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RE. B & 200 BUR FHEGIE % 24 AR RS % (BMD) 551N Z RACEE N, HE B X LRk
# (DXA) BMD #4046 200 4] 60 % K UL FAERY AR RS K B A O R IE R E 4 AR IEMR 124 FFE IDREN . F
B R E B BMI, {3 R E AR I A KM E (GH) KRS EHEAKEF-1(IGF-1) (H — B (E2) 2/ (T).
BIRE NS R E B, TS F— M ERBEHTHE, AHNSH0P ~,65% ~, 708 ~, 754 ~, =808, 73
HITETE SEME BMD RSB HNSE 0. &8 LtE4+ IGF-1.E2 . GH.T 5 12-4BMD H I B 1E A%, M
%k IGF-1 >E2 > GH > T; B #:41 p IGF-1 .GH .E2. T 5E# L24BMD & Bl R IE M X, #5541 IGF-1 > GH > E2 > T; e ¥4l . 5B
PEAL SRS S HEAE 12-4BMD B8 9 B %, FTAAPHERIEE S5ER L24BMD HH BMHX, XHHERSR 58 KE,
BMI 5 ,IGF-1 5 12-4BMD A B EHI<, BAEFES R JRE . BMIF,IGF-1 5 E# 124BMD A B B IE f%;
E2 L1BHE 12-4BMD A B3 B IE A6, A6 IGF-1 > E2, iR ARHER S5 M E BML)G , 5 H & 5EH L24BMD A 8
BHXE, BHEMFTETEFHSBRMXELTREZL LR, 88 IGF-1 5 124 B % EFHB EMX,HH 5 IGF-1
HHEB AL, FYS IGF-1 FHEAME,E2 5IGF-1 A BEMX, FifAHEMXME,PEY/NTF0.05, ZHEAMSEEL
2% GH.IGF-1 .F2 T HA‘E MK BH T, &it MHAINEMNEEAR RABEEAEH, MENERNEFEERH
EHVEH S B4 H IGF-1 A BE 5 ,IGF-1 5 L24BMD B R IEM 3%, ICGF-1 FER K TREZEE S RANEZER
BEER, TS EEEAE IGF-1 T, BEBLHHZEREN 24 BHENEWMEWNE IGF-1 ZEPERA X,
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Abstract: Objective To investigate the correlation of lumbar spine bone mineral density (BMD) with gender and related factors
in 200 cases of healthy elderly people. Methods Dual energy X-ray absorption ( DXA) lumbar spine BMD (L2-4) was measured
in 200 cases of healthy older residents aged 60 and over in the Jiamusi area. Data on gender, age, weight, height and BMI were
collected. Serum growth hormone ( GH) , insulin-like growth factor -1 (IGF-1), estradiol (E2) and testosterone (T) were assess
using chemiluminescence enzyme immunoassay ( CLEIA). All participants were divided into two groups according to gender, and
each gender were grouped into 5 groups according age (60-65, 65-70, 70-75, 75-80, and = 80 years). Statistical analyses were
performed on the association of each variable with lumbar spine BMD as well as between each variable. Results In women IGF-
1, E2, GH and T had significant positive correlation with L2-4 BMD, with the correlation coefficients IGF-1 >E2 >GH >T. In
men IGF-1, GH, E2 and T had significant positive correlation with L2-4 BMD, with the correlation coefficients IGF-1 > GH > E2 >
T. In both genders, age had significant negative correlation with L2-4 BMD. In all age groups, gender had significant correlation

with L2-4 BMD. In females, after controlling for age, height, weight and BMI, IGF-1 significantly positively correlated with L2-4
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BMD. In males, controlling for age, height, weight and BMI, IGF-1 and E2 had significant positive correlation with 1L.2-4 BMD,
with the correlation coefficient IGF-1 > E2. After controlling for age, height, weight and BMI, in the whole sample there was a
significant correlation between gender and L2-4 BMD. Controlling for other variables, partial correlation and multiple linear stepwise
regression results showed that there was significant positive correlation between IGF-1 and L2-4 BMD, significant negative
correlation of gender and age with IGF-1, and significant positive correlation between E2 and IGF-1 (all P < 0.05). In both
genders, height, GH, IGF-1, E2 and T decreased with age. Conclusion Gender influenced BMD of L2-4 in the elderly, and the
gender difference was mainly due to the difference in IGF-I between males and females; IGF-1 had positive correlation with L2-4
BMD. Decrease in IGF-1 with age is an important reason for the occurrence of osteoporosis in the elderly, while estrogen can slow
down the decline of IGF-1. The effect of gender difference on L2-4 BMD in the elderly was related to the difference in IGF-1
between the two.
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JR & B B i AR iE ( primary osteoporosis, POP)
REEFERS BMAHEASBEEEE NG X
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FKE60 % LL FHEE AN POP 1Y &K KA K 59.
89% ,M M 4EH POP HF R BT EWEEF AR 9.
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1.1 #EMNE

Gi it A Hr 3R B 2015 & 2016 4B KB RHE R
ERBEAT B W E AW A E 200 AL R 60.0 ~ 89.5
BEAER 72.7 £7.5 %, H BE 100 A, L
100 A, #E5 5 —NMERE, 505 4,60 % ~,
65% ~ T0~%,75~%,280 %, WEI1,

HeBRARAE . D 4k & Pk B R g AR AE , In PR 55 B
EETLHME R IE B B RRIE RS
BRE AT ENES EEES AR, EEE
WREE KRPRARE. BBREwTrE A,
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Z;@ XKL AEBMRIARERBERBEIRFR
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(BMID) ,iC R #; ¥R Hl € B Lunar 2 7] Prodigy
Advance (PA +350943) X A8 X & % EAGET &
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W, B RS 1 e ik Bl B8 A B -20°C WK R R IR
B R G — A W, 4k 2% & S4B % % 1% (CLETA)
Wi A KBME(CH) RS EREKEF-1
(IGF-1) W —BZ(E2) \FI(T), FrFLEERARBE
B3R 0l 78 /A 7] ACCESS & B s b & b s
SMBREREERANE. TARARARCBES
EBERERZES. AHREREBHEHSRHERT
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HEETEEIGEMLE HEHEETRRERE,T
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1.3 Siifephb

KA SPSS 22. 0 #HATHUR G AT, BT AT E
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K5, ZHRATH 50 F KRR, HXHESIR
F Pearson £k HH ¢ 43 7 . fw AH 3% 23 BT A1 2 U 4R 1
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B~ KR 3.25% B B oK; BHHARRE
WA B R AN OP K iy BB B W K, K i
RAWWIMM 70 & ~HFH{, 705 ~HE 65 &
~H R ZZHEE HBPLL (65 % ~ 560 %
~H,758 ~570%8 ~H)K, BERKRHFEZERE
=80 A T5 ~H; L S5HESH OP MR
B, aEHYKRTEEH. LR,
2.2 AREHNSFERATEERLEEE BMD 4
b B

P N B S AR IR A R A R\ 12-4BMD IGF-1,
GH.E2.TZEAHKBEESR (P <0.01), 55 .4,
HE.BMIMERELHABZER (P >0.05) ; 54 AR
B 4 4F i (L24BMD (IGF-1 (E2. T Z[H A #H 8
EER(P<0.01), 5% AE . BMI HHE LB TH
BER(P>0.05);60 % ~-HuMS5BHESHKERY
B ,BMD.THEHKBEZEF(P<0.01), 55 E2

R1 THAOBELXERAFTR

HEB2EER(P<0.05),4FE# 4 E IGF-1 . GH, BMI
BEHESLHEEBEXLABER(P>0.05);65 % ~4H
TS5 BHRERYELE ,BMD IGF-1. T Fik 2
EFER(P<0.01), R AKEFEEFEER(P<
0.05) ,4F#% .GH E2 BMI B ¥ 5t b B B 8 2
F(P>0.05);70 % ~HLZ S5 BHEERBEL
#,5® .BMD IGF-1. T FHK B EE R (P<0.01),
fEWy fAE BMIE2 .GH BB E Z 7 (P >0.05);75
%~ "SR E&ERYHLE,BMD IGF-1.T
ARBEESR (P <0.01), 55 Ff KE BMIL,
E2. GH EREX5(P>0.05);=80 FHLHEH
LB IR, 5% BMD. T AR BEEF (P
<0.01),IGF-1 B EXR (P <0.05) 4F# KE
BMI.E2.GH TR %2R (P >0.05), ZHHAME
HEH A F R4 5% (GH IGF-1 E2 T ¥{H Ff 4F % 4
KHBH T . LE2,

BiARAE (OP) B} HL A2

Table 1 Comparison of osteoporosis ( OP) data between women and men in each age group

BEER OP f TEEHE OPKHE KEREK ZEWBE  ZFRE P
FRE B KB Ty m(e) BAK (%) BAM  BOPAM HRME(%)
60 % ~ 17 21 2 11.76 6 28.57 38 8 21.05
65 % ~ 20 22 3 15.00 7 31.82 42 10 23. 81
70 % ~ 23 24 5 21.74 11 45. 83 47 16 34.04
75 % ~ 19 18 5 26.32 10 55.56 37 15 40. 54
=80 % 21 15 9 42. 86 10 66. 67 36 19 52.78
&1t 100 100 24 24.00 44 44. 00 200 68 34. 00
x2 FAMINSERAPEEEKETEE BMD iR LLE
Table 2 Comparison of various index and bone mineral density between different age groups by gender
60 & ~ 65 % ~ 70 % ~ 75 % ~ =80 % F1{E P{E
Tt 21 4 22 By 24 ) 18 #il 15 4
& (cm) 170.4 £7.3" 164.4 +8.7" 162.1 +8.6™ 161.8 +8.7 159.2+7.8™ 1.028 0.397
A (kg) 63.6 £11.6 64.6 £12.6" 63.6 +11.8 63.1=x11.5 62.6 £11.6 0.073 0.990
BMI(kg/mz) 23.7+4.4 23.8x£3.9 24.3+4.7 24.1 +4.2 24.7 +4.7 0.164 0.956
ERR(H) 62.7+1.5 67.0x1.3 72.9+1.3 77.5x1.4 84.3 £2.5 512.834 0.000
BMD(g/cmz) 0.999 +0.147 ™ 0.917 £0.110™ 0.852 +0.101 ™ 0.782 £0.122"" 0.762 +0.144** 11.167 0.000
IGF-1(ng/mL) 186.55 +8.07 165.23 £+11.53 " 146.25 +9.08 ** 132.15 £10.16* 125.34 +12.22*% 114.236 0.000
GH(ng/mL) 1.22 £0.12 1.13£0.10 0.86 +0.22 0.74 £0.11 0.65 +0.12 52.011 0.000
E2(pg/mL) 34.47 £7.19* 26.29 +8.30 22.86 +8.72 19.52 +7.87 14.60 +6.03 16.938 0.000
T(ng/mL) 1.04 +0.20 0.95+£0.18™ 0.89 +0.15™ 0.85+0.13™ 0.75£0.15™ 6.543 0.000
B 17 #) 20 %1 23 4 19 4 21 #
£H&(cm) 170.4 7.5 171.1 £7.5 169.3 +8.2 167.4 +8.5 170.2 £7.8 0.637 0.637
& (kg) 69.6 £18.1 72.4 +10.4 69.8 +12.2 64.0+13.0 69.4 +10.0 1.118 0.358
BMI(kg/mz) 25.2 £4.5 24.7 2.9 24.2 +3.1 22.6 £3.1 24.0£3.5 1.534 0.919
ER(F) 62.8x1.6 67.3+1.4 73.2+1.3 77.4x1.3 84.4 2.4 487.432 0.000
BMD(g/cmz) 1.174 £0. 163 1.144 £0.152 1.052 £0.132 0.964 £0.132 0.906 £0.149 12.005 0. 000
IGF-1(ng/mL) 188.01 £11.43 182.80 +8.47 168.27 +10.68 147.81 +8.97 133.67 +10.09 103.476 0.000
GH(ng/mL) 1.23 £0.19 1.17 ::0.16 0.85+0.18 0.75 £0.10 0.67 £0.12 50.934 0.000
E2(pg/mL) 27.90 £8.94 24.13 £6.01 23.25 +6.71 21.78 +7.05 17.48 +6.58 5.517 0.000
T{(ng/mL) 5.07 £0.75 4.67+0.72 4.35+0.99 4.01 +0.74 3.94 +0.70 6.440 0.000

RS, kS BNAEEILE, " P<0.05," P<0.01

Note: " P <0.05, " P <0.01 females vs. males in the same age group
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2.3 HMEBEHEKEETES L24BMD Z [H B
Pearson #3543 # i AH 5 43 BT . £ JC 4% 1 BT U3 3 A7
BHER  LUHEMBHESELES IGF-1 Z A/ Pearson 4
KRBT AWAE SR 538 22 T0 G M 1S 43 17 45 SR

2.3.1 Pearson fH A7 L HEAB P 5 L24BMD
BIEEMXHERERE IGF-1 . GH . E2.T,¥4 H B M X
PE(P <0.01) M6 K/MMEWR N IGF-1 >E2 > GH
>T; AR H AR ZER (r=-0.678,P <0.01) ;
B SR kE BMI 5 L24BMD X ¥ B A
KHE(P>0.05), ZH AL IGF-1 HXHER
& GH.E2. T, A B A LM (P <0.01) , X
KKK A GH >E2 > T; 4E# 5 IGF-1 B B & ftf
KEE(P<0.01), BHEABT L24BMD 2 EMHXH
g IGF-1 . GH. E2. T, ¥\ 5 | B M Kk ¥ (P <
0.01) , M3 K /MK IR 2 IGF-1 > GH > E2 > T; fi A
KHZBERFR (r=-0.719,P <0.01) ; Hfh 25 &£
5w A E BMI 5 12-4BMD JCBH & AH E (P >
0.05), BHEAHTE IGF-1 M XA & Z GH E2,
T, X8 W B A XM (P <0.01) , MM K /MRIR A
GH>E2 > T;4E# 5 IGF-1 HH B A ML (P <
0.01), THHAMBHHBARE P HAHMNERES L2-
4BMD B B M4 (r =-0.472,P <0.01) ; B FH E
5 IGF-1 A%t (r=-0.213,P <0.01), JL%E 3,

R3 LHEMBHEALERES L24BMD Fl IGF-1 Z &
Y Pearson 18 £ 43 #r

Table 3 Pearson correlation analysis of each variable

with IGF-1 and L2-4 BMD by gender

L2-4BMD IGF-1
3

r P& r{& P1{H
Z#(n=100)
B 0.188  0.061  0.144 0.153
hE 0.125  0.214  0.036 0.723
BMI 0.23 0.823 -0.042 0. 675
S -0.678  0.000** —0.906 0. 000 **
IGF-1 0.698  0.000% — —
GH 0.492  0.000™ 0.757 0.000 "
E2 0.549  0.000" 0.669 0.000 "
T 0.331  0.001" 0.413 0. 000 **
B¥(n=100)
%1 -0.024  0.810  0.072 0. 479
thE 0.062  0.538  0.057 0.572
BMI 0.149  0.139  0.125 0.215
i -0.719  0.000* -0.923 0.000 ™
IGF-1 0.728  0.000*
GH 0.503  0.000** 0.728 0.000 "
E2 0.492  0.000* 0.529 0. 000 ™
T 0.220  0.028° 0.350 0.000 ™
BB (n =200)
P 5] -0.472  0.000° -0.213 0.002 "

2.3.2 #HER DR OCBEBML LEARTS
L24BMD £ [E MK #2388 2 IGF-1, MK (r =
0.271,P =0.008) ; L AB¥H 5 IGF-1 EIEMHXH
AF R B2, MK (r=0.274,P =0.007), BH:A
95 L24BMD 2IEM X Z & IGF-1,E2, 4
FMAMRIK R r=0.260, P =0.01157 =0.245, P =
0.016, #CHE A /N B IGF-1 > E2; B AR S
IGF-1 EIFHXME R E2, M %k (r=0.239,P =
0.019), kHHMBHHBAR P HIHERS
L2-4BMD 8 B i A 5 (r =-0.607,P <0.01) ; #%
HIHE 5 IGF-1 faA Xt (r= -0.552,P <0.01),
Rk 4,
R4 FLREFR . GRAEBMEREAERS
L2-4BMD #1 IGF-1 2 [8] 4 Pearson i #3< 43 ¥r &5 -

Table 4 Pearson partial correlation analysis between each
variable and L2-4 BMD and IGF-1 adjusting for age,
height, weight and BMI

12-4BMD IGF-1
&

r {8 P r i PE
Z A (n =100)
IGF-1 0.271  0.008** — -
GH -0.115  0.266 0.39 0.707
E2 0.194  0.058 0.274 0. 007 **
T 0.037 0.722 0. 001 0.991
B (n=100)
IGF -1 0.260 0.011" — -
GH -0.144  0.268 0.053 0. 605
E2 0.245 0.016" 0.239 0.019"
T -0.132  0.199 -0.905 0.357
SHIE(n =200) .
5 -0.607 0.000** -0.552 0.000 >

2.3.3 HHHEMFAATR, AITES L2-
4BMD, 5 IGF-1 #3644 4 #7

AR, EHRHEMLTIFEERE, 5 L2-
4BMD B F MM 8 IGF-1, A% (r =0.227,
P=0.029), ERMHEXKEFER, HXHE(r=-
0.189,P =0.040) ; 5 IGF-1 R FM XML R & E2,
ML (r=0.279,P =0.006) ; 5 IGF-1 2 {1
AR EAERY, (4E# r= —0.749,P =0.000) , 3 ¥
ABE R T A &, 5 124BMD 2 iEAH
KA BB IGF-1, 4364 (r =0.220,P =0.034),
BHRMEAHEFR, HEMH(r=-0.197,P =
0.042) ;5 IGF -1 2IEMHXAMAZER B2, XM (r
=0.227,P =0.028) ; 5 IGF-1 M LHNT B EE
#®, (4 r=-0.792,P =0.000) , 41515
HEANFEH EREMFTAETE, 5 24BMD £
MK A B 2 IGF-1, E2, #§ 56 # IGF-1 > E2,
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(IGF-1 r =0.209,P =0.004; E2 r =0.152, P =
0.036) ;5 L2-4BMD 2 MM A BRI M5,
AXEER > S, (FE# r= -0.217,P =0.002;
PR r=-0.186,P =0.010) , 5 IGF-1 2 FMXK
R E2, LM (r=0.246 P =0.001) ; 5 IGF-1
ERMENARRER MR, HEREFER > HH,
(48 r=-0.774,P =0.000; # 5] r= -0.266,P
=0.000), HEHHAAEMBELE, L5 L24BMD
FHEMNTER IGF-1, AMXT R’ EER; 5 IGF-
1 EMXHERRE E2, kS,
®£5 REHMGFAATRERNEEY L24BMD Ml
IGF-1pearson {f A8 36 ¥ 43 #7

Table 5 Partial correlation analysis between each variable
and L2-4 BMD and IGF-1 after adjusting for all the other

independent variables

IGF-1 L24BMD
T8 P{H rfE P&

e

BHI%(n =200)

E2 0. 246 0.001 ™ 0. 152 0.036 "
=3 -0.774 0. 000 ™" -0.217 0.002 **
IGF-1 —_ — 0. 209 0.004 **
4 51 -0.266 0. 000 ™ -0.186 0.010*
#Z(n=100)

E2 0.279 0. 006 ™ 0.171 0.102
A -0.749 0. 000 ™" -0.189 0.040 ™
IGF -1 — — 0.227 0.029*
B (n=100)

E2 0.227 0.028" 0.165 0. 100
i ~0.792  0.000% ~-0.197 0.042°
IGF-1 — —_ 0.220 0.034"

2.3.4 ZLLKMZEEREIF4H7, E & Pearson %
SR, P<0. 1 WERSEEEHITELLNE
ZHEA, IGF-1,4F i A& H4H K L24BMD & [E
7572 8% F=92.870,P <0.001, IGF-1 &3
ABHHAK L24BMD W E H 57 &, KA F =
110.479,P <0.001, Hfh2Zs B 5 1L24BMD B Bl 5
HEMARS ., LA MB A B ANE,IGEF-1,
R MR HE AR FR, KA F =109.3,27,P
<0.001 H b2 &5 L24BMD # [6 13 7 B A K
. WFE6,
*R6 FLE5I24BMD WETREZEL BIRSHER

Table 6 Multiple linear stepwise regression analysis of each

variable with L.2-4 BMD

% L24BMD

pfi SEf P{f pfi SEff PfE pfE SEE P
IGF-1  0.003 0.001 0.046 0.002 0.001 0.031  0.003 0.001 0.001
4EH -0.009 0.004 0.038-0.08 0.004 0.047 -0.007 0.003 0.012
5 - - - —  — —  -0.151 0020 0000

B L24BMD BB L24BMD

3 itie

3.1 GH5BZEMXER

GH EHBEXRASWMEZREE, WEBLAEM
HAER T GH ALLES SRR mAERARKEE
ik GHR 454, RIEAW 32BN . GH MY ¥
FFREEESE S GHR MiES IGF-1 #4-i [a]
EERER., MEHEA D IGF-1 WEEZE GH K¥
gEE" . GH I ERBHEYEEEALEHATH
FFRE IGF-1 & B K R B R B 40 B8 5 43 W GIF-1 33k
WA ERABE A S LA GH ZRALHE
=5 HBMD FH B 25,7 CH W HFEENE
M) = 230 5 MU IGF-1 =4
3.2 THEEBEENXR

BMHEFEEIHEMRAEHNA TR EEE
A EEERTHREEEZER SEESFLBEBERAT
AL MR R TR EZAET AR
WA EREAKLS N, T 5 L2-4BMD A B8] B iFEAH
%,5 IGF-1 AW B IF %, 17 2 &4 | IH 407
KA X4 #r,T 5 L24BMD . IGF-1 ¥ B & A
Ko R T A REE 5L MM E N HRB = E
B, SAMRERMHRNGE LA - AFEENIHE
WMEEEHBFREPLTESHA, Aurora AB
ZEMRANATLELESWARWHEMSETHEN
B ¥ 0 B B SRR T S R 5 AR B B AE
M & EFETAE R,
333 R2 5BBEMNXR

MEENR N FEELI MM EZE ER XX
HLER AR R AN L A B L BE AR AR A
Masp, RA%ENK, ¥ FEEDT ER X RE 401
9B I L AR IR ARSI NR cA R = g A =
Ma A B, ATRENH BEHES
W EZAENGE G EAY B ORBE, BET
REFHRBATEFN S, XEHFEBFRFE
LA W FAWE A BERESERERK
HFZRGE (IGFS) B4 A& K HF (TGIF) % 1
F, BT A X L R IR Y B T A R A A AR
gt . A B oY e U XN B M 0K 4 4T, B2
5 124BMD A I B E#i %, 5 IGF-1 £ ¥ 8 iF M
Ko HATEZITLR M B IH AT R ARAEE 487, B A
F,E2 5 [24BMD FH B IEHX, #ITEI0LME
Bl M RARAH 8T, F A E2 55 IGF-1 A g
P
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3.4 IGF-1 5HEERNXR

BRI, B = A IGF-1 FIE B A,
54k, IGF-1 & A 0 % R B 4 M 98 1 i AR R
IGF-1 @it B 43 WA 55 43 b W Jr AR OB JL-H 4
Ha 38 58 44k F0 40 A S0 2 R 7= A R BB AR A,
TR 36 B .1 MR B FF v #9 IGF -1 £y
FERES3 30, (HREMR AN HERBHA D, BN
JEHIGF -1 W H WS4 W T BB R I H 4 &
K EEHE " AT AT £ gk v B K&
fRAH %43 #7 ,IGF-1 5 124BMD A B IEMHE, R
B IGF-1 EEENMrZmEER, 5 LRATIRME
—3.
3.5 IGF-1.E2 GH.TAE@W XA

(1)IGF-1 WiAT 5 E CH BERESEE
YIHI 3, ABF 5T M0 A 56 2 87 L 2 o0k IB1 A 43 BT 5
B Ou[f5H E2 5 IGF-1 B 8 A%, E2 W gB AR # IGF-
1 B4, 5 AH L 4RE A 6 — 8 Kassem 251 BF 5T
KITERT AR EHFESKEHBEEEZHE,T GF-
1 RENEEHEEEANEER, ENFHBENE
B VR, Weissberger 221 BB 7 IA 0 M B %
BT E S AR ZER T GH/IGF-1 #, 44
BAAOREME, I GH B ZE F &1 IGF-1 K F
TR IR AR R T E , i IGF-1 /K F+ 5
0 GH K FHMAE, 2)BHEEHHENXRR B
HERAWEERER =22 —RETEL Z0Z_8
EEHUSHEREL T ELBELmE" . 4
XYL FEY , ERa 41 5 R X M R R A AR
KHRERREESEREEAFS5RTEES
Kk, EANERESHEEAKEE K, &
ERo EH AR . ERap RUE: A &R F1 55 & (L B 2L K
B P /N BRI o Cauley %' 4T T —
T 5995 HAFERE S FLULHWEERH®SS
B4 Rl RTBEEF 5T, G5 SR IR R B % B PR V3R
B R AR R RS R K BRI S R A A B
FEAKFABHRER, MHEREABERNIEES
LEIKTEAHE XK, AR, 2EHE Sa
R AL N S B, 2 LUE S F A
M E A THEEZE, 255 RE0RH
o BPERE T R, AR MBS T LR
B/ANRAE B A KM E, AR B H/DEE /D
RHEBEUNBATR, AHREHATR 28BS
SEWHES THIEMX, (3)GH 5 IGF-1 X &:
BEE R AN, AR N GH /IGF-1 B#fskZ ,
BEEW OB MM AR EEEERHT,

BASHEHRRL, HE OP EEFRAMES
#7. GH 1 IGF-1 4 E AAE R ¥4, Rt GH
WE R HE OB [ 5 f 44k, (B K4 2E
IGF-1 /SR #r B IEM . OB BB 41 s OC
W R REEA GH / IGF %4k 764 BN & E
WEZEER TR, E4mpEEEfask, 4 GH/
IGF W45 Z#.6T, OB #1 OC 2 [ 49 F 45 th 3T 1%, 2
SREFHMOEERERRZ ", (4)IGF-1.E2,
GH.T FE4E i 1 K Mk a5 M B Wi K, AR
AL T, TR R IR R, B LERS
IGF-1 B B 5 A8 %, IGF-1 FE4F I8 3% K T F& 1K 2 B JR
BMEENERBEREE, 50 EMEXREBEHE—
o
3.6 HIERSERENRR

i#% 22 SCHR IR E 1R B R 78 R A M B B AL AE B
KA RBFEEEMEMAT . MR, L%
HEMR, S EEAE LR FREE, WRTH
M) MR R ER 24 BHEENEREE
3t B 0 B R M R B AA 9 BGP ALP [ OPG &R
BT, BN L L SRS, SBHEE
ERTEEEEET . AR a5 B L2-
4BMD Z MTEAERBEIABRABER, RBLHE
HMBHANSHNHTEEES L24BMD i X K&
ZEREES B IH R, TEH IGF-1, £ &
PR MEEREENEENE, o455
B S ABE IGF-1 ARG PR B W
FEEE, HENAR, cHaA S BHAZ A %
HTREEYHEER SHABBSEHEEAMRX
O ATSBRALHEMBEEEENERTE, &
BHZAE TR L LE, BaZHE4E
% fAE BMI.E2 EH 8 % 5% ,IGF-1.T. %% .GH
EEANERBAEVREEZR, BHHEMFAATE,
&SRS L2-4BMD {4 % 447, 5 L24BMD
EAHH B IGF-1, A2 NI HES], Tw A
H43HT, 5 IGF-1 IEMI X A E2, A % R 4E I
e, ZURHES TR, BWYEBI R IGF-1 5§
L24BMD IF AH 26, 4E i . ¥ #1155 L24BMD i 48 3,
UL T8 A e 5 5 kg 2 A b, AT A
B %t 12-4BMD 4 &0, IGF-1 2R EFERNE,
il B2 5 IGF-1 IEAH%, SHEBR 3.1 BEL
MR RBIMAES & A 50 ~ 70 B4R (F: &) 1:
6,2 MERMERBEMNIE(EEEFTRANRE)Z
K70 % M (B &) 12

2 b TR, MBI R & R AE K GH IGF-1 E2. T
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XEEANBEEEEA W, 5 EE AT LUE R
EMEER, MESHNRENEREIERAELHAS
B IGF-1 A B2 5 ,IGF-1 5 124BMD i &
FEAX, E2 5 ICF-1 IEMIE, 4E# 5 IGF-1 At %,
THAMBEHAERKBE(CH) KESRFEAK
B F-1(IGF-1) (¥ —B7 (E2) EH(T) FEAF 15 K
KW T, IGF-1 MR EMEmMEEEHNEMN
HEMERZER, ALK RY IGF-1 FEFR K TR
REREZFHERRMERXENERRE, MHEHRE
REVR 18 IGF-1 TR, BB LHHIZFN 124 &
FELBREEW, 5FE IGF-1 ZRIMNEREF X,
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