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M E. H BREATE I NG A EER T 2 8 5 B4k %) 2 I B2 451 (impaired fasting glucose, IFG) (8 % #E47
SGAMATIVAIT R, J7iik ¥ 137 4173 I5 s 32 495 28 35 B AL 43 i 2l A 06 O T B (R LR + Ik + 183,
n =68) FZEG AT T B (P HEINEIEN + 23 + IRE,n =69) , W% 6 D o Wil X o 23 B P46 AR o 48 2
(body mass index, BMI) B LY, (waist-hip ratio, WHR) & JJH [ % ( total cholesterol, TC) . H il =g (total glycerin, TG) K%
B N8 25 FH AH 5 (low density lipoprotein cholesterol, LDL-C) | 75 %% B RE 25 1 IH [E % (high density lipoprotein cholesterol, HDL-C) |
LR 2 (uric acid, UA) | 55 {8 [fil B (fasting plasma glucose, FPG)  4&J5 2 h Ifil ¥ ( postprandial 2 hours plasma glucose,
2 hPG) .55 8 [l % & (fasting insulin, FINS) ,%8J5 2 h [ 2 (2 hours fasting insulin, 2 hINS) k1121 8 [ ( glycohemoglo-
bin,HbAlc) ,3f 2 h/NS i#F—2 3158 15 & 43 W48 %X (insulin secretion index, HOMA-IS) FllJiE 15 Z HEPTFE 5L (insulin resist-
ance index, HOMA-IR) 554645, 850 Oziaurfb T WA iy 8, € T HRY7 6 )5, TC TG LDL-C UA [FPG .2hPG
FINS ‘HbAlc B FFE(P <0.05) ;@A 20T Mgl 88 BRI IR Ak & 2 8hikyr 6 A~ A 5, BMI,WHR | TC
TG LDL-C.FPG 2hPG FINS HbAlc %47 —& FREHEH (P >0.05) o 853 XJ IFG [ 7 1 3% (i FE 7 1) Bl 42 i X
B VIREFIE S, 4T PAR RN BEAT T IR T R A AR

SKERIA - MR 3 25 W RS2 400 s B AR SR B A 06 7 =X T T
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Short-term impact of comprehensive strengthening intervention on individuals with

impaired fasting glucose

GUO Li', WEI Ping', ZHANG Zhong-hui' , LIANG Rui-kai' , ZHAO Xiao-lan® (' Department of Endocrinology, >Medical Ex-
amination Center, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To determine whether rosiglitazone sodium can be used to increase insulin sensitive
and improve glucose tolerance in individuals with impaired fasting glucose (IFG) on the basis of rational diet
and exercise. Methods Totally 137 patients with IFG was divided into 2 groups randomly, lifestyle interven-
tion group (n =68) , and the comprehensive strengthening intervention group ( rosiglitazone sodium, 4 mg/d,
n=69). The period of observation was 6 months. The observed items included: the body mass index ( BMI) ,
fasting plasma glucose (FPG) , postprandial 2-hour plasma glucose (2hPG) , total cholesterol (TC) , total glyc-
erin (TG) , high density lipoprotein cholesterol (HDL-C) , low density lipoprotein cholesterol (LDL-C ), fast-
ing insulin (FINS) , and glycohemoglobin ( HbAlc) were measured. And insulin secretion index (HOMA-IS)
and insulin resistance index ( HOMA-IR) were calculated. Results After 6 months treatment, we found that
FPG, 2hPG, TC, TG, LDL-C, FINS and HbAlc were decreased sharply in the comprehensive strengthening
intervention group compared with the values of these parameters before treatment (P <0.05). After 6 months’
rational diet and exercise, the lifestyle intervention group had little declined BMI, WHR, TC, TG, LDL-C,
FPG, 2hPG, FINS and HbAlc in compared with before intervention (P >0.05). There was no any adverse
effect or side effect observed. Conclusion It is recommendable to administer rosiglitazone sodium to the pa-
tients with IFG on the basis of rational diet and exercise.
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WM, BT 2 BB IR A AT of B
TRIT AT O 28 fiff [ S 2R G T I L K I R R 22 5%
PRER' . 2007 4E 25 [E B IR 9k 132 ( American diabetes
association, ADA) B2 1F 206 25 i 1 4% <7 i (impaired
fasting glucose, IFG) T J& B “ BRI RT N AHE, B HF
PRI B FE N o 5 0 2 BRI £ E R R A L, =5 8
IEAZAE 0T 58 2 FOHE PRI ROy I 55795 95 1) 15
JIT LA 363543 25 A A HE T DAL AR5 DR s 7 3 15 it
B ARPFTE XS TFG 5 78 i 35 A 3% 77 20 A9 ik
fith b N FH 2 A B I A R AT 28 A s Al T B AR IR
TFG ARZS TS e 5 R ARPT e 5y B AR Th e LA S % UIAH
RAEATRAR RGO, IR T AT IFG B3 1T &3 H.
AR5 2, DT E— 25 el 2D 0 i LA SR DG I
RAE R

1 #EREFTE

L1 s ZAenm

2007 4F 7 F 2 2008 4F 12 A, fEIR B oo MAHC R
I 112K Bz B B A e A B3k 573 4], 4R 4% 35 ~ 70 %, ifi[A]
AHOCHE L, R4 1999 4F WHO H IRAG 12 Widnife, 573 flrh 2
L0 2 BUME IR B E A 264 9], BEHEBRTESb . 4% HR 2003 4F 11
H ADA #2109 IFG T BI85 iS58t 2 Wibn o, 5 2 F 1Y)
300 BN BAT 75 g 7K 46 2 Bt R 3 56 ( glucose tolerance test,
OGTT ), P\ F i 36 H 25 8 1fil B ( fasting blood glucose, FPG) 7E
5.6 ~7.0 mmol/L Z Ji, [FIif 75 g SIATHEGLAT S 2 h IR (post-
prandial 2 hours plasma glucose, 2 hPG) < 7.8 mmol/L i) i # 3t
137 i), Forp g 70 {81, 400 67 f5l, AE M 35 ~70(46.1 13.0)
% RS (body mass index, BMI) A(25.8 +0.6)kg/m’,
FCP R (BMI > 25 ke/m?*) ff 52.5% , (3 dAq e IfiL &
(4 78 19, 15 56.9% ; A B IR KW L ¥ 51 ], 2915 37. 2% ; #
BT 6 R 38 1], MBETEAHRER 27. 7% o A W >
5L 48 1, Forb 44 52 5Pk, i A R N BCR ST 4, (5 R
FXGI 37.2% ,Forh 48 H1oh Bk, B B Re i E .
FEELO R TR B DL KO TS B TR A e S AR R AR =
BB WX 137 1523 JE 0 52 450 B $ BEAIL AR 5% 3R 75 43 1
WA g R (IR +383)) T (n =68) FZRG R IIT=
(BRI + R & +3830) T (n =69) , FHLEAFEE M5
L BMI S5 TC 2 35 2250 (P >0.05) o 21 ¥ 2 8 J s IR i 43
1.2 Fi&*
1.2.1 T Hi i i A 35 7 X U - ¥ 05 B Bl A
HITEURIDRE DRSS T 91 %) (R A S0 TR A DG A% 0, 2E A A R 98
MLRJE T RBMATF b, R BRI R AT 2 I
AR SZAR AR OCRE S\ 28 T M AE 52 B0 5 R PR YOG & X 25 I
MWESZ 38 5 AT T Y T BB v, A 3R O
EFRHRE B BRI NIKETTRR) S IE S R 5 8k (5
JAZ 3 W, AR 5 W0 BN B /NI RE A 2 Bl ) (A
I (130780 mmHg LR ) 45, BB, 215 H b5 4 BMI <
25 kg/m’ B A AL PRI T B 5% ~ 10% o 4 3 i

A 23 T WS 2 R AT RIS RE T 1 3K, B R 5T 22 3
VIR A FRARE B AR R e I, BT R AR AR TG 2T, R
P [ O IR B E B . @4 2 4~ H IR b
BEIRIG T A G & ST B E AT IR B F L E A
HAARA TGO, 251k IFG B FH bk S W 4 iR
93 Bz, LEABAT TR PR B L R A TR IR 20 A TA IR, IR XA
PRIGATHASES T — 2 TR (9 TE 22 B IR

LRARAL T IRAL AT AR TR O ST LAtk Xt IFG FR
HT VBRI 4 mg, TR 1R, AR = £ 2 B IR
25, I R4 B ARk 130/80 mmHg LR, A2ESEH R4,
1.2.2 Kdgds  OA kst 4 A vt T4 10 ~
12 h J5A7hR#EOGTT , B ik il il 5 25 18 1l % (FPG) ,OGTT2 h
LK% (2hPG) , £5& TFG & i AASHE S, Al 10 [ 1 ( total
cholesterol, TC) . H il =g (total glycerin, TG) K% 83 HH
[E % (low density lipoprotein cholesterol, LDL-C) | & %% & I8 2 1
fIB & % ( high density lipoprotein cholesterol, HDL-C) | %5 i Jifi &
% (fasting insulin, FINS) , 2 J5 2 h 85 2% (2 hours fasting insu-
lin, 2 hINS) Wk IM.£1 55 [ ( glycohemoglobin, HbAlce) ., UL |38
BRI e Bk SRk L KoA% B2 2# b A TS TN , i 5 10 7 280
AR , R 28 C IR S ol 5, JHLAth 2B s b FH il
FE . HPATIRES IR BE N S5, QP38 H5 K : BMI
PR B SA 4% R 1994 AR & [E A G — pnifE b AT (R B (W) B
o CH) I B R 20k HUZ8 B, BMIL = W/H? (kg/m”) o MR
IR :BMI<18.5 kg/m’ s {KFif IF 4« 18. 5 < BMI<22.9; {5
I 23.0<BMI<24.9; T RJEME: 25.0 <BMI<29.9; 1
GEACJHE: 30.0<BMI, FER (W) a2 « 35 57 7 FFRORAE D ™ &
BRI S E , B (H) e - BB B e v i R R L
(WHR) :W/H,

LR AL T ERZ R4 3 A IR E TS IhEE, &)
KFEHATLARKNL, THIRITE6 A EMANEE ik
SRR L7
1.2.3  JES R RS R o ot ik By 2R A%
135 %% (insulin resistance index, HOMA-IR) = FPG (mmol/L) x
FPG (mU/L)/22.5; [ 5 & 7 W5 %X (insulin secretion index,
HOMA-IS) =20 x FPG/(FPG -3.5)

1.3 %it o

THEVORT x =5 3RoR . TRYT IS YIB0N LBl I EC X
R, 2 4L A8 bR R A A AR 56, 1 SPSS 10. 0 ZEit
WAFHEAT

2 #R

2.1 WmaATHAE&IARe T

1 R AT T WA OB 5T X &R A 2 ad {5
BP0 I mliR & ORI E #8155 , BML,WHR HbAlc |
UA .TC TG .HDL-C .LDL-C .FPG 2hPG FINs .2hINs 2454740 4
NFEFRBERIBEAR, (P >0.05) o TMLEA I T IAAEL Z i
T LB A& FN AR J5 , B BMI,WHR \HDL-C 4}, HbAle \UA |
TC TG .HDL-C .LDL-C .FPG .2hPG .FINs 2hINs 235453 % 1k
T BAk, Hoh UA (LDL-C .2 hINs 2 R4 S8 L (P <
0.05) ,HbAlc TC TG .LDL-C .FPG 2hPG FINs . %iit =525 50
B(P<0.01),
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F1 WAHATHEREEERNEL (225)
' HbAlc UA TC TG HDL-C
2H 5 2
45 " BMI(kg/m®) WHR (%) (mol/L) (mmol/L) (mmol/L) (mmol/L)
AR T R TR 68 THiRT  25.21+0.43 0.94 +0.13 6.30 £0.73 345.3 £80.5 5.30 +0.51 2.41 +£0.65 1.41 £0.18
THE  25.12+1.04 0.93 +0.09 6.12 +0.81 337.8 +79.8 5.24 +0.52 2.39 %0.61 1.42£0.16
EESe L Y ai ] 69 FHipT 25.10+2.13 0.95 0. 11 6.27 +0.80 344.8 +81.2 5.31+0.49 2.43 +0.58 1.40 0. 15
FHS5  24.53£1.81 0.91 +0.08 5.73 +0.84" 320.6 +69.7° 4.98 +0.30" 2.01 +£0.35° 1.41 +0.18
LDL-C FPG 2hPG FINs 2hINs
ZH - 1S
AL " (mmol/L) (mmol/L) (mmol/L) (mU/L) (mU/L) HOMA-IR HOMA-IS
A7 T i 68 FHipT  2.73+0.34 6.38 +0.50 8.98 £0.43 7.85+1.43 35.83 +8.31 2.8+1.4 64.0+0.6
THE  2.72+0.31 6.21 +0.40 8.90 +0.40 7.80 +1.33 35.02 £8.21 2.7+1.0 64.1£0.7
EaSe L Y ai e 69 THipT  2.73+0.33 6.37 £0.50 8.91 +0.49 7.85 +1.40 36.11 £8.07 2.8+1.6 63.7+0.9
T 2.69 +0.302 5.90 +0.42" 7.77 +0.43" 6.02 +0.80" 30.35 +6. 142 2.0+0.8" 67.2 +1.9"

a: P<0.05; b: P<0.01,5 FHaTrbix

1 PR, THEAS 2 I8 RS2 B A RE A 35 O S T
HOMA-IR #5577 (2.8 = 1.4) ,HOMA-IS 8% %1 (64.0 £0.6) ,
F-5i/5 HOMA-IR #5500 (2.7 £1.0) HOMA-IS #5%% M (64. 1 =
0.7), MR T HUR Z 5 A RE (P >0.05) ;ML &imik
T-FizH HOMA-IR 45%00 (2.8 £1.6) ,HOMA-IS #5 % (63.7 =
0.9),F )5 HOMA-IR (2.0 = 0. 8) , #5 % HOMA-IS #5 % N
(67.2+1.9) , HABRE T A BEL(P <0.01),

2.2 Hiu

AP R, BB AR S A X e, R U A B2 1 A
WFFEY 137 4838 VA AT I B2 v IR Dk e 18 R TR Bl i 12 W
PRIGTIZE IR 0 o (AT 225 A0 Ak T TALA 1 4 68 % 11
BrERELRAZ I 3 A 224 &KW, 8rh 1k 259
RYT, iR Y

3 iFig

Bifi 5 260 R JR RN A 0% 719 23 NP, B8 A0 I s i 40
BB AE B AR 2, JUHAE 2003 4F 11 ] ADA #2iH
T IFG B2 WikRUEZ 5.6 mmol/L 2 J5 , A bR mi i)
BB g A N BCEORI I, 5l R . il
(& [ AR [ B2 iy v 48 FE ) B4t TFG J2& & A0 i
PRGN, DRI MBI VA R B K I A
AR F B R X 2 T IS 32 AR A T T BRI
JEH LB

AT LI, B T HE B R A TRG AR 25K
HAE R, M T 22 S5 WA O A G Y 1 A 4y
Mro AT IREL L R 2 B0 e, A — &85 & 00A =
I 2 IR v R R AR AR AL R, X R
AT RE S IRAG I Z AR 5, oA Horp 24 173 1 B B IR
G SN 5 249K LA 1 S 15 N 12t 2 i R TFG R AR mf
ZA RN R, N A2 R 5 b 228 AR F1 55 50
() A e D — 4 N, HAH S —38 5 AR T A
f I, Hh2Z#EnRE MR R PR EZ —,
XATRE R 32 i N R BB R A — R B |
OGP AR S fa B IA N BHIBTBE 7)o B EEY Raghupathy
2 TR BT VAT 06 2 A e & B, R T 35 5 g ek
b B IR A RIS A Ty S U R R E

MRE LB, AR 72 BN R0 & A LRI 7 4F
AR HR BRI i S B9 A 7 3RS i o ELIX 28 A\
ETEFE— L 2 N, PRIHCTE X 23 J iA S2 450 AR
(E NN B S VA R S XA I 12 W S I § = S N
J7 T LARYT o

He TR FIRISCIN R LA L AR B 78 1% 18, AT
WA BEE AN 5T AR B2 . A T7EA 16 J7 X
TR LR AT 2 M SRR 25 T T, 2451
A gh o A% BRI A EREL i Tk he — B2y, R —
it PPARy g, & nl i oo 39 22 b ik IR 2 05 2
(IR ABRST R AR K & R BEE Sh Y R 42
A 25 T, Z A% 8 HbAle \TC TG \LDL-C |
FPG . 2hPG . FINs B & 09 B I, Jf H H UA | LDL-C,
2hINs L —E FE B L okes8 1, [P 5 SR AR PT 16 Bt A7 A%
REAR I ISR RO T BB et =20 S 2R
iR R e 2 R s AT T R,
F IR BRI YRR E RS Lo X U]
25K 51V TR A 38 o 1 o e 5 R AU, B MR BT
T A 28 2 T

ATAER, P b TR R AR I T BB 5,
FRNTE TG A ROCR (EL o B Tl 00 14 57
i1 5 6 — RSO 245 0 4 D% R,
B A2 A R 07 s A — P RSP . A
KWFFEE LKW, i iz 3 GE A 1R 4F 19 VE I T TFG/
IGT FALHIRZS , IF HE &y TFG/IGT AR ) 2 1Y
FEIRIG & 8 (1) 7B 1 A7 S B e R A o AR A Bk
7R, FE SR A I v Bl RE R IR I 3 B 55 A 1 O 5K
THUEA — 2 WAER e —E R L2 IR, JEHE
FERIAE T b 7 LABAT M O BAS B 5T T B AG
Ja A TR R AL e Al 7 H SO AR TG 07 st A7+ 3y
JRBRYERTLE o JAFR, 1 R b 5 T W PR TS0 A
T, 22 T 25 T I RCR

A SEAE A 1 05 Ak R Ak L BT 89 T Fi 24 4)
5% 5] I A 4 7 A 2 R I 52 45 R R 5 T e
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3 JAEA LT 3 A A VAL 200 mg, FAR, 1 U0/ I, 545
W 283697 3 AR 11125212, 8 S P o8 A ik, WU K
JEE D REW] KA, BEAEA B 25 1F RS2 AT o

2 itig
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SBP /i Ui AN 9 5% , B L Lu ) 20 1, RS AR
55 % Bad 75% M 191 o R Sk B RESRE (MM) | i JE S B TR
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