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Evaluation of Non-fasting Serum Triglyceride and Low-density Lipoprotein
Cholesterol Levels in Children
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Background: Recently, hypertriglyceridemia, especially in the non-fasting state, has been recognized as one of the most
important atherosclerotic risk factors, in addition to hypercholesterolemia, in adults. The purpose of this study was to
evaluate the usefulness of measuring non-fasting triglyceride levels and low-density lipoprotein cholesterol levels in
schoolchildren.

Subjects and Methods: The subjects were 2,961 fouth and seventh grade schoolchildren in Takaoka City. They received
the screening for preventing life-style related disease in 2010. Along with anthropometric measurements, blood samples
obtained immediately after the school lunch were tested for total cholesterol, high-density lipoprotein cholesterol (HDLC),
triglyceride (TG), and low-density lipoprotein cholesterol (LDLC) levels. Some children were re-examined later during
fasting, and their data were compared to those in the non-fasting state.

Results: There were no differences in the mean values of non-fasting TG between children in either grade or between the
different sexes. The 50" percentile levels were 86 to 90 mg/dl, which are 20 to 30 mg/dl higher than the fasting levels in the
nationwide reports. Non-fasting TG correlated with the values of body mass index, percentage overweight, atherosclerotic
index, non-HDLC (TC-HDLC), and LDLC positively and with HDLC negatively. However, the subjects with high levels of
non-fasting TG did not always have high levels of fasting TG. Directly measured LDLC highly correlated with non-HDLC
(r=0.98,p <0.001).

Conclusions: Non-fasting TG levels are considered useful predictors of metabolic syndrome in schoolchildren. LDLC
levels can be estimated from non-HDLC levels instead of measuring directly.
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Pll, d LI L Aya—) 220 mg/d BLETH
D, BLUFICEERBEZZICLIABELHRL T
L. 2 EFRFEH224F 11 H~234F 1 BORMIC
1288 RIRZEZZ L. 20 bEERGIH
5 BRI EHERER) L HEDH o 12924 (Bif64 4,
BOLVATUO—VIE28%)IC0E, YBESTHOMY)
7)) FEREL ZKRZEEEL ORBEZIT-
7.

FEHEMICIE, BFERNBE O LBUZIX Tukey &
2, MUZyEY) FEEEHIME L @ BB I Pearson
OFBERBRELBITL, p<0052EFEEL L %
7z, MU k) FERBME L ZEEL OLER LDL
VA7 o— VEEREMHEEFHEME (Priedewald 3
BMaVAFO—V-HDL 2 VAFu—nm—-1+Y sy
+*) F/5)BIX0non-HDL I VAT —b(#Ea L
AFH—=)V—HDL I VAT U—)V) & DOMBEICE L
T, HERSITICTRET Lz, b OBTICE,
SPSS ver.11 #fER L7,

Frk24F9/818 |

— 186 —



276

%

g

BEZHFEOTOT - VBLICEBEEEORE

W% Table 1 IZRT.

AFua—J), LDLI2 VAT a—), BXnon-HDL L, BaVATa— VB L7 ETH - 7255,
JLAFa—VidnwThd 1 BETERICEKELRRL JVATU-VEIEEERERL, EFEEEEDS

#alL A5u—), HDL I L

7.

BIRE % —+

DEET —

PUZYEY FIZRBEEELZROT, Wb ¥
35 100 mg/dl HIJ%:}_' olehs, BERESKTHo7.
v 5 A WVETHEL (Table 2), Okada b
FIZEBHEDD 105, 13REHBT

38

Table 1 Characteristics and non-fasting serum lipid levels of the subjects
4" grade 7" grade mvsft  4"ys 7"
males females males females 4" 7™ m
n 792 723 744 702
Height (cm) 136.5 + 5.8 1364 + 6.4 156.4 + 76 153.7 + 5.8 kR kR kokk
Weight (kg) 324 £ 73 313 £ 6.3 457 = 9.1 442 = 79 kR kKR kkk
BMI (kg/m?) 173 + 2.9 16.7 = 2.4 18.6 + 2.9 18.7 + 2.8 *kk *RE Kkk
POW (%) 0.6 + 15.7 05+ 13.9 0.7 + 149 4.9 % 142 Rk ok
SBP (mmHg) 102 = 11 102 = 12 110 = 13 106 = 12 *EkE kRk Rk
DBP (mmHg) 61 +9 61 +9 60 + 9 62 +9 *%
TC (mg/dl) 171 = 26 172 + 24 159 + 24 168 + 25 LS I L
HDLC (mg/dl) 67 £ 13 65 + 13 63 = 12 65 = 12 *E kK
non-HDLC (mg/dl) 104 = 25 107 + 22 97 + 22 103 + 23 *EkE kRE X
Al 16 + 0.6 17 £ 05 1.6 = 0.5 1.7+ 05 Hx%
TG (mg/dl) 100 = 50 101 + 48 98 + 50 97 + 44
LDLC (mg/dl) 89 + 22 91 =+ 20 83 + 20 90 = 22 * k¥k kkx
LDL/HDL 14 + 05 15+ 0.4 14 + 05 14 =05

Values were presented as mean + standard deviation.
#Differences between children in different sexes or in either grade were evaluated using Tukey's test.

(*p < 0.05, *¥p < 0.01, ***p < 0.001)
BMI: body mass index (weight / height?), POW: percentage overweight, SBP: systolic blood pressure, DBP: diastolic blood
pressure, TC: total cholesterol, HDLC: high-density lipoprotein cholesterol, non-HDLC: non-high-density lipoprotein cholesterol
(TC-HDLQC), Al: atherosclerotic index ((TC-HDLC) / HDLC), TG: triglyceride, LDLC: low-density lipoprotein cholesterol,
LDL/HDL: low-density lipoprotein/high-density lipoprotein choresterol

Table 2 Percentile values of serum lipid levels in the subjects

males females
percent“e 501h 75th goth 95!h 5Olh 751h golh 95kh
(5" (10" (&Y (5" (10h (5"
TC 4"grade 168 187 203 214 170 187 202 216
(mg/d))  7"grade 157 175 190 199 167 183 200 210
HDLC 4" grade 66 (57) (50) (47) 64 (56) (50) (46)
(mg/dl) 7" grade 62 (54) (48) (44) 64 (57) (50) (47)
non-HDLC 4" grade 101 119 135 148 105 120 135 147
(mg/dl) 7" grade 95 110 125 133 100 117 135 144
G 4" grade 89 121 170 196 90 119 158 197
(mg/dl) 7" grade 87 116 157 181 86 113 149 171
LDLC 4" grade 86 103 116 127 90 103 118 127
(mg/dl) 7" grade 82 90 110 116 86 100 118 127

TC: total cholesterol, HDLC: high-density lipoprotein cholesterol, non-HDLC: non-high-density lipoprotein
cholesterol (TC-HDLC), TG: triglyceride, LDLC: low-density lipoprotein cholesterol
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mg/dl TH Y, EETFT— 5 EZEBEBOB D61, 65,
61, 68 mg/dl & #120~30 mg/dl DELFEOL. 4B
WS A0 /N— kv ¥ A VEIF 170, 157, 158,
149 mg/dl, 95 /83— ¥ & 4 JV{E X 196, 197, 181,

171 mg/dl THY, E6O0XFDOKRESEEERT S L,
BHREIC L 5 ZRIRZ ML ZERE S LTI, 150 ~ 180
mg/dl FEREAS R Y & TS sz,

BNV 7R FcBL, BEMHEE 20% Kii D3
AEEIE 2,702 & & 20% LA E D BRI 259 4 & 1243 T
LA NI LEERT AL (Fig. 1), FEREmIBIZHA
RIS I BEAI R S e ol &5
2, BB MY 7)) FERHIEME OB R RE L
f2&Z A, BMI, BB, #£2IVLAF 10—, non-
HDL 2 LV A5 a—)b, LDL I VA5 —)b, BjffRhi#
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30% -

20% - ( S —

“normal (n = 2702)

15% 1 S

B overweight (n = 259)

10% -

5o

0% R
SHELEEES
A
non-fasting TG (mg/dl)
Fig. 1 Histogram according to non-fasting triglyceride (TG) levels
Table 3 Relationship between non-fasting triglyceride levels and other variables
4" grade 7" grade
males females males females
BMI 0.41** 0.25** 0.28** 0.26**
POW 0.39** 0.24** 0.30** 0.26**
SBP 0.14™* n.s. 0.08* n.s.
DBP n.s. n.s. n.s. n.s.
TC 0.22** 0.09* 0.16** 0.20**
HDLC -0.34** -0.35"* -0.31"* -0.29**
non-HDLC 0.41** 0.30** 0.35** 0.36™*
Al 0.51** 0.48* 0.49** 0.47**
LDLC 0.28** 0.14** 0.20** 0.24**
LDL/HDL 0.42** 0.37** 0.38** 0.39**

Abbreviations are listed in Table 1.
Each relationship was examined by Pearson’s correlation coefficient test.
(*p <0.05, **p <0.001, n.s.: not signifficant)
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SHARE % B9 72 (Table 3).

TR CEERRIMZITo 72 92 ZI2BWVTHE
ZTOMN) F) k) FEBREEL ZRRZZEEME L OB
oAb L, r=0427(p <0.001) &L IEAHE % RO /-
(Fig. 2). LPLIESDEFKEL, BBEEETH-
THEERIEFENSSEGEEL, FICAEBEETHZE
JEREEE L 2B VLR LH LN,

%8B, LDLaVATu— VEEHEEL BREE
fEZAW-EEMECEL, RN 7Y e FIEER

(150 mg/d1 ki) & mEMERE: (150 mg/dl P L) & 124
TCHBRRAE A, EEBETIIHES L FTEME
HEIFICHE LTED IZIZRAKEIC R - 7288, BEE
MR T BB IS R RETEE AT 20 mg/dl BT 8/
fli&nnbZelbhol(Fig 3A). E5IZLDL IV
A7 00— VEEHEMEE non-HDL I VAT 0 — )V &
DHBEZRITLEET A, r=0982(p <0.001) &,
non-HDL I L AT O — VAR EWEE LD DDD,
X b THEIF 2 IEAHEE % 772 (Fig. 3B).
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Fig. 2 Correlation of fasting with non-fasting triglyceride (TG) levels
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Fig. 3 Correlation of direct measured low-density lipoprotein cholesterol (LDLC) levels with other

variables

A: vs. calculated low-density lipoprotein cholesterol levels
B: vs. non-high-density lipoprotein cholestero! levels
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LHO/NBEEEERFHRZ S, U0L 0 BHE
30% EL E DGR & # T L AT 10— )b 220 mg/dl BL L
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TeBATIE, BIREEALICR T 5 ERELEL AR Bk
MECEEMDFERENTETVWAS. LoTHHE, %4
BZTHRAMCETTEB N 7 &Y FHIEZ BT
L, Z0EREBERETTA I E L2 72, fERD
BaALVAFO— VDAL BEI VAT T — VILiER
HTE, SHDL I VAT U — V%% (T 5 &
VW) BRIZHASRIETH o 72720, LDL I LV AF T —
VOBHHES MITTAZ L L L.
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BAHED SEHEUEZEBLEBETHY, 20
H Y — I ERAREERBEREIC LY 800 keal BIFE (D
HREEIX25~30%) LD SN TS, Lo THER,
ZEREIEVIREETOER TR WEE L-EYEMm L
W2 A REODEAOHRETIE, BEOEETHL
FREAFRERO L) 2EBRELXEE Lz, B
X AREENOZBIBMTH ), ZERRIIIICE
PhrEHRIIENE ENTVEY,

A, YRS TRER I ~2BHTlELZ N Z
k) Fid, £E0NERBET -5 IchELT
20 ~30 my/dl B\WMEE oz, TOERE, KEEMN
WCHAEEDOVIDL 2 VAT = VReFD L AF Y b
OEMZEAd0TREL, ELAREOIA OIS
nrvehAinIrzaylbady sOEMERBL T
BrEZONL, KETIE, TOEKBIN) 7)) &Y
RFAVNROWNERREIEEEM, $hbb/NExX s K) v o

VY FU—LADEEELVBLINPE ) DEEET L

W, ELIHEAORE RITo%. FTEBNI )X
1) N4 % JERR R & PR R RIS A5 &, BRI
LRIEEMR o Sk oo FNE KL T,
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7. WIEIEOIECH HERICE L Tk, UEDS
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WEaNBi2erFESL 52, HDLIVAFO— )b
& ZARB, non-HDL 2 L A5 1 — )b, BjIREE{LIEEK,
LDL/HDL & IEAHEFRBD bz Ly, B% MY
T)E) FExAyR) v 2o r Fu—sBiofEs
LCHBEREEZS.

MU 7Yy Rk, AEREEREEEI, ThabbA SR
Vw7 Fa—La0RETA V2 VT R
THE, ZOEBEPITET AL &L ITRBEIEET S.
MY 7YY FERICRDENEGE®RIZ RV D
D, FOEIMZKRETALLAFY P RSaF( v
VAT 10— )R small-dense LDL 2 LV AT T — )LD
B0, HDL 2 L A 57 0 — VDA S e iR L iR E F
EhA. BATE, BERIZE M) )Y FiZws R
PR LT4~6BETE—-2 LR, 8~128
HMTTHETS. 2F)—BORKEPEBRRETHL
LD, AREOEREUEZHEITERL 5. AR M)
Z ) FIETIE, leh1o3rzarybadr b
D&, BNPMENEGEOREZERE S, ¥
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ANBIZBB LTI, REMELFER M) 7YY F
B LMoV THEMICHE L TwaY, 20%hT
ANBO MY 7)) FIZESRKIERTE—-210h 5
EEN, BEEETED S N—k vy L VEPS, Ak
3 BRI ZLATIE 180 mgrdl 28, # M LLBETId 150 mg/dl
AU/RNBAZEY v 73y FO—LAORHESWTHEEMEL
LTEREENTWE. bRbhoORER 1 ~2BHO
F—=FH 5 150 ~ 180 mg/dl ASLEZ I BT HHH
HEEE L THEY LTS R, 32K AERLY
A5, SHYBZ CIIEEMNIC 180 my/dl & A%k A#E
EE LT, AR v 7oy FOo—aRZFOTHERH
WE47) FHere L7-,

B, YUEZTORKNY L) FITRIRDZE
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B, FlodicEEREE SREEAFILEIL T A
bhie, THHICELTIE, ZEBEETOARRICO
AEERBEREVBEAIT S, 5 VIIFEA BT
WO EBREATORRECENKE L Bhok
EOMRELIEZ bNBEY, HHlOBE BV, BA
TOREE(TA I —V)EWIC X ABRIRETICE
Wi, RN 7R FEERE, KRERTEE
WHEEBECLATLIOOOBRMTH Y, BEHTIEE
EARERETLIDATLERA Lot HESNTS
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DO Ak EHRATEBEELERNBTORE 2
EOTHEILE 225720, ARTYRERE 22, 20D
RSB L TiE, SBROBEHRELEZ .

—7, EhERAEAL & BARARVLDL I L AT U — )b
i, B CToOMEICNZ, FREEERIE, REEER
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TO—), HDL I VAFo—J, FYZYEY FLDY
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BHESERINATVAT, EEE, &toflz
FELZEVEOIRELOZPTRENZ EDHEL T
WA, UEZTHWAFER, EREEEL OB
TRBEEFFHFLAFNLHESATHDY, XoThH
HOHEE*EHETELMELEARLE) 2T, E&E
BEEHW-REEE B L, 2002 EAL. #
OFER, EHETEMER M) 7)Y FIEEE (150 mg/
dl Ki) T3 IFIZEMETH 5 D 00, BEfEERE 150
mg/dl PLE) TH 20 mg/dl dB/AFFM S B Z &%
Y, A7 )=V FFRE LTTEL TRV EHER
Ent. FO—FT, LDL 2 VA FO— VEEHE
fEE non-HDL I VAT U — Ve DB EHLOTHR
FTHorz. D2FDIDLIVATFE— VL, RO
HEHEHE CTERAES % non-HDL IV A 70— Vh b
+oHEETREE V2 A, LDL I L AT O — VERH
EBl, FOFEFEFLILETEIA MORKERTIE,
AT )=V TFEREELTERTE® - COLEME
TwE#E2 %, non-HDL I L A5 10— )Lik, Bkt
LDL, IDL IZ/llZ VLDL b f a3zl At b
VRTOF A VHPEEETLIVAT U= VTR TEE
APETH DL LD, RATIRENEIRE(LIE
LOFHMEEBTETBEYY, SNETLEHRRE 2D
LEZFIIREND,

INBEOBIIRFELR A F R v 7 Fu—AZEL
T, BADX ) ICLNERBBIEL V) TV FRA
VM EPHBICEL ZENTERWRYD, ZOFMEIE
ZTiRRW. &%, chFclhichNior—s%24&
BLTWRENDY, 20203 ERESHVET
TTEEL 25, HIUERBBICGBELREHE MT
T, BEPOLRDIRMTHERGZBZSLERAL
TW ZEHPETN, FOBRIAMESS L TLSE
ENEEWTH 5.

s =&

INREIEBERTHESICBIABERINYI ) &
Y RFEIEIE, MEASYERY 2 FO—ADAY

V-V ICERTHA. IDLI LV AFa—bid
non-HDL Z VAT — U LEETRERTH Y, X7
== 7k LTEENET 5 LEEITER .

E i

WRBEHIZ RN PV TV ERTHRETEESE
BE, SRBREFIILD, K0T — 5 BT IEHh
Wiz wWi-ERTEMSEERS L REL Y 5 -0k
EEA, ROWIEERT FAL R 2BV ERTE
MEOEABE#H—EE MEEEBERIEESRELNM
(e ARV A D i

HBARIDERE, # 47 B BRNBERBLESFHE

£(0114E7 B, BH), BIUE 32 EBAEHES (011
F£9R, R ICTHELL.

(& % x #]

1) Wissler RW, Stron g JP, the PADY research group: Risk factors
and Progression of atherosclerosis in youth. Am J Pathol
1998; 152: 1023-1033

DFHEBHE  AERARE ZOERICOW T, AR
MOOK47. B3, &FEHAR, 1987, ppl-7

3)Yoshinaga M, Ichiki T, Tanaka Y, et al: Prevalence of
childhood obesity from 1978 to 2007 in Japan. Pediatr Intern
2010; 52: 213-217

4BILERER - ANREROEE. MNERBRYZ V26
MNBASEY) vy 7Ty Fu—A KE $LUEE,
2009, pp126-129

SYKBERE : A5 R v 7Y Fu—ADBE&E EE /N
BoOAFRY v 7y Fu—a, T, S L IEE,
2008, pp2-10

6) HFM=E, RIE E, LHEETF IR & BIREL
/N PIEE 2009; 41: 34-39

7)Noto N, Okada T, Karasawa K, et al: Age-related accerelation
of endothelial dysfunction and subclinical atherosclerosisi in
subjects with coronary artery lesions after Kawasaki disease.
Pediatr Cardiol 2009; 30: 262-268

8) LIPNFRAE - NBRANRTFHRD Y A7 4 L2 DHHE. /h
JBIRE 1992; 24: 1385-1394

9)Langsted A, Freiberg JJ, Nordestgaard BG: Fasting and
nonfasting lipid levels: Influence of normal food intake on
lipids, lipoproteins, apolipoproteins, and cardiovascular risk
prediction. Circulation 2008; 118: 2047-2056

10)Iso H, Naito Y, Sato S, et al: Serum triglycerides and risk of
coronary heart disease among Japanese men and women. Am
J Epidemiol 2001; 153: 490-499

ll)Nordestgaard BG, Benn M, Schnohr P, et al: Nonfasting
triglycerides and risk of myocardial infarction, ischemic heart

42

| BRNRERBESHR $288 £58

— 191 —



281

disease, and death in men and women. JAMA 2007, 298: 299-
308

12)Bansal S, Buring JE, Rifai N, et al: Fasting compared with
nonfasting triglycerides and risk of cardiovascular events in
women. JAMA 2007; 298: 309-316

13)Kannel WB, Vasan RS: Triglycerides as vascular risk factors:
New epidemiologic insights for current opinion in cardiology.
Curr Opin Cardiol 2009; 24: 345-350

14) Okada T, Murata M, Yamauchi K, et al: New criteria of normal
serum lipid levels in Japanese children: The nationwide study.
Pedeatr intern 2002; 44: 596-601

15)/hpiE=, EEZE, HSBET, 32 NEEHEEER
‘2B A AEBRMTOERMBOMET. HIEE 2011;
115: 1225-1264

16) FEIE, BEhEZE, FEH M, 13h KRSIEL &%
FIRME % FRCBET A7 A PI -4 2y b

EF VOB HERIF 2006; 49: 361-371

17) Teramoto T, Sasaki J, Ueshima H, et al: Executive summary
of Japan atherosclerosis society (JAS) guideline for diagnosis
and prevention of atherosclerotic cardiovascular disease for
Japanese. J Atheroscler Thromb 2007; 14: 45-50

18) Miller WG, Myers GL, Sakurabayashi I, et al: Seven direct
methods for measuring HDL and LDL cholesterol compared
with ultracentrifugation reference measurement procedures.
Clin Chem 2010; 56: 977-986

19) Shimano H, Arai H, Harada-Shiba M, et al: Proposed
guidelines for hypertriglyceridemia in Japan with non-HDL
cholesterol as the second target. J Atheroscler Thromb 2008;
15: 116-121

20) Srinivasan SR, Myers L, Berenson GS: Distribution and
correlates of non-high-density lipoprotein cholesterol in
children: The Bogalusa Heart Study. Pediatrics 2002; 110: €29

Fr24F9F 18 |

— 192 —



THEGERTZE] Vol 18 No.1 2012<EZE>REWE, 130

INBIIAZ R v 72 v Fa—AF it ic Bl 5
A SRR IE R & F o [ RE S

W R, R BB, AEEET, EX
MIH ™, KB FHE

- v = NGRS
CHARFEZH/NERERNEHNEZLEH

B, BHELE™,

T HE L NREA 2RI FO—L, REREE, B2
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DOEPFNEEMetSTFHRZERORERBEICZ > TWwh., 4EE4 1T, HE THEMTELIELSE
J74E (Acanthosis Nigricans : AN) 25, /NEEAMetSOFREL KB L TV AL E»ZHL 2T HE
B TRMIFE T o7z, MR, ZEBRMIC L 2/NEBHEMetSTHESZ * %2 L1648 DEE (2
AEELPEIFEE)THL. ANODFET, £, SEEREE, 0E, MFKEE, BEASHE,
MetS W%+ #R T 2 KGR EF (Risk Factor | RF) % Bt L7, AN Y EIZ, ANZ LB L
hb, AE, TG, LDLC, IRI, HOMA-REZFEICE {, HDLCR BB IKETH o 7. MetSFiH
LI E (RFE 2 DLE) 271233 A ANDEREE1366.7%, BHREEIZ2.9% T, AND ) BIZANZ LE X

DEEIMetSTHEL EOEENS o7, L L, AND ) EI7H 2 MetSERROFET 2 B
SUTHET S L, MetSEEEEICE TN ERFICEEEN 2 {, AN D 5 3 MetS T3 72\ 1141
F1060E, BEREBEOADORFEE LTBY, BIHREICH T 5ANOBENFERII88.2% & ANITE
MEHMOFEL B KB LTz, AN, 3L /NEMetSERELY B KT A 0Tl %
WS, MetSEMOLEEE THIBEHRRHOFELFFCRFICKBET LA TH Y, AN
SEREN TN RESCEELSELES L WY, ZEIBENCEERENET T3 2 WERE
ZPYHEORBIREORI, EHEHNEEHNEILL AZ VU T 2-00EREIELRZD S
LEEZ LN,

WHIEREE LTHIONRTEY, 28 i, Bko 2 BERFCOMERE
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AFR) v v Fu—2a (Metabolic
Syndrome  MetS) 13 FEEF AR % &2
L, BEEEERCLEEE, ZER
BILHER OB REILAERE T (Risk
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FHIHT 5 RESESCHIALFT) &

DEEZ T T HEME LTREESR
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001 CEEGBED» /AR
MetSOZ W REFFEE SN, FERH
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jra~] ES
@ EE" = :é 100 mg/dil k£

M e R r5 @)D E2EEEET BHEIC MetS £ BT 3.
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TC (mg/dl) 171.7 £ 26.8 172.6 + 222 0.88
LDLC (mg/d!) - 102.7 £ 25.0 956+ 19.2 0.168
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RF ({&) 1.4+07 02+ 1.4 <0.001
MetSHERE S V) 6/7 (35.3%) 3/147 (2.0%) <0.001

%4 ANHVEICET D MetSHRER & FEMetSHOLLE

MetSHREET FEMetSEE p1E

gy (&) 6 11
B/R (BOHEE) 5/1 (83.3) 4/7 (36.4) 0.178
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*E (kg) 58.8 + 19.3 53.8 £9.7 0.476
BEE (cm) 853+ 11.8 785+ 54 0.120
EEE R (%) 0.57 +0.06 0.53 = 0.04 0.117
R (%) 39.4 +23.8 31.1 +£11.3 0.340
HABRAE (%) 415+ 105 41.8+89 0.941
B M (mmHg) 1155 £ 16.7 106.5 + 7.7 0.142
HEAEHAME (mmHg) 62.2+9.2 61.5%x59 0.866
TC (mg/dl) 187.2+31.6 163.3 £20.7 0.078
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IRl (ml/U) 15.0+ 9.8 16.5+6.9 0.718
HOMA-R 35+23 3.7+17 0.820
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