Advances in Clinical Medicine IfifkEZ5E/E, 2026, 16(3), 3193-3202 Hans X
Published Online March 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1631125

2BIRERREE H M= RREER R HITE
HEAR S A A R E R R MR 3R

¥ #12, FART2, LIR?, X A2

2V U] e e o1 PR T B | X
ZARGETT LB g A 2 KGR S R, T AR AR

Wehs HiH: 20264F2H16H; FHHEM: 20264F3H9H; KA H: 20264F3418H

HE

H 1 : 3 22088 FR % (type 2 diabetes mellitus, T2DM) &34 H i =8 %i B (triglyceride-glucose, TyG)
B R EATER (TyG-4 K 58 (body mass index, BMI). TyG-fEH (waist circumference, WC). TyG-
JE T Lt (waist-to-height Ratio, WHtR). TyG-fE%& L (waist-to-Hip Ratio, WHR)) 5 LR B HIHH< M,
AERAER A T2DM B E & RN AR R KR AT HIREFMKTEIR. 7k %I2024F12 5 E2025
9 H T AMET 0B B A 7 KGR A FHERE R T K316 B T2DM B E AR X R, WEK—RBTR
SR ER BRI RS EEMRWER, HETYGRE L HATERN, BRERTEFNEEFHRIUGERY
(appendicular skeletal muscle mass index, ASMI)J&/> 7 FRASMIIE % HAIASMI /D4, it —JtLo-
gistic BRI H HM =B SRR A ATE R SN R BRI, S5 ASMIRAREE,

BMI. M. BH. ZECIK(FCP). TyGIEHBEATEMIPKFHETASMIERA, THER. BikbH.
WA S AR S B R PR R B A AR AR B PR R LB AR MR R R & R B TASMIIE ¥
H(P < 0.05). ZEERIE/E, TyG-BMI. TyG-WC. TyG-WHtRET2DME LRI FREEAFRLP <
0.05). 58 : /K TyG-BMI. 1K TyG-WC. f& TyG-WHtR T £ T2DM B 3% KA RV R B ML AR E &K
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Abstract

Objective: To investigate the correlation between the triglyceride-glucose (TyG) index and its de-
rived indicators (TyG-body mass index (BMI), TyG-waist circumference (WC), TyG-waist-to-height
ratio (WHtR), TyG-waist-to-hip ratio (WHR)) and muscle mass in patients with type 2 diabetes
mellitus (T2DM), aiming to provide objective indicators for identifying low muscle mass in this pop-
ulation. Methods: A total of 316 T2DM patients hospitalized in the Department of Endocrinology,
Rheumatology, and Immunology at Chengde Central Hospital from December 2024 to September
2025 were enrolled. General data, laboratory parameters, and body composition measurements
were collected. The TyG index and its derived indicators were calculated. Patients were divided into
a normal appendicular skeletal muscle mass index (ASMI) group and a low ASMI group. Binary Lo-
gistic regression analysis was used to explore the correlation between the TyG index and its derived
indicators and muscle mass. Results: The low ASMI group had lower levels of body weight, BMI, WC,
hip circumference, fasting C-peptide (FCP), TyG index, and its derived indicators compared to the
normal ASMI group. In contrast, age, the proportion of males, history of smoking and alcohol con-
sumption, as well as the prevalence of diabetic peripheral neuropathy, diabetic peripheral vascular
disease, and diabetic retinopathy were higher in the low ASMI group (P < 0.05). After multivariate
adjustment, TyG-BM]I, TyG-W(, and TyG-WH{R were negatively correlated with low muscle mass in
T2DM patients (P < 0.05). Conclusion: Low TyG-BM], low TyG-WC, and low TyG-WHtR can serve as
independent risk factors for low muscle mass in patients with T2DM.

Keywords

Type 2 Diabetes Mellitus, Appendicular Skeletal Muscle Mass Index, Insulin Resistance,
Triglyceride-Glucose Index

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 53|

2 BUBE R (T2DM) 2 —Ff B it A% 5 PR3 DA 22 3k (R4 FH B SO A 1t e, DU AU AT BR &% 25 7
WA RN EEHRFE . HABREHRERIZE LT, CBOVERA LT #E[1]. T2DM & FE %O AR T
A S, AR T HIIRIE RS RAE. T4k, EEANDZBIL L T2DM EERENEL, 1%
NI E o 26 2 2 THm[2] . WU/ E DL B LS & 5 D AR EAT PR SRONRRAE, AU kB, &9
SN RS, BN S R RO SRR, T E R SRR S BUS[3].
HHEVUT IR E(ASMI), BIDU B 8L 5 & a2 RWVEAS LA 2 s FE FR 4] B
FRY, B EE VR S5 ThRE AR 5 32 U & p AR Ih REAFE 2 VIO . it =8 - B &R 5U(TyG T
)& T2 B H i = B8 (TG) A4 i LB (fasting plasma glucose, FPG) 5 I ] 55 Jik & R AP B AT br . %
H SRR bR & TR EIATAETRFR, 10 TyG-BMI. TyG-WHR. TyG-WHtR %5, 7E A 1555 XU 7
T 7 G B — 4R AR B KA E[5] . SR, IX Eed5 455 T2DM 35 UL 5T & 2 [6] (1 56 58 1 oK B A« DALt
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WE %

AR B RV TyG F85U HATE PR 5 T2DM B LA B & A DS, LU Al AR 5 3R B UL AL R
B NBEPR AT 10 161 2 VA FE e o
2. #REHE
2.1. FAEHR

RN 2024 45 12 A & 2025 55 9 H AT A0 B e N 43 v AR e B BHMEBEVR YT #Y T2DM B3 . 9
MNaifE: (1) 774 (HE 2 AR R BT IA 48 55 (2020 SERR) Y 2 WibRHE[6]; (2) 4k >18 %5 (3) C5E/kbE
JRIGAH I IF RIE TR & . HEMR AR : (1) FABSERINE R (2) KIABMA . ARA Ik IE 25 8k & 47 )k B F R 3

(3) IEAEMRAINE R BUMER . KA FURIREER . T8, DURR KRB R SR K 258 (4) 4+
FENFIT REFRRG TCIRRC & . IREFLMA T 316

22. MIRF*

2.2.1. —RRFERUE

R S N | AN s SN N T 1 €= (W SN TG R 7o I/ SIS SN = =N = AN 4= N
Fl o
2.2.2. EWEIRIFNE

A TN R AR 8~12 /N 5, TR R IERF Ik, 728 C JIk(fasting C peptide, FCP).
JIE A% (FPG) . B 44 L2 55 H (hemoglobin Alc, HbALc) . N &R & It # #2 i (alanine amlnotransferase,ALT)\
A R W FL 1 74 I (aspartate aminotransferase, AST). AL HZL 2 (total bilirubin, TBIL). HEf£AH4L &K (direct
bilirubin, DBIL). H M =E8(TG). & JH[E &% (total cholesterol, TC). &% & i & H IH[E ¥ (high density lipo-
protein cholesterol, HDL-C). % & s 2% A JH [ % (low density lipoprotein cholesterol, LDL-C). J& & (uric acid,
UA). WL (creatinine, Cr). AIMLiE F & H (albumin, ALB)&F 5 x -

2.2.3. BEmSNE
KHIXAE X B 235 X (ZEE Hologic Discovery A)INE VUG H B IR . HFE— 4 TR N G
VB, A2 57 2R EL(CV) A 1.0% . 15 DU fil - B UL 6 2 (ASMI) = U JRi B UL = (kg)/ [ 5 1R (m)]2e

2.2.4. 4y4H
AR P LDIE TAEL(AWGS) 2 Wiks e, LLS 1 ASMI < 7.0 kg/m?, 1 ASMI < 5.4 kg/m? AL
JR R/ I A 7] H8 oK B 4o ASMIL IE# 4H.(n = 226) 5 ASMI I/ 4H.(n = 90) .

2.3. #BIRtHE
(T dt0 (BMI) = 14 (kg) /[ g (m)
JE L (WHR) = [ (cm) /1 Fl (cm)
fifi i e (WHER ) = fiE ] (cm ) / B 55 (cm)
TyGH54 = In[ TG(mg/dL)x FPG (mg/dL)/2
TYG-BMIfE% = TyG15%1 x BMI
TYG-WCHE# = TYGHE £ x [l (cm)
TyG-WHR15 % = TG54 x WHR
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24. G FERE

TyG-WHIR$E# = TyGH547 x WHIR

KH SPSS 27.0 HAFHAT Lot e A5G LA HITHE BRI IS £ SREZE(y £ s)Fo, dlIAlLL
BORMMSLAEA ¢ 4245 AR IES A0 SO L P A28 (00 207 %) [M(P25, P75)]3%0R, 4LIE ELBESR A Mann-
Whitney U K256 . T8 50BN AGIE(T 70 EL) &, ZHIAIELARCR I 2 K36 K —Jt Logistic [A1 53 HrR it
T2DM & RAMRIIA R (R ASMDISENT R, @IV iR 2 ALt q, K p = ot
AHHEE AR & TyG AT AMARR . LA P <0.05 NERA S L.

3. &R

3.1 FEBEMRIRELR

ASMI Ji/ 40 g AR EE . BMIL JEEL. . FCP. AE H(ALB)LLK TyG. TyG-WHR. TyG-BMI.
TyG-WC. TyG-WHtR fa#(3 2 EKT ASMI IEH (P < 0.05). [FIKf, ASMI /bR K, Hiktk
Bl AW RIS AR PR B AR L W PR S R I A R R R A ) R A ) L A B
(P <0.05), PLalME. %, B, HbAlc. FPG. IMARIE(TG. TC. HDL-C. LDL-C)%:45#n L%,
ERTG R (P >0.05). W 1.

Table 1. Comparison of general data between the two groups

F 1 RARRTRE—ARFIRIELIR

L %NS ASMI IEH 4 (n = 226) ASMI /b 4H (n = 90) izl P{H
R 58.50 (57.75, 66.00) 62.00 (52.00, 70.00) -2.618 0.009
4 i ImmHg 134 (122, 149) 132.5 (117.75, 149.25) -0.682 0.495
#F 5Kk 5 /mmHg 82 (77, 90) 81 (75, 91) -0.974 0.330
DRIARIGY) 86 (76, 94) 86 (78, 94) -0.272 0.786
Hlem 167.50 (161.00, 173.00) 169.00 (160.00, 172.25) -0.397 0.691
1A H kg 74.00 (66.00, 83.00) 63.50 (58.00, 72.00) —6.380 <0.001
BMI/(kg/m?) 26.30 (24.88, 28.23) 23.25 (20.80, 24.23) -10.212 <0.001
ASMI (kg/m?) 7.15 (6.31, 7.78) 6.32 (5.54, 6.70) ~7.735 <0.001
[ fem 95 (89, 101) 88.5 (82, 93.25) —6.084 <0.001
T Fl/lcm 101 (97, 106) 94 (90, 98.63) ~7.962 <0.001
FCP/(ng/mL) 2.14 (1.40, 3.15) 1.83 (1.22, 2.28) -2.979 0.003
FPG/(mmol/L) 6.95 (5.70, 9.50) 7.00 (5.78, 9.35) -0.108 0.914
HbACc1% 8.30 (7.20, 9.73) 8.45 (7.35, 10.32) -0.962 0.324
TyG a3 9.39+0.82 9.19+0.81 2.501 0.013
TyG-BMI 1% 247.23 (223.58, 274.09) 212.13 (182.06, 235.24) ~7.963 <0.001
TyG-WC #53 883.11 (809.19, 978.59) 831.20 (730.24, 901.52) ~4.858 <0.001
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TyG-WHItR $5 % 5.34 (4.87, 5.81) 4.88 (4.37, 5.40) -5.363 <0.001
TyG-WHR 5% 8.85 (8.81, 9.43) 8.40 (7.87, 9.20) -2.612 0.009
TSH (ulu/ml) 2.1150 (1.4975, 3.1175) 2.0050 (1.3225, 2.9825) -0.690 0.490
UA (umol/L) 307.00 (259.75, 370.25) 312.50 (270.75, 404.50) -0.960 0.337
CR (umol/L) 64.00 (53.00, 75.25) 65.50 (54.75, 80.25) -1.194 0.232
TG (mmol/L) 2.02 (1.38, 2.84) 1.74 (1.13, 2.64) -1.770 0.077
TC (mmol/L) 4.50 (3.60, 5.40) 4.55 (3.90, 5.60) -0.871 0.384
HDL-C (mmol/L) 0.10 (0.85, 1.18) 1.07 (0.84, 1.31) -1.509 0.131
LDL-C (mmol/L) 2.60 (1.97, 3.23) 2.70 (2.13, 3.34) -1.062 0.288
ALT (U/L) 21 (16, 29) 18.5 (13.0, 27.5) -2.251 0.024
AST (U/L) 18 (14, 22) 17 (15, 22) -0.277 0.781
TBIL (umol/L) 10.15 (7.58, 13.83) 10.05 (8.33, 14.35) -0.510 0.610
DBIL (umol/L) 2.30 (1.70, 3.03) 2.60 (1.90, 3.22) -1.428 0.153
ALB (g/L) 40.00 (38.00, 42.25) 39.00 (37.00, 41.25) -2.634 0.008
25(0H)D (ng/mL) 14.290 (10.930, 19.055) 15.065 (10.773, 21.275) —0.662 0.508
P (n%)
5 115 (50.9) 69 (76.7) 17.590 <0.001
iy 111 (49.1) 21 (23.3)
W 521(n%)
& 145 (64.2) 40 (44.4) 10.308 <0.001
H 81 (35.8) 50 (55.6)
R S2/(n%)
7o 146 (64.6) 46 (51.1) 4913 0.027
H 80 (35.4) 44 (48.9)
e 1ML 52/ (%)
T 112 (49.6) 44 (48.9) 0.012 0.915
A 114 (50.4) 46 (51.1)
43 CHD/(n%)
G 187 (82.7) 78 (78.9) 0.638 0.424
H 39 (17.3) 12 (21.1)
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I REFE[(%)]

G 199 (88.1) 78 (86.7) 0.114 0.735
H 27 (11.9) 12 (13.3)

A R RS A o 280 A [(n%6)]
G 69 (30.5) 16 (17.8) 5.324 0.021
H 157 (69.5) 74 (82.2)

& R0 R s A ) IR AR [(n%6)]
x 47 (20.8) 10 (11.1) 4.084 0.043
H 179 (79.2) 80 (88.9)

£ PRI B [(n%)]
x 183 (81) 71 (78.9) 0.177 0.674
H 43 (19) 19 (21.1)
B IHHE PRI 53 22 [(n%)]

T 163 (72.1) 54 (60) 4.398 0.036
f 63 (27.9) 36 (40)

. BMI: EFRIEE, ASMI: VU EAHLUR BI85, FPG: FIEFIKIMLME, FCP: =8 C Bk, HbAlc: BHLIIAE
M, TSH: {EHAREREZE, UA: JRER, Cr: LK, TG: Hih=H§, TC: HAHMIEE, HDL-C: =% % a5 (A BH [ EE,
LDL-C: RZEREEMHER, ALT: HEREALEBE, AST: RAHREILHIN, TBIL: AHIZE, DBIL;
BHEMALE, ALB: AMEAZEA, 25(0H)D: i 25-5 2442 D, CHD: FEIRZHBKHSRERR b1tk 00 I o

3.2. T2DM BEZE KA RER B E R Logistic BYI5r#r

DU & AL B AR N AR (ASMI IERARAE A 0, ASMI /b HIRME N 1), #EATHRER
logistic [F1), FERKIEFMARIIEIL T, Fhd. Al R EEIFRER B amE. 25 a IR
o3 Je L ISP A S MR B2 o I S 5 T2DM B IRULA B A R R ISR, AR 2 L. BMILL
FCP. TyG fRE L HATAEfebr 1y 5 T2DM B NI BT 2R A UK, TEILE 2.

Table 2. Univariate logistic regression analysis for low muscle mass in T2DM patients
2. T2DM BELZEHRALRRENEEE Logistic B354

izt EVEER PR iR Wald y2 {§ P fH OR fH 95%Cl
1Y 0.027 0.11 5.664 0.017 1.027 1.005~1.050
HER(5) 1.089 0.252 18.759 <0.001 2.972 1.186~4.866
1A H kg -0.075 0.012 38.616 <0.001 0.928 0.906~0.950
[ fem -0.091 0.015 38.474 <0.001 0.913 0.887~0.940
T fem -0.149 0.020 53.280 <0.001 0.913 0.828~0.897
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BMI/(kg/m?) —0.601 0.068 77.249 <0.001 0.548 0.479~0.627
DSPN 0.735 0.297 6.114 0.013 2.085 1.165~3.732
PAD 0.936 0.365 6.597 0.010 2.550 1.248~5.210
W0 5 0.582 0.232 6.286 0.012 1.789 1.135~2.820
TR 0.536 0.233 5.271 0.022 1.709 1.082~2.669
FCP/(ng/mL) -0.198 0.091 4713 0.030 0.820 0.686~0.981
ALBI/(g/L) -0.106 0.033 10.341 0.001 0.898 0.842~0.959
ALT/(U/L) -0.020 0.009 5.138 0.023 0.980 0.964~0.997
TyG a3 -0.396 1.151 6.840 0.009 0.673 0.500~0.906
TyG-BMI $5%k -0.037 0.005 63.420 <0.001 0.964 0.955~0.973
TyG-WC 53 —0.006 0.001 33.872 <0.001 0.994 0.992~0.996
TyG-WHIR $6% -1.093 0.187 34.092 <0.001 0.335 0.232~0.484
TyG-WHR 5% -0.313 0.116 7.312 <0.001 0.731 0.583~0.917
1: DSPN: W FRJpE H A PAD: R A ME R AL FCP: =E CIk: ALB: AMIEHEMA: ALT: K
R IR .

3.2. T2DM BE X ERALAKRERZEFE Logistic EYAS

WP AT 2 AL RIS SRR A SO VE AT, v LA, fRE L R B BMI AR
PRI FR I . T logistic [51 V73 #T K W, ®AE 20 K 3 )5 , TyG-BMI 454 (OR = 0.953, 95% ClI: 0.942~0.965).
TyG-WC #E%{(OR = 0.992, 95% CI: 0.990~0.995)f1 TyG-WHIR #5%{(OR = 0.352, 95% CI: 0.232~0.533) 5
T2DM B ERALAR 1 & E 20 P < 0.001), B TyG-BMI. TyG-WC. TyG-WHIR #{%, K&
WL B RS =, TyG FREY IR ASMI BTS2 R &, 1T TyG-WHR Fi& B /E AR AL A 57 & 4k
SR RN AR R LK 3.

Table 3. Multivariate logistic regression analysis for low muscle mass in T2DM patients
7 3. T2DM BELZFH AR RENZEE Logistic B354

A 1 %l
FE

OR & (95%CI) P OR & (95%CI) P

TyG H64 0.743 0.537~1.208 0.073 0.785 0.554~1.113 0.174
TyG-BMI BHL 0.964 0.955~0.973 <0.001 0.953 0.942~0.965 <0.001
TyG-WC EEE 0.994 0.992~0.996 <0.001 0.992 0.990~0.995 <0.001
TyG-WHIR 5% 0.335 0.232~0.484 <0.001 0.352 0.232~0.533 <0.001
TyG-WHR #5 3¢ 0.812 0.668~0.987 0.037 0.922 0.643~1.015 0.067

e BB L. RS MR IR 2. DM FCPL ALB. ALT. M bRIVE ] FEAR 20078 . i JaR 0o Jo BBl I A2
BRI R DA BT AZ L IR s A
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4. ¥1ig

JULPR Bl RE A — 5 AE AR DG B, LR 2 B B LB s AT Rz 2k, At 2 AUBE R
(T2DM)ZEBHE I —FHHFRIE. FEHT T2DM BHE KRS ZHP. B RESR RS, 5
SECEBIEA GBI AR, s eI E N, MEE A HILEGR . 12368
ek, EERINEE. H P LIETRE[8]. AWFFLIEET 316 1 2 ALK PR (T2DM) A BT A3 I R 4L
P, H AT =R A B TR Ty G 840 AT SR PR SR S IAE oM. 2R EoR ASMI >
7 LIk 28.48%, HAZA B A B GG TR s L7 KOs TR 18 M RO A R R T
ASMI IEH A, fRE . BMI. FEESAR K508 & TyG-BMI. TyG-WC. TyG-WHIR 25474 fabr /K - 5 3
KT IEFA, X2 5HAMTET T2DM AFENL /D GE ) fE R R FREFI 9], kvl WL, 4347
T2DM B3 LA & FI 52K 206 T2DM 53 LA Ik 20 i 6 535 0 A LA 3 280 0

RN A TR A S R SR R 35, ASMI k2D 2H S 35408 16 25 1 T IR 2H(P = 0.009), 348 42
LA o B 2 A B R 3R [10] . B FFRIE K, MRS AR TR, E BRIV B & ee s
S RARIETIG SR, RASECERNUTEI TR, R, A0 BRI R A e . (RN T i
PR FEUIS R 75 52 B S R 2% PO S 0 10 A T, (ELE S 3t X R AT ) — IRIF 72 R B 55 e L0 ) RO R v
Factk, XERAVAITE AL FABALL] . VSRR VFE L R IEIER, 53 MR i S 0 S o Ve M 3R bl
ESEAEAERF B B UR B R G AR PERI[12]. SR EKF/E 25 B R FFihiE T (18], Bh4t, W)
S5 PR a5 B B VL LA P B . LA A RAR S, HE— BRI SR AR [14], IXAE AT 5L 1)
2R R LA TP A BUBEAIE o (EAFTE R A, ASMI ek 200 FR s JA Bl Ao 2890 A2 PR s ) BBl A0 A2 . i JR s
PRI 73 738 P £ S 36 B8 o o R BRG] L o 220 A T I 02 3 Bl S Bt 2k T BUVLIR A8 30, 51 R LA 245
L7855, ML BT & R FE[15]. fEMLiE = F8bs /71, ASMI /4 ALB. ALT. FCP /K- FIKT
ASMI IE 4. ALB Z2—FZIReEH, HEEASER 50% L F. AR AR MTE 3 & 3 KT
IR AR AR LR o 2 P IR, G B R T A N IS 1 B 1 BRI UL PR 5 B R PRGN T AR AER UL PR ol =
[16]. ALT J&—Fifere T HIEFIILA 23 i 2 g, CAaiEse 5L BT B IEAHSC[17], S ERSE
T2RES 2 FAARE[18], X S5IRATHINE L5 AN . C KR —FhAMIG R, MO TS %R, 218 C ikn L
WL B AN ThRE, A RO B B KT AR ASMI B4 25 R C IREHIG,  [R]482 [ M
H ASMI IEH A B A B RS FEAE, Wi A& mRmpRAR, MsNEa s, a8 T
PR B () 4 HF[19]

TYG FEEUE AV R 5 RACPUII (51 2 F8hn, I8 3 & 2 I It 5 H e = /KT S B WL A s g £ 1 3%
BLFRFE[20]. H AT TyG FE%05 LA &2 (8] 0% & i A IR, HLIL 5 LRI RE 2 18] 0 9% SR A7 TE il
ok i E f2 35 E NHANES Mt 7R, TyG e85 h 24 AR A NLREDE S IEAEDR[21] [22], 52 Hi
B — LR AR S, ABFFH T ERIE K logistic MM 2R, TyG #8485 T2DM B RILAFT & 1K 4
BRI, RS RBOY K. HEA—DF R, TyG 18505 o E 24 N R AN BAE 2 57
FHIE[23], XA CEATE A BMI G K, X SR AL RALL ZAA ST R SHEAR . NBERE.
W57 92 LA B HIE 7 F 0 5000 22 1) 25 S o o IR B 4 U0 A T RS2 IR PG TR 8 R ARPL AR 1 TYG
FREUAAE A B AT N . BART S, BEE TyG $REIHI R, LA E o KU 0% R RS B
R, PORTEAFN TyG faAUEE A, LR AE If R AT BEAFTEAS [F) R4 B30 24] . TyG fiTAE4R
REEA T BMIS B BB LSRR R o Fa bR, SEREATTRIAREL S 24T - PRAR A~ I B IR R [25]
PEAERE . Ml IR C K. BEIRW I RIESRIR AR 2 5, TyG-BMI (OR =0.953, 95% CI: 0.942~0.965)
TyG-WC (OR = 0.992, 95% CI: 0.990~0.995). TyG-WHtR (OR = 0.352, 95% Cl: 0.232~0.533){/} 5 T2DM &

DOI: 10.12677/acm.2026.1631125 3200 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1631125

WE %

R AN B 2, 1 TyG #6505 TyG-WHR 25 AR EA B G i ¥ L. T4
WEFER I TyG FRE — LT AR FRbr SRR 2 1 K A B 7AHSE, BAHENE S TyG-BMIL TyG-WC.
TyG-WHtR FRH(FTREARFER “AUHERE A NLACREE ” R, IXESIRHPR R i B R Ihuoh, 7E—2 HME
WA —ANE IR TR R . LB S AR 2050 L & B (i flE Bk 3R)iE 1. AMPK/PGC-1a JE #& 2 ik )L
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SR I WHR X FE 1) BUAE SRAE B% X IR 5 70 A0 AR AT, a5 430 2 BERE # Bl T T A2 4k, XL
IR 2= 32 BIRR A, FHOH AU RS 1) TR0 25 e 7T R AN B i el B v L [28]
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A REAFIE R Ay, Z5BAMER X AR 2. =, AMARICRETIARE, 1ARF P IIA
NEREURIATIRE, KRB RS NMER R HIZHRHE. RRFEZ O RIEA RIS,
FE RN PP LA R B A D RE G BE At L, 30E— D B0 IR IX e ] 2 FaAn % T2DM H 3 WL /D i 2 A AN R J2 1)
TRMANE, FRRNIRET HTS 5 AR 2= HLE

5. &P
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