EFRt b E ¥k 2021 42 2 A% 42 %% 4 Int J Lab Med,February 2021, Vol. 42,No. 4 + 489 -

- &

I 75 A8 B X fE AR 7k T . M BE RS AR ET AR B
R RE S HFRFEXERR

f#omL,E HBLBEFE.F a
BHEAKREWBELTRLER 1. oA SRFEL P ;2 PEMEEESE PO, 467 100144

B OE.Ef FidadmaAmEaALEREER(TO . Z8Hd(TC) KF AR E 9 RER(LDL-C) . &
FEREGEEE(HDL-OJKF . AERE @R (VFA) 58K 7740 Fematg £k, A &R 2019
F2—10 A T M e FHeg 1 243 4 2 A4 R IR & H ANFT R AR R & & e 5 A ¥8 K 5T F &5
FERELE (725 4 Fo 484K F F R A B AR 2L (518 41) , vAME A S8 B IE £ 4 Bexd B & ik B4R I LAY R B T %
FE AR S AR AR 89 66 ) BB AR B 69 12 AR AAE A 4B X B A ST IR RE 4L, 66 18] 4R A B 69 SR AAE A BB AX
EFRAGFRIEA, LI 4 ABR N R AE R A LIS AR AT R A R IE R B B AR AR R, R
Bl Bg AR #4547 K F 2 VFA %;i%}wb%h‘?r SRR R e AL, A & T & AR (AUC) 3:4F I8 AR 35 47 A=
VFA s+ 4K 7% & F e ey FAm 8, SR 4 A B % /& (SBP) 47 % J& (DBP) 4k T 8 45 3 (BMD) |
VFA‘éiHEJﬁL%%(FBG)‘%E%J{méL%éJ(HbAlc)\TC\TG\LDL—C‘HDL—C Fo R BR YL EL, 2 A %it F E L (P<
0.05); TC.TG #= LDL-C &% 5 BMI.FBG.HbAlc.VFA % E48 % ,HDL-C &5 BMI.FBG.HbAlc,VFA
2 fi 48 % (P<<0.05); VFA &+ 5 BMI.FBG.HbAlc 2 EA8% (P<0.05);k % TC.TG.LDL-C & F 4= VFA
89 38 A BB W A ST R AR AT A e R (RRO A 2 7F & 89 &4 4, kB HDL-C B 1&, 8 K+ % & e
ME# RR 29t &89 &A% % (P<<0.05); TC.TG.LDL-C.HDL-C #= VFA FM #&,#t 57 % & 5 fe it o9 AUC &
H A 0.736.0.778,0.752,0.754.,0. 773, £5it S F A R ARMIEARAKRF VFA SR FF 6 IEMHA X, T
A A A ARG T F B R e TR Fe AR S M IR 00 35 AR,

K2 AR B BARARE:; ABRKBReR; fEXk

DOI:10. 3969/j. issn. 1673-4130, 2021. 04. 024 PEESES R446. 1

XEHS:1673-4130(2021)04-0489-04 MHEFRERD A

Correlation of serum lipid metabolism indicators and visceral fat area
with abnormal glucose metabolism ¢ obesity "
JIAO Yang' ,GUAN Rui’ ,PENG Yanping' . YU Hong**
1. Urinary and Metabolic Rehabilitation Center ;2. Model Worker Health Management

Center ,Beijing Rehabilitation Hospital Affiliated to Capital Medical University ,Beijing 100144 ,China
Abstract; Objective To investigate the correlation of serum lipid metabolism indicators [ total cholesterol
(TC) , triglyceride (TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol
(HDL-C)] and visceral fat area (VFA) with abnormal glucose metabolism complecated with obesity. Methods
A total of 1 243 patients with Type 2 diabetes mellitus in the hospital from February 2019 to October 2019
were enrolled in the study and divided into two groups,obesity study group (n =725) and non-obesity study
group (n=518),meanwhile another 66 obesity individuals with normal glucose metabolism (normal glucose
metabolism with obesity group) and 66 healthy individuals (normal glucose metabolism without obesity
group) were also enrolled. The correlation of various indicators in patients with abnormal glucose metabolism
and obesity was analyzed. The incidence rate of abnormal glucose metabolism and obesity of individuals with
different lipid metabolic levels and VFA was observed;then the AUC was used to evaluate the predictive value

of lipid metabolism indicators and VFA for abnormal glucose metabolism complecated with obesity. Results
The systolic blood pressure (SBP), diastolic blood pressure (DBP), body mass index (BMI), VFA, fasting
blood glucose (FBG) , glycosylated hemoglobin (HbAlc),TC, TG, LDL-C, HDL-C and uric acid (UA) were
significant different among four groups (P <C0. 05). TC, TG and LDL-C levels were significantly positively
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correlated with BMI,FBG,HbAlc, VFA,while HDL-C level was significantly negatively correlated with BMI,
FBG,HbAlc, VFA(P<C0. 05). VFA level was positively correlated with BMI,FBG,HbAlc (P<C0. 05). With
the increase of TC,TG,LDL-C and VFA,the relative risk (RR) of abnormal glucose metabolism complecated

with obesity increased linearly; with the decrease of HDL-C,the RR of abnormal glucose metabolism comple-
cated with obesity increased linearly (P<C0.05). The AUC of TC,TG,LDL-C,HDL-C and VFA were 0. 736,
0.778,0.752,0. 754 and 0. 773 respectively. Conclusion Serum lipid metabolism indicators and VFA are asso-

ciated with abnormal glucose metabolism complicated with obesity,and can be used as indicators for predicting

obesity and monitoring metabolic status in patients with abnormal glucose metabolism.
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