFOMERD) v
SREEGRESHFT A0 TH Y, MVHERE GEES L —FA) LHEL 7.

P20 45, 204 (AR 100%).

R L — NREDZDHD HE

4188 (- DOR) AR

DIELF> ABAOREM © #iEH 0 BEDE L MA/SRICH T RAS BEED 7
EICHEBEEZDNEICIET I NDLIEIEDRENTEY, BEOFL
ZLALH A +EE 1 DEDH RCT (TEFYALANIL ) B TRESS
SENTNEHD? |[SHBFREDEITIFIRIRD RN TS,

QBmENT VA HBONRERD =4 BEARERIE MREDORIE - 1T - EIR%
TBICEBRITEE LEBH,? BL. RASHEZORIERDEES D LN

EPB, BHEE LA,

@FBEDMERR : BEDMEERIE— [0y [&ERREDMEREEITINHII RIS R EE

= ? BICEK>TZEDY, RASPHESR|C KD HEEIE

ETIFHREERNETORDHD ZERED
5, BEDMERI—HTHVTREN B

@R  BRIFEROFZE (F—F) ARV EHRIFERDFZEICRE D O DDEDIEAHED
ICRE2HDH? ThHs.

(5D 8-4 wRFEBEICIEE D> FO—IZa%h ?

[RF—BEXVH]
® EBEBEZGH U 2 BIERREEICHITD T T/ 7 4 75— MIFERRMBIRAEDE THI
HlICER THDAREMENDD & I L — K Bl (5823 85%)

I IR S & Bl PRI M E O FSIE - AT & ORELEIA &0 Thev, 1 BUBER S % 5
& L72BIgiZETld, 12 L A 7 12— )L % HDL (high-density lipoprotein) & 3585 <>
WP O 5T & OB#E 2 RO TW A * FERICHARN 2 BRI EZ 205 & LS
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BEREA & 7 7 ) NV T OIS X B R A LS O FRESIH] O S S TB D, BT
VEGF #EOFHMIIIA S B#SINTwa. L L, It VEGE HOIRNTEG1Z X 5 FRR) R IZ
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