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B4Rk rtIRNTERR, EXFARERE
WER, 4 BMI WHEZERERAT >28kg/m’, 1 7
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guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

KM 45 2016 46 1 %524 #4551 8 J Clin Surg, January 2016, Vol. 24 ,No. 1 +19 -

WAEHF AR T BMI A F 27.5 ~32.5 kg/m* 2 ] iy
ABE IR EH T2DM, 2K B EF R b7 %
NEHDE, EZPEHF FAF AR B S ALK
ERABHEBFEAFE N TERBNFABIT; AT
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