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AOAC Association of Analytical Communities FEML R I PTEE
BCAA Branch-chain amino acids SR IEIR
BCMI Body cell mass index eanfias
BMI Body mass index R
CKD Chronic kidney disease P 0w
CvD Cardiovascular disease o0 M5 5
DHA C22:6n-3, docosahexaenoic acid TR R
DRls Dietary reference intakes Ji& Er iR BEA
DPN Diabetic peripheral neuropathy B DR 355 ] FR e o 2
EPA C20:5n-5,eicosapentaenoic acid R T R
ESLD End stage liver disease LA
FDA Food and Drug Administration R MNP
GDM Gestational diabetes mellitus W I YO b s
Gl Glycemic index (ifin) HEHE
GL Glycemic load Cifin) B Sy
GSHPx Gluthatione peroxidase A R S A
HbA, . Glycosylated hemoglobin kel Ea
HDL-C High density lipoprotein cholesterol T R IR
IBW Ideal body weight Bk E
IFG Impaired fasting glucose 25 IS4 B 32 1
IGT Impaired glucose tolerance BT 2 4
LDL-C Low density lipoprotein cholesterol 9% KNG 2 HL AT
MNT Medical nutrition therapy BB IIRIY
MUFA Monounsaturated fatty acid ARG R
NAFLD Nonalcoholic fatty liver disease AEWRSPENR Wi
NRS Nutritional risk screening B FF U 57 o
OCEBM Oxford Center for Evidence-based Medicine IR E ZE 2Tl
OGTT Oral glucose tolerance test O IR A B B
PD-CAAS Protein digestibility corrected amino acid score LR U AL BB E R =L R V5
PUFA Polyunsaturated fatty acids ZAMURANRDG 1%

RCT Randomized controlled trial BB WA

SGA Subject global assessment EWemTE Gk
SOD Superoxide dismutase AR TR

TC Total cholesterol JJH A

USDA United States Department of Agriculture FE OB

VLDL-C Very low density lipoprotein cholesterol B % BE IS 2 o T
WHO World Health Organization S A4
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