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Servings Per Package/ @ EIEFIERASEHE: 3
Serving Size/ BFD&: 5 pieces (50g)/ 51 (505%)
Per Serving Per 100g % Chinese NRV Per 100g
SRAPE £100 & §100 RHEEEZEE
Energy/ BEE2 220 kecal/FF 220 kcal/FF& 22%
924 kJ/FE 1848 kJ/TE
Protein/ BAE 55 9/5% 19/% 18%
Total fat/ 42B5BA 89/%= 16 9/% 27%
- Saturated fat/ 88%1f585 3.5 g/5 79/% 35%
- Trans fat/ R=VBGHH 09/ 09g/%
Carbohydrates/ fix/k1t&4 31 g/% 62 g/%% 23%
- Sugars/ ¥ 19/5%% 29/%
Sodium/ $f 365 mg/E%R 730 g/ER 37%
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10.Colberg SR, Zarrabi L, Bennington L,et al. Postprandial walking is better for lowering the glycemic effect of
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