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I H 034 12 #t% Elg | B
HbAlc (%) 7.84+0.4 72+0.2 | —0.6 <0.05
ZEREIRFIMEE (mg/dL) 154.4+16.2 | 139.9+14.2 | —14.5 | 0.45
BRI (mg/dL) 231.7+ 14 197.9+9.6 | —33.8 | <0.001
rREAER (mg/dL) 134.4+279 | 167.7+471 | +33.3 | 0.23
HDL 2V 27 0—)V (mg/dL) | 59.2*5.1 63.0+7.0 | +3.38 0.35
LDL 2L 25 0—) (mg/dL) | 126.7+6.5 | 122.8+9.3 | —3.9 0.55
hE (kg) 61.9+1.7 61.9+2.0 | *+0 0.39
AST (IU/L) 20.2+1.7 24.4+23 | +4.2 0.03
ALT (IU/L) 21.9+4.2 28.0+5.7 | +6.1 0.12
yGPT (IU/L) 31.2+3.6 294+65 | —1.8 0.84
I (mmHg) 138.6+3.3 | 1454+7.3 | +6.8 0.12
PEAEIAME  (mmHg) 78.9+3.2 83.1+3.0 | +4.2 0.32
Lag 81/ %) 74.0+5.4 742+09 | +0.2 0.91
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