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~ Foreword .

The world is now experiencing great changes in the lifestyles and health
of many of its people. Millions of humans are making rapid transitions from
traditional to modern lifestyles often resulting in different nutrition and much less
exercise. Most of these changes are welcome and are improving many aspects of
our lives, but are coming at a cost. Disease profiles are changing with reductions
in deaths from infections but much greater rates of non-communicable diseases
including adult-onset diabetes and obesity.

These issues are particularly important for China. The rapid progress in
economic development and increasing urbanization have been accompanied by
marked improvements in living conditions for hundreds of millions of people, but
the cost in terms of human health is increased rates of diabetes and obesity. With
these conditions come new challenges including rises in rates of heart disease
together with all the other consequences for people who have become diabetic or
overweight.

The Chinese medical community is responding to these new challenges
with changes to clinical and public health policies, underpinned by research
and education. Close interactions at both personal and professional levels with
members of the international medical communities is ensuring that policies are at
the cutting edge of best practice. Such interactions are of great importance to all
of us as there is so much that we can learn from each other.

This book is a valuable guide as to how China can address the epidemic
of diabetes, obesity and other conditions that are now emerging in epidemic
proportions. It has been written by many of the nation’s leading clinical scientists
and represents an important blend of the best available knowledge linked with the
current circumstances in modern China.

I would recommend this important book to anyone who is involved in
health care and who has an interest in the effects of modernisation on individuals,
communities and global health.

John P Newnham
Professor of Obstetrics (Maternal Fetal Medicine)

Head, School of Women’s and Infants’ Health

Deputy Dean, Faculty of Medicine, Dentistry and Health Sciences,

The University of Western Australia

Adjunct Professor, Peking First University Hospital, Peking University, Beijing,China
Honorary Director of Obstetrics, Drum Tower Hospital, Nanjing University,
Nanjing,China.
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ErREkR, BRNMEECTHRET REAXFMESR. B
FEARESA R ARG SBALE, mis, mof B
REUSHE, LAIRERE. B BB TS 2RI S50 & A S AR ¢
PERFSE, JFEEFIRIERF I S5 AR T 56 F A 250 B U5 0 8
#E&, BEDARRS (DOHaD ) #E&, Bie “ERMERNALFTRE
( Developmental Origins of Health and Disease )" “Fijt. 42 &R M HE
&M HRE TR EEAR N RS ERE RACERT R, IR
TR A B BOR i € SRAERL AR .

. DOHaD #i=2BRE

TRAE 1989 4, SE[E B L H K22 WA T 2 5K Barker 2421
b Xt 20 28 %9) H AR 0 [ FE 0 A B Y B M R R R A
R B A PR A — % B AR EEAR T 1 H AR 9 55 B Tt 0
MR AR 2 . JEREIF 2T RE SR, BRILENA
KABIRMN G L BN 0 K A —E LR, HEX
BFFEE5 5, 1995 4F Barker 21 T “BUAZM ARG JLETE” ( fetal
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., AWAERKEERILUBME MG T, XK kLR
(fetal program ), BT & I 54 i Az VA FEAH OC 9 £ o 38 AL 45 B0
ProBFEREL . SEEOH . 2 BUBEERIG . PR, BHXRER . B
B LB B R HCHTR SRS (R4 2 BURERIN . &l
AR ) 5. Meoh, AMURHANER/, BH 2RSS
W CHEEEE, B, 2Erke. RERAMPRESRw,
f)L A R R R RESE, w5 LA A LA 2
RERCE, BTSN AR R AR R AR I LA . TR, “BIAIK
AR JLAZ IR AL BB 7 R RS B A R IR
(DOHaD )" HYHEE.

DOHaD #EE MR 51 & TF 2 it T Z MR 5 A Itk
KGR, FITT KEWE, +2ELET, RENPTIREGRA—
ERERE FIESE T X —fRi.

— . DOHaD EiRBVER 1 &

1. B&E W] ¥4k (developmental plasticity ) % & i 2 H1,
FEARIAEE R, — DAL REE 7 A VR 2 A [R] A9 A= B ATE
BEWREHIALH A “KEEH", XMW ILEL
B IR . — A YRS 9 TG Lk sk A=
K, MOMNAREAREUR, JF HAGENIFERRES), XFRE
FRH CATEBET, AR AT, ARV AL E A
TERCRER AT, RIS RAEE N, I BRERZ#mEs, A
ML AT R[] iR LA E AT L B SRS R
GEXT IR B E AR, LURRI AR B M. AR KR FR
MWHEAETEN. BIURJLERY, HPEM— P22 T
AT RE R BUAEBR M AR T R . R BB, AFARET
WRERFLRP MR IME, SURAREERE, 51K
HAERE, FMULWRERA DA, & AT RESEEA S
hEEER RIS, AR SR, BMERAER, WEXHEERRY
BURME R Z B . AFEESS 2B IR BI A E 2R

2. ERMERON EE N A E AR AR, PUATE EXTH



% SRBESNEZRERSRNER

BETHRET, A REAHE R RN, UK PR 38 i
T A4 B 221 A 1 4 (1mmed1ately adaptive responses, 1APs )
AT A9 2 B S B ( predictive adaptive responses, PARs ). &
NAE A RN R B IAPs BRILAKEE, KILEKZRE
(FGR ). FGR A=) FRIFA R B L E TR, I
JLE B HACHT R (FBERBES R . S RFEARKET 1 %K
BE) EMNA REEFFUEL, 308 EH RO L iR E
ar () AT, SEANKRIERKZR, XFSERRRIE T
B LA, (BEMNSEUR S AERE . Hid LG IFAEMSE T XU
M, ARG 5 B B2 3 . TAPs BUAR R B B 9 A7 T AR
B, BHVIEIAEFET TR

KB e E R HACH PR R U, ﬁ%%?ﬂiFﬂ%ﬁ
THAREAREE R, EREZFHE, X —PLHAR T PARs.
PMhIEkEETE%,%ﬁﬁéﬁﬁﬁéﬁﬁ,ﬁéMPMh
PR B0 B9 PRI 51 & B R B 5 AR L PRIFEEAH “PTAC (match )",
RENARLEENARES R, PUAGRFHER, BEAHLE; &
Z, ANiEH) PARs Bt f BRI 5 | & H R B 5 SEPRIREE. “AR DL
BL”, R HBEARSE ARG N FT B LM ASE, FBURFER
T R A

3. WARLE R 1962 4F Neel 5] AT 203 R B AR AE
FEFIRERARAIIA T, X RPN “AREEAR” B, Neel #
. FEI B, TR AR A N A AN BE K
RE, NEWEVEAREEA LR “B—1, P-4, R
RERBTE e KA EARA B MERA AR ILE . 2
TREMYGCEFEZ G, RERAEFNS (BEM IR Hik
T WA B RERRRE TR, X SRR E T oRMMA
BN AT RS W R (TEEE ) BATEIRES KR
WS ENEES . HM, EXEAMERANKE VPTG
= IR AT AR e A A, sl T RE R (R ) ZEIRPIEK .
TEANKHAAIER, mTEYMENEAR TIHIE, Edk B9
2 B M ARFR T R R E B X A A7 T F B BAER, (BAMHA
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. B-E ORBSNETRERARAAR

BORAF T ok, HEERIEE A 0 B 2 MAE T 3504k & 1019 5 24K
Pt FREEZ BN ) B 2508 AR TR

4. TR (thrifty phenotype hypothesis ) Barker 1 Hales
RS AL AR (LBW ) FIRUAFSS 2 BUBE RS (T2DM) it
Bz e REkR, SIA “THRE” X—HE, ANRETE
WEFRARE, HJLAXFN RIS AR SGER, Rk
HAgR sy, BESENAKIGE, RSEEERRNAT, Fil
ARG LTS, SRR 4 1 M s R, 51 & AR
AR, JHEH T RABR ARG JLETR (fetal origins of adult
disease, FOAD) f&ifi. HRJLEA B dBEF, BREIARMMAKIF
B, WERAR, HUUEHEFHE, SUEHBMRET, B
LR ", LA fisoh 3, @l iHFE B B B FEAR A
K#E, StbERr, R AR EAL A T f Mg e, L
PRAIECMEMMHEREN AT, XFUCERZARKR T, 27
KAMER] . FTARBBUA NG L R AR E A AR Z M E
FEHERRIE B A RIS LMRIEAAE, ORI A A7 e B R L
B A & 5 Al e e S B A SR AR & B I RE T TE Y
B

5. XREAEAMEERN ( gene—environment interaction ) &
GEMLIAD , DR BR8] (A AR R B 0 Bl . B
FEA] LAY R B MR AE 1E R — A H B R PeE AR5k I8 A
Ro MBI R R AR ER SREHEER, mAEE
B, R MERUFRMAZE RN HE A E R
P, REENHAMHRKEERER. RWRE KN 3R aRE
HEHEM . DNA I ELFIIESFS RNA, BT T S iy oh
AE, ANEERAEREE . X Q@ Rkis . JEREIE, XfEENESE RN &
Hrante L o K Gl 8YE, %, DNA 4k, AEARE
. JEBAELE . DNA B9 FTH I P DL R B R b T4 ) 5
BREH K. 1 DNA &P EA ., AEOKBALAS6 )R EH
WHITTE, WSHERMED . EREAATENRA L. XER
&, FHBUEREFEA SRS, 025 E R s gt
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-8 TRESNETRERBRNER 0000

DAY B s, A B el S . R R B
7N, SCRER R AN AN SRS R R BB AR )L DNA (9 kA,
FExt LLJE B fa B e K AR, BEAh, FRIESIAEH) DNA H3E
e 2 SRR,

6. VCEC / AUCEL, PARs J DOHaD—H#E& F#5 T4 — PARs
A3 RE M FRE SRR, 1E 240 PARs BT U B3R E 5| K p A
5PRIEM “VCRC (match )", FUARMRIFERE; K22, R@EYH
1 PARs Fi BN A R 55 5 | & 19 R B 5 S PRIFEE “ANDLEL”, T3
BRI & A, RAVGIHEEAVCHE U E T A8 M s 1Y
S8k, BJ “PURD / APUAZAERY ( match—-mismatch model )" 3X—
AR RS T 5 A A M AE A TP R E R AT R,
FGR M JLAE G AT IR MY B IR . B T HHAEKRE S RAF
PRI fE R Z B A E R . BE S BRE RN,
B R IEE AT ME, A EAREREE M, EAICHE S35
P oy AR . AEBARAETERGCT, SENRRIKE
AR RASE, ARE TR, RERAERNEAER
B ATRE “PCEC”, HAACR AR RS — R Bl
MITFFEIAR, Rl R E SR T PR AL (AEFRFIAE ) Ui
BeEzh, BiElENEZ SRR E R, B RO mE,
B, PERCEi ANE A X fil S F R A

= M\ "BBILER" B "AERER"

Barker 7E 1995 42t 1 A JLER IR B, X —BidiA Nk IL
HEREFHMERARSTEEREFTRE, NTSBUERS &
e, FOAD fRULRIN AR T8 W IR BUAFE PB4 &
P EIfER. BEEDTFIIRARY R, HATZOURE 2 Ml
R LA SRR AR E BB A M AT 2LE. A
XK, HRFAWEFRFEIETRE FANERBEAR, BA%E
W, BFURIER UGS RE—E RPER, AR5 TR
JLEIRERER A R BIINSC . SRS RR, SRl PRTEY
K LELLEL, FFLMRIR I LB AL R A PR 15% ~ 25%.
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T EiAB5, JEAL DOHaD fi: AXERMEEIRY (8
faIL. BIL. LERY) 2 AFER (BEHRAR. BFRidH.
WRBRES), AABERSWAINEE B4 KA SR
U, M RAEIIRE R . AUEREAE . O MBS . KT R
FEFEMARE RN R ERRE, OB AR etk
P PR 2 0 2 R 4

WAE, FHEBE “RAERE R ILEIE (fetal origins of
adult disease, FOAD )" 4, CARBH N “REMAMKET
Ui ( developmental origins of health and disease, DOHaD )" #£&.
XM EENERN: $—, KENERER TR LT
M2 TARRE, SU0EER—EBmR R, XA R 5
MR EATERILY, MRREARNRKTWIEH., &F 4§
(development )" & AT 5 ¥ f b 22 BH X P 0N AN (S 2 A= FE 1R L
Brie, e AR aE e LS L. 55—, DOHaD #f
SRR R SIANACR LR MBI, HAFEEHE R (health
promotion ), XX A& AL DAERMBEEFIHIRIEFFEER.
e “AFEIE (developmental origins )" HEE, B AELE(E M
RGO R A R T % R A TIRAM R,

R FOAD (B2 E AR R R R REER, XMW
RO LR R b R — 28 A O . 2 BORE PRI LU B &
JR B AA B A, I o B A i 0 722 A A 38 A 0 1) R R BCAE A
AT, T ESEREEREYE TR SIER, B—LeimK
AR 3 SR A 5 S LI L2 S A PR 50T T R (1
HEME, WA, EXPRFEARWGAREA T, Bhe s i i THELL
HRFSLFEPIX S B, RE R EZERE, W
R ERTE. mik, #EEFEDY (evolutionary developmental
biology, “evo-devo” ) MJWFFTRE S Iz M HE MR A B X — I #E,
1 DOHaD BLE B WF 55 th A b & B AW 2T AHIB S, X
S 2 AU A B B AUB R G R R ATTIA B 1 3ER: PRI
= J5 MR R ZE#F A T ERAER, X3 X S BR85 i DL AC /
ACEREEMAEEEE, FHit, “KH (development )" HEEH R
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