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(waist hip ratio, WHR),
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FBG 2hPBG HbA,C TC TG
MR % BMI WHR (mmol/L) (mmol/L) (%) (mmol/L) (mmol/L)
B R 26 25.3+3.1 0.88+0.05 9.3+2.8 16.1+4.1 7.6+1.7 4.98+1.40 1.9210.96*
SBIFR 26 24.6+3.0 0.87+0.05 10.5+2.8" 19.0£5.3" 8.6+1.8" 5.34%£1.02 2.40+0.84
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