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Rimonabant: New Drug to Reduce Cardiometabolic Risks
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Hanua 839 A d1 Ugns;'ml,ﬁasl%wl,@ﬁu rimonabant 11
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ANAGL (P = 0.22) &IuA1 TAV 8089 2.2 mm lundw
%Tﬂm“?i"l,@ﬁ"u rimonabant lumm:ﬁmjmqmgﬁ%ﬁum
waandn TAV iiaiu 0.88 mm’ (P =0.03)

%Tﬂ'mﬁ"l,@ﬁ"u rimonabant &1ANTNAAUIMENGD Las
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