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- A&, HbAlc, ZEREE C#HE LDL-o LV A7 u—)L 3 diikfglh HDL-Z L AF T —)l),
BFE (Na, K, Cl), BB BUN, 7L 7F=V), FBE[ALT (GPT), y-GTP], m#&
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(D) HRERGENR 2 BERMETI RS, B4 ORI CEY 2 E%2RET 2%

#E BMI30kg/m? A EDHE 1 5~10%RES5, BMI 22~30kg/ m? D34 : BMI 22kg/ m?
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[BlERFHEES
Mgz > b E— VIR, MHEREE L THREREEIREER, 1) 0K, MTAPAROBEME 72136
RESBPERTHH. WITNORIVEI RGBT 5.

» PR AR

- HRER R EICARD.
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RELLT74 77— PREALERE (ROLEEFHOLE TV RFIZ L\ 143185),
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