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1. #ARFNTT A

1.1. . EREE

RS DL B0 EE S SR AT T 4 THIAS R : PubMed. Cochrane Library. Wob of Science. MEDLINE,
EBSCO. CINAHL. OVID. Embase. Scopus. SPORTDiscus. CNKI. ProQuest. FMRS. Cochrane Central
Register of Controlled Trials¥{#% . #& #H# £2025FE3H 12H . EEREMHE:  “Martial Arts” (141,
“Judo” . “Karate” . “KungFu” . “TaeKwonDo” . “Wushu” . “HapKiDo” . “Tai Chi” %) #
“student” (fFltn, “Adolescent” . “Youths” . “Teens” . “Teenagers” « “Child” . “undergraduate”
&) A1 “Overweight or Obesity” (1, “Body Weight” . “Abdominal Fat” . “Central Obesity” .
Hypernutrition” %) . AR K L EKSH CIRYIL . %05 )7 £4EPROSPERO (ID: 420251011934)
M.
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1.4. [RE274E

N NBIF 7T 5 = R P9 A7 ST AR 2 4F FH Cochrane T HHE#E 1147 B¢ 112056 i 427 XU P TZ 2 (Cochrane
Risk of Bias Tool, RoB Tool) #4714l (2. K3) . RoB Toolfd & 75/ %r: Selection Bias. Performance
Bias. Detection Bias. Attrition Bias. Reporting Bias#1Other Bias, &7 TFEA 451847 W Low risk of bias.
Unclear risk of biasflIHigh risk of bias. iF#5%52% K HGRADEAR#E, HGRADE L{E/NIRH, WIGIEHESS N
EpUE . WRAE A A B AR KRR R EHER PR R, RS R AT R A, . RERAC . AL
FN DMLV, AR WA, 5B =07 TR I 3L A o 2T .
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Hee-Tae Roh 2020 | 2

Lihing Zeng 2022

N )

Rey, Olivier 2018
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Rutkowski, Tomasz 2019

Tracey W Tsang 2009

Tsang, T.wy 2009

YantaoMiu,PhD 2034
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Yifan Ding 2024

€2 Risk of Bias Summary

Random sequence generation (selection bias) —:I

Allocation concealment (selection bias) . -

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) | |
Incomplete outcome data (attrition bias) _:I

Selective reporting (reporting bias) _:I

Other bias - .

0% 25% 50% 75%  100%

‘ .Low risk of hias DUncIearrisk ofhias .High risk of hias ‘

K3 Risk of Bias Graph

L.5. Gt o th

A 5% 48 Windows ) Review Manager 5.3.0/f 2= FISTATA 18.0/i 4= B AE AT Z5 250 M1 . 45 A W 9t 45 51
FE, WA IR, RIFIHE TN R ER N EE, Frf g5 R NIES AR &, B RIET % T 7t
) 3 28 1) T 7 5 B 0o 2 2 57 Kehr#E % (SD,  Standard Deviation) o JIACF X% (WMD, Weighted
Mean Dirrerence) FFrvELIYEZE (SMD, Standardized Mean Difference) FH TR RNEESLE R, 45E595%EE
[X[&] (CI, Confidence Interval) . ZQF&L1IpfE N0.058, ZiA N & EA G245 L. BENLRN AT T
SR, PRIGH TS g T i, PERRSCRMATHMEN ST T 0. HIMER25% 50%F175%8), 43
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MR AR R, HP<50%Hp>0.18f, A [ e ARG IR N R 41P>50% Hp<0.1H,
18 FH BT 2%% IR ASE Y 368 3o V20 93 B AT MLeta [B] U 73 A 48 0 S S VE SR VR . & S B VR, REBEAT B 0, B —
HERR SRR 2 e T RUR, DA E R A WA . B2, MBS A AN THE DURAR I I

21 Mater B 9N BT BT 90 2 B A

Follow-up
(moths Age
Study . NO. ) . (years; RoB
Study cohort Year region Ethnicity (M/F) (median Intervention median and Outcome Type HR Tool
and range)
range)
Tsang, T. W.2009 Australia Caucasian 20 (8/12) 6 KF/TC ]3.156)(”_ LDL-C; TG; HDL-C; TC RCT (MljU) MRoB
165 (15- BMI; LDL-C; TG; HDL-
Yifan Ding 2024 China  Asian 40 (NR) 12 KF .18) C: BW; WC; Height; RCT R (U> MRoB
ST: TC
o . . 50 14.5 (12- R
Libing Zeng 2022 China Asian (25/25) 4 KF D BMI; BF; BW; WC; RCT (M/U) MRoB
Rey, Olivier 2018 USA Caucasian (13/1” 5 Boxing 14.6 BF; BW; Height; RCT R (M) MRoB
Tracey W . . BMI; BF; BW; WC; R
Tsang 2009 Australia Caucasian 20 (8/12) 6 KF 9 (6-12) Height: RCT (M) MRoB
Rojapon 574 Thailand  Asian 81 (8100 12 BWTC: 1823 Height: ST: BW RCT R (M) MRoB
Buranarugsa TH-TC
. . . 35 BMI; BF; BW; WC; R
Brasil, Iedda2020 Brazil Caucasian (17/18) 12 Judo 10.5 (8-13) Height; RCT (M) MRoB
de Souza, . . 70 14.5 (12- BMI; LDL-C; TG; HDL- R
Fabricio 2022 Brazil Caucasian 4, o 12 Karate 17 C: BF; BW; Height; TC RCT  (wuy MRoB
Hee-Tae Roh 2020 Korea Asian 20 (NR) 16 Taekwondo  12.55+0.51 BMI; BW; Height; RCT (MI}U) MRoB
. . . BW-TC; 20.5 (18- LDL-C; HDL-C; Height; R
Yantao Niu 2023 China  Asian 81 (81/0) 12 TH-TC %) BW: TC: BF; RCT (M) MRoB
Rutkowski, 59 .
+ . . . .
Tomasz 2019 Poland European (30129) 10 karate 7.6£0.4 BMI; BF; BW; Height; RCT R (U) MRoB
YantaoNiu, . . BW-TC; .
PhD 2024 China Asian 20 (20/0) 2 TH-TC 18-23 BMI; BW; Height; ST; RCT R (U) MRoB

7E: KF: Kung Fu; TC: Yang style Tai Chi; BW-TC: Bafa Wubu Tai Chi; TH-TC: traditional He-style Tai Chi; R. “M” means
the HRcome fom mulianiale anabsis, "u" means theHR comes from univanale analsis; BW: Body weight; ST: Sit-and-reach test;
WC: Waist circumference; TC: Totalcholesterol; RoB Tool: Cochrane Risk of Bias Tool ; MRoB: Moderate Risk of Bias

2. 458R

2.1. THIEE R SMHSAFAE

WIGE G 2R SRS SL 0 1% Y3865 k8 &, Lilifidr, mANNIMIIT, #5204 54, WA RN
2009420244 (1) . H, 6WFARMSEH NIEIMA[L1-6], STUNEMA[7-11], 1T A[12]. BF5
RIFEFEHE (430D [1,2,5,6], HAFI[7, 9JFIEPE (K250 [10, 11], LPAASEE[S]. #HE[4]. Z=E[3]1A
WE[12] G o 1R2BFF R ERR S THR, Hb1omimd A odr, omiilid 2Bt HHR. 35
HNBUNTS0RIBAIIAH TN, 4, 6, 7-10], KFSORIE SN2, 3, 5, 11, 12]. BFFRE: Rk oM abs, 103034 & &
w1, 3-6, 8-12], 4T BRI, 2,9, 10], 1130 RAKE[1-6, 8-12], 7I1¥ &BF[2, 5, 8-12], 4T & TC[1, 4,
7,117, 8% ABMI[1, 2, 4, 6, 9-12], 4%i#s XLDL-C[1, 5,7, 11], 3%i#E & TG[1, 7, 11], 4%i# XHDL-C[1, 7, 5,
11]. It iams 7T RIGES IR E SHEEICRESA Z PR PIATF R EMRE LR,

2.2. ANCEREY R =ZE1EN

FR i D £y U BEA T ELROB2.0FI 64T 6 4N N 1235RCT  (Randomized Controlled Trial) #47 T %44
BRI 3SR 1 VPG AT o LE PPl BE AL R (0 i feg AR IS, 4TRRCTHE T AR AE XS, PR 9 Al 138 ik 43
B L7 2 75 4 B . 7EVPAl T TR ZE 0T, 1 IIRCTAL T fwfay KUK [3], 8TIRCT R] BEAF7E i fa KUK [2, 4, S, 7-9,
11, 12], 3WIRCTH T Filfl 22 ™ HE[1, 6, 10], B VFAl gl 2 AU o 7E PEAG &5 = B0 il 2R A 485 Ry ade 4 5 (1)



JAAFS PR IOBAL G0 X HE I 2 A gl R L B PR 5. Meta ) BT

ik, BAHTRRCTHIT B AERIKL[4, 51 120U FLBCH ik, BV AR A0 FEARERS 52k AT TS it
HUH

2.3. MetaZ5 R 54

2.3.1. {KEIEHR

1OTRFEALXS BRI AR 15 T “ARE” $8h5, LAIN4648 2R F, SLId1264%1], XHHRZAL20001 . S5 24 i
SRER, GHELEEER (p=0.875, IP=0%) (FE4) , fii H[H 28N s . SRS ERE
N, ABRINEXT “URE” WA RN B NWMD=-0.115 (95% CI: -0.30, 0.07) , p<0.01. WHH»HExR,
WAESRINEA LR (p=0.668, 1’=0%) , EAIMEGIHIEAB LR FRYE (p=0.794, ’=0%) . A F R
MR AR BN EEZES (p=0.608) , KUIEWIMEGINEXT “PRE” MFZmFLL. RN A5 45 R R,
WG IhHEH (z=-1.251, p=0.211) FEIMEGINIEA (z=-0.343, p=0.732) HIRAAERZRW., & HUN
& (z=-1.192, p=0.233) BoRMEGINENT “URE” TR ESCERR . B, L5y e 56 1 Py o & IR e A4
(1) “ARE” FEAREEEHNEE (p>0.05) .

Effect %
Traditional and Study (Year) (95% Cl) Weight
China Traditional
Tracey W Tsang (2009) - 0.25(-1.17, 0.66)  4.16
Libing Zeng (2022) —_— 0.03 (-0.53,0.58) 11.32
Rojapon Buranarugsa (2024) —;—.— -0.05 (-0.51,0.42) 16.30
YantaoNiu,PhD (2024) - ; 040 (-1.29,0.49) 443
Yifan Ding (2024) & E -0.62(-1.25,0.02) 861
Yantac Niu (2023) —:—o -0.05 (-0.51,0.42) 16.30
Subgroup, DL (I = 0.0%, p = 0.668) <:|':> -0.15(-0.39,0.09) 61.12
'
Foreign traditional
Rey, Olivier; Vallier (2018) —:—.— 0.04 (-0.53,0.60) 10.87
de Souza, Fabricio (2022) B -0.24 (-0.71,0.23) 1574
Hee-Tae Roh (2020) H . 0.10 (-0.78, 0.98) 4.52
Brasil, ledda (2020) — 0.11(-056,078) 775
Subgroup, DL (¥ = 0.0%, p = 0.794) -<:> -0.05 (-0.35, 0.25) 38.88
v
Heterogeneity between groups: p = 0.608 H
Overall, DL (I = 0.0%, p = 0.875) <::> -0.11 (-0.30, 0.07) 100.00
-1%88 0 ‘9|77
NOTE: Weights and bt bgroup test are from random-effects model

K4 1% G2 Dyid: 25 210 2 AL AR EL 2 M R AR AR 1R

2.3.2. BMI3E#R

6T BENL A BRI IR S T “BMI” #5845, JLgIN2204 2%, HApsziGali3fl), xHiRd4i1076, S5tk
MRERBEREIHELEREZER (p=0.576, P=0%) (FES5) . ZESWEREN, ERIEXT “BMI” K14
& RN B WMD=-0.33 (95% CI: -0.60, -0.06) , p<0.01, I’=0%. X405 #riEon, H AL hikd TR R
PE (p=0.441, ’=0%) , EIMEGIPEHFRETLR M (p=0.971, ’=0%) , H V48 55K I0 R &=
5 (p>0.05) o RNV RIS REY, ENESEEENEBMI (z=-2.542, p=0.011) , TiEAMESThikxt
BMIE R E M (z=-0.731, p=0.465) . HHAMNE (z=-2.410, p=0.016) TIx, LG IHIENBMIE &
M), JH o o ] A G i ot A e A A BMITF) 5035 R o B 2
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2.3.3. BFig#x

Traditional and Study (Year)

China Traditional

Yifan Ding (2024)

Effect
(95% CI)

Libing Zeng (2022)
Tracey W. Tsang (2009)

-0.86 (-1.51, -0.21)

YantaoNiu,PhD (2024)

-0.18 (-0.73, 0.38)
~ - -0.28 (-1.18, 0.62)
- - -0.59 (-1.49, 0.31)

Subgroup, DL (I2 =0.0%, p =0.441)

Foreign traditional
de Souza, Fabricio (2022)
Hee-Tae Roh (2020)

-0.46 (-0.81, -0.10)

-0.16 (-0.63, 0.31)

Subgroup, DL (I* = 0.0%, p = 0.971)

Heterogeneity between groups: p = 0.276
Overall, DL (I° = 0.0%, p = 0.567)

= -0.14 (-1.02, 0.74)
-0.15 (-0.57, 0.26)

—

-0.33 (-0.60, -0.08)

Weight

17.00
23.27
8.88
8.91
58.07

32.61
9.32
41.93

100.00

T
-1.51

NOTE: Weights and bet bareup

T
0 738

test are from rand flacts model

B5 15 58 i g5 2] 5 A BMITE bk s i ) AR A

THRENL BRI IR 1 “BF” figbs, HAIAN3624 2, SLIn4119861, xIHEA 16461, 7l s

REIR, BIFGRELEEZER (p=0434, I'=0%)

(E6) , RAIE E RN AT 08 ZREP AR

W, fE4EThiEst “BF” (4 & 30 B hWMD=-0.31 (95% CI: -0.52, -0.10) , P<0.01. WZ/r#rExs, EHAN
e AT TN (p=0.769, ’=0%) , EAIMERINEHAFAEFER T (p=0.152, =43.2%) . L5
AR TR EZER (p=0.434, ’=0%) , WAHAMNRAEMKEHEREREEZESR (p=0.782) o RN R 5
N, [E ARG T AR “BE” BT B E UR (2=-2.087, p=0.037) , i EAME S IhiE RN B 3%
(z=-1.524, p=0.127) . EIHFNE (z=2911, p=0.004) EfELTEEN “BE” BH BELW, EUMES
TRAE S I R AR RS AR ) “BE” 485 BB SR AUE (p<0.05) .

2.3.4. EEEiEHR

Effect
Traditional and Study (Year) (95% CI)
China Traditional
Tracey W. Tsang (2009) g T -0.63 (-1.56, 0.31)
'
Libing Zeng (2022) —_— -0.23(-0.79,0.33)
'
Yantao Niu (2023) —_—— -0.37 (-0.84, 0.09)
Subgroup, DL (F = 0.0%, p = 0.769) <j> -0.36 (-0.69, -0.02)
i
Foreign traditional |
Brasil, ledda (2020) : - -0.11(-0.78, 0.56)
Rey, Olivier, Vallier (2018) : * -0.09 (-0.65, 0.48)
Rutkowski, Tomasz (2019) —.—:- -0.82 (-1.35, -0.29)
de Souza, Fabricio (2022) —E—.— -0.09 (-0.56, 0.38)
Subgroup, DL (I = 43.2%, p = 0.152) ¢=~ -0.29 (-0.65, 0.08)
I
i
Heterogeneity between groups: p = 0.782 i
Overall, DL (F = 0.0%, p = 0.434) <> -0.31(-0.52, -0.10}
T

Weight

5.10
14.42
20.57
40.09

9.94
13.92
15.75
20.30
59.91

100.00

T
-1.563

0 562

NOTE: Weights and beb bgroup test are from random-effects model

K16 1% 48 D31k 2k 21 0 5 A2 BEFR BR 52 T FO AR AR 13

3TREEAL I IR IR T 1“7 fE bR, 3k

IN1094 23\, LI SFEARE NSTH, XHRHAREAE N
520 o XFEN N B3I FEREAT T R AENRA (BT, R ETHIR. AIFEEE (p=0.234, 1’=312%) JEEoR
TR (12<50%, p>0.05) . ZXENMEERER, LTkt “HERE" $8F5 1044 80N & N[WMD
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(95%CI) =-0.34 (-0.82, 0.13) , p<0.01]. FFPERIERMALGIIEN “JER” Fatr b Lo it % % 7
[Chi2=2.91, df=2 (p=0.234, p>0.05]. RN &5 BoRfE G Thikxt “HERE” febs Lg% = L e
(z=-1.420, p=0.156) . RIMLGUNELERIMIA R HEACRE A “EE 7 fabr 6 R 2 BeE SR (p>0.05)

Effect %
Study (Year) (95% CI) Weight
Tracey W Tsang (2009) E = -0.18 (-1.10, 0.73) 2140
Yifan Ding (2024) & : -0.78 (-1.43, -0.14) 35.59
Libing Zeng (2022) E & -0.06 (-0.61, 0.50) 43.01
Overall, DL (* = 31.2%, p = 0.234) @:— -0.34 (-0.82, 0.13) 100.00
T T
-1.427 o 728

NOTE: Weights are from random-sfiects model

7 A e Dt >0 0k 5 A R R B 52 i R AR AR 1

2.3.5. TCHg#%x

AR ARG IR S 7 “TC” $8bx, LA 2114 230, LA AR E N 12261, XIRAREAREN
891 XTI IIATRTE FLHEAT T IR () , AIFER (p=0.198, 1>=35.8%) J& TR 7EER R m I
(IP<50%, p>0.05) o ZRESHEER TR, HBGIEX “TC” B8P IILEE BN EN[WMD (95%CD =-0.01
(-0.37, 0.35) , p<0.01]. F LR HIE G INIEXS “TC” o s 41t 2% % 55 [Chi2=4.67, df=3
(p=0.198) , p>0.05]. RN EAGI B REGRIEXS “TC” Bl Lgiit 5 LNk (z=-0.060) . BI{E4iTh
VELERE I G E IR SE AR ) “TC” Fabr B2 3UR (p>0.05)

Effect %
Study (Year) (95% CI) Weight
Yifan Ding (2024) _— -0.47 (-1.10, 0.16) 2245
Yantao Niu (2023) —_— 0.05 (-0.42, 0.51) 3276
Tsang, T. W. (2009) & 0.74 (-0.19, 1.67) 12.51
de Souza, Fabricio (2022) —_— -0.04 (-0.51, 0.43) 32.27
Qverall, DL (I = 35.8%, p = 0.198) <> -0.01(-0.37, 0.35) 100.00
T T
-1.104 0 1.667

NOTE: Weights are from random-effacts model

B8 A Gt D 21 % 27 LE TCHR b 5 il (1 AR bk ]

2.3.6. TGig#x

WAL RIS T “TG” fabr, HLPIN12982 %2R, LI LSFEART N6TH], X R ARE 62
Bil. HIFLR (p=0.005, =80.9%) J&WnFER mEm R (2>75%, p<0.05) (K9) . ZEENHERE
N, AEGINEXT “TG” $8hr LA G RN B N[WMD (95%CD =0.33 (-0.56, 1.21) , p>0.01]. S#FiPEMKE
HIAL G Thikwt “TG” Fabris i 2 5 B #[Chi2=10.48, df=2 (p=0.005) , p<0.05]. %A B onAtk G ohik
B “TG” FEbRTEGEH S U INEsE (2=0.726, p=0.468) . BIMESGThidte Py kg s IR k2226 1 “TG” 48
PR R E SR (p>0.05) .

Effect %
Study (Year) (95% CI) Weight
Tsang, T. W. (2009) 0.00 (-0.81,0.91) 28.04
¥ifan Ding (2024) : - - 1.16 (0.49, 1.84) 33.64
de Souza, Fabricio (2022) — i 017 (-0.64, 0.30) a7.42
Overall, DL (I* = 80.9%, p = 0.005) <j> 0.33 (-0.56, 1.21) 100.00
T T
-911 1.838

NOTE: Weights &re from random-effects model

K9 1% 58 D25 21 0 2 AE TGHEAR R W H AR K
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2.3.7. LDL-C$8%R

3TFEALT IR S T “LDL-C” #5845, JLAIN170852R0F, SLid AR A 1006, Xt HRAEA S
RT06 . SN TUE 7S AT T IR (10D , S5REFELRHME (p=0.665, 1>=0%) . ZEFE sk
REIR, EGThiExt “LDL-C” i HI4EE RN 2 N[WMD (95%CI) =0.03 (-0.28, 0.34) , p>0.01]. 5/
PERGIR R, LRINEXS “LDL-C” feAr L4122 7 [Chi2=0.82, df=2 (p=0.665) , p>0.05]. AN EALL
SR, EGINENT “LDL-C” #Eia L8t # 850 (z=0.218, p=0.828) . RI{ESGEIhikAE 5 3 Py Xl 2 JE e
AR “LDL-C” 4845 6B E UG (p>0.05)

Effect %
Study (Year| 95% ClI) Weight
Y g

Tsang, T. W. (2009) . = 0.43 (-0.50, 1.35) 11.30
|
P

de Souza, Fabricio (2022) o -0.05 (-0.52, 0.42) 4372
'

Yantao Niu (2023) —_— 0.02 (-0.45, 0.48) 44.98

Overall, DL (I = 0.0%, p = 0.665) <::_’__—> 0.03 (-0.28, 0.34) 100.00

T T
-517 1.347

K10 1% 58 045 21 6 27 A LDL-CHE A 52 i 1 #R AR ]

2.3.8. HDL-C3E#R

ATFEALN IR LG AR 2 T “HDL-C” f8¥5, JLIN2108 %20, LIS FEAR SR N12141], XHIRAFEA &
N8B . R IEMARLE A I R TR (p=0.464, 1P=0%) (F11) . ZXESHEERER, L5IhE
%} “HDL-C” $8F5 45 E RN B N[WMD (95%CI) =0.33 (0.05, 0.61) , p>0.01]. 55 ERLEWHIELS D)
X “HDL-C” FRFRFEIN TG 2 3 22 7 [Chi2=2.57, df=3 (p=0.464) , p>0.05]. XN B BRL G ThiExt “
TG” #RAMFAEG I F R FLM (222319, p=0.020) . RI4&SDEAE R 08 H L2421 “HDL-C” fi
P BA B SER (p<0.05) .

Effect %
Study (Year) (95% CI) Weight
Tsang, T.W. (2008) & 3 0.23(-0.69, 1.14) 9.35
Yifan Ding (2024) * -0.04 (-0.66, 0.58) 2028
de Souza, Fabricio (2022) :‘T 0.32(-0.15,0.79) 35.13
Yantao Niu (2023) - > 0.59 (0.11, 1.06) 3523
Qverall, DL {I* = 0.0%, p = 0.464) $ 0.33(0.05,081) 100.00

T T
-.685 1] 1.143

NOTE: Weights are fram random-effects model

BI11 4% 58 Thidk: 25 > %ok 27 A= HDL-C e A 52 e 7 R AR I
3. 118

KRN T12RCTH L, VAL T RIEAL SR & T Tk 2 AR 22 A ek L 5 I (e s o Bt T R
N8E23% . BMI>23 9 H B2, FLit52001, FHUERGOFEFERA. BRI, HEE. 2.
FiESE. ARER, B (6-16/8) BKRELSAE %) B3 FIEBMI (WMD=-0.33, p<0.05) Fl{&/iE=
(WMD=-0.31, p<0.05) , J#&£JFHDL-C (WMD=0.33, p<0.05) . REHK{AE. BFE. TC. TG. LDL-C
BoEBES, ERIAGREEKT. RERE, RIGEESEE X /D8 IR TR A G 25 07k 5o A
I AR RN, JCHAE I EHDL-C 1 A B &

AHEFRIL, BMIFAGMGE 56 AL AP G R RCR M Y, HHDL-CHI$#ETH 5 Je i Meta 2> T — 21,
K12 BT F K E R R X HDL-CoK P 52 38 2 25 [13]. DA fF A iA N, B35 K LDL-CAMTGH #
e T B A I ) BB KR B AR B N %, TIHDL-C RIS T AR A B AR . Fan%F (LR KB, RS2 77914k
REA A GE AR, TR S Esh7E g B4k BT B [14]. LinfaF 7RI, Z2ahiiU6 HDL-C L &2 3%
sZIA, AH T TET K 5 HDL-C 2l 36 1E A0 5C[13] . 32 3l 0S5 B8 R 2% A2 1 AR 1) 52 ) 2L A7k 200 1 A S Xk
Yo TsaifBFFTR M, 12 RARIIZRGE B2 g g, FE{KLDL-CHITC, FmHDL-C[15]. HAhF it Ak,
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/24 A AL SR, A REM SR LDL-CAI TG % %1%, LAMHDL-CHTFE[16-18]. AL, 1%
Qs (IRHZE) FIMTH KA A 2] 546 08 30 AH 24 1 1 i o3 250R

EOAR AR 25 21 0 RE T 5 £ K i R MIDHEA-S, Ak BE AR A P47 . ROGRAE ik & s 2 A TE T
HEhd “BE. K. 7 RS, mbisd 508, DURRZEMS I AN, EaihkiEsd “&5” 518
PESING, satbxt <37 WA, FHEANER. KIRMZEEHERAGRES S5, GTHiBL%.
WAV, SCEMIEAAESURI[19]. bbb, RIGESGIERE TR “I” 243, Wb, 52, %, 4
K GHEMEINE, BIHEZOIRENA, RIFUMREE, BrHkd. €835, feadiasn
W KR[20-22]. BEASIEICMEENIES M ES, SEae R SRR 1E3EAE I SR ULIA A i [22-24]
BeAb, R S QIR K R 5 SR B R sh Bl A B A 28, Sl D AS R R ey, BRAR R R v . WA,
KA ] B O AR S, BRI, 9B Co 38R AN RE, T A By T A 42 st R A 608 25, 26]

Hk, RAREB. KRR FBALE THA R GEHE 5m2% S XA 2h 77, R 00 B A R i ] O3
b, HEARE T MG IRTE B RAGEE, WEE DS ERE LR RGO, ORI R . AT
AL, RARE B E SRR BALAR R, KRR R i A 2, @i BN [ A B AR Bl 3 T+ 4
M. SEsaE% (HIT) MLk, RGEAE SR G IR 7 O vk M 70 75 /0 A2 BE T 700 2R 1 HS o 47 1
Kz 5%, IARY, S Mis S mlEE G 7 EARS) IS 530, RIFEAR T 8 cib e K be
ENBER I LR, 3D PR R R [27]. RS RE (nThk. lhEEE. FFiE) 468
iy BRI S ISR, REXESE A [a] W4T OB AL . BER BN, FAFEIIRINGRER e Bt s 24X
W AR BRI R 5 (28] IR SE B OB — TSR RN, i ROBEAL etk & 70 HE 5 A0 T Tl b L & URR 1
A AL BRAR 34

WA R, EWESGIE R, B EXEBMIA AR R AR E%: BMI, WMD=
—0.48 (p=0.004) , KFEHFEWMD=-0.42 (p=0.003) ; 1 [E T HERE TS, HREDEE (p>
0.05) o XRIAR L ITEIEXT R SGERCR A . RARTHIEZE (NQ) YIZTE25-40F0 i ik 2 & KR 1)
83.1%, L7 ] N fe - VH AE & T AUAA F02 30[29]. 1 AR X FIK 50 FE A S s B i FE IR BC &, JE s 50 O
Jilti Dy e TR B (e 2 M WA, EORARER G5 F= T TR, s/ ol S8 0 2 [30]. Foprit 7L 3R B )\ BL i A T 47
FRIUR T 5 TR s A bW 2 1 o R L 7 T S A %8, A A 18 Im LA ) ) A Ol R ) e B 7 7 [31]. AR R4k ThiE R iE
SR E . SR St PR S A EOCAIE RS, R R NGE E R E R . BT
th, KZ¥L Rl (KE. BMI. &%, HDL-C) SFMEML, EHM=E (TG B rmmmtt (2=
80.9%, p=0.005) . BUBRMESHTR, TGN T FFrEEi K. Sk L HUIRGE Z R R 2w, e 5EAE
NG T R ZE S LA FA 5%,

AR RBHEAIETIRMARIEZRER, AR/, THAETG. LDL-CEIMARER S, i
PR BRAh, B KR R A TR e R . R SR T N AR HEAL IS BN, I IE K RGN TR IR N i
FrLl, @i 2 Aoy REEARRE ST, A FESRE D E MR ESSL, FEFRKIRE T 7, PR IAR B 4 FF
R I P 0 PR R 25K

4. &5
AT FE3E 1 Meta 20 W7 1 2TRCTIEFE, I8 T B A Gtk & 1E 4R TR ML 22k oh G e . RIS Gi i B
HRAL T BMUAIAAAG 2, $7F 7 B B RS R A RSO AT, BPRPR R . MEE . SREE. Hh =R

R P I 2 R [ 0T s AR e o WAL AT S, R A D e BMIR AR i 2 1) 58 ROR B A
Rt WHas Rk rmmhBaR, 4R %8, HTGH R RYER S, R AR IR Gt — T WR Az
il PORBEAREL, TRAGET MGG 10E . SRS, RIS & a1 v SR 4 1 ia 3 T 17
ﬁ%igﬁﬂ%ﬁfﬁﬁo*%&%%K%%ﬁﬁﬁ%%ﬁﬁkﬁﬁ%ﬁ,ﬁ*ﬁﬁ%?ﬁﬁ%ﬁ%ﬁﬁ%—
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