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R1 S HZIKE ORISR S A AR AL (v £ 5)

151 K el GRS it BMI FPG HbAlc TC
(R %) (%) (%) (kg/m?) (mmol/L) (%) (mmol/L)
PO 50 27/23 56.83 +8.74 - 24.01 £2.38 4.54 £0.78 5.03 £0.61 4.21 £0.73
DM 41 50 26/24 57.03 +8.82 6.12+3.12 23.75+2.16 7.86 £2.14% 8.97 +1.74° 5.02 +0. 86°
MR KA 17 9/8 57.32 £9.46 8.46 £3.39 23.47 +2.21 8.35 £2.36 9.88 +2.03 5.13 £0.93*
R RA 28 16/14 57.17 £8.64 10.52 +4.16 23.92 +2.46 9.56 £3.24%°  10.47 £2.35%¢ 5.22 £1.24*
KEHEARA 40  21/19 57.89 £9. 12 12.13 +4.37 24.15+2.83 10.35 £4. 620 11.86 £2.74™¢ 5,30 +1.47°
T LDL- HDL- A TMA TMA

40 e ( mmocl,/ L) ( mmol/CL) (mmol/(i) ( p,r:ljol/ L) (pmol/L) ( pmol/OL) TMA/TMAO
PO 50 1.50 £0.25 2.43 £0.35 1.13£0.20 254.47 +35.87  4.92+0.54  2.31+0.43 2.13 £0.61
DM 41 50 1.81 £0.36° 2.96+0.42" 1.09+0.16  310.26 +67.94*  6.61 £1.27°  4.06 +0.95° 1.64 £0.47°
MR RA 17 2.09 £0.40® 3.11£0.53*®  1.08+0.14  379.31 £73.25® 6.35+1.14* 5.12+1.03% 1.30 £0.38%
i HRA 28 2.42£0.61"  3.32+0.67 1.06+0.20 445.82 +70.92%° 6.54 +1.35%  6.37 £1.08*  1.02 +0.52
Kt HIRA 40 2.89 £0.58"1 3,60 £0.73% 1.03+0.15 517.65+76.59™ 6.64 £1.25* 7.13 +1.121 (.86 £0.21¢

T S X A L, *P <0.05 ;55 DM 4 1A, PP <0. 05 ; S 8 [ R4 LA, P <0.05; 5 it B 1 R4 [, P < 0. 05
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