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¥, LCDs#%2i# /FHbA K FHE R AE B/ ik
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b, S MARAKE N RE.
[B)#R13 : [ERXTIEE/AEHERIER BB ?
FEAEHE R 0 AR E/RE R P, TER T A& HL ik
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Cho" ) — I PF A TER7E JEKE IR 995 N B o B
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B 7 I B AR R B 2R KUK PR R R 35 BT e
3o YanZE M — PR AETER X 8 2/ A8 FE 5 1 A A4
DN ANA S 2 HOR 7 1E H I Meta 7y # s, TERZH
2R 7 M IR AN 5 3135 6 2% 2% . Barnosky
P B 1R B ME 25 & (intermittent fasting, IF) 5
CERX /8 e Ji N\ B2 0 (1) R VP iR, TF4
AR S MR B B AN B = HPUKP RE, (HY
CERAAHY, SXF T MBE RS2 m i o g — 45 2R o
Carter25"7" ) — 15 Lt #Z1ER 5 CER X T2DM H 2
MRS FIRCTHE S SR, T2 B2 B #HbA,,
K38 00 25 BRAR,  (HA A L 22 S B G2 3
ZHIB 53— T 7t o, TR H, WAERE
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gt X7, WeltonZ M RGN BoR, 165
TAT2DM i & JUATIER B 78 vF, A5 435 0F 70 55 7
HbA, /K238, VIR s i 5 K TR, A
Overland 5%} 1 544 bR £ 8 25/ JE B4 TER T T
H 2 2R SRR, W2 HDA, K
PSR L T A . 5K B E ST ZRIER G TT
PR B2 I R AR, 45 R R ZIER + 2
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FIsZ ™. Abete 5 71 B A A [7] £ 4 43 Bid FIGI
1 B B 2 PR A K £ kol S R R AR i, AL
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OER18 : SEFIXBEL, HEREEEE
B FBE /AR E RER?

L5 AR AR, HoP BRR T A A K AR
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CRD. HPD#AHEL, TRFABRE &), ARE
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B, HTEYSEBARRD A EZIR, EIREGh
Z IR ETF. GardnerZE !t 45 A 7] B B A0 4
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24 . EFEFREHEEEHTENARME
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FRRCN o C4E A2 D A AR R B F R ) 1
BMI = 30 kg/m’fIRERE ) L AR N34T 1 25-F8 45 2E
ZED[25-hydroxyvitamin D, 25 (OH) D]/KFi e,
20114736 [ N 4r i 22 22 IR IN (4EAE DBk Z 17T
s TG SIBITIRIRSE e F R M) B, XA 4E4EERD
= RS R R, R DA 78 A AR B2 ~ 3
R HEFE R 4R RD LU 2 77 k=

— TG 7 U 5 CRD T 1) il = 78 97 22 K F
AL, R IL63% I Lot FN61% ) B E B AE AE AT H N
AR EL R, 20044 —TRCTHF 7RI, =45
TR ARSI £ 3 SL i CRD T FUA 18] 44 3 R0 44
Me i MR R, HoAN R SRR S AR A
T 78 Al L ORI B A b R R RS IR
ESEBRANERETFM Q01350) EIW18% LA I
NBEAE N N800 mg/d, 504 LL_E NN &
41000 mg/d"*,

26 : EFEFREEEEHERIKN
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E &R T a R A MR T E, B
gk Z CGESESFRC, BIEH ; B ELHF97.1%)

Teng 2" 5t 7R, I8 CRDF 1 5 55 1) 4k
HNFE, XAEREE AN BRI A B AR S AR
Wi, (HJRE B A KA EE R PRI, &
SRR KIS . 18 ~ 508 NFEEE I #745%
ANENFM12 mgid, P20 mg/id ; 508 DL - AR
BREOHERF SN B 12 mg/d. {H IEH R LLANE
B2 MR o MLV, XG0 W T B
NG BAN TR NTE, 0K R FH 27710,
MR ] Ry 2 M T3 kR AR B, A
MR I gk R T R
210 MEfAES  ITERE R P E AR YIE
AR AR RAEER, JFHRERR S
JIEJHE A7 7E 5 DI R o v A AR U S B R
8 5 R E SR B, T E I R R R A T e
B AU E A8 S A7 0 R0 FE Hh S e R P
JIES PR 1) R AL o 0,15 i v A T e AU O
A4 B P RORE R o 55 I A G AR AR P 9095
UNT2DMAN A 0L/ 5 575 0.8 5 o v A o612,
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B A 25 F T O30 1 e R F 7 S R T {H

- FEVEFIEIEAILIR ¢« 1]

THINIERA, FEVEHRE I R EE J 48 bR 7 T AT LA
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WEFtER, AR CGMCC1.3724 (Lacto-
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FIEPERZE 7, BRI 2 ER RE AN 2 k LA &
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votellafi %o FTXTBIEMN, 223 128 [ XS AT
#B-3 (Bifidobacterium breve B-3) (2X 10" CFU/d)
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5 4E B R FEUB0316 5X 10°CFUAI100 mgfik 58 5 bk
1285, R BMUFI S L 35 52 2 AR

— TURIE 72 456044 NEJHE G A BE AL 2028 J iR 500 mg
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IR PE 43 15 55 2% it R A% IR FLAT B BNR 17
XF624BMI = 23 kg/m’Fl %5 i IfiL 4 = 100 mg/d1fH]
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BNRI174H 32 H R EREAT AL, JFERZFEZER, H
I PR A R 4/ T O
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PN 484 8 F RN A B AL 2 T 2 2 A1 R SR
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RRIE AR E, (KEREHS5E4EK
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6 DA R ML A — P B X i T A A 0 D R 1 SRS
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WA BT AR 4 R VA T DA R
HAENAHIRE 1, SRR AERRR 2 AT B i e B
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BB PRIpE S AEPORG E R J7 E FE A BRAR 2R A AE 1
JERE (BMI = 35 kg/m®) 4 B4 T 28 # F M i
BRI e, 36 B RE A SR B 1494 2
A (BMIN17.5 kg/m®), FF4:26/. 4R K
W, IR AR ENSSEEA
R Pz R g5 = 0, HALGLP-11f
LR NTHARYI ARG, HesZ S ha I B 1R B A
BB [ R R RIE AT . SR, Fezds
AR IR e F i 2R IR BRK P Hr 2 N %, HJH
TR AT IR 5 AR AT SEANAEL . WA AR A 52
IS 1280 1P BMLE E 24k, 3k B ek
BHIEEB IR, FGERE AR R T
67 i) 988 A A F) Ak A 2 RE S AR, FMT-TRIM
— T A AT R A 12 ) 1 I 2 R R A
HRCTHIFL, K524 T JRE AN 28 v B2 i i AR BT
N (HOMA-IRFEZL 2.0 ~ 8.0) BEAL/ AP,
3 T 25 T A R AR R 2 TR R IR B B SRR IR
B, HRENHEAM, FEEBAEA RS R BURE
BRI EE R E LS, WHTZ R N% ;
H PR R AE 21 Hp A i A R A (E A R E A, 7E12
J G RRBAFAE, (A FEAR MG SR B SR
Fate,

211 EFERRELSHT ERAEHEIR

BEE 05 BRI E SRS AT AL A, S AR S,
2 WAL X FIBURSE 2 # 2 TITE 2 Fi5& LL
ZMEATTR, UMESS5E R ) T EFREE
M EE, BFREG] SR R B BRI o i
B UL BRI A 5 B s B IR AT A
MZREFEATUIR WE G, EFREH. ERH
HA BT M e R AR A E B A
TFJE RS IR Wi, a] LT 5 A 4R AR
LA L UM AT AR A S R A
WRAE, DA K R AR SE SN N R, w] LA



CrPEBE 2RI ZeE CRFRROY 2021 555 13 555 11

FEE A 4EmNE, T P EBMIA & E Y, 2 15
WHRW, EFRBE I MR S BRI E FRAH R
RO, OB IR AR R ST BRI B RO
MU B RaE R, g, R
FEUP RN, o MR, HbA, KT R B T
REMH, T IR BR AR E L B KBMURAE P K
FKUWR H . RAh, BRAFREEELCEMLS
OHM R, WEREE TLERAE, ki
AR

[O)fA31 : AEEHITEINEFHE?

A TZHERNARB/F I AR, EREAT
FhRmIR AT, RETAFEHFEI
KT IFRKARIEREZNEN,. TALNEFI T
Fgm iR Fe i db. GER L ANC, BIEH ; B Z ks
96.6%)

Nutri-Expert/e & 7R B BT R %, WEE
R [RDE AT B R, AME R R SR AN
VIR oy 64T BAR 4, FRAER B o A 7 T ik
A4 . mHealth/& — Fla] 3E1T 8 FR A1 A 15
J7 TR S N AR 7, a8 s S 4t [ {5 A &
R VB B RV A SR AR 2k 3L 2 S AR O SRt — T3
W A3 H I 2 Bk BRI B IR E FK
LTI, w2308 IBMI. AR 2 & A b 7K
S 8 2 PRI

4 MR, HIEME FRIMUHRE R HE R
e, SRR E MR EEN, AR E I
BTG, ATEcE R e DU iE R
BN B RS TR B0E TS N 2 A JIE A 2
R, — TSR NS5T4 R RERRON, BENL > A
1% 45 & #1240 A E I Nutri-Expert R 4t 4, W ME 3%
FOE A A G 2 BMILL I [
LDL. # 5 & A MTG/KF, {HAf FNutri-Expert &
G0 52 R R AR A o B TR g
g,

212 EFETARARELSFAHT THRMSEE—
FANiE F OB 2 Mg R AT 2 SR B R R A 1A
{EREAT N, HFIEAR RAEWE 77 R0 s ety R
FHAT JRE 27 B B JHE 38 B3 B AT W R AE A i2 5 28
R, LU N EERE, SRR IEMAT N, FEBIIERE
HESLCRFIEIAEE, RIS S AT N, &

- FEVEFIEIEA IR ¢« 13

TR R (1 B U R SRR E R T R E
R E AR FRARAR AL, ORI IR AP RIAT o dibn
N EELE Gz " RTINS T AAE
IF. 3ot AEIREE RUE B T, BRAE
27 ARG, GRS R

AT 9 G R B AZ O VI R R L HE R
Hbrde Mgk, Bisike s 8L m T
FLIA I H AR A, FEERRAAT N H bR, 2R K
— AN B A AT B Rl I SR B AT B bR
T E AR, LW B AT AT ORI AR B AR
fiE ol R P FR PR T BEAR BT )5 B R R B AT
B HH 0 1 R B A, S8 A 7 % AN LB 8
FRF 0] DAAR e vl 8 T, 6 T A B A A
FUES R0 {RE ok E AR A SRR R A M S R K
A IR R (e AT R B, KR SRR S
A3 Bh -5 B VA I IR T N SR R SR . nE
AR NS B HREES] . AT SR
R 45 2 AR AL 7 SOR S i £ 3 R IR R AT I £
AR AR AT AU,

[ORR32 : EEEAEFRERHITITHARS?

P B EFAR DL TITAH S GEBF R
A, RIS ; B EIA195.6%)

20183% [ TR 2= 22 AR 55 TAE /N RGP0 4
ANI122T0RCTHE62 53345 o, &5 R RN LLAT N4
SREHAT TR ~ 18D H B AR T L
(1 ik 2 R /D 1 B 38 Rudolph " &
GEPEA N 1S TR 7T 35100841 Hr,  Horp 13350 5T
RIAAR JGHZAT il G # B — Al SR B o
3% . WhitlockZ " RGEIFAN /M1 1 ST 72125844
4 ~ 18G LG DEIATIT NS, bR
T S T P 1) A AT N T AT A RO

[B)RE33 : X FR ARSI aHTIRBIT AN

TR
7

st T RATEHEE BB 3% B R B e94T 4,
KA E . B LHFF 5 X TRA S TR
AT GERFAB, ®BIEHF ; FlEA96.2%)

Burke5!"gh N 221003 5% 11 R S8 14 R B H
MM 5 A ek B 2 (A A7 AE 35 O EK. Teixeira
RO N\ 32350 T 9T K R VRN R B B
(45 17 /2 B 75 1 I 14 B R A s A T BT 1
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Armstrong 2] R Gt VF Ay FMeta s 1 99 A 1150
RCT, /A7 40T T TR s BN 38 I8 AL
B, BMI R4 53 . Barnes252 ) 2 45 [l g A
24T0RCT, HHOIWIRCTIHI )ALV R T T4 B 3 1k
Rk 0 R A LA 2 R G 22 L. Borek
GOV SF TN 2L R A R B A T ) ek T T
RGN AMeta 2 TN NATIIRCT, 3T /NI
TR T 24N H B e R R AR . A
SRR Ik L R A 2% A BRI A A R
Iy %k, Ashrafian®EPR B 2R AL BE T T B AE TS
B B S I BRRBMI (—0.64%), {H IR & 3K 1]
AR

B34 : WTFHEREABESTEHITEE
T hES?

NTEERME. REFRE. LERF D HF.
PCOS4¥ ABE, B4 T T AMFHRY TR E
Fo kB EARCGEEFHB, &RIEH ; B Za
96.6%)

Hassan5"" % - 5 7 I8 fBE & A2 35 47 8 T T it
TRGE, SINTTIRCTIL798161 3, &4 R i
AT N TR T8 2 A E. LivhitsZ™ " R
GVEAT A9 N 10T 117 R 14 BA Z1 a5 3L 735 B, 45
RRAARGLFNAS 55 EHRGREREREE
RIEASE. BORERH LE M D EAT N SR Bk
F IR RGN IITEL & FKE LR EFRHE
fREml b, IRl LE AT D AR SR IR AT R B A
BN, ObergZ: "N N 684518 F /AL BEPCOS %
YL B2 N AN A AT R IE T W0OF 5E 24N H BE
VHIRCTE R, 17 NFFIET W4 A, THH
T IR, PR E R BRI 2%, H
54%I Ltk i T AETA T RE .

[ORk35 : KAnEETHITEFERREER
B

RNZEAL BT AT B F 8B E T AT AR,
FTHK, BWEREZEZERFTFTREVAR, FR
EATF G 6 7. GEFESFRB, RiEH ; A&
1%193.7%)

Tarraga Marcos5 ') —IRCTHF 7T, 5640
Fe S m R R T ¥ 6 3CRE, 3T A IR B AR AT

T H. (mediterranean diet adherence screener, MEDAS)

CPEESTEAE CETFRBO) 2021 F26 13 525 11

HIBEZ S5 H KM E. 124 H 542138 BMI
BIAER TR, BiREHZRERENEEL, 6~12
A H G AR E A BTG .

Huang %) — T R G5V 4 0 N25THRCTHE
6253 N, THU A9 224F, ZiREIR, &
TR T A AT B A0 3218 BMIAR A LU A 22 7 e vt
PR TEBERE, RARZNH T 6
2 [F{KBMI.

36 : MLABFEEERITEETES T
EFSFRETM?

ZALEST IS T OB E M E TR S AT
Wy ik, EASFARE, LA TRS—LHFHRIKIL
(AT B EFF . AV RIBEF) AB AL M, (GEE
FAC, BAMHE ; FAEILHI94.1%)

YV =Rl N 01V SE = S AR R O I G
PEFp T A RN R, WiRmREENZS S
PEFIAR AN, AU N AE A 2%, 0k ER/E
JHEJLEE AN AR N 1R P22, Nosek %5 i 918
1ok X 24 R AUA TH: S o 5] 4 S AT sh Bk ) PR it
PREE I, AT IRE S AE AL G IR T IN T ST A AL F A
PRAH SRR A I R, 4R A (0 2% 2 R 5g
W42 . Young®52 " Thf 276/ A 7™ 5 B 1
HEBATOITL, R E BN ) 93 WebMOVE
R ST B A E 7 BRI P R R B IR IR R A
KBRS E RS LR i T =4H. fEe NI,
WebMOVEZ 328 & Ik 2.8 kg, #id1/3/1/WebMOVE
S 5H R ERES%E L, Fo AR, XHE
ok B 7V AT Rkt LA A A N B B S R AR AR A 2

Stephens% ' F N T84 BEAT N ¥8 T I B R AL
i N Tess>K S LB I8 REAE MURE PRJw BT I HOVG 9T
HAIT R T IE AR AT O 2L Ak, it
AR AN R R g BR 7 5K o ML 2% A\ TessFI £
AR ] 2 Ah RS FEAT IR T B8, ASRKIEACAT ARG
INThRERR = P A5
213 EFERMEL HMET 20165 Mk H
Il PR N 43 #h Hr 2 (American Association of Clinical
Endocrinologists, AACE) F132 [E 4 73242 (Ame-
rican College of Endocrinology, ACE) & 7ii 1 HE L
FIEZYT 18 B I 20 1445 A 70 WA 27 2l R S B A e HH )
JEJERE 25908 B A 97 5 4042 E, BMI = 30 kg/m’ 5
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BMI = 27 kg/m*& 3 JEREA 9% 3 RORE 2 — [ R4
VAR AR i 7 sONIAT 9 TREE Gtk b 2P 245 1 98 =R
TP R R EE BRI AR E A DR
20165EHIL TR, CH E ARFHBMI = 28 kg/m’
H 234 7 #4236 75 20 P07 A e il 5%, 8%
BMI = 24 kg/m’ & FE i Mp . i . I g 53
NAFLD. 8 X700 . R AR I8 B 45 2R G AE S5 A
AR ORI ROE 2 — ) 8, AR5 AT T
SRt b HESE N T 25 IR T, AT B IR 1%
&M UEARE. S5 A2 IR E B B R (Food and
Drug Administration, FDA) K B 5 FH ) 98 2
25 (= 128) fifGphentermine fltopiramate 2% F i
%% . bupropion hydrochloride-naltrexone hydrochloride
Filiraglutide 3.0 mg, F2 #A S A B9 2547) (< 128
flhdiethylpropion. phendimetrazine. phentermine-
benzphetamine®5. & [ H Akt S H 198 E 2906
WA F] b 20214F6 H, 7] SEHE B k2.4 mgiE 5 71
FE AR A T T R JHEAE A% 25 A S A A A U S 1O
GLP- 132K 3307 .

[B]RA37 : FEIRBEIENFEE S TFRAVE
£, ERRANEMEEBIH—TREAIR?

BARRIER] . BHPF FAT A TRF EEFT X
TG A b, AR A & T i — B A RUR AR IR
T GEHFRA, RIEH ; B EIH189.5%)

— IR N 1231 F/ LR . 24 B £
ORCTHEF IR, FEMRJECRDEEAN b, BA w] {4
AR P A EE BRGNP I 7 9
D3 BAT 5 22 5P Madsen 593451 FE
R AR RE =R B & B A A iR Y734, 56
MW F AR ERFEE IR, RREIRE LT, Hl
I RGN BT . Richelsen %} 38341 T JiE
B R ARACRE R T8 SR B T i, 1M
TN BOR) w) Al 34 5 AR S AT — 0 TR, SR A A
2 Y L T2DM R & 0 B A S 2> T 22 R A —
BONI16E . SN A391 5 B3 (1 % ORCTR B,
K MK RE B R B 5 SR m) A v 7 41 32 i AR
TC. LDL-C/KF. &K HERISAE PR MG B 3 222,
BEAh, 13134058 B/ L P fE 4 RHIRRE B I e H
Ja, HAIL50%AL B E R E R = 8%, BN
Bo N\ =Bk A B R B30 mgZH. 60 mgZH. 120 mg

- FPEVEFIEIEA IR « 15

HFZEFIH, RA1FIE, BAA 120 mg 32
T T 2 TR 2 I 4 L S R B T AR Y

[B)RE38 : BEITIEARELYIRENRS%S
et ?

B A7 T ik A 69 0 E 25 4h LA 5] 4k fE B AR AR AR
A ETEERBARE, RIIKARHAELR. &
FTEXRRREA B MHERE, GIEF WKL, Bk
KRS, EHFRGHMEER 2 RAPL LS RAEE,
R Y42 ED.GEEF BB, RIEHF ; B E
90.7%)

1187451 A JhE 5 22 i 4 ] PRI B o £ A 22 B 77
CRF G, BEAL A e 1R 22 B ) mld B R = At
HUGRIT VG, SRR fih 41 52 e e R 2 Ak
HONEE R PSR EA R E L A=
48 % R B ] 41120 mgZH A1 B ] fih60 mgZ,
IR FIA N LR %, 146 )5, BAF 120 mg
ZH 5L B ] f160 mgZH FH 2 JRE 7RI 4 Hh o IR Ak B Tl
B0 LLEE AP S PRl SR R Ak TR E IR T
KA e 532, Van GaalZP* % H £ 4.0RCT
Wit, 156764 JEMEE S4TSR 1 2 BRI S N,
Z JaBENL T AR BF 7] 4130 mg. 60 mg. 120 mg.
240 mgil 5 2 VCFC i 22 @A, 3ik/d. FEES: %G
248 )5, B R A2 R 22 BRI
TR, H, BUR|E 120 mgdH S R E
PRIEEK (9.8%), ZiWit 32 KT,

Shirai 2944 N 2001 P fIF A 1 it £ 1 H A< &
H N4 MRCTHF R4S R o, =& 5 HR H
60 mg BRI ] A6 T 95 A A ARk P I T 7
BIE BERR. 14605 R TEIRRE R IR & FIE 3)
TR T AR SR w4, AR YRR BPHKER
LDL-C/K- PR RIS B T, R EAYA
RN B i8N, (HREERR, o BT,
HOF %R higiB ™, EFDEIERENZ
A FUAE FE b, A 1/30 52303 B0 B i 3 s B
HOIEARZG, RERA & H 44 ZDMR G4 AR,
B E 5218 & H I 48 4 ZDIME. McDuffie
SO 1 X 1744 T A0 AR AR W U R B, AR R
PR F AR R A DA R B G 4EE 3, 0973 ~ 6
ASH G A B 484 RDIR KT, MigeE R AL E.
K&K 0 B 8.
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[O)ER39 : MW FBE/ACHAIT2DMEE, &R
LSBT IRE?

(1) Z—WRIAEAT2DM— 3857 %4, &R
TR E/NEMHGTIDME S, A8 TRE GEEFA
A, RifEH ; B EWA94.9%)

— IRRCTHI 7T 48 N 4841 it i & FET2DM & %,
TER & HIFR, 22T = WO s 22 B A
Jr24, KRB XU 5 3 T 34 B K ek 4 %
BAH 28 kg, [FIBFETT JEHbA, A2 G I BE 7K P
BIHEAR, . HOBUNIUR £ AR 0 il 5 77 A A %
PP, — T BERCTHF 8 R B, 8112 Wi b PR 0
() BB 25 T R OSUICERR A5 P 2 1) 18 ) T LA 4k
NS, DPPHI 5t 40 N\ 323445 8 2 /0 B ) & I
B, BENL N HOOUIRA . AR ig U7 2 B At
MRZH, BEU1SAF 5 R I — HOUUNTZE A8 25 A o i
B3 (156.2%), T NEHAN3T%, *HEH
N2.8%, AN T SUNUAR bb AR 3 7 U HE A T
B3 A REA R EAE M,

(2) GLP-1%4R#3h 7] 7T A% A8 & /e 69 T2DM
BEHARAHGRERSZ.GEBEFRA, RIEHF; F
& #194.9%)

GLP-15Z 3 sh 7 B I R R 25 2454, T2l
Aok 16 A T RE ORI R B R Ak, PRI ILRE R
SRk, VRZEEHER, BRI, R pEEO,
Fil 4 k3.0 mglE AGLP-1 2 4R350 7 Ol A 3 1H
FDA#CHERIRE Y. — 0% RGN 7 T GLP-1%Z
MBS 77 5 1 5 2 e FoAth 1 AR B 25 0 6 T2DMLE
BT RILGLP-15Z 4 80 77 A T8 535 (1) ek
MR, fEAET2DMAE I R b, RS2 A %
B IRV 5 2.4 mg T 56 7 68 Ji 11 JE JRE 2 52 IR
17% ~ 18%1-F 31k 57, I 87 22 4= Mk A
ZYERLF, B WA RFNE miE .

(3) 4h-H) H ¥R 432 & G2 (sodium glucose
cotransporter 2, SGLT-2) #7 | 71 f£ & £ 4% ) oo 43
09 ) B ST AR SRR B AR E T . GERFRA, &
HEH ; RZG194.1%)

SGLT-2:411 fil] 751 68 3ok 9k 21> 155 0k 0 26 W ) 20
N b TR e ) R N P £ R =R T
B MR R, BRI R BE R (29300 keal/d),
M A R Y, —IHRCTHE F 40 A\ 2524 T2DM

CPEESTEAE CETFRBO) 2021 F26 13 525 11

HIeh B2V Dh e F R, A% 51145 mg10 mg
JG BB R E T R 41,54 kgf11.89 kg, 274
A E S n0.21 kg™

(4) = kA BKEE4 (dipeptidyl peptidase-4, DPP-4)
) A\ o) F) AR B A LR R B G T
BEAR R, B AR AAEZ PR, (E
WFAB, BIEHF ; FIELAI94.1%)

DPP-4 411 #il] 771 3t 32 41 f GLP-1F¢) 2K 0, 489 T fe
By Ry, kb R MR 3R 20, AT AR LB 7K
o B AT AR 7T A N DPP-41 il 5% T2DM & 44 )
PR B A R R AP, W T2DM &4 ff FIDPP-4
HHIFRGTT, HAASE A J9-0.09 ~ +1.11 kg™
ou- 1 267 W P 0 o 7R AR S i TE T R AKX P PR R
e, AT V32 288 ) 7 T B U . AACE/ACER# JX
T3 45 PRI Dy o= 2] R S A0 1 7910 4 )
VEFH N AR ER, A AR SCHIF S0V Al 1 o TR LT G
A 700 A S R AR A S 91,80 ~ —0.43 kg™
214 RELRHFAMXAGERFAA WESK
WA, AR AR T AR B i i
M/BGER KR, CARBE RN RN
1, MTIRARAARTE, 05 JEEAE DG A 288l BE
RS AR AR, RAKEERERE. EK
TG HETRA B Im RIS B3RS 2 A4 E K
23 1E AN T 9 2 T R B9 7 sUE 48 B aleiR
PIBEAR (sleeve gastrectomy, SG). Roux-en-Y [ 5%
B4R (Roux-en-Y gastric bypass, RYGB) “FEiit&
AR

[O)ER40 : HITHEFANEEEETEBIIR
FIIR BT RBIRE?

B A AT M E F R0 & ¥ 5 a8 IR AR R
AT KRR E . GEBEFAB, RIEHF ; Fl &b
95.4%)

E ol B TR B R AT TORCE 0 3R o 2 HLAE S
FoGr, AR HTEE A AT AR A P, A 2
Jok 2 JFF AR P IR s 2 2, BRAR AN R
AR, WA A L, R4 T AR P2
LRI N ITREN=RT % =R E R ANGIE S R A S N R o
(excessive weight loss, EWL) = 8%, #7RIIA
ISR B IR I B 20 B 38 R e AR EL RS 1) 7
Pt 5w, FAREE R S A 5 RCTHE 5T R
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HARB2EA IR E IR BT R (760 keal/d) EINRE
Pk N AR 2 i, EEI R RE ML EE 2 2 1 5 [
AR I I RRE RO A 8] (AR G HER Y H 5 — TR
92 J8 IRCTHE 78 % B ARAR A &8 w] 78 40 b
AR A, B A fi B2 T R TF I T R 2, g2
XFFBMI > 50 kg/m’ (¥ 84, 505 HiTHE A 70 W 5%
A P AR e R 7 B

[O)&E41 : EFARHAN KBV E FEIRHRAE?

(D BFREEREEEA S FHZEE T
4848 (multiple disciplinary team, MDT) #4477 4%
KXo MDTE R FRuET#R4E. Kb Bal, XekEa.
REMIFEN TR, THhRETELETPELETE.E
BFHC, BI;MEH  FEFH96.2%)

T TR B 5 HMDTS: & VAl A g 254,
ARG MDT i FE AT TRORCEE, R 5 AR 48 7E =
Bt W EIMDT % % 2 5 il 3T (v Rk AT JUEE B U7
SRR T F AR 7 MG HE,  FEHEAT R B AR
ANE FR 2 I, MDTRE DL E AR A 20 36 Ft
PRAE L IGARE TR FE MO ERHE A RO UL,
HPE T FARIBME. HEFARERIE. VHEF
A PR 0 AR T 79 DA B AR T2 AR U207
LRSI 7 R B AR S AR b E v M SRR AT IR
o 541 B FIEAR TG4 H F1244 H G 5 KR B 1)
eEEE, HarNEESE.

(2) WEREERBANELEFHA G LE T4
8 R EARIER G RA LT R EAL, FRAKXE
AT BANRITE B hE, ABIRE SRR B XS
BIEW R ARG, GEREF BB, RIEHF ; B Z s
96.6%)

IR JGE FRARIERAEANA B R 5 FAR
7R WA, HhSCAMAE MBS, RE
B IR R R AR S AR . L LIRS FRAE ¢
HARMEA B &E &I WKk, EARBARE. &
FEMEEAER, 54 RDEE . 4EAERB, A HERA
B R TER AR, BEER = AEPTY, RYGBII K
A S 2B AE R D7 R0 PR RGBS, DRI R Ji5 R 4 R
1l Figt J RS S BB K AL S A B FR N, B BN BB,
B INET4E R A B PR,

Pk EE T AR U AR 60 ~ 80 g/d”s
RYGBMSGA 53 ~ 6N AW, & HEFRMTEE

Sarwer

- FEVEFIEIEA IR - 17

PARPE R O e G T, dEAERB, TN
WA 25 Sk 4k 1E 3 KPP, Coupaye % 8651 Uil
HFARFMRCTIHT LI, RYGBAA JG#EIT0%
BHEMAEEYEER, SGHILNS0% ; A5 14EEE
ViKW, RYGBHBHE MBEHRER. 44EB. 44
ED. FHIREEARTSGYL, Al A S AT QI s
Ko GehrerS5 I A R 7L, 86614 TRYGB,
50%147SG, AJGEkETI36/NH, RYGBALEH4ER
B5AARDRERZ, 5 F7E RS R EK
FFb R, TSGH 32 BRI R K P B A

(3) FAnik e 5 9 (enhanced recovery after
surgery, ERAS) 245 A T B FARMHEERE
, THBHTRE S L .GEEFAB, RIEHE,
R & 1 4196.6% )

ERASHE 77 J5 W F ZAFEARATE T2 0Pl 4
FIRATAE I ) ARJF R bk, RIRE ORATE
nh. DEEE. RIEEOMAEREAR. s
B, FRIYEA RB, SR E 7R R DUTERE IR
H PRSI AR TR AN SE T T . — TGN T 804 T
SGTARBHEMRCTHIFL, ERASH B FH A 5B R
. BERERNL, e RS E
BB, FORAE B RO B e

[O)#R42 - BEANFNETHEFARREXH
RIEVRE?

(D ERERERANARZOE O R .GERSF
2B, ®RiEHF ; FEILHI94.5%)

— WU FLAIN T 24458 E IR, #5252 SGAHI
RYGB, A5 AR R 1 ILE R AR 250 50 8 1.2%
F18.9%, (UHEFARIE I 5 2 FRHEHE FKILN)
BEVURE AR 5 B 1R R R 260 ~ 80 g/d™®.
Thorell 5 ) P i B 52 40 R} F A B A i
PHAR M B R E RS E PR AE 60 ~ 120 g/d.
Clifton5) R G VP4 20 BT 73230 8F 72+ 3492491
B FEARJE 120 F A WHPDK: 3968 5 (1 3K 25 T K.
CliftonZ W ZEHPD X ok T 1) K I AR, &5 R &
eIl E A RS, RETEES, Hifl
Fe I, CIRMEE. R PEER 55 % TR AR
B4 -

(2) BXTPTAH M ERGEHHATHEAZDFTE
s, JFEFTRG R 44 D, 3000 U/ ; 45
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FNFE K H1200 ~ 1500 mg/d. GEEF B, 7%
W BEEI94.5%)

— TG0 f ] RS R A O [ A A R L
SGHIRYGBA J&5 14 N 4 A4 HDE = k42 5 ) R
42.7%H165.8% . Hegazy 2P 1 gl i MEWF 78 RN,
SGA JG 64~ H 4 £E 2Dk = FVIRAT ML 1) & 4B 2T
1584%H178% : 64% ] & # A Hil O A7 7E 4E 4= Z Dk
Z, XEROHEEGAE I FEH A E AT ReA
Ko EEPNFFES B EERYSHE
SRR SSILFRE N QREFREZEFARE
I AREAEHEF ARSI RS2 B8/ (20194E 1))
(LLURRIAREE TR &, N A ERE
BEAT 44 DR A, IR HERE TR M 1 IR 4E 42 D,
3000 U/d ; 58N E (RESSRHM ) H5AFEAR
A AHMI5%, SG. RYGBA J& i # 7 & Z R 1200 ~
1500 mg/d”",

(3) B E KRG HHAN 350 ~ 1000 pg/d4E &
%B,. NOHEEGEAEEB S WM EL, 8 EA
71000 pg A EFAFER, FFAEF N FLHEF.GE
BB, ®BIEHF ; FEIH93.4%)

Bt v [ R S R B A A A R B, SGAN
RYGBA & 148 A 445 KB, = kAR5 5 87.3%
H125.3% . — T3 [Al I ST AR SGAR JE 4EE KB,
K, BAREREBEFHOMREGHEER, NG
20%f1) BB B4R AR BB, AL, (H TG B AR E
Ko FEBUANIL G 4E A4 2B, (1000 pg, ZH14
HEANR, WEEH1XO, % S84E4EEB, /KT
Thiare e [ 1 i HERE I A7 Dk B AR 5 S B H b
7o 4 KB, 350 ~ 1000 pg, £ i@ AL A I S Ek
FESANFENNEE H 1000 pg 5 X FAEAELEE KB, A
RREE, FHFHIRI1000 pgBH £ IES, I
AR 7 S 4457,

(4) RERE THEFAALLELEEB, FTLAH
A EBEZ A, 2RANAAZ H200 mg/di £
JERE K s BRAHRIL T RBANE, MNEH
200 ~ 500 mg/d £ 5E K H %, 2 IR100 mg/d4 # .
GEHFAB, 35t ; Fl & LH194.5%)

— I N 1STBIRYGBA J5 5835 0 B IE 14t 7t
TR, HEEEB B Z IR AERIBI8%, FIERH
DL T AR JG 54, i ok = B3 RN E
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B, IFEANFEYEA KB G RN, Nk E T
FAHE A R4 AR KB R e T =T

(5) REAKE B FABMKRMIEAR, —LK
2k Bk bk AT o i B BE AR AR R 5 A FCoGEHESF
%B, RifetF ; Bl LAI95.4%)

LinZE P} 50 & BLSGHIRYGBA J& 14E 4 7% 1l
RAEZS A N4.8%F122.8%. HA — w7 KISG
ARGk = R A FAE3AN H153020.0%, 6 T
£12.5%, MAERFIFERRKIGRZE, WTHesH
KR BB R IE AR S B T e
BRARHIAR TR bR, — B AR ML BT IR S B b 78
BASHERC, AMOTERRTL. B SR%M
HEIPEERYR, DURHEFEFRIE 150 ~ 200 mg/d™".

[O)ER43 : IREARFNEHLEAFRERESE
N

BRERGRERRRALEH N ERTRE AL
R4, BeEaMILs, BRBARGIEFGT
XA EAFFAGERFBA, ®IEH; BZ A
95.8%)

AR5 9k B AN 2 A2 R e R JE 124 H B8 A
EWLA 250%™, S E N Fa R E R R EEWL >
50% e A . — TG 30BIRYGBA f5 2 B4 1)
W A2 H R AR A 3, 45 S R IR82.5% 1)
SPARFRE T AR E TR £2.3% ~ 10.8%.
Lopes GomesZ* IRCTHE 7t 44 N 34IRYGBA J&
SEMLEEE, HTIRNAGEEATE, 4
TR T B E AR A NG & 3 B N . Faria
R30I A J5 2 = #4734 HIKGUGLE 7796
7, SR EIR86%M A I E, HE A
HIEWLFRFE RIS0%bRrHE. Nk A2t
HULF & . OFF HiE &3 RIEEM ~ 204 ;
@ NIEAFI NI B A], PR B id B 3 70 7l
W @ik IMy R FEA YY), FEIEREINERY
K F250 ml ; OTE FEMINEFIERREREY s ©
B A LA G & CRIBEAR M. ek, £
AR AE 1) B ) 5 © [ AR AN A £ 4 3t fr e (]
ARG 30 min, ANEEAE E A SNE R HE RIAEY,
4530 minFRIRNIBAA ; DA RHERE I BT 44 5
A @& H IR & i sh E s ©@idskfH
BN Ol E, 208 H DRI,
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IERSERTRS 7 N % SN B/ Gl
215 EFREEMHRESRST AURERIEE/E
JHE G N Y- 351440 H AT A 0GR AR L 13%,  H214
I 2175 48% 19 N R A i a1 B ™ s ol A S
() R 3R EAAE A R e & AT . SRS
J 77 A oF i . PR e 1) 90 Al s S50, g 4
SNIESINL. *E3HE T L () O SR R b A
TEIE SRR ST BIRALRR R R AR TE I ST IR B &
Bpk F RO B R AR E A G, Bk, EE
W EVI R 2 5 KNSR G E4E R R, IR
A 3 TH Yo T i L B D) 25 77 2 A 7 o 7 A E220
[o)@h44 : NEIHT IR EEHEFEARIRB AR
(1) #AT3 ~ 6/ A 89 I 4t FHPD £ A4 8 T4k
T GERFRA, BIEH ; B ZLH95.4%)
— I HOLRCTHEFEAI N 1 8 R [ 253841
SAkFE, B> 6N H I, S5 R RN s A
N SZ AR UE S R RN 4 A g e /D B
Westerterp-Plantenga s ** [ RCTHE 78 48 N 14841 %2
WA, SR AT H AR Y, 45
R RSN IS B A 2 E BRI B 4
PR S 5 R AR5 0%,  AH [F] RE S BRI DL 115 J
W, Layman®:2*'90 N 13041 52 i % K FHCRDi#t
ITWE 4R, SIRpEE-FATRE E4AHE, RagsE
e i AL S i B 195 AT iRy HDL-CoK P BE A
Mo AL, Soenen YN N13261 2R F, fasiE
B IR b HRE LA v B B ERK A S P IR 4L
B IEEBAK SR A, IR &AL
EYVREHMIE S & A IER BRI EIREH, &
3N IR E A9 H 4+ ] 2448 FICRDF 7, 45
REW AP AR B AR S 4EHE, BURT “mER”
mAE “MKAKRIe &Y o, [N SR & EE Gk .
(2) 5#4:CRDARI, [ERER EEHREHH
Y4 A R R E Y B GERFRC, BRE ;R
= H4194.9%)
TrepanowskiZF > LAY N 10061 528, AL
SRS H A A, 72 RR A B A G T ORI
H, R EEeN HIREHMe N H4ekF, 45585
AT IRAA L, BEH A AR R e &
Y SZAR G AR AR E e RFIA 10 45 B A L. Headland 55
W FEAN332400 32 1, BEAIL 70 FF 22 PR e 4

- FPEVEFIEIEA LN « 19

B I BR e AL A0S + 2al @izt i al, RIS A8 A it
AR AU E SRR, W4 R = 2
A EE R B AL o

10245 - R E RN AL I E B 2K A8
=

REGEHAERE (= 15) R T HEFHX,
FRBTRESEF GEEFRC, BIfEHF; AER
1#196.6%)

MiddletonZ5: % 2 111 R 4E P4 FMeta sy T 44
AN TGS, SR RAEARBEVAEM, WES
HEAT TGS T B L B U5 5 7E 17,60 H &AM A4
#3.2 kgo DuttonZ5™ Ve 4 5 A% = 5%17108451)
Z, BN NAEREE EAUR  BRA FALEAT N
A A R E Rt &), 45 R R AR EY 2
AR A /b T E IR AL

B)RR46 : WfIIRE ME4IFIE R AR EEN
O NEN

RESFI RS A XGT AT RERTRS A
& RE B RMNE I L B AT E AR . F
AT A T IAR EEAREN (RE, RRFEF
F). BARR D AR5 )R A R g ) 4 GESE S
%B, %I FlZIAF196.6%)

A REAT T TSR I B S i /I 3
FNIR, R R AR KRR B S AR P . Madigan
SRR RoR, W AR E R E &
PRI 1E VD 4 RF W R B R T /D . Wing %52
B ATLZE EI3 14451 1 Ty ik 2 3 43 310 SR PR TR X T FL BB
W4 75 st R R, 45 R B OR AR H AR
(1 P M 0 o3 e T o T 7 it 5 B
RE . RGN R RS A,
B sl AT ARG N ) RFF R S, I
o H R e TFH LR A RO 3 A H Y B R i
BurgessZ: " R GEIE FMMeta 2 B B, i H
PRBERE AR i RN 0 8 A ) S AT - TR IS R
0 ER T A T T S TR SR RE AR MM
216 #ETHREEFRE BEEYREEHEA.
WAL F SRR R R, I U T A A
PR BR85S, Al IS5 B AT e &, S
DLEIER L EWAMER. SIS WE 72 7 ROV HE
B IR MR E bR R S R A 2



20 - P EVEFIEIEATILIR -

(International Society of Nutrigenetic/Nutrigenomics,
ISNND {2, K8 IR B HE3AN E 40 - B
N AT NN I PSR N T
R NI & A . S iAE3h 5
BIRROURIE B an TE R AW EE IR R,
FRAE AR A ) 2 R0 7 A AN ) e B A A5 R 8 T
IR, FEE R EIEE SRS, '
WAT N SREE). EIRERAY. RlHY .
W VR BRI AR TS T 455 75 PR RS TS IR B A 4R
S5z, — TN AR CT S 74451 68 =/ b 2 43
0l STt A D R T AR IR EE T 32 e, A
PR AU 7 SRR BUR AP, 5 — TiMeta sy #T
RAMETHAAE, A E RN AR ML
PR N R P

VA I TE 1) 7R 2 R A S 3 DR R ) e 2
TRECSE A a I A A 2 IR B R SE RS HE R
T DT 3 SR R R . Ramos-LopezZs ™04 1
5 DR 3R BRI A 85 DR 2 56 232491 B G B 2F A AR A
HIEMRNE, 504 TR RS & E P FICRD,
SCH16JH, WAL e RIEB R RN,
IS Y BEAZ 1 IR 22 A8 I M S R Pl v B 4
AR R T PR TS 6% ~ 10%4 5 %221%.
BRI T 5061 R, JEREAT 193
DRl 2422 S s R DAL - RIS R 43 49 R AT
FEDRR I NFEGN AT BRZE, PR N S5 sz
R AR B, B IR ITAR S N PRSI 45 R
BARETT % 300 dJE BI040 N HE 1 F BBMI
TRE TR E R (HR AT A L N A i 5k A
AR, T HUEE SR, TR A 2 B
AL A5 2 A PR R A T4 e B RN A TS

[O)ER47 . SLHEEEXERRNEEEFFIA
ERERR?

MGy it 7 EA R BV E B ARG RIS T &
e AT RE AR % 2 B ] SF AT 3 R 89 AR TR
(IEHFAD, FBEHE ; FZI4190.7%)

JIE 7 AH 2R A G 2L ] (fat mass and obes-
ity associated, FTO) #& 1A & AF o B E A R FERE A,
— TG 90 X 4445 FTO3E IR S993960974% 57 57 18 3 iR
P S5 A e PR Y St R e AR R, SRR
IAFAEASERTHE DR ) 52 i R Dl B L PR I R 5
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SR A T A S AR H P, 5T
RCTHE 58 49 N T 74240 FTOXE: IRS 1558902748 5 i
JERERRN B, R4 FARARRE, RIS T
Ty B PR A B R T 9 DA % B Ak H R I B
o3 A B e R 78 RR N EE AT (I Foodd4MefF 78 44 N\
TeR3FEEE BE, SXRAMLL, ETHEWFTO
RS9939309%% i % [ AT/AA [{) 8 . 5 & 34T ANk
19 5 s R B ARG 5 B B, BROR X TR 4t
TETTHE LLIAFR IR 3, W] 2% RO AH DG BE BRI 3R AT K
W, DRI AR R, 1833k
RISE B, T 3T S8 A S RS AL S IR0 T
LES

m4s . ETHEREBENE KITFRAUTE
(Prevotella/Bacteroidetes, P/B) LGB BLAYSRIVEE
BAHERE TS ENEERENTAI?

G B RER A R T SPBIAARE A
FAFRERRGEFEFAB, RIEF ; B Z LA
94.1%)

46518 1A BA i AT B = FE I N 32 ik
THAERYEMERE RN E TR L, MK
FF B8 B 25 A B TR AR08, o W B T A D A b
B LR E IR T AR AR E . Kt 62151
FEREE N, 4y AR 4e 2B & e st
MK & (new Nordic diet, NND) {3538 M1 220 &
(average Danish diet, ADD) T 26/ j5 &K, %
EHP/BEAE =, R FINND 7 308 o I 7
W, T 7EP/B LR 0 AN A U 4% 3 2
TP 801 B # 1% FH 500 keal/dik &, oA ik
BEHRZAGY (BB~1500 mg/d) BREFREA
AW (F5< 600 mg/d) *h7E, FE&E24/. SR K
MSACP/BIGAEE AL, =iP/BEUAR & 14 5 T B 5 2
Fo RN R EP/BLLE 4R SR EA
[ {4 Jfm #H 5% 22 20°M0.90, T IR P/B ELAE 2 i A 55 &
A N0.25, ESEEP/BELE & R & F 4tk & 5
25 G IR E T,

217 E2HEEFERRE = HHIFEEH
H/ERE M EEER R R —, B 28T
W In B B AR B G BE RSP AT . ChengZF Pt 1175
Il PR AFF 7838647 2 5 18] B AMeta 43 #T, 45 R BoRis
Zf) R {8 T L PP A R R BRI, Kim &gl
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ANG64TIRCTHIFT . 5025BILEE, 4R BN, 123)
FH00 AR R BMIL I 520 ] Ge i fk A4 IR
& B ¥ K. Mora-RodriguezZ5"' "%} 16011 # 5/ A ik
HRAT A6 A IS E) TR, 25 R BRI sz
BRE . EEEE R R, E3RAER
P 2578 R TR YT I B B

[B)R49 : EHREERFEAE- N KR?

BHREFLLIEZNHN TR X FZR. BEF
e AR AR JB) £ 10 150 min P 45 3% JE 35 3h oL ik B) &
R E IR e Bk B E = 5% R, FA
i ) B A 2 & 300 min, EFHIRE N A P-FH R E
iE ) # XIE )AL 2 4 A£1K2000 keal/ B Zvh ko (GE
FFBA, RIEH ; FEA95.8%)

20185 [F L A 7t 7 = AL BB BRAE RS ) 4t
TR /R P R s sh BN R SR, R
30 ~ 60 min, A5 d°". 20194F (RRIHSZERFE i«
WIREST R AR EEY U, AR 4
J8 2 /b 04T 150 minf) &SR E A A2 3, AT
S ~ 6 km/hF{EDER (ACSMIZ ZhilIR 5 iz
AL TTEFE YRR B, T8 /AR ) A
2 /b K AR R B ) IZ ) 150 min/JH (30 min/d)
BTN E300 min/fE (60 min/d) B¢ SEEH & ik
TEBNARTEE ) @, B R EEAT 20300 minf)
50 2 2 LA Bk 1Y) B R — T N 6475
RCTHF A M RGN BoR, B 5kE. SkRK
SR B3 R E-ARLR R B IE S (A
AEIL 120 min, XF SRR A EE KSR (B
o7 B R R AN B LA ) 5 HL AR A5 B I B X BMIL
AR T R R L P 5 A7 P 1 v I i P A it
JEiz 5", SlentzZ e T8 ) %F40 ~ 654 i 5/
AR T IURCTHE AL 45 SRR, 1830 50kE . 5
NEAETE R E MR RPN R mE/ RS E)
[23 keal/ (kgeH), K207 min, 5865% ~ 80%
Foe KGR B 98 R 28R 2 A TR & rp 45
5% ¥ 38 B[12 keal/ (kgeJ# ), B K203 min, 5% &
40% ~ 55% KEFEE]. ReidZ5C % T A [FiE 5)
0] /R R FIRCTHE AL B, & Az
B[ (8 keal/ (kgeJ& ) H120 keal/ (kge# ) 1T il
244 )5, 20 keal 203207 el Y AR T R4 . DA
ERFFULH, EANRGIGRERANELT, &H

- FEVEFIEIEATILIR « 21

150 minf¥) H1-5 58 FE 32 B A0 2 B FE FIE FE b Ak B
R, AR IR B R Uk R E > = 5%,
DonnellyZ:5"7156 T iz 3 ek 2 10 751 2 2008 B 72
LA & iz B W #2000 keal (400 keal/¥k, 5 d/JE)
N E o) R R AT T, 55 T A R R

BAMERE B3
[BJRR50 : RAAUMERAEHN S RENRE

4F?

(1) FBOAR RIE 3h 25 S HL L LRAE i E 04
BH) 7 N GEFEFRA, RIEH ; Bl FH495.8%)

Az 3hE i s N se B AR, R f AE HLoR
DR N BRI E AR . TR 2 AT 38 i 3G e 4 5
() LU AT e AR 2 B UL g k38 I B A5 3))
. @k EUZ5) (high-intensity interval training,
HIIT) &LV ], e i ia a0 5 RS B iR iz
A AT MR R IZ 8077 e O'Donoghues ™™
BEAT IfMetady BT 40\ T 4STRRCTHE 58 356641 i
H/EREE, SRS RTHA (EumEa s+
E AT HIRHAE 3D 32 R EE RO W LT X
AN AT IZ B2 ¢ D ISR 0T 1 I A
RN 35 0 il T R 1) 28 SR 3 AR T A AT AT I8 3
Ko WillisZ5""4 184 J1 [FJSTRRIDE AT/RTHF 7
SRR, ARIEYHSH RIS+ PB4 %2
B IR E MR BOR B LT A s 34 5 T
1z 3 + bz sh H 5 BBz ) H 52 1 18 n
P8 A ) RSUR 38 B E OL T B Al s sh 4. b4t
SchroederZ: ™ L 1 A )38 Bl i8] (A5 08 sh 4.
Pz B A E 2 3 + P Bz 3l 48 =/ 8 b3
IRCR, 455K B Fs sh A 21X R o) B8 AL
Rl PibHizshH 2 FH LI N T BB
=, [EARE M I00.9 kg, A RIEZE3+PilHiEs)
szl b RV A AR S 2

(2) 5432 3% 4232 55 (moderate-intensity
continuous training, MICT) A8}, HIT 4 4 M &
RGPt Z S M Be 0 R GE sh oy X, JF BB A AT
HARHGEEFRC, BIFH ; FEH95.4%)

Tiirk 202 26 F 15 98 B 12 3l I Meta 73 #T 45
BoR, miR RIS R AR E ., B IKBMIM 4 /)
JE B 5 T SMICTH B 2 R gk % & 3, H
1E 24 3% 32 B0 il B8 0 ARG 77 T AR A, U



22 - FEVEFIEIEA IR -

JEHIT. Viana%s ™ b BCHITTAIMICT R Hig 2% 5 1)
Metadh BT iox, P FiE 20 77 :035 B 2 2 PR A A4 i
B R AR AL R T B, EO T PR 40 g D i
HITHEMICTHE A 3. Sus > Metay BT 45 5L 5.
N, HUTHIMICTY) A &% kA E. BMI. &5
RN E R REFEENIEN, HHITSEE E5)0
it g I B R B 4. Tk R Jelleyman 252
Meta/> BT, HIITHE #5744 £940%11) 32 Bl [8]
FE/RHIT 5 BRI AR %

[ERR51 : — RS I RIS AYRE
HWREHERE?

3¢ TiEFRMELR £ GGAMR, T F) B R A5 B 18]
RAREReENIEF), EEHBFHRGELT, RE
MR EELRT—RELE KR E5) . GEHEF LB,
BIEH ; F&EILH6192.4%)

Murphy 252 [¥) 2 S8 V-4 4 N 19T 8. 1080
Bk, ERER, AR EEsARrgME
SO il o g BRI FR B LA 2 R e S i
Mo AHAG STHURFE 75 1) &5 SR S RE B AR VA2 Bl 44 1)
TR B R SIS B 4T 5 5 — K FFSEI23)
150 minfH L, fFRZ iz H 23 150 min
XA IR B B 1 B R /N . Madjd 25847 T O
6/ H FIRCTHEF, 812 5300 min, 6 d/J&, —
HoANRER—RMEIE 5150 min, 75— 4 N6 IR IE B
25 min. B R2IK, 45 5% 58 REIRIZ 325 min,
R2UK ) ek E AR R B A T R — IR P32 5150 min.
AlizadehZ P RCTHE 7t 3 B %4518 .

218 WHEBFLEEFERRE WATHFRALR
IR RUAF 17 [ b S A5 3 1) e 2/ A e SR 2 240 930%,
i 0 3 S5 R AR B i A5 3 ) /R R R U
I3 5 930% ~ T0%H120% ~ 50%>221, #4341
S B A3 58 35 ] A I e S £ R R I % i T A1
W%, KU DU 2 A TN E 75 o 1 (i i Ak
HEm, T R PR BT 5 B A B R A AR A, R SR A
FRIEN &k EHR. ARENEOHEEZ, HK
PR R 1) ) Bt 2 ik — 20 n 2 AR 1 o ik 4T
OB A pE IR B A A 5 A AR G MR, H
TSR S o M 5 R IP03 397 O — 2 5 L e A G
B RS P R BB, X R ARIA A
FRAEMELL M AR AT CRTKEL ED
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NF BRI KRR s, WA E T
BRSO, HH 5O . JARRERS A S
B S 25 R0, WHON 144 h s dsoN [ 5% 2 B
(R BB TR, F41.7% 5 B H A B
PR, REM DR AR, AEREE AR R
25.4%% 1A 2B,

IR TT I I ot A M R S B O
Rl 25, Refs 58 47 th B AN B AR £ 7 RAAT RIS,
T Xof 42 il 4 25 R0 PR BMIUR FE B 2 E T . IR 2 1
SR (1 V6 B 35 7 25 K 0 YA T 4NN L U B
Jt 4

[EEas2 « B ETEFREIEFNHETO
Hiar?

AP, HREEE, ARG LA R
ATAFRERG RS, BEEFRE P RACEE
I GEFEFAB, RIEH ; B ZIA195.8%)

Dawes 2 Meta s #1 K I, #2523 EF R
B o 0 19%3E 0 B AE . 17%3E 5 2 & AE.
Hjelmesaeth 2%t 28451 422 52 ok L F R & 147 R J5 4
IR IABE T, A F A R A R AT R
BEATINENAT VR T o v 3z B 70 5 A S AR AR 1 5
M . Munsch% 5 8051 £ £ i H # JF J I\ Jy7 ik
AT RIREMIRCTHIFC R I, INFIIAIT 4L i
AT A R s, (HR AT AR E 4 A I BMI
A DAREPRFEAG . 7E12 F B BABE U, PIFRE ST
77 R BEMEZE . GriloZ Y4904 5 € %
B BENL A I BN AT RIGIT A AT AR E AR
F R HEAT A2 A T30, 25 SRR I AT N
TETT U AR ARG B B AT N I S e i, H
FEAE S A BRI BMIS TH AL 3

[E)/A53 : INKRTTRE R BB EHITEF RE?

INFm G IT RE A VB 06 T AR AR P BB, BT
DB HAMS TG ik, W ATREREIT. B
B ERER AT .GEBEAB, 3BIEHE ; BE )
94.1%)

H AT SRR AT 0 T7 D3 (G AR 4 2 78
GRS 2 I R ST R T ONIR T T A R
fif B B AT AP R, Wilfley 25O 9T R B,
AR R IGIT 5 INFAAT AR TT R O 2 BhE A e
WREAEIEM . eah, R IR VA Y7 I8 Ak
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rb 5 S T IEYELE 5 H 1B . Spadaro5™ THF 7t B,
FEAE GEAT D9 ek E v R Rl 8 0 GE & T ke A
ATRARE R A I E | SIS 53 -1k
. Daubenmier 55} 19445 JE R 52 184 % 0F 70 R L,
TEEIZRATTE 18 H N A BB AA = . Kristeller 5>
X150 A£A L JHE () 2 B RE B8 38 T & 1E 2 K& o 0
YIZRALG BEECE AN AT TR0 45 R R0 IE
SRR IR LR 95% M R B AT, SN
AT RIT IR A 2. Carriere5P* FIRogers 275
J& BEAT IMetas3 AT 35 U0F S 1E &6 97 0] LA R
BMI, fHHAKIIRORIFEBRI 2 57 . SalaZE™
[fIMeta 73 A1k S 1E 0 15 3 £ b ORGP 22 25 52 47
TR, RIESIRESEHE T BB AR .

219 EFERBELSHEMERS (EERYEIRHE
R PR S e R, 40 TR 25 B RR EL AT A Bl gk
HADCE A IR PR DR RS o LR 22 i 1 R f
BT AR ES EAT . iR, M
R R AESCE NRAR T b A BT 2 T
S PRIHEE RE G AR e R EAE T, IRIEEA
APEARIITER . DRI, R S o B A UE 2= S IR 1
SCRER DR R A3 I 7E I PRSI B b B b AR
AR PN o RSB F g R =
fig (medium-chain triglyceride, MCT). 7 i€ R
PUHEVENT (resistant starch, RS) 4FF RS>, 4
THRE R T HAEDE 278 FR 9 = A S Im R 7T, 3
ITFORHEEL, 7t SRR, DUHRR & Bk
PR F R AEE RSO3 $R R

2.19.1 Ayl R A e R ) R SR O s
JiRsy, BIHE S TR TR (eicosapentaenoic
acid, EPA) Ml = Wk /NJ& R (docosahexaenoic
acid, DHA) 82 ML AMBAENTEE (polyun-
saturated fatty acid, PUFA) i %2 ) 32 % EP",
EPARIDHA & N A0 75 G TR, $k Z EPANIDHA 2
F NI A 3 B B REVE RS . AR AT I T
BN BN Fho- 0 BR BR J5 £ A4 A AR 1 4% 1K DHA
HEPA, {HIEHEHBAREC. Kk, A&nr@Ed b
703 B A A DL B A A R IR A . AERR IR
S HAC U A AE BRI RERY . TRk, WEFE N KA
TR BT TIRARESE,  AEIE &b 78 fh il mT LA
TR O MG BRI JRE . RS

- FEVEFIEIEAILIR ¢« 23

TR AR ) L

[B]RE54 « BiM{ENERINTR,
B/EREREEIFAIRMEIR?

ok 5 A G ) ) AR /R AR E Ak g
R EAERIEERE, 2 TRKEIER. BE
B Bk 35 A7, GEIE F AB, 3BIEE ; B &k
94.9%)

DuZ5P g N21IRCTHT 78 16521451 ji A 8 H/
AERERE B RGOV R, SRR M B A
TR K da 3 U8R 7 AR B o, (H Al
A8 R R AT R PR LA R B . HuertaZ5:0%
IRCTHE 71 45 A o, 75 {d ke A/ PP otk A
FIEPARLACRDFTL0/E J5, 5 HICRDAMHLL, ¥
1 E AR E, (FRFRC T R LL . Huang®5P ™
) —IIRCTHF LRI, 5paipEa L, il
5 V3 L A E ek B R [ 7 TfD O oA %5, {BAECRD
TIRA AL N, IR R AN 7 1.4 ~ 4.2 g,
B A I3 UROK A 4 (150 gl fo ik f6 ), Al ek
3 100 S PR ARG i L 2095 R A2 LRGP, Mumro
SEECRCTHE AR T #h il (4.2 g/d) 454
CRDX fIE I 1) 4% 25 R0 AR 2 e VR o

1 SR B kb 78 75 5 T A Ay L 1) R 4 SR IR
(EHERESIERE (2015—2020)) UK NEEE 2D
T8 m F] (#4250 g) &, MY THRRED
5 A\250 mg EPANIDHAP, [F] I 24 EFDAZE ¥,
FT A KIZFIEPA + DHATI AR R AL ¢, FEE
TR 2 ¢ B B R AR TS (2016))
I, FRIZEA0~T5 g, BN 280 ~ 525 g7,
i H, A s 2o b EE R e-3 PUFARIA &=
AR TR KPR,
2192 MCT LH&K#H =M (long-chain trigly-
ceride, LCT) #tk, MCTHEA s i) A #E AW 224
PP MCTIE S 5 Ik RS, AN TERm A
P BT G =, JF BB TR KR N s
AN T B WL AR B- SR A 1) PR B —— P AR A Bk 5 B
fi§ (carnitine palmitoyltransferase, CPT) ", 5}
Bep-SEA, AT AS 5 78 R i 2H 23R 2H 23 b R AR
MCT F ZAELE T B C i Fe258% ) AR o5
EL#)54%) 207,

(O] @855 MCT2B o) AR BB e /AER & RE ?

EREHMTE
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EFANAMCT, H#EZAEA12E AL, TH
Ao TARE/MHERE.GEEFRC, HBkFE; B
B 192.0%)

MummeZ25° g N 13 TR 7T, 7490130 1) &

G F A FiMetaZr AT R B, S8 AMCTH] B 2 [E 11K %2
W R EAERE . HanZ5P ) —IHRCTHH A 4045
W E B ET2DMEE, MCTA A H EHMCT 18 g/d,
LCTH B E M EKM18 g/d, T90d, &5 E
AIMCT 4 28 3 (1) A 51 R0 ] 45 ¥ 25 P& IR . St-Onge
ZELTUy — THRCTAN N 2481 I 55 4, MCT4L 323
R s I RE 7 192/35k EMCT, LCTH ik #
P NG o WF T 45 SRR, MCTA 2l & 1k
AN E B R RS R PR AR S S b
AN B MCT 98B A £ A0 DLIORE i % X3 L LCT Y
IR R A 0] A2 B RTAAR 1 3 R SR, G N 4918 E 3
THi16/H, R EWH, MCTAHZ X H K E T FFK
LCT4HH B0,
2193 TR e RBRE — R A AT T
MR E R E IR R, W BN E-3-F5E-4-=
HG TR h . BRAEFFAEAN G L& ok, b 32 22
MENPIPE Y BRI, I AT RIS L) 2 2 i
PIBRIT) R RV . BIEFLR I, e e B T ai i K
HE MR DT R e 12 28 SORLAAR T A8 i Jo A Hh 4 3 A
FAE™, 6T e AR A R R, A PR A AR
MEYBNEL, RE A5 E 77 57 8
Fr#EGB14880-2012) K7€ 7r Jie P B N £ il 1 7 5
A7), AT IR A TRV UORE, S LR, A
PORHEORIE ™ il o

[B)RA56 - i PIBRL 2 & o LURLEE F e & A A
459

FFRBNLERPB2 ~3 g, BASEL LT
A TR E.GERFHRC, BHAE: BAEZrs
89.5%)

AskarpourZE P R i VFA 99 NA3THRCTHE 5T
2703451 fi BEAE RS2 R, IF 90 20 Jie PR A A 4k B
SIS . SRR, BRCRN TR 7 T IR A AR
W 7 TP ] 3 PRI EAIBMI ¢ T4 43 A 25
PR, Halih e A0 e BRA T 3 4E /N IR R 1)
JEEFE o ARZRMEF R OROC RER I, BE A A e PR
ANEME I, BMIA#E—3 T, BEIEHEX

CPEESTEAE CETFRBO) 2021 F26 13 525 11

FRERIEN2 ~ 3 g/c iERBA B T 9k E ; BMIFF
KE ST RAEIEREAMAHEC R, RTS8 ~ 10
JARCR B . Talenezhad5" ) R GE P R 7N 76
iy AL SR UNE N A T S VTS S PNy i AL |
Eb X6} 2H B V2 2 AR A B RIBMIL, el J 6] ) 72 B S5
o, SRR RGBT B, SXT R4
b, 7o 7 i IR ZH 32X 3 D B . BMIFARAIR
W, TR TE BRI L T AR A R

2.194 RS RS LI NGWICRIF, B,
¥ P 4 K I B T R Tt S0 G R TR 5 3 4 i 4,
FEAFGSA 2K . RS, RS2. RS3. RS4FIRSS.
UKW ARS, WL E, £k, ET,
KOKEE, Horb s BB BOKVER RSHIE60%. 1E
FAAFE RIS B R R ER T, B
BEVER T A S — RBIFARACIRRE , SRR o- TR ,
e & R TE B —FhAse I &, BRARIE I 1)
SO A= A ) R PR

Q) RAS7 : R EEEIEANRSEE O LI ERE/
B ERVRERR . ME. ESRMMASEER?

BE IR BARST A A B T &4 £/ e
R EAIRR S, R EA B TR ERE, oAk
FFefh B R GEBFRC, BBiEn; RER
1#194.5%)

Nichenametla4P* R RCTHF 5T 49 A\ 8611 37 1k
FH26/, TEMHM FEIRIN30% (v/iv) RS4AKRERE
238 2R I AR B AIBMI, ] I 3 i v A L
B AR A4 I 2 & 5 [ N S 3 PRI AR AR 25 6 Ak 52 1K
BN S A, DARAR SR SR B I TC
JEHDLAHDL-C/K ¥, {EX} 25 B b, 48 )5 IpE
LDL-CFITG/KF A W, 2 2 23% . ComerfordZ5 ** ']
RCTHI 7B, B HEEAN6 g a-FRIRBIE AT 2 2 PRI
REE, (EXARRR & B R GG 5 [ AT S BRI
TCHILDL/K -, {HX MRS, 2Bk 2 i &R .
HDL. TG. #i/li& EIB/KFAMTC/HDLIME TG i 3
3% . JohnstoneZF*HEAT T —WIRCTHF %, 7E21d
EEAMERES NG, K2l E L 4,
—HHEESRHAEF R ENRE TR, B4R
RS3, 455 R R H 23 2 I8 B 7K S 25 BRI,
R L MARKF LR ESGE. Johnston ™™
) —IRCTHFFL 45 R B, $RARS2 (40 g/d) W] iE
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o

FHE AR SR SR BT R B R BURE, (EXTHOMA
PR E&=

220 [EFEIRRES A

2.20.1 WMMES PR AE FRIRE MR R R
(AR, ARG 2 A 555 = PR N R R e e o 1 2%
FREF b JI R 22 D JR e T8, 3 T 0 L A X
ZeaiE BN, AT BEE ) B R R R 4 L
JIR R 2% FE b R R R TSR 1 o g D AR 4
WP 72 H8 AR 5 1 GBS R A i &, 2%
My I SRR, B A KR I ZRINHE 52 E) (green
coffee extraction, GCE). Z¢J5FR (chlorogenic acid,
CGA) +EGCE B A HA A RV 228 K g7
5 FIGCEZKCGA ] g7 A 4 il Fig iy SR ARE? BRAK
A BRI R A4, e adaed k2> i W WSk 1 1 4
JE R R S I ) 5 — R AR X
Yy, BT REIE I 98D P R R R AR D DA Ak
Jl Ay e

[B)RASS = MIHEERMHEHE B IR B a] LAFS B
E?

o edk 3, v el 32 B AR T AR R B TR TR ER
WRER Y, tA BT HRFRE SR GERFLC,
BB F 5 Fl & L4186.9%)

— IR GV N3 T 60661 2 5 ¥,
TS A4 ~ 368 . iR ER, HEREA mgkg
WNHE R AR B, AR R B N2 mg/kg Mk DR 3 4 2 g 2D
22%, BMIF#(K17%, #HG& &~ F28%Y. 5—
TAGVFN AT RN 3T T, BV ~ 128, 4
H #E 77 FIGCER & 446 ~ 6000 mg, %53 E/R%2i
HBMIL & FRAK, T A 25 R R0 B 2 A4
—IRCTHF FTANN 60118 /LI, LLHRR2E6
i RS (calorie shifting diet, CSD) Al
CSD +UNHER RS mg/ (kged) JHIRCE, 45RE
ZNCSD -+ Wi B 2H 52 8 35 4% R0 44 i 2 = P e B
KB, Ik G R 8 R B, CSD k]
HZAFE BT P NS,

SarriaZEE N AERS 18 ~ 45% . BMI 18 ~ 25 kg/m’
(1 UL ] e T 7R s L ] 2 AR P 55 PR AR L P AT T
X RCTHFFE,  50% 52 103 g I HE = i, 50% M
SHRCRE, AIASHE . a3 AL, A 5
— PRI W EZ 8 . &h L 5 i 1 21 32 6 TR v v

- FEVEFIEIEA IR « 25

ELE A I QR T N P T NS e
TEV- VR HT 3G TR . o I ] AR S5 5 DA
AR FRI T BRIREE TE K. — THRCTHE 548 A\ 604518
HE, RAWMHEEERY R RS (4 gd, B
B R R A A8 3 4IR AR VP4 IR 7 4230 A
g4 Lo AR H 8 S RN 10 5 1 A B R BRI R
TR 2B FVIOR S 1, S eI, R D
ZF LR P I R s 4 4 P k2 i s TR,
2202 FHERFISESEFREE L EERAZI
Rt FEOEREM IR BRI R —. BRI AL
DAEATART B 5 R 52 200 2 1) 0. FHFRET . ©4
YT PR 700 A A OB e A 5 0 21K

[B)RAS9 : IRFIEEEES A LEHBRFAV IR R
BEFIMyEFE AR ?

BARZE BB Aot TR K
T, R E. ATERA N T AR B TR BRAK T,
19 3K 0% A WA A A4 . GEB SR B, 55475
Bl & e 191.1%)

RabenZ5 "B M1 43 21 LL BN RS 5 N Tk
FUXT B EH YR R AR E R, 45 R ER,
JRE W 52 1 A ORI T g 1, g N TR A 7
B2 N B, A b 2 R Gt
o RabenZF 143 il T EE AN T & UARIEAT
RCTHWFSE, 2k 70 nl B & EbE (2 gkg) BN
TLER R A OB A B, AR E I,
SRDNEREHZ A EWERE. SR, AR, o
M=, EE L RS R R AGLP- 1K P B3 &
TN TR R . e BU1 S48 5 B3 AR P R L 3%
FENAPME R A RE R R E . SR AT AR &=
(RIRENA o 52 B BE L7 FCORH & SRR R A7) (e
M BERS . BT E . SR AR = SRR
MAT LR IORE, SESEH 12 . 455 5oR, RERA
WORE 4 2R AR I BB, TR, 3E6E
T AR = SURERE 20 23 1 L35 0 i 2 AR,

[B)h60 : IFEFMEEIHIAR (non-nutritive sweet-
eners, NNS) XJiEFFE BB REIER?

5 AR AR L, NNSAKA A RE ik & A — 208,
FAER, A2AB e ARAF A B E RS . GEYE
FHB, RIfEHF ; FEA92.4%)

— TR N20THT 7T« 2914450 ik 1) 2 495 [l ot
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MARG VML REKH, TR R 2R DR, 5
FAd FANNSHI 2238 % A B, i FINNS ) 52 38 3 14
H/BMI K B, FINNSACE 05 AT gl 42 A 5, 5l
2 %o AN T B A A6 F e e R PR R R A
B2 TR R LRl BT A AR 25 R IR 48 1T b
MUBET 52 K~ 5 m, iEH22 ~ 24% E R E504
BEALSY NSZH (L-Fal ik @ BERE S = 3 1 97,
5:95. 10 : 90, 100 : OF10 : 100). &5 &R
3% ITL- Bl F AP B B RE SR B K, 5% ~ 10%[H)
it b U e 5 5 PR A8 S IR, 100% 55 10%PC b 25
BTGt 275 L, Madjd 25 e B T 71451368 5/
NEJRE Lo, FHBENL I A, —H & TR
FA— KA ST I IR ORHE N, 5 — 523K
BT e — BB ORE, W2 32 SR K
K ABASFRVFIR FHIRAE R 24)8) J5 P AL 32l 4
IR E T, (HUUKAZIREBMI RS KT
BRI . —TRCTHE T 9N N 14844 47 1 - B AL
PNZH - ARV SRR R R BT
K AETCHEIEE 5 FOVFIRA T R R R AR
BE s PUSOO S ORI TG IR o &5 B S m AN 5 B I
BHASZ R E AR, BB AN & 256 3R
BRI s AHELZ R, Mo R BRI 2 iR A
BRI TR, BRI AR BB A 1N
%[40610

Peters5 " 7E — I N A 14E A AT NIk IR Y6 9T 1T
R B3 03I AR, VEAN K SR AN T NNSHI K
B E R, 25 F R T4 JENNSTORH 5238
BRE TR,
3 FHRABREESD
3.1 FHERMEAGEFERAE BMI =375 kg/m’
i) (A7 TE B 07 115 S FBMI = 32.5 kg/m®)
FROGEE FEAE I, fi B PRI 2 e A% = 38 I P e o 9K
ok H G BT BRI RO R AR KR,
JREAMA N 32 B SR I S S AR TR T ST T 24
Va7 A - ARAE N IBRRTT . RERBTAR
AR 2 I M AE R i B R DL A e & IR RE AL T
S B RO VRN, BT R UOKE A O 3 T
1y S B YA 9T 5 B8 Bk A DG A I R 1) R At
%o M HEEALME W REARAE Z AP E IAE, W I
JE mRILGE . BEIRG . JRR BEIRIFICE T 45

CPEESTEAE CETFRBO) 2021 F26 13 525 11

fiE%%, MEHMDTHIASLFEZ Y, PPl AR U
BT R BEAERER . RE IR, B3I
T BNAE ST LA SO B MOIRES T AR AIR T
R, ZWHFRUESLAEMDTE T, 6 ~ 241 AN
1k 22% ) T A B3 T DA EE S % LA FFAR A
— TGN I2TRCTH AL RGVEAN B 4 2
RIS H I B shas kAT T, IESE D
) T ZE B A P R R B R S B BRUAR L

32414
[N

[OEf6l : EEEHEWNREEFTRIIBER
?
T E R EN W G E R EANETRLA
B F R V400 ~ 600 kcal/d R AT AR AL TN X,
(800 ~ 1200 kcal/d). (FEIEFB/C, ®RIEH ; B &
e 45194.5%)

% TR F0AE 526 H 3\ BE 5800 ~ 1200 keal/&
2 HA MW, BFERHAEE M. DROPLETHE
FUR A H PR 810 keal FARE & i AE Ml — e S 4
NRJE, T8 Ja MUNCRDHZES: 212N H, 138
51 £ 55 I IR 2 0 0F 9 485 SRR P 3 4k L D8£ 10.7 kg,
LA o A5 R i XU (140 2 b 25 7 THD A K 2
o R AT AR U Al 544K EE X 22 keal 220%,
THRHERHMAE I RE B TR, FEILEEA A H /b
400 ~ 600 keal BEE TN, P 7EA] Uh 9 B I 55 B 44
HIRARL0.5 ke/ A RBCR, ABREE AR 17 2H 24 9
A, HUAEN BEEAR IR 2SS, TR R E
THARETE— 25 BR 1) §E B R 4k ek 1,

k62 : IRREEENERREEBNATEER
&

AMDTHE R ALZ B A, = FREL &8 T,
T 42 B 8 AR 2R 9 (<< 800 keal/d) 4
HEEREMH G ERTF RS R GERFAB, B
# o Fl&ERA191.6%)

19IRRCTHF 72 1 I < 800 keal/d (400 ~ 800 keal/d)
R B AT fi B AR A AR Dy 32 S e o~ o4 ot ) — 48
gy, T4 ~ 1208, SBEUioAH, 5HART
T it (18IIRCT) EH M4 BE (1WIRCT) Xt
i, WkpRREHZAERERREL, 7
FEARET 5K R . HbA 2 I B AP s i o1y
JOREIREE T TR T 5 HRAH, (H244 AR, Pi4Lfa]

il

N
Be
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TG 2 . KR AR 2 LA R
RNCHERL BRIk, k®. HEE. K. =
1+ WU fyagaesl,
32 AEMERLEFTRARE THEHERZME
e B 2 AR JPE 26 43 ) I8 $025.4%F19.2% . H H Y
H34.9% 1) L PERE W T B TR ) ik B, X
17.1% ) 1 SR I i 42 o 1t o i A e 2 348
TR A R SRS I R, [ S 2
IR 22 S AR JRE 250388 o 2 340 5 SAOE FAS R SR G 45 JRi IR
B, of 8 /A Bk 2 JE AT AR S O A TR e
Zi e B AN AR 45 R A AR T AT DA
o> Z U TS B U R 45 R 1 S0 AR R R R
— F T R R R P A M A R T
ARCFB, A g m AR 2 2 {5 [R)
R P38 ik B S R 1 v 7 R e L M S T
ok L J 2 52 B B AR BB T S IR Z RS 7 2R 354
sl

[B)RR63
ZoHAIEER S ?

AR /R Fda e AR T IRE M A
FH KT (MNBEARRIEF. IKGIM & DASH
BREH) TREZFHE F.GEHBFAB, BIEH;
R & 14196.6% )

— IfiMeta 73 49 N4IHRCTHIF 78 35537451 I fpf 2
19, 258 SRR A R T TR S A Ot e A S 3
FEST, 5 — T g AN21RCTHT 58 fiMeta 7y #7, 1Y
A AT AW SO B B8, SE719 Nk AT 1 i
BERETI, SRR FEbY,

— I B, £ rRORCTHT TR 1555061 T 4
A AT ARGIR & Ik 7% 3 90, 45 R 7R 9l
2f Zi i 2 4 S DT — TG N 52011 #E E
ZIEFRCTHE AL A R o, IRGUR 2 4H 22 10 223 3
AT A, — IR 2 R GI & R
5 D SR G B PR e fa NI UR 4 SR it ik,
A 5 W R T T 2 Z )3 B iR R T
STHELL, H R Z 0 Y 2 0 G & 2 25 3™, Zhang
SO BT T IRGIIR % 2 4 AT iR 5 J= RO B 2B LR
BRIP4 R R R KGR & 24 5 0 R 4H 2
I 1 A I R L 2 R SR R e Vesco %™
TRITDASHIK BT AL 22 81 22 S 384 = AN AT R 45 R 1)

ZETMO N EEE/CH2IER

- FEVEFIEIFEAILIR « 27

HCEEH, 4RER, SXRAME, FhidsE
Z 4 B 45 /b, X 5 Van Horn 2™ [ BF 9 &5 2k
le H Al Wattar5* el 3 20561 H AT AR U /s B (R 3
(I ZR0E CRERE 18 i 5 s H i = B8 e (1)
ZHHORCTHEFS BoR, bR & T b 22 i Rk =
Hhn.

[o)&l64 : FBE/AEM I MZRERtN R HELEZRDTLL
MEFRE RS ?

A E OIS B A A e 2 DR 2 FH N,
iR I, AN BN E R A FZD TR EE
W2 By GEFESFAD, 35475 5 B & 494.9%)

ZA HTBMIES K 39 0 4 AR 22 D = i 1R R A IR
[, BMIM22 kg/m’ 1 fif 4534 kg/m®, Z2 i T 4=
JL4E A ZDE Z R 1) 2 AR 2 4y i3 2 £ A2 165
— TR EPEBA B 0 A, AR 2t T B 1 IR
FIEYE A DA A AR B K, &4 =D
K, BCRMEIRG R AL R, BRI
PN o i AR
33 LERFESFRRKESEFETRAE (HE
JUE AR RER ) 48 H 3R E )L i R P 2R AN
ZTE. 1985—20054F, FRE KT ~ 7% )L L
FREAS 2R HH0.9%38 ££3.2% ; 1985—20144F, 7% DL
b L P RE R H0.5%8 £7.3%. 5 ASKIUE
R T, 20304EFK[E0 ~ 7% ) LE AL PEAS H &
Hik 216.0%, MERE LB G 2664 5N 5 78 K
DA b2 ) LB o/ T A HH 3R 4 1A 51028.0%, i/
NEJE L Hf 1E 224948 75 N JLE R AT g R ELEL
FEOME RS KK NOWRE. HILRG. W
ZRG. BHARG. OHEAM RN R . frst
(R B B AN 202 32 B L 28 7 K 0 A PR A
Ko HIRIEITAIERE) LEAE D E T IE N —LKinsT
Jia, (R BN R TN, TERR e 2[RI RS
TR IER KRS, B LERE D g
B RKEFRREOI BV (PEERESHERS
(2016)) HEF R LK, AN EYI50% ~ 60%,
EWi20% ~ 30%, & F5i15% ~ 25%, HIMDTH]
BA CELFE MR R AR B TR RSB FR ML 83 B K
OHEAES) UAEZHERE. ¥REAMEERSY.

[o)RR6s : MBE/MER)LEMS O FEEXAEH
EAREDR?
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CRDAM A /e ILE o f I SRR EA &
EREEFT AR ERZONRT, R4
¢, B REDCR AR ZRE GEBFAB, &
e F&EWA95.4%)

2= AR SIS TS W B Al R A B 1 T D AR
FTH, EIREITH B JES RN 2l A E
BATREE RS, MR Eis, fHREERAKL
—EBBFEMT BRI, AT RO E )
FIPRN B 25 1 R BB B 125% 30% F145% . 45 R 2R,
3N H A E 77T IS > AEBMIH LR 7K -3 2 3%
KT 0T HRAH . Tk AR S5 T 708 ~ 145 il f:
JLERE, ERIEER KRR T,
breEfdtes, DEEAHEEYNE, B mbe
. @ENEY, EaEMmnEk, 23T,
JEJRE LB AR E . B EEI. BMIL. & E & 88+
T w5 . 2 PRI

Andela%F ™K 2240015 PR WF 9E, 165 ~ 18%
B ) LB s AR (R RE B R B, RREET-TI3 ~ 20/4
JG, MREBCIRH R TR (AR T IRICRE R
(22 A VEAT AT R IR U7, AT I AT A A R
. SondikeZ "% Lt LCDsFIMIG A IR £ 76 AR )|, 2
M DER R, 12)8 FLCDsH Z W H A= T
FeEE %, {HLDL-C/KFIIJE I oo

[o)ete6 : FBE/MER)LEME > FREITEF
EETENTHEERDNIE?

RE/EILEFF VS EEEDHZ G, W
FTRAAEPTREZ WSS et F A ZDY
BEEFKFE, BPURIER R ERFSEN GEE
FRC, BBt ; FIZEWHI94.9%)

— TURE 5T 48 S T 18451 R A AR 18451 A A A 2D
&, W R 4E B R IR25 (OH) DAS & 3 43 5l N78% AN
61%, 12/ NEERLT2000 U4EARD,, 458 ER,
JIEJE 7 2> 4225 (OH) Dy/K P 14 m, - 6k = 2 12 35 [
iK™, 5 —RCTHE 545 F LIS D E/ KA T
1000 UE£5000 U4EA= 5= D;, #4341 H G, 5000 U4L
25(0H) Dy = 20 ng/mlfF) 32 583%, 1000 U4LH
30% ; 5000 U4125 (OH) D, = 30 ng/mlff] 52 ik & 5
50%, 1000 UZH A0,

Tylavsky 25 75 1 £ T 18641 4 # F/AE JE
AR P 65 35 [ 75 /b 4R 85 4 N B ) B A4 43 A

CPEESTEAE CETFRBO) 2021 F26 13 525 11

M, 588 ANE= 600 mg/di) L EA L, A
<< 300 mg/dif) LM E b R, HARAT 5
g KRN BAK. NappoZ“xt66964 )L &t 47
OFREVI, 45N FERAS N BB R 1 Y £%BMIL
JIE L0 I s Joft 2 4 Rz B R LIS, B P A 82
) [ 2 M ARG 7 7 = 7L ) o 65 R ER JRE 4
Z A B H Rk

[o)#R67 - BE/MEM)LEFMNE OFUANENE
BEBASURER ?

M TFRE/NHILEFF Y HF, X E D60 min
Yos kAR RES, APERAESAIIGHREAR
FI5F), HRA2~3RAMEFHFFTHB A B, (GE
FEFEB, RIEH ; FELHF97.2%)

WHO (KT 535 34 o 8 5 1) 4 3R 10D
A7, 5~ 172 JLEME DER R 2 /DR A60 min
- R B AR A AE KRR E, KT
60 minbL 315 5T 2 1 il FE Ak o 5 [ ES, R A D
AT 39K e R P S RS B, B s UL P R R
MG NS, 20184F (EE G AIESNRR) B,
6 ~ 174 1 D44 K B HEAT 2 /060 minff -5
MR S RTEZ), IAREsNE, FFHaERRE
3 AR B FE AR 15 3. YU IE 3h F B K L E
iz #P, StonerE“ i Meta > M1 48 A 2055 BF ¢
109 1451368 Z5/J0 ok 5 /0 4, 45 L 8 38 3l 1 T3 mT 9k
Bk, HigzhE S5k E e s AAFEE LR
Ro LeeZHMH R, HREHY. Pz
AN D I8 s 2 Ha e i s /b AR AL Sigal
SN 3040I AT AR LR L, RIS B
Higah. TEINGINAENE S E TR ZER gt
E5-3'&

[A)ER68 : LARRE N OAYE T E) LEMT D F
BE/EHeTPEERIFEEE(ER?

VAR LA P8 6 i R E 7 Road T A &/ e
ILE Fo i I B R A AL R iAoy B B AR
. GEEFAB, ®BIEHF ; FELFI96.2%)

SweeneyZE " ATIE TERCTH 72 49\ 82151/ 11 ~
164 A7 36 H i S/ RS D4, 24788 AT T
ANHTFAIS A 22 BT, IRFEA A S BRI B R
W, ARBRAIE. AREARBOE . SGRIT N, 4R
KO, CRGMEIRE 7 AN g AR 2L DA
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SANAE 2 AR B BN s TEA S R,
MR 22 55 T 5 BRI I8 . 5 —TIRCT
WRFR I, SCREE: I & A3 2 98 2 6] 5 4 W & % 4k
., BMIRIZOUWI & 1 5 A3 s A B e,

D) ER69 « AT 4ERF B ER/AERY) LEFN S D F Rk
BEHNR?

BHFREEH KA, GiE@msdFdRd
EEHX, SHFRE/HILERF T FRE R
R.RBGCHERAEEERTEARRY A,
(GEHFAB, RIEH ; B EF96.2%)

Savoye 2t 209451 AN [A] A A B L 3 2E AT 1
SRR B TR T RIAEBE VT, 1RIT SURTE SR 24
BT AR IR 24 4F, CHEBMI z{H. BMI., {4
Eo R, BiRMEE. TC. LDL-CHIHOMA-IR4E ¥
SEFRARI TR . Mameli%E %} 864451 )L 2 AN A4
KB TEMBEVIE AR R, REF 1S V78 Ik 2L
PTG NguyenSF 1P Al BRI I6 7 4 ful % 0ok 2 4
FESCR, AR EoR, B2RERMBIE. mE. W
g eI E A FURIER, BMI 2t 2%
B o
34 ZFIEMELSEFERRE B E20194
i, FE65% KL EANEIELT 60377, i AN
12.6%"7. BEA AR, AR SRR KR
1, TR R 2 AR TE B LRI, i B L
R R IR, ARG KAEDIIEIERE. &
TR/ IV REJRE P ORI A DG B i UL =
& BRI DhREIRGE R AR E RS i 2 4
HILGERAAEYY, A ks, FREZE AN
BB JBE BT 28 4% ~ 20% 7. 78/ WU AT BE 6 2 90
MU, LA S REREE DIAE OG, 3L [H 5] & 2 Fl
FRAE. WFERM, HpaifEpfpLbEmLt, 2
JULPERE B )22 4 N BE 5 58 S AR R B AN P g,
B8 0B AR (0 BT — AN N 12000 i B P AT
35 287HIEHE N FIMeta i AT R B, LI IR JRE 25 11
S RIZE TS R 18 024%™, R, 4 LT R
P 3T PEE Dk T 4 1 A T R R R A DG EL

[ARR70 : LUMIEREZEFARBNIZIZESRER
EHREBA?

(1) VU REREE S AGE 542 B IR F O RN,
FEFRAEZ 09 B B ARIER & BN AEL0 ~ 1.5 g/(kged) ;

« FEVEIEIFEA IR « 29

A5 R FRARRE TR (GEBEFRC, RIEH ;
[ & 1 45195.4%)

Villareal % i 7 1% 38 7E 52 MK RE AR & T
T, HEREZENKIFH 08 2071 kg, {HIF
B0 T3.2 kg B B lE. Bk, @IRIFHRE
NRBEHEAR. FFRER, ZFENIAG AR
REJIURTS, WA B 1o B S R R 1 A A U
RIGEAEE, B, FRAtE s A e R A B
TR E A &R KimZEY YR G M iy
RAE RN AP EARBA R EFEANETE., 55
WUR . BRI, SRER, BAKREEN
KBl =1.0g (kged) 1EZEN, EHELE
R TE 2 R EE L, > T2 MR . Beavers
SISO BB 2 4 N AT A6 A 7 & F1IR
BRI, SEREOR, R E SRR IR
ENEARERAR R, HA BT O REE A
e )1. AR, B NI G AR AR R,
5 0T BE 2> B B ULER BT & RO s & B 5 o
filt, SFECEENTBUNLIARERNL PG, FFiy
T Y00 FT ELARJ5 URR T Rk, R HERE D AL
PEEREE A N IE B R e IR A .

(2) BREEROQREHESRESETY, BEE
Y A25 ~30 gk A, BRERIERE L EIRIER
F, VARSI R G SR GEEFAC, BiEF
) % 1 45194.9%)

MAER, MEENGEEARBAEDT20 g
i, WA A& AR IR ; MEmANEAA
25 ~ 30 gfth, AT f R PR R e o AWNLIA & A
(18 4 ARESRIR I AR (A A 3h
I D KR D S I AN R R, B
PR £ b PR AR (1R E S S VLR R (1A T T
FRARN. SEEAmML, KRE2HHEYEA
R E R T UK, P Re BRIV & A 1A AR
ﬁj[4xo]o

AER71 . DR EEHEEZFEARETE4RP-H
HBEETE (B-hydroxy-p-methyl-butyrate, HMB) ?

i FANCHMB, JFBAE S35 TR &% F
ANBRIR BT, GHF TR GEETR
B, 33374 ; Fl & 1L4194.5%)

DRSS R VA& U 3
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FUEFRWTI, PH{EEER ARG R, MR AR
oy, AR AT DL RE R R A . KatsanosZ5 ™
FORIN, A R P SR R e k22 AR N JULIA A i
FARH = Y HMB B A (2 3B 8 LR 0 & e 4
1) i AL 1 R A DA RO WA 98 SR s 7 55 1
R, AE SE T AR 8 RN 78 50 F T4 v A R Bl kR
552 F NN E A A S a2 9 AL E
JRU, HMBH AFA7E T A M. #58L, Pif
LaYh. GIFARE, LB EF A RHMB
2 ~3gd, FEEEHIRRERZEEN. FullerZ
YA X ZAE AFNSEHMB 3 g/d HIB & 6EE 5 diBTpE
123, 14 JEHMBECS BUFHIZ 2 413 45 N\ J8 4 L 1
EWn, HERS T = RS E.

BRE72 : DEMEEEFEAST TR TS
=D ?

A R AN F800 ~ 1000 U4t £ %D, (GEH S
%B, RifetF ; Rl LAI96.6%)

Morley 2545 4 [X & 4 A\ 14 8 1 1F 75 K 3L,
Y DK 5 G RTE B R ) B ARG, R 2
25 (OH) Dy/K AL 75 nmol/LIJZE N . HEFEER
NHANESHF7E 1, #id30%170% LA &4 N 484
Z DK K F50 nmol/L*™™. ScottZ ™ IHf ¢ & 7K,
R IR FH800 ~ 1000 U4EA D, w24 AL
ASRERIFRAR . BRINE RBEAA « B 9T 98 S LD 8
P I IR 5 22 5 2 o B R R BN 22 /0800 U 4E
ARD, UU4ERFIMIE25 (OH) Dy/KF> 50 nmol/L™,
(IR I LE B AEE 77 5123 F ik B £ K 3L R)
L YE A KD AN R & V15 ~ 20 pg/d (600 ~
800 U/d) 5 4k D, 5 4k A4 KD, nl LA il Y.,
BRI, YA KD Z TR 2 AR5 5 55 A
B E R R R, A 4 R DB RE KU A
PR B S 4R R DAY, TR LSAE R 4

@73 . LIMEEEEZEFEARTFTENT0-3
PUFA ?

b WU R i 2 - AT & 2 4P Zo-3 PUFAL (GE
FHFHRC, BEF ; FELHFE92.8%)

ZhangZE " g N\1IIHRCTHE AT, 617612 1%%, K
BN e -3 PUFA R B R 545 /). RodackiZE ™ fRCT
WEFRAINASHIZAE b, 6B ghh kb 7s fa it
TR IL g BRI Th RERE SR Al ) Sl S
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BEWN. DupontZ™HE H 4P -3 PUFAXT AL/
iE B2 N 2, AT BRI B /B A 1 b
FEIIRCR o

[mRa74 . WFEHEFA, ERTRARES
HPDJ&EE ?

520 5 ) IR A8 2 HPD T VAR 20 A2 - A Bk
FhEITE, RERMESAEAD K IR GEBF R
B, #BEH ; B & ILH#194.1%)

Porter StarrZ: % BMI = 30 kg/m’ 1 & LK GEIR
DLRAIE 704 ~ 100 2 NG TIRREERE Qi
500 keal), XHEZH 24 N H A B A & 0.8 g/(kged),
R ZFNEARBEARENL2 g/ (kged), T
6™ HJE, W REREL T ERRIK, (Hiid
NSRRI EGE, Rl 2 IREcR . HR. &l
C S N 85 A AN [ 26 B 23 7-1. WeaverZ: ™ k4T
1A 6 H IRCTHE T, B IR JHE 2 4 N BB L 7
MR E R AR EL . WEARAKER. 55
SERE . HPDIH: 8 i R 455 3 AR R 35 3 2 158,
8 SR 30,71 U EE L R ME A R R AR E Y
A, —TUVI0EIRCTHEF, KH2X 2K
Wit 100418 /AR M2 4 AN BENL /> MK RE = IE
WHRARKEH, KiEEsEA R e, KiEE
IEWEARK S shAMERER =& AR E
S, R ERARAEE S E AR e 2T
N A L R I B 229 4 2 B,

[O)ER75 : WFEHEFEAN, REEETLIKA
[REEEREIRE?

%2 B R FROAR AR B AL 9% AR IE I - A
WEAREN, A2 RARIEA R B R LW GEHSF
BA, BIEH ; FEWAI94.1%)

MillerZ“* I\ RCTHI 51 98 N 454451 i 5/ AL ot 22
FNFHBENL R IRk E (DD, 283 (B4
FsEL IR B E 45 A28 (D + B4 . BRIt
KAe P E R, HPDAMD + EHAZFA
R AR, BR2AE. EHND + EHZAE
NS s a3 d, K60 min, fe &4 3
TRDAMD + EHZF NJRE LT, ME4E
ENARE R RRAR D, Ui B AR IR B 4 B e X
ENEER. 156N H T+, 2861 &
JE 35 e B AL A3 i 22 PR Al P47 1 & 2H Bl R A R R
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RARRE . WHEEE AT T TR B R 7745
AL, 2R IR, KRR QR E AR A
MNEEMPE R ADREL, BARFMRESR
AR, TN S A (M PR RE AR A 7T, 12
B AL 22 AE ARG BERL > AP, — A LG &
F 4+ 00 F 2R AT AR, A
B, GRER, MHALBEED+LHEAERE
AR T 1t 22 45 N g 0 4 2R R A 2 2D I AR A
H T,
3.5 PCOSL EFEHmE PCOSE LR N
N 43 500, FEIHI8% ~ 13% M B W ok, Horh
50% LA L 3 A AR, 95% 8 EEPCOS % i
TFAE B B AR PUR R M  FMMRE . Lim &
9N T 15TRCT. 498 i /L FEPCOS 2 1% ) 5
GV R, AR E 7 3T TR AT DA S R
PCOSZ VUi B HEM R AR 4L, PRI/ H . BMIFI
By F KP4 /0 Bl DL B o3 AR 5 T & . Jiskoot
SEUIE 5 R B A % 5 X AT DA el /A
PCOSZVENAR, 2 im S AT ST H G50 B &0
1B)RR76 - FBE/ACRPCOSLMEHIE 7R E B iR
=tar

# E/EEPCOSHE6A A 1 5, " #1454k &
#95% ~ 10%. (iE3E 5 28C, B HF; F & s
95.4%)

1451148 5 /AL BEPCOS & 1445 71000 ~ 1500 keal/d
PR RE R K B G E T FES% ~ 10%, REIEH 1
HeOp e A 2R, TR R, I S R R R i i
AR B FR KT 2 3 BRI, L 3R I3 K T
TR A 5 0 R i B AR 2P, 1845148 F/HE
JHE AN 22 TE HE SR PCOS Lo & i 6> H I & iz
T, PRE R 10%, Rk 9 IE i I o 5o i
By, i ZHEII . CrosignaniZE 1)
ATHE TR 5T VPl T M E kX BMI > 25 kg/m’* ToHE
YNPCOSZZ PE N\ Al 5 i 4 A OF SR TR S sl 45
T1200 keal/d¥k £ 4 LA H B GH6 NN H . 455
N, T6% M B R IR T 2 /05%, 90 SRR 6/,
BN OY I B E B D ¢ E276) /b2 A
BE R, 18FIRE R A, 1561 5 R0,
Nybacka5 [ RCTHF 78 49 N\ 5741 B FEPCOS % 14,
Yok ST U S SR R BRI MR R T A&, 13

- FEVEFIEIEATIHIR ¢« 31

WIWFHEGE . Ak, EFXT1496IPCOS MR 2 it 5T
o, R AE B AT ARG 7 ST T 6 J T g A R
T EET%, PSRN R ANE A, IR E
B 11 R 2 24 1 S AR i =,

[B)ER77 : FBEE/AEREEPCOSIT MR KA fh IR R
fECRE?

P ) # E/REREPCOS 4 PEAR B2 A2 i 248 e R4
MRTRT, MY BEREREERALRBA T GEE
FHRC, BIMHF ; FEILH958%)

Barrea 5 ™ 155 51 %t RERE WTTHIBIF 75 K B0,  TER
NSRRI AT T, 54 E FIBMIAH T A ) g
R PERILE, PCOSZc Mk & FHYIMEMNIh . &2,
/AT R R B ALK, ARG EMBMIE,
PCOSZ PEMER R K 5 BB W AR
HRBARNEY) . REEAREEYENMER, mEC
SRR FKE TR BOK A S AR TR K o-6
PUFATR N B R IEF G, —DUNBI12F . ghN28
151l 8 B PCOS L 1 L 5 PR fig & = 25 FI/LCDs AUIG £
Fl/ KA G IR & B RCTRF FL R B, 7 Ff
BRI E  Jk > IR I DL S s H 2
B TR S FAHEHUR LG 55 00 SORAH 245 Moran
ST R GEE NN T STRRCTHE 7T 137491 3 2/
JEJEPCOSZet, 45K, PCOSZL:Toit R AT
FROR B, A B R P G AR AR AN
HMERRE, HEA MR EEER R REERAES
#i. Lie FongZ: ™) RG34 99 N 11IRCTHE 7%
BEVT > 248, 25 SRR, R B ) He
WE. MEARE. B8, KGUA B SKIE R &
AR E T T2 . 20184EPCOSTFffi Fl 4 #
[E BRIGIE TR R 16, EPCOS & MEH, AT IEHE BR
A BR A UESE R BT MR (R AT 4, RIS
ol ¥5y 8 e £ 980/ e 12 BN DA 8 /L JRE I PCOS
R A R,

[O)E78 : e ENRBE R EATBE/EHN
PCOSZzME?

PCOSA- 14 F/ME M4 b o7 feda At fo i R E 4
REIF T AR SRER T, HATHE
2 IR M5 M B AR A R T GEEFRB, BiRA
) & 1 41194.9%)

— Y9 ANSTHRCT. 327{ %2 ik # HIMetasy 7
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KB, LCDs# % i #BMI. HOMA-IR4E . TC.
LDL-C/KPREARTE B 2, el T4 H DL b3 o
TR MRS G EREEKF R, M
AP RZE TR, 1M BACELCDs4LAH & IFLCDs
R KT BGE I 2R, Galletly?:° "fJRCT
WA R, SR A Rk &P IR B L,
e i B K AL S B T T 168 5 R B 4 b4
PCOSZe YRR AR, A B IRINFN AL BEPEAL 35 1 25
B, EAB TSR,

3.6 BAREEFERRE 20190 KEHGEH
1164 M PR B, A | A Bk EE —P2 B AR IR
T SR B R 11.2%, T E E/ IR BET2DM U 5 2 15
B PRI e BB F58.3% Y, R E FRIBIT AL
RCHS B et /S JE W PR s SR TR B IR L RF H bR A,
[ B FT DA 57 B A W PR o L R R (e B
17 Eh i 5T DIRECTHF 5T DPPHF 7T %% £ Wit T A
A T T TR BT IEVERT 78, IIESEE IR T
TN HE R B AN RORE B VA B B A
G (P,

[B)RR79 : ABER/AE R HE PR IS B & N 1R S Al F Rk
EHIR?

A E N HE JR I & BT R E AT 46 B AR S
AR ES% ~ 10%. GEEFRA, RIEH; R
EH4195.4%)

202 147 56 [RIR R s 2 23 Wl PR = 1297 bRtk
W, TR EERET2DMEE, NMHETCR. K7
TEANAAT RIGYT, LAEBIIHOREF = 5% M8 E R s
T BE S 3 (1% 93 B 2K SR SR B s B 428 R/ L
B P I R 2 A B R 2R (b [ 2 R RS B VA 4R
B (202040 ) g U0 HE/AE ET2DM S 2 35 1)
W H bR A FRAES% ~ 10% 7R EPY, 2 1wt 742
TNy PREIRA> > 5% TREDREAT Bh 10 PR i 4
HIHbA AR LA A i =BT,

[E)RR80 : [P RE o A BB E BB E/
FERENEIRIE BB AEPRIERIHAABERIE ?

Vo Fom BB IRE T SR TR AR B RIS (G
EFEBA, BIEH ; AEWRH962%). KA % AFIE
BAEX, RIERY SHE, BEEMMLILANE
AABA R BB E GERFHRC, ®RIEH; BER
#5197.4%) .
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A IE 4 AN A UE B 3 i i S R
TEFRIT G S NME R B2, HiEesR
Y, BEINEAEER KBRS BIEEN o R PR R
UHAHERE L — =R E TR R L R B, ZH
Jie B AR X35y T 2 DS BB PR s S5/ PR 1T A
NBEURE, HZRIET WA RMIES T HLS G S
BINFERACH B AR A N B 58 i, 8] IN e i
& B Dhfe LA R A AR 5 AR AL

CRD : CRDE NIE 28 FRIGIT N A, iR
Fi 25 ~ 30 keal/ (kged) S AEE A MEALHIIT
A, (RO HER KR AT IR AR A B i 1 =X
(<< 800 keal/d). iR & i AT Nt s AE R E 16
AN T O g NS 1454188 /IR FET2DMER 25 3R 47 5
W ANETT AT, AR RER /500 ~ 750 keal,
g 0 R AR G O T TR RR 3 R 0t HE A O S K
PP, DIRECTHEFE on, T Hl4H B o i 2k
REEIRE3 ~ SH, BfifE6 ~ 8JAZHMKE IEH K
o BEUTRI2N A, 24%H) T THZH 5 3 R F B
15 kg, ~“FIJPRE10 kg, HH146%[1) B SCIUHE IR
PR

LCDs : & 4t A 48 N25TRCTHT 70 0 #52412
B8 PR B, 45 AR T3 H SRRk AL &
VI R B R R KA S I L E B 2P 5 —T0
RGN AN 16TUAF 78 LA LCDs SR IR ik &, &5
SRR R 2H R R L AIBMIPRAI e A 25 R T 4 it
SR IR AIN23TRCTIFE . 1357
151 43 bR 5 B, YR LCDsAIVLCDs Y T2DM ) 2%
fRVER, 253 4e7R, T e H JGLCDs4 & # &
W ERAR, BRI, TGRS, 1
VLCDs4L & # Rk M MEAS ik 3 BRI AS 220,
B E RS, H AR EE PR R A LCDstR
T 22 4 1 R A 24T 78 KRR ARRCTHIE 55 B
20184 (MR T)) Fe i R KA T4 /RLCDs 2 35 3
AT RBE T2 R, I PP R R A
FILCDs T 2 i E A M, X T 1B 2R 7K A 1 2 2
AL I LCDs /> S B /K Ak S 048N 2R B W
B FEE AR MBS S 5 A CE B IR Hh 2 XU B
{5 FHSGLT-24M1 7 s, RS 1 {H )Y FILCDs.

LR« DUHRREOK A £ &, @A,
mo. g, WR. BN B, R P
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W, RSB KOG KR, (i R =k
MR AT, HEEA. &L W EEr =, W
RS ZLMEH, EEsRERE.

MR - RETFIMINSTIFE. 12 751
0 R B BE VT 10 dE 74, 45 RS b iR
B LR ERICEERE, SEELAR. s, HEilE
RFEFEFR.

DASHIR & : /KSR, B, & BRI E
PIZH A, s> Eh ERN. RGNICE 17
TiMetasr ., L5 T ¥ 942 14041 %2 3 15T
AT BB AT 55 LR K 441445 5238 3% I3 1IRCT
WhAe, 4 R FIDASHYK & 4 Bh 108 R s
Yok 2
3.7 RMABX AR MITRE EdEiomE Rk
RE W5 1499 (metabolic associated fatty liver disease,
MAFLD), BEfEFKNWNAFLD, & f& 38 E A R
FR) T BERFIEEE I 2 —, FRE 47 2.44MAFLD &
&, HA 23300075 4 HE R AT 96 R /R
P SEMAFLD R i 0L 1 fa 6 B 3 2 —*), MAFLD
R I o AR T T Bk T R AR A S T
15 0 A R A5 AN [ R P 1 e 272

[G)RL81 : MAFLDEE HEIEFEREEFER
HIRIE?

MAFLD & % i i3 42 F 5 2208 . (GEHF A,
SRR A 5 R & HL$197.9%)

CEAE MR iR Ta ™ (20184EH0HRRO) ) KT
TERE M R 12 B o o PR S ) SRR - BRSO &
BrE= 40 gid, L= 20 gid, HESER, T
AT AEL R G 8 A 3 SR AF P T 0 12 I A o 11 2R
F 0] 5 R BEAREPP, Younossi D T HE 14
WF 7040 N4246BIMAFLD & 3, B 15204, 4
TrEEEFMEIEER, ZRERSTERE R E
PRI R BN &R . Ajmeras ™4 iE 928541
MAFLD & 5 H159% 4 /b 8 0 B 3, 41% 9
B, N AT AR 7 R B A R 4R
SIS BE VAT H Ja 5ot LA A B, I R A
W7 R4 BB L B TS R R,
B B B K. NAFLDIE ) R B8 KT iE
FER 3, AETRE PR R 07 P 28 ) o5 2 v T
FERRIP B

- FEVEIEIFEAIXIR « 33

[O)#R82 : (MR BRI EEGHFMAFLDEE
THE?

MAFLD # # {2 & & i 42 P T AR 3 AR 0L B
Wit FW P iR, IERFBERAEX, AfdliE
N B B B -EMAFLDUJG . GEHE S 8B, 354k
# ;P& 96.2%)

XTMAFLD & Jf # /R R, A K E 75
BIIRZ MR . IER. R AR & AN [F A
UTMAFLD & 2 44 5 R 2 58 (1 20 1 55,
Saeed 5T R LEIAR, 45 RIRRH PR,
IF. AR B0 T BEAE . HIRNTA LG AN
FEEE ISR VE . Cai% ™ AT TRCTHE 72 K VTG
B 1 4% B XPMAFLD i 2 44 55 81T J5 23 A1 1) 52 1
271IMAFLD B # # BEAL 7> 208 H A5 4L, PRI 3
B, R R B T2 . SR KI,
XA, B H 25 AR PR 3k 2 R A
TG/K P83 N %, {HHDL. LDL. =gk E &K,
HEEACT FFRERE . US4 s BUET K IR AR 4 A
ZER G L. Kouvari 26 R 38 b g 1 fr
ML Re s BE RIS DL, 3 RE P R 5
O ML A R, o 202048 R K IR 22 4 0 T
MAFLD#48 R 1, X TMAFLDHEE, HK &
B O IA B e B IR S IHFER TP, AR
AN R 00 I 155 3 R A L PR AR B AR 2R
38 BREEFERARE EIEHERRERE
T, B H PO G LR ER A > 420 pmol/LF] 5E
SCAERER MUAE . 5V 2 KALRAT IR B 72,
I BMICL A 5 R R fE G TR . Aune 511y
MetaZr HT 99 N 1OTAFF 7T 215 739612 54, H
27 9445 g M . a5 SR KL, BMIRE T &5
FARL, IR RIS AR AR XU 91,550 B JiE 2= iR ik ke
Ey AP, dE b B R ERHE M, T T EBE IR
P IMAES s AU Jh £ 3 ek 25 2 T DA PR R IR /K P,
Pk /D 8 RV T 4% 110 R AEBRSNL — TR gl N 20100
Ft I Metasr TR B, JRE F ARG 514 H iR R K
PRI, MR JE 3 H IR ER K46 B I RE
SR ARG 3. ARJGBMIS LR ER K & IEAH 5,
I JR B /K P BEBMI R B 1fif P AR, Nguyen 5™
[ —TRA 11 896 Fixf RV EAFI B SR B, &
HFFE> 5% 52050 S0 U AE XU F£K40%,
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11 BT 1 > 5% ) 52 s =R XA A XU 38
60%-
[o)eh83 : FEFAYENEE BEIRREIMIRES

i

ek 6 g R VT R 5 R o ik 2 SUDASHAK
Ay AT VURIRARE , 38 7T PARARIR KK A R
GEHFHC, BIFEH ; F & A 96.6%)

—TiiMetaZy AT R B, e R IR IILAE IR R R
AR S LT A A RS B A BRI
TN IEME, M5 F7LH M ECR SRR 25l
Ky EERA RS S IR IMURE TG OG,  {H 598 XU i
FAKRER, —depA BRI, AL REP
AR 4 SIS R R AR L PR BR KT . BRI,
MR AT DL B N, PRI
BMIAM ™, 3w DA BRI I JR R KP4, 4
AR LA A Hh A IR TT DA KRR A R
i I R85 1 I PR R K, R TE T 1S 3614
)3[557]o

XFFBMI < 30 kg/m’[1 5 1, 4% 8 FDASH
IR AR RE 5 5 2 B AR X R AR R,
WAk, — TGN NG IR 5T [ Meta s> HT R B, 58 FI
TRATAHEL, "REFDASHIK & 7] A 200k i A &3 1L
T REE AR B, WERCR M EAPY, T—I
MW A ORI, R R BERNBZ ML, &
PR B TLAEE P 2 26 A 386 i 0,

78 L5 B B R TR A Il i S T A 2 i
P 8 IR AR O AN BT 5 NGB I PRUE S, 151
PR IRAR, ARV REREAE DG I RRE . st AR e
MR HAR, N “A@REFE20307 R “fiEFE
PRE” RO 2 (Rl R

lEa =

PR Bt AT ¥ 75 P AR AR AT A 348 K A 8]
8, RBFHEMAZAMENNORE, RBAE
177 5 A 3% i BARIR NG B 4.

(FEBE/RHEFESRATER (202D)

REERS
RE UBERITHF)
B wERE OBOFE BRIKE RBEL
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B S OB B Bnig &R
BoOEOBUOM ®O& PN M B
AR BIEGER UL 4R YL W HR4EM
EOCRE ZEfple ZERbE T XIRDT
MRAE Xl xgEte oIy PR
L3 itk wF OF MIoE ki
IrAR ERE BB BHRE E OB
EBN B W R o H W
M Bk B B ok ok M
KA ®mOK OB & B 3 BT
e MO REE KIERE

BEFER (UBKIFTAF)

Mk BRRW ERAW AT OB FE U
4 ZE5F9F Rer xl FF xR
AN PMEEE £ T TERER KA
FRER (ABERBFAHF)

FoLH WRmRE Ak F OB Ik

BEXW] RICEE BATR ®&OCE
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