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ｏｂｓｅｒｖａｔｉｏｎｇｒｏｕｐ，ｆａｓｔｉｎｇｂｌｏｏｄｇｌｕｃｏｓｅａｎｄＴＧｌｅｖｅｌｓｉｎｃｒｅａｓｅｄｓｉｇｎｉｆｉｃａｎｔｌｙａｆｔｅｒｒｅｃｕｒｒｅｎｃｅ（Ｐ＜０．０５）；④Ｍｕｌｔｉｖａｒｉａｔｅ
ｌｏｇｉｓｔｉｃｒｅｇｒｅｓｓｉｏｎａｎａｌｙｓｉｓｓｈｏｗｅｄｔｈａｔｓｍｏｋｉｎｇｈｉｓｔｏｒｙ，ｉｎｃｒｅａｓｅｄｂｏｄｙｍａｓｓｉｎｄｅｘ，ｂｉｌｉａｒｙｆａｃｔｏｒｓａｎｄｈｙｐｅｒｌｉｐｉｄｅｍｉａｗｅｒｅ
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ｍｅｌｌｉｔｕｓｃｏｍｐｌｉｃａｔｅｄｗｉｔｈｐｒｉｍａｒｙＡＰａｒｅｍｏｒｅｌｉｋｅｌｙｔｏｒｅｌａｐｓｅ，ａｎｄｔｈｅｌｏａｄｏｆｇｌｕｃｏｓｅａｎｄｌｉｐｉｄｍｅｔａｂｏｌｉｓｍｂｅｃｏｍｅｓｈｅａｖｉ
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