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Clinical characteristics and risk factors of type 2 diabetes

Abstract

mellitus combined with microangiopathy
BAI Qian, CHEN Yan, SHI Xue, ZHANG Yan, WANG Yanjun
(Department of Endocrinology, Second Hospital, Jilin University, Changchun 130000, China)

Objective: To analyze the clinical risk factors for type 2 diabetes mellitus with diabetic nephropathy and
retinopathy, and provide scientific evidence for clinical prevention and treatment of microvascular complications.
Methods: We retrospectively analyzed 400 patients with type 2 diabetes from November 2017 to March 2018 in
the Second Hospital of Jilin University, and divided them into two groups: a microvascular complications group
(group DNR) and a no microvascular complication group (group T2DM), and multiple regression analysis
was conducted on suspicious risk factors and general data. Results: Among all the research indicators of the
two groups, glycated hemoglobin (HbA1c), fasting blood glucose, systolic blood pressure level, BMI, serum
creatinine and LDL-C were statistically different (P<0.05), but only diabetes course, HbAlc, systolic blood
pressure level, BMI and LDL-C level were positively correlated with diabetic microangiopathy. Conclusion: The

duration of diabetes, HbAlc, BMI, systolic blood pressure and LDL levels are independent risk factors for diabetic
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microangiopathy. In general, early detection, early treatment, strict control of life factors, and active cooperation of
patients themselves play an important role in the prevention and treatment of microvascular complications.

Keywords  type 2 diabetes mellitus; microangiopathy; diabetic nephropathy; diabetic retinopathy; risk factors
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2.1 MA—RARBILEE
AHBFSE 95 ADME #2001, DNRE #2001 .
5 DML, DNRA A AR K (P=0.013),
BMIZ =5 (P=0.004), W46 R385 (P<0.001) . KK
PP B TERT R PR . RS . R B R kR 25 S
FETEGE 273 L (P>0.055 1),

2.2 MAMBKEENIEIRILE

DNRZH 25 i I B¥#{i (P=0.007) . HbA1c(P=0.002) .
AILEF 7K - (P=0.020) . LDL-C7K3F-(P=0.001){ FDM
M, ZRHAZIFEL . RKIPIA M ME

F1 FHHE— R LB (n=200)

H. BRER. IREA. —BiHWh. SREE . HDL,
23 IS Je 2 WY LI JR 5 3K P . &S AR f5 2 hiy
M3 CREACT | I ] 76 > e 2 AL A IR ZT R KT
ZEFAAEG R L (P>0.05, #2).

2.3 WRFEHMMERETHIEEH logistic BT
ST

W B 2o T oA el 2E i e, BMI,
W4 5, 25 BB, HbAlc, JLEF/KSE, LDL-C
g9 A BN AR & M logistic Bl IH ALY, 45 5 8 7R 9% 2
(OR=1.010, 95%CI 1.007~1.014), BMI(OR=1.107,
95%CI 1.020~1.202), %7k (OR=1.034, 95%CI
1.008~1.061), HbAlc(OR=1.290, 95%CI 1.027~1.619)
M LDL-C(OR=1.780, 95%CI 1.187~2.668) ¥ I 5
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Table 1 Characteristics of subjects between the two groups (n=200)

P/ 1451 (%)

205 u % R % ife/d Wl /em  BMI/(kgm™) U4 /mmHg &F5K)%/mmHg

DMA] 102 (51.0) 98(49.0) 52.46 +11.65 1620.0 90 (85~90)  25.43 +4.09 130.00 80.0
(525.0~3 445.0) (122.75~130.00)  (80.0~89.5)

DNRZ 128 (64.0) 72(36.0) 49.92 +11.97 2012.5 90 (85~90) 27.22 +4.48 135.00 80.0
(735.0~4 020.0) (132.25~145.00)  (80.0~90.0)

X/t/Z 3.458 1.520 -2.491 -0.393 -2.938 -4.552 -0.991

P 0.063 0.130 0.013 0.694 0.004 <0.001 0.322

1 mmHg=0.133 kPa.

k2 W4 M ik & B HR LB (n=200)

Table 2 Comparison of blood chemical indexes between the 2 groups (1=200)

215 23 W K%/ (mmol-L ™) HbAlc/% MaEH/ (gL™) JRFR / (pmol-L™)

DM 4 9.50 + 3.66 831+ 1.70 144.98 + 16.88 284.43 = 73.99

DNR 4 10.90 + 3.56 9.14 + 1.93 147.46 + 20.09 305.22 + 95.75

Z/t -2.726 -3.219 -0.945 -1.718

P 0.007 0.002 0.346 0.087

25 JULIEF/ (pmol-L ™) JRZE A/ (mmol L) =Bt HHH/ (mmol.L™) AHTE B/ (mmol-L ™)

DM 4 68.96 £ 13.99 4.52+1.14 2.06 (1.34~3.15) 5.05 £ 1.01

DNR 4 74.63 £ 19.67 4.86 +1.58 2.26 (1.49~3.71) 5.08 + 1.39

Z/t -2.350 -1.714 -1.340 -0.204

P 0.020 0.088 0.180 0.839
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&R
21531 HDL-C/(mmol-L™") LDL-C/(mmol-L™) m%%ﬂﬁé%%ffﬂﬁ)/ L7 e %‘?(?})ﬁz 2
(mU-L™) (mU-L™)
DM 4] 1.23 + 0.37 2.29 +0.85 13.45 £ 9.07 38.70 +26.48
DNR 4 1.18 + 0.45 2.71 £ 0.83 13.09 + 8.23 39.49 + 26.56
Z/t 0.822 -3.516 0.292 -0.209
P 0.412 0.001 0.771 0.834
g MIECHR (% 1)/ MiECHR (%52 h)/ It [ Y24 e 2R / M3 B HLT 2/
(ng-mL ") (ng-mL™) (pmol-L™) (umol-L™)
DM 4 1.67 £ 0.94 3.99 + 2.46 8.5(7.0~11.0) 16.58 + 6.43
DNR 4] 1.69 + 1.00 3.81+ 2.52 9.0 (7.0~12.0) 17.17 + 12.30
Z/t -0.170 0.511 -0.915 -0.425
P 0.865 0.610 0.360 0.671
R3 ERFEH BN EREZRIESE Hlogistic B A5 17
Table 3 Unconditional logistic regression analysis for DNR
A B SE Wald OR (95%CI) P
St 0.021 0.015 6.993 1.010 (1.007~1.014) 0.008
BMI 0.102 0.042 5.914 1.107 (1.020~1.202) 0.015
i 0.033 0.013 6.422 1.034 (1.008~1.061) 0.011
23 1 M 0.075 0.060 1.534 1.078 (0.957~1.213) 0.216
HbAlc 0.254 0.116 4.809 1.290 (1.027~1.619) 0.028
I[N 0.020 0.011 3.584 1.021 (0.999~1.042) 0.058
LDL-C 0.576 0.207 7.786 1.780 (1.187~2.668) 0.005
3 itig - HbAlc M LDLJEME IR & I L i 22 1Y

SEPE R R o X 5 R AR A T ST A R FE AR
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