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FOPULA(BY) 19 5 2R P %) slORH X AN A2 5 1R 17 A e I A
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FR i e B AR o 8 R 2840 Sl R 5. 2% (3. 1% ~T7.9% ) il
3.5%(1.9% ~6.0% )" (£2),
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TARERZ L TORES: , S TR DR 100 JE R 16 1 1 L, T LAAT LI
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PR 0 LA 8 F 8 23 P, T BT B RE v [T 55 B 1

B 7 Il RAT S BR IO B BRE K h7R 7, ME R B, W (R K X, 3 (s AR
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TR B 725 % A SR AR 25% 60% 1 80% 7)) 2 i bR
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TR 5 AELUT 5 25 4F DL S A 18 A TR0 IR0 B A5 Y He
5319 2% F125% 7 . B ER I HR A I UK Ak 21
1 (HbALe) ¥ 18 7K - 55 4900 W s 28 1) & AR A E R o

BRI LAAT 00 5 78 1) 1B R B A 5 R KRG A ok,
BIANIKA R o WAR 2530 DR & 2B % 2 2 BUR RR &
P IO RS 2 S 1 T X DR 380 R I A 2 A L
JEE AL 5 A8 6 4F & A AR 173, M X KUK 2 (relative
risk, RR) 4 0.63""" FAHAT LLHF B 155 DR Ak Je )
G XU PR A5 2R PR 2 BER™ PR E 45 % (body mass
index, BMI) ™ #i/): 26 D) e @ {k
1p .3 F19447 ALR2!*)

2. DR JAURS: PH 28 A FU BT < B 4 19 i,
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A YRR B A 9 AR S A R R R
TERELEME PR S AT LA 19 i A
il 6+ DR K AT G AW 2. I
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YETT LT 96 ( NICE quality standards June 2011 ) R -]
DME f4 555 I 38 6 1 P LG 6 B0 B, A 3iE 8 427 LU AR 51
(i FH AT B4 1 DME %/ 3wk 2. 6 45,

FRIAA , L FR-4% f 7T L2 A 0 0 S 78 i e 4>
A M A 1 K OSF 76 A48 e A Ir AR ], UKPDS WF 5%
SEAK IR B9 H B /N F 150785 mmHg (1 mmHg = 0. 133
kPa) , iR 4R AL 1A YT 412 180/105 mmHg, WA 35 [ i
RS A I N 5 T E 130/80 mmHg LI, B2 -1
BB ARG R AE DR R B A 1
VRO P I % 3 2% A 0 A0 o) 0 36 O T LA 3 I A
50% ) DR HEFE*" . DIRECT 3 /I AR 56 16 8 PR 4 o
IS B K 2 AR R 6T DR A sV F U W i (P =
0.03 ~0.003) " K ifiL i 7K - o B AR AT 35, (E 6 00 19 i
95 A8 B VE PRI/ G AR o R B e % A A7 Wi it 7k
- (RIS RRARG LG 7K - T LARAARR DR 14 % A % iy
E PRI DA B R 42 1 0B

JRUAE ST AR PRI 8 1 T SR P BT ] DS AR A0 1 A
P () — G T , (LI R o B o S 7%t BT ) DS AR 1
PRI VE . ETDRS BFZ8 33T T B i) DT bk AR 25 41,
{F R 2445 SR A VERAIE W 45 K 650 mg B w1 VE AR I 97 7T LA 4E
ZEEANGE DR kRS AR, B 5] DT R AT RE7E PDR JB % % 2 Bk
B9 Y L P 2 K- 3% 3 AR f B[] 00 L SR, A I R
T8 Y R G LR R GE HA)S S FE FL AT 8 150 I 9 s 5 [
A 2 BRI £ v Bl =] DEAR RO LA P AR P VR
RISt e ] 2 RO BRSO P T ) DG PR SF 91 55 0 1L %5 9 5
I R LA A8 14 ) 8 DR 5 8 0 I A5 1S U
T RO LA R P R 75 P T ] DS A

DR K R LS

1. DRI 55 25 10 TR g A 0 8% T Gy ST 1) < A DR s B8
37 AE B2 H 5 4 00 190 J 7, ) T A () 28 5 B B B s, T
Gt 5 O 3 72 L J% B 34 1 I i) 2 A AR ], 1 i
PRI KA 40 2 LITIT, K2 0 D AE, R A 16 S e 7 14
A, S FIN B R AE B A AR T A 2 S5 12 Wb R & A

BT 3 ~5 4EJ5 IT B 7 2 IR % RO 5 ri A0 4
JAG T R BT A IR IS T T BRI , B AE TS B 015 T
BAGF AR RSN 12 2 TG . FRE DR BH
(R RGAENS S WA A I AR RS, R H— W ie
Wi DM B AT RE B B IR s A8 |, e O B 0 Ak 5 B
SIS 1 ROBE A 1E 75 B G (12 % J5) TF 46 K 2 HURS
(F£3), ZEMNAAEMIE, T A 85 &0 08 H — Dz R
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T BRI 1R IR FER = HWEEZW
J AR (EFERE 0.63 (ot [Ek
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