PR¥ERG S EE O E M ARAERIC BT 5
s - 4 20 YRI&

FOH-PI 2R~

BER  AERr akEy

B ®

BB IEREX ) —=v 7l
FixOFEND B, —BicIREREZ T
e MR 2TV, ERERERI 260
KRR (OGTT) 2175 k% & A1
BEW, Uh LT 0oHFkRBERE Bk
RS S D, HEFEMRR L LTESR
Br - BEEEE AT B ST L OBEET
Vo hHHPEOMBEIEREE O BRE, FRE
SRR TS RBHEATE ST,
high risk group 2Bz E L, #Hit4m
CABRILIEBEREREREEADNS,
SEF 4 L2 TIRMERR % ff & hu 73R
EORFLEE NSRRI, T5g0GTT TOIMMHE,
4 v 2 ) vRIGEHE~, OGTT o2 Los
MM, B & CREBWLREERK O high
risk group €& 30ic>WTRHE L1,

* RHERAA R E Y 5 —
O BMEARRA 2 - RN v —

EE RTr o B

—E- AR *
BN

i%** :

&R &HiE

PR AEES XU EEORERST, M
IR (SRR TR EEfEfEsh
124 ZdD 5 B, body mass index (BMI) 26.5
PlolEfEERwi 11582 BFes &
T 237, HE18~24 5%, B 20.7) ENR L
Lo Th SR HERZERERIC 75g0GTT
EWITL, 1203 TOME, 1Ry VK
AR~ BohBE S btk -
WTi, HEBERFEFSDNEERER0OH
EDCRWIERE, AT, HEREICSE
L, 4 Y2 Y ¥RIB2WTIZ, BRE 045
THWOE— 7 %Rt bDAEEFRG, ©—
2 1560 LRI 5 5 b O &BIERIG, 5
PR B ATNROEDORHETS 25
LU/ ml I B0 0RERIGE Lk, IE
EREE LT, REREOIEERE 1 8%
W fo BT S BB SE 1T (3 Student I8 W0 L
Welch @ t-test 2\, p<{0.05 28T &EEL
7o



FREREME R OEARTERIc B A MEE - 4 v 2 Y Y RIG

Table 1. Anthropometric and biclogical levels of the study population

Controls Urine glucose(+)
(n=7) (n=115)

Age (years) 19.91+0.4 20701
Body mass index 20.51£0.6 20.8x0.2
Systolic BP (mmHg) 11342 1224 |4+
Diastolic BP (mmHg) 66t2 68+1
Glucosefinsulin ratio

Fasting (mg/dlf « Ufml) 146120 15.7£0.6

Total (mg/dl/ sz Ufml) 47038 4.7+0.2
[nsulinogenic index 1.34x0.84 0.510.23

Values are means +SEM, **p<0.01
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Figure 1. Mean plasma glucose and serum insulin levels {=3EM) in response to
75g oral glucose load in controls (C, n=7) and students with positive
urine glucose (U, n=115). % p<0.05, #* * p<0.01
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Figure 2. Mean plasma glucose and serum insulin levels (£ SEM) in response to
75g oral glucose load in students with (FH+, n=45) and without
(FH-, n=70) family history of diabetes. % p<0.05, % % p<0.01
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