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The Comparison of Efficacy & Compliancy
Between Western Medicine & Traditional
Chinese Medicine in the Treatment of Diabetes
Meéellitus in Taiwan-Based on the Diabetes
Case Management Program in Taiwan

Martin M-T Fuh MD, DM ci.
ChinaMedical University Hospital

ABSTRACT

In order to assess and evaluate the quality of diabetes care in the Traditional
Chinese Medicine in Tawan, a nationaly standardized, multidisciplinary- integrated,
and patient-center team care program-Diabetes Case Management Program 2001
was implementing on the specific diabetes cohort (400-500 diabetes cases) in the
Department of Traditional Chinese Medicine, China Medical University Hospital
in last 4 months.We were trying to compare the efficacy and compliancy between
western medicine and Traditional Chinese Medicine in the treatment of diabetes.
The professional members of diabetes are team were included physicians, in the
Traditional Chinese Medicine, registered dietician and diabetes nurse.

All the OPD diabetes caring processes were completely followed the working
protocol in DCMP 2001 accordingly. This clinical research project was approved
by the Institutional Review Board of CMUH. The control group was obtained by
matching the diabetes cohort in the western medicine.

In the last 4 months, there were 108 diabetes patients recruited and then
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DCMP 2001 implemented. The control group obtained from the diabetes cohort in
the western medicine was comparable to the study group enrolled in the
Traditional Chinese Medicine in the aspect of age and sex. The preliminary results
showed that the incidence of co-morbidities of hypertension in the study group
was lower ( p< 0.03 ) and dydlipidemia was higher ( p<0.001) significantly as
compared with control group. In term of metabolic variables in both groups,
however, both HgbAlc levels ( p<0.002 ) and total cholesterol concentrations
( p<0.04 ) were significantly higher in the study group even though the differences
were trivial. Interestingly, the daily total caloric intakes in a serial age-stratified
subgroups, by decade, were lower from less than 40 years of age all the way to
above 70 years of age in the study group, whereas, statisticaly it was demonstrated
that there were significantly lower ( p<0.01-0.001 )in the sub-groups of age
between 40 to 70. Nevertheless, the recommendatory total daily caloric intakes
were identical between both groups.

From the aforementioned preliminary results, it is worthwhile to further
analyze the other confounding factors dealing with the lower incidence rate of
hypertension in the study group such as physical activity, smoking habitudes and
even herb medications. Again, lower daily total caloric intake in study group is
even more important. It might disclose the eating character, individual’s thought
and/or life styles in this diabetes cohort. If it relate with the late progression of
diabetes, further study is needed.

Keywords : Diabetes Méellitus, Diabetes Cases Management program 2001,
Traditional Clinica Medine
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it - A2 EBRER P A (i * %% P1401C) Componentsof theinitial visit

¥ % op ¢ (Medical history ) £ 4tk & (Physical examination)

BT EH T - Rk 5% Symptoms, (M ¥ % &1 £ Heght and weight

laboratory results related to diagnosis (2) - /& Blood pressure
¥ %% > #£ { Nutritional assessment, weight % (3) 23501C g & 4. Ophthal moscopic examination

history CGREMEETRIE & 5 SURF N 3 ) & 23502C m=
W#4 % A3 F Previous and present treatment %D

plans (4" H 2 Thyroid palpation
% 4+ Medications (5)~ %+ % Cardiac examination
¥ % 5% Medica Nutrition Therapy (6)#% 4% +=i& Evaluation of pulses
A op g R Self-management training (7) &% 4 % Foot examination
A AF®2 H @ % %% SMBGanduseof results| (8)4 & # £ Skin examination
B e B 347 3 % Current treatment program (94 5% ¥ % Neurological examination
@6 ¢ Exercise history (10) T *:# % Oral examination
4 14 & 4 & Acute complications (AR5 (hF 55 5) Sexud
& %75 ¢ History of infections maturation (if peripubertal)
& m@r & & 3 & Chronic diabetic complications
B g Iblgiication history
#2% ¢ Family history
Sk E AR sg:;;ﬁ,— 7% % %1% CHD risk factors
s 2 AL & %)% Psychosocial/economic factors
# - ie * Tobacco and alcohol use

¥ 5% % =& (Laboratory evaluation) #1234 (Management Plan)

Eysd

¥y & £ ¥ p & Short- and long-term goals
: 4% Medications

% (1) 09005C % F,Ei(;% 7 3 M n F x4 Fasting % e
z

3% ¥ %57 Medical nutrition therapy
4) 2
5) A
E

(
plasma glucose or capillary blood sugar (
3%(2) 09006B #% it x iz % HbAy, (
%(3) % " #y Fasting IipidProfiIe(OQOOlC n ;j"& ( il
% E] A% Serum total cholesterol ~09004C 7% "ga | (5) B i 2 X %5 Self-management education
;‘E}j ¢ 4 #5 9% Fasting serum triglyceride ~ 09043C| (6) % :‘,'Jaé%' :}E %—ﬁ % & Monitoring instructions
% % 73 3-v *=F s HDL cholesterol ~ 09044C| % (7) & & *¢?ﬁ§ﬁ§ﬁ(mwﬁai)

%4 ik 7 % Lifestyle changes
1
R

B

1% & "5 v 2 F]fz LDL cholesterol ) Annua referral to eye Specialist (if indicated)
3% (4) 09015C s # ¥4 i+ Serum creatinine (8 His B FEF ¢ (ALHimm <) Specidty
%(5) 09026C . i $& '=pa v fir p i e £l 95 SGPT (or consultations (as indicated)
ALT Q) F 1455 45 F 42 4 35 & i ieh % Agreement
%(6) 06013C Fi &~ 47 (k4 itk & ) Urindysis on continuing support / follow-up
o (7)12111B i ® 6 v (44ma %) Urine| (10) #es5g 9in s g b & w (influenzavaccine)
microalbumin (if indicated) B GRB S RATHERH 2)

o (8) 130078 fit w3t % itk & CALfms %)
Urine culture (if indicated)

o (9) 27004A ° g di g St f ok A 47 (% -
A% 4 ) TSH (type 1 patients)

o (10)18001C = 7 ®(= ) Electrocardiogram
(adults)

¥ Ao B A g s (Diabetes Self-management Education )
#eHop b A g 3y (Diabetes Self-management Education, DSME) :
DR A frlER A R AP R AT R AN Z Y i ¢ i QBMBAKT 3
R DRGL B AR OB P L F I R RO BB R L F I R TR
TEREF SRR d)iEBE R L F P R FER
E R 4T
BHG CpR LSk 3 AR R R AR EALE o2 E D) R FIELEE )
AP FEL S d) EEispE K1 Eh (R EREF) PR n BE R
PR) 2@ M ekl ket L A E Hp 2 TE ~ SRS A RS B
A (B R A FEEFI)CBRIZ SR F 02 BA LR —B X K HehD ¥
)RR LA R RAD o 2 P K AR RARRs D) 2R e
L )RE AL 2 YE bR 1A P g 7 (7 preconception care) °
WAL R LS BRITE WL RTE A R DR ) Tes
WHRA R S FEA RS TR Foh ML ER R
BERe CREBORE LPRRT DE EA B R FREFRSTLPE 0 R KER
Zokg A RN E Ty g
P\ A
2,

5 ST O R RGE RIS E B AR
7 PLA07C % fE 15 o 3L § -4 5 R
(P zERF2 FLFRITF)
21 @ 1. % B American Diabetes Association: Clinical Practice Recommendations 2001 -
2.4274% W ABEIRABIEP Y TN, 2 Tk e d 7 AiBHAFLRAD Mo, e d 7 @R
e (ifindicated) 5 ERMHFA R - HY FAHE T 30z p » 7 702 P1401C ¥ 4% -
BAZHMAEPE Tk | 2 To e pAY FRFYIRE* r2eh > 3op 730 PLAOIC #7537 ¢ *
2 ) AETEEAFY Ao
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Potential components of continuing care visits

¥ % ¢ (Medical history)

W 4 (Physical examination)

5ok A & Assess treatment regimen

MR b2 M5 € R Frequency/severity
of hypo-/hyperglycemia

p oA 7}%52 z‘E*I..‘% % SMBG results

4 i 31 2 24 R Patient regimen adjustments

Ff"’l A ;}'E-)s —g-F i#p %‘% %}ﬁ)i—l i %EAdhe’ence
problems

4 %3] i #x % Lifestyle changes

% e Symptoms of complications

H s ¥ K % 5 Other medical illness

# ¥ Medications o R R % = 4 Foot examination
< I%ig * w Psychosocia issues (if indicated): more often in patients
FiFR- i * Tobacco and alcohol use with high-risk foot conditions

ﬁi#%ﬁ%%%?%
Every regular diabetes visit

£ weight

= /& Blood pressure

An b bh2 &Y E
Previous
abnormalities on
the physical
exam

L d GRHERR ) SRR B 1L

% %% % #=@ (Laboratory evaluation)

7@+ = (Evauation of Management

3%(1) 09006B #% i x iz % HbA
ZB-XEFRB EREALEERK
4 ek ¥ i i (Quarterly if treatment
changes or patient is not meeting goals)
&r:)];aﬁﬁ%i— # 35z =t (At least twice
per year if stable)

%(2) 09005C 7z "o #H F M2 fad F o 4%
Fasting plasmag ucose or capillary blood

edp 2 £ #p p 4 Short- and long-term goals

z % Medications

& # Glycemia

M ¥E2 4 5 B E B Frequency/severity of
hypoglycemia

AP A %% SMBG results

# ¥ & Complications

& "5 8 ¥ 2_ ¢+ Control of dyslipidemia

= /& Blood pressure

4%*" £ Weight

sugar %/ﬂé‘ Medical Nutrition Therapy
Ea‘mp)%"*'] i Exercise regimen
A p A YR E R
Adherence to self -man ement training
2 i&y}\Follow up of referrals
s I® A € 2 24 3§ Psychosocial adjustment
+ﬁ= Bk }fs a8 Knowledge of diabetes
p a 'gzﬂ’:}iu Self-management skills
~E(FE ,qahb;»j;‘) Smoking cessation,
if indicated
FLESIE KR mé}% B u (lnfluenza
vaccine) #48 GRB BT Rm T )
Jr%ﬁ\fliﬁ p i gy (Diabetes Self-management Education )
o
B 3%@!*4?’@& R B H R E LB 35 At ERER Ffﬁaﬁﬁiﬁ e 2 iE
7% ;b)Y %?I‘“\iﬁ ’C)B ?’Fﬁ/ Emfh L ,d) f“i%mg S j\? *E (2
2 ) D)5 Ok B E L R ( tnﬁ' B0 A 1 e ey R e &
FE2- TR~ RS 2 TH 55 DR E EHogL V (d g }i“ﬁf"ﬁ FL ) R
B sk A QA A e g—B AR %im”% hyr Bae g & A k3 2 anp
o 2 pHAEe P ﬁ'##mn pogp i “‘ SIEAE €A 2L )RE S
B E W AR B ﬁmgiﬂ' ( z preconception care)
WEAER R }fi’n@”—f@;r?it : II}-»- FEE CEARTE A R R B ) 0 T s
5&% \fﬁm p/;a’w: B B2 RN RE -
%%ﬁiﬁ%%@féi?ﬁﬁ@mﬁc*%ﬁ JRSGEE S L4 RS B
s T o e RS ey i b o
Hig Nz %@@g@&%&mﬁﬁﬂnﬁ
SKPLA06C % FF 1R F Fr b B 7 SKP1408C = B 17 s T3 - XA 2 & if Hik

(P FEEFE Y RFIREF )

eI p oo A 1§02 P1402C ¥ SR o
3.k & ATF[3E P ¥

P AETEFEAFY AR

Tk | 3Ezesf B @ T AP ¢ AR E P L0k s B § % PLA02C HigT

: 1. %4 American Diabetes Association: Clinical Practice Recommendations 2001 -
2%4%&5&& rm;ww Pl 2 T ixzed 7

AREBERFBKAD O BY FAHAF Tx

-
|
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Potential components of continuing care visits (annual exam)

¥ % % ¢ (Medical history )

£ gt % (Physical examination)

e o f A A& Assess treatment regimen

MR LS € R Frequency/severity of
hypo-/hyperglycemia

PR i?.'J % SMBG results

RS e T }f{ Patient regimen adjustments

LR 2_ ¥ 3% Adherence problems

EA P IS Llfast Ie changes

o e & Symptoms of complications

H s ¥ K A % Other medical illness

Z ¥+ Medications

& I2A € S 5 Psychosocial issues

# FR. 1 * Tobacco and alcohol use

(1) B £ 38 ¥ % Physica examination annually
*(2)23501C # & §cpa P pi-te & Dilated eye

examination annually £ 23502C p% & #&§*

Q)= = ¥ LB Fpr &
Every regular diabetes visit
£ weight
= /& Blood pressure
Lo L8 H 2 B ¥ % Previous abnormalities
on the physical exam

(A= A Lt B GRIRRR A EN- X7 A A
¥ % =t # Foot examination annually; more often
in patients with high-risk foot conditions

¥ 5% % > (Laboratory evaluation)

# @3+ 4 3= @ (Evauation of Management

$%¢(1) 09006B #& i x- _‘% HbA
%(2) 09005C 7 *x 5 5 § 45 & Mo f & 4% Fasting
plasma glucose 3} capillary bl ood sugar
% (3)# & 3 "L ?5 Fasting lipid proﬂleannually,
unlesslow risk (09001C - FF'- ,&””‘ A% Serum
total cholesterol ~ 09004C 7% Pf x iF ¢ 4795
Fasting serum triglyceride 09043('5i % ?Ji " 3
v "% Ffs HDL cholesterol ~09044C i< % & "3 &~
0 e r];ﬁ% LDL cholesterol )
><(4)O9015C 14 i # ¥4 fi* Serum creatinine
%¢(5)09026C x- b $S Pl 3R fL g v Lo SGPT
(or ALT)
% (6)06013C Ji it ~ 47 (ﬁ v % %) Urlnalyss
o (7)12111B # B Fr B v 30 % A GREFRA 2)
Urine microal bumin measurement annualy (if
indicated)
o (8)18001C «~ 7 Bl (= * )Electrocardiogram (adults)

Zzp 27 £ ¥ p & Short- and long-term goal's
jé%”#% M edications
o ¥ Glycemia
M ¥E2 4 F B B Frequency/severity of
hypoglycemia
& pEp A E 2% SMBGresllts
i 4¢ & Complications
& P53 B % 2§74 Control of dyslipidemia
1 /& Blood pressure
£ Weight
# % i Medical Nutrition Therapy
0% ) i Exercise regimen
AR p ARV AR
Adherence to self-m agement training
w2 i mFoIIow up of referrals
= I2AE € 2 3 i Psychosocial adjustment
a‘@ff\}ﬁfr Knowledge of diabetes
El i g 323 Self-management skills
P (FE #dx;t.o‘ﬂ ) Smoking cessation, if indicated
pREr IR R A R A e (influenza

vaccine) irﬂfé R 1B AT imm )
%fpﬁag # %~ (Diabetes Self-management Education )
e Y

FHo é%aﬂ—kﬁhﬁ*%npkimf@i% fﬁ“ﬁw@ 1% a)ﬁﬁ%%ﬁ\ f}ﬁﬁﬁ.i o 2 iE
By A FIE2 &T@»C)B’#Tﬂ/ w82 L d L?‘/rg zniﬁ?%#ﬂ(»&
£ ) D) Qe R E R i (2 & D 3 i *wwﬁﬁﬁﬁ oy By g
JEZ TR féJE'Jki’vr‘fl%V 'Ta’/ ; f)'&'riﬁ 14:5‘17\3}17 F(dpogeiFmags) i
B RS2 g24 & Rk E'{%—Tﬁ; [SE =z E L )I/ MR 52 4 k% T
P &2 p ¥ 4 s &gﬁ’*, 15N S NER AR A EAR2Z FEE )R
L A I <2 oY LA A Qm L (g preconceptl ncare) °

iE AL G ifffafﬁ.f‘:ﬁﬁsr),ﬁs’f}é : Ef PR AR TIE A 3R R R T Fissr
@%Aﬁ“ﬁ%ﬁaﬁﬁif%@%fﬁ%%%é

K Tf—f%%%f}fﬁéi?ﬁ Eligl Al Ly i@w‘-ﬁ#“ﬂ*w%‘rvti VRS
%éﬁféfiﬁ;?ﬁiiiéﬁﬁ \,F:«‘é’rw: s g -

Hisp 7R R R R PR AR B A
SPL406C = K1 B E F 7 % ¢ PL409C = LA LY - Btk & & 4 BB

(M gHEF2 FRFIRIEE)

F*J FTFUZ\/ a’\‘—g-&{‘f—"{:/%lep ’FQJ ;‘T

B z\

(ifindicated) 3 :E#H M A FHED » B P FAHNE T 3x3emp - 2 @

T Y AR R R r1vh s gp3ap 42t PLAOSC #iiT

EEl 1 2;& P& American Diabetes Association: Clinical Practice Recommendations 2001 -
2.% ﬂHﬁﬁﬁ ﬁz BRI PP T 2
T Kﬁa)ﬁi A ﬂﬁi
P1403C ¥ 3% o
3. A& #r7|E P i F*J % rQJ Ter pFE
FrR2p o 2AETEFEAFY SR o
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e s B R e s (- )
FRALA FREE AR Kp®:__E__ 0 __p

LI R P2 56 6 B g I pfe b 2 M
(L= 2B f2 (243 Erfe (8.~ > 2Bz (4= 27 B jz
RAMEARE ARELEYRELE Olwza [2ga [Bew [J4&

RN TR

p A BWt |SBP/DBP| FBG | BGAc | BGPc |HbA1C| T.Chol TG HDL-C

&=

P #p LDL-C | Uricacid | GOT | GPT | BUN Cr. Urine Prot| UrineAlb| 2 ¢

A 7 i = 5t

kAT R F R ELRE L [T

pRIREREF LT b [(J8 [JF

BRP gt L& s (288 [(Buis@Flfe [AEcpE2m
(5% %346 (16966 % 146  [J7964 % 246 (18 2 #

TR R R n R [13.5 = e+ o o 2 (]2 i R 5
[JarsreAmeE 5.7 R EAH [16.% & # 5k 4l

B E ke B AT

.Sulfonylurea 7 3 & & p =
[11.Sulfonyl g ¢ E R 5 p =k
.Non-Sulfonylurea 7 3 & & p =%
[]2.Non-Sulfonyl i 7 H £ % p =ik
.Biguanide 7 3 & & p =%

[ 13.Bi id %7 £ IR S
. -Glucosidase inhibitor Z % & & p =%
(4. a -G d hibit z | & #*
[ I5.Insulin sensitizer 2 7 £ & p =tk
[ 16.NPHI 2 7 H & & p=#kc
LI7.RI vz Cik + p =
[ 18.Mixtard &7 £ & p =ik
[]9.8 s 7 Ci  p =

;
pRLFF @RV 0L OF
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B FEH e [Lrd [J23pgp:@s [34TH ] 4 4 [] 5.1 54
6.4 [17.484% (8. #m | 9.sswris#d  []10.% &%
[]11.4

£33 mal s g 0F Oow OuMs Oiy O ¢ a O«

PR E
PO ME PR S R | e B |

s
3

Afs b A | PEEEE | = e W fs [HbALC

Rk & R ki ]

15 2 ¢ i EARLE a3 N
(i@ # 3 &

[ F i o JRE (FF ~ 5 5~ )

L Fpirspa g 2 (FF ~ 30 7))

[ Ao dras (44 S G HrnAr)
Ce BERHSF (5 A-x2__ )
L% FEapi) (% ~F 7 ~ 35 )
[ s A eI i 82 35 %%

(e (1 /=)

[(lem@it g B (B &7 ~ 7% &)

EFRT P
EREe AP LRl [23f85E6F [340H [Jap-4% 4 [5.es  [16.75%
[(]7.483% [18.#5 (9.5 %rgs & []10. % &% [J11.H @
EREHPE C[J<30 4 [J30 #-1 ] p [J1-15 ] pF  [J152 /] pF []>2 ] p*
s

I opsimpz @ [r R & &4

mECR Y (g
EEYE Y] [t & @
(1% s 4 s 5 % 5 2]
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DA RERAR T @EHpH & VP

JEk4t 16 B 3F BEes it F
p BWt |SBP/DBP| FBG | BGAc | BGPc |HbA1C| T.Chol TG HDL-C

p # [LDL-C|Uricacid| GOT GPT BUN Cr. |UrineProt| UrineAlb| #

AL REFRAALRE L 07
B RERER LT 2 a (JL O3
BRED RGN [l s (2388 [(B%aBELE [AHiBE24

(5% e 6% 34 (165445 % 14 (75 % 24 [18H®
L w B Lo dmE (8- my s [J2%eRE

[JarzreAm s 5.7 R [16.4 & ¥ 5k 3
B e h Fhe b R EE S fE s AR
[]1.Sulfonylurea Z 7 £ SIS S
[]2.Non-Sulfonylurea # 7 g S S
[]13.Biguanide Z 7 £ FpRE
[ ]4. a -Glucosidase inhibitor # 7, & Fp A
[ ]5.Insulin sensitizer # 7, Eih S
[ 16.NPHI 7 # € Fp Ak
LI7.RI #7 H Fp Ik
[]8.Mixtard # 7, EihA &P
[]9.8 i L HE P Ak
o B PREEFe £ 1A (Jl24 247 [13.7 & [(4.48+%
pREER TR s LR [Llad 244 (1345 [14.&

#agrpere s Olzemis C24memp 34 apamis 4z rams
NP 4 PR AL
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[(Ji&d 2 &
[ F R * o IR%E (”‘#” Fogms )
CRFhsa g 4 (FF 75 17)
[ o oae (3L 7 & dnir)
Ol ERMFEF (5 4-%2_ )
(% S8, (% %7 38 %)
(] s A I it 22 3 %5
[ ( £/=)
[Jemmitgaig (&~ 7 73 i)
TR L2743
ZEHREHRE D LRl [2zk&@Ed  [134cH (Ja.B-# 4. [I5.sa [6.%5%
[(J7.%84% []8.%n> BEE TR RS- S -

EREREF []<304 [J30A4-1)pF [J115 )@ [J152 [ p [>2 ] i
HsiFdaE g
e o

(I opskma @ [ R & %45

BES LT (g

[ 4 e (Il & #Hop

(1% = 42 (s 48 2 5 il

[ 12 g5 P erje2 (% & %164

WRELY:Y i BER

[k g wrm i 3% []# @

(1R $58
EHPH &P BERET AR L
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B ERE®AR :_ fwxpH_ &E_

TR LR

p oy BWt |SBP/DBP| FBG |BGAc| BGPc |HbA1C| T.Chol TG HDL-C

p # [(LDL-C|Uricacid| GOT | GPT | BUN Cr. Urine Prot | UrineAlb| & &

F 35 2 5t
PRI REFRRELRE L 7
R REREF LT s (8 7
FAP PR R s (286 (B f®Fle (44 BE24
(5w &34 [165:5 3 14 (J75% 4 % 24 [J8H @
LR W ER L Hop#E [(B-2mHapme [J2/x RE
(4.5 & ) g 2 DS-‘-’;IM;'}@%*J L16.5 & 4% &
Pt Ep ek ' n BB A R

\
\

[J1.Sulfonylurea 7, HE Fop B
[]2.Non-Sulfonylurea =34 £ SIS S
[13.Biguanide Z 7, g S S
[ ]4. a -Glucosidase inhibitor # 7, iR Fp Ik
[ ]5.Insulin sensitizer # 7, Eih S
[ 16.NPHI 7 | & & p sk
[ ]7.RI 7 ElRA S
8.Mixtard # ¢ iR # p =i
l:\ 7 v = A,
[19.42 & 7 £ S
T bR EE e & A [(Nl.24 [J2%+7 [13.7 @& [ 44
pAEHES SRR L ez [24d [Bn L4

W T E 0 (LR 2 E’;ﬁ‘ﬁ* (2.« #viprfe (3.4 2B fd [14.% > 7 B 13
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T AR e e FL AR FHERpH:__ E_ PP
TEG 16 B f BRER g *
p# | BWt | SBPIDBP | FBG | BGAc | BGPc |HbA1C| T.Chol TG |HDL-C

p ¥ |[LDL-C| Uricacid | GOT | GPT | BUN Cr. Urine Prot | UrineAlb| & &

B AT REFpRELRE L 7
RRREFT LT (0L 3
FRE SRR Ol4s  [J286 [(B%iBF 1 (4% g2
(5w &34 (16545 % 14 [J77% 64224 [18H#
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[ F s o R (FH ~ 3 P~ 1)
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[ ¢ 2/=)
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i A &
p¥ | BWt |SBPIDBP|FBG |BGAc| BGPc [HbA1C| T.Chol TG |HDL-C

=

p ¥ |LDL-C| Uricacid |GOT| GPT | BUN | Cr. [UrineProt{UrineAlb| i
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TER 4 I B 2R
P ¥ | BWt |SBPIDBP| FBG |BGAc| BGPc |HbA1C| T.Chol TG |HDL-C

[

p ¥f |LDL-C| Uricacid | GOT | GPT | BUN Cr. |UrineProt|UrineAlb| 2 i
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