BERERKZEFIR 2018 £5 43 55 9 #7 ( Journal of Chongqing Medical University 2018.Vol.43 No.9 ) — 1147 —

JERRFSE DOI: 10.13406/j.cnki.cyxb.001603
PR R A R TS 2 OB bR s J5 6Lt 22993 28 I A DG PEE5E

F T.,8 &, EHF
(V& B2 B s — M m R B AU RE, DU 710077)

[ ZE BRI E LSS B A (sex hormone—binding globulin, SHBG) Y5 2 UM R A (type 2 diabetes mellitus, T2DM) &
[l #2895 7% ( diabetic peripheral neuropathy, DPN) FOAH G . ik EE 2014 4 1 H % 2017 45 1 A ARBEWIA ) T2DM 4H B %
238 4], 43 43 g 2l T2DM 2H (n=96) Fl DPN 41 (n=142) ,DPN LM £ A8 £ 1F3 B 45 (Toronto clinical scoring system, TCSS)
Iy (n=52) H1 (n=48) FL(n=42)3 VA, JIHT 4 4L I —BURRTORE A g dn M2 AR BIUEAR (L3S SHBG M AEiER
IK 885 2R F Pearson 4341 SHBG 7K -5 DPN FHIGCHR bR 1AH XeM: | )5 2R logistic [H1IH3: 438 DPN B2 R R, &R 5
T2DM ZHAH EC, DPN ZH A8 AR W 3% 5, (A4 24 (body mass index, BMI) {ELIU I 2 T I, 22 5 B HAT G324 78 3L (P<0.05) 5
5 T2DM ZHAH ke, DPN 4H &8 3 1) A= A48 b i 46 s (systolic blood pressure,SBP) . H i = i (triglyceride , TG ) , & IH [& [ (total
cholesterol, TC) &% & 5 2 [ HE[&] 5 (low density lipoprotein—cholesterol , LDL—C) Fl i, /R R (blood uric acid, BUA) B 38 , 24
S HA G 2R L (P<0.05) , 1 &7 5K & (diastolic blood pressure, DBP) | %5 I Il #¥# (fasting blood—glucose , FPG) HH#k M41 8 H
(glycosylated hemoglobin, HbAlc) , & % B2 JIg 25 4 JH [ % (high density lipoprotein—cholesterol, HDL-C) | IML.JK 2 % (blood urea ni-
trogen, BUN) , 7% TN %% % Jiff (alanine aminotransferase , ALT) | 75 %% 5 52 Jiff ( aspartate aminotransferase, AST) | B P 5 iR it (alkaline
phosphatase , ALP) FIZ3 Z 5% I (glutamyl transpeptidase , y-GT) (AL TE St 1147 22 5% (P>0.05) . DPN S AYIILYE SHBG &
SET (testosterone , T) FILEVME — % (estradiol , E2) ¥ i T B, 22 SR B Gei 23 L (P<0.05), 534k, 5 T2DM 4iAH L, DPN 41 i
I MVC R SCV #I  F I, 22 R HAT G4 L (P<0.05) . T DPN (98 v FERE 3 A0 A bnadb A T g e, 2521
/RBEFE DPN P H AR B p 8N, HAS St — DN, 22 IR B GE 78 L(P<0.05) , Pearson AHICHE M 175 , 75 DPN 4
1 SHBG 7KF-5 TG TC LDL-C Hl BUA 2 I A0 E F (r=-0.562,-0.412 ,-0.476 ,-0.854, P<0.05) , 55 MVC 1 SCV ZHLIEAH
KFK A (r=0.693 ,0.782, P<0.05) , logistic [EIJT/34 7~ , SHBG . SUA \E2 I T 17K PS50 DPN 4 fE K [H % (OR=0.678 ,95%CI=
0.321~1.093; 0R=3.237,95%CI=2.671~5.613; OR=1.674,95%CI=1.031~3.012; OR=0.741 ,95%CI=0.423~0.881 , P<0.05) . £ : SHBG
/K55 DPN AHG, SHBG 9 N [ 7T figJ& DPN KA & R fa s IR 3, 1T BE A v AL A T T2DM 1M 48 3 AT TR R 2 —
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Correlation between sex hormone-binding globulin and peripheral europathy

in type 2 diabetes mellitus
Li Ya,Bai Jiao,Wang Fenfen
(Department of Endocrinology ,the First Affiliated Hospital of Xi’ an Medical University)
[ Abstract]Objective : To investigate the correlation between sex hormone-binding globulin(SHBG) and diabetic peripheral neuropathy
(DPN) in type 2 diabetes mellitus (T2DM). Methods : A total of 238 patients with T2DM were enrolled in our hospital from January
2014 to January 2017. They were divided into T2DM group (n=96) and DPN group (n=142). DPN patients were divided into three
subgroups including mild (n=52) ,moderate (n=48) and severe (n=42) according to the Toronto score (TCSS). The clinical data,bio—

chemical indexes,neurophysiological indexes,serum SHBG and sex hormone levels were analyzed,and then the correlation between

SHBG level and DPN correlation index was analyzed. Finally,
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logistic regression analysis was used to analyze the influencing
factors of DPN. Results . Compared with those of T2DM group,
the age of DPN group was significantly higher,BMI value was
significantly decreased,with statistically significant differences

(P<0.05). The levels of systolic blood pressure (SBP),triglyc—
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terol (LDL—C) and blood uric acid (BUA) were significantly higher in the DPN group than in T2DM group (P<0.05) ,while diastolic
blood pressure (DBP) , fasting blood—glucose (FPG ) , glycosylated hemoglobin (HbAlc) , high density lipoprotein—cholesterol (HDL—
C),blood urea nitrogen (BUN) ,alanine aminotransferase (ALT) ,aspartate aminotransferase (AST) ,alkaline phosphatase (ALP) and
glutamyl transpeptidase (y—GT) were not(P>0.05). The levels of serum SHBG, total testosterone(T) and total estradiol (E2) were sig—
nificantly decreased in DPN group (P<0.05). In addition,the MVC and SCV were significantly decreased in DPN group than in
T2DM group(P<0.05,P<0.01). The difference between the three subgroups of DPN was obvious in above indicators, with the increase
of DPN severity (P<0.05). Pearson correlation analysis showed that there were negative correlation between SHBG level and TG, TC,
LDL-C and BUA in DPN patients(r=-0.562,-0.412,-0.476,-0.854,P<0.05) , and positively correlated with MVC and SCV (r=
0.693,0.782;P<0.05). Logistic regression analysis showed that the levels of SUA,SHBG,E2 and T were the risk factors of DPN(OR=
0.678,95%CI=0.321 to 1.093;0R=3.237,95%CI=2.671 to 5.613;0R=1.674,95% CI=1.031 to 3.012;0R=0.741,95% CI1=0.423 1o
0.881,P<0.05). Conclusion ; The level of SHBG is related to DPN,and the decrease of SHBG may be a risk factor for the occurrence
and development of DPN. It may also be one of the most important predictors of T2DM vascular complications.

[Key words]sex hormone-binding globulin;type 2 diabetes mellitus;diabetic peripheral neuropathy

B PRG (8 ZHEA ZMOT RAE , 1IX B O IR
o S B BCE R A2 o B PR
FEl # 28955 27 (diabetic peripheral neuropathy, DPN) J&
HH WAL G IIE 2 — W T O PR 2R |
R SR 22 A 2R, DPN ZEHE BRI A

2SRRI 2 5t (Toronto clinical scoring system, TCSS) F-
43R 3 AL, HiAr 6<TCSS<8 43k DPN 42140, 4t 52 4l
9<TCSS<11 /3>~ DPN 4 | 4t 48 il ; 12<TCSS <1943
DPN SR, 3 42 6], HEBRARIE . Q5 FWIR I 20 A
5 QHA A 3 UG R 5 B HL A oAb Ji A i S Bl

Fh B HEREE 60%~T0% , A HA G EE | Bk
PESR U 22 FIRE PO T e S 0 BIFFEIESE
MR SFRE A (sex hormone—-binding globulin,
SHBG ) 1] RE S W i o F8 7 kA1 e B ZR AR iy B 22
bri&Z —1 WATWEFEIESS ,SHBG T ] 2 2 A
B R IR (type 2 diabetes mellitus, T2DM) & 4 f) il 37
fER R ZE®, HRGX T SHBG 5 DPN 156 R AT
FEHRR R, AT L 7047 B4 T2DM AT DPN
SEE I PRZORLRI AR AL AR bR 0 22 55, 1T 43 B 1L
SHBG 7K1~ DPN FYAHICE,

I 5T

1.1 %
4L 2014 4F 1 H 2 2017 4F 1 A ARBEIGA K T2DM 41
B 238 19, o Bk 130 6], ot 108 4], 4Rl 41~74 27,
AL (54.98 £ 12.63) % H bl R 85 2GS WHO
FIEWIbRIE , FITAT FR B AR U T i ULERL B A= A AR AR IR 40
T2DM Z1H1 DPN 20, 4354 96 {5 F1 142 5], DPN H3# Ay 44
ABRHEARAE 2009 4E R0, ZERAT WA A BE DRSS 1, JE 1Y
Il ARAE R AMARAE S DPN R BUAHST  FEHRI 1R RS J5 H B b
Zo7E , FLRZER BT 2 T8 2 WL Rek 0. O R
TESH QIR T H @M AN TR ; D) e 22 K4
S, EFREGERER B, ARG DPN B iR iR 2

AR @0 T B DIRERER A, ISR A R
i1, 438 BML 5% (4F ) IR FIR AR LE ], AR O RIS AR
Befe e Dl 2t ey B 8 % T A R 2,

1.2 F&

121 AAbdBbriRil BT 32 R T sh 2 i i &=
AL H A TM-2430) Fa il - 35 W 4 1 (systolic blood pressure,
SBP) FI-F-X447 5K e (diastolic blood pressure, DBP) SR H
BAAA AL (H ST 7180) LA KX 0 A il 700 Gl A 7 R 2
iK% (fasting blood—glucose, FPG)  H ;@E(tnglycende ,TG) |
15 % i JIg 45 [ )18 [ 5 (high density lipoprotein —cholesterol ,
HDL-C) . B JH[E P (total cholesterol, TC) K% & g 2K 1 iH &
P (low density lipoprotein—cholesterol, LDL-C) | Ifil bR 2 (blood
uric acid, BUA) Il )R 2 & (blood urea nitrogen, BUN) 73 A%
Z i (alanine aminotransferase , ALT) 4% ¥ % 2 [i§ (aspartate
aminotransferase , AST ) B, P B i£ i (alkaline phosphatase ,
ALP) FI14% 4 1% 7 BK 1 (glutamyl transpeptidase,y-GT) [ 7K
5 iR AR AH (3 B8 T (O P RO R AL I 2T 2 11 (glycosylated
hemoglobin,HbAlc) ,

122 BREBRIPEDR  RAFESHAL (Homa ) PGB 3R
FRHTHE AL (HOMA-IR) ", 35523 3 : HOMA-IR=FPG x FINS/
22.5,

1.2.3 L3 SHBG B MEME KPR ZRHAEE 8 h
JEAIBURZS IR AL, B8O A LV RE A BT -20 CR IR,
FH4: A il O e iU L & 1R & (Snibe MAG-
LUMI 4000) #3:ill SHBG Fil i 52 (testosterone , T) F1i4 HE —
[ (estradiol , E2) 17K -,
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1.2.4  hzed ARy T L H /5 & s A 4 (NDI-
200P+71) A 740 25 FL A BRG A , D XU IR 5 ph 288 s 22
(motor nerve conduction velocity , MVC) FlJE5E #1 28 (sensory
nerve conduction velocity, SCV ) 1% ST HE , Kl #8 bR A0 55 1L
Pz MR BRZ
1.3 %it$rik

IR B AT 55K FH SPSS 20.0 AR AR T, Horh 40
BHHFRFIR R RO RS ; i BORER 8 = brifi 22
(v +5)FR  TERIA 7 2255 PR TS T WO 2 A bR FH Rl
SEREAS o K5, 222 A FE R D5 26 230 #7 5 LT SHBG K-
55 DPN MISCHEFR A ARG 7387 2R H] Pearson 7347 ; DPN fE
PZRH 002K Nogistic [B1JA7047T, R FHZ2 2 [0l 470 M xif i
ZRINZHEATRIE , KHKHE a=0.05,

2 & B
2.1 BB HG R A
55 T2DM #{AH L, DPN 41 (49 4F % IA (2 4 = BMIT {i 00] B

BT, 2R EA G2 X (P<0.05) ; DPN fy%2 Fhilkg]
M), oV ZH ) A AE IS BMI LA 22 B B GeitrE (P>

0.05) ,B5% HILAER A BMI A2 5 HA it 2 3
(P<0.05), T2DM . DPN #5341 [a] ¥ FH 27 1 00 bl A 25 53 e e i
R (P>0.05), W#E 1,
22 RBEFHAAIGAFA LI

5 T2DM 4 H , DPN 41 8 3% /5 AL $5 F% SBP.TG.TC,
LDL-C 1 BUA B3N, 22 R BA G271 L (P<0.05) 5
16 DPN {952 o EEORIRIVZH 22 7], Bfi#5 DPN ™ A2 B A 38
i, BAEAE AR AREA B E TH(P<0.05) ; £ 9 DPN . 5 HOMA -
IR Y0 i 7 T T2DM 3% (P<0.01) ,DPN #y i & F4H
HOMA-IR 4] &5 42 W 41 (P<0.05) , DPN R I V21 1)
HOMA-IR IWETCGe 425 5 (P>0.05) . i A FE AR UDBP |
FPG .HbAlc HDL-C BUN ALT AST.ALP I v—GT 74 k.
KA Geit #2557 (P>0.05) . W3k 2,
23 BB F ik SHBC AMigFK-F ki

5 T2DM 1AL, DPN 2035 iy Il SHBG (E2 FT T 7K
SRR R, 22 5B G2 L (P<0.05) ;DPN 4540
[8] SHBG \E2 /K F- Wi W LL#%, 22 S BT Ge it 2: 25 5 (P<
0.05); 1] DPN BY%% L T KV L R L5 L
(P>0.05) , T B4 T /KT B & T 24 AR (P<0.05)
L2 3,

1 J[HBEERFROILE
A . ; , HZEDL (0, % )

25 B HE(F)  BMICkgm?)  SEFE(AE) I (n,%) WM (n,%) T TS Ty N TR
T2DM 41 (n=96 ) 50/46 5276278  2601+4.13  1298+231 41(42.70) 42(43.75)  67(69.79) 29(30.21)
DPN 4241 (n=52) 3121 53.41£201  2467+399 1341209 19(36.54) 20(3846)  38(73.08) 14(26.92)
DPN 141 (n=48 ) 26/22  55.62+2.68  22.65+4.01° 13.67+398 18(37.50) 19(39.58)  37(77.08) 11(22.92)
DPN HE4H (n=42) 23/19 5931 +3.11" 21.54+4.89" 13.81+3.17 15(3571)* 17(40.48) 34(80.95) 8(19.05)
FACE 0.777 64.289 13.807 1.121 0.922 0.480 2916

P{a 0.855 0.000 0.000 0.341 0.820 0.923 0.533
¥ :a,5 T2DM ZHAH L, P<0.05;b: 55 DPN 414HLE, P<0.05

F2 BHBEENIEROLEER
" SBP DBP FPG HbAlc TG TC HDL-C HOMAIR
(mmHg ) (mmHg ) (' mmol/L) (%) ( mmol/L ) (mmol/L.)  (mmol/L)

T2DM 41 (n=96) 13131 +17.51 77.65+11.63 1031+3.13  931£201 421131 152+1.11 110093 437£0.52
DPN %4 (n=52) 135.61 £18.02* 78.61=11.02 11.65+4.12  932+191 5291000 241+131" 121+£1.01 530041
DPN 4 (n=48) 140.54 +13.65° 79.10 = 10.45 1056 +5.01  944+3.01 562=+154 256+1.74 1.04£0.67 557048
DPN 4 (n=42) 141.06 £20.65" 80.67 + 12.81 1092+3.87  952+2.62 581131 282+1.76™ 107101 5.620.54"
FAE 4.530 0.699 1382 0.101 21.725 11.281 0.328 101.480
PE 0.004 0.554 0.249 0.960 0.000 0.000 0.805 0.000
21531 LDL-C(mmol/L)  BUA(wmol/L) BUN(mmol/L) ALT(U/L) AST(U/L) ALP(U/L)  y=GT(U/L)
T2DM 41 (n=96 ) 2.71 131 260.41 + 67.13 6.45 +1.65 1813+ 1131 1599+3.13  86.54£30.65 23.72+3.67
DPN 5241 (n=52) 321+1.18 274.65 + 72.76" 6.61 £1.91 1622+3.41 17.09+£523  86.34£2375 24.56+3.75
DPN 14 (n=48 ) 3.61 +1.23 281.53 + 53.65" 6.81 £2.01 1701561 1833£805  87.35%27.35 23.93+6.56
DPN H4] (n=42) 3.80 =+ 1.62%  289.65 + 82.65"" 7.03£2.43 1700+ 826 18.43+11.54 8827+31.18 24.65+891
FiA 8.737 2.136 0.996 0.617 1.908 0.047 0.417
PAE 0.000 0.006 0.395 0.605 0.129 0.986 0.741

HF:a, 5 T2DM 4HAHLEL, P<0.05;b: 552 DPN 4AAH L, P<0.05;¢: 59 DPN 444 E, P<0.05
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*3 KABHFME SHBG RIHEEZHKTFLLE (mmollL)
251 SHBG £2 T
T2DM 41 (n=96) 45.56 + 14.21 166.60 + 32.62 2231565
DPN 241 (n=52) 37.91£20.17" 157.67 + 35.61° 19.53 + 6.64°
DPN 14 (n=48 ) 35.61 £ 1235 152.13 £41.31* 18.64 £7.01°
DPN 4 (n=42) 33.65 £ 15.78" 149.73 + 35.47% 17.56 +5.02
FAH 7.897 3.014 7.768
PE 0.000 0.031 0.000
T :a, 45 T2DM AL, P<0.05;b: 5568 DPN 414H H, P<0.05;¢: 51 B DPN 414t , P<0.05
F4 SEBHEBRMEESEEMIZNHEESEEHLLE (/)
a5 MVC scv
IEfHZ JHE A pfr Rz ARz JHE i 22 Rz
T2DM 21 (n=96 ) 48.62 +4.21 45.65 +2.01 48.46 +3.64 45.64 +5.01 45.56 +3.41 45.65 +5.02
DPN #41 (n=52) 45.00 +3.13" 41.09 +2.76" 40.35 +3.52" 40.64 +3.12* 37.13 £ 4.10° 38.87 £3.19°
DPN 14 (n=48 ) 41.65+3.01"  37.65+4.01" 37.51£3.01* 37.53 £2.72* 34.75 + 2.89% 35.67 +2.93°
DPN #4 (n=42) 38.71£2.91% 3582+ 3.54% 33.14 2,98 33.51 £3.07* 30.13 £ 2.97% 31.54 +2.30%
F18 90.578 142.090 244.444 107.779 243.413 154.754
P 0.000 0.000 0.000 0.000 0.000 0.000

W a, 5 T2DM 41AH L, P<0.05 ;b 542 DPN 2040, P<0.055c: 5 BE DPN 414H [k , P<0.05

24 B40 B RALAY ZAE ik JE FeiR AN B4 ik 6 hAR
5 T2DM ZHAH L, DPN 41835 11 MVC Fl SCV B E K
K, 22 7 ¥ B G225 L (P<0.05,P<0.01) ; 7£ DPN fl%% |
B AR LH 2 6], B DPN 2 R R f93s i, LA 48 hs
I W F ks 22 SR A Gt 2 X (P<0.05).,
W3 4,
2.5 ik SHBG 7K-F 5 DPN #8535 4769 48 % P
Pearson 43 AT i@ 75, #E DPN 2 3#& # SHBG /K5 TG |
TC.LDL-C 1 SUA EIHAHICKE R (-=-0.562,-0.412,-0.476 ,
-0.854,P<0.05); 5 MVC F1 SCV S B IEAH 5K £ (r=0.693
0.782,P<0.05), W# 5,

%5 SHBG /K5 DPN & iarHE X

LEES I r i PAH
TG -0.562 0.000
TC -0.412 0.023
LDL-C -0.476 0.014
SUA -0.854 0.000
MVC 0.693 0.001
SCV 0.782 0.000

2.6 Logistic =247 DPN #93%v0 B &

VU4 JC DPN S [HZE &, LLAE T2DM 411 DPN 213530
2 B RYFERR A H A I MEAT logistic [1FAMT , F IE AR X —
IRA B2 AT AN M 2= 45 X DPND (15200, 255 Il 3%
6, SUA SHBG E2 Fl T 7K DPN FIFER K (OR=
0.678.3.237.1.674.0.741, P<0.05)

3 9 it

SHBG J&—F43F 14 90 kD A4 [EEELS A b
F, AR =2 ARG L, SHBG SR MEE &
TSR R, E TR R R A SIS 55
12 M BRI SRR, 24 SHBG e & A A i ARk
B, XA P R 2 347 BH S R, DT 9 IV
6 B rp 2L 2% 2 W T 42 %) M S 3 KT B L e 2 41
3 Ia! 2 SHBG 32 1B IR T, M5 3 Uk
RAARRER , [R5 ZE ARk 2 b b o 5 RS g 5 R KT
=, LR SHBG A s/ by, A FoE 45 5 R
24NN SHBG 7KF T RERT, ML AT L 3E 23 3F 14
FAAFHLHIE N T2DM £ XU, i1, SHBG
AE I REAR AT Al S, TR K2 5 2L &
FIEFT T2DM [ & A K S rfiisiol - DPN 2 RS S i
UL I K AE 22— , R RS B h & A R A = 1)
U I LAEZ — . HRT, DPN %5 K K & AL i
i L I (B A AT €| S e =W e s e el 1
VeI 52 5610 5ot T SHBG 1 DPN AH G PEIIAIFSY
HA HEE IR E X,

KB R, 554 T2DM HH, DPN B
FEOU AR I = R BMI R RERGFa 3 7E DPN AR
[V 2 =2 1], B2 DPN ™5 A% B A A, LB I R
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% 6 N DPND HI% [E 2 logistic B34 #T
ity [EVEEYA4 FrifEiR Wald x* P OR 95% CI
SHBG (mmol/L) 1.309 0.312 4.341 0.000 0.678 0.321~1.093
TG(mmol/L) 0.492 0.123 5.762 0.210 4.723 2.410~5.563
SUA (pumol/L) 1.181 0.218 5.653 0.001 3.237 2.671~5.613
TC(mmol/L) 0.293 0.435 4.671 0.301 2.641 1.421~3.713
SBP(mmHg) 0.238 0.016 6.652 0.394 2.714 2.094~3.613
E2(mmol/L) 1.010 0.4031 3.631 0.021 1.674 1.031~3.012
T(mmol/L) 0.893 0.212 1.642 0.044 0.741 0.423~0.881
TR R I I A X PTRESE T DPN 1111 SEIIEAICOCE Jlogistic [H1H53#H7 75, SUA [SHBG |

RAEAE T2DM i | ok 28508 3 R IR AR %
BOBE N BMI B R [, e—E 3 M AR Ak 38 bRt Az 1k,
i & P, DPN H3E () SBP TG \TC .LDL-C F1 SUA
S W At 8 FR 0 DBP FPG \HbAlc HDL-C |
BUN ALT AST ALP Fl y-GT (2L ¥ A Gi it
Z5E . PR DPN SR RN, FIHEA e G
L 0LV R J R T it B S B 35 AR R 45
WAH—E, Horh 56T SUA F1 SPN AR MR 77 B
% AR AT R, SUA INEE T T2DM B 1Y
FRE5 SR I T2DM o fdf SUA AR5 kb
— I, B A DR o R R, B SR R R T
DPN 25 I8 I & E 0 AN A WFSEIESE , SUATK
ST RS T2DM G A B AT G, SUA FRLHE &
BB PR ER A TR T ) & AR R R I A, AT
FWAEH, 5 T2DM A kL, DPN &) MVC Fl SCV
IR N 1 3E SHBG s S2 AN S M — KAl
MR N R, BLBEE DPN ™A i, L E 38R
QRS I RTA O N o SR I R S SR D IN=5
i AL DR B PO 9 & B0, 7F I O i i 45
P B E SHBG /KUK, HAES M T2DM & 9F
KA I ARE G &, SHBG 7K - 14728 16 5 fin B
P27 SHBG B B 5508 i I S R i A7 A2 1Y
£ 8 P 2 VAR 20, A F 78 0 A S R —
M KA P AT R T2DM AHSEM, X AT BEJE: T 7
DPN (1 SHBG 7K TR, ATl i 33 2 65 1k
SV R 38 A T ol 52 0400 ) o/ Al T 2
SO I ERR T A VE RSS2 2F 1B PR Rl
B R AR AR A AR5 () S Lk
—HHIESE T SHBG 5 DPN BUAHSENE . 4N, ARHFSE
Pearson 70 i 7~ 76 DPN &% 7 SHBG 7K°F5 TG,
TC .LDL-C 1 SUA B2 FAAHIEIKFR , 5 MVC FISCV

E2 F1 T /K500 DPN BAtSr fape %, Lk
Z51E 4R 7E DPN 3 ik SHBG 3 3o i 9 5 25 1
i I ER 5 2R HCHT , A 00 i i AR 2L, ot A A3 S
RIS TG TC #1 LDL-C B fHAHE £ {H
WA I E N, SHBG X K I A5 955 728 R 5% I 2 L
S5 kb & AP, B T2DM A RS R
AT LIAEIFAE SHBG A BT, BEAR P 51 520 AT
—J7 THI , ST RE 6% VT IR B AR R T, 1S i =g
BE Wi 1) & R AL 2L i B az | R 1 Ui 285 B T R 4 A =
FRIRAEIR Vil R [ B B 5 55— 7 T8, S AT LA
il H v = ER O, IR AR, SR K TR R
i, HDL-C 7K-F- T [, LDL-C | i 25 IR Wi e /K 7 IR
[l st P T Ak S A e s kaE Ak, 2otk
1 SHBG 7KV T FEREAE A2 (7 25 S2 MK B ey, 48
28I 2o e I IIERR I 14 I, Big 17 4 L el Ji 2 2R A B Bl
it RN 3 AR FH A SRR, b g e e 2R 5 Ay fUk
SEEGIEATTHR K U R T RIS I, 5 A T
SHBG ik FLR (1 AR A R iE SHBG Rk 3t
PRI A HE B 5 &4 T2DM

Zi LR, SHBG 7KF-5 DPN ¢, SHBG 9T
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