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TNF-o: tumor necrosis factor-a, 1L-6:interleukin-6
GH: growth hormone

DHEAS: dehydroepiandrosterone sulfate

IGF-1, insulin-like growth factor-1
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case gender (agres) h?:f;‘t weig:llt (kB/MIz) waat:!(l!:g (:iMlz) index :ody fat Hb(;;\‘;c HOMA-R
v (kg) <&/m e kg/md )
A female 49 1.53 40.5 17.3 need cane  5.51 6.07 35 6.3 6.47
B male 43 1.51 48.0 211 no problem  8.38 5.39 25.7 5.7 3.18
C male 52 1.57 51.0 20.7 no problem 5.19 10.39 50.1 6.6 3.63
D male 70 1.52 440 19.0 wheelchair  5.54 7.96 41.9 7.6 6.20
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