* 2676 - BIHEFE KK 202345 9 A% 20 %% 18 1  Lab Med Clin, September 2023, Vol. 20, No. 18

<t Z . DOI:10.3969/j. issn. 1672-9455. 2023. 18. 011

ImE GGT . SFRP-5  AHSG/APN Lb{ETEE 2 BUHERE
EHRBPESMEEEFTNEN

& &' Bumagt

1. BEERAER A RH, BB HL 71000052, RE A RMB T fkEREsm R G RmE 712000

B OE.BH HiThF v-SRABHEKSE(GCT) .4 A A WinA % d 5(SFRP-5) 65k Eda A/l &
(AHSG/APN) seAE £ 2 A 4% fk g% (T2DM) & S Rt sz 2 E(MS) B & P el R &L, AE #®R 2021 46 A
F2022F6 Al ERAERKEHN 12046 T2DM EF5 AR L BBEEERZ TS MSKEEH 5 MS A
FedE MS 20, #) 24 bb # 20 % % 49 GGT,SFRP-5, AHSG/APN AL | &R £ 2 35 47 48 5 AR 35 47 = e By
FIIAG4F . KA Pearson 48X 547 T2DM 45 MS & % #) GGT . SFRP-5, AHSG/APN At 5 fe i 4k &
FTIAR BN RIS AT B F RIS AF AR A, R A % B & Logistic @2 5 4 T2DM 45 MS # &4 A
%, RAZRFEIEHIEROC) W& >3 235472 T2DM &5 MS L meg m i, &8 T2DM &%
A FF MS 68 4] (MS £8) , T2DM # & k& 5F MS 52 # (3 MS 41), MS 204k i ¥ 3 4 (BMD & B (WC) | B4
YL (WHR) 3 K F4F MS 28 (P<C0.05) , fo 3% SFRP-5. & % B A5 & & 2 B B2 (HDL-C) K -F 4K T3 MS 4 (P <
0.05),f27F GGT . AHSG/APN Al B2 B B2 (TC) , ZBEH b (TG) K% B Mg & & iz B 55 (LDL-C) & = i fn.
¥ (FBG) A J& 2 h £ 45 (2 hPBG) Wk 8 F 44045 £ (HOMA-IR) Wk 8 B @0 e 2h k35 2 (HOMA-R K+ 3 % T
4E MS 28 (P<C0.05), SFRP-5 5 BMI,WHR.FBG.2 hPBG,HOMA-IR,HOMA-3, TC.TG.LDL-C £ #i 48 %
(P<<0.05),%5 HDL-C £ E4 3% (P<0.05); GGT.AHSG/APN {45 BMI,WC,WHR.FBG.2 hPBG.HO-
MA-IR.HOMA-B, TC.TG.LDL-C 2 EA485% (P<(0.05),5 HDL-C 2 # 48 £ (P <(0.05)., % B % Logistic &
)2 5 # ., GGT=58. 66 U/L, AHSG/APN A4 >>40. 55% & T2DM A5 MS ¢35 £ &% B & (P <<0. 05),
SFRP-52>90. 28 ng/L £ T2DM 43 MS #4543 B % (P<0.05), ROC # & %5 # 8 & ,GGT,.SFRP-5, AHSG/
APN WCAE B B 3 A FAM T2DM 45 MS X Jath wh & F @ AR (AUC) % 51 4 0. 724 (95% CI:0. 519~
0.926).0.770(95%CI ;0. 595~0. 932),0. 731(95%CI ;0. 513~0. 947),0. 893(95%CI :0. 797~0. 955) , 3 A 45
ARBEA S AT A S TR AR, HiE T2DM & 5F MS & & 49 GGT,SFRP-5, AHSG/APN AE & 1
5 e Rk o F 3 AR BB S AR AR B B AR F A £ L TN T2DM A5 MS #9 £ 9%, B 3 REEA B A 8
MR FF LT AW RSB 6 ST T2DM A5 MS #4845,
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Significance of GGT,SFRP-5 and AHSG/APN ratio in patients with type 2 diabetes
mellitus complicating metabolic syndrome "
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Abstract: Objective To investigate the clinical significance of y-glutamyltranspeptidase (GGT) ,secretory
crimp associated protein 5 (SFRP-5) and alpha2-heremans-schmid glycoprotein/adiponectin (AHSG/APN)
ratio in the patients with type 2 diabetes mellitus ( T2DM) complicating metabolic syndrome (MS).
Methods A total of 120 cases of T2DM admitted and treated in this hospital from June 2021 to June 2022
were selected as the study subjects and divided into the MS group and non-MS group according to whether
complicating MS. GGT, SFRP-5, AHSG/APN ratio, obesity body surface measurement indexes, glucose and
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lipid metabolism indexes and insulin resistance indexes were detected and compared between the two groups.
The Pearson correlation was used to analyze the correlations between GGT,SFRP-5 and AHSG/APN ratio
with the body surface measurement indexes, glucose and lipid metabolism indexes and insulin resistance inde-
xes of obesity in the patients with T2DM complicating MS. The multivariate Logistic regression was used to
analyze the risk factors in the patients with T2DM complicating MS. The receiver operating characteristic
(ROC) curve was used to analyze the value of partial indexes for predicting the onset of T2DM complicating
MS. Results There were 68 cases of T2DM complicating MS (MS group) and 52 cases of T2DM without
complicating MS (non-MS group). Body mass index (BMI) , waist circumference (WC)and waist-to-hip ratio
(WHR) in the MS group were all greater than those in the non-MS group (P <C0. 05) ;serum SFRP-5 and high
density lipoprotein cholesterol (HDIL-C) levels were lower than those in non-MS group (P <C0. 05) ; Serum
GGT,AHSG/APN ratio,total cholesterol (TC) ,triglyceride (TG) ,low density lipoprotein cholesterol (LDL-
C) ,and fasting blood glucose (FBG),2 h postpranpranal blood glucose (2 hPBG), insulin resistance index
(HOMA-IR) ,and islet B cell function index (HOMA-B) levels were higher than those in non-MS group (P <<
0.05). SFRP-5 was negatively correlated with BMI, WC, WHR,FBG,2 hPBG, HOMA-IR, HOMA-3, TC, TG
and LDL-C (P<C0.05),and positive correlated with HDL-C (P <C0. 05). GGT and AHSG/APN ratio were
positively correlated with BMI, WC, WHR, FBG, 2 hPBG, HOMA-IR, HOMA-8, TC, TG and LDL-C (P <<
0.05),and negatively correlated with HDL-C (P <C0. 05). The multivariate Logistic analysis showed that
GGT=58.66 U/L and AHSG/APN ratio==40. 55% were the independent risk factors of T2DM complicating
MS (P<C0.05),and SFRP-52>90. 28 ng/L. was the protective factor of T2DM complicating MS. The ROC
curve analysis showed that the areas under the curves of GGT,SFRP-5 and AHSG/APN ratio single item and
the three indicator combination for predicting T2DM complicating MS onset were 0. 724 (95% CI:0.519—
0.926),0.770 (95%CI :0.595—0.932),0. 731 (95%CI:0.513—0.947) and 0. 893 (95%CI:0.797—0.955),
respectively,and the predictive efficiency of three indicator combination was higher than that of the single in-
dicator. Conclusion The changes of GGT,SFRP-5 and AHSG/APN ratio in the patients with T2DM compli-
cating MS are closely correlated with the body surface measurement indicators of obesity, glucose and lipid
metabolism and insulin resistance, which could predict the onset of T2DM complicating MS, moreover the pre-
dicting efficiency of the three indicators combination application is higher and could provide valuable reference
for clinical diagnosis and treatment of T2DM complicating MS.
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DI K % B0 1 R B | v IR L s i R A I DR 25 A i FR
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SG/APN H 8. #% 1 GGT. SFRP-5 /K ¥ & AHSG/
APN A7 T2DM & 9f MS & P& L R
MS 1B $2 4 =% .
1 #ENEFE
1.1 — g%kl $EHC 2021 4F 6 H & 2022 4F 6 J1 75
AR AT s B iA 19 120 ] T2DM BB 3 S i 58 X 42
120 4 3% T 5 54 ) 4 66 i AERY 18~75 % P-4
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Bt S5 58 35 45 T F8 b (1) K6 A FLAS I 48 b B0 5¢ 4 L T0 Bk
T, HEBRARAE : (1) [R] B A A A2 0 N 2 W R 4
PR 5 (20 AR R I & 2 MS; (3) &I 25 RAE
PEIRY s (O AFET= O B IRER R (O B A &
B B8 T 9 B L At P 43 I 5 L A 1 AUOBE PR L 4k &
PR PR U IR 3000 PR 55 5 (6) oK 58 W8 A i 58 1
B ok [EIRH ASHIF S 5 48 4 7 A A IR B s A
CHAZ B AAE. A B E AR NAEY
I [
1.2 ik (DBFE T ARG IR H R & 25 8 5k
I 3 mL, 2L M16RS &I 53X 2 i i 3 25 0 AL (it
T35 B2 AR AT BR 2N 7D X AR AR SE AT B0 L 55 3 000
r/min. B .0FRE 8 em, B O BTE 15 min, LLEFE
P25 W% A 56 46 I GGT L SFRP-5, AHSG ., APN 7K -,
K 7% 4 DR-200Bn % £ Ty R i b AL (TG 8 16 T 1l
B A B 7D L IR AHSG/APN Hfl ., () 1K
J AR B (BMD - Je i 2B G B R, T
BMI, [ERE(WCO KD . 8 F FARE . W AR
e AN B L B RO I 2 RO B LLR BB 2% 1
R, R CWHERO RO . (8 3 Bk B, B R
8l B A v W iy L 1H S WHR=WC/ B H . b
R A S 0 - SR FH 4R 2 W R A i 3 A DU 25 Tt
(FBG) &J5 2 h Ik (2 hPBG) iR & [ F i
PrAY TR PR A, FLAAR ™ A e B 75 6 0 B 3 gk
T s R H A H S0 F) HITACHI7170 # 4 { 3
A AR A BT ASCRS: T S L [ B (TC) L = BEH Il (TG R %
FERG 3 A BE [ B (LDL-C) | & % B i% & [ IE [
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(HDL-C) 7K 5 3 1155 ik & & #k i 45 [ HOMA-IR,
HOMA-IR=FBG X 75 J i & % (FINS) /22. 5 ] i &
B 4 S T fiE 15 L (HOMA-B, HOMA-B= 20 X FINS/
FBG—3.5) ., (OMRIFEHFZEEBEIF MSHBE TR
MS A AHE MS 4. MS 2 Wi b i Z B8 bR A IR
B A AR 25 A AR BRI E O

1.3 Siibsrab 3 SR SPSS 26. 0 48414 4b 3 %L
W, BIESAMITEFER D £ £, W4LH
BRI ST AR AR ¢ K B0 5 T ECECHE DL B A R R
NG R X KB SR Pearson AH 3¢ 4 #r
GGT.SFRP-5.AHSG/APN 1 5 A b 44 2 I 2 48
b R A T8 A AN IR 5 28 HKPT 4R bR A9 A DG 1 R A
Logistic [FlIH43HF T2DM 5 3F MS & % B9 5% ) 5 % 5
FRZ R H TAERE (ROC) 1 £ 43 # GGT. SFRP-
5.AHSG/APN % T2DM 4 3 MS % ¥ i1 15 )
MrfE., UL P<<0.05 NERAHSITHE XL,

2 % R

2.1 PR — R LA LR ERG LR T2DM &
FHA I MS 68 il (MS 41) , T2DM H & K& If MS 52
Bl CIE MS 2D . W 41 58 09 M 1 L AR % B A T s
R BB v e S TeE O 9 SR B B B A, 22 R
Biif2p 3 L(P>>0.05), MS 4 IfiL.i#% SFRP-5,HDL-C
KR T MS 4 (P <<0. 05), MS 41 BMI, WC,
WHR ¥k T4 MS 4 (P <0. 05), AHSG/APN It
ffi . HOMA-IR, HOMA-8 &% FBG. 2 hPBG, GGT,
TC.TG.LDL-C 7K F¥ 5 T4k MS 41 (P<0.05), Ui
# 1,

*1 WA MEBRELTHERREE (2 (%) v E5]
P AR GGT
28 51 n W i sl s s LR e
5 4 (%) (U/L)
MS 24 68 30(44.12) 38(55. 88) 59.07410. 23 14(20.59) 22(32.35) 17(25.00) 9(13.24) 71.20414. 06
I MS 4 52 24(46.15) 28(53. 85) 56.2849. 89 7(13.46) 17(32.69) 14(26.92) 6(11.54) 46.12+6. 87
X7 0. 049 1.052 1.037 0.025 0. 057 0.077 12. 841
P 0. 824 0.136 0. 309 0. 875 0.811 0. 781 <0. 001
a3 . SFRP-5 AHS(%/APN BMI wC WHR FBG 2 hPBG
(ng/L) HEAE (%) (kg/m®) (cm) (mmol/1.) (mmol/L)
MS 4 68 67.324+8.81 46.98+5.72 26.98+2.85 98.28410. 28 1.0940. 24 10.23+2. 89 14.98+3. 62
Ik MS 4 52 113.23413.87 34.1244.98 22.6942.97 83.8349.93 0.84+0.19 7.19+1.86 10. 26 +2. 85
X7 20. 866 12. 897 8.023 7.743 6.174 6.986 7.742
P <20. 001 0. 001 <20. 001 <20. 001 <0. 001 <20. 001 <20. 001
21 51 n HOMA-IR HOMA-B TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
MS 4#H 68 4,1240.96 4,4841.02 6.89+1.67 2.8940.78 4.38+0.52 0.97+0. 26
Ik MS 4 52 1.654+0.72 3.114+0. 84 3.26+0.69 1.5740.43 2.92+0.71 1.7440.47
XEEK 15.51 7.858 16. 206 11. 805 12. 487 10. 635
P <20. 001 <20. 001 <20. 001 <20. 001 <0. 001 <0. 001
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2.2 T2DM & MS % GGT.SFRP-5. AHSG/
APN FUAE 58 i 44 2R 000 5 48 A L B8 i A 3 48 A F0 g
B RICPUAE I A M T 48 Pearson AHOC 4 HT ik
7~ : SFRP-5 /K *F- 5 BMI, WC, WHR.FBG. 2 hPBG,
HOMA-IR,HOMA-B, TC, TG, LDL-C /K ¥ & 1 #
F(P<C0.05),5 HDL-C /K¥ 5 IE 5 (P<0. 05);
GGT.AHSG/APN W {5 BMI, WC, WHR, FBG,
2 hPBG,HOMA-IR,HOMA-8,TC,TG,LDL-C /K-
BIEMXE(P<<0.05), 5 HDL-C /K& i Ml X% (P<
0.05), W% 2,

2.3 T2DM &Jf MS B Z N E T UESGS
I MS JHZS & (S MS=1, K& MS=0),U#E
1 P<C0. 05 W45 4845 H 22 &, #17 Logistic 1114
M B EIB Y ay =0. 05,0 =0. 10), £33 £ IE
BMI.WC.WHR.FBG.2 hPBG.HOMA-IR ., HOMA-
B, TC. TG, LDL-C, HDL-C % A £ J5., X GGT =
58.66 U/L.,AHSG/APN F {8 =40. 55% & T2DM

A I MS BBl 37 5 B R & (P <<0. 05) . SFRP-5 =
90.28 ng/L & T2DM & 3 MS W H & (P <
0.05), W% 3,

2.4 GGT.SFRP-5, AHSG/APN [k {i % T2DM &
I MS KRB wmmn . LLE MS 48 bR A, 2
#l ROC #h£k, 23 #r GGT,.SFRP-5,AHSG/APN . {H
XF T2DM A9 MS &9 i) T A (. 3 W48 pn Bk A
R, LLRTIR Logistic |3 45 5, 28 <7 XU PEAL /11
WAL A, Logit (P/1 — P) = — 0. 049 + 0. 075 X
Xor—0. 066X X gegps +0. 098 X X anse/arnivi » N IEA
o7 FH Y R B SR A AR bR, 45 R R GGT ., SFRP-5,
AHSG/APN L B0 K& 3 T B A R H #iL i T2DM
A MS &R AUC 43 %1k 0. 724 (95% CI .
0.519~0.926),0. 770 (95% CI: 0. 595 ~ 0. 932) .
0.731(95% CI:0. 513 ~0. 947).,0. 893 (95% CI ;
0.797~0.955) .3 T8 x4 L FH 4 T % 16 v T 5
T8 bR TN A AL e . DL 4 R 1,

x2 T2DM & 3 MS £# GGT.SFRP-5,AHSG/APN tt & 5Bk R M EBHEHR .
TEIERSIERME D ZMABRNEXES T
SFRP-5 GGT AHSG/APN H.{H

HH I FE bR

r P r P r P
BMI —0.416 0.002 0. 409 <0. 001 0.428 <<0. 001
wC —0.424 <<0. 001 0.417 0. 002 0.382 0. 007
WHR —0.389 0. 005 0.424 <<0. 001 0. 370 <<0. 001
FBG —0.374 0. 008 0. 396 0. 005 0. 405 0. 004
2 hPBG —0.432 <0. 001 0.410 0. 003 0.416 <<0. 001
HOMA-IR —0.426 0.001 0.371 0. 008 0. 441 <0.001
HOMA-B —0.311 0. 003 0.377 0. 007 0.384 0. 006
TC —0.390 0. 005 0.393 0. 004 0.402 0. 004
TG —0.399 0. 004 0. 409 <<0. 001 0.415 0. 002
LDL-C —0.398 <<0. 001 0.434 <<0. 001 0. 395 <<0. 001
HDL-C 0. 406 0. 004 —0.487 0. 007 —0.421 <<0.001

x3 T2DM & MS £ &M E &K Logistic B THiE LR

febn /K% Tk A B SE Wald X* P OR OR #y 95%CI
WA — —0. 049 0.022 5.160 0.023 - —
GGT >58.66 U/L=1,<58.66 U/L=0 0.075 0. 027 7. 464 0. 006 1.078 1.021~1.137
SFRP-5 >90. 28 ng/L=1,<C90. 28 ng/L=0  —0.066 0.017 15.555  <<0.001 0. 936 0.906~0. 967
AHSG/APN i >40.55%=1,<<40.55% =0 0.098 0.028 12,454  <<0.001 1.103 1.045~1. 165

TE A5 A 14 B B 4 AR AR B8 1) o (o 85 — D TR B .

x4 GGT.SFRP-5,AHSG/APN b E R R 3 BIEHRE & X T2DM & F MS £ i K 71l %4 &
&5 AUC95%CI) B BHE REE S ORI HER
GGT 0.724(0.519~0.926) 58.66 U/L 0.735 0.712 0. 447 0.725
SFRP-5 0.770(0.595~0.932) 90. 28 ng/L 0.765 0. 750 0.515 0.758
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gk GGT.SFRP-5,AHSG/APN LB BT K 3 GUEHRE &3 T2DM &3 MS % fi’ &9 il 3 ¢
e b AUC95%CI) 5l HE RIS S Z)BAREL RS
AHSG/APN [ 0.731(0.513~0. 947) 40.55% 0.721 0.731 0.452 0.725
3 BUHEIREE S 0. 893(0. 797~0. 955) 2. 0.853 0. 865 0.718 0. 858
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LR | R O AE S BUIRAS L MS 1 & A E—
JNE T2DM B3 (09 15 A2 5 . FL3 8 25 0 i 1, 28 9%
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SR H A ¢ T T2DM anfal 3 30 MS & A= i BARAL I
MARA WA LB AT, DL M Y25 3
T2DM 4 I MS % A= o #2  2 H il R 58 59 #8485

AHFFE S5 s . MS 20 SFRP-5 KK T3k MS
H,GGT K¥ & AHSG/APN At & T4 MS 4, X
SAL m " TR e A — 5L R T2DM
EIF MS B F i GGT.SFRP-5 /K F & AHSG/
APN A 8, 914 W GGT . SFRP-5 /KF K& AH-
SG/APN HAE ) 55 7] G & T2DM I & MS (1) 5 %
WA, SFRP-5 J& T 41 i A 45 th A 5¢ 88 B & 0% 19 iR
B FE T DL G 28 B I 2 0 L I 1 48 S N 4 T
AEEEMYY . M EHRIE WoR SFRP-5 1] 35 4 1k 45
A Wnt5a & H K- #E 1 AT 306 Wnt {5 5 38 5 19 7E
FH o TR) s 30 46 S B 119 4% A 200 B 43 W% o 0% AL A& b g B
ZH 20 %) I T 200 R A e 40 3 e 0 ) 9% RE S B S
H5THREN R BEERE T, GGT B—MZ kA H
ER W TENLR BB T LR R SRR R T A A I
IREM GGT S5 LM 2 FiAR G 28 6L #3222 5
H & GGT E R —Fh# WL S Ak B B8 b, 24 ALK Y
GGT KT+ H B gt 2 5 5t A AL 5 45 B IR 43 i
PR L R L AR E 25 b6 H K 5 4 i A A5 BL AR BT A Ak R

JIF ORI 2 R Al 54 SR ML AR GE
WY RS A L) fE A2 HE T2DM K 1% B R, IHiE S
MS 19 % A 5 AN, GGT Y 8 3 3k 3 7] % 5 4L 14
R BAE  AR E J N , S B0 B LA G I 4 2
P K s 85 AR 5 30 1% 2 20 40 405, BORE R E BB IR AR
ALY . AHSG/APN H A 2 5 e 8 35 95 4% i ol
REZETLI T A5 b5 . AHSG 2 JFE e 8% L 41
i 55 25 A2 VAR 1% 2 TR D 1) P Y2 0 ) 790 L R Ry e Ak T
SEEWLAR I 5 R AHCHT W8 B A 5RO 2 AL S SRE I
H5E s APN JE AR i o i i — PP R B A . A 1
ouR Ji 5 2R ARk M L AR R AR AR L BT R B T Bl Bk o A
B Ak 25 g0 T, M AHSG/APN LB FF & I R
HEHE M AHSG K Ft M. APN K F AR, & W
T2DM 835 HLAORE 81 R A 4 4T 1, e B 28 5 Y
ik 5 25 FIRPURE B P T N B R H OPE A T 4
B, HANRE K $5 a0 WE IR 101 AT 98 0 sh ik ok A% A 4k
HI/E R, TR E T T2DM Sk 5 19 3k ),
ARWFFTEE R Wos , MS 4 BMI,WC, WHR,FBG,
2 hPBG.HOMA-IR,HOMA-B3.TC.TG.LDL-C & T
JE MS 41, HDL-C {1k T3k MS 4., i — 2 e T
T2DM &9 MS i E A7 4 35 i 19 A8 JE OB g 18 15 25
BLATEE S RBP4 o IR & T2DM &9 MS
FREMFEI, BHE R BMI,WC, WHR & 2 8,
PRI AN S el s [lEE, T2DM & 9 MS f# 1l
PR I 34 25 5 BOBE iR 18355 25 AL A 5 =AY
KA RE A B IE K 5 14 A= A5 21 240 R 5 3R
SZARECE Wl DL RS PR R 52 e AR B AR
P2, BB SR AN B S F BT . 2 BB b
Rygm, g i B & 4k i 72 52 B 30 1, (15 MLk
TG.TC KFFm, B Z= AL, Ui T2DM &
JF MS A9 g3 3 DR R AR JRE OB e A 5 25 L A e
FYU R EERG B AE Y B — M O 1k b 4
REBR,T2DM 4 I3f MS #&  SFRP-5.GGT, AH-
SG/APN A 5 35 i M0 kA 48 br 5 IR 18 15 45 4
IR 5 28 AR P 25 T EL AR 8 A A7 6 1E AH G 5 R G, 1
JE ot O B AR 25 AL AR 5 R A2 T2DM & JF MS
B BRI R R AE, iF — 3 92 SFRP-5., GGT,
AHSG/APN W 5 T2DM & 3 MS (1) & 4= % ) 4
X, SFRP-5 6t = % GGT.AHSG/APN 18 T} 5 2 i
T T2DM &3 MS iy &S5 KR L2 N K Lo-
gistic [ 5 43 #F 25 S B /R, GGT =58, 66 U/L, AH-
SG/APN A =40. 55% J& T2DM & 3f MS & Ji i)
M7 G 2, SFRP-52290. 28 ng/L & T2DM 4 Jf:
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MS & 1 PR3P &R L i — 2P HIESE T SFRP-5.GGT,
AHSG/APN W5 T2DM & 3 MS %k A= % Y FH %,
ROC #h & 4 M7 245 3 7R, GGT, SFRP-5, AHSG/
APN LU{E BT K 3 T 45 b Bk & W FH X T2DM & 9F:
MS & 95 A B4 0 #0 g {5, AUC 43 51 0. 724
(95%CI:0.519~0.926).,0. 770(95% CI . 0. 595 ~
0.932).0.731(95%CI:0.513~0.947).,0. 893(95%
CI:0.797~0.955),

25 LR . 7E T2DM 45 Jf MS 835 th i 7§ SFRP-
5 KK, GGT K K AHSG/APN L fE T, H.
SFRP-5.GGT.AHSG/APN {5 T2DM & 3f MS
R 1) JIES e A 00 £ i A i A A B R A
YIFH G,
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