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Evaluation of the Diagnostic Criteria of Gestational Diabetes
Mellitus in Japan: A Study of Women
with Mild Glucose Intolerance during Late Pregnancy

Ichiro YASUHI
Department of Obstetrics and Gynecology, Nagasaki University School of Medicine, Nagasaki

BE BAENRANESKBERBMNEZ RSB (I 2ERERFRYEEEYHL S RVCBED
ITEmBERERE GO 06, R EXEDOZ UM AR THZEXHBNEL, Toldir, EELE,
BAERRFLOBRELEEY AV TR L . BIRERSTI A X S 1E 48208 LI 1= glucose
challenge test Z{EIR¥ERFT D screening 5 & U CHfTL 724 R, B RERBARFSHIEEEL BT
IEYRBER BB (GDM B 121061 (1.8%) THbH, —F, REELHBLILCIBAERFFSERY
FHUED 2 LU EOREER/RT A2BHI18%] (3.2%) THot, T A2FORETHER (33.0%) &
O30 o BFEERORE (72.2%) %, \TFhi GDM B (31.8i%, 70.0%) EZ=Ep7eL, EES
R (N B 29.18%, 42.2%) X v EEREMELRLE (p<0.01, p<0.05). & insulin FWHE%
75gGTT B AIRI/4BS THEt L7 & & A, A28 (median:0.58) (X, GDM ¥ (0.42) @iz, B
FERRFSERUERO T EN L /RT N (1.00) 1 50L0RER (A1F, 0.88) L AE
ETFLTw (p<0.01). A28 (n=10) ombEED B NEENT insulin BELY LE L Licro>k GDM
B (n=9 ORFHEBITAIOBAEE L 1 HEHMEE, FHZERERMEER OFHREMBEED
Thb IO E22RHT, HICAKMEMI NI (n=5) RUALIF (n=3) I hHEELXRLEL (p<
0.05)., —, large for gestational age \2DHE X A28 T22.2% & N# (7.2%) X v BEHCEHE
THO(p<0.05), Fio, A2BFD 1 I3 ko HkA CRRK & 2¥ S hi, L Lo Rz A28
HAEREABZSOIEERERFHEEELH/ T GDM H L EHNCZEbLDTRELUL Tk H, A2E
Wik, Ak, EIEERRE ShAREEFANE TR B EE#H S h, RHEEECERIOLE
HEATREE I e,

Synopsis To evaluate the validity of the diagnostic criteria of gestational diabetes (GDM) recommended
by the Japan Society of Obstetrics and Gynecology (JSOG), we investigated women with mild glucose
intolerance during pregnancy, using the borderline criteria of the Japan Diabetes Society (JDS), cut-off
values of which are lower than those of the JSOG criteria. Five hundred seventy one pregnant women were
screened for GDM after 20 weeks’ gestation using a 50g glucose challenge test. Only ten women (1.89 of
total), who fufilled the JSOG criteria, were found (GDM group). At the same time, eighteen women (3.2%
of total), who did not fulfill the JSOG criteria but who met two or more abnormal values of the JDS
borderline criteria, were also found (A2 group). There was no significant difference between the two groups
in either mean maternal age or the percentage of women over 30 years of age. 4IRI/4BS in a 75g glucose
tolerance test in the A2 group was 0.58 (median), which was similar to that in the GDM group (0.42). This
result, however, was significantly lower than that in both the normal control group (1.00, p<0.01) and the
group of women with only one abnormal value among the JDS criteria (Al group, 0.88, <0.01). Before
therapy, there was no significant difference in the diurnal plasma glucose level between the GDM group, who
could be treated with diet therapy, and the A2 group. The incidence of large for gestational age babies in
the A2 group was significantly higher than that in the normal control group (22.2% versus 7.2%, p<0.05).
One woman in the A2 group developed diabetes during her postpartum period. These data suggested that
similar characteristics were demonstrated by both the A2 group and the GDM group. Furthermore, the
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findings indicated that some women in the A2 group should be recognized as GDM and treated accordingly.
We concluded that the JSOG criteria were not sufficient for effective diagnosis of GDM and should,

therefore, be reevaluated.

Key words: Gestational diabetes mellitus * Glucose tolerance test + Diagnostic criteria
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IEYEREIR TR (gestational diabetes) (XIEfERF X
WELCERBYET 5, bW bHERKE FITIE
L E R e B IKR MR E R (diabetic
fetopathy) #k L FEHIECR L AR ICEERTH
510, F FAERNE IR R IR O BE IR R AE o f b
RFTHDH, FORERIFRTHHY, L Ah
T, HRBERFRCEL TR, W REENICH—
SNTBHEESBIL IR T LI LR
hTw2®, Bk TIRE 2 BIERER R BT 5
E B workshop 23 TIEIRREIR R D 2 M L #E M
BE I, —T, HHAETH19844F, BAER
BmARFEEXERBMMBERZ B2 L 0 IERERR
DZWIZET 58 () BREI h®, 0
$H(EWZ, bAETRRULDTERENSRE L
MEERERAR LY b L WBEH IhEEETHD, =
DEBEBEXY S LT < D hDHFE category Hi k&
HENRTHBH, FEED I SORDEERTYE
EERHCHELTCBRORAENEREBIGEKTHD,
BEENCHE S NI HIE category O F- 24 M2 o
WTREBRICEDL 2 LTWw5, F8k
L7-EE workshop £&IC X A 2 ¥EL R
SR VEBEEOMBERYE CIRERBMRIEROR
EIEBECEHETHIA LT AHBELADA
69)11)20).

T, 4E, EEIIEH(E OBUEELH
fe X WBEOMBERER T Hlico\ - T75g Ok
ARBER I 2 EELYREL, HERGER
UK insulin - WARE & DBAE 2~ B Z D F Y4 ¥ 1
DWTHEE LT,

MAXNRR U HiE

19864 6 B 1989512 B o AR B & B+
RIFBETHBE L Ic2ERO 5, RERSETE
P&20:8 LIREZ glucose challenge test (GCT)'®%
F\THEIRBE IR IR @ screening & 17\ 8 7 B AT
Tl E xR E Lic, GCT %17 5 47> TdH 7
7z subscreening (3171, ARZTL2LITR/ LN

EL.GCT BBEY A ORFEROFEIZ)H
b b3 glucose(b V5 v G®)50g #FENATRL,
& Hi #6040 plasma glucose % glucose oxidase
B THIE L, 130mg/dl ML L% GCTRBH & L
e, GCT BB 12 R ER & L T 75¢g glu-
cose tolerance test (75g GTT) ®#MfT L7, %
7o GCT k&t (130mg/dl ) ThH, HIEERR
DFERL G B 5 EFNIIX75g GTT & fEfT L.
GCT BT b b T5g GTT ¥ EfT L7
DD TREFNE XS R 2 HERSF L 72, Screening LLAT
VERE BRI SR PRBE IR & 2 S T e fEB %
KRR LT,

75g GTT o RHEBIC X HAERKRFEESDIE
FEHIELEEAT, OEREREEME), T
s, ZRRRRFIMBEME (MARGE) 110, AME 16
E160, K O AM# 2 BFefE)E120 (mg/dD & A
7o®, AEEEI B ARERRARFESFENBMN
BEESORM (B I s EERRBH L
(UUF, HERERE), T/hbb, 2R mEEE(n
#RAE) 100, AN 1 R5REI(E180, ROATMH 2 B
FIE150 (mg/dD) &35 &, ZERERFLIAb R
EEYE{RELTHY, BEREELELR
WETEOIE R ERERE LB T 5 Yoo TH
LBLBbhiehbThs, LI b AERERY
HEEYD LU ToEFCIELL, Thbb,
GCT fetET75¢g GTT k761 & 75g GTT KT
Flo> b AEREANEECERMEOmEX Db
BUMEROEFERBHE (NF) &L, BERE
FRUBEEBEO 1 ROZREELYRTHEY Al
B, 28U EOREER T EREEL R
i WBE% A2K, RUBEREREDOITIERER
R A GDM B & Lo,

M TOREBRIL, BEOERKFERE L
THEBROFERIEHBOHE, BEOEARBD
insulin FWRIGDOIEE L LT7g GTTROESR
#3053 % 4IRI/4BS, RoBERTHIE
BE L TCEFHHERGER OMlarge for ges-
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tational age (LGA) ROBE IS\ TIT27,
Broca DB X A EEEKE D20% L 1% IR
RRAEH & Lic, 4IRI/4ABS 3L T X b EHL
7.

AIRI/4BS= (& Tif #3045 o IRI 5 —22 & K
IRI f) + (A i 305 o I BE(E — 22 §5 B (8 D

LGA 3 {ZEH LD R B X B #i #% © mean+
1.5SD.x¥#x5bDLEHEL .

A2BER O'GDM B o\, EBHcHEE
75g GTT Z 11\, EHIC kT 5O Ebic
DUVWTKREFF LT,

iz, EfABEIMLE S 2T, N B, Al%, A2
B O insulin k& L & L 7eps> 7 GDM B
OoOWCEBEOMBEE (MEHE oBRNEBHYH
BRE L, BNEENEEIZCER, SRM% 2K
f, BRA30S, BAR%2KH, SRR, &
A 2 K5, BERT (228F) o 7TEOFEM A fTL,
SRIEEOFEHMBEME( 1 AFAHMmEE), 3ED
Rt 2 B O EH MBEE (B FHMEE) KU
BEjzepErmEE I OWTRE L., WThoR
b HIERFI32,000kcal/ H D ABRREE¥ER & L,

EHBOBEBRERECItRER S ¥ RE X
Auvte, g, ERSHIERTE R0
W Tk Wilcoxon BRE & 727z,

ISEADE -

14208 LUBE w2 GCT % fe 47 T & 7 FE B 13571
e, =05t GCT T 7bg GTT T L 7%
227D 1k4106 (71.8%) THho7z, GCT BEH
75g GTT % HfF L7 & o210261(17.9%), &
OGCTEETIERRERL M EOLDIC
75¢ GTT % M 17 L 7= @ 125941(10.3%) T, scre-
ening % 17 > 75716 & £116161(28.2%) ¥ 75g
GTT ZfT L7z, £ DR, N ##502%1(87.9%),
A1BF4141 (7.2%), A2F¥18% (3.2%) K U GDM
1000 (1.8%) THotz., 75g GTT MiThRrDIE
PEEH (mean+S.D.) i N $£32.9+4.7:8, A1#
32.2+4.4:8, A2%£31.9+4.58, & 0'GDM %
31.3+4. 2B CEABRICERELRD LD,

kD FEHER (mean+S.D) (3 N #29.1+
4.28% T, A1BF (31.3+4.3%%, p<0.01), A2%¥
(33.0+4.3%%, p<0.0LX U GDM #(31.8+4.9

At

1503

£1 FBHAER L IETRICHE

NE AlBE A28 GDM
O | 502 41 18 10
SEH
GEHE | 29.144.2 |31.3%4.3%%33.044.3%%| 31.8+4.9*
(B
0 212 23 13* 7
Ak | w229 | G6.1%) | 2.2%) | (70.0%)
i A 8¢ 2 1
ol | G.8%m| 19.5%) | a11%) | (10.0%)

* 1 p<0.05 vs NBf ** p<0.01 vs NB¥
#: mean+S.D. #5026 RIE T X 7-484B DRE

& p<0.05)3VWTFhd NBHIOVEBECEBTDH
Sfch, ALEE, A2BEK O'GDM B 3BMcEE
EZRFED e olz(GFE 1), 0L EoFEERD
BEL, A2 (72.2%) N B (42.2%) L
EECBHEETHD (p<0.05), A28 &L GDM &
IRERBEE TH O (72.2vsT70.0%) (XK 1),

JEIERF AR AL R OB X, AL1FE (19.5%), A2
B(11.1%) % 0" GDM #£(10.0%) © N #(5.8%)
CHLEHEETH D, AIBLUARINELD
BICHEFEBEZRRD > (F1),

75g GTT Kpic ik & R IRI 2 RIE T E 7
Dk N BE88%Y, A1FF4141, A2F¥1761 % 0 GDM
1081 TcHote, ZhbDFEFIZDT 4IRI/4BS
8+ 5 &, N# (median:1.00) & A1%¥
(0.88)1Izir X DI otc sy, N Bk L, A2
££(0.58, p<0.01)% 0 GDM #(0.42, p<0.05)
REBCEMETH O, BECAIFLOHEKTYH
A28 (p<0.01) ZO°GDM & (p<0.05) 3 HE
CAKEAR R LU, —7F, A28 L GDM BRIz s
BELADHOL (K1),

B HARAE (mean+S.D.) (3 N #3,115+
481g, A1%¥2,918+531g, A2%¥3,289+583g R *
GDM #£3,239+517g ©, AlB2\MboBicH LE
BlEBAETHOLSNL, MR EEER
Adishotc (F2), LGA RDBEE R, N 36
H1(7.2%), A1EE 4 #1(9.8%), A28 4 41(22.2%)
K O*GDM # 141 (10.0%) TH>7-. LGA Rix
A2BHDLZNBCHLEBCESHETH Y, N,
AlB R U'GDM B 10%RT % TR ERHEE TH
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%% p<0.01 vs group N
*%x p<0.01 vs group Al

4.5 M % p<0.05 vs group N
. * p<0.05 vs group Al
\_\ 3.0 .
(-4
q
25F &
L ]
] * sk
S ¢ NN €5
f .
-3 . .
1.5 1
' $
o : .
1.0} s .
——— i
;' -
0.5 ' :
bt . '
.  § .
.l. i i A i 1
N # Al#% A2 GDM#
(n=88) (n=41) (n=1T7) (n=10)

X1 £&0 4IRI/4BS (30min.) DL

# 2 HiEBF(KE L large for gestational age
(LGA) Roo#E

N#¥ AR A2F¥ GDM #

FEGIE 502 41 18 10

7 R IR B 39.4 39.0 39.4 " 39.5
GB +1.8 +2.0 +1.1 +0.9

3,115 | 2,918 |3,289 | 3,239
HERHE@R | J4g) | ¥5310 | $5830e | #5170

*

o 36 4 1
LGARRMD | (7.29%) | 9.8%) | 22.2%) | (10.0%)

* 1 p<0.05 vs N **p<0.05 vs Al¥¥
*** 1 p<0.01 vs A1# # ' mean+S.D.

D7z,

EEg GTT % i1 T & 7o id GDM %
1047 8 4 (80.0%), A2%£184% 5 %l (27.8%)
THotc., GDM #F 8 fih, BRI FABEKED IE
HHAIRLICS O 461, AIFIX 3 41, A2RiA 1
FCHBREAEOERBRB LR LI D72 D
fo. —F, A2BES B0 5 H 4 FIIIEFERIEE L
Tfedy, BDH 1 HNIBERRA 2R LithERE D 1
mR M, KREFINIEIRI8EDT5g GTT T A2
FFLZWEh, ERIGBCHRIEEETRIFIIL
TREGIC, HARMAEII4,052g TH oK, IBE
#E D 75g GTT HefTRAEHX AR cIEH B EIE

A EmIt43E1LS

# 3 B (plasma glucose) D HAEE

N AlEf A2% | GDM ¥

(n=5) n=3) | h=10) | (nh=9)

75¢GTT HfT 36.5 32.3 29.6 30.5
i&:g&‘i@ﬁ GB) +4.1 +0.7 | +6.1* | £4.7¢

H M A &)l E by 36.6 33.6 32.5 32.0
IR GB) +4.0 +0.8 | +5.9 +4.3

1 By mpEE 96.7 92.8 | 104.6 106.3
(mg/dD +4.5 +7.7 | £11.5* | +12.6

72 fig B I i 72.2 82.7 81.2 84.0

(mg/dD) +3.3 +13.3 | £11.4* | £12.8*

REFHMmEE | 107.1 97.4 | 120.0 122.1

(mg/dD +8.0 +7.5 | +15.6* | +14.6*#

*p<0.05 vs NBf
#:p<0.05 vs A1%¥

(mean+S.D.)

LT 1 B2 ERES B H, A2 COREIRRE & /e
Dfc b OO EE0BECET, MOEFIITNCE
6~ 7T HEORIICHEITL 2,

EHOMEMEO BHNEENI N FF 5 H, AlFE3
Fl, A2B£1060 % 0 GDM £ 9 flic o THIE L 7o
(£3). BREHRERFO LT IRBLEIL, N B¥
TRREVDOEHE TRAEBEIRD D
fo. A2BF(L 1 BV IMBEE (104.6+11.5mg/dD),
ZeRER P IMBEME (81.2+11.4) ROREFHMm
BEME (120.0+15.0 D ThI NFHI IV EELE
fExRL (p<0.05), %7, A2BE A IMmEE
{Eix A1BE (97.4+7.5) KL TLEBCSET
Ho7- (p<0.05). GDM B A28 & IITRIEED
EEREZRL, A28 & GDM BTt uTFh ol
BEYBERELRD O, —F, AIFIZE
REMBEE LA N BE & iR RL, T
ho MBEES HFECTEREEZRD Lol

£ =X

ABFFRE B ERIEEE R X To\WBHE O [T bRt
BERERE GO0, RHEEED T UELE
ATAZEXBEMEL, o, FEL, B
AERFRFROFEFUEEBEL A2,

B oo U DIFREERRK O risk  factorsic X %
subscreening #1795 = & e, ARZZLERIC
GCT = B\ IR EBE IR W @ screening 7o 7
Z &, %7 screening BARTICHEIRFS & L < (X4FER
BB L ZH IR TOIEAZ R LBRAL T
WBDT, gL ok BEMMTETNEERY
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CBL TREFEATH A LRI T I ENTE S,
—RIAT IR R R OB E XK T 3 ~ 4 %V L
IhTwb0, B, FHLLEBEHICE VT
H B fm AL M % 1 7o IR IRME IR R (GDM BF) DB E
21.8% THote, —, AERERTAREET 2
BLUEDREBER R L A2 DK 133.2% T,
GDM B & A2BEx ARt 15 L4.9%TH Oz, &
(0] D 5 RAT i 2 14 D - ) 4F #1329 . 55K & — MR DIT
BOFEWBRICILL THEL, BMEEBRIERER
RO risk factor TH 5 &\ ) BHEHBAEIN S
X, 2D4.9% E VO EERLTLAETEDL L
Wz T, KK, GDM & Zis B X EZEFO—I
DA ETR T VD ARERSTRB I, £
B%, A2, GDM B L b iciEHEREEE (N B X
h et FRNCEBICFHERIE <, 0% Lo
BEEROBAE S N BELH42% TH o>t
LT, A28, GDM B Ti3#70% = L7,
£BE D AIRI/ABS % HEHF L IciE R, Fic
ME OB 2 RET 5D TH O, AIFICEK
7% A4IR1/4BS (median @ 0.88) 23N £ (1.00)
LEXRD IR OT-DIRL, A2EE (0.58) 1 N
BHRUAIBCHLEBERETFTL T (p<
0.01), —7%, A28+ GDM F¥(0.42) & ofalizix
HEZIBDRIDOK, O LIXEARCNT
% B o insulin 4 W K G 2% A28 & GDM B T
REBRECETFTLTWAIERLTREBLTV5,
Fuhrmann®i250g GTT K © ¢ ¥ 4IRI/4BS
EEHCTL.58TH Ot LIERERKBE Tk
053t AEBICEMEY /R LA &L, HRERKRIFC
BT 5N insulin NEXIEHL T\ 5,
BEMFEOIEEL L TR LGARDHE
W, N B AN T ~10%RBETHH O L A2
BER22.2% LK 20 BHETH D, N B & 3HEH
FHNCEBEERRD I (p<0.05), —F, GDM B
310% T, N B, A LRFOBE TH ok, &
D & GDM BRic it A MBEEEIC & 5 S
ReBERLLIEOTHL LHAIND, ThiC
LT, A2B¥CIX GDM B i35 X 5 ek /e
TR Thkhoticd, FofiEzv e —n
REEDZE M A2BI2 T, LGA ROV b S5
THONZ EIBEELTWB EHA X, W

1505

rz i, L A2BE S GDM BRI K O B & fn I
BEEYT2E LGA RoHE XK T X80
BEtE SR X hvie, A28 &L GDM BEolnEos AN
BEOLE T — 2 X oL HET L0 TH
%, Insulin BEXLE L Lichoik GDM BHEOR
HERBART O MEED HAZEENZ, 1 HEH1E,
ZIREFFHERCREEFEHEO TRICE VT
b, ABF L ZEXRDT, BIFRAKOMELR L.
O ABRR O GDM B MmBEED 5 biic A%
SEHIMBEE L, AR b D0, NEHERO AL
Bl TEBCEERZRL T, ToZ &k
Dig LHMBEOARNEE THLR D T, A2%F
L RERY TEE R’ GDM BEOMBERER T ©
BECENRCCEZRLTWR ELEbIL, AR
REDHROTREN X RE T AR TH 5.
IERERRCBETARFEDOEDIE, WEX
EHEMICH— I EENBEIL I h Ty o
ZETHAH, BRMTEFERTSEGTT iwk 5 WHO
EEVRNA IR, —F, kETI1100g GTT
X % National Diabetes Data Group (NDDG)
DLW F ST B9 EE 75260
AE 2 s FE £ 0100g GTT @ mean+2S.D.{&
X hEH L% O'Sullivan et al. DL ¥R E
K&l DT3B, OSullivan 2411 % H 7o
Somogyi-Nelson T EEE x> BIE L Tk
B, TOLWHELYBEREICL 5 MFECERE
BL-2ZWEEENANDDGIZ L W RIEXh, &
2 [OlEHRHE IR 9% 12 B % EBE workshop £#%19C
L NDDG £#2nBH S hi, Thbb, ZHEE
105, 1 F¥fE{E190, 2 BEREI(E165, K UF 3 WyfEfH
145 (mg/dD) D4 ED 5% 2 SUEOREER B
DOTIHIRBERR ETHEVWIBHERETH S, =
Hizxt LT, Langer et al.?i%, NDDG E#HED
1 R REE Y R TBIEOIT MR
3\ T dH, macrosomia ® LGA T O 4 IR A3
BEOHEREENCH LAEBRCERTHY, M
BOHAZEESS 1 SOLRELRTHE 248HUE
DREMEH/RLICGDM B & TR E o Ebis
mofcd L, 4802 SOREMEY SO CIERE
RIR & T 5 LI EROBIL 0L, 1HDKR
DEEFHLIFIEERKB L LTRIBOIRETHD
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O’Sullivan 1 Carpenter 3

etalivg | NDDGO# | T rop | HERVH
PR | 90 | 10505 | 95(95) | 100
| 165 | 19008 | ws0ars | 180
AL s | 165(140) | 155(139) | 150
S 15 | 5= | 00— -

O’Sullivan ¢ whole blood, 24X plasma glucose ® Il
BE(H (B2 © mg/dD
() HEomEX X b 100g ARE HT5g ATEN
L IE
#:100gGTT, 4 ik 2 AU O RFE@EL &> TEEREK
RETH
# . 75¢GTT, 3 A4 2 5L EOREEY b > TEREEK
mETH

ELTWB, Bl bix, 1 E0RBREOHLE
R L IEVREBE T 43 prospective controlled
study 4T\, LGA RERUFERRBBREOHE
BHBEETHLLIBA L E®EL TV,
IOZERHBLICEEDLOV D AZBETOER
DUEERETRETHLDTHLH S,

—7, NDDG Z¥iEZ#E 0 EBEMBEEL O DD
BEAZRETHEME S H B, Carpenter et al.>®
3 Somogyi-Nelson # T i glucose I 4+ © sac-
charide % & CTHIE L T\ 5% 7z, O’Sullivan
DLWEEM» LERIICHBRE I 5 MBHRE
(L NDDG E# X W ELREINDIRNETH L &
L, O'Sullivan DX ¥{E% b &1z NDDG £ &
BRELIERMEXREL TV5(E4), Sackset
a2, ERoFEFI Vv ELohcliEE HWT
Somogyi-Nelson # & glucose oxidase ¥ D HE
PV, FOERERERX X D O'Sullivan 0 ZKEE
PEBRI L. FhicX B e, Z2RERF96, 1K
E172, 2 BREME152, K O° 3 REfE(E131 (mg/dD
L7 b, Carpenter DZMEEIZELUL b D L&
teofc & L, NDDG Z¥iZEE O BT OLEEY
338 LT\ 5, Tallarigo et al 22X NDDG ## ¢
F#EIh-BoaMmk 2 EECEREL, 2§
Rl A IE# BB (165mg/dl K¥f) T, T OIMHE
o> v < & macrosomia % D FERTH# &
HEREENRDOIEL TV,

bAERRTIE, 19844, BAERGARE

A ERmEE43E115

L2 ERHPBEERES I >TT5g GTTKR X 3
HEPRBE IR AR O LB S (B B S i,
L ATOHERKER, RE(E)THIEMS
nRTwb X5, ROBREMREHECHE L)
BAEANPLRLT LI REEOL YKL RLES D
DTIXews, ¥z, NDDG RH#¥E AR 3 KERE
FTED 4 A2 AU LOREEY b O TR
BRBELTWHORR L, BEHFELED 3R
EEXBRN L3 A2 S EXHIERXEL LT
h, BRI IE LWL kO>TW5, GTT
1% NDDG ## (100g) & HERZE#E (75g)
OEANBOZEDMELEB/INS, HEDI00g
AFELDHBgAMME~OBERY A\ T,
NDDG 3 # {# & 0* Carpenter % #£ {f % 75g & 1
B ET 5 L, HEMELEINDDG E#
E X bZefah, 1BFRMEE 2 RERE S\ E
Lt b, Carpenter X#E LB TEH L3 REb 8
WEIZRELTHAZ LD (K4),
BHAERE, 3460 insulin G, 18 B HNZEEI KX
O'LGA ROREXROKFT 1D, A2F3H ERmE
¥% 73 GDM B L EFNC3IEF B L ¢
BRREZLOTWAZ EXEREIhA, Bzt
A2BFTH O 1 FILERE0E O BHRETHEIRR
BB L T\ e, REMIEKECRIEHEIED
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