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145 (mmHg) 119.00(110.00, 124.00) 121.00(113.00, 126.00) (1.856) > 0.05
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FPG (mmol/L) 4.56(4.24,4.72) 4.76(4.46,5.26) (4.146) < 0.05
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GLS-endo (%) —1.08000.260> < 0.05 —1.693(0.324) < 0.05 —0.95000.252) < 0.05
GLS-mid (%) —1.478(0.689) < 0.05 —1.366(0.233) < 0.05 —0.866(0.754) > 0.05
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