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R 1 28 PIKEORIBE T HFIRI AT 5 MG SCHEREFR L (n =28 % +5)

B[] BMI(kg/m?®) WHR TG (mmol/L) TC( mmol/L) HDL( mmol/L) LDL( mmol/L)
VRITHT 30.7 £3. 4 0.90 +0.15 3.68 +0.26 5.26 £0.85 1.24 £0.31 3.37 £0.49
RITIE 25.7+2.1*% 0.88+0.13* 1.89 +0.30 " 4.84+£0.64* 1.38 +0.54 3.16 £0.44 *
L 5IRYTRT L, * P <0.05
F2 28 BAELRIZE T BRI E 5 s RS R (n =28, % +5)

o JE] FPG ( mmol/1) 2 h PG(mmol/1) HbAlc(% ) FINS(IU/L) 2 h INS(IU/L) HOMA-IR
VRITHT 5.39 +0.18 10.05 £0.44 6.35 £0.63 9.27 £0.74 72.85 +12.10 1.23+0.19
RIT IR 4.79 £0.23 " 7.76 +0.63 * 5.80 +0.42* 6.82+0.79 " 52.17 £7.26* 0.69 £0.31*

VE: SRR LS, * P <0.05
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