A R AR 2013 4F 12 A 4529 %555 12 ] Chin J Endocrinol Metab, December 2013, Vol. 29, No. 12

® Ilfi AR AF

5 i v 5 AR A A B T KO 50 i A SR R B OE R
REF RAH

[$RE] >RFH ELISA B:NAE 308 Z4FHE 20 ~ 79 % (e 55 M i 35 0 5 AR AE K IR F 1 (IGF-T ) /K
o SRR ,308 A MG IGF- T iV T34 (140. 61 +39. 04) ng/ml, L) 20 ~29 % 20y B,
HAAFHE 2 A I B A (P<0.05) o JAREAEIS 5 A9 AR 5 AT 45 SR R, 7% TGF- 1 /K5 Hil =
Fig (TG) K% Mg B IR B W4 R 85 2 h R L C RN AR 12 61 A 5C (P<0. 05 5% P<0.01) , 55 %
FEREHE A A [ ( HDL-C) S IEASE (P<0.01) o ¥ IGF- 1 K E3 BI04 A2 1R BE 43 4 41, 45 50 BoR i s
JE TG Bt IGF- T K F-3mA47 FFAY#H (P<0.01) ,HDL-C Fifi IGF- T /K-35 47 Fhi B4 # (P<0.01)
[X#iA] B MEERAEKHETFT; OMELRKRHEE

Relationship of serum insulin-like growth factor - I level with cardiovascular risk factors in male subjects
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[ Summary] The level of serum insulin-like growth factor- I (IGF- I ) in 308 healthy men aged 20 to 79 years
was measured by ELISA . and fasting blood glucose (FBG) , two hours postprandial blood glucose (2hPG) , fasting
insulin (FINS) , high density lipoprotein cholesterol ( HDL-C) , low-density lipoprotein cholesterol ( LDL-C) and C
reactive protein (CRP) were determined at the same time. The results showed that the average level of serum IGF- |
was 140. 61 £39.04 ng/ml. Compared with the group aged 20 ~ 29 years, the levels of IGF- I in other age groups
were all loweded (P<0.05). After adjusting for age, partial correlate analysis showed that the level of serum IGF- |
was negalively correlated with triglyceride ( TG ), LDL-C, systolic blood pressure, 2hPG, CRP ( P<0. 05 or P<
0.01), and positively correlated with HDL-C ( P<0. 01 ), Based on the quartile levels of IGF- 1 , systolic blood
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pressure and TG were decreased and HDL-C was increased with increased IGF- I levels( P<0.01).
[ Key words] Male; Insulin-like growth factor -1; Cardiovascular risk factors
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- 4 4 .FH
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1A 23.98 +2.60 141 +14 78 £10 1.36 £0.37 1.19+0.34 2.85+1.05
2 23.04+£2.65 12716 7811 1.39+0.35 1.23+0.38 3.12+0.93
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