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[#ZE] HBY SRH 2003 4F Cook 2007 4T [E PR R HE M (IDF) K 2012 4F A e 2z 25 )Lk 43
Sl E R 3 R LE T D AEAUHIZE B (metabolic syndrome , MetS ) 2 WitRifE, XJ 8 JRTiT L5 D 4E MetS
HATIZW, IF L = 2B O Ml PR . Jiid SR R 1 493 44 10 ~ 17 % LEF D AEEA,
HATIRAS KA S A=A AG 2, LA 3 FibnifEi2 BT MetS 150, 1153 Kappa {8 [ 3 FiirifEi2 B MetS —
b TR AR 1 MetS BUBEEFIRES . 250 (OMRYE IDF A5k B4R L Cook FRUEL KT MetS
F) BRI SR A3 R 2. 68% \5.02% [7.03% (P <0.05) . 3 FPbrifEi2 W MetS fEp 3 R ALkl > s 40
>IEH R EA (P <0.05) , @ 2 Wi K& DL Fdl o0 5wk R B R pEAL > ME 4 > 1EF R a4
(P<0.05),3 W HAEZ R EERE + & H il = + IR 5% . @b ERES IDF 4R
#E . Cook FRUEZWT MetS 1) k {E 53514 0. 667 0. 729 , Cook #1#E 5 IDF #5HE k (B} 0. 505, @4535ILL 3 Fh
ZWIRIE R SARE”, 53 2 P2 WbR fE TS I BUR R & . 851 T EARIESR IDF AR e, GBI A 4%
HAS O 1A v USRI LB 7 DA . ADKE MetS (2 Wibs vE T B, DA S i Wi R A . Hor,
Cook Hrif 5 E bR ME— Sk e , ZEIFIR G , A BT e S B S R B
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Comparison of 3 diagnostic criteria for metabolic syndrome in children and adolescents
Chen Jiaxu, Wang Hong, Xu Wenhua, Guan Peiyu, Yuan Baocheng ( School of Public Health and Management,
Research Center for Medicine and Social Development, Innovation Center for Social Risk Govermance in Health,

Chongqing Medical University, Chongging, 400016, China)

[ Abstract ]| Objective To compare and evaluate clinical applications of Cook criterion (2004 ),
international diabetes federation ( IDF) criterion (2007 ) and Chinese criterion (2012 ) for metabolic
syndrome (MetS) in children and adolescents. Methods A total of 1 493 children and adolescents aged in
10 - 17 years old in Chongqing were enrolled in the study. Physical examination and blood biochemical
examination were taken. The prevalence of MetS, and the diagnostic concordance, sensitivity and specificity of
three criteria for MetS were compared. Results The prevalence rates of MetS were 2.68% , 5.02% , and
7.03% , respectively, based on the IDF criterion, Chinese criterion, and Cook criterion, and were shown as
the obesity group > the overweight group > the normal weight group (P <0.05). The anomaly detection rate of
2 or more components was shown as the obesity group > the overweight group > the normal weight group (P <
0.05), and the three-component abnormal combination was central obesity + high triglyceride + lipid metabolic
abnormality. The Kappa indices between the Chinese criterion and IDF criterion, between the Chinese

criterion and Cook criterion, and between the IDF criterion and Cook criterion were 0. 667, 0. 729, and
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0. 505, respectively. Taking one diagnostic criteria as the “gold criteria” , the sensitivity of the combination of

the other 2 criteria was increased. Conclusion Chinese criterion is more effective than the IDF criterion in

the detection of adolescents with high risk of cardiovascular diseases. It is helpful to use the 3 diagnostic

criteria in parallel for MetS diagnosis, so as to improve the diagnostic sensitivity. The Chinese criterion and

Cook criterion have high consistency, and can achieve high sensitivity and specificity when used in parallel.
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AR 2EE1F (metabolic syndrome, MetS) 2 L) Ff.rs
P L R PR R T S R LR L IS 25 L A &L
figi 5% ZXHEPE (insulin resistance , IR ) 3t [A] 4y 3 A= JH 5L
filt, LA Z A Qv s G 51t 30k i R AR AE 1 — 2HL Il
PRAEAERE . 4 [ Bt f2 5 B8 B8 ( International Diabetes
Federation , IDF) B Wi 11, 5 F pi4E N A 14532 —
B MetS, W 5y & & i 2 UM BRI B0 I 48 9 99 o
2002 AErpE fE RCGE IR 5 RN A oK, b E D AR
MetS B R A 3.7% ) o AT R LIET DAE
A A AR5 B A 238 i s 010 14575005 L MeetS T
2 RO R (0 5 KRG 272 o IR it 7 L 28 7 /D AR
HIXT MetS #4712 Wi I S BT Fil 836 97 A 8 R & L,
{EER ALK, JLEE T DA MetS 21 43 =) 55
— H AR, RBULEF DA MetS Z2WitrifE 25
40 AR ERTHE YA 12003 4F Cook 451 44 36
[ ] 5 JE ] 2 208 3 00 B IR T A AR R R A
(NCEP-ATPII ) Fr& 1T HIILWrRiE (i FK Cook FRifE) ;
2007 4 IDF #8155 xF L 4 MetS 28k 40
—i2 bR ( RIFR IDF bRifl) o 2012 AR idg R o
LBl 22 LU IDF 2 WibRofE Ry B, 42 o A0 v 1) L 2
AR SR A AR L AR e (RRIFR T AR ) o A
Hf5tiz H Cook FRifE(2003) (IDF F5ifE (2007 ) Filr [
PrifE(2012) Xf 8 PRT 10 ~ 17 % JL#E F D AE AT
MetS 121, I HLHE 3 A FRifERY MetS S5 % L R
TS5 SO A2 Wi o 8] 08— B30, 3% 15T 3 2812 Wb
HEXS JLE T DR MetS 2 Wi M, S S 4 btk 47
MetS Ko Jfil 8 95 955 — 2 T30 By 0 — 20 il iy 2 L o} 2
HeHs

1 &5H%

1.1 R

P B8 22 [y BSR4l B DR LR 3 X RN g
BRI FEP X RSB S 2 (3 ir/Nag 2 e v,
Hodr 1 A/ (1 BT 58 oM AR 2248 ) 1B R 9T 4K
X /N — AR ) — W) i — S AR
R TSR A e A A A5 A A TR 3 13, 7 HEBR AR
A JFE B0 B bk 2 RO DR 5 &1 il 43 0 9%

BRI RE BB, e ~17 2 JLEE b
42 253 AT IRk A I i A= Ak KA . T IDF #g
HERTHR E AR EATT 6 < 4% <10 2 JLE AT MetS 2
Wi, e At 1493 4 10 ~17 B LEH D4 AEE R
RS S, Hoh B A= 782 44, & 711 4

1.2 F

1.2.1 {RA&H#E HY 2835 Ml 355 1 B 8 2 53 4% B
(2010 4[] 27 A A fel IR AR 20 00 ) A1 2012 THAEFT R
LIS 40 H (ARAE A A A E T M) XA 617 B i
A i | R L R i 0, X 2 R B I,
2 YRR 22 8 3 Ao A1 22 3 TR DU 0 A o, B g e
)2 IRBCEIE ., Q& & AR F0 g RAA e AL
TE AR AR v 00 6 v, AR 8 A 9 I ]
FETHFE , SUEE TIPS IM: T B A 6 ), XSCHR 1 R0 R 7, F 4
AR B 1f, P i B 55 (em) ORGHE] 0. 1 em , KR 22K
HfEE £0.5 em, QR AR FIEENA AL
8 1E AT AT A b0 A RS 2 0. 1 kg, T
HAREANG T £0. 1 kg, QMEF(WC) . ZRKZ
G SRS, BB, TR A SRR 3, SUR T, Al
FAMEX T A8 R, LB A I o5, 28 JBF 7K S — J&1 0 i
FEHaE 0.1 em, MR AYIR ZAGHET £1.0 em, @1
JE(BP) @A B35 30 min P 3BEGR IR IR L P,
PIKJRIBLE S BTG A RS 5 min J5, SR EAL
TEAoRAE R R, I A7 IR 2 WK, LA Korotkoff
5% 1 BRI 5 izl SBP Hil DBP, il mmHg,
1.2.2 ik Ak A FLR Bl R A AT —
22:00 FFUAEEE, Tk H I RN I FR KL 5 mL, >Rl
JE L AE T B S TR Ar S IS AT - 80 C
VKA N ARV BE iz 6 2 A0 a4 92 56 % WEAT 1M
Al o B I 23 IR A (FPG) | Il A [ AR [
(TC) VH M =5 (TG) . v % B fg & (A AH [# B ( HDL-C)
AR5 i i 2 (A IH [ B (LDL-C) ],

1.2.3  MISCHEARITR RBEAEE(BMI) = &5
B/ 55 (kg/m?) ;L5 % B 5 8 A B [ B (non-HDL-
C) =TC - HDL-C,

1.2.4 Rt OFATTE BRI, 668
A B AR A H A R, e — 1R hR & X, WA
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WA TAER R . g S B8 WO B | ot A% A ol 3
M2 A% I RN [R] 2 14 3l 53 FAL 2 T AR, B £ W)
IHRRAFIVEGE — . @A K A R FH B AL AR &k,
R R SREARE 5% , RIRE K ERZKT 5%,
K T 280, R AT SR DR RIEsc st s, R xR I AR iR
ZVURINFE AR AT I E K ME . R ERKT
10% , >4 H 4358 W B Jes, A .
1.3 #4¥iirg

BMI : 2R FH H ] B ) 8 T AR 4 (WGCO) HEFE 1)
“HE A LT AR I B A BMI {H 422
Wik o " ) ) O IR R R R A R AL IE R AL
D PERRRE . 208 2010 45 RAG (AR LE & D AE T
Ay v LB R AR B ) e LR A8 Ve A v
2182010 4% F /)P EDLE T DA 1L 2 BERHERY
WEgElE ) ' MetS 2 Wi AR fE: 23 B SR 44 Cook 47 1
(2003 4F) \IDF #5#E(2007 4F) Frb EARHE(2012 4F)
AT, 3 A2 WibRHER 0 ) S TR LR 1,
1.4 %it$ 54

FH EpiData 3. 1 3K gE5r B 1 , R FAXGE AT i
TR A\ SRS . H SPSS 19,0 it ik AT ™
MSTREA ¢ K50 . x40  RBUE 55 ¥  Kappa {11
B Kappa {H = (Pa—Pe)/(1 =Pe) (Pa Mg —3
& Pe NHIEE—FHUR) , DL E<0.40 Fm—B %,
0.40 <k<0.60 W} K/RH B —F;0. 60 <k <0.80 K,
R —3E & >0. 80 B, R UIA MR —3K
P L a=0.05 MR B KT

®1 ILEFVERBERE

2 #R

2.1 BRRATEAARKE
%22 Al WL, BB A4 WC ., SBP . DBP . FPG 411 &
T4, LA TC. TG HDL-C ¥{E = T 5 4E, 2 71

it 2 X (P <0.01,P<0.05),

2.2 KRR WARES B MetS B 320 57 % H oL
2.2.1 MetS FHSHHSKEN  RIE IDF F5

#HE L rF B AR HE | Cook 7 ME T2 BT MetS 11 £ 5 3643 51l
2.68% .5.02% \7.03% , i 2 [b] LL 5 22 7 Y943 Gt
RN (P<0.05), F 1 A2 Wibs Ry MetS
Kt #oh 7.64% VR A5 (3R 3) , A1 UL 3 Fikr
HEZW AR TG Mk R &S T HRA, ZRA%
2 E (P <0.05,P <0.01) , Z Wi T E TG
T . 554 2 8] MetS R RIE2Z 5, #it BMI
IRJG 23 FIBRAEIZ N MetS K H S35 J R L2 > 8
A > IEHRTTEA (P <0.05) , JIE 2B & b
Ab 25 AR R i TR A SR H R AL, 25 55 H
HE 2 X (P<0.05, P<0.01),

2.2.2  MetS S HIBAERFHM Cook #7:#E . IDF
FRifE o E AR ERG 3 T DL 1AL R R A R
7.03% 2.75% 5. 43% , iif 2 FhARHEIS W 1 4 A B TT
SERNERG TR, ZRARITFE (P <0.05),
3 FhbrifE 2 T K 2 T DAL A 2H 40 5 H R R AR R4 >
HEMH > AFEIEFHH (P <0.05,%4)

B HTAR R EE AV =

Hoyr IDF #rif o AR Cook 171
L PENE 10 % <4FElE <16 % . WC= RI4ER R R LE  WC=FAERRIVENJLEEER Py WC=RIAFEE RIS L EIEFR Py,
JEFEII) Pog 5
4R =16 % BE WC=90 em, 21 WC=80 em
[=1INES SBP =130 mmHg , 5} DBP=85 mmHg SBP =[] 4E I [ P 9 JL B M 4 S5 9 SBP = [al 4 % ] 1 1) )L % Wic 4 )5 19
Pys , 5 DBP = [Al 4E % [6] PR ) JLZE&F  Poo , 2k DBP = [a) 4 % [a] 4 31 JL 28 &7
KB Pos FRIERY Pyy
fi=miie FPG=5.6 mmol/L 8 & 2 KUHH Rk FPG=5.6 mmol/L; 5% I JIk % % B¥iit  FPG=6.1 mmol/L

EHM = ERIAE TG=1.7 mmol/L

BRI 2 h B =7. 8 mmol/L,{H <
11.1 mmol/L; B{ B J2: 2 BIBE IR

TG=1.47 mmol/L

HDL-C < 1. 03 mmol/L B non-HDL-C

NeACis 10 % <4FE#% <16 % ,HDL-C <1.03 mmol/L;
ARy =16 % Bk HDL-C <1.03 mmol/L, 4tk =3.76 mmol/L
HDL-C <1.29 mmol/L

Wik FEWE 2 D PERERE R ATER T, oAy 4 Tl 2 2 TR T 12

TG=1.24mmol/L

HDL-C<1.03 mmol/L

5 TR AL 3 TRTA] 2
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2 WMARMNFKEEREEUREERER (2 £5)
kI H AR AT H
= BMI(kg/m?*) WC(cm) SBP( mmHg) DBP(mmHg) FPG(mmol/L) TC(mmol/L) HDL-C(mmol/L) TG(mmol/L)
B 782 19.69 £3.61  69.99 £10.53 107.66 +10.16 67.73 +8.85  4.69 £0.41 3.71 £0.65 1.33+£0.29  0.95+0.48
P 711 19.64+3.26  67.58 £8.23  104.80£9.19  66.84 £7.87  4.57+0.39  3.94 +0.68 1.37 £0.29 1.12 +0.51
1 0.293 4.954 5.713 2.071 5.982 -6.732 -2.598 -6.845
P 1Y 0.774 <0.01 <0.01 0.039 <0.01 <0.01 <0.01 <0.01
£3 FESEIRAEISE MetS ZEASFERHE [#(%) )
it a4 A o
Eites egis IEH HE JiYiia
(n=782) (n=711) (n=1181) (n=198) (n=114)
Cook FRifE & wCe 160(20.46) 148(20.82) 69(5.84) 129(65.15) ¢ 110(96.49) %
7 BP 153(19.56) 134(18.85) 182(15.41) 58(29.29)¢ 47(41.23)
Neftist S 109(13.94) 79(11.11) 103(8.72) 40(20.20)¢ 45(39.47)%
TG 144(18.41) 211(29.68)" 227(19.22) 69(34.85)¢ 69(60.52) 9
o A 3(0.38) 0 2(0.17) 1(0.50) 0
LW Jg MetS 56(7.16) 49(6.89) 14(1.18) 40(20.20)¢ 51(44.74)%
IDF F5fE & WC 148(18.92) 135(18.99) 57(4.83) 118(59.59)1 108(94.74) %
& BP 32(4.09) 14(1.97)* 27(3.45) 8(4.04) 11(9.65)
[N Y 104(13.30) 122(17.16)* 133(11.26) 49(24.75)1 44(38.60)%
& TG 52(6.65) 69(9.70)* 54(4.57) 30(15.15)¢ 37(32.46)%
e LA 8(1.02) 1(0.14)® 6(0.51) 1(0.50) 2(1.75)
LWk MetS 22(2.81) 18(2.53) 4(0.34) 12(6.06)¢ 24(21.05)%
rh E bR = 160(20.46) 148(20.82) 69(5.84) 129(65.15) ¢ 110(96.49) %
& BP 92(11.76) 85(11.95) 111(9.40) 33(16.67)¢ 33(28.95)
NEACH 55 117(14.96) 107(15.05) 126(10.67) 48(24.24)¢ 50(43.86) %
& TG 81(10.36) 132(18.56)" 114(9.65) 43(21.72)¢ 56(49.12)%
15 1ML 8(1.02) 1(0.14)* 6(0.51) 1(0.50) 2(1.75)
LW MetS 36(4.60) 39(5.48) 6(0.51) 24(12.12)¢ 45(39.47)%
a:P<0.05,b:P<0.01,%5 B Hii;c.P<0.05,d:P<0.01, 5 EFHMBLALE ;e: P <0.01, 54 F 41k
F4 AESHTISEFRET MetS BREASBEBR [#1(%) ]
B A HEA o
Ll /gié IE# A H Jistiid
(n=782) (n=T711) (n=1181) (n=198) (n=114)
Cook FRifE 1 206(26.34) 226(31.79)*° 333(28.20) 79(39.90)°¢ 20(17.54)"
2 91(11.64) 100(14.06) 104(8.81) 47(23.74)°¢ 40(35.09)
=3 56(7.16) 49(6.89) 14(1.19) 40(20.20)° 52(45.61)
IDF F7fE 1 170(21.74) 187(26.30)* 208(17.61) 97(48.99)°¢ 52(45.61)
2 49(6.27) 52(7.31) 28(0.68) 37(18.69)° 36(31.58)
=3 23(2.94) 18(2.53) 5(0.42) 12(6.06)° 24(21.05)
b E A 1 191(24.42) 203(28.97) 277(23.45) 86(43.43)¢ 31(27.19)
2 70(8.95) 69(9.70) 59(5.00) 44(22.22)° 36(31.58)
=3 39(4.99) 42(5.91) 10(0.85) 26(13.13)°¢ 45(39.47)°

a:P<0.05,5 F k4 ;b:P<0.05,c:P<0.01, 5 EFRmELHILE ;d:P<0.05,e:P<0.01, 58 T4k

Cook F5 ifE | IDF Fy ofE | H [ A5 0 50 S0 K 19,6
16 ] 4 W 7y S &, Ho A& 2 0 o R +
BP + & TG + R AU 5 %, L & 15 4 T WA /P
AR 23 1 5 100% (83.33% \93. 75% ; Cook 4%
#EIDF s of | o [ AR HE 50 5K 86 i35 51,65 14
3 I IS A G Z D ERERE + & TG + i

RS H A B TE 3 W55 4 AT i 5 b 43 )
i 43.02% 74.29% .63.08% ; Cook F7if IDF AR H
191 {61 101 f51] 2 5IZH 53 55 5 , e i W2 & Ay v PR R
JHE + BRI B TE 2 WU A TE X PR R e
43505 30. 89% (43. 56% 5 H EIARHERE H 139 4] 2 T4
OYSEEE WA O HEAERE + 55 TG, 4 25.90%
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RS AEZEIREZE MetS SENREBRH—EMHE
FRUE[B1(% ) ] — 3 L (Kappa {H)
Ao
k, k, ky
IDF FgifE o o Cook #r i IDF frifi 5 o P EFRAELS Cook IDF 45:4E45 Cook
b o HE A bR L5 b e H A
rp P I 283(18.96) 308(20.63) 308(20.63) 0.947¢ - 0.947¢
& TG 121(8.10) 213(14.27)* 365(24.45)® 0.693¢ 0.679° 0.428°
S BP 46(3.08) 177(11.86)* 287(19.22) 0.382¢ 0.722¢ 0.236°
=k 9(0.60) 9(0.60) 3(0.20)® - 0.498¢ 0.498¢
Reft iR 226(15.14) 224(15.00) 188(12.60)* 0.775¢ 0.848° 0.843°

a: P<0.01,%5 IDF #5142 ; b: P<0.01,5 P EARMEIE; c: P<0.01,2 BARAIER; — 2 FAREZT B 95 WA fE— &

2.3 REAREG W — B

2.3.1 MetS FHMZWi—E 3 AMhriEkd L E
X L PERE 2 A B —BohE . & TG 2k
Cook FrufEd t #dx 7, 5 IDF #rife b B —3, 5
PR R —8: . = BP 2 Wi IDF AR Xt 5
oAb P R o — BpE A 2. TR AR S W 2 Wb
Cook Hy #fE Xt T FL Ath W5 F A5 e 3 A5 B 4 19 — Bk
(%£5),

2.3.2  MetS 2 —5 1 Cook ¥rfE (3£ 6) 5 IDF
P2 W MetS 1) k (B R 0. 505, A v B — 341 5 Cook
Pl 5 v AR E IDF bR — SO k(55390 h
0.729 0. 667,

F6 3 MARAISHT MetS —BIELLE

12 Wik n AH(%) k{E
Cook( + )IDF( +) 38 2.54 0.505*
Cook( + )IDF( ) 67 4.49
Cook( - )IDF( +) 2 0.13
Cook( = )IDF( -) 1 386 92.83
Cook ( + ) HEFRHEC +) 67 4.49 0.729*
Cook ( +) P EFRHEC -) 38 2.55
Cook (=) HEFRE(C +) 8 0.54
Cook ( - ) FhEFRHE( - ) 1380 92.43
IDE( + ) P EFRIEC +) 39 2.61 0. 667°
IDF( +) thEfziEC - ) 1 0.07
IDF( - ) P EFREC +) 36 2.41
IDF( - ) HEFRAEC - ) 1417 94.91

a:P <0.01

2.4 MetS ¥ Wi A%k 09 RABE B I+ JE 57
LA IDF AR AnifE” , o AR ES Cook A ifE
10 R K Re S B YR o L IDF ARy e ARiE”

F i EARES Cook FRUEIFIR)E R BUE N 0.975 0, %
SERER 0.949 1; UIrh ERRHER “ AniE” ¥ IDF FrifE
55 Cook #7 #EIFBE 5 R AU 0. 906 7, F5 5 K
0.972 4; 1) Cook FRifky“ S Anife” 44 E bR 5 IDF
PR IR R S R R 0. 638 1, FF 8 0.993 5
(R7).

RT MetS SHTSHIREN R ERFREST

S hRifE 2R REE TR
IDF b i E AR UE 0.9750 0.9750
Cook 0.950 0 0.9539

Cook 5 EFRMEIFEE  0.9750 0.949 1

FEMRE Cook 0.650 5 0.994 4
IDF 0.520 0 0.999 0

Cook 5 IDF Jf-8¢ 0.906 7 0.972 4

Cook #1if " EIpRHE 0.356 1 0.994 2
IDF 0.3619 0.998 6

IDF 55 e [ bR iz 1% 0.638 1 0.993 5

3 itig

JLZE T /AT 3 (4 MetS 23384 A Bl A O 1 A5 95
55 MetS 1 2 FEUE PRI 9 595 KU 2 ) 0 AT 43 51
K FH IDF e S AR . Cook FR#EIZ T MetS, H 2R
WGy R 2.68% \5.02% J 7.03% , 5T 2010 4E4>
[T MetS 46 H 3R [ 1. 4% (IDF #RifE) (2. 4% ([
FRiE) 1Y BT E L 2010 45 7 ~ 11 217 K 2012
AE12 ~18 %1 JLE T A MetS £ % ( Cook ARk :
2.72% 3.55%) ,

B Ak MetS 4 R 2% BT LG i
S SHABBEFE SR — 5, 3 FhARMET MetS HU%
R RERELL > AL > (R IE 3 41, 5 SCmk[ 15 ]
ZEIUAHIE  ARFFE I, R O B 2 MetS 114
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HULIATT R BRI AR N R, R — RS
LA " e Ah,3 FhEREIS K4S S TR : MetS
H UL 3 T0LE o0 S H LA D PERRBE + R TG
+ IR S8, 2 T oy R A 2 o o MR B +
NEARCIEE S5 o LA b 25 S ] SR BUER X 1 70 B 4
it , 5 ) Xt A JRE | e S e AT BB T TS T B
MetS (Y EFBL .

FES W — B0 L, 3 FlbR v X e AT 2 W
— W f . TE TG 2 Wi, Cook A 1Y U A3 fe (1%
(1.24 mmol/L) , K R fefm . HAETEM L)L E
4 TG G —12Wibn i, 2R JHBYJE 1992 4 NCEP
RATHLEF D AERR G ZE LR A bR, b fERLE TG
=1.47 mmol/L HE B IMLAE,1.02 ~1.46 mmol/L Al
R o Gu R, TG This RS MetS Bk
SRAYITE o BTLL 3 FhAndErh, IDF ARdER) TG Y] s it
151, Cook FRUEFERERS Il A =i {E JL# . 76/ BP 112
Wi, IDF o (5 3152 A8 U100, 17 275 20 I s o U A
IE T AR PR B S, B B RL 25 AL G R BP
o IDF frifl 5 HA W & X 5 BP 2 W — st 2=,
Cook FRUELL Py U] 5 B8 REAG H3 1E 5 /&5 1M % 79 )L
FRAME, o E RS non-HDL-C 1) A JIF [ 24 1
SERRR 2011 AESEED LR SR a5 R BoR LI &
non-HDL-C 7K 5 mig A .0 145 95 9 IXURS: A 28 1) A1
M BRI A 2 P2 W bR B (8 HDL-C 5 v
FEl bR 12 WA T A ) S 8 A B i — S0k (R Al
FH HDL-C {E N i —+$5 5, 1] BEXS & U2 &8 43 5 non-
HDL-C IfiAE Y LEE T D4 78 = A2, Cook
55582 MizWibr i —BUE AR m, S5 HY SR E A L
(6.1 mmol/L) ., 24 FPG %A 454 5.6 mmol/L A"
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