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OGTT 0.5 h 1Y) S AELE 2 Wb IR Ik
KR R R I R

A& TaT HeeH Koty fka A%

[HWE] B #iE O IREEE RIS (OGTT) FAATE 0.5 h MU (0.5 hPG )12 Wil I FiE
PRIFHTI (preDM) Y S 2 0.5 hPG 5 B AEINRE B REBUBME LR T7iE 4351 B%ilEFT
OGTT, ) 2008 4 32 [ B i i th 25 (ADA) BEAC 8 52 8 12 Wik v b 2% b ife | B 32 3808 TAEHRE
(ROC)IZE53HT 0.5 hPG 2 Wikl IR A preDM ) SAE . K5 3230 AT S 1B 2008 4E ADA FE{ it
WAL WIFRIE S R IE B B2 (NGT 2H) .preDM 20 W5 SR 4L, B AT FEA5 U0 S (ELHS NGT 4
0.5 hPG<Z2Wi preDM HIEMEEE A N-NGT 41,05 hPG =127 preDM YIS {H# W H-NGT 215 #f preDM
0.5 hPG<i2 Wil BRI U s 4 VE K N-preDM 2H ,0.5 hPG = 12 WrkH b I 5 {8 2 WA H-preDM
o FeAE S LA A S KA B AR A B R AR I A I D RE AR A, R AT
0.5 hPG 5 _FRFEARIIFE T, 58 L 2008 4F ADA BHIRIEIZWIRIE S % F51E, 1 ROC 15
S WS PR B 0.5 hPG ) AUE R 10.79 mmol/L, RAEVEH 80.6% , i 5V 486.1% , 2k T T AR
0.92 £ 0.00; LA 2008 47 ADA CT preDM M2 Witnif S5 b5t , 15 2 Wi preDM 119 0.5 hPG
Y1 AN 8.69 mmol/L, RAELVER 74.7% 550 70.9% , 12 R AL 0.79 £ 0.01, FEEBHRI S 1Y
P 5 20 R AT 5% 2R A0 I FE 4. 30 min Ak T8 (DI, ) K BB A B B 243 W45 %X . 120 min
Ab B FEB(DL,y) Fa S PEAL - S B 40023 W45 B (HOMA-B )i i F & (F =412.25~2 113.02,
P #J<0.01), ififa ARG -5 e A (HOMA-TR )i T (F =151.78, P<0.01 ), 0.5 hPG
5 HOMA-B(r=-0.69) % F A MFEH (r =-0.71) Matsuda JHE 55 R EUEFEE(r =-0.21 )  FL I A1 B2
BESWAEE(r =—=0.48) G BT F RS R 3 W48 50 (r ==0.54) DIy (r ==0.62) , DIy (r=—0.70)
BHMHE(PH<0.01),5 HOMA-IR £ iFAHX(r=0.34, P<0.01), £&5if 0.5 hPG=10.79 mmol/L 7]
FIHEIRIR , 8.69 mmol/L< 0.5 hPG< 10.79 mmol/L AJi2 4 preDM. 0.5 hPG 7E— & F B I AT S WL 1 2%
UM RS B ATIRE, BE 0.5 hPG BT, 1985 ZBUR B T B, S s A 5 R A Wb B R
T INER , X RRAR S0 ST TP 2 AUk

(263 BRERR ; O IR A it B0 5 0.5 h o INUH 5 JE /5 2240 LA JB I 224t
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[Abstract] Objective To assess the cutoff values of plasma glucose at 0.5 hour (0.5 hPG )during
an oral glucose tolerance test(OGTT) for diagnosing diabetes (DM ) and prediabetes (preDM ) and the
correlation between 0.5 hPG and B cell function as well as insulin sensitivity. Methods A total of 4 351
subjects were recruited to have an OGTT. Using 2008 - American Diabetes Association (ADA) diagnostic
criteria of DM and preDM as assumed standard. The cutoff values were analyzed by receiver operating
characteristic(ROC )curve. According to 2008 -ADA diagnostic criteria , all the subjects were divided into
normal tolerance test group (NGT group ), preDM group and DM group. In NGT group, the individual with
0.5 hPG < cutoff value for diagnosing preDM were divided into N-NGT group, and the individual with
0.5 hPG = cutoff value for diagnosing preDM were divided into H-NGT group. In preDM group, the individual
with 0.5 hPG < cutoff value for diagnosing DM were divided into N-preDM group, the individual with
0.5 hPG = cutoff value for diagnosing DM were divided into H-preDM group. Plasma glucose , insulin, insulin
sensitivity , early-phase insulin secretion and total insulin secretion were compared among five groups. The
correlations between 0.5 hPG and B cell function,insulin sensitivity were analyzed. Results  According to
ROC resulis, using 2008-ADA diagnostic criteria of DM as reference, the optimal cutoff value of 0.5 hPG in
diagnosing DM was 10.79 mmol/L; the sensitivity was 80.6% , the specificity was 86.1% and area under curve
(AUC) was 0.92 £0.00. Using 2008-ADA diagnostic criteria of preDM as reference,the optimal cutoff
value of 0.5 hPG in diagnosing preDM was 8.69 mmol/L;the sensitivity was 74.7 %, the specificity was
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70.9% and AUC was 0.79 + 0.01. Along with the progress of glucose intolerance , the early-phase
insulin secretion ability , 30 min disposal index(DIy) and total insulin secretion ability , 120 min disposal
index (DIp,) and homeostasis model assessment-islet B cell secretion ( HOMA -B ) decreased gradually
(F=412.25-211302, all P<<0.01 ), whereas homeostasis model assessment - insulin resistance (HOMA-IR )
increased gradually ( F =151.78,P<0.01). There was a negative correlation between 0.5 hPG and
HOMA-B(r=-0.69) ,insulingenic index(r =-0.71 ), Matsuda insulin sensitivity index(r =—0.21) , early-
phase insulin secretion index (r =—0.48 ), total-phase insulin secretion index(r =-0.54 ), DI3,(r=-0.62)
and DI, (r=-0.70,all P<<0.01). There was a positive correlation between 0.5 hPG and HOMA-IR (r =0.34,
P<0.01). Conclusions Patient with 0.5 hPG =10.79 mmol/L. can be diagnosed as DM, whereas patient
with 0.5 hPG =8.69 mmol/L but <10.79 mmol/L can be diagnosed as preDM. 0.5 hPG reflects insulin
sensitivity and islet B cell function to some extent. Along with the increase of 0.5 hPG,the abnormal

insulin sensitivity and the early phase insulin secretion get worse and this correlation is independent of insulin

sensitivity.
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2010 44 [FEHE R A8 238 K I 2 1 155 0 1Y
TATIE AV B KA 2010 45 52 0B JR 9 Ur 25
(ADA)iZ Wrbr o 6 N 2 BOH R R R L ik
11.6% , 4 JR- 9 B3 (preDM) 19 £E 95 % 55 15 50.1%
TR L BCA 44 RIS A PR K I TR 0k PR
4T 577 B A = B 1) 2 T AR R R I R T A
R Iy R T IR R U8R (OGTT)0S h
MKE(0.5 hPG)EEr , HZS i K OGTT 2 h Ifilf% (2 hPG)
RIRFHS WA R EL preDM FOFRIE , M2 ARERYS
W A K FLIRR B B 200 B 1 e S JiR B 2R s 45 ) A
i AN B AR SC B TERRTT OGTT 0.5 hPG ZEME IR IR I
preDM 12 Wi i U 58 B L S 1R 5 B 41 i ) fig
il 5 UM Z R
1 W&575%

1.1 WEEXT4 BEEL 2013 4F 1 H £ 2014 4E 12 A
FREERNK B ERE 1217 OGTT 1) 3Z il & 4t
4351 %, T A WX G 35 R BR A RS Wl W PR I
ol O AR PR (AR 259 T 00, BRAM™ /L |
T B B L N R RS O I
U O S LAAF O P 43U G o K 2008 4FEADA
AR AE , 3 A E F BRI 4] (NGT 4H) 46 1363
& B 587 44, Lotk 776 4 AR (483 £152) % 5
preDM 4135 998 4 | % 498 4 , 4k 500 4 , 4%
(49.4 +14.5) % ; FEIRIFALIE 1990 f], B 1002
1], 2ok 988 1], AE A (52.1 £ 16.1) %7

1.2 W55k OGTT ARPEH A DA LSRR
ZARF R 1 KR GEEE 8~14h, ARG T 5 min
PNEK 250~500 ml 7% 75 g H 250K o IR T IRBE S
0.5h.1h.2h K 3 h FhIBCAE , R i g s 2k
JE o BRI R FH B 2l Ak A 0 AL s R S R
R R Ak 2 &6 0 & A S EFE A

1.3 i2WrbrdE? HE 2008 4F ADA & TR NE M
preDM FIZRE : 25 B8 1 << 5.6 mmol/L H. 2 hPG<
7.8 mmol/L 2 Wi &y NGT, 5.6 mmol/L< z5 [ l1E<7.0
mmol/L FI(2% )7.8 mmol/L<2hPG<11.1 mmol/L 2
preDM, A7 SLRUEFRGGER 2 HBEH LI =11.1 mmol/L,
B 25 7 MU =7.0 mmol/L 5% 2 hPG =11.1 mmol/L, 2
W kbl PR , AN G L RUE PRI 5 o5 H B A 7 n]
W FHEIR 05 hPG FUPTREL ¥ NGT 44 05hPG<
121 preDM Y] £{H 4 73 4 N-NGT 41,0.5 hPG=12
Wi preDM ] 25 AEE A H-NGT 45 ¥ preDM 21
0.5 hPG < iZ Wl JR 9 ) s (B 5 73 4 N-preDM 41,
0.5 hPG =12 Wik FRIp V) 5 (5 0k H-preDM 4
14 A RASHTIIIEAL-EE B AN Ha 4L
(HOMA-B)=20 x ZS 5 R (FINS /(25 JE A -3.5);
FRASBAI DAL - 5 RICHTFEEL(HOMA-IR )= 25 5 IfiL
B x FINS/22.5; Jif &% 2 A= iiFE 20 =(30 min (R = -
SRR 2 /(30 min U — 2518 4 ) ; Matsuda fif
1 ZAURE B (1SIm )=10 000/( 25 Ji§ M x FINS x
OGTT “FH4 MBHE x OGTT SF-Hy i KAl ) 2 Fif
AR 1% 2K 43 WA HE % =(FINS+30 min JHE55 Z)/( 2SIl
BE +30 min IUH ) 5 LI AH R & 2843 0648 £ =( FINS+
2 x 30 min JE E +3 x 60 min i E +2 x 120 min
JiE % 2)/(25 R AR +2 x 30 min [ +3 x 60 min [fil
BE +2 x 120 min IUHE ) 5 A0 B H5 BOFA0 4 1 198 5 i
PR B 4Tl fE, B 30 min &b & F5 %50 (DIy)=
BF A B 5 28 0 W 48 B x 1SIm, 120 min Ab B $5 %L
(Dlyy)= LRSS AHR 5 22 508 KL x 1SIm,

1.5 Zeil2fabsE RHAH SPSS 17.0 Seit- #4145
BT BT A IES AR T TR L ves TR, 24
B A8 LR O 2500 H0r , 2 R EL 3R LSD
R 2 TAEFHE I ZE (ROC) 28T, LA 1- %
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SR AR  REBEVE AR BT 0.5 hPG
IREXSHE R pre DM TR0 (14 R S0P A e S5 e e iy
2, IERHE B (ERRFE 2L = R0 + RS E -1
KA 0.5 hPG, B i A2 b A ) i i)
F 5, ROC #hER F A >0.5 AR50 T, B2k T i FL
FAEIET 1.0 IZWHHER TR 76 0.9 LU HA 3
WERAYE . AHIC MR ] Pearson %531, P<<0.05
RZESREGIERE L,

2 #R

2.1 R ROC 3 0.5 hPG i2 W7 preDM K R
YIS E N H ROC 43#7, Lh 2008 4F ADAME /R 12
Wb AEVE 2 hRME, 0.5 hPG 2 Wil Rdm 1 e )
SUE R 10.79 mmol/L, A 80.6% , 5 5 1y
86.1% , IEMFEHCH 0.67, Ih4 FRiAL R 0.92 +0.00;
0.5 hPG 2 W7 preDM HUIRAEY] S {H  8.69 mmol/L,
RPN 74.7% K5 54K 70.9% , IEFFEECH 0.46,
M T AN 0.79 £ 0.01,

i FH 2008 4F- ADA BEACH 55 12 Wi br o K
i 0.5h PG YIS AES4H)5 ,N-NGT 41 1 021 44,
H-NGT 4H 342 44 ,N-preDM #H 791 44 ,H-preDM 41
207 %4 HEPRSEZH 1990 ],

2.2 OGTT 5B sl b e 5 2= M 4R b

FEWHC SR e, 5 2H A MU /K S B 2 2 4 h
&N AR T (P <0.01), W3 1, H 4 H-NGT
H 1 0.5 hPG % N-preDM 2H & (P <0.01), 4 1fij
H-NGT 20 1 hPG %% N-preDM ZH 1%, {H P2 5] 22 5+
JegiteEE X (P >0.05),

it 2 A U S R R L S AL IR KO B
i & 2= ith e T RGBT R AL (P<<0.01), HIE B &R
P W T T 5 4E , H-NGT 4B 5 2 20 W s W AE 1 h,
N-preDM A WI7E 2 h, HAK T H-NGT 24 % bR s 41
FINS 7KK T Hifth 4 40 (P<0.01), i HoAl 4 20 ]
FINS 7K-VAHIT , 25 573 o415 L (P >0.05).0.5 h
JE 55 % 7E N-NGT 41 5 H-NGT £H .N-preDM 4 5
H-preDM 41 [H] L2 53 (P >0.05),1 h 5 &1
N-NGT 4H 5 N-preDM ZH H-NGT 45 H-preDM ZH
[\ JE25(P>0.05), L3 2.,

Bl S R R, 5 4 HOMA-B iR
RABAREL I AR 2 e R B AR R
ST IBFEEL ISIm DA Kz DIy DIy MUK [EA (P<<0.01),
1l HOMA-IR &34 -5 (P<0.01), L35 3.
2.3 05 hPG S UGS SEIINDE M 0.5hPG
5 HOMA-IR 2 1EAH2E, 5 HOMA-B L EF AR & 2%
DaRU/E =y QNI 2] R /S (<R N R U

R 1 OGTT £ MWE B A2 Hh 2 T AR L (s, mmol/LL)

205 1%k 23 W I 0.5 hPG 1 hPG 2 hPG 3 hPG AUCG
N-NGT 41 1021 445 £0.54 7.16 £1.06 7.19+1.86 5.85+1.10 474 + 1.64 1831 £2.76
H-NGT 41 342 475 +0.44 9.70 + 0.97° 9.99 £2.17* 6.41 +1.02° 5.16+2.37 2252 +2.78°
N-preDM 41 791 537+0.61" 9.01 +1.16" 10.18 +2.20 8.94 +1.23% 591 +2.16" 2538 +3.16"
H-preDM 41 207 5.84 +0.50" 11.91 + 1.46™ 13.20 = 2.47™ 9.22 +1.37* 6.07 + 3.47% 29.57 + 430"
BRI 1990 8.53 +2.85% 13.70 + 3.64" 16.78 + 4.4 17.30 + 520! 12.79 £5.75% 4526 + 12.90*

FAH 944.10 124224 1574.43 2166.25 869.66 1 863.97

PAE 0.00 0.00 0.00 0.00 0.00 0.00

1 :N-NGT 41:0.5 hPG <8.69 mmol/L [ 1E & i 2 24 ; H-NGT 41 :0.5 hPG =8.69 mmol/L. [ IE # B¥ i & 41 ; N-preDM 41 :0.5 hPG <
10.79 mmol/L (¥4 FAG i W41 5 H-preDM 41 :0.5 hPG = 10.79 mmol/L [{FE IR RTIAAL ; OGTT : F R A 251 i 12040 ;0.5 hPG: OGTT 0.5 h I ; 1
hPG:OGTT 1 h IfiLi#;2 hPG:OGTT 2 h LK% ;3 hPG:OGTT 3 h Mihi; AUCG: OGTT (A2 L B mifL; 5 N-NGT LMt ,*P<0.05; 5 H-NGT 41
L ,"P<0.05; 5 N-preDM 4AH 1L ,°P<0.05; 5 H-preDM 414H 1L, 'P<0.05

R 2 OGTT £ 5 LT 565 2 KR 25 4R A U (s, mIU/L)

251 1% FINS 0.5 hINS 1 hINS 2 hINS 3 hINS AUCINS
N-NGT £ 1021 13.94%12.50 107.57 £ 72.31 111.11 £79.04 96.34 + 97.08 47.30 +94.50 248.78 + 190.03
H-NGT 4 342 14.28 + 14.47 107.50 + 73.53 123.63 + 73.05° 112.16 +78.73° 48.76 + 53.83 262.80 + 147.55
N-preDM 2 791 14.28 +10.61 80.42 + 64.31" 111.69 + 69.73 119.10 = 80.39" 60.02 + 64.10" 267.17 + 158.58"
H-preDM 41 207 13.82+8.58 89.42 + 61.77" 129.57 £76.77*  119.76 + 78.19" 42.30 + 43.00° 280.74 + 159.76"
IR 1990 1276 +10.22% 41.65 + 63.92 61.21 £51.88™"  69.57 £59.77""  41.56 +40.79* 158.02 + 125.43™

Fii 4.04 213.40 182.61 80.21 12.66 119.71

P{H 0.00 0.00 0.00 0.00 0.00 0.00

T :N-NGT £ :0.5 hPG < 8.69 mmol/L [ 1E F HH i it 41 ; H-NGT 41 :0.5 hPG =8.69 mmol/L Y IF % BT it £ ; N-preDM 41 :0.5 hPG <

10.79 mmol/L (M FRIE BT HAZH ; H-preDM 41:0.5 hPG =10.79 mmol/L ¥4l o R B4 s FINS: 45 3 50.5 hINS: OGTT 0.5 h i £ % ; 1 hINS:
OGTT 1 h JfE!% 2552 hINS: OGTT 2 h i 2553 hINS: OGTT 3 h i) 2 ; AUCINS : OGTT B9 Z Lk F i f; 5 N-NGT 4HAH L, 'P<0.05 ; 5
H-NGT #HAH L ,"P<0.05; 5 N-preDM ZHAH L, ‘P<0.05 ; 5 H-preDM ZHAHLL ,'P<0.05
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B DLy DIy AR (P <0.01,5 4),
3 itig

OGTT A AT LAz BRBLAAXS 481 285 b 7 17 i 1)
MK IR BEAS B ALY B 4 M 3 WA D) e B ke i)
RO AR M5 B, 0GTT Frii 15 i 45> $ (i
A AT HAF N (I R 3 S, 25 B8 e 2 hPG EAE R b
PR IS W F L 1 h OB IRVE A 4 DR 0 bR e
B 5 A A2 Wi bR ot , [R]E 28 3 REAE DR 5R 2 B 1 h i
WETE—E PRI RO T I B AN 1) T i K Jik £
FACPURE B HAE I PR T AR v £33 51 0.5 hPG
IKV-85 1 fH 23 1 U0 B2 2 hPG Y AN REIS WAL i
S I E 0.5 hPG Wil JRIE B preDM 7
PIASE S 0.5 hPG 5B B 201 Ll e e Jik 5 2R Ak
PRI OC Z2 0800 A R AR DR ) ]

ABFSELL 2008 4F ADA Kl FRIG 12 Wi bR vfEVE N
Z2ARE, N ROC 3 H 0.5 hPG 2 Wik bR i 1
FEN 10.79 mmol/L, H1 £ F AN 0.92 +0.00,12
Wisk 1% 5 12 87 preDM B9 Y] 554 8.69 mmol/L,
M AR 0.79 £ 0.01, t ELAG By (2 Wi e i
PE, IS5 SR T OGTT HoAth ik i i A 4k {7 2 75
IKFSWRRE, 7T LIAE 0.5 hPG =10.79 mmol/L # K
B RIA ,8.69 mmol/L.<0.5 hPG < 10.79 mmol/L. & K
preDM , iX — 4518 1] LA FE LA S A2 Wi AR
HE B WIS H 0.5 hPG 2 W preDM R S (H K
9.7 mmol/L, 70 %/ Lk ABERIYISAE A 10.2 mmol/L,
0.5 hPG IZWri IRAE YT S (68 11.2 mmol/L**), Lin

S A B T B 9 e B2 R AR A TR AERT T
0.5 hPG<7.8 mmol/L. ) NGT AR 13 ,0.5 hPG =
7.8 mmol/L ) NGT A A& A0 HL B B JE 75 3K i )
SO KR B 37.1% (4 # e =1371,95% CI:
1.055~1.780),0.5 hPG <<11.1 mmol/L {8 5 5 5
R B RUBS: 385 i 70.3% (P # EE =1.703,95% CI:
1.203~2.410), 1 0.5 hPG=11.1 mmol/L FJAHET 5
W NBERY XU 0 181.8% (flL# 1t =2.818,95%ClI:
1.717~4.626 ) , 32/R 2 ABET ) 0.5 hPG 25 &AL
ARBTG5 —TRA 2 457 232K
R B T IR A T A AR AR B R, 0.5 hPG BRI TN
1.92 mmol/L, &z A= M PR AL L4595 9 114 IXURS: B
SN, LA XURS: A ~7 s R IR TS 2 h i
B AT PR RGBS P ZR I e T DA B
0.5 hPG A Ff & A0 IR B L7687 <5 7 DRI, 227 3
i, BRI REZ AT T 0.5 h & M A2 187
HIBIT .

WE DRI 5 B 4 ) i A R i 5 2R KL
FLTRIE B S 30 AR 25 6L A — i he vk i o
AMHFER T ISIm VR VA IR 5 2= U E (45w, 5
B AR 5 A IR B R B AR S B 4R, B
A AR R 5 43 AR A SR S R B 20 L 3 A T B
T Ak 5 50O TP A A T T 05 2 ORI 1) B 4
TIIHe 4, Ao 45 B3R B BB A 5 1 R, ik
15 25 W 5 4E , HOMA-IR #RY3Ain , 1SIm 237
RAAVR, 100 I SRR 79 JBRE 5% 3R 0 A D R T I I, TR )

T3 AU B ANMITIRE KR 2 U E AR R LU (ves)

41 % HOMA-IR* HOMA-B* Hﬁgfiﬁi Eaﬁ‘ﬁﬂff% A Hﬁﬁﬂ‘f”% DIy, DIy
R FAMIMEEL FAMIBIREL

N-NGT 41 1021 075069 557+095 3.38+093 94.80+5842 10.56=7.17 14.12+8.80 738.70 +425.55 1021.62 +417.44
H-NGT 41 342 0.83+0.68 526+0.89 271083 79.52+4434 836+566 11.62+6.53 471.32+189.39  728.18 +247.25
N-preDM 4l 791  1.02+0.64 4.89+0.78 2.80+0.87 69.11+4222 7.36+537 10.44+627 35540+ 175.67 544.76 + 180.60
H-preDM 21 207  1.12£055 464057 227+083 56.67+29.05 584+386 942+554 249.64:97.10 414.37 +137.60
PRI 2 1990 133+0.64 3.87+0.89 1.18+127 60.91=41.17 278+3.81 394+371 117.68+88.89 172.74+118.65

FAE 151.78 732.94 810.61 412.25 536.46 1188.58 2113.02

P 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

7 :N-NGT #H :0.5 hPG < 8.69 mmol/L {4 i 1E % £ ; H-NGT 41 : 0.5 hPG =8.69 mmol/L {4 it 4t i % £H ; N-preDM #H : 0.5 hPG <
10.79 mmol/L (WM FRIF RITHALL ; H-preDM 41 : 0.5 hPG = 10.79 mmol/L IWEFRAF T M1 ; HOMA-IR: FRZSHIRIEAL -5 HAHHE 4 HOMA-B 2
AR B 4N W51 1SIm : Matsuda JB6 5 ZHUERAEEL Dlso: 30 min &b EHEEL Dlg: 120 min A BEFEEL; 4 FURXPECER, LSD 145

RPN LR P <0.01

R4 05hPG 5P B ANMIIIRE B R BUBIERS SR BN RIS A

R s BE A HE
0.5 hPG HOMA-B*  HOMA-IR® B l%fiﬁi " ,ﬁ?ﬂf%?‘ /ﬂ:ﬁﬂf%? DI, Dl
A SribFEEL SrIbFEEL
& -0.69 0.34 -0.71 -0.48 -0.54 -0.62 -0.70
Pl 0.00 0.00 0.00 0.00 0.00 0.00 0.00

14::0.5 hPG: OGTT 0.5h IfiLH ; HOMA-B : FaZS BRI PEAL -5 B 40 /3 I 46 41 ; HOMA-IR - R S B A PEAL -9 &2 AP £ 1SIm : Matsuda Jg
5 ZFHUZHEEL; DLo: 30 min A0 EHEEL; DL: 120 min A0 EFREL " 48 A SRRTE: A
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RO R, 185 R HCHURE BB N B A
I 5% 25 73 IS FE B0 DIy Ko s M 5 2 /0 I AR
DI . HOMA-B &3 T B, B bt 5 A Qi AL R B
(RN, B 20 BRI AH A I T RE B B A AR A2 430k
IREZM T b, HL7ERSIE RS R USRS B 41
B AH 20 WA T BB S e 43 WA DI BEAR S S BB T I B 1)
B HEIR 0.5 h = W T RESE AR g S 1 g i
R — A T R B B o ) SCHICSEUS VR BRE NGT AR
H1,0.5 hPG B 1 h I8 >10 mmol/L A FEA XS T 1fi.
WEIEH B A eI FAPURE S B AT RE IR .
Bacha ZE P53, & B, NGT 23 i IMUBHSZ45 -E )ik
I O PR 95 N RE 110 65— B A 2 5% 28 0 D R Jk 2 R A
MR R R HAZE & H-NGT 41 0.5hPG 0.5 h
[ 1% 25T N-preDM 41, B/ H-NGT 2115 1 h 5
FIEMAE 1 h MK T N-preDM 41, iIX— B4 0]
A5 H-NGT 4117 1 h (5 2 /0 W5 N-preDM 41
ZA7 5, $R H-NGT 4RSS B 40 nT i HAT H o
AR EERE T, AT R AR ) B L)  ZE AR S a0
K3 0.5 hPG 5 HOMA-B ISIm F-B AR 43I F8 5L
AR AR S DLy DLy S ARG, 5 HOMA-IRE:
TEARDE B 0.5 hPG B e 5 ZE AT s i e 5
KA, biti 25 1 5 22 A i, r Aot R B B st A g
B A/ IS RENE SR , 0.5 hPG Bl FAAR , 2 AEAE
1E 5 ZAUBME IS 0.5 hPG T3 Fifi 25 LI A J2 sk Bsf A
B AN AT RE F ISR T RRAIC . Hh AR s IR 5 A
PUA SRS B 40 LB AH 2 W Ty g Bt R AT
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