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Relationship between blood lipids, blood glucose, inflammatory factors
and type 2 diabetes mellitus and its complications
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Abstract ; Objective To analyze the changes of major biochemical indexes such as serum lipids, blood glu-
cose,inflammatory factors and their relationship with complications in type 2 diabetic patients(T2DM). Meth-
ods A total of 280 patients with T2DM complicated with at least one chronic complication admitted to our
hospital from January 2015 to December 2016 were enrolled in this study. Patients with HbA1C > 7% were
rolled into the observation group (n=153) ,and HbA1C<{7% were included into the control group (n=127).
Fasting venous blood was collected to detect the main biochemical indicators such as blood lipids, blood glu-
cose and inflammatory factors, and the relationship between these indicators and the patients’ complications
was analyzed by Logistic regression. Results The levels of TG,LDL-C,FPG and HOMA-IR in the observa-
tion group were significantly higher than those in the control group,and levels of HDL-C and C-peptide in the
observation group were significantly lower than those in the control group (all P<C0. 05). 8 statistically signif-
icant variables were screened by single factor analysis,including HbA1C, TG, HDL-C, LDL-C,FPG,Ins, HO-
MA- IR, 25 (OH)D;. And of which,the OR value of HDL-C and 25(OH)D; was <{1,suggesting that it might
be a protective factor. Multivariate Logistic regression analysis showed that the independent risk factors for
complication in type 2 diabetic patients included HbAlc, TG, FPG. Conclusion Complications of T2DM pa-
tients are closely related to dyslipidemia and blood glucose metabolism, actively controlling blood glucose, a-
meliorating dyslipidemia and supplementation of vitamin D, plays an important role in the prevention and
treatment of T2DM complications.
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L1 — ekl SEUCARBEN /W 2015 48 1 H =
2016 4F 12 HYiA i T2DM H 2 /> & I — Fi i 4 3
RAE W 280 FIAE RBFFE X 4 B4 WHO & F
WEPRI 2 W br e . L B3 134 f1], £z 146 ], 4F %
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fatr X HRZH (n=127) ML (n=153)
PR/ 20 63/64 72/81
() 56.4410.9 55.9+12.3
TC(mmol /L) 4.71£1.08 4,9441.17
TG(mmol/L) 1.184-0. 22 2.0740. 24+
HDL-C(mmol /L) 1.3340. 21 1.174:0.18*
LDL-C(mmol/L) 2.09-0. 34 2.4740.41*
25(OH)D; (ng/mL) 8.7443.92 8. 2144, 02
C Jtk(ng/mL) 2.814+1.08 1.5740.76*
HOMA-IR 6.1741. 84 8.5241. 73"
FPG(mmol/L) 6. 6320, 92 7.8741.13"
Ins(mIU/L) 12.4744.83 13.9645.17
R (E) 4.0(1.5~8.7) 5.0(1.0~10.0)
HbAIC 5. 97(5. 89~6. 92) 9.85(7.12~12.17) *

PRI A/ Clmg/ @) 9. 58(6. 17~54. 74)

IMT (cm)

12. 73(5. 77~52. 50)

0. 73(0. 61~0. 97) 0. 81(0. 69~1. 04)

UA(pmol/L) 287.53(227.84~347.72)  271. 64(215. 80~321. 70)

CRP(mg/L) 0.41(0. 14~0.92) 1.12(0. 13~3. 98)
FM(pg/mlL) 5.17(3.06~9. 05) 4. 78(2.39~12.62)
Bz Clmg/L) 0.97(0. 81~1.13) 0.91(0.73~1.18)

TE: G0 A b #, © P<<0. 05
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5ES B SE  Wald P OR 95%CI

HbAIC 1316  0.507 7.275 0.006 3.592  1.542~7.864
TG 1195  0.664 6.427 0.021 2.816  1.184~6.109
HDL-C —0.713  0.402  3.114  0.041 0.496  0.241~0.907
LDL-C 2.267  0.806 9.115 0.002 7.105  2.471~27.853
FPG L724  0.735 3.114  0.039 3.074  1.108~5.947
Ins 0.977  0.381 4.281 0.029 2.614  1.309~3.076
HOMA-IR 1916 0.897 6.954 0.003 4.792  1.842~6.834
25(0OHD Dy —0.074  0.037 4.173  0.037 0.896  0.804~0.967
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BRI TSR AR B Bk S kS B bk EE S, R R
ZFPR 56 I & RE B = T R, ) 4
T2DM K Il 48 H & AE 1 6 6 IR R A L W 2,

B PRI H 3 & A Bl koo AR R AL 5 B IR 26 A 4 I
JEAR W S R LAE R IR S OB DR O R AR
) HOMA-IR A fy — Fh i B0 nT 5 PF Al 3 5 2 K
U7 B2 N T IR AT R A IR T, 5 I R e
S ) 45 S VIR 56, #E W PR S A BRE rp LA DG M R A
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IR.25(OH) D, , 2 HDL-C 1 25(OH) D, #iIi$5 k7
9 OR (H¥/NTF 1, 8278 ol AR 9 P IR 2. BL &R I

by HDL g FR b “ 4515 1 R 7 i 2 7 ¥ C
sz HDL HAT H1 3l ko ok #E 6 4k i sh 2 . T 56 T 25
(OH)OD; BN —Wnl e R IR 2, BRTE A 1N
PR Z R WFFEREHE 1 A D BT R 8w AR
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