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TC MF 40 7.2%1.5 5.8%1.3 - 1.4%1.2" -19.4
(mmol/L) F 35 7.3%1.4 6.0%1.1 - 1.2%1.1" - 18.1
TG MF 40 3.8%1.6 L.otr.o - 1.9%0. 5™ -50.0
(mmol/L) F 35 3.9%1.6 2.3%1.1 - 1.6%0.3" - 41.0
LDL- C MF 40 5.2%1.2 4.3%1.2 - 0.9%0.3H -17.3
(mmol/L) F 35 5.2%1.5 4.5%1.3 - 0.7%0.3" - 13.5
HDL- C MF 40 0.98%0. 21 1.18%0.25 +0.2%£0. 16" +20.4
(mmol/L) F 35 1.01%0.22 1.16%0.26 +0.15%0.13" +14.9
ApoAl MF 40 0.98%0.18 1.04%0. 21 + 0.06£0. 10" + 6.1
(g/L) F 35 0.98%0.17 1.04%0.23 + 0.06%0.11" + 6.1
ApoB MF 40 1.42%0.21 1.11£0.19 - 0.31%0.18" -21.8
(g/L) F 35 1.40%0. 20 1.10£0. 19 - 0.30%0.17> - 21.4
FG MF 40 3.3%0.7 2.9%0.5 - 0.4%0.4" -12.1
(g/L) F 35 3.2%0.8 2.9%40.6 - 0.3%0.4" -9.4
BG MF 40 7.2%2.1 6.8%1.4 - 0.4%0.4* -56
(mmol/L) F 35 7.1%£2.0 6.8%1.2 - 0.3%0.4° - 4.2
UA MF 40 315.0%89.5 282.5%70.2 - 32.5%21.2° - 10.3
(Fmol/ L) F 35 304.2%109.0 284.81+75.4 - 19.2%19.6° - 6.3
sGPT MF 40 34.1%20.5 32.2%16.8 - 1.9%2. 5% -56
(1U/L) F 35 33.2%15.6 36.0%13.9 +2.8%3.1° + 8.4
M F: JF: ( ); P> 0.05,°P< 0.01,2 P> 0.05,P< 0.01
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TC MF 40 14 17 9 0 71.5
F 35 11 13 11 0 68. 6
TG MF 40 28 8 4 0 90.0
F 35 9 19 7 0 80.0
MF 40 27 10 3 0 92.5
HDL- € F 35 18 13 4 0 88.6
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