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wmoOX 4 Lipoprotein Abnormalities in Human Genetic CD36 Deficiency

Associated With Insulin Resistance and Abnormal Fatty Acid
Metabol ism
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HEELTWD EE X bhi, CD36 KIBJEiL. metabolic syndrome DEGRIEEIZEEES L TW A RIEEM SRR XN
7o

— 529 —




MXBEOHRRDEES

AFRITHENRH, BERHZ T 0L T2 CD36 KIBIEDHEMIT 21TV, CD36 DXRIBIT) KEANRBER. 1o
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