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394, F-14(28.56+3.06) % ; 2 Jil 24 ~ 28JH] , V-
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B¥ (1-hour postprandial blood glucose, 1 h PG) &5
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418 FPG/mmol/L. 1 hPG/mmol/L. 2 hPG/mmol/L feilg

MEAE  HEokEAYe  HRER/keal BT/ kg

A4l 532:038 947+1.25 7.74 £0.95 7845+17.05 75.05+20.14 272.56+70.55  1979.63 +402.45 11.38+3.33

B4l  492+039 9.28 £0.92 7.68 +1.03 81.05+17.68 77.05+19.74 263.86+68.73  1983.65 +385.67 11.58 +3.65

CH 549+028 1027+ 116 7.83+1.23 7596 £15.86 69.08+18.53  253.86+£59.88  1859.97 +324.65 11.42+3.06

D4 552+041%  1032+127%  842+1.06% 73.05+£1658 67.13+£19.56 249.07+69.82  1834.05+386.58 9.67 £2.15%*
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