|

) <

The University of Osaka
Institutional Knowledge Archive

Title fEEERE It B Comet-Llike echoD SR ES

Author(s) |HAH, 35BS

Citation |HAEZHRIIRFZSMEE. 1985, 45(6), p. 841-854

Version Type|VoR

URL https://hdl.handle.net/11094/17797

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



HABER&EE 145 (6), 841—854, 1985 (HHG0)

HEZEZR B x4 % Comet-like echo D 2RI E SR

kB KFEEA RIS —RE (1 ERUEdE)
2 H F B
(RBHI604E 3 A 5 B2 (4215840
(FBFIG04E 4 A 24 B BEERSH)

Comet-Like Echo in the Gallbladder Wall

Hideaki Ishida
First Department of Internal Medicine, Akita University School of Medicine, Akita, Japan
(Director: Osamu Masamune)

Research Code No. : 514.2
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Intramural gallstone, Comel-like echo

A study was conducted on thirteen patients, in whom ultrasonogram revealed Comet-like echo
(Comet-tail artifact) arising from the gallbladder wall, to investigate the cause of Comet-like echo. For
this purpose, ultrasonograms of these patients were reviewed and correlated with pathologic findings,
and the bile, which produced Comet-like echo, was analysed. Thirteen patients consist of ten patients of
intramural gallstone (seven with adenomyomatosis, three without adenomyomatosis) and three patients
of cholesterosis of the gallbladder. The author concludes that Comet-like echo is, in general, a S sing of
intramural gallstone, and Rokitansky-Aschoff sinus (R.A.S) rarely produces this phenomenon, because
(a) Comet-like echo is cleary observed in three patients without R.A.S., (b) Comet-like echo arised from
the area where intramural gallstones are seen, even if this area does not contain R.A.S.. In addition,
investigation of the bile which produced Comet-like echo showed that cholesterol crystal could be also a
cause of Comet-like echo. The experimental study concerning the effect of orientation and frequency of
the transducer revealed that strong echo with Comet-like echo might be a simular phenomenon to strong
echo with acoustic shadowing.
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NWRE & UHE

1) Comet-like echo (LLF Com) & JJEZED IR
B « MEFART Roxt

XERITBE 5 FERE O US & ©, BIEEEN
¥R ERERE B2 L € Com 233D H - 1361T
b5, FECIOFERMIT29E D H665%, BiE9Hl, &
HA4BITH B (Tablel), ZhSDEFICDOWT,
Com & B2 D PR A RIFT R % 5 R E L
7. 7e¥s, USHREREL, o0& 31z SAC—
RACGEZHEDRFHAL, B3 280 B G5
MHz, 5.0MHz) OES)F* H\ 1o, REROSL
HE & UTERE OFFBIR O 444:(3.5MHz—50~
60dB, 5.0MHz—90~95dB, oaBZ A HFFEL0V),
NG (near gain) —5Xx10dB, FG (far gain) —
2dB/cm?) & Li=,

fE $EgE iz k3 5 Comet-like echo D2 EFHYTESE

Eiz Com & JHZE Adenomyomatosis & @B (%
bIEF T 57, EF4 ~105 & L16F o Rl
Adenomyomatosis 12>\~ C, E#E US & & BiE
& - @& LN U, 16610FEBIZ298 570
w, BHETH, LI FITcho(Table 2), 7
Rokitansky-Aschoff sinus (LA FRAS) o#8HEN:
JRAETH 5 IEFE Adenomyomatosis (FFIEFER) »
TIEZS VP, & 2 TRRESYE X O Jutras
YD FIRIEITE B\, EBEBCHREXBRE L
7z Localized type (L), FHITLEE B 5\ L7
ERALIC & 7253 » THEAE L T Segmental type(SHD),
¥ & O 2MICHFLE U feDiffuse type (D), o 3
B KBl L, 2R, LE 74, ST 2 4, L+S
W24, DESHITH 7.

2) Com & BITEL S D%tk

Table 1 Cases of Comet-like echo in the gallbladder wall

_ Lo ) US finding
localization of localization of i . s "
Case age sex Comet-like echo  intramural stone adenomyomatosis  cholesterosis  polyp (SE + Comet-like echa)
3.5 MHz 5.0 MHz
1 53 F neck neck - - - + +
2 62 F neck neck - - - + +
3 36 M neck, body neck, body - - - + +
4 44 M body body L+Stype - - + +
5 50 M body body Stype - - o+ +
6 66 M body, fundus body L+S type - - + +
7 29 M body, fundus body, fundus D type - - +
8 35 F body, fundus body, fundus Dtype - - + +*
9 41 M body, fundus body, fundus D type - + +
10 37 M diffuse diffuse D type - - + +
11 39 M neck, body - - + - + +
12 51 M neck, body - - + - + +
13 58 F neck - - + + + +

*A Comet-like echo, seen in use of 3.5 MHz transducer, is changed to acoustic shadow in use of 5.0 MHz transducer.

Table 2 Cases of adenomyomatosis of the gallbladder

Case age sex type Enframiire} Comet-like echo  cholecystolithiasis
gallstone
1 57 F L - - +
2 70 F L - +
3 39 F L - - +
4 39 F D - +
5 47 F L - +
6 55 F S - = =
7 55 M D - - +
8 58 F L - - +
9 33 F L - - +

*Case 4~10 are shown in Table 1.

(36)
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Table 3 Investigation of ultrasonographic findings

a) Measurement of Comet-like echo

febod

b

a) Distance between transducer and strong echo

b) Transverse diameter of streng echo

¢) Anteropesterior diameter of streng echo
d) Spacing of high echoes

e) Length of Comet-like echo

BAKGLRD ORIt 364 2 6] GEFI
11, 12) @2\ TFMBERI L BB S % 547
Lic, To#EfEL LT, O5 53000E&ETELL,
fEi% 2 B i, @Ok, TR ERFEREL—
ARELTIb 2Bz L, DED 3B
DL H S WT USFRR, &< iz Com
EDBRERE L,

3) Com HBELO¥ER DikEt

1) 1286 GESI 7 &R < ) ieonwT, £ US
Brb Lic, @IRETF & SE (Strong echo) & @
fERE, ® SE Oo¥E, ©SE o, @78 L
FRE = 2 — o, ®Com 0E &, DEZEED
JE%, ##EIE LT (Table 3). 7tis, FoHIEK
BT, AIRERE D R—&HCHBET 2729,
3.5WHz {EB)F B bhi- USBiztk L Com @
gL BRI HEIB T & 55.0MHz IRE) F °HB/ 5
e USED S B, &b Com MEHICHE 2R
feb DR BOKE Ui, 7IsiER 7 133.5MHz &
BFOLAWCT USHERETLIcIDNRLD
BrAt L7z,

i) iz Com DHE##ET 57D, #22.0
mm DAEREF & AE0.8mm @ PTC & (21G) %%t
L1, EET (A, ¥R B) BIVCAHA ()
EMZE Com ORBEBE L, HHIX3.5
MHz—55dB, 5.0MHz—90dB & L, xt& &iRE)
FLoOEBEAYHIC8cm & —Ei L7z (Table 4),

7235, Com X, BAEF CHEMNBEBKRCER IR
T &, L 2T, Fig. 1 oM< SE o HicE
ERcRB%5{ USFHIRCEERSROSEEL 7o

BRFI604F 6 A25H
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) Result(mm)

CasEala | b e d|e|f
1 20 7 4 3 6 [}

2 24 2 1 1 3 4

3 15 1 2 1 23 1

4 34 3 2 2 12 3

5 41 7 3 3 12 2

i1 32 4 2 2 6 [

B 29 3 1 1 12 2

9 16 1 1 1 7 2

10 3l 4 1 | 10 2

11 47 3 1 1 19 3

12 38 3 1 2 11 4

13 a7 2 1 1 13 7

Table 4 Effect of orientation and frequency

a) Schematic illustration of experimental model
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b)

a) Transducer

base b) Object
@) Incidense angle
b) Result

T~ @ - - - o s “ Iu
a), b)\ V] 5 10 15 20 25
a) 3.5MHZ SE+ | SE+ | SE+ | SE+ | oo |SE+
b) PTC needle | COM | COM | COM_| COM A3
a) 5.0MHZ SE+ | SE+ SE SE+ | SE+ | SE+
b) PTC needle | COM | COM AS AS A3
a) 3.5MHZ SE+ | SE+ | SE+ SE SE+ | SE+
b) Biopsy needle| COM | COM | COM AS A3
a) 5.0MHZ SE+ SE SE+ | SE4 | SE+ | SE+
b) Biopsy needle| COM | * AS AS AS A5

# PTC needle is 0.8mm in diameter, biopsy needle is
20mm in diameter.

Bra— X DR EIhTWALO0R *HEL
L7z,
® %
1) Com & H#ED AHRAY - HMAHIFTR & Ok
7
a) Bk Table 1 ICRT X 51z, 13GIDMEM
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B2 g f+ % Comet-like echo o 2l %

Fig. 1 US pattern of Comet-like echo (arrow). It appears as discrete echo band

nature of comet tail

FF R, BEP A GILOR GE#H 1~10) 8 3%
Adenomyomatosis & 6f 7 #, FEEHF 3 ), [REE
Cholesterosis #i 2 ¢ (FE#I11~12), fH#E Polyp
Bl (Cholesterosis Z&0f L7=d D) 141 (FEFI13)
ThH-Te,

b) US Lk, IHEER IR, (i, KL 3%5L,
Com R OFM 25t Uiz, F0#EE, Com o
BEALIZTEED 3 4, THE I & OMEER 341, 1552
B, s L OER 46, BIELE 1 HIC, KL
DHITIL 1 FIHERD bR ind o1,

c) HH#E Adenomyomatosis & 0HEE 7 4, JES
BF8¥ 6 61T Com DB 2 45 &, FIBETIE,
&5 2 B, 8% X OB 4 41, RS 1 FiT,
M@ bhiehr oo, —F, BEETIIELR
30I, B X0 3FIchy, HEMAIEH
MCELI R,

d) BERES A D B B R A 10FE ] o A FT R,
OEENRE D4 4 0, DEAKEA, RAS DR 6
Bl, THH RAS DALD $ DIXZAD B hinh -1,
F 721060 2 ) GEE 4, 6) Tk RAS #3 Com &
i o e FfLic D b,

RICREF 2 BT 5.

SEG 1 | BENEAER (Table 1—5EHI 2)

(38)

i EIEEAAR R E kL. US, ERC ClB3E
EAIE & 2 S W BRI 1T, W90 US &<
BERFFAC Com Z 3R, MBFAY R IicEER
xR h, IH#E Adenomyomatosis D&
g o7c (Fig. 2), k7 e —70Br i
B ER S L, Com k4% LSE Dk e -
e,

fEF 2 : B #E Adenomyomatosis fiE (Table
2—HEPI6)

BB OBEMAREE EFRicEEE, US, ERC TR
3% Adenomyomatosis & Z W X WIEFEHHET. i
BT US BE Tl Ao =Rt & L 0F D
124 Anechoic spot %58 7-%% Com 114 ¢ 2
Dbhirotfe, HBFER RS R
Adenomyomatosis % 7 A BEER RS IS0 L
7zirodz, E7c Anechoic spot & —F L€ Multi-
ple intramural diverticula 734 5tz (Fig. 3),

iE I 3 BE £ 71 B % Adenomyomatosis &
fHER (Table 1-—FEH#1 4 )

#i IR & IRk BE, US, ERC CHHE 2%
Adenomyomatosis & Z:Wr X h, BEMTHLT. e
US & 1L, BIEEI /) Cystic lesion ¥ & O
1k#512 Anechoic spot # £ 8 &t = Ak 22 HY

HAERSE #4558 $£65



Fig. 2 A case of intramural gallstone. Comet-like echo (arrow) is best produced
when intramural gallstone seems to be perpendicular to the US beam. With
slight angulation, it is not seen (A ~C). Lower-power micrograph (D) : Intramur-
al gallstone (arrow)

Mt Xh, Bz oiifofiic Com »BHERIC
Bodbhic, HEEADOKRT USETHRED
R/ O, AN, BRIEETICHE
WEDOKE L RAS%HF ¥ % L Bl jH 2 Adeno-
myomatosis &, =AKZEHI L/ O RAS
NEHR DB, SHAETE Adenomyomatosis®
BEELTw, BiSHE ks X L EETE Ade-

HEFI604E 6 250

(39)

nomyomatosis O REICEER R AEZEL, Com
HEREA & —F L (Fig. 4.

2) Com & HRIFHLZ XL

3B AL BT S ok LB, XL
TR A b D R T US £ k=
2—-Thote, EBIE LK, fFHERicED
ARt o asEE T, US EiR=a B8 b
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Fig. 3 A case of adenomyomatosis (segmental type). Ultrasonogram of intercos-
tal (A) and subcostal (B) scanning reveals segmental wall thickness containning
multiple anechoic spots, which correspond to multiple intramural diverticula
(arrow head) (D).

hich, Com iXBDdbhismote, BTRBILEE
L7z Cholesterol # g 4T, Fofl, T
MG P FED iDL Thy, US L@
DB LD Com B3R Hhi: (Fig. 5),

IEG) 4 —REBERE 35 X OB iz Com 234 %30

(40)

i (Table 1—fEFI1L).

RE, EEEREY EFICKE, US, ERC T &
WU & 5 BB L 20 S h, REMT. #F
FifEfT S hicHE o US BECHICEHN 4%
O Com BB HEE &, MpUSKEECLHE

BAERRE H45%E #H65
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Fig. 4 A case of adenomyomatosis (segmental and localized type and intramural
gallstones. Small cystic lesion (Al, arrow head) and multiple anechoic spots (A2,
arrow) correspond histologically to R.A. sinus (D, arrow head). Comet-like echo
(Al, curved arrow) corresponds to intramural gallstone (D circle). B : water bath

&scarn.

O3 bt (Fig. 6). FOiEiizouw
THIRDEBIFZREVEHhic 3D US & & XHA
FiR%ZR LI, B TREO US §ici, o Sk=
2 — ¢ Com M L7z (Fig. 4 MB), ¥/ Com &
oo 1o [ B I (LR I A IR R T RAS K
UM R % FERR L b ot fEFI131iEZE Choles-
terolpolyp #* Cholesterosis Iz & if L 7= jE # T
#Hoteh, Com @ H EIALA polyp &4 < £ix
b, Bl b 4# Com @D bR,

3) Com DR B3 5 st

i) US @@

DEL b)E, BIUDEL OEDRIZEIE
108540 HBIRE M/ bRt pd, a)fE & DE
FHBAGREL0.157, e)fEl & AEIFHEBIFREL0.269, )

ABFI604E 6 A25H

(41)

8 & DEFHEBIRE0.599 4 T, DfEIX a)e))fE
VMBI Lot BlEX b, Com OffREL SE
DR, ThbbMFokE I BE-HLL, &
RO USEIZE\~Th, Com D HE R Ane-
choic spot & L TH#iH & bz RAS iz — 3¢
3, tORED SE & LTHiE S hicBERKLR
E—¥ L7 (Fig. 7).

ii) Com %23 555 B3+ 5

&R Table 4 wRT X 51, OAESuH
bbbt ARDO L H/INEWPTC It WT, X h
KEHAHAEC ComAEbbhic, QF—IE
BFicBL Tk, AFED X H/NEWPTCEICE
W, bk ASHAE T Com AEDLBRT,
OASAY+HKE 3% & SE+Com X SE+
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Fig. 5 Bile which produced Comet-like echo. 1: Ultrasonogram 2 : Microscopic
findings. A : Uppermost layer B: second layer C: Lowermost layer. In the
lowermost layer composed mainly of cholesterol crystals, not only many inter-
nal echoes but Comet-like echo are seen.

Acoustic shadow (AS) ZkLL 7= (Fig. 8),

lEX Y, Ot+H5Bo/NE fektgs s Com A
HBLRT %, OFGAERE V-84
Com BB LIt hr o7z, @SE+Com 4L &
£ % RMEBI1L SE+AS ORI L TV 5 TTHE
EEARE Ehic, ERIRGI GEFI8) wwk\~T$3.5
MHz #RE)F Tl % i SE4+Com & LTHiE S h
TWicBEAKAD 124, 5.0MHz E#F Tk
SE+AS (kL7 (Fig. 9),

E =

JE#EEEZFED 5 h 5 Comet-like echo (Com)
2T, BRIRBERIBF 2Nz o, AEEE
BELLAELEL DD, BED US 2HHERBK

(42)

RELKRALEL, BB RrRE T84
X, ¥ — AR, SRECMENEEL B9, &
W ZhboFERMBEL, BEDLHEOMIC, w5
FEHERLOFTES v — 8 v 2z Bl
HL, USERECHERRIWABEMATROR YT
bItdE@ 4 OEFIEHCHELD O 0D, £0
BRI D TRE TR TR S,

2T, Com (2 US EFAEHR & T 5 B0ERT
RO—>2Ths, EBRAHRILE T, 0
REBEC W TR X 7, TiebbEE L,
RERHBABEBRICEZE S W T\ 72 Com % “[HZE
BE)2#E L7 Strong echo (SE) 0 # 5 1c#E iz
25| HBHEEOB =2 —Th b, 0B

HAENSE 458 F65
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Fig. 6 A case of cholesterosis of the gallbladder. Intercostal scanning shows
multiple Comet-like echo not only at the wall but in the bile (A D).

RBRELLTCEERSROSHELIcE=2—2 b
BRIhTWD”, LERL, XANCSERH &
Bbhas@®ET58HE50%% Com LBELT
RAuwile, 20X 5B ERULERR, Bio
SECER>BHEE=2-YDREHETHE, B
2 polyp s E D/ NEBUFHE L OE N EEE -
D 2206 THH, Eic, TEELI k= —
D TREBRFTRTH Y, TOFECL Y
SOTEFVERMEHTEL > 5FE1D B, &
EZlehbThHDH, 2% h, KESILEYE US 21
CHWbhD=za-—-vn, tEo0ECEET 5
FHRLELVEBOBEBBLUEBEFEC X > TEAS
iz <, Bl US EEETHEBD THER L2
# = VR T DBOMBPIC A D W
HEExboTwa, Tk, ORI LED
NERREETH, USEEEHRCERRERS
B, WHROBWHAT R Y US & b2HT 5 dic
3, BRA TR ORI HENZEN» o8
BEGIUSHRESFTHHEIBOTCEELE
2bhs, 3T, ZOYMMEERHFETRIER
I B S ik, 19824F Ziskin HY234 8 &
ZOBRTUSRETCZOREYRD, ZoKEIE
SERFCIHEDTHA 5, LWL TLE
TH5H, BieroFBE, FPFo Thickman 5753

BEFN604E 6 A25H

fifi, Bb—EFRIESE R m, EILE» =, BA, BEA,
BRI ZOBRERADORDB, LHEL
Comet-tail artifact®” &\ 5 FEER A7, JB
TEECBI T BT, S oBRE I ETE R
whhhic L PBTHE L -0, Raghavendra
E9CH b, IR Adenomyomatosis © US Ff &
ELTHELTWS, LMALEFRLE —oHS
BT DK OME X EE DRNLR Y T
BETHDH, LOUETIE, 19834, BE SV 8
DERKERIED US BEF L 5 Al ABE %2R
b, FERTEAFGEDO USFHTROo—2 &L,
Comet-like echo D HFEH e, LvL, D
FFB L TIRFTEEM 2 iR X B I BT\ B, F4E,
FEEIUSROBRMND, ABREOEHILSER
HrgmdbFELOha E, USHIR BT RO
A B Z 0BG A RAS B, BEREA
ks E&EL, Comet tail sign &FFEFRL
MO 2o X S IcHEEEL T £ D EHRIER
WitRIEZEATWAD, o TCREELNET
wb i< v b T b Comet-like echo % {# Ff
Lz,

EH LT T, Com & BIED AIRAYH AT R
xR Ui, 2o R, Com ZBER# T = Choles-
terosis DEEGITH b, BEFIEE R EH Lish»
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BB g5 B s+ 5 Comet-like echo o 3 HIAY 2

Fig. 7 A case of adenomyomatosis (diffuse type) and intramural gallstones. A :
Subcostal scanning B : Water bath scan. The spacing of high echoes does not:
correspond to the size of R.A. sinus. Comet-like echo (arrow).

7z Adenomyomatosis fE %l TIXH B L 7z h o 7o,
ZDZ Enb, Com 3EBENER, 5 W ITEHA
D Cholesterol #& fhicHE T 2 b D L HEE R
o, LaL, T 141TH -7 Table 1 FEF
6icZbhbd L 51 RAS HE 4 Com DFEH &
ZE2EBE 2L H Y, SERIIRETIE RAS
RComXAETHELHVE, SBOFOEFIC
BIL BN ETH B,

EREAEZOKAZE Z250.5mm » 5% mm o
bOMLEEICEC, REMKTH 5 HHEEE
L, #0EEA v - LV ADREDTKTH
b, FLHEFRIATWAEH US ZHEED

(44)

BEN03~05mmBEOLOTHZ T &b
BhtoroRERECR) > BbDEEZ LR
%118

BE, A, USE S8t E=a—
(SE+AS)E LTHEH a5, AShii2C R &
L TRERIE A B RO RGeS BEEOEE
EEZbRcH, BETRU LA AN CEBE
BB I H7cDiCHET 3 EMREh T
B0, Lich o THRABRNPIWEBEROWHE
By T £, P i RS EE AV AR T IS
L, BEEST 3 HENRoKE VR LRk
h Com »HETHLDEE2 b,

AHERSE F458 F65



Fig. 8 A effect of orientation. Comet-like echo is best produced when the object
(PTC fine needle) is perpendicular to the US beam. With slight angulation. it is
changed to acoustic shadowing.

BRFI604F 6 A25A
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fB#EZ B 1o %3 5 Comet-like echo @ B Ry E %

Fig. 9 Ultrasonogram of case 8. Strong echo with acoustic shadowing in use of
5.0MHz transducer (A, white arrow) is changed to storong echo with Comet-like
echo (B, black arrow) in use of 3.5MHz transducer. Small Comet-like echo
(arrow head).

EEIBENERAI ST, Com #ERT 28
RE=2 —DORBLZHE LD, FOBETIE,
T OMRERREA & RE)TF £ DR, BABEOE X
LITEBIRTH D, SELLTRBIhHERAR
LIF—F L7, iz Com % SE o ic B+
52 E2b Com AR, BEAEAORIRET
BIALERKEEZEZONDD, FHMTCRPIZIT
B ERORFEDBLETH B,

ok, BENVEAEOXEEL TIT - £ T,
BEEY -2 L8R E0AEYLTHATLELX
B5HZET, WERIL, SE+Asicd SE+Com 123
th 5B Enbhot, Fih, BERFAICGESS)
THREBFORER LY bTH B L X @K,
SE+AS (5.0MHz) #'SE+Com (3.5MHz) 1=
FL L7z &dv6 Com 4 U X4 5 1AL AS
HHELIRHREEBDTELL TS EHEAIX
iz, ToHRIL, BRAIBE L T Com oEH
CASDREIZBD OB Z LMD AHFEENING
b ToMBIRTEDN, BHERETIhTW3 US

(46)

¥ 0% SE+Com A SE+AS w4+ %
BerBRTHr - LxfEocdiv, chig, X
ELTSEER L PTC# 2SR EY LTh
D, BIERROFACEL, BEREOAHRABOE
EWhBbhBH o tickstBbhs, Fi, B
AREARIMm BT#O S OBRSHTH H ERRIT
L 2BBOERY T ST Z LRBERICHA
TEETHS 5., LrLEkc, Feav-aAk
FHr—BUSKREBCFER SRS TEELRD D, £
OEATCom & AS L 0B#E RS FicaBEk L
%5 LR TE DD, HHTHIRDTOREELK,
WHEBIC L WATRCERPE L HEZ, Com D
KX E 2D ETHREVZLTH B,
FEDEHITIL, IBEEEEIZ {5 L 7= Cholesterol
#5db T Com M HI Lo, SBEAEHh Debris izt
B b B e fiFehER A% <, Cholesterol #dait4>7
DERDLNDOLTHBY, BEDIEMTD
Cholesterol #& g2 &5 2 b R ICEFIIZ o 2 Com
MHB L, Biz Com ¥ & LB %300 8

HAEMSE 2845% 65
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L&EBNI: 3OS 2T, o US &
EEHERT B2 X e L Ao a5 b, Cholesterol #&
mEESURTFEIo L US E Com 235» b A,
Cholesterol & i 2 Com DEE O — L #53#H L
2%, &2 AT Cholesterol fga < Com 2 HE T
HEEZDEE, 2OORBENELS, FD 1D
13, FBEOEMTHLRIEIRE= 2 —ORFE
BERN#E A ® Com [ #1mm T Cholesterol & &
DENOHEZDERKETEDLZLTH D, FEEW,
Cholesterol f&da 2 BT CHEEE L LTHEL
Thdiza— L Com#HELALEMBRL TV
B, R E R EOIMOBEROBEYOE 2 bh,
Z ORI DTSR ERAER RO N E
TH5H. OB A LI White 5', Glancy
512, Jirber 5% Cholesterol #& s A L= =2 —
REBEEMELTWANRERENL-USE
BEREIZER=2 02T, Com &\ E B
ThHhoTcBTHDH, ZORIBILTL, FEDE
PIzBIL T, EIF Cholesterol i fTlid bh
TWicR FED, Com & & H &0 ER==—
FEL T\ Z & &b, Cholesterol #& ki3>
RO E/Z X b Com% ff/z 5 SEC b,
Com fitleblev k=2 —cd VB3, &%
ZBDNEUTHH D, ZOBRERYEST 19,
B 7 Cholesterol & fafe & US {& 0 B % £
CHREFTH B,

wicZE# L Com & RAS & oBIfR% Com HE
Wz, BERFEA, RAS OfF M AN IL+5 2 &
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