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R4 (Metabolic syndrome, MetS) Xk X Z&1E, &2
JEHE | MG AE L TR LASRIEG OB/ 5 AT A E A 5
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FHESCHEA AT . a4k IR R A, RIERYTIIT L
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2. MetS AYRE X

HATEER RX MetS fE IFEAZE LG, (HETA LW
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GBI, AN TN RE RN, SRS RAE
AR HRIFIIRR BRI K esh, — BRI SEA
JERT S AL S0 , TR 14k P3P Pk A DT 50 4141
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43 (Tnsulin-like growth factor, IGF )44 4 2 F1( IGF-binding protein,
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