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Changes of biochemical parameters and risk factors analysis in patients with impaired
glucose regulation in the eastern coastal areas of certain city”
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Abstract; Objective To explore the changes of blood biochemical parameters and physical characteristics in patients with im-
paired glucose regulation(IGR) in the eastern coastal areas of certain city and to investigate the influence of IGR risk factors. Meth-
ods According to World Health Organization diabetes experts committee diagnostic criteria in 1999,IGR population were divided
into three types,including I-IFG, I-IGT and IGT/IFG, which were compared with normal glucose tolerance (NGT) group. Single
@O Compared
with NGT group,the three types of IGR group were with higher level of age, blood pressure, BMI, WHR, FPG, 2 hPG, TC, TG,
LDL-C,UA,FINS and HOMA-IR level, but with lower level of HDL-C(P<C0. 05 or P<C0. 01). Compared with I-IFG group and I-
IGT group,IFG/IGT group were with higher level of FPG,2 hPG, HbAlc, TC, TG, LDL-C, UA,FINS and HOMA-IR, but with

factor and multiple factors regression analysis were performed to logistically explore the IGR risk factors. Results

lower level of HDL-C(P<C0. 05). @Factors,included in multivariate conditional logistic regression model, were age,blood pressure,
BMI,WHR,TC,TG,LDL-C,low HDL-C,UA and family history of diabetes mellitus(P<C0. 05 or P<C0. 01). Conclusion (D Sub-
jects with IGR might be with different degree of abnormal metabolism of blood glucose and lipid and insulin resistance. Detection of
blood sugar, lipids,insulin and other biochemical indexes could be helpful for the evaluation of IGR. @ Age, central obesity, hyper-
tension, dyslipidemia, hyperuricemia and family history of diabetes might be the main risk factors of IRG.
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(BU) WLBF(Cr) JRBR (UA) (N & R & B 5 Bl (ALT) B &
Wk BRI (GGT) 25 I I £ (FINS) 2L 13 T, QW 7 X &8 &
A - FINS i ¢ A BECKMAN ACESS b 2% & 5% 43 #r {U X&
BECKMAN Ji 8320700 & 0 47 D, o4 2E Ak 46 47 ' T BECK-
MAN COULTER UniCel DxC800 4 H 3 4k 1k 7 #7 1% K
BECKMAN J 2% 32 571 & 647 I 7

1.3 ZHrtrifE (D IGR £ 282 Wrir ™ . ONGT N
FPG<C6. 1 mmol/L H 2 hPG<C7. 8 mmol/L, @IIFG J 6.1
mmol/L<FIG< 7. 0 mmol/L H 2 hPG< 7. 8 mmol/L., ® -
IGT 3 FPG<6. 1 mmol/L H 7. 8 mmol/L<{2 hPG<11. 1
mmol/L, @IFG/IGT 2} 6.1 mmol/L<FPG< 7.0 mmol/L H.
7.8 mmol/L<2 hPG<C11.1 mmol/L. (2) & Z #tHi (HO-
MA-TRO™ < 2R H [ 3857 i 855 70 43 17 7 CHOMAD 48 B01E o i 5
FHHL (IR E M 48 45, 1155 a0 F 2 30 HOMA-IR = FPG
(mmol/L) X FINS(mU/L)/22. 5, . HOMA-IR & I 1/4 {ii &

2.69 Ml FHE L IR=>2. 69 Jy fif & 2 HLHT . IR<T2. 69y B & R A
&

1.4 SEil2E4bs SRA SPSS13. 0 GEit#i . B Ll 75 %
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IO T LB SNK-q #5505 IGR 19 52w B % i3 F HE 451
logistic [l IF 447, P<<0.05 hERH S i2¥E XL,

2 % ®

2.1 — R EEAE IGR AN BE4E K. I . BMI, WHR 5
NCGT A B RHEE, ZRARITFE L (P<0.01), L
#1,

2.2 SEE A LdE bR IGR = AKAEIA 5 NGT 4 %,
FPG.2 hPG, TC, TG.LDL-C,UA, HOMA-TR 7K ¥ ¥ % & ,
HDL-C K P8 4%. 22 5% H A g it 2% & L (P<C0. 05 8 P<<
0.01),ALT.GGT.BU.Cr K P& (A 2Z S L5t % & X
(P>0.05); IFG/IGT 41 5 IFG 4. FIGT 4 1 %%, FPG, 2
hPG.HbAlc, TC, TG, LDL-C, UA,FINS, HOMA-IR /K
B HDL-C K PB4k, 22 5 B g it 22 5 L (P<C0. 05), I
%2,

*1 IGR &85 NGT MBI (T L)

18 ¥5 n B /4 AEW () SBP(mm Hg) DBP(mm Hg) BMI(kg/m?) WHR
NGT 220 100/110 40, 2412.7 119.1+£7.8 75.245.6 23.143.5 0.8440.06
-IFG 226 102/114 44.0+11.5" 125.848.7" 79.3+6.2" 24.6+3.6" 0.9340.05"
FIGT 314 150/164 47.2410.9* 129.1+9.2* 78.2+6.5* 24,743.7" 0.9040.07"
IFG/IGT 126 60/66 47.5+12.6* 130.149. 2~ 79.1+6.2* 25.7+3.3" 0.9040.06"
“:P<<0.01,5 NGT 4 b4, 1 mm Hg=0.133 kPa,
x2 IGR £ 8 5 NGT WAL IEIRIEE (T +5)

&b NGT -IFG FIGT IFG/IGT
FPG(mmol/L) 4.80+0. 89 6.63+0. 454 5.604+0.50" A 6.8240.51"

2 hPG(mmol/L) 5.58+1.42 6.22+1.05*4 8.84+1.17*4 8.43+1.21"
HbAlce( %) 5.06+1.33 5.20+1.434 5.11+1.394 5.80+1.40"
TC(mmol/L) 4.79+0. 82 5.33+0.94% A 5.21+0.88* 4 5.69+0.76"
TG(mmol/L) 1.3240.54 1.9040.43*4 1.9540. 464 2.37£0.51"
HDL-C(mmol/L) 1.4140. 41 1.3140.44 4 1.3240.43*4 1.2440.47*
LDL-C(mmol/L) 2.58+0.77 3.19+0.92* A 3.14+0.76" 4 3.25+0.89"
BU(mmol/L) 4.78+0.98 5.024+1.05 4.95+1.20 5.46+1.42
Cr(pmol/L) 82.00+12.00 86.00+15. 00 83.00+13.00 87.00+15.00

UA (pmol/L) 334, 00+32. 00 360. 00+ 36. 004 356.00+41. 008 381.00+39.00"
ALT(U/L) 20.20+5. 80 22.70+6. 20 22.00+5. 60 23.70+6. 20
GGT(U/L) 33.00+10. 00 36.00+12. 00 35.00+14. 00 37.00+13. 00
FINS(mIU/L) 8.20+2.80 11.50+3. 004 12.20+3.70" 4 13.6044.30"
HOMA-IR 1.764+1.22 3.38+2.09" 4 3.10£2.17+4 4.11£2. 77"

* P<<0.01,5 NGT 4l [lb# ;2 : P<<0.05,5 NGT 41 .45 ;4 . P<<0.05,5 IFG/IGT 41 4% .
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AT RE R A DR 3 A Dy A8 i R AT BRI R O ML B i 5 IGR R
AR B R AT R 5 R R AT Logistic BIHM T, L o
0. 05 73 B2 PR K UE K fE B I &R AT B AL R 7 AT 4 2R B 3

) IGR & AE 0k 5 B & i A2 % L & Ui & (SBP=>140 mm Hg,
DBP>90 mm Hg).BMI,WHR,TC.TG.LDL-C. {t HDL-C,
UA.DM Fj& %1 (P<<0.05 8{ P<0.01),iL# 3.
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3 IGR % B EIEF K Logistic MAZHTER

LD B P OR 95%CI
RS 0. 341 0. 000 1.415 1.310~1.521
& I 0.321 0. 000 1.459  1.331~1.560
BMI 0. 250 0. 001 1.053  1.041~1.061
WHR 0.265 0.029 1.327  1.078~1.685
HDL-C 0. 362 0. 003 1.420  1.289~1.574
LDL-C 0.244 0.010 1.347  1.211~1.480
TC 0.224 0.017 1.190  1.081~1.320
TG 0. 256 0. 002 1.241  1.192~1.395
UA 0.113 0. 045 1.016  1.000~1.033
WERME R EL 0,852 0. 000 2.354  2.010~2.836
3 a9t i
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BA BFIE% IGR ARERTT 5. 8~6.5 45 R, FIFG. I-
IGT.IGT/IFG i % DM % %5 % 4> 5 24 33. 0%, 33. 8%
64. 5% A LR A 2 TE LS bR AE R B iR 7E IGR
ZAK A IFG/IGT 41 5% % 1% L 8 % FIFG, FIGT 41 /™
LA IFG/IGT T DM #58 . HbAlc 2 E RN
W DR W 5 A AR UE” I 52 HbATe 7T R st 26 2~3 4 F il
BRI 10~ Y 7K1 o 1 T AN 52 08 R AT I 3l Y 52 e L R A 4
T b 1 A 2ok 2 — B A ] A o B K. AR E BN T
IFG.FIGT.IFG/IGT =4 # % 5 NGT At 4. HbAlc 1y
ZERBNHE ZFIH LRI FEL(P>0.05) . 5 HEEZFBAS
TR L (P<C0. 05) AASfL I AN B . 25 R 3R B, HbAlc Jf:
AN B B W T A2 4501 OO, B U A0 SR 4 O 12 W O A AN
IGR (% 48 b5, A 57 i F§ HbAle 2 A Sk FE I, & 415 FPG.2
hPG ZEH8 PRIk & I L 4555 20 T - A RE TE 474248 IRG 38 i1
T

EHNMFZTHEEN. SHIGR MEKRE RS S %
T2DM [ fEl B RARRIS ™. AR L £ H % 3E &1 Logistic
[0 051 A B WA L AR A 1 K TR I L PO PR AR BE IR AR R EL
PRI 1A A2 5% W IGR WY s b R R . 3X 7T B 5 Bl & 4F I8 1) 1

Ko 5805 B 20 M I8 T SR T 8 2 DL R B 5% UL R IR U X A 4 b
PR AR B0 R FH O A A ST T R O L O R R R L AR R
AL R AR 5 3 S8 e A R AR 25 B E 1 3 B2 AR ) A
JB 5 R AT AZ O 2 T AT R [ K AR Al . R PR R I 2
IGR ffy fa for B 28 AL W] B 5 0 & R AP A AR R B U0
ERN,

DRI T AR TR0 o6 b, X0 ot 24K 8 7 L R R ROl 3
RIR A X DA I TR 2T I R B R L R v e
W IS ) AR MR 5 38K R T TN T o L A AR B T PR R R R
F. AEESIKE RN IGR MEKE . 2B S8 IGR
Wk A A R U B — 1R

BEZ%E DM 5 A\ BGR 338 . B #ir DM B a2 8k b F
RIAIE TR RS, mF IGR B B i J8 7T 3 o B, %F IGR A
AT F BT IR IT A 5 A AL AE b i i F IGR B Bl IR
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