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WEBH T HF MR 40 ¥ ERBHEFIEHE(MHO) B 5% R A M5 3 FA8Rm AR EHE L, ik
2011 5 4 A -2011 4F 8 A RA % B EBRAE 77 ik, AT 5 M W 3 AR RE A1 40 ¥ vd L AE M RJ% & REATIR)
BifE S Fe R ba], T 2014 5 6 A -2014 5 10 A st E 4T EE . R AT 2442 HIA
Z( B M 30.7%), MHO A8 EF IERIHE(MHNO) A # 5% e MUHO ) BAX # 5  4E e B (MUHNO ) 4+
#) & 14.8%.45.3%.19.5%F= 20.4%, B .4 MHO %57 £ 55| A 11.2%F= 15.4%, ka5 3 4,24t 248 #4503 4 4
s, 5 MHNO 4 ,MHO MUHO % MUHNO # & 5% & %% R % % %1 2 MHNO # 1.64 (95%Cl:
0.99,2.70),5.23(95%Cl:3.72,7.36) & 3.93(95%Cl:2.74,5.64) 4% , 4 MHO #& & 5% & % K %52 MHNO #)
2.05(95%Cl:1.15,3.65)4& . MHO 48k % 3 %5 TG.SBP.DBP.FBS #= OGTT 2 h s txF % & 5 45 4
34.3%.39.4%.22.6%.8.3% % 43.4%,5 MHNO £L1L4 9 23§ m(P<0.05), %51t OMHO &4l FoAh b4k
AT BgmE P 3 QMHO 448 ik & 9% F 9 A% F MUHO MUHNO 41, 4 MHO 2848 % & 7k %
% F MHNO 41;®%5 MHNO 45, MHO # 4 & A K54,
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Diabetes outcomes in metabolically-healthy obese: a prospective
cohort study”

Dan Liu, Qin Wan
(Department of Endocrinology, the Affiliated Hospital, Luzhou Medical College,
Luzhou, Sichuan 646000, China)

Abstract: Objective To investigate the prevalence of metabolically-healthy obese (MHO) and the incidence of
diabetes after follow-up of 3 years in the Luzhou population of over the age of 40. Methods From April to August
2011, non-diabetes residents over the age of 40 were selected from three different street communities in Luzhou by
multistage cluster sampling method. All the subjects accepted questionnaire investigation, physical examination and
biochemical tests. Follow-up survey was carried out from June to October 2014. Results A total of 2442 subjects
were included in our study (30.7% male). MHO accounted for 14.8%, the incidence of male MHO was 11.2%
and that of female MHO was 15.4%; metabolically-healthy non-obese (MHNO) accounted for 45.3%, metabolically-
unhealthy obese (MUHO) for 19.5% and metabolically-unhealthy non-obese (MUHNO) for 20.4%. Over the median
follow-up of 3 years, 248 cases had type 2 diabetes. Compared with MHNO individuals, MHO subjects had 1.64
times risk of diabetes(95% Cl: 0.99-2.70), MHO women had 2.05 times risk (95% Cl, 1.15-3.65), MUHO cases had
5.23 times risk (95% ClI, 3.72-7.36), MUHNO cases had 3.93 times risk (95% CI: 2.74-5.64). After the follow-up of
three years, the abnormal index percentages of the MHO group included triglyceride (TG) 34.3%, systolic blood pres—
sure (SBP) 39.4%, diastolic blood pressure (DBP) 22.6%, fasting blood sugar (FBS) 8.3%, OGTT 2-h glucose 43.4%,
which significantly increased compared with those of the MHNO group (P < 0.05). Conclusions The prevalence of
MHO among women and relatively-young people is higher. Diabetes incidence of MHO subjects is obviously lower
than that of MUHO and MUHNO individuals, diabetes incidence of MHO women is higher than that of MHNO ones.
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Metabolic abnormalities occur more often in MHO individuals than in MHNO people.
Keywords: obesity; metabolically-healthy obesity; diabetes; prevalence; cohort study

AT AT, R JFEJ2: 2 BUR PR % (type 2 diabetes
mellitus, T2DM) F) A& BRI 2%, 1 e A 7 o RIS Jh
iE T il 4 B AT ) )48 th3R [ 24 5 BRI 1)
LR AT B E A E 5% (body mass index,BMI) =
24] AL (BMI = 28) AHEE BRI i XURS: 7 5i1) 72 1E
HARE AR 2 ~ 345% . MTAEAFREILI, AR
PRSI B ZEME PR 2 6 LA 25 5%, B
RERERAFNERL, S, 7 k2 80 ARUTT et
H AR R R A AFF 5T, 1981 4F Ruder S5WHFSE & 3,
IE AR B A At AT A AE TR 2R A A
(7t N = 7 T s NG R A 2 0 U R Rl
S8 AE AR Bk (metabolically unhealthy non- obese,
MUHNO), iTAFAHRATSE I , MUHNO B 2 5 2
TR PRI 14 &5 AU 23, 2004 4F Karelis 2551 U4
AR IE H AE B (metabolically healthy obese, MHO )
FIBE SRR EARIESS , 58T MHO RTRATIR 2 F5¢
A B Z ,MHO [ R AE A [R] b 52 vp PR
T S b DX S AN [) 25 2 2 S RS 5 A S J ST 28 L
B, MHO 2 15 3% i1 W PR K o XU v 47 A8 4+ 1
@31 i [E Rhee 4 @ BFFY R, MHO Jf- 34 4 fin
T2DM 1 295 KU , Appleton 258 Gilad 45 MHF 57 %
BH A L 5 7 0 IS el 2 08 ookl PR & XL
W o ARWFFEM XML X >40 5 AFESEAT i 3
AR TTRETEBASIWFSE , T T i 3 PN i X MHO F8
LBV 3 455 45 B 7Y LU 504 R i A 9 R 1
TE

1 BAREAE
1.1 —fgae

PEHL 2011 4F 4 ~ 8 H %y M i Ja R AT IR Ji:
W PRI S AR IR AT . SR 2 LB RE
5, eI N T 3 R, BRI —AE X BEAL
I IE , S5 BEMLAERCE] . AR >40 27 A
R, REgigtomER, AES 52N E A
A S KA A AR S 9 AARBIESE ; BIBRAT sl
5 2 37 B N A A 1 (R 5 o AR ek i B
“FBi bR B B B D St . TR IR X G4

EBmANE R E A
1.2 HRAE
121 wAP RS XPWFIE TG AT bR vE AL 1) 25 8

A, WO — S DL (44 M) AR AL IX A5 ) BEFE

e I HH PRI 25 S S R A A

122 Wtsied 2R 2 W RS R A, A
J5 )£ 2 ] (waiist. circumferencd , WC ) . 5 & A Al
BRI R A IR A ER A, A G I 2 A B
AR 111 48 FL A o g ot (B an B L ek f ), L%
WA TR, R SRR T, T & D Oe e
B, T FBII EER < o G R A X 5 Bz Bk s LABE /K
kI A o RN e B SR A R A X R S A
BT s AR ZE A R B B9 A Ay i 1 A6z . R
Fil  ErEpRE B 2 0.1 em  ARERGBA 2 0.1 kg IfiLHR 0
R FHARCE R f - U3 (LS HEMT752).
FEZ I F AL 5 min J5 |, BOLAE R S 4 3 W, &
WE R 2/ 1 min, B 3 REIENA 4T

123 Aduinl  WESIE BE 2 h #ibkil. ME
75 8 I B (fasting blood sugar,FBS). = Pt H i
(triglyceride, TG) . A& I [#] % (total cholesterol, TC) .
i % B BE B M A [E B (high density  lipoprotein
cholesterol,HDL-C) FI{I% % B A £k 11 H [ B (low
density lipoprotein cholesterol,LDL-C) ki {k Ifil 2T 2
F (hemoglobin Alc,HbALC)%: . %5 I MIbRANEE Rk 2k
BE/>8h, AR EFHEZ LR 75 g %
i 2046 (oral glucose tolerance test,OGTT), &L 2 h
FK LI E OGTT 2 h I . IR o FH 4 25 b 4R
AR BE AR I 218 0 SR FH = S0RHE (i vk 1
R 4 [ Bl A AR ASGEEA T ARSI

124 F7AE T 2014 46~ 10 A58, 14,
k& RN A G0 A [ S R A

125 AFAnde JERE.$%HE 2000 4F FEPRACRE TAE
¢H (international obesity task force, IOTF)#{ % %) iV
IR X B B o, BMI=25.0 kg/m? g B RE . AR51 5+
W bR : 28R 2007 AR E B MG S5 B G 16 R )
K TARIELEA1E (metabolic syndrome, MS) (45 1 &
SR SRR bR (24 31): DTG=1.7 mmol/L; @
HDL-C<1.04 mmol/L; @4 [ (systolic blood pres-
sure,SBP) =130 mmHg, #F 5k & (diastolic blood
pressure, DBP) =85 mmHg =% & 12 W & & IfiL )& iF 1
FESZ2VRYY s @FBS=6.1 mmol/L #l (2{)OGTT 2h=
7.8 mmol/L. HEBRFELAZ W MBI o BRI « 2 R
A DAL IR & 5K 25 0 2 4d (1999 4F) £
2R, FBS=7.0 mmol/L F1(=%)OGTT 2 h=
11.1 mmol/L B¢ IS TEIRY T F2 W R IR
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1.26 %20 (OfCHIE % AR (metabolically healthy
obese, MHO) :BMI =25.0 kg/m?; 18 i 5 % 48 F5 1
<14~ O 5 Ak (metabolically unhealthy
obese, MUHO ) :BMI =25.0 kg/m?; 1t 4§ 5 & 45 i 1
=24 O HHAEMEE (metabolically un-
healthy non-obese, MUHNO ) : BMI<25.0 kg/m?; X1}
SRR B =2 A s @FRHEE & JEAE B (metaboli-
cally healthy non-obese, MHNO ):BMI <25.0 kg/m?;
R R <1 1
1.3 FitEFHE

K H SPSS 17.0 GEit A T8 73 A , T T
BEAISEL + ARifE 22 (X = s) Fom , AL HLES 7 2253
B, AREAS AR TR GORH iR A (0d o 2k A]
HEORGR , 21 1] Fe e R ARG 565 o THECTE R R 3RR
HE R L x 2 K, P<0.05 M2 S A 4eit2

2 HR

21 EXEER

HEBR RV BRI 2, T A 2 442 N
RESEAT0TSE . Horb, B4 749 4], -4 (59.56 + 9.57)
%54k 1693 ], 44 (56.36 £ 9.02) % . K 1
5%, ZRE%iEE Y (P<0.01), MHNO.MHO,
MUHO K MUHNO 43 %] /5 45.3% ,14.8% .19.5% #il
20.4%. 40 ~ 55 % .56 ~ 70 %/ & >70 % A#f MHO £
WA 1N 14.8% . 14.3%7F1 9.6% , MUHO Hij %>
B2k 18.0% .23.9% K 24.0%. MHO 5 R FH AR 1
TGRS, SR x 2 K056 , MHO #a#y, 22 R o5 2%
B X(P=0.112),MUHO .MUHNO ik < BEAE A 48 K
M, 25 A5 T2#E L (P<0.05), L3 1.
2.2 HBREREIL AR FRILE

5 MHNO 4 He4 ,MHO 4/ BMI \WC B . TG,
LDL-C.SBP.FBS &% OGTT 2 h ¥%& T (HDL-C i

T IMHNO 4. 5 MUHO 41 He# , MHO 41 i) 2o P 4R
% .BMI . TG .TC.SBP.DBP .FBS .OGTT 2 h #il HbA1C
YUK T (HDL-C & F )MUHO 4 . 5 MUHO #H Fb 45,
MHO i) BMI\WC ., %l % HDL-C ¥J55T MHNO
2H, B PEAERY TG . TC.SBP.FBS .OGTT 2 h #1 HbA1C
PIILT MUHNO 4, 2 % A 4 it 7 X (P<0.05),
WL 2,
2.3 AREBERTEFE 3 FHERFEERELE

MHNO .MHO .MUHO F1 MUHNO 440 3 4E i1
T R 5 2245 R 3.9% .6.4% .20.5% K 15.4%
BN 5.4% .4.8% .19.2%F1 13.8%, LN 3.4%.,
6.9%.21.2%F1 16.4%, K H x * K40 LA R IE e 2
RURTT 3 AFEMEPRIR LR, 2R AT FE L (P<
0.01). 5 MHNO #1 H.# ,MHO .MUHO A2 MUHNO
HBETT 3 AEHE PRI A6 32430 & MHNO 1Y 1.64,
5.23 Fl1 3.93 1%, etk il o )= b, 5Pk 53] /& 0.88.
3.53 Fl 2.53 1, o415l & 2.05.6.23 Fil 4.85 1% L
%3,
24 FIEMTARARLRIGESLE

K ¢ K56 b e 45 4l 2R AR U S R WC
BMI A5 Ak A5 5, MHO 2 Bt/ WC 3532 FH i
ZRA G E X (P=0.012),BMI B HE R I LA
J B H2ZE R ICgE % L. MHNO \MUHNO 4
Bifiy5 BMI \WC #HE4 51, MUHO 2 Fifi1i BMI 05
LT WC BEL T &, ZR A% E L. R
X 2 K L 45 4l B LR RN BE DT 5 AR bR S e
4% B 728 46 17 . ,MHNO \MHO #H Fifi iJ7 J5 TG.SBP.
DBP.FBS 1 OGTT 2 h 845 5 & A 43 Lb 3 Fe £k 34
Jl, MUHO \MUHNO 4 fifiiJj 5 OGTT 2 h HDL #&¥5
SEASIBEEL TR, 2RA%rE. 5
MHNO 4 [t # ,MHO 41 ffi /i J§ TG .HDL-C.DBP,
DBP.FBS #1 OGTT 2 h #8455 % & 43 LLHA i 7+
ERBEGIFE L Wk 4,

£1 AEEMIRABASHERLE H1(%)

g MHNO MHO MUHO MUHNO PiE
£
5 276(36.8) 84(11.2) 193(25.8) 196(26.2)
kY 798(47.1) 260(15.4) 330(19.5) 305(18.0) 0.000
At 1074(44.0) 344(14.1) 523(21.4) 501(20.5)
AR
40 ~ 55% 549(53.4) 152(14.8) 185(18.0) 142(13.8)
56 ~ 70% 451(38.1) 170(14.3) 283(23.9) 281(23.7) 0.000
>70 % 74(32.3) 22(9.6) 55(24.0) 281(34.1)
X*fH 2.525 10.088 61.476
P1E 0.112 0.001 0.000
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hEBAR R A 2k 526 4%
R2 BIEMTRARLESNLEE (xxs)
S| MHNO MHO MUHO MUHNO FIC1E PAE
B 58.92 + 9.53 57.82 + 8.46 58.87 + 9.62 62.23 + 9.72V29 5.110 0.002
| % 54.45 + 8.86 55.56 + 8.4 59.1 + 8.73"2 59.2 + 8.73%2 31.901 0.000
BMI/ 21.86 +1.93 27.24 + 2.42Y 27.73 + 3.9V 226 +1.77V29 877.108 0.000
wC 75.91+11.91 86.84 + 11.78" 87.95 + 16.3" 80.0 + 14.18Y2% 124.705 0.000
& 88.67 + 13.53 97.45 + 13.34 97.8 +17.17Y 90.58 + 12.7492% 61.412 0.000
TG 0.99(0.78 ~1.31)  1.21(0.93~1.48)" 1.82(1.27 ~2.43)"? 1.67(1.06 ~ 2.28)"29 554.617 0.000
TC 4.44 +1.06 443111 4.73+1.077? 4,73+ 108929 20.030 0.000
HDL-C 1.35+0.36 1.2 £0.34" 1.14 +0.29"? 1.24 £0.31129 131.472 0.000
LDL-C 25+0.77 2.6+0.83" 2.64+0.791 2.6+0.831 6.222 0.000
SBP 111.8+19.1 1149+ 21.8Y 1333 221" 130.5 + 20.6"2? 171.298 0.000
DBP 725+10.9 7254132 80.1+11.8"2 79.5+10.1% 83.182 0.000
FBS 5.25 + 0.44 5.37+0.4" 5.6 + 0.66"2 552+ 057929 88.084 0.000
OGTT2h 6.51+1.45 6.81+1.45Y 8.25 + 1.58"2 8.21+1.66Y2% 252.639 0.000
HbA1C 5.71+0.66 5.78 +0.43 5.92 + 0.61"? 5.92 + 06192 26.180 0.000
BEPRIR TG L 1% 10.4 9.6 10.9 10.4 0.381 0.944
TR AR L 1% 14.9 13.7 13.0 11.0 4,640 0.200
JibiAE SE K TR B 1% 115 9.6 8.4 9.4 4.463 0.216

1) PAE  4LE HL TS F hE (EXR 9 P A& ; MHO \MUHO .MUHNO 5 MHNO 4%, P<0.05;2)MUHO .MUHNO 5 MHO 45, P<0.05;3)
MUHNO 5 MUHO 3%, P<0.05

&3 AEIBRFITE 3 FREAHERRERBE LR

DM A5 % 95%Cl 95%Cl 95%ClI
BT A% " " ORfif % ORf 4 itoRM I
TR ERR TR OER
MHNO 3.9 5.4 34
MHO 6.4 4.8 6.9 0.88 0.30 2.57 2.05 115 365 1.64 0.99 2.70
MUHO 20.5 19.2 21.2 3.53 1.99 6.24 623 410 960 5.23 3.72 7.36
MUHNO 15.4 13.8 16.4 2.54 1.39 4.64 485 309 759 3.93 2.74 5.64
X218 127.012 26597  103.727
P{E 0.000 0.000 0.000
F4 FBIEMTEARELZRERERLE
I fie I 724 BMI/(Kg/m?,x+s) WC/(cm,x+s) K&l /(cm,x=s) & TG/% ik HDL/% 75 SBP/% 75 DBP/% 75 FBS/% 75 OGTT 2 h/%
MHNO FE£k 21.86+1.93 75.91+11.91 88.88 + 13.34 7.9 10.6 11.9 6.7 34 14.5
Bt 2252 +2.49 77.87 +8.26 89.66 + 11.44 21.9 6.7 29.1 13.0 5.1 27.1
P{E 0.000 0.000 0.125 0.000 0.001 0.000 0.000 0.044 0.000
MHO 4k 2724 +2.42 86.84 +11.78 97.77 +12.06 12.3 15.1 16.6 8.9 4.6 18.0
Bt 27.18+2.80 88.86 +9.70 97.15+ 14.96 34.3 12.6 39.4 22.6 8.3 434
P{E 0.706 0.002 0.526 0.000 0.325 0.000 0.000 0.045 0.000
MUHO %2k 27.73+391 87.95 + 16.30 97.07 £ 17.60 59.9 51.9 63.1 37.7 20.4 68.5
b1 27.26+2.79 89.95 + 9.10 97.14 + 14.63 59.7 26.1 66.5 36.7 228 61.3
P{& 0.005 0.006 0.946 0.949 0.000 0.26 0.743 0.356 0.017
MUHNO %2k 22.60+1.77 80.0+13.19 90.17 +13.19 50.0 455 55.5 31.2 18.8 69.4
b1 2333212 81.56 + 8.02 90.06 + 11.77 46.7 20.2 58.0 30.8 16.1 54.9
Py 0.000 0.008 0.895 0.306 0.000 0.439 0.89 0.274 0.000

O AR BT R bR 58 A 40 b e, JE2R P<0.01; BT P<0.01
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3 it

3.1 MHO EBF/=X

AP MHO R FE N 14.1%, Bt 11.2%, &
P 15.4% , % MHO %3 i T B 1k, B 18 1Y
H MHO %A TRt & T MHO U E
PIAN A9 25 5 R [ P A S BER ) 2007 4¢P
R A i B 5 F B ia e pE ) Ok TRV &R A Ak
(metabolic syndrome, MS) i b 1 72 AR IE & (R
PR — AR R AR R ), LA BMI S R, 452
MHO k% K 5.05%, Mil4)2)E, fERMT A
5.42%, 2 PEH K 4.57%. Zhang Z50% 52 ARERGHT
9%, R FHE FRpE PRI T MS B4 S A
EH (R EAT— 2R 2% 48465 ), DL WC(H =
90cm, Zr=80cm) FENLRE, 45 MHO BHHE N
3.0%), F 1 0.8%, 1t 4.5%, [l Rey-Lopez Z5ett:
A 27 BT MHO B SCHREAT 0 M5 H - MHO
FRIRRIL BN 6% ~ 75% A, Hl s IR 5 %A
4 — WA ERT 5E , I35 H MHO B R AE LM (9 58
SCHRA 7 J 4508 ) FAR R B s (4 7 SOk 415
H—FERZE R ). Viiet 2505 1 10 T FEBA S A5
W R MHO e ot , JFEES L
HAT B AT 18 fin gD R A, S AR A A R — 2
3.2 MHO BEif 3 FEHERm A RE

A48 MHNO .MHO .MUHO & MUHNO % 41
BT 3 AFAR R &R 43 A 3.9% .6.4% . 20.5% 1
15.4% ,MHO #H{it T MUHO #1 MUHNO 4. MHO.
MUHO J MUHNO ZH 5 PR % 9 2 43 il & MHNO
ZH 1 1.64(95%Cl1:0.99,2.70).5.23(95%CI:3.72,7.36)
A1 3.93(95%C1:2.74,5.64 )15 , MHO 41 7 14 fil 4 ik
Joi &5 KU, (A TEPE ) I, 4 PR DR 2 s 6 S
MHNO £H 2.05 £#(95%Cl:1.15,3.65)., &#[E Rhee %@
— T [l i A S ST (48.7 S A D45 R0, 5 MH-
NO #H . # ,MHO .MUHO & MUHNO %% 4H % ‘&
T2DM ) XU L (hazard ratio, HR )43l 4 1.34.5.99
1 4.32, 5 MUHO .MUHNO % , MHO Jf- 7% 4 14 i
T2DM 4 B XU . 2014 4F Gilad MG L8 A
210 282 )T HL4F S EYBET 6.1 4, 25 9L 0, 10t
T T AR A RE R AR S e XU 43
SR A OE W R IR W A 1.89 £% (95% Cl:
1.25,2.86) Fl 3.88 1i5(95%Cl:1.94,7.77), Z WAL 5t
T 1947 LRI etk 358 b DR 242 35 IXUIRS: o o R
FISE A Appleton 4B — T B[] 4< 35 5.5 ~ 10.3 4F

T AT ST (3 4 056 I ABES: 5 )45 R bk
B 5 MHNO 4H L% ,MHO 4H % 1: T2DM fit) XU B
KL HR M 2.09, F A Luo ZE00fF5¢ B MHO & 4=
W 995 149 XU 1S T MUHNO[ 5 4 HR=4.44(95%Cl ;
1.21,16.26), &t HR=8.68(95%CI:2.87,24.96)], 1§
R AR S i TR B s XU AV F LU AR 5 T
HE, RPN L AL MHO 758K 34 i
R A IRV, T3 1 o AN BH I PT fE 5 AR 1 2 B M
A, A, A JHA MUHO .MUHNO 4%
PRI 2295 RUG: 125 T MHO 41, 5 iR BIFFE 2848 (H4 L4
BMI & CAESE ), WS LA BMI i AR JE AR5 550
JEJHETE 5 R PR o
3.3 MHO BEis 3 FR B EIERTH BRI

A PE A P MHNO ZHAH L, HLA 4% 4H FR 4k
Bt 15108 5 5 8 B8 B 4 EE 38 /T MHNO 41, MHO
ZH I T MUHO 1 MUHNO 4H . Ffii)iJ5 MHNO 5
MHO ZH1Y TG  Wit4e & &7 ik Hs \FBS S OGTT 2 h #5
PR ST B o HLA LR 34 in , MHO 34 i = F MHNO,
2R MHO FHAJE—MFEfERR (IR FREE IR 2
SR AR N . [ N SRt AFUARF Y R
BT 1 ~ 3 45, MHO KAl &8 Mk 29 50%,
Zheng ZEWIffF 5T 25 F 2 W], MHO ) WC it T MUHO.,
[ 41 Appleton 2B B, X} 1/3 Y21k 3k 356 MHO
HE— IR, FECIE W RS AEAE R
AR <40 % | AEXS /NI L ) 8 g 5 A A0 SR A A
Ko ARPALE AR FLLE MHO 11 BMI WC /T
MUHO 41, 1% BMI 2 A 453124 5 L. MHNO 43
I S R AT e 5 AR v A s g i A 3 O UM
K, B H PR AR R S

ZE LTk , MHO B4R 1E W8 R 22 98 XU
{158% & F MHNO, {HBH &K+ MUHO H1 MUHNO,
JLEARHLE B ATE AR ARG RS ARYE T AT, vl BE
0 SR R - ORE 5 53 A A0 AR R2149 R X35 /0 ()i
NENTHR , Telle-Hansen 2058 & B8, MHO 20 FRTiF 55
JE iR (FEAS LT MUHO 41 ; @A ARSIy 4H o iy 4
A1, Jean ZEBO B MHO A HE XSS 1 05 400 G f 1A
Et MUHO ABER /I QBILIR R 4iE 7K SF : Toshimitsu
ZEUNRF5E R, MUHO 41 30t 3 v 7K 14 8 4
C Jz i & M (hypersensitive C-reactive protein,
hs-CRP),MHO [ hs-CRP it F MUHO ; A 5 i g
5 DKl ¥ : Marfa S50 JUfk DRy T AF 00 JIE JrE e £ Rl
WA )E, 45 AP MHO 4 igBk Z /K F4 MUHO
2 i s OMIXHIRA AR o1, Kok, T2 T AN [EAL
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FIRIeA % 26 /iu!?

WRRAS AL R A & A= T2DM S5 AH G B KUK Y 22
St RBUR , B ERARWHR A i BAR R AP L]
AN BOR AL, XA S AR SE I A AE REAE B X
P SRECMAAGIRT A —E 148 S .

%

Z % XX Wk
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