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IE A E S (CAN) BUFHOCPE, ik BIBPEICER 2019 4E 5 A ~2021 45 AT AAR
P B Tt T A = N RS BRMSIA 9 215 1] T2DM SR — B PR e Ak e SE I S G A 45 1, AR 9 Ewing
IRIG G CAN 12T, I8 BrA B2 4> 90 CAN 20 (112 f)) F1 CAN 4H.(103 f4)) . [RIAFAR 3% CMI,
SUA KB =000 43 3143 9 3 41, BIME SUA 46 (35 f4i]) . SUA £H (132 #il) B SUA £ (48 i) ,
ik CMI ZH.(108 ) . CMI 26 (93 i) Ko CMI 20 (14 6] , A4 4L CAN KB, RIHZ N
Flogistic T IH /34T T4l T2DM B#HG9F CAN g F# . &R Kb & SUA =dH 5K P &
CMI =4 BB 4ULA] CAN AR 22 RIIFFES I 2EE L (P <0.05) ,Fifi SUA .CMI 3 5, CAN k4=
KT L E logistic 181V 5 i 45 F @R, CMI, SUA 4 JR 5 % F2 . FPG B Fil L HDL-C ¥ 0
T2DM #35 &4 CAN FsZmF 2 (P <0.05) , BIEMXRIREF RIS, 2R E logistic F1IH 53 #7245 %
IR CML,SUA 1525 T2DM 3 KL CAN B fERi R (P <0.05) . & SUA 7KF T2DM B# &
HE CAN 1Y XU 2% SUA 19 10. 978 1% (95% CI 3.921 ~30.733,P <0.001) , & CMI /K T2DM 3%
KA CAN B XU S CMI B9 5. 333 475(95% CI 1. 406 ~20.227,P <0.05) ., 4&it SUA .CMI ¥k
T2DM H# &4 CAN IIfERHZE  FEE SUA CMI 475 T2DM &35 CAN (9 &4 KK B &3 m . %)
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N REERBE S i 55 = A R EE B2 IA #Y T2DM B3 215 f), Hoep
105 ] £ 110 B, 4F#4 38 ~71 %, FI4FHE (54.64 +6.83) %,
PAKRUE, (1) A5 A (R E 2 BB IR % B i6 45 79 (2017 4F
Ji2) y ' T2DM (IS WTERIE ; (2) 94T Ewing 55 (3) £ 590%%
BLTEAE HEBRFRE . (1) 48 R % PR M PR 9% 2t B T4
(2) BIF MR GBS O I 10 A B 2 P 3] B ™
ST ThEREA 4, B W 1 I d 5 5 (3) & I HUIR BRI B8 T 4E |
FFAR R T B iR il B AR 55 BRI 5 (4) A7 A6 A F B A RO pf
PEIR 5 (5) 3 30 K P9 Ak A 3 )R 371k H b B2 i) SUA 7K SF 19 24
W5 (6) 3T 90 P P Ak i A5 e 2 A ek A A o) AR/ 0 1
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2. 070 R T A BB A — G IR 0 e S S0 =R A 4 R
AL FEAERY M RS AR PR R B CAN st
R BRI S SR v R ILRE s IS FE ( SBP) LA K
JE(DBP) %5 & ¥ (FPG) %5 B JiE & & (FINS) \ =5 I C ik
(FCP) M{bi4r % H (HbAlc) JREZA(BUN) MR (SUA) |
M WLEF(SCr) HIM =FR(TG) RHREEL(TC) M & EE R A M
[E B ( HDL-C) K% B IR & (IR B BE (LDL-C) . 1158 5 K
HL(HOMA-IR) 45 3¢ fl CMI: HOMA-IR 48 %X = FINS (mU/L) x
FPG(mmol/L)/22. 5; CMI = TG ( mmol/L ) /HDL-C ( mmol/L) x
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WHIR, ¥ Ewing i§512 W7 CAN'T. (1) TRIFIR A0 AR (L |
(2) Valsalva FLAE (3) BMZALOER; DL E 3 TAR LA, 2 THEg 1 30
SH 1 TOA G FHE RV T2 W CAN,2 T I FUE B 1 00E
TR R R L CAN, AR¥E Ewing 50 45 5004 215 #il
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1. CAN 41 53 CAN 2 B3 — I PR B0 ) B 50 6 25 4 A 45
JLL#E . 53k CAN 4 L%, CAN 4 2% 0 PR o 2 B K T
WK, FPG SUA .CMI ¥ &  HDL-C K (P <0.05), W1,

2. R[A SUA KT 5R[E CMI K B3 CAN B4R IV,
H T BB H SUA JKF 19 = 43 40 I A% SUA 41 (208. 07 ~
331.75 pmol/L,35 f5l) . H SUA 41 (331. 76 ~455. 43 pmol/L,
132 f5]) |25 SUA 41 (455.43 ~579. 11 wmol/L,48 fi) A% th &
SUA 41 CAN KA RAKR IR T+ 55 [ 25. 7% (9/35) (42. 4% (56/
132) .79.2% (38/48) ,P <0.001] , ¥ JiA HEH CMI /K1
=ML AR CMIT 41.(0.59 ~0.99,108 f4i]) ./ CMI £ (1.00 ~
1.39,93 i) Je B CMI 44 (1.40 ~1.79,14 1)) % b .2 CMI 21
B CAN & 4 AR R FF 55 [ 40. 7% (44/108) 51. 6% (48/93) .
78.6% (11/14) ,P=0.018) ],

3. T2DM #E G I CAN KA By K R 547 L T2DM
B CAN 258 (CAN =1,3F CAN =0) , LU R
2 JEF  FPG,SUA HDL-C . CMI & H ZE W A Z N &K logistic
[ 5387, 45 0 7R CMI, SUA Bl SR 2 | FPG | I [ \HDL-C
¥k T2DM &35 &L CAN A2 (P <0.05) . W2, &
1ETAEMS R FE B FPG .SUA HDL-C B4R 2 )5,

ZIHE logistic [ #4578 CMI i T2DM 3% & 4= CAN
HIfERNE (P <0.05) , WL 3, FEMIE T4EI8 IR G 7
JEEFE FPG .CMI HDL-C SRR K J5 , Z W &K logistic 11353 #r
53RN SUA i T2DM f3E &4 CAN IfER I #E (P <0.05)
W4, LhSUA CMI =40k 404 AR &3 AT 2 R &
logistic 101V 43 #r , 45 5 W 7R 5 SUA /K T2DM 3% & 2k CAN
B IR J2 fIE SUA 1% 10. 978 % (95% CI 3. 921 ~30.733,P <
0.001) , /= CMI /K3 T2DM F & K4 CAN [y U S A% CMI Ay
5.333 £%(95% CI 1.406 ~20.227 ,P <0.05) ,

F2 T2DM 43 CAN SN KK L F logistic [81J 537
A BME S E Wadx* PfH OR{A 95% CI
CMI 2.530 1.157  4.779 0.029 12.550 1.299 ~121.229
SUA 0.009 0.004 4.856 0.028 1.010 1.001 ~1.018
ﬁg% 0.428 0.089 23.015 <0.001 1.535 1.288 ~1.828
FPG 0.368 0.103 12.648 <0.001 1.445 1.180 ~1.769
HEE L] 0.163 0.036 20.076 <0.001 1.176 1.096 ~1.263
HDL-C -4.026 1.223 10.826 0.001 0.018 0.002 ~0.196
WH -23.329  4.821 23.415 <0.001 - -

x3 KIFIREZHERE CML X T2DM 43 CAN S0
ZHE logistic EER e

A B S E Wady® P ORfH 95% CI

BERI1 2.292  0.661 12.017 0.001 9.892 2.707 ~36.143
Bifl2 2,908 0.740 15.443 <0.001 18.311 4.295~78.074
B3 2,998  0.847 12.530 <0.001 20.051 3.812 ~105.470
BAI4  1.973  0.949  4.324 0.038 7.190 1.120 ~46. 161
RiFI5 2,485  0.991  6.286 0.012 11.997 1.720 ~83.676
Bifle 2.327 1.146  4.127 0.042 10.250 1.085 ~96.815

AR | WA IEAR RS AR 2 SR 1 + A% IE FPG A5 3 S sty
2 + BEIETE R AR 4 #5803 4+ K OE HDL-C, AR 5 AR A 4 + A% 1E
SUA KT 6 AT 5 + A4 TE W5 PR o 2

F1 CAN 4 53E CAN 4B — MG IR OB X LI ER A 45 R A (x  5)
L M & T TR [ CAN % A i

L R e T REATT NS NEA)
CAN 41 103 50/53 54.63+7.02 10.52+4.30 92.52+9.76 0.54 +0.14 25.55+6.37 35(34.0)  26(25.2)  33(32.0)
JECANZH 112 55/57 54.65+6.73 5.41+2.85 82.56+6.51 0.52+0.14 25.53+6.92 30(26.8)  20(17.9)  39(34.8)
X/l 0.007 0.017 10.360 8.724 1.881 0.022 1.317 1.740 0.187
P1E 0.934 0.986 <0.001 <0.001 0.061 0.982 0.251 0.187 0. 666

03 B ISl AR I s SBP DBP FINS FCP HbAlc FPG HOMA-IR

[, (%)] [H1,(%)] (mmHg) (mmHg) (mU/L) (ng/mL) (%) ('mmol/L) 20

CAN 21 103 53(51.5)  50(48.5) 118.41£16.39 73.2425.95 18.50 +2.18 1.82+0.60 8.72+1.55 9.74£2.82 7.92 +2.51
JECANZH 112 52(46.4)  45(40.2) 120.82+15.40 72.31 +8.60 18.63 £2.21 1.97 £+0.58 8.66+0.93 7.52+2.46 7.96 +2.63
X2/t 1l 0.543 1.522 1.109 0.747 0.552 1.861 0.382 6.023 0.114
Pii 0.461 0.217 0.269 0.456 0.582 0.064 0.703 <0.001 0.909

D ) Gl ol (o) ) ety O
CAN 2 103 5.31+1.20 426.91£73.20 69.07 +12.05 2.07 £0.28  4.70+1.35  0.87+0.20  3.10+0.80  1.11 +0.24
JECANZH 112 5.61£1.24 375.42£60.77 68.41 =11.71 2.03+0.28  4.61+1.08  1.12+0.24  2.9620.69  0.99 +0.21
X2/l 1.797 5.627 0. 406 1.144 0.548 8.302 1.441 3.686
Pl 0.074 <0.001 0. 686 0.254 0.584 <0.001 0.151 <0.001
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F4 RIFIRZFEZES SUA X T2DM 43 CAN S2IH
ZHNE logistic [F1VA 4387

A B SE. Wadx* P OR{E 95% CI

M1 0.011  0.002 24.596 <0.001 1.012 1.007 ~1.016
K2 0.013  0.002 25.397 <0.001 0.013 1.008 ~1.018
Bi®I3  0.014 0.003 20.457 <0.001 1.014 1.008 ~1.020
BiEI 4 0.013  0.003 15.352 <0.001 1.013 1.006 ~1.020
iH5  0.014  0.003 16.861 <0.001 1.014 1.007 ~1.021
K6 0.010 0.004  5.340  0.021 1.010 1.002 ~1.019
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