LSRR 102 BEEHEEAREIA BT A A RRA
BEE LA AW E
FRHE BES RER] : 80 4%

MHERAREA( 2 E - TEAARFR  BESHAAE  FURAXOBENEITHE $( 1 ) FE |

zi&,ﬂg% £ = KA #4100 & -
CEBEE (B3 5)(45%)
L BT A4 2 ARRATE Z M E (micro) %48 ? (A) Fe (B) S (C) Mg (D) Ca
2. BAMBERREZBRUATAELRE @‘ﬁ%%%/\%l_ﬁkﬂﬂ B#M 7(A) Bl (B) B2
(C) B6 (D)
3. BREAZREMENAT  LRESFAUNTAHELEEZH2E?U) & (B)
& (C) #4%D (D) 4 £E
4. RFRAEFL 2011 FHHUBARNS PALBITZEAHERSG ELAFHRERE
| REREWLEIGE 2 (A) 15% (B) 20% (C) 25% (D) 30% -
5. MEHEZLE 201] FHHBEARSZPALARFTZEEHRERSLE 54 DL BIEHT
RAHaEHEREEQRBSEE N RERS D ng/dl 2 (A) 35 B) 40 (C) 45 (D)
50
6. HEF BN EXBAARRELFLA/BREDRIS)ZIMAR AL B A — 3T
& 2 (A) 2002 (B) 2007 (C) 2010 (D) 2011
7. BBENEZ DRIs RAME - HAEF BT ASHRAEI TUATAELE LR
HBEVA) A B) S (C) BE D) 45K
8. UTHMBEEZENEZ 2011 2240 HEEAN T4 f‘o%‘?(A) HEEHIAA
miEHE B) ARBEEREMER C) BRTHEELLAE 20 54 D) 28KE
BRMTREVEZ 5 — 288
0. BERRTHRREENEANTIMTREEZLZR?(A) B B) #it#H (C) £8%
(D) &% |
10.EFARAENESE#HESE (turnover rate) 84 %A% ?2(A) 50~90 (B)
100~150 (C) 200~250 (D) 300~400
11.LXT%§%E%E‘&4¢4”F%&§!{EE P TE SR T (A) BT A BN R M RLEE (B)
FEIBRFETAEAREEROERLTRK C) METEINBERKEHE
(D) sxéd R E AL 14 BUTFZ A58 T & F HEBE ) Bh fo Rk
IR2FIMTHARMEEAKRERRELH L4 EBRRHEBER ? (A) %Hﬁ&%&ﬁc}*
(Cystinuria) (B) ###% &% (Maple syrup Urine disease) (C) F) ¥ Bt ik &8
(Homocystinuria) (D) Beghsk ks (cystathioninuria)
B.ATHEMELEFHEIRE FTHEHBETA) AR FE#ERS B) THRY
R (C) TRRELZRABHEN D) AABLE224F
14 T2 BB EF > ABRUERMRAHZFR—~FE ?(A)FeB)P(O)F (D)I
15 0 7F B fo SR S A9 AL » T8 B8R 7 (A) BB B) a8 TH (C) &
B PR EE SARBETRETH (D) R—RERT ALNOMA




TLERZAL 102 2454 @££%$$Aﬁ?i#$ﬁﬁ
TREABRT AR T
ZRMAB B HS BF R 80 4%

HEEERREA( 2 DR PERRHAR  BEFHAAY > FULETOBMUESFHE- £( 2 ) A

CEBRBLE (B L ) (15%)
1. Phytochemicals
2. Non—essential nutrient
3.Marginal deficiency

1

R TS
L FHRARTHRIBE R BB PXHRALEAEZ (DBW -~ QFH%
FRE - (DEZHER - RA(DER - YEBEAEEERTHH - (20%)

Abstract

Energy-restricted high-protein diets (HPDs) have shown favorable results for body
weight (BW) management, yet studies differ in their outcomes depending on the dietary
protein content. Our objective was to determine the effects of dietary protein content on
BW loss-related variables during a 6-mo energy restriction with the use of diets
contamlng protein at the level of requirement [normal—protem diet (NPD), 0.8 g/kg
BW/day] and above (HPD, 1.2 g/lkg BW/day). In overweight and obese participants (24
men and 48 women), BW, body composition, and metabolic responses were assessed
before and after subsequent energy intakes of 100, 33, and 67% of the original individual
daily energy requirements. Protein intake was consistent in the NPD (0.8 + 0.3 g/kg
BW/day) and HPD (1.2 + 0.3 g[0/Okg BW/day) groups throughout the study (P < 0.001).
BMI and body fat mass similarly decreased in the NPD and HPD groups (P < 0.01). Fat
free mass (FFM), resting energy expenditure (REE) compared with predicted REE, and
diastolic blood pressure (DBP) changed favorably with the HPD compared with the NPD
group after BW loss (P < 0.05). A NPD of 0.8 g/kg BW/day is sufficient for BW
management, whereas a HPD of 1.2 g0/kg BW/day is necessary for preservation of REE
and a stronger initial sparing effect of FFM and lowermg of DBP. J Nutr. 2013
May;143(5):591-6.
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