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FHRETIE, 77 REGREICHART, REL
M4 A X ¥ b 2331%4 % > 72 (p <0.001) .
FEBFENELHMES L 4 CVD I X BT
BWTYH, FREBEREAFED LNz,

Air Force/Texas Coronary Atherosclerosis
Prevention Study (AFCAPS/TexCAPS)* T
X, TCBXULDL 2L A7 a— V2 FEH
%4l C, HDL-C 2V PFIERGTH 1, #itk CVD
EHE R WALIZBWT, lovastatin ICEHB
LT ATAIANVOFEILZEMA S Z LIT&
D, S2EM o E FEBMEE A N2 FIEBLY
A7 % T T RERBLT37%EM L7z (p <
0001)o & 51T, LFBEESLAL ERIE, i
AXRY N, BLOLMEA XY OYRZ, 7

ONRE B IR MAT PR O FENEL, FEHG
TECH BT L 72,

Anti-hypertensive and Lipid-Lowering Treat-
ment to Prevent Heart Attack Trial (ALL-
HAT) o Jig B B~ 12 B 9 % #it 5 (ALLHAT-
LLT) Tl&, ®IEB X O EILE LA o fa e K
F % 1HHE A3 %5518 0 £ #10,000061# %,
T TINA Y F 2 20~40mg/ H % 58 &l G HE
HEOWVT NI EAELIZEH ) F T2, 2o
AR — KTV & ZRTPIRA S 72l
T, BHEDI%ITEREDOMAELD ), 35%I1%
PR CTH o720 7T HREDHBIZBNT,
TINAYF VI BIREET EDTr%RbD
129 X9, TCiX10%, LDL 2 L A7 u— )i
17%ZFNENET L7z, BIEHRITEML TS5
L7727 9N F Vi, FIYA8E OB BRI
WZBWT, @FEEFEEIRL TR TET
(& CHD B C &2 i B & ¥ 22 225 72 CHD
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ARY FOKWEERT S LD TE LD 72K KA
&, [EERRE] PEBINZBEFIIBNT, A
Y F v RZDOMONRE R T RO AL 72
CLZH o7z, BYHYIHAY 6 4FEHEE L 2z R
BT, [WEEE] BED261%BA Y F ~
AL THBY, 24% 35 O E M T3 % Ik
HLTWw/ze —7, FUEL 64ED M L7k
T, TINAYF U EEDI62%1F, NREME T3
ZECMAL T ol SO, 2B
DALVATH=VEOEIIFH S NIZITLERE
 rhoiz,

Heart Protection Study®' i, 40~80&®D
JLHIPHIZ D72 B ) A7 #H (=20536) %, ¥
YNAZ F 2 A0mg/ HIZ G ML 7T 7 2R EEDO W
FTHPIIAEZIZHI D AT 720 NS F

X, DEREZES X O O FEBIER, % 5 TN
mﬁﬁﬁmmﬁKQMMﬁﬁéﬁto4N7
M REBRO BN 241X, CHD EZ#rsh

TWZRWAIMIMAE R, KEEIREE, 720
ﬁ%%%ﬁ?é%,@éwiﬁm:vx%

— Uil A33.0mmol/L (116mg/dL) & F 7213
TC 1t 35.0mmol/L (193mg/dL) K {ii > ¥ 7 7
W—=TIZBTHHRICERETH 72 ¥ N
A5 F ORI, TAE) v, BN, ACE
FHESE, OO % EOMOTGEHHEI 0
LCHIMW DD TH o720 5AEMOFIREOH
Biix, M4 oM EmREL D b, FEMEA
RV MIETAHBEADREN Y A 712X 5T
Fip o Tz RIS INE O 1/ 313, CHD
rHLTWhE ol ZORT, LDLaL A
T H = VEANR—Z T 4 ¥ F22.6mmol/L (100
mg/dL) Kiti TH o> - BB TEFICBWT
b, AV F UVHEPTEMNEA R 2T T L
RIZHART22% 8 2 €72 (p =0.0006) o

Anglo-Scandinavian Cardiac Outcomes Trial
(ASCOT)*™Tid, ®WIMEDITAIC3THH ML I
DLME R F %243 %55 CHD O % A
29, TCHEASEHM E 723 HEIC LA L8



HIZBWT, AYF IIEFIE O ZES X
OF e CHD %7 77 & RIZ R T36%4K0 &
72 (p =0.0005)

Collaborative Atorvastatin Diabetes Study
(CARDS)* &, 2BIBEJR#H CLDL 2 L A 7
T — Ll A%4.1mmol/L (160mg/dL) L. T ®40~
o D EHE2838F A L LT, EELLIMAE
ARY FO—RTFBHT BT MWL F
10mg/ H DERMEZRA L 720 T XTOEED
HAiE, &EK, B, 23S IED) S
THHDL EIZEES LTz, &% CHD £ X
M E36% (95%CL 9 %~55%), FEEIR AT
M i 171331% (95%CL 16%~59%), B L
R H1348% (95%C1 11%~69%), ThZh
KK L7ze ZLTT VN Y F VBT HRE
7% W & & 72(95%Cl 1% ~48%, p =
0.059)

Assessment of Lescol in Renal Transplanta-
tion (ALERT) W72 CTld, BB EE OLIKB
LU T 22 FRA Y M d 5 2%
F UHREORRAERA SN, BigETIE, B
H=2102)% 7 VNAZF UELHLE T T
R GREO W T DI HAEZ Y A1, 51
ERNC DTz TEIRREZ FEME L 72, DIEIES
K OFEBUEE D ZE IR L 72 b DD, H)
kA > & =X a VTR EB XU TRIFE
WML holz,

Prospective Study of Pravastatin in the Eld-
erly at Risk (PROSPER) T, 70~82i&D ) A
7 A9 B 58046 % T TN ¥ F 2 40mg/
Hix G L 77 L REGHO T N ITIEL
WZED A7, RifgEE, mEEICBT S
AYF UREORREZHRDL L2 HE LT
Al S 7z, —RPBiE ZRTFHIBRAS N
W Th o720 BINEE, BEAF O IME R E G
BpREE A, MM AE A, F 723K mE )
EET LD, INOLOREOY Ry (B, &
ME, FZRBERBICEB)ZHTH000WT
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MPICHEL L, R Y FRA ¥ M, EH)
RFE, FEBIEVELHMZE, 7% 6 CIZHIEMES X
OB MEDOERDOEHE LTz, FI324F
W OB, HRECTIEELY PR, V0
FEBERAH BIKA 5 72 (RR 0.85 5 95%CI 0.74
~097; p=0014) ZORBEDIK X1L, &
BIRIE & IEBIEVE LM ZED ) A 7 DLW &
ERE L TWw A (RR 0815 95%CI 069~
094 ; p =0.006), Wz DFEHERITITH E %
TALDSRRD LN Do 72,

Pignone 5°*1%, CHD RIMIMAE A T 7213k
M IMAERBOBAE LA S 2 WEEITBIT 55
Wik 2 A L, 2T, CHDE, B XU
BOEM O EZ IO LT HRT Y FRA
v b REHG L7z, kR A 1 AEDL RIZh 25
HAEBLRBRE R L L7z A Y T F ) Y A%AT
- 72, Lipid Research Clinic Primary Prevention
Trial, Helsinki Heart Study, West of Scotland
Coronary Prevention Study, 3 & OF Air Force/

Texas Coronary Prevention Study *#%19%7%% ¢)

4 BRI NS OFEHEZ 72 L7z, NRERET 3
#Ed, CHD 4 X ¥ b ozt R 7 %30%4%
WS 72 (F v X H070 ;5 95%CL 0.62~0.79)
A%, SAEM ORI T LR, AET
o oo NI SR A R 5 T v & Fl w723 R
WCRETSE, &7 7 b AT 50080
R ROTD, EHTRIIIMKARE LTHE
I A RO o 72 (7272L, Tho ol
DHEHMT, TOLY FRA ¥ ML TEBNS
M 2 2 72b D% o72).

A YT TR R TR T 250
LEa2—TiF, —KTHEHIZEWTCHD A
NY MBI TEIMMT 52 & 2l
72, ZolL¥¥a—ix, hiboxy7H+1) v
A LI Y, BICHEM S N KRR
T&H 5 AFCAPS/TexCAPS #xf % & LTz
Molze ZTOL Y 2—121%, Kuopio atheroscle-
rosis prevention study 2% EFNCTW7iz28, 2
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HLTBL®, RAEDRAFZTF ) ¥ AIIEE
FN TV,
Vrecer 5%, —XKFHiB L XFRHIC

BIFB A F UHREICEE LERIR T 7 b A A
GEEIIR A <> &, BECHh, (OIEsE, RO
B, BIXOARE)ICET 5 RR O E
T HIZDIZ, AFTF) Y A%ITo72. GRl
6341061T, “PFRGEHRIPIMAI364E & 72 5 72150
RERT — 7 BRI EO SN2 A7 F VR
&, TC #22% DKk, LDL I L AF0— L%
29% DK, V7)) FE12% DR, F
L CTHDL-C % 6 i s €72, B¥ET 5 &,
R F R, EBRA X N, CVDJE, JE
BTN A, blUA%t@RR%ﬁﬁéﬁ
720 HEH LI, AFF X B K TFIIZ CVD
@%ﬁ$ki0%t$@77bﬁA%k%L&
HBLDIZHL, AFFUICXB—RTHiIEH
MeFREZIRAE L, Z OFRSIZMEA DKL) 2
yBIOERENLDL 2 L A7 0 — VKR
ORI B L T 5 &m0 72,

INSDOWFED—EBTIIEILTHTRITHT 25
BHRD SN o lzh, THIIHFZEOBE T
REHOMI) A7, ERSN/ZLDL 2L A
70— VKK, B L OIS B T 2 B A
HBMENHTH 72 (5 ~74) 2 LR T
»HHIREDD V), HEWEKY 27 0BFICE
WTHBEAENBT 2 D150 % B A 7R o
7RIS B o

14D A2 ALABR D EF0,056 8 2 3§ & L 72

Cholesterol Treatment Trialists Collaboration®”

DFERIE, AT F UHEIC X o TGEEIIRA X >
b, SEENIRIMAT AEEM G, B X OWNE O
5AEFHE L LDL 2 L A5 12— )L 1 mmol/L
DI ERL/SERTE D I L 2R L7ZE
ELEHFIEZLDL 2 L A5 1 — )V 1 mmol/L DK
WAZD E 122K L 724, ZHIEBIIRIED19
% DRI & IZIEEEIRIE B & O IEIMAEIE D
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AETREWKHBARK SN2 DTH D, O
WiZEd L OEBIIRIEAS23%, Tl B IR LA T 7 Ak
DYEBN0324%, BB X OIEFFETE D AR
2317%FNEFIR L 722 L2k D, FEEL
M4 A XY MR T21 2% DR E SNz 16
I X BRI, FIS, SDXI AN
Y MCHET AMADMK ) X7, BLUERS
N7z LDL 2L 25 a— VKO M EIC X -
THEL 572,

LDL a2V A7u—), BmkoiRE, BX
ORI T 5 A 5 F 2 OR)EDs, TR
BrEWNRE LAY TF ) VATERIN .
1D 6MDAFF > ELDLILATHE—LD
I B3 % 164D F AR 2648 7 T & AR %) IR
W, QfEEEZMDLT, SEFIELhKEEH
W7za L A7 u— VT &R OIS
% 58D WA 25 LEAER 5 (3) (2) & [F] L58DikERD
AR, AEHICB % 9 DD Tk — b
WEgEZ Mz 72 H O KPo illgxt G5 13
T, PREEIZ S Z Lo Twniz, —Eosk
BRcid, oI mImE, WK, £ 7203080
@b%%%ﬁLTWEWﬂB@ﬁ%ﬁ%#
Y UINA Y F 40mg/H, lovastatin 40mg/H,
BXO7 MUVSA Y F 2 10mg/H X, EHETTO
WMDY, LDLILATH— V%
KIBSTVARR S D S L DR ENTZc R T F V1T,
60 IR LT OB MO B A X > b2 RIS
HEE61 2L S ¥ 720 WAEEOIKIZH T 2T
BHotzh, 3HEHT T DB E e, T2,
M D4R A 7 Z17% 08 S, ke ZEk
PR 2 P85 L7225, Mk s 7B L
o 7ze WMD) 2 7 23883 2 1]
REMEZ, RIMVEDREA N> b B X O ZER
PR 2 PRaEVE 25K & < Ll % R
Lo,

Costa H*1%, NEKE T HHELE DRI B H
BIOIERBER BT L —KTFHi& KT
FE I BT ERR R AR 2 5FAl 3~ 5 726012, SRf



LEa—b X T7F) I A% To72 3AEMLL
LB % R L 7212085 7 5 & R
CTHEEMGABSSH SR L Sz, TS, BE
&, BERIFEOA b S, DIEICEY
Bt ) A 7 \ZHe o TIRERE T2 S FIE 2155
C EATER I NI,

—RFBCBT S, MoONRERETEO A
BT 552 255,
vention and Event Lowering in Diabetes
(FIELD)#f 28 Cid, 7=/ 74 75— M}
2 RUBE BRI R O CVD £ XY M RIZ TR 3
EHE L 720 SHUE—RKRFBiE KPR E
EN7Hf%EC, CVD OB % A9 5 H#2131
Bl LR\ EETE64BID, 72/ 747 F—
MEE T T RO TN IAEZIZE Y £
FHN7z. 5EBOBHIIBWT, 72/ 74
7T — MIEBIRA X MY R 7 & BEIER
SELhoT

27500001 2 Wz 5 BB o, 2 E8F %
RE M TSR A TF ) Y ARD, A
% F ~ (RR 0.87, 95%CI 0.81~0.94) B &£ U n-3
&1 (RR 0.77, 95%CI 0.63~0.94) O AHHEIE
CHR2EBSEL I EHR SN, s
JELHIE, A% F Y (RR 078, 95%CI 0.72~
0.84), KA A ¥ Z&H#lE (RR 0.70, 95%CI 0.5~
0.99), & X U n-3ME16EE (RR 0.68, 95%CI 0.52~
0DICE > TR L 720 RFF U EBRAF UK
BRI B IRERETERZ A L7225
MelilglEa L A5 a— WHICH B 2% KT
Shhotze 74 77— bPREANIETZ170
AERTIE, BB IR OIS FE T 1300 B &
Db E2- 72 (RR 113, 95%CI 1.01~1.27),
R O FRERI I ISR R O HAERPED A
HMAAN SN TV,
Trialists Collaboration TP B\ T Al kk
D) A7 DB HRBD HNTBY, Flik
DR EN Do T2 EMIE v CVD Dt )
AT BECERETD, HEELFEREDY X

Fenofibrate Inter-

Cholesterol Treatment
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V% A5 B FERRN AR TN ARE & 13T R
DRI FLNL S D EHER SN LA, Mmoo A

FEAE T C & MR R T ORI % Wik 3 2 iF %%
BRETH D, AT F VFEEOMI ORI,
CVDICHT AR A7 BLUEKR S L
72LDL 2L A7 H— VEKRICHEEL T3 &
WEmE b,
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IV AT U= )VEETHREMIMBOIENIZ X 55
CYAZZHAEELZEICHLT, KBEER
BRICE BT EF 2 23 W 27 3
rHWIRBOTFT— 2w RE LAY T
VAT, BEBICBVLWIHRBR ST SE4
HERZ I LD LT 2HEERNIL L 2D 2
TR ENT W v, BEBUT RUE 3 X O %
2 X BIFAEOMT ) A 713K o 720 MR
AARSRE (S 27 L7 F v FF — A EwE LR
DIELLEE R B ENOBWEND)D, 1A
WHED BHS501(017%) B L OT 7 REED
H4361(0.13%) 2BV THAE S 7z, MR Bl
RAE DFEAEIL, 10007 A X AEDFHICD &K
1BITH D EHEESND, KRBT, A%
DFEBNIED SN otz FER(TIFT=
TI/) b5V AT7 25 —EPIEHEMEERO 3%
Dbz eroiliansg)id, HEED
BE4490 (13%) B L V7 5 & KRB #8383
B (1.1%) \Z B\ THE S 7zo 19874E 2 52000
AT T, KREIEmESRE MG (FDA) XA ¥
F RN T B AL % 30FIREE L 7225, Sh
121005 AXEDMFEHIZD E K 1HICH LS T
2 B30

ILVATH—)VEEF EEBA XY MIET5
EAEBALRBR O F— 7 513, miEalL X7
O — VIEOAEAY, #2052 i) A g L
MOEFRIZ L2 EHEL LA IELOTY



FUABRENRTO R, TOLEMFICHTAA
EFNE 2 3 51213, B2 LB THIZ S
Nz A OFEB A 2§ &2, 2 BT,
HIMERZE RO Y 2 7133 L AT a— Vs &
HBOTHEWALIZOARFEEL, ZORIZBENT
EZ, CHD @) A 7 T 5N 5 F2E A3
A7 % Lo 7z,
—HBORERTIL, FEOME Y R 7 OWFEHEAS
ke XL Tw 575, Cholesterol Treatment Tri-
alists Collaboration X ¥ 71 ¥ AT, I
LBHEANDEE LR IET Y AdFD 51
Lol BREIEY A7 DM KERTIET
A (RR 1.00 ; 95%CI1 0.95~1.06 ; p =0.9) R G
HHOEMEIZ X 2o BRFEEZRT T
YAB L, FRETBA IR 200 O B SR
b o7, LarL, PROSPER T, 7
FNA Y F U EGRE TR O BES WL AN <
(RR 1.25; 95%CI 1.05~151; p =0.02), A%
F B X RO O REMEICE T 5
KOBEEZLFLTWD L) TH B, Heart
Protection Study (HPS) *VCi, sER 4 H D 28%
(5.806%1) 2570i% % # 2 TV 720 215 O ki
BHTE, EEMEA XY OERIZ65m A
DBF LEFEMRICHEE CTH o720 LAL, YN
A FRGHTE, 7T REGHLRT
PR T ) —<BERDOREDNL MEND D - 72
(24%%+2.0%, p =0.06) . Scandinavian Simvas-
tatin Survival Study*?1I2B VT H, A ¥ F %
RO BE21BIDIER T ) — < B 2 J65E L
ZDIHL, 77 eFRBGHETORIER 7 HIT
BHotze TTINAYF VAW S N7z Choles-
terol and Recurrent Events(CARE) 7> ¢
&, RYF UBRGREC1260, 7T 2 RREC 16
DFAFEVFE L1205, BRI L b DL S hiz,
WIETHE, AFF VREPROFEARZHKR
TAHZ LT AIMATICAERZIET Y A
2\,

Wk BHED, AHEFRPEL VDT
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v, D) A7 OEWALDIRFICBWT
WKRKOFIZERS 268N 525, CVDDOY A7
PR BWBEBEOHEBRE, JEE0fEE L7
L3 2R BAETAFERRIIS ST EMED
HbHo NEB L UHROREL Vo 7 ERHR
EHERGERTH D Z L h 5, —Eo Rk
TSN EHERA Y F VI L BEEY %
HEZH TSN BEICEHT 5L, &5
WCHEWEERFER IO 74 —UHBEL S,

521 OJ0O0O0OOO0O0OO

74 77— bREHNL, UYL FORE
T & HDLAED ERICEICHWSRTEY,
LDLaLVATu—VETIERHb D2, 747
T— FREFNCET H2H 5 RKTFIBIORX
TR ORE P oOfERIEE, M) ) k) Fo
P& HDL-CO ERIZE 5T, 2%l LB
SIS LDL 2 L AT — VEETF &3 R AR
2, DIEROFEDD b S Nb L DR %
HITFTWV5,

—aF VR AR 7% HDL LA TH 5.7 4
77— FREHE I W/530RERE F AT VY
W30 EEE R E LAY TF) TR
Mo, FNFROEHL TC,LDL I L A5 10—
WVBEOMY)Z )Y FEAEEICKET S A,
HDL-C % LR X5 T EARENY, 74
77— PREANIEEEA XY M) A7 E25%
RS, F4 7 ¥ VI327% 8k S & 725,

BEODE=4S2) YT

—HDTA A4 1, EBETIITCHB LY
LDL 2 L A 7 1 — )V O fili % 45 € @ A A 12
KFEEsz L, 728 21, TC % 5mmol/L
(190mg/dL) Kiif* LDLI L A 570 — )L % 3
mmol/L (1156mg/dL) K235 2 L # HW &
FTRETHDLEHERLTWEY, LaL, &
EOWZETIE, ThUEMREIESR v L
AT H—=VEDO FRIIFEE SN TB 5T, i
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ETHEDD, BYRIZPRDEVAL RS
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HIEDPHE ST THA I,
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BROBRAXMMR, EI{TIHEE
%, $LUTHREHIEKRT S
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5o BRI T 5 2 oD EFERER T,
YW EOBN L BHZEONYOLIMEY 27 T
»H5o

MEESRI DA, EERBEREO KR
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WOME, OB BHNMENIREL b, L
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&, A OBEEREZ W2 5E1Ic0k, B
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b e & BT, EIE & B S EE L L
&9 B EEE OBITHEMT 5. ZORICK LT
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BEAK & L, JERIIIE Sl % £ b 20 W I
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FRE T ROBEAICE, BIETrE, 25T
VICXBIREBETIZY 27 —FROBUE» O F
BTHY, CVDRIEY A7 BE A% (104ET
=20%, F—#EPo CHD VR 7 =215%I2
P EARMIREIREVETEIET VA
A, —RFBREED S5 N TR, (H#
Ji#tTix, 1B CVD A XY FFRiD 721
% % {0 B BN D L DN, HREELEL
TLHEMOEE, HEFEROBHXE, BLUK
I EEZERBLEDES, RETRXEXCVD D
IR ZET AVLENDHLETHHH. b
2, CVD LHEEZBW Sz BEDFH%Z CVD
TS T AORERFIHE LTKRT I & 2R
WCHEZX 05, —RTVIEEOIMEIC LI E %
2 BMOGE ) B X OIS 5§ 2 L2 H
L5TH?H9o

ERIZH T, CHD O4EM Y A 7 2515%%
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CVD I, BERIEERZ BT 5 2 D0#60%
EHOTWD, DEAXRY IO XA 71318
F 7213 2 BIOFE IR EH Tld 2 ~ 35 <505,
ZVETH BT & WP, BRI B E X, Ik
BEPRI EE L ERTLME A XY MEOTFHD
FENIE

WM T E T A b, IMpEfis CVD & D
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CVDA XY F®RRIZ126TH > 720 T,
TR REDS R S, TORMEIRIFICHEITT S L
EHIT, LIME) R DHERTH L EREL
TW2*, S5\, FEORERE L, otk
B <> 5 i, HDL-Cffl, BX O MY 7Y
U NEflZ &0 Do BERIO.C I kR
T L & HITHEL B EIDH 5550,

1 BB PR IE O A5 SE RN 144100 % b e & L 72
Diabetes Control and Complications Trial
(DCCT)*™1&k, HUFZRIpED > b —) % ffEsE
IZHEMT 2720 DHEPIRHEIC X o T, DI
ARy P RMFERE S, BE, B X OHEIRAED 1)
A7 BRIEIAET 52 & ZEH L7z, L
L, 2HBEOA XY MEOETAEETIE LD
720 DCCT 7 # 0 —7 v THR~D SN % Hk
Fe L72130061 %2 H5KT T4 T DREMT
B IER T 2T 2B T, DI AT
EVo EEROINE A XY MO, @
BHREZ T8 XY b57% b o729,

United Kingdom Prospective Diabetes Study
(UKPDS) T, 2 RIERFBEFOMBE=T > T
T—IZ kD, KHRBEIN, I & ORI
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10~19.9% 1.45% 7.22% | 24.64% | 36.44% | 10~19.9% 0.64% 6.32% | 20.06% | 33.76%
20~29.9% 0.34% 6.27% | 14.46% | 21.54% | 20~29.9% 0.21% 1.18% 414% | 19.03%
30~39.9% 0.24% 1.61% 5.95% 9.92% | 30~39.9% 0.03% 0.45% 1.53% 4.15%
=40% 0.11% 1.02% 6.37% | 16.49% =40% 0.02% 0.16% 0.67% 4.77%
AT | B
2z FiaE (%) Iy, FIEE ()
A7 = <50 | 50~59 | 60~69 | 70+ e <50 | 50~59 | 60~69 | 70+
<10% 98.92% | 84.99% | 49.54% | 24.15% <10% 99.16% | 91.39% | 72.72% | 48.11%
10~19.9% 0.52% 8.72% | 25.37% | 39.98% | 10~19.9% 0.58% 4.33% 7.54% | 26.53%
20~29.9% 0.40% 251% | 10.03% | 14.25% | 20~29.9% 0.16% 2.29% | 13.00% | 10.08%
30~39.9% 0.08% 1.25% 5.46% 9.20% | 30~39.9% 0.08% 1.14% 3.65% | 11.39%
=40% 0.08% 2.53% 9.60% | 12.43% =40% 0.02% 0.85% 3.09% 3.89%
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