[ 4% 0 A (a) s 2021-09-23 10:28:31
& i i dihhl: hups:/kns.cnkinet/kems/detail/13.1222.R.20210920.0926.002.html

mgﬁg heipermchinagp.net E=malzgokye @chinagp.net.on . ] -
= %
- 358 - iR -

[HmBE] 2840 (T2DM) 2 —fbek MWK &5, B3R A e iEis, EMITiEE, 4
FAAEAEG) T2DM B & FRBLAFF AT, B4 5 (LERLREE5 T o BRI ST ) A MRHF S
I T VA ELT2DM 45 0F . 42 T2DM 4 880 M E DR EARF S (ADA) A6 {2021 £RiRE. 2 4B ARER
WE LA, R NEBERSEHEFIANRE, BLAirE G <6.5% 154 T2DM M9 Brifif; 4 HbA, TR
B gL A ko E Tl LA AR <7.0 mmol/L 33 A S A F) H A al A e ARl i S B <6.5% AE # 35 B T2DM
ey AR, BWAE T2DM 2548, EHReF0m, S, 4 BFFEFROREN, FRELERK
mEM, FTTEEZALERE, HEEMMAEMELFL, Hib, difiddd, R, L& diammn
FF, H4EAMFRIEHEE ADA MR E, MET LA EBRAREFRET Y (2VBEREHTE+
TR ), GLHIE TS A E A ME TR T2DM 5 MR 45 TAF, 000 T2DM S5 M s, AR Tk,

2 AR R AT ET RELIR

(2BBAREMYTELRLR) HBELFRLEN &

(Z ] 2 BUPRAG (T2DM ) & —Fh LA g B o R AE Ot RS . — B DA A A 2 R Il FH R Bl 25 00T 7
AR AL AL o, R RS AT, 2507 LR AU B AR RN (2 E & O AR AR AY T2DM 22fig, 8
FAERECI (0] M o T I RERE 258 . T2DM ZEARAT Tl 8 20 P G fH L 9 B 20 A fR e 2 06 sl (e, BT
AH AR, LA O LU S P G, (RS A B B B A AR . O 6 I e I A S A4 AL T o 7
RERE T2DM S 2R T2DM AHOCHIE RS T TIE, (b eent e, R Ee. AT o, bl
fE 2 TR AP R G 338 .

[cg2im ] HERUWG, 2% S0t AERERE: WmREHE: S3HH

[hESES] R587.0 [CEFREIE] A DO 1012114050, 1007-9572.2021.01.105

2 UM IR AR P L SR ) S S 2 E 1 2 2 RIRRIRAS SR [ LR [ ] PR R EESE, 2021. [ Epub
ahead of print ] O www.chinagp.net Il

Committee of Consensus of Chinese Experts on the Remission of Type 2 Diabetes Mellitus, Consensus of Chinese experts on

the remission of type 2 diabetes mellitus [ 1] . Chinese General Practice, 2021, [ Epub ahead of print | .

Consensus of Chinese Experts on the Remission of Type 2 Diabetes Mellitus  Committee of Consensus of Chinese Experts on
the Remission of Type 2 Diaheres Mellitus
“Corresponding authors: JI Linong , Chief physician, Professor, Doctoral supervisor; E-mail: jiln@bjmuedu.en
Z0U Dajin, Chief physician., Professor, Doctoral supervisor; E-mail: zoudajin@hotmail.com

[ Abstract]  Type 2 diabetes mellitus ( T2DM ) is a progressive disease characterized by hyperglycemia, which is
generally considered as a disease requiring chronie hypoglycaemic agents therapy. In recent vears, a large number of research
results have shown that lifestyle intervention,  drg therapy, and metabolic surgery can promote the remission of T2DM combined
with overweight and obesity, so that patients can avoid the use of hypoglveemic drugs for a long time, T2DM reliel can help reduce
the psychological burden of patients, enhance patients' confidence in complying with healthy lifestyles, and improve patients'
quality of life. In the long term, it can also delay disease progression and reduce the risk of life=long complications. In order to
help Chinese clinicians to standardize the clinical diagnosis and treatment related to the alleviation of T2ZDM in overweight and
obese T2DM patients, promote the development of related research, and enable patients 10 obtain sale and efleclive intervention
measures, the Consensus of Chinese Experts on the Remission of Type 2 Dinbetes Mellitus was formulated.
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Table 1 Evidence level and grading standard of recommendation
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Table 2 Four dimensions for evaluating the remission opportunities of type

2 diabetes mellitus pﬂl':r'nlr.

I PR

A (Antibody, Filf)  GADA FHAl | ORI CHUMADIE, &
ABE RS E SE B oAk 8

Tlle J2 1
B BMI) BMI = 25 kg/m® ( ZEIEE BAE 90 em, otk
}85 t:rn}
(&
Cl(CRE) FHC= 11 pel, BR2ZhCk= 25

well i, A RIS B A
e SRt At e

2 '[ﬂnmp]i:'uiinrl I G A e A B e e, BT
review , TFEIEIFMG ) LINTHEEVEAS, BEfmsmiriEs, Lkt
ESMEEE, WATIREE A, R A R
RS A R

MERIERE G, AR S AFA0 2 TBRIRAR
FE TG e g a g

D { Duration, #HE )

if: BMI= (EREHI¥, GADA= # SRS

5 B T2DM M %
51 fb 4 H KT WM A 122 781 #] # i4 Br oy
T2DM £ #E4T K3k 7 oYM i, &3 T2DM iR
oA TH, e REMERIK, HoEME N 1.50%,
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EHESMEEEE P .

86 14 A #) 5 %5 ADDITION-Cambridge i 8 28 A
T 867 {1 40~69 % Y 3714 B T2DM & &, M4l %
B EFFRTHETREANET. HEEA, L
FEE 1 EHRWHS£F, PELFENLEFFN
FTHRARGOHFERS, RERAEAE= 10%,
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bl B E T, MNSFEFHBLHL 75% THET 24
A~ A B89 40%, HbA, K FHEFTET 6 mmol/mol
(27%) , A BEHANKBEALE TR, R4
FERMAFEBGYILFM 77% A2 T 84%, HbA,,
K EFHE T 0.4 mmol/mol (2.19) "

Look AHEAD Research Group # % '*' & — 774 %
B 16 B 58 s AT o A B AT BE BT 5, 5145 1)
T2DM EE# M ELEIALAFFA TR (FHA) %
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mEM®A 090 kg'""' . DURATION £7|# % ™" g
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28 Bl R ETHR D 1.2~15kg o B £ 8 WK 4 A
(24 mg) & & & 3E 7 T H 20 7 & 6 A0 B B2 W
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BR &y T2DM B o 1 F 8] 245 € I B K HbA,, 15
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(2) AEFEF—AFEEF, —FHM, H-%
HEWEEEED 2 (SGLT2) W4 # . GLP-1 #4&
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TEERRER

(3) —HE XA, Ed K — 8. GLP-1 %KF 3
HNESEFRAMFELAE T ST AOENHT S
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VBT T2DM B e B & B 4 B ok fe o e B &AL,
RESRFREAR, CEHAAEEERPHRY
T2DM £ F P ABMAEFFATHSE MRS £ 5
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B ik E £, ETRUTHEE B 49
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—MGERARAANTFHRREI2ZHF, BHRE
A RS EHEN TGN TIDMEE, £ %
(5361389 dEHBERRAFLE THEE LS
T, M4 kH (344%) TTHEFH (13.6£89)
MR REER

E-AFEFEY, RAFERG K TEAMN
FARET EHE T2DM B4 138 ), A # FPG # 1t
11.1 mmol/L, &7 EtE A28, tEEHTHAM
W, 8 F3. 6,12, 4 AMFPCGREF2h M1
RIATERA, BREEEESFH A 72.6%. 670%,
47.1%. 423%. XTS5 EHHRGFEBLHE TR
B p Bt BELEEE —SHsRER "D,

—W A, BRI TENSSEREEE
TiEH., FABEREN., CRBRBHE=HHF Ex
B T2DM BT, 382 B EH TR, 25
AT HRET 1 FEREIERBRERRE,
SRBET, SORBEAYETHL, E2EHE
fhRE & & 54T A ETiD B T2DM B, A@shiikk
G TR B ey Sl B e o E g G

TR RMAT Meta B ATE R, EHBEHEE
fhib T A B E R B T2DM B RS B A R T
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RESET-IT Main # % '®' B %, BB B EEL
BT A RERERE (Q5E)T2DM £ MBS
B alzhie, T RERKNASL, EIH#NE
B R AREL, KMEANESEFRLEFATHT
BEATMAHF TR _FPHMESHES B A48
iR .

b S S

(1) BERPRYTDM EH, WEEWLH
1 ¥ ACEE (HbA, = 10%, FPG = 11.1 mmol/L ) 3
AR Ho#ERS HAEER T F, TLLEMH
BT S BT

(2) B l& 2 MBS & LT E & D EEE
MEHE, FERTHEFRIHESTEFHFHTIERE
Wik, B EFAEMTIDM WERLEH, TRAX
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HPH DN R ERAENERS T HBEHER
EHFE, MEHTH T2DM sy kM2 4.
55 fR#FA

##H9: T BMI = 325 kg/m” 65 T2DM &4,
il FRETFHAFEREF A ERRA TR EL,
THERARMFAREMT2DM. (FEELR: 1,
BEHEAAH. A)

SR FRET2FE, 72% th T2DM £ # fu
g rAE T Y. AR d AT FERE
By T2DM & FERFE#H, FA T (B EH Roux-
en-Y §EF B A (LRYGB) B E# R EWH A
(LSG) 1 B e#mA R A FEEIF AL
HbA, < 6%. E 47T LRYGB i /5 & HbA, KA £ &
ik #| 38%, 1T LSG #Eik F| 24%, T R HAEH AT ER
5%,

ERLHREC A, MELERBFAGHREET
WEEH, RR2THRRENTHR. AFF 94 TRH
FA KB ATHE, LNFAE T2DM iy &
MEE 7 723%, 15 F )57 304%, ¥\ TE4,
RERMFAGEN BT, ERAERRET,
REFEEEDL M,

—MEFZI0FWHEAMFEEYE, HTFEEH
mAEEH Ak ARE T2DM A%, KB FAGEFR
REERFERE. AXH/AT OMHES FLLE,
i 4E A F 4 H A (HbA,>7.0% ) . BMI = 35 kg/m’
B T2DM 8&. 60 EHLM1 - 1 ¢ 1tk
W4, #E2HMEKAEEEF AT RASFFE G R H
FA(LRYGB R A A (BPD) ). RE2#
R, GHETATRAEEELISERFEN,
i LRYGB ##1 BPD 41 45| % 75% 2 95% 9 B 3 &
HERAER. AESEMITN, AHRFALAMS
REEBRFEBESEF LG 458 37% f 63%. 7
S EAMNELED, H375% (156 M0 ) £
WHEEHHRBTERFER. AR EFALIAEF
AAXWESRE, SHaHETHL, REFRAE
# 0 ROR AR E RS K 93%, B, B E
FREEAETRESHE, B4, RHFRLEREH
BT RANERAEAE, AR ERER,
HEBS M, ofE, SO FAR, FRbi
REGEFRE™ .

—MAMIFHM I F R LI, £ LRYBG fo
BMESTTHY HERHFAK (LAGB) A ARG
T2DM 3 4 51 4 40% Fn 20% & F| 5 25 & 448 ¢,



DNEEMEEZ

MEZT, BELFFATHAFAF L -—F LA
4 '_4.1]ft

6 SKFELERE T2DM AVl bR 512

6.1 & T2DM & SR /& 1]

(1) 3% £ (Responsible ) : & i [E % 2 T2DM
MM E—AEA, AAENFEERERLHN
EH#TFEREERELET £,

(2) i fh (Review) : 2 T # T2DM H 3 oY
i, FTHEEETREEMEN, ARET K,
HMERBAE PN ES NGO ERE EHE.

(3) BE (Reality) : REFHFOIRK, &
ERERREZMEENEREETFE. HEEE
EEMETFENT2DM B E ERBEmA N EA
BT HFHATIE

(4) & # (Remission) ; T2DM #& #f 36 57 th &
REAET LN IFERE, BERFMERFTERE
AW, thEbARELKE, TR, B,
oA E T PR F RS R E N A,

(5) M5 (Revisit) : # % % # 3% 57 09 T2DM
REFEXBHHTH, TFEEREBRTHHEREK
FERBPEFOFNL, AR EFT XK
P 8
6.2 &A% T2DM I K B 2
621 BALEEFFATH
AT EF L& 3.

T2DM 4 #8938 1t 4 78 7

3 T20M SEER AR TR AT R
Table 3 Intensive lifestyle inlervention recommendations Tor Lype 2

dhabetes mellitus remission

fEHE {1151 e |
TR 2 B B T T R a B
PG A B B3R (B I
A PR TR R AR A 2 YA RR R Y AL 1 A
(i B PR A RS i X £ mT L BB 2 TR PR AN 1 A
R IR B Rk 2
BEE AR, b S g, mEN 2a B
TR IS AT I R AR i 2
HUHE bR
fEIGIF A R el U Sl mh e i o hh . 2R 2a B

L A DR A, 2 e K e 5 PR M
MR, RS TR

6.2.1.1
1

ByEFRETHAN, PRAREFER

BHEI0 EHRERTIDMEEE 3 % FAEA(E
WA 2a, HHEHS: B)
EENEYHBNNEASASNEL, T
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(E) W, SahErih, BRAHEEABEFER,
WEEEF. ANEFEERAMEE A,

(1) E4. ELAFETIDM EZEEPNEST
FEMFE, BFFENRE, FEfagadEn,
H 5 B A A8 E T 7 SR W B AR o XA RO A
WEL, TL4RBEEMET A ENERIE &,
HTHFERMFRABITHES, TFEHFEFAR
B R AT R .

(2) EH (E) F: EFERBTEEM
T2DM v Ewt, FREELEEHRERFVEL TK,
MYmBHEREALEEFATHAE, BRABELT
MR BEHTIREE, HETNENESR (E)
WAhEEF EFERFRBEERESTETRET
FTER, AHBEHFETHENFAATHEMLG, #RRE
EHRTELH.

(3) MEARBEHABEFER. BRAHF
HFR/RBERTENFTUNAE THARFEX
B, FEIREFENpRAdE, REMLEFFR
F 1 60 A

(4) ZahiTH: AFGHERTRSE £
SMESBTIN, SHEATRENEBTHITMHE,
HERFHEFEEENM, BHEmeyzahad 7
HERFEEERNES F ks,

(5) CEFWIF: AHREHEHRTUES OH
BEHW, AR FTRALEES, AP FBRHEHLT
ik & 0k L
6.2.12 &itHEAUEFE #ENLABTRAEHE
o

A 11 EBUHF CRD ARk 3 P i i &
EAHEAHEMT2DM e A F K. (GEREA . 1,
BEHEA-. A)

CRDEWMEFEAIMEAR. (1) AEREE
BAEREA E—REHAEL (B 309%~50% ) 6
EHNEA; () EEFEAEE S EHD 500
keal EAEWNEEEN; (3) &4 NE 1000~1 500
keal

MH 12 A (4~12 8] ) BrFob o) 55 sk bl ot
X (BEHEAA, L8, VLCD, LCDs,
VLCDs ) H 8h T £/ M T2DM. (FEH L 3.
2a, HHA. B)

PEhaESEThER (E) KEEEL£FS
Mgk s rErrE, FEH AR,
PR, EAEH T R E fo R A T2DM By
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A4 4k

HEH 13 e MRS AR
o TALE| B e A . S EhIRAE, BRI RE R
BEER, AH TR ELEMT2DM. (EHEEH.
2a, EFHFHEA: B)

rAE ISP TLEAMBRELS, AR,
MEMRABOECTARAMME, TR Abeh
RREE, B FRERBHERNEN. B4 (E)
MEEFAXEFENEF&HE, 224, #H#
5 AR,

RENEREAR, 94 EhEETE, KRILE
FENEARFTE, SHEEEA. TAREEMHE
EAIAM: (1) £ 80% jEH a8t (A LF R
BF. 806, FE ISR EEE8; (2)REHT;
(3) RBFH K.
6.2.1.3 REEHE

(1) WBdE B, MhdBhd, 46—
o 4 o 20~40 K BEEW, BKAFE—-o R
AR, AAERHFHERA .

(2)BARARBAELERR (10401,
045464 ) : BREFAMEN®K, A5 R0
EEWEEN SN, AR WSt Lk
12 AR A Bk

(3) 6B EHHRITF, OBRAEF, 255
AR, QX BKBEAR, GEL, $£EHK,
mERWEE, ARHAER . QEEERLEERS,
AL =fivs, #—FRmEHE. QHBERELD
EEfpfosktddy, BUERRD RS Mgk,

(4) mELBRAEHAENELY. BhAenE
AHFZEER, FFEEHER. THhEZ, £k
80% AR ERA NN LETE. KRe-HE. ®
BARERHOE A
6214 FHEFHLF T2DM EEAGEH R ELE
W% 4.

4 T20M e iz s HERE
Table 4 Exercise recommendation for weight loss of type 2 diabetes

mellitus remission

ity A £ ]
iz A T A R e sl AL

il g1

HE. W], AR 3 c
HAER I SE A8 B she ot .
FilEi7 15 37 4 T .

Sesik raE I, ke mEN .

ot T

MEENES

fHF 14, FRIEFHLF BIFEEB TRERE,
WE B AR, RIFAE LT RE B G EERR,
AR aAAE AT, (EBAR: 22, BER
Al B)

(1) 7. ODTER. o, FhE,
Bl PHEEACOEERBERAfEESRE
BEEA., QFHEHRANFTE: alfh: HF—
FEENGHE, CRECERERFESKIE? b
FEAE: 2min AEEHELAESE? c THAE: &
AT LESRFLT, 2min HEEEKRLK? d P8
A B (HUHBEFLE ) B La87
e WM, LERENHETELE, BH-—FRHEESE
T E, WHEEM, AFUWENEE, W
$im? QU EH L CHMAL: AERAE
R REWT, WAES RS E N F R
rE, BEARANEE. EROTATESREY
BlE, TUHHEASESEENNNETCETE,
e Ea AT NEE,

(2) HlzEH: A—ZERARARYEITE
ZH, HRetE M BUBAE?

(3) EFEEHFE: ATFERY, £ENTE
R, TUEEHS . B8, k. BE.RE, KT,
oy, FHE,

(4) kE®E: REEHEXRED 30 min P5F
BEMNHAED, DREAWMF HERN 30min, 7
A 10min, FREHE3I A, FHE2 AU LY
HENE, BARE0Omin, IR FTELEH.
ERAE, #FETWNENFTA, pENEE, &
HWZEHREREELE, R AR, T8 FE0
Wi, UERRETHRLHR, §EEFMIETEH,
MELELES AR, KAEEAFAE N, M
AndE B, e .

WHNS: AREFH AL FEREFTE, TARY
A &N, ERERRY T 150 min 89 FFREA R
iEFy, &R R ERAARY T2 RGAMIES, (3E
BER: 2a, HEHER: B)

6215 #HFtaE TRy uHAREEEN S#
T2DM 32 # 1t #2 o T b §2 4 o 4% U ) T L Ao 58 At
MEBEHEE, FRTUNBEFLL2EREFF A
TH, CERTEEMTEAF AL T W AH 9 M0
BAFHAR, ERFPIRERTETS
BwRitE, AEAMNEETLUERALEESE, W
Ao mEi R o, EENTR
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WmiE& (CGM) , MERARTRITH, LidF.
HE—RME, CCMMTHREEFA2ETIHEDH
el b AR B A E o R T A A
Bl REFMEERNEYLE, REEHFRRAH
EFFAARANES, i, TFEFRHTER
7 oA Hy R E W

62.1.6 I -FTHRCETH A -THRCE
FHEAAHEAFNEFRRERCERS, FHA
HEMAAREAESE, ERAELAS, NT#ES
AHEE. EPaFadls. EHHe. RahiFR,
N ERMRRATE, DNEHREALL)EEMN
b, FEETFE AR, AR RRTRE LA
FE B o 5 0 R AP B WA R, R 2 AR 6T R OB
BT RE, UK.

622 HYWBET MEFAFIHEHERL, FTEEL
. ZAMAAMEFE, SRR EF M,
SRV BRELY, FHARSTRMBT, AR
% T2DM & 3 Bh 3677 F &

623 RMFRFEFAMAE RBFRIET
T2DM iR EEHFRE RGN RO MRS, B4
HEELNRK, AT ANIFEEE, Wik
AEHFRER, SHET, LEREFATES
fog i AE. FAT A T2DM &3 EREAEH %
WEGERHYHEL, BPRAMBETHE, e E
HEGARE, AREFFEEMLESF A,

(1) ADA 3 {3t -F BMI>35 kg/m® # & A T2DM
Af, tHERZERRREA A RASIEF KA A
HoE TR, FRRMER

(2) E# AR, BMI = 32.5 ke/m’ i Ji B4R F A
27.5 kg/m® < BMI<32.5 keg/m” B, S8 % £ & F Ao
T RSN ERER ML ZE D 68502
MM EA A SR FESHE, THELEF A,

(3) BUWFAFEHH 16~65 %,

(4) #FHFMEAR A LRYGB 7 LSG. LSG a2
HEEFNBERGELARSEFEEREST, FX
¥, FEED; LRYCBRMERERE I, TH
2R AR BOR MK 5 4T, T T2DM 2 #F R 5 g,
BFAEE, HEEHF.

WHEHEBEFHAFR, BHEFAGREERAE
BEHAEERLZ2THWBRTAEFA. BUFEF
AL BERETE, T BMI =37 kg/m” 5 £33,
AR E 10%, AFTFANLLER.

6.3 EHET2DM 893 BN
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6.3.1 T2DM & REAYARAE 5 F R4 25 A S S A GE
FATHMEL 3IAAKE, HbA,<6.5%, HEF#E &
Rl HbA,, € # o #8 K FF 38 47 . FPG<7.0 mmol/L
B, I 5h A A & W T eA | <6.5%, 7EHE 4T
EREEERAR, MSEG3IMANG6IMAESE
HbA,, % FPG SR sh A8 G BT T8 e, .
632 HiFMHiEHE (1) BMI < 24 kg/m’, RE
= 10kg AE=10%; (2) HREHFHD, %I
B <25%, P <30%; (3) eliHesE, 58
THEMT A &, Mokt EER; (4) WAS
Biktr, BH=40%, £H=35%""",

TXDMEBE - NERETE, FEEL . EHR(E)
WAEmETEHRNRA S EHERSH, @dsn
MHEH e RED, THEARERLE, UMK
hthE&BBEETE, LCERARAHFARE, £
fie B3 T2DM W R AR E 4. EEESRARATY, h T 44
HHEMRA, EFTEUASS5ESARAEHRST
PR ETE, ZHFE, AREFEE.
7 T2DM ERBHITERE

WH 16 F-HE B4R RmAF AT A MK, Mk
Fef bl Jhom - X A A W8, (GEHAF]: 1,
BEBA: A)

KEBRETEAT(UTESR AKHRTETR,
6 47 8 4k 0E 7 AT T K BT R Rk 20 5,
K 2030 Fap M EHREREFTRTE,
ARG R 30 Fay e E, £ R A T a0
AT -, RAEFHE AT R T S — N
BRI +A4RBEEA—FREZEFAZRRR
MEEUERLEEFATHESALPBERR LA L
EWAE ERRFERAABRPHATEF AN TR
T BLE F A AL SR A B A T A A R
mAF GRS, XA TFREREAMEAR, REHEF
£ERE, RIVETLFAEENH LB EREFH
M. REFRILN, £FFATHELST. LHEIK.
BRFEA, HHRLE, AHEELARPEER, W=
BEFHERERETHARKE. ARFERHGY
“5-000-111 EN" MEFFAFAEEFRENE T
e, BREGRAELEHS BEFFE#HE, T
Ftir, FRE, P RE FREDES100gE R,
FBREDLES0g (LF) HE, BASEREEZZ 1
o REMEIFHFTET, ALEMHEFFAT
AR, s &0 F RSB 27% .

DPPOS #F % ' M E R, SEBAM, B




« 1) . hitpedtww.chinagp.net E=mailzggbya@chinagpnet.on

EFFATHUANBRAEAFTETHE27%, —F X
MATHI8%: SXRAAR_FAMA L, &
hEFFRTHANLHEBOEFEREERRETHRT
21%; 5HRMAEF L, £3R N FEFEH M
mMEHEEARETHT 28%, O KBKRIENT
BUAAFEFATHOTES L.

B PEHZRAETE (SOS) £t F4 19 £y
Bith, RAAARMFAF RGBT TRETURE
EREEN SR, SHEMAME, REF RS Hb0
HHAERENRHE TR, MOEABRRAITHAL
PRAREEFURRFEHLZELEE ™ MOMS
FRPEFE, SARAHEFAMIL, T2DM &3
BHEFREZEIARMFRAEBTHEREZAIAR,
MAHHETFREEL LRI AERAHESR. &
FEMBIREFRETFHEELRELEATTE
HI2EMHEY, BREVEAEERAERE TR B
HRERE

WRAE— R RENER, REREFNEHR
FETTHEE — L F U T2DM B oy 4557 1%
%, EEEMATENEHETUALE £ 6 T2DM &
HERRELET, RpdaeaRE. O EAHER
T2DM, FR=R#E, F#, FRESNLE, EEH
SBFHEKENHELEEFA, 45 5FE, &
EEHNFETLG, FERTH.

AL R, Sk, i, 2IE

EFREREAA (BRRMFHA ). aROR
HNTRERARER), KE(RXLXFPHER),
BEd (KETPCER), FRE(LFTXFS
—ER), L3R (AFTKRFARER), TH#%
NFARER), 2B (ABXFMEFTRER) ,
BW(TRFTE—ER), (i hEARER),
i (RFRFHEETARER) , 2K (LA
KFFEER), AL REEER), ER(F
HRAEARER), I TFHR(FHRFREFRER),
WA (W KFEBHER) , THAA (FHXFEH
BER), THH( LETE-ARERR), ok ( )
AERARER), BN (AFERXFHRAH
FER), WEF(FPLUREMEF=ZER ), #KAE( £
HRFMBL-FER), RAE (FLEMXEH
BH_ER), Xt (RAFRERESFTARER)

AR EA B R
BiS: A#iRFTAZAREN

1. PRI A T (body mass index, BMI) ¢ &%5 5 & i i ik

MEENES

TR AR R S A AR, TR R B
Ckgim® ) o ETGFR A BME B9800 18.5 kg/m® = BMI<24 kgim’
WE BB AEE, 24 kg/m® = BMI<28 kefm’ JHH T (overweight | |
BMI = 28 kg/m” AHERE Cobesity ), B FRdzdE: BMI = 25 kgim' T,
BMI = 30 kg/m® HAEARE.

2016 4F 5 H, B RN il S Sy | AACE ) 4§ A0 e 2%y,
IR e it 2 g R AR FEERS ( adiposity—hased.chronic disease, ABCD
i) . SR E TR I A R B S

2. (EBEUTEE ( fat mass percentage, FMP ) o A HRHE G & (&
R REAY E A b SR BIETAR A AY PR R SRR, FMP = 2540 HUSE M) |
FMP = 309 ( Aot ) ol e e .

3. PREE AL (ealorie—restricted diet, CRD ) ;. E7ER MR EEE
AN ] B0 S AR N e T S R B gl
TR0 T-EE R,

4 Morpiigiifr, AN, PR, HEEE R T
PR A R B, LR TR S A L P (AR
BT e R P T R 1 T o WE T VTR R b =
AT B, Rl 2 A

5.DASH {0 { dietary approaches to stop hypertension ) ¢ $F3EL
R, RAGE. @, o8, ol Saseie ik, i
Ot aE AR, R SOk S, IR, AR R i e at

CHEaErtkaig ) . SR, fl, SEMER, kit
EAIELR . 3T R AE R A . B . SRR TR E A TR
LI

6. [ BT Cintermittent fasting )« 245 R 542 B, fH
ot s d HINERE, Har2d AR ) SOTEny v fiht (ot
£ 500 kealld, BAELY 600 kealfd ) .

T AR AR S ACE (low carbohydrate diets, LCDs ) . A4S 7E
WREEE, fEE, oW, B ARG R R A AR

[, i e A B B R e S S, S R R 1 A R Ay
309%-500. T8 AT AR R MO T mARAES T 30y
o SEAET 520 kealid, 13% LCDs.

8 ERE I TR & ( verv—low calorie diet, VICD) : WHEFAR
HEA 400-800 keal BENE, TR FAREM, Wil kA kS ey
FEAZRNRREL R  TreE S AR R
PR O R R e | IR R S = O =l i e 1
IRAE B RS S F T, TR A BLZ R RUHDCH SR % . fEA
AR A S 20~50 g SR & IR T 200 kealdd, VRELITE KA G
e (VLCDs) .

9. 4 B T B (ketogenic diet ) B — B NG B 3 A AE LE R 63

(T0%-75% ) , EAMEA RSP (209-27% ), Bokibaii
AR ( 3%~5% ) M9 Erdrek, HA BB A ik,
W, P A R IR A R, Sl B R
FEWMHE T, 4-8 BT, MEMERERTENE. R
A 5 sGLT2 S0REE

10, EE I BNEE ( high protein dier, HPD ) . 5 H 3 H R AGE
Wit A AHEREAY 200 68 15 e - ke - 7, {H—REAS LR HOAGEAE
A9 306 (2% 2.0 g - k' - 47 ) MONEECEGY, SIRBIEY B E N HUE
AR H .

L1 M 3L ( glyeemic index, G1) ; EFFiEEE AT (F
50 g keS8 ) IR, 2~3 h A Uil 2k T AR s e R 0
B LLHEET S0 g SR8 O FH R R SR E 2 GL = 55% ML G i,
55%<Gl<70% S0 GL L, G = 70% N Gl .
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12, LB 6 ¢ glycemic load, GL) : GL % It fiY il 5 %0 fr S 5
TP LA VA A B R GL=GLx Bk & H R () 7100,
GL>20 K¢ GLEHI, GLAE 10-20 b GLErdl), GL<10 418 CL .

13, iz &R 4 ( LUEEATTHE 90 keal BERTR )

(1) Befere. H5ek 30min, IOMCES . AL, Wiy,

(2) 8ehe: TFEE 20 min, QNPRGE ., W545, SRbdizahfemiin.

(3) tP¥SREE ., FREE 10 min, WHEH, ST, BRachiie.

(4) EasE: FFAES min, WBEAR  FERR ICHL, 2500, 2550

s Co R ERIR , ol TS Sh R , BIRTE - B A 0915 ShaR e,
BEI T e S

14, HHIE A (aerhic exercise ) ¢ S PSR BTRI R 2 2000
Prikizal, HebmEshiitaE i sCRA EON A . ke, [EEE .
ik, WG, RRAESE. A EEah T LU CRERE, A7 R AR A
i, BRI HERY,  TEIBH A S b

15 FPHZED ( resistance exercise ) BRMLED dbilles,
B s, AR R R, R L R AR . mib Ol
apEEE, BERA AT .
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