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Abstract

Ohjectives: The purposes of this study were to examine the prevalence of a metabolic syndrome in healthy
subjects aged 30 years old and more, and to analyze influencing factors. The present study might contribute
o prevent metabohe syndrome and cardiovascular disease.

Methods: The data for the study were collected from 13,756 participants who had @ routine examination at
5 health centers fram April, 2006 till December, 2006, We excluded 1,011 participants who were under 30
years old and did not submit questionnaires, physical exam data and blood test results. The final participants
used for the study was 12,745(7,466 men, 5,279 women). To cshmate the prevalence of the metabolic syndrome
among the participants, the reference values applied o the data were based on the Asia-Pacific waist-circum-
ference (WC), and body mass index{BMI). The age-adjusted prevalence of the metabolic syndrome was esti-
mated by using the direct standardized method, Factors related with metabelic syndrome were analyzed through
logistic regression analysis.

Hesulis: The mean age for the study participants was 45.9 years old for men and 46.2 years old for women.
Forty one point four percent among participants were women. The prevalence of the metabolic syndrome
was increased with increasing age proup. The age-adjusted prevalence of the metabolic syndrome was
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age, WBC, AST, ALT, GGT and CRP.

[7.2%({19.1% for men, 14.9% for women) based on the Asia-Pacific eniteria for WC. The age-adjusted preva-
lence was 18.5%(22.8% for men, 13.2% for women) based on BMI.

Associated factors for metabolic syndrome were age, ex-smoker, WBC, AST, ALT, GGT and CRP. Among
these factors, women aged 60 years old or higher andfor men with highest quartile of GGT were significantly
associated with metabolic syndrome. Also, WBC and GGT were highly associated with high level of
nglycerides. [n addition, AST, ALT and CRP were significantly associated with obesity.

Conclusions: Based on multi-center approach in urhan area, the prevalence of metabolic syndrome was relatively
lower than that from natienwide survey. However, metabolic syndrome related factors were similar including;
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Table 1. oltdi4date) dubsel LA

W & AN = 7,466, 58.6%) o] AN = 5,279, 41.4%)
Mean £ 8D Min Max  Mean £ 5D Min Max
(M) 459 £ 96 300 880 462 £ 100 300 810
7|{em) 1708 + 58 1500 1960 1580 = 53 1360 1800
HE(Kg) 719+« 95 392 1212 S51.0% 15 367 1076
A 2= i kg/m’) 46+ 28 151 379 29+ 30 155 418
&l 2] & all(cm) 852+ 77 300 1400 756+ 83 460 1220
2785 mmHg) 123.0 + 143 110 2180 1183 £ 150 110 1840
o] k7| ¥ S mmHg) 785+ 108 100 1400  TI6 £ 107 330 1360
Total Cholesterol(mg/dL) 1903 + 323 900 3690 1856 + 333 840 4250
HDL-Cholesterol(mg/dL) 505+ 114 162 1150 595 £ 133 200 1470
LDL-Cholesterol{mg/dL) 117.0 + 289 900 3116 1109 + 297 279  366.6
Triglyceride(mg/dL) 1526 £ 1008 220 14710 1015 « 646 240 1317.0
Fasting blood glucose(mg/dL) 956 £ 195 600 3280  BE9 £ |53 580 3600
Aspartate aminotransferase(U/L) 244 = 127 50  501.0 201 = 11.7 50 449.0
Alanine aminolransferase(U/L) 28+ 214 30 s360 176 £ 19.1 0 RS0
Gamma glutamyltransferase(U/L) 459 £ 4935 6.0 15620 1946 £ 370 20 2083.0
White blood cell{*10"/uL) 62+ 16 25 193 55+ 15 1.7 174
C-reactive protein({mg/dL) 0.7 033 0.0l BI3 012 021 0.01 4.30
N % N %
< o] f-od 1.734 232 4,936 93,5
HAHEA 2,653 355 146 2.8
A& 3,079 413 197 3.7
&
o &5 824 1.3 2,525 53.1
&5 6,486 887 2,234 46.9
=i
EEH 3,987 63.0 2472 538
e e 2338 37.0 2,123 46.2
0.05u]ukel 29 EAM R Folddda Mk 3. A}
ch o] A2 dAFAEHAM: AR ¢
TA 21 BREE i, LE 4R et 3 g 74669(58.6%), 47} 5279

Wele] apubaiel HeolA & whe =] 2w 43 A(a1.4%) 22 FA7E ohd @weton], Wi

& A Aghaic, 2) SD{Standard Deviation): # 2714
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|
AagAs  wamm Sa¥s BAMEA Jaez  ggaz
WBC(x10°/uL)
<484 1.0 1.0 1.0 1.0 1.0 1.0
4.84~5.68 5" 14" 14" 10 B 14"
5.60~6.60 18" 18" il 14" 25" 17"
6.70 < 24" 24" 18" 22" 38" 24"
AST(U/L)
<17 1.0 1.0 1.0 1.0 1.0 1.0
17~19 1.1 1.1 1.2 09 1.1 08
20~24 16" 14" ¢ g 0.9 16" 0.8
25 < 26" 2.6 20" 1.5 24" 1.1
ALT(UIL)
<14 1.0 1.0 1.0 1.0 1.0 1.0
14~18 b 1 147 1.7 1.7 10
1926 30" 27" 18" 23" 27" 14"
21 < 65" 61" 26" e 55" 24"
GGT(U/L) '
<15 1.0 1.0 1.0 1.0 1.0 10
15~-22 20" 20" 1.5" 20" 22" 14"
23~39 38" 36" 21" 33" 45" 21"
M= 677 6.7" 347 66" 11" 21"
CRP({mg/dL)
<0.1 1.0 1.0 1.0 1.0 1.0 1.0
0.1~02 16" 1.0 1.0 0.8 1.7 (F
03 < 23" 19" 14" 16" 19" 19"

F) oM clwd Fa ":p<oos, ":p<00001.

s gEuAA g A3E A s




chlg S ARE o] 8¢ diAbaid fd 20 nagiey 127

dael gt EAHen felah Frlelhe A
o2 vegtoy, oate A= fef @ 7471
gk, 2y ALTSF GGTE 9 BT elA
AR frosA dAsEre S8el B
7haleicl B3 GGTo 4% Sl 7hg ¢
& 2ol viste 7hE e o8 dAlEFE 9
Yol 1500 =& Ao eElttl CRPE 0.1
mg/dL o] 8K A 9 w), 0.1~03mg/dL(HHHE
), 03mg/dL oK afl P es Fitdte] 3
g vater stof wian| i e,
A8 vt e, 2P YF S
oAb itel Sk 10w, 19w, ofAbs
174, 412 7t Cl<Figure 2>,
a3 Wy gdety dsEM WBC,
AST, ALT, GGT, CRP2} AL SF3 24 44
49 FEAME 22"y ¢ A3 <Table
> Zgid, RE OASETE TALLdM
WBC, AST, ALT, GGT, CRPS| 37} #7}8
& waprh Frkehs AE B 5 odzd
WBC A7} 71845 a@3AEF 5
#lo] 71 w3ten, AST, ALT, CRP 3]+ #
PhebrE vinke] glgel 7h Eekth GGTH
A4 A ShgES gakEsrae 7 o
Mad 2RdA =2 vz HYov], 53
Qraste] vlale] Qédlgte] nFAA=WHT 4]
o] 111 we& Ao vepsdckTable 3=

4 E 9

of ¢ 2006%t 4% 1HYH 124 3
2 g, A7 57 FHAFFEPVAE
2 12,7459k 7466H(55.58%), <14 5279
Hd1.42%) & AR dAEFEE FHEsd

gt agls wMetEe A7dA 304 o e
A oAb A ey fEEE 17.2%(03 7
19.1%, =2} 14.9%)0lgich cfAbagat Fd
#elEer AA=kRl® 2h2 wigke] 7o
T AHEEelE of dAlEFY FHES date
AS A4FATE AHEA 2oy, oate A
S 2w A stk dAbEEE FY
3 HEaclEAolA = @, WBC, AST,
ALT, GGT, CRP?} Z7Het45 diAlgFT 9l
Yol F7hle Haz uehdol =% WBC,
GGTE 27He RFPALHESs FEEs
HAde] ki, ASTSF ALT, CRPY F7H: o]
o fulET pEdde] & AHog e

20013 NCEP-ATPIIe| A 4 &4k ghel 242
o] $§siAE g elelrinre ¥
AAEE FAlo FAldks o] e F24d0
ol 4~ =| %1 2. (Expert Panel on Detection, Evalua-
tion, and Treatment of High Blood Cholesteral in
Adult) AHEAF o2& AldellA 1998 iALE
Folg Ade] diSsE AR FHojch 252 F
T olv] diAtEFTo] HEUEY LA &
82 ook AYY FE AFAAg U
s1310] 2le dAelzgl, Sfle] PS8 it
G-l ofg oy Sl Ay E 44
ojc}, wepd el djabsaad gt 7
42 7la9Ed AveHre AgAA
AFTEQT o|27|7x| g A7 Ha
i HAeld,

o]l At M, A7IXNY FHIAAE W
U 304 o4 Piclg didoz Ay
HALE T I ES e A HA 172%,
2 19.1%, o7} 14.9% 8 Lpeptch o) 19084
#2000 HAIR FUdPddzAe] dAE
2 o] 225%, 4.0%2 27" 54

G ARl Ay AiE .



128 SldF - WAL - YR - s

of ul#) dab= 3.4%, oAb 0.2% W A4 ¢
7 U ey & A9 Ak bsg F
HHANME £AAE digez # & A7
A UARRET FEE 154%[11)9 v 2EE o
ATe] i Eel di B AE # 7 U4

Ed o] AelA dAaEFE & 74 24
Z 9diAbgelst A HDL-Edl2HE8HE 74
#wo] PG4 AR AolE B
ch o] el X 304 o) 42| ofabe F
WEo| 9.3%¢] v, FUUFGURA ARG
ol &g o} Aol 154%E YeEldThT).
A HDL-#d2Hl§8% +9& £¢ 2dAR
of & o] & FUES BYc) o]
TollA 9 F7HA gl WA e 39
AH WATFED i Ee] Helred o
Hog Mojzich

e Ry dASEr fuEe] e
o] de} FuldgddsEA A of$- vl
asich o] dyolA d BRe|M Age] F
METE FHEe S0 g & ¢ %o
o g8 AT AHHLE FrEE W,
ofate] 4 504 olddllMd FEEe HE
& & 3l 1 F(78l A7l = 504 =g
oM o2t gape] vle] B FUEE
| g A Z=alaia|gt 504 o) delHe ofate]
FrEe] F3ete Jdaig o B2 fEEd
BgtH7, 12]. oM s0M Ao oAb
T FEe] F45 78k Zle AHdeR
dF E=2ge] dges HUCI3)

Aol FeEE ol &8 B4 vnia}
ANAFATE o] &8 vwg HEdo dALS
F2o FUE AelE ot HIdT Hiy|
gte| gi@4do] kAWM ST EAR S8}
2 A ofAe] Ay HesHE FAEA

o FRAPREAGEA AP AE

otk ¥ ARE Helwds) vue BRE
ZA4Y AREM F 7R ARE 45T o§d}
of AETFs] fFYUEE Wolsta wasin
z} #lsch, NCEP-ATPI 7IE9 #eEHE &
2luielel 2 gal7ldle Hedzle] £471 sle
o oo APCoIA] 4|Aj8h= 7]&& AHESSIC
ol2@ Fit atel MNAFATE ol &% o
AEETe] wiEe] elEE ol&¥ K4
ot w4 Jehdch o2 ofzpe] H4e

Sujubg o 84 AT ET FHEel ¢ =
Al veb dde] gol e Beith o= NCEP
-ATPIIS APC 7| & W& dir3Fae Ay
Aol d@de] A5 Lo fod, F,
WY dd Mg 152 72 e
ofzte] Heel 4 39 7HeAde] o E£§
Fa)wele ddvieenA Fat 90cm, <13 30
mE ‘Aol A A e shgdel gloh ol
M dez P8 ATE T4 A HE
7t 9ad Lpon gdc

At EF T HE aglesM 43 o
Al ETe Weded Fa¢ g8%e SdE
v Aer ¥urEm glenjld, 15, 16] CRPS}
W7 A5 E vehie] 5 xE9 dia}
FHT EE ANFFET TA2Ase] BEe]
ks 2a7b sA%ichiT, 18, 19, 20]. HE
T2 2} g2t 2 A SET 4 YR
o] $1§e| Fristcs At A2 o
& FAadd v 2 9@ g7 o 2
g ghde] ik AFAst qdoi17), & ¢
FAdE & AFF vl CRP A7 F
b diAabe T del Fohsaig), ol
g A2 " lo] o d7dn
7} sli19, 20]. ¢ Al %= CRP7} F7)Et
2 dAlEFLe] fdde] F7heE e



chal e FHAARE o] BF AEFT FEE S ARy 129

ahA gk zt A RAste] A Wt
chiz wjuba) u3AdAUE S, 4 HDL-Fol2H
EY3 0] v gz} popals Mo yeh} A
o Ao} Aol Mgtk 2 AolA] CRPH
Abe] A ol 7|2belA Y AAREM W
f7te] hs-CRPHAIS CRPAA} 5 el Ao
7t slo] #2071 o)z Raw Aghdol
A,

o] ttolx, o] ATFNA AFFT HEE
& AST, ALT, GGTY 27} ¢ BA4E
2k ASTS} ALTE 84 H|gha} 23432y
@ o)A GGTE A4+ nedAYEss
ddAM Fold 4 E 2 AF21)7 3
At ® ofE AFeA v
Halele] vlsto] ASTS} ALTY $37} f2|3}
AN mtew rabEdTe v 56%=E Y
Ebstrh22). o el M= ASTS} ALT 4327}
7 o Yeel vlEle] B ADUYSFE o
AT Ydo] Fkele AL £ 5 ik
Ay dtel A v ghaga 2Etgat 2 80%
7t B4 HgglE BeiFe AT dd22]c £
A2l By Rkl el M ASTS} ALT +37}
FralabA wA chebd Hatkel A8,

Framingham Heant Swdy# ©] &8sl GGTS}
daEFT e JEaad dAge] #d
AEg wug dtrt e, & 8d 3§ 2%
E Ao cfapFETe] vafdse GGT
2| 7p v AR Q1ECH Q2(1.4000), Q3
(1.76u), Q42262 F7isislan 129 F
Mgk AH5-= 120w, 14900, 1852 F71EHA
of, § AdaaAg § vagse QLY
o Q2(1.22uH), Q3(1.53ul), Q4(2.11uph = E7}a}
WrH23). o A HE SEAH delA T,
GGT2| +37} F7184+5 dAsfas] #4

§o] #718h= 2oz Helon, &% H4nel
FHATE T Pde] Wasicpar AWz
ol ¥l 1ol GGTel A% dAEFd R F
oA 2EAHALEE 713 BEde] gtan,
o] o] ¥ drAAgs Hitshs Habeld21).

£ <79 A AA, FHAAAAAEH
# EE FA4E ddes @ A dAR
M Al AHashs dukelgtel vl u|a
A Aol BAe] w& Alghse] 2T
Helot, e}, Afdiga Fele 71deA A
7ldoz PEe] NAPAE A A A
& 3leBz o= A7 dF B F
it Afeolch £ B AFe daEFED
A FPAuche 4o vag 9
pEyg W] e e dyelch gem
olgf@t alolo] g F=7FH Q] E4e] Hasc
o ¥ 84, w@EEg A dAz 99-A3
PAE B 5 glde Held F diAbEE
+ Fudeel BEaQlE FAl A A
ARAM agls Fake] AFPAE 23 Y
¥ o 3wy o] A ¥ AR
A AFaAe] azAle sigete e
#@ cAeME gad Mg £ He
ol &xo] gich A, o2 7|Tel ol W
8¢ ARgE TSN Mo dEEYH ¥
ko ohujel Janty Sof alele] olalel w4
of TR} @A) NEws) Weld gl
ot 2, o] dteld Wag FRW(core
variable)t= 483§ ERIFozA 7|3}
el & Folaat stk Fa HAYRY YA}
£ fitdsde Aad guao] Pelie] 4
& FAF Ao Rt YA 09018 &
Relows gute] |NHAE A Aol
Hagg oz Azyc

gaudA gl Ay di1E .



130 sld5 - g - G - A s

F7HY ez Falg AL FaYFy $E
o Welojch aje|z} gle] =47} == B
35o] 2t Fol A Bl e g A
A7 qAEETe] d4ed Mdd &
7 olsich dAMSFE BEg BYda A3
ol i wAsfol gk AR wAHH
WMapzh 2AbE A ol RAY 71 @l 2
gy f2lvet ofde] HE HA Ao 494
AEYE Zotste] g di2iess dF
494 & Abgsle] BAsHct oy do=
o] sl di#iME AL A7) gas
t}i ®rl

HEHOR o] d7E FYURHANY F
Aol diAlEdE A7 AR FHE B4 7l
Hel 24& ¢ A gasEe fuEs o
daglEne] v $d AAAE Mo
A A And FHHY UHE AU 5
lsida g, oy o] A7 Seld o
T2 AFPE oz AL AFE H
Mugtes A7|%es v e ol =
B8 &% g7 s wgked,

nEs

[1] World Health Organizaron. The world health
report 2003-shaping the future, 2003 Available
from: URL: http:/fwww who.int,

[2] 44 20058 APFHAFADLATE
el 3o 2 g 3A), 2006.

[3] Meigs JB. Invited commentary: insulin resist-
ance syndrome? syndrome X? multiple meta-
bolic syndrome? a syndrome at all? factor

analysis reveals patterns in the fabric of corre-

s S APEAGET 3 di1E

[4]

5]

(6]

(71

[8]

[9]

lated metabolic risk factors. Am J Epidemiol
2000; 152(10). 908911,

Ninomiya T, Kubo M, Doi Y, Yonemoto K,
Tanizaki Y, Rahman M, Arima H, Tsuryuya
K, lida M, Kiyohara Y. Impact of metabolic
syndrome on the development of cardiova-
scular disease in a general lapanese popula-
tion. The Hisayama Study. Stroke 2007; 38(7):
2063-2069.

Lin J, Grundy SM, Wang W, Smith Jr 8C,
Vega GL, Wu Z, Zeng Z, Wang W, and Zhao
D. Ten-year risk of cardiovascular incidence
related to diabetes, prediabetes, and the meta-
bolic syndrome. Am Heart J 2007; 153(4):
552-558.

Wang J, Ruotsalainen 8, Moilanen L, Lepisto
P, Laakso M, and Kuusisto J. The metabolic
syndrome predicts cardiovascular mortality: a
13-year follow-up study in elderly non-dia-
betic Finns. Eur Heart J.

AE o8, FRA, 24, WA+, 24
H, A4, ol F. ANURALTALA
A agle] diabeae 30 4 9
8 2008; 29(5) 432-439,

Meigs JB, Rutter MK, Sullivan LM, Fox CS,
D'Agosting RB Sr, Wilson PW. Impact of in-
sulin resistance on risk of type 2 diabetes and
cardiovascular discase in people with metabol-
ic syndrome. Diabetes Care 2007; 30{5); 1219-
1225.

Pearson TA, Mensah GA, Alexander W,
Anderson JL, Cannon I RO, Criqui M, Fadl
YY, Fortmann SP, Hong Y, Myers GL, Rifa
N, Smith 8C, Taubert K, Tracy RP, Vinicor



[10]

(1]

[12]

[13]

[14]

h 3t EHAAEF ol 8% dAETT AEF T4 FPAny

131

F. Marker of inflammation and cardiovascular
disease: application 1o clinical and public
health practice: a statement for healthcare pro-
tessionals from the centers for disease control
and prevention and the american heart asso-
ciation, Circulation 2003; 107(3): 499-511.
Mcneill AM, Katz B, Girman CJ, Rosamond
WD, Wagenknecht LE, Barzilay JI, Tracy RP,
Savage PJ, and Jackson SA. Metabolic syn-
drome and cardiovascular disease in older peo-
ple:The cardiovascular health study. J Am
Ceriatr Soc 2006; 54(9): 1317-1324.
A, B9, HUE, 0o, BH4, 2
Mg ATPIIS] Fgh7|dol bt diAbEF
] ) Eag 24 . o) gehy
U AFFAAE AR ez, 7y
o] 881 =] 2003; 24(2): 135-143.

ol# 4, U4, whg, At HF 3, i
4, oA, 4% A, ol9H, o)
+. €549, 44, s, AAE A%,
Tel 404 of e Aglel A ohabEgite)
HENAz A2 Sal=ul ; 5714 Agr)E
SR REle] w3 ohi 2005 29(1); 44-56,
Carr MC. The emergence of the metabolic
syndrome with menopause, J Clin Endocrinal
Metab 2003; BB{A): 2404-24]1.

Gionzalez MA, Selwyn AP. Endothelial func-
tion, inflammation, and prognosis in car-
diovascular disease. Am J Med 2003; 115
Suppl BA: 995-1065.

[15] Piche ME, Lemicux 8, Weisnagel 8J, Comeau

L, Nadeau A, and Bergeron J. Relation of
high-sensitivity C-reactive protein, interleukin-

b, tumor necrosis factor-alpha, and fibrinogen

[16]

[17]

(18]

[19]

[20]

[21]

[22]

to abdominal edipose tissue, blood pressure,
and cholesterol and triglyeeride levels in
healthy postmenopausal women. Am J Cardiol
2005; 96(1): 92-97.

Plomgaard P, Bouzakni K, Krogh-Madsen R,
Mittendorfer B, Zierath JR, and Pedersen BE.
Tumor necrosis factor-alpha induces skeletal
muscle insulin resistance in healthy human
subjects via inhibition of Akt substrate 160
phosphorylation. Diabetes 2005; 54(10): 2939-
45, 2007; 28(7): 857-864.

wael - vl HEY, FA. dAEE
i 7 ooy Wl 2] F7): =7l
URDFEZAL o hu] b3h2] 2] 2005; 14(4):
228-234,

YL HS-CRP} ciAbsfiatale] by
A Aot At 2005,

Lakoski 5G, Cushman M, Plamas W, Blume-
nthal R, D'Agostino RB, Herrington DM. The
relationship between blood pressure and C-re-
active protein in the Muli-Ethnic Study of
AtherosclerosistMESA). | Am Coll Cardiol
2005; 46(10%: 1869-1874,

Blake GJ, Rifai N, Buring JE. Ridker PM.
Blood pressure, C-reactive prolein, and nsk of
future cardiovascular events. Circulation 2003:
108(24): 2993-2999,

Miyatake N, Matsumoto §, Makino H, and
Mumata T. Comparison of hepatic enzymes
between Japanese men with and without meta-
bolic syndrome. Acta Med Okavama 2007,
61{1): 31-34,

£714, 4%, iy, o7, 4y, A
25, vpdv], 43, vigaa4 A

Papyygpgadetea) a3 AiE .



132

ol s - e - AR - AU}

23]

[24]

o PRRUHLE A A

Aol o hAbsFae] 8 o gizieta A
2004; 10(3): 197-206.

Lee DS, Evans JC, Robins 8J, Wilson PW,
Albano 1, Fox CS, Wang TJ, Benjamin EJ,
D'Agostino BB and Vasan RS. Gamma glu-
tamyl transferase and metabolic syndrome,
cardiovascular disease, and mortality risk: The
Framingham Heart Study. Arterioscler Thromb
Vasc Biol 2007, 27(1):; 127-133.

Executive Summary of The Third Report of

33w A&

[25]

The National Cholesteral Education Programe
{NCEP) Expert Panel on Detection, Evaluation,
and Treatment of High Blood Cholesterol in
Adults(Adult Treatment Panel M), JAMA
2001, 285(19). 2486-2497.

World Health Organization Western Pacific
Region, International Obesity Task Force : The
Asia-Pacific perspective : redefining obesity
and its treatment, Sydney : Health Communica-
tions Australia Pty Limited, 2000.



gt FHANARE o8¢ WNITFFE FEE FAY BARALL 133

<3 Es T 2ol Wy PApe] Fa AATEY AP vads . Ng% 44
duelr  ndye oulgE  ERAEd  AEAHos
AST 1.000 0.994% (.5949 0.599 .9449

ALT 1.000 0.999 0.594 0.994 0999
GGT 1.000 0.999 0.999 0.995 0.991
ALP 1.000 0.997 0.994 0.991 0.997
LDH 1.000 0.997 0.998 0.992 0.997
Potassium 1.000 0.997 0,999 0.99%8 0.990
Chloride 1.000 0.904 0.996 0.990 0.900
BUN 1.000 0.997 0.999 0.996 0.900
Calcium 1.000 0.989 0.907 0.976 0.905
Phaosphaorus 1.000 0.995 0.996 0.993 0.99%4
Uric acid 1.000 0,990 0.997 0.996 0,996
Creatinine 1.000 0.999 0.9%99 0,990 0.9%4
Bilirubin 1.000 0.994 0.996 0,995 0.999
Protein 1.000 0.996 0.997 0.962 0.990
Albumin 1.000 0.909 0.997 0.957 0.990
Chelesterol 1.000 0.997 0.997 0.993 0.997
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