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Table 1: Demographic and anthropometric data

Characteristic Patients Controls Relatives
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Number

(male / female) 38 (28/10) 38 (28/10) 44 (26/18)

Age 252 +£5.64 252+ 5.69 33.7+10.8 (F=6.76, df=2,
117, p<0.001)

BMI 228 3.1 242+29 23926 (F=4.43, df=2,
117, p<0.05)

Waist (cm) 849 +10.2 862+79 82079 p NS

Saturated fat u/w 395+11.3 268+78 51.1x9.8 (F=8.24, df=2,
117, p<0.001)

Unsaturated fat | 7.89+3.76 9.6+2.24 15.0+£5.78 (F=3.9, df=2,

w/w 117, p<0.05)

Fibre 21.9+72 31.7+7.06 248+69 (F=-6.9, di=2.
117, p<0.001)

Exercise Mild e/w 39+2.1 7732 74+£3.8 F=6.7, df =2,
117, p<0.01)

Exercise Mod. e/w 0.08 0.3 1.55+1.78 1.25+1.5 F=54, df =2,
117, p<0.01)

Exercise Vig, e/w 0.0 0.18 £0.56 0.18 £0.54 F=7.1, df = 2,
117, P < 0.01)

u/w denotes units per week.

e/w denotes episodes per week

Table 2: Biochemical & Clinical data

Clinical variable | Patients Controls Relatives

Fasting glucose | 4.65 +0.54 4.54+0.48 444 +0.57 p NS
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mmol/L

2 hr glucose | 6.01 % 1.69 4,51 £0.81 5.68 £1.77 (F=6.1, df=2,

mmolL 111, p<0.001)

HbA1C% 53+04 52x03 53£03 pNS

Fasting insulin | 38.75 = 20.1 2727+ 122 40.18+23.9 (F=3.7, df=2,

mmol/L 117, p<0.01)

2  hr  insulin | 205.2+ 1248 77.5+36.6 160.0 £ 116.2 (F=8.5, df=2,

pmol/L 111, p<0.001)

HOMA IR 1.15+0.7 0.78+£0.3 1.15+0.38 (F=3.2, df=2,
117, p<0.05)

Cortisol pg/dl 123+43 85+£24 7912 (F=5.87, df=2,
117, p<0.001)

Total cholesterol | 4.32 +0.9 440 +0.6 471 £0.7 (F=3.22,df =

mmol/L 2,117, p<0.05)

HDL mmol/L 1.15£0.3 1.21 £0.2 1.31+£0.3 pNS

LDL mmol/L 286+0.9 281+06 25412 p NS

Triglycerides 1.26 £0.7 1.07 045 141+£05 p NS

nmol/L

Leptin nmol/L 37123 35632 345x1.6 p NS

BPRS 444 +9.0 Not applicable Not applicable

AIMS 0.39 + 1.02 Not applicable Not applicable

SANS 0.15+0.49 Not applicable Not applicable
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