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®1 7 BIAERE 2 BUMER S BE B RRF ARG FPG . HbA1C BMI HOMA-IR TG . TC EH (n =7, x =+)

[iNgLE] FPG( mmol/L) HbA1C(% ) BMI(kg/m?) HOMA-IR TG ( mmol/L) TC(mmol/L)

YRIT T 10.33 +1.34 8.40 +0.52 28.13+1.12 4.67+0.32 2.65+0.52 5.10 £0.32
wIT 1 HE 6.50 +0.60* 6.30 +1.102 25.04 +1.102 1.90 +0. 402 1.61 £0.70° 3.95 +0.50°
RIT3 Al 6.03 £0.35% 5.73 £0.25 21.23 +1.754% 1.12 +£0.45% 1.01 £0.25° 3.11 £0.05*
VRIY 6 Al 5.40 +0. 442 5.70 £0.16° 20.01 £1.21° 1.30 +0.57° 0.90 +0. 16* 2.19 +£0.76°
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