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| 15 1 TG: 162 8 mg/dL

0

change In mg/dL
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£ 1 HIFEE B AR NSRS O SLIEGEE,
T R —iHE R, PALY)

H35-T4 y olds

Men Women Total
13 28 41

L176 (1,134, 1,333) 1.029 (940, 1.101)
18.9(17.7.19.7) 19.2{17.9. 20.2)

LO7S (994, 1.181)
19.0 (17.8, 20.1)

A

2,232

27.1126.1, 28.9) 305 (28.8. 32.2) 29.7(274.32
TEE 2.2584 2.478) 1951 (1,739, 2.0894) 2,063 (1, v3,2
(keal/kg/d) 34.1 (32.4. 38.3) 35.5(32.8. 39.1) 315.2 (32.7. 39.0)
PAEE  (kcal/d) 764 (739, 947) 681 (572, BO5) 737 (606, $65)
(keal/kg/d) 12.8(11.2,13.5) 1251109, 159) 12.5 (11.1, 14.3)
PAL 1.86 {1.72, 1.97) 1.86 (1.71, 1.94) 1.86 (1.71, 1.94)

Median (interguartiles).
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AL R 70 4 & XPBC L7 iF9E 291 1
DI STz, TORFEEFR 1LITRT,
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75 v old and over '
Men Women Total Gender  Age
9 20 29
1,138 (1,089, 1.343) 1.024 (926, 1.111) 1058 {971, 1,118} <0001 0508
20,3 (19.8, 21.2) 19.8 (18.3. 23.1) 2001 {189, 21.7) 0830 0,030
28.8(27.0,29.2) 30.9 (29.2, 34.3) 29.5(28.5, 32.3) <0001 0407
2,204 (1.7 2.489) 1,751 (1477, 1,945) 1.880 (1,619, 2,154) <0.001 0036
34.8 (31.8,41.2) 35.5 (30,9, 40.2) 35.5(31.4, 40.2) 0,595 0.825
BRO (441, 918) 565 (431, 699) 634 (433.779) 0020 0022
11.5 (8.4. 16.1) 124 (8.7, 13.7) 12.1(8.7.14.1) L899 0.29]
1.76 (1.58, 1.96) L.77 (1.61, 1.87) 1.76 (1.60, 1.89) 0929 0.035

BMR: basal metabolic rate, TEE: total energy expenditure. PAFE: physical activity energy expenditure, PAL: physical activity level, FEM: fat-free mass.,
! p differences between 65-74 v olds and those aged 75 and over were compared using Mann-Whitmey U test for continuous variables,
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