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R1 AR TS R GOR LA (2 £5)

21 3 %0 FPG(mmol/L) 2h PG(mmol/L) HbAIc(%)  TG(mmol/L) LDL-C(mmol/L) AST(U/L) ALT(U/L)
— JRIFET 30 10.11£2.23  16.57 £3.58 11.55+2.54  4.55+2.53  3.88x1.66  59.77 £2.23 55.65 +3.48
WwITE 30 7.64 £2.98" 10.52+2.54"  9.66£1.94° 3.78 £1.99° 3.01 +£1.78" 55.01+2.11°  50.01 +3.43®
- BIFHT 30 10.44£2.21  15.95%4.19  11.56+1.92  4.58 +2.43  3.85+2.00  59.75 +2.21 55.45 +3.49
WIrE 30 7.43 £2.96° 10.66 +2.11°  8.61 £1.52° 3.11+1.03" 2.98+1.22" 48.23 +2.55°  42.11 +3.87°
20 5 Bil%  CPR(mg/L) IL-6( pg/ml) TNF-a( ng/ml) BMI(kg/m?) WHR CK-18M309 (ng/L)
— BIFET 30 8.75 +3.33 201.76 +6.78 17.11 £0.23 28.22+2.23 1.14 £0.13 266.78 +23.75
wITE 30 6.78 £3.54° 178.89 +6.54° 15.11 20. 34 26.34 £3.13* 1.03 £0.20° 233.66 £19.77°
BIFET 30 8.80 +3.21 201.98 +7.66 17.12 £0.21 28.21 £2.43 1.15+0.15 269.66 +21.33
WAL BIYE 30 3.43 +2.98% 123.33 +4.99% 9.11 £0.38"  24.21 £1.99% 0.98 +0. 14 150.66 +18.23%

I SIRLATFRTHES, P <0.05; 53 R413A 7T G Hgz ,"P <0. 05
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