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ABSTRACT Objective: To investigate the relationship among different body mass index (BMI), hemoglobinA1C (HbAlc),
different courses of disease, related metabolic indicators in the diagnosis and prognosis of type 2 diabetic mellitus. Methods: 379 type 2
diabetes patients and 383 normal healthy people were randomly divided into two groups. HbAlc was detected with high performance
liquid chromatography in type 2 diabetic patients. The Roche COBAS-e601 electrochemical luminescence instrument was used to
determine the levels of insulin and C-peptide. Measurement data were compared by using T-test, ANOVA and pearson correlation
analysis, and chi-square test was used for the count data. Results: (1)The levels of BMI, FBG, TG, LDL-C, BUN, UA, HbAlc in the
patients group were significantly higher than that in the normal group(P<0.01), and the levels of HDL-C and CREA were lower than that
in normal group(P<0.01). (2)The level of TC, LDL-C, BUN, CREA and 2hINS were related with age. (3)The levels of TG, CREA, UA,
FCP (fasting C peptide) and 2hCP in the obese group(BMI = 25 )were higher than that in non-obese group (BMI<25)(P<0.05). (4)The
levels of FBG, TG, HbAlc and LDL-C in the newly diagnosed patients (<1 year) were significantly higher than those in the group with
the course of disease beyond 5 years.(P<0.05), and HDL-C levels were lower than those in the group with the course of disease beyond 5
years(P<0.05). (5)The levels of FBG in the group with HbAlc= 11% was higher than that in the group with HbAlc< 8 and in the group
with HbA1c8 ~ 11% (P<0.01), and the levels of UA, FINS, FCP, 2hINS, 2hCP were significantly lower than that in the group with
HbA1¢<8%(P<0.01). Pearson correlation analysis shows that FBG and TG have positive correlation with HbAle (P<0.05), and FINS,
FCP, 2hINS, 2hCP and UA showed a significant negative correlation with HbAlc (P<0.01). Conclusion: The levels of BMI, FBG, TG,
LDL-C, BUN, UA, HDL-C, CREA could be regarded as the reference indicators for the diagnose, and LDL-C, BUN, CREA, 2hINS were
influenced on age. TG, CREA, UA, FCP (fasting C-peptide) and 2hCP were related with obesity. The course of disease could change the
levels of FBG, TG, HbAlc, LDL-C, HDL-C. Therefore, the levels of FBG, TG, HbAlc, FINS, FCP, 2hINS, 2hCP and UA were
associated with HbAlc.
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BERRiZ 7 379 51 T2DM g3, 53 190 ], %z 189 4], 4F % 26~
85 % X 63.64% 9.37 X 5 Hi5 [FIHAMRAG 19 383 filfa e A
PR R X BRA, 350k H AR BETC 4TI R G5 TV O I &R
SRR WK E , 55 194 ], 2 189 fi], 4Fi% 26~ 85 % F344F
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W PRIEHE B BB PRI IS Wi AR AED; 742 I 2000 43 [ FRAE 4
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% 1 T2DM f"fil 4y HEARTER
Table 1 Characteristic of patients with T2DM

Group NO. Male/Female Age (y)
Family history
145 79/66 62.22+ 8.81
Family history
Without family history 234 111/123 64.53% 9.61
Age
112 52/60 52.69+ 5.74
<60y
60-69y 158 88/70 63.89+ 2.94
2> 70y 109 50/59 74.55+ 4.05
BMI
198 104/94 63.49+ 8.88
BMI= 25
BMI<25 181 86/95 63.81% 9.09
Course of disease
77 45/32 59.66+ 9.61
<ly
1-5y 119 61/58 62.68% 9.55
> Sy 183 84/99 65.75+ 8.3
HbAlc
130 56/74 64.05+ 8.58
HbAlcs 8%
8%<HbAlc<11% 156 88/68 64.28% 8.96
HbAlc= 11% 93 46/47 62.03+ 10.89

M H RRHEREE R 10-16 /N B ki, EDTA-K2 $i;
HEEA I E HbALc, 4385 1L i 4530 25 i 4% . TC . TG .HDL-C .
LDL-C .BUN CREA UA Jii & % }% C KSEF8 5, UL EAEAR3
TEARASSRAR G 2 /NI PS8 SRR
1.3 Ak

B AR B T R 1540 (BMD: K / &5
(kg/m?); GLU {5 2% ] GOD i ; TC 2R Fi il [ i A L it s TG
K F GPO-POD 7% ; HDL-C \LDL-C 3k H H #:—#51% ; BUN 3k
FHNRA 28 71 563 ; CREA SR FHML R A AL RS s UA R FIRIR
it BaRFR AR A S AR (H 37 7180 B, 550 iy iRk AE
A T AR REO AT B 74145 . HbA e SR FH s i A a3 v
B, Mk S E ADA BEIRIFE H 512 W 0 SC5 = e HrHE mE
W% RIS S 25 1M SR /A FI4E 7= Bio-Rad D-10 Hifk,
IETER (AT, 370 24k J 2 i 2 PR, R R % C
Jik R T EL Ak 22 6 5E (B[R Cobas e601 %14 1 B Ha Ak &
SePBET T R L) AR E B G2 Wi FR S m #43t, DL 4548
ARG A TR 8 T s g MRS R 8R4 7o
1.4 Grit=abiE

R H SPSS15.0 e BT 48T, Al R DL x+
s PN, RHBAK ZE )T 220871 M Pearson AH G AT, 2H 8] 75 A
He AR FH LSD 2%, 780 BER H <2 4387, LA P<0.05 Sh 2254
it L
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2.1 T2DM A 531 A TR GHERI LR
J3 9 1 B9 BMI.FBG .TG .LDL-C .BUN ,UA \HbAlc /K
A &k 755 T IE % %3 B 20 (P<0.01) ,HDL-C ,CREA 7Kl A% F-X6F
HR41(P<0.01), L3 2,
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Table 2 Comparison of metabolic index between cases and controls

(x?and x+ S)

Controls
Index Cases (n=379) p*

(n=383)
Sex(male/female ) 190/189 194/189 >0.05
Age(y) 63.65% 9.37 63.36x 9.67 >0.05
BMI( kg/m?) 2542+ 3.44* 22.81% 1.61 <0.01
FBG (mmol/L) 11.21+ 3.57* 4.99% 0.45 <0.01
TC (mmol/L) 4.90% 1.09 4.80% 0.75 >0.05
TG (mmol/L) 2.22+ 1.65* 1.22+ 0.39 <0.01
HDL-C(mmol/L) 1.42+ 0.36* 1.65% 0.39 <0.01
LDL-C(mmol/L) 2.51+ 0.74* 2.32+ 0.54 <0.01
BUN(mmol/L) 5.87+ 1.80* 5.30% 1.19 <0.01
CREA(mmol/L) 71.32+ 21.89* 75.45+ 13.34 <0.01
UA(mmol/L) 0.29+ 0.08* 0.28+ 0.05 <0.01
HbAlc(% ) 9.49+ 2.33* 4.68% 0.41 <0.01

i ROIE S RALLR

Note: *Comparison of cases and controls in groups
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22 RIBET 2-DM KikE A, #HITETUENLIBIRII LR ANF4E W4 2 18] iy LDL . BUN CREA 2hINS #5734 4t it
T A2 B4 AR AR o A KL AR E T 2B X (P<0.05);2 70 %/ fil 60-69 % 41 () TC .LDL-C X -F <60
TEFGE L AR, ZF A G 8 L (P<0.01), HAKLWAHTE DA, ZFAHI¥E L(P<0.05),2 70 2 411 BUN.CREA
bR F TG TT2FE L (P>0.05) . 2hINS 25T <60 % 21 F1 60-69 % 4H(P<0.05), W& 3 .
2.3 AEEHSE T2DM BE SR EHEIRERILE

% 3 AR T2DM B& STREHERE R LR (xt )
Table 3 Comparison of metabolic index between different groups of age in patients with T2DM(x+ S)

Age(y)

Parameters NO F P value

<60(n=112) 60-69(n=158) = 70(n=109)
BMI(kg/m?) 379 25.57+ 3.48 25.41% 3.36 25.27+ 3.55 0.21 >0.05
FBG (mmol/L) 379 11.56x 3.97 10.94+ 3.25 11.23% 3.56 0.99 >0.05
TC (mmol/L) 379 5.11x 1.12 4.82+ 0.98* 4.82+ 1.20* 2.75 >0.05
TG (mmol/L) 379 2.29+ 1.64 2.32+ 1.83 1.99+ 1.34 1.43 >0.05
HDL-C(mmol/L) 379 1.46+ 0.36 1.38% 0.35 1.42+ 0.38 1.83 >0.05
LDL-C(mmol/L) 379 2.66x 0.83 2.46+ 0.68* 2.42+ 0.70* 3.46 <0.05
BUN(mmol/L) 379 5.41x 1.52 5.86% 1.83* 6.36+ 1.89%4 7.97 <0.01
CREA(mmol/L) 379 64.04+ 20.50 70.55+ 18.01* 79.93+ 25.35%* 15.88 <0.01
UA(mmol/L) 379 0.29+ 0.07 0.30+ 0.08 0.30+ 0.08 1.02 >0.05
HbAlc(% ) 379 9.76+ 2.52 9.26+ 2.14 9.54+ 2.38 1.50 >0.05
FINS(uU/ml) 89 7.07+ 831 7.59 % 9.13 12.73 £ 17.06 1.90 >0.05
Fasting c-peptide(ng/ml) 95 1.69+ 0.97 1.82% 1.00 2.02+ 0.92 0.88 >0.05
2hINS(uU/ml ) 78 21.43% 21.94 24.29+ 20.15 50.13% 64.09™ 4.05 <0.05
2hCP(ng/ml) 85 3.57+ 2.56 4.67 2.63 4.99x 3.36 2.02 >0.05

* 5. AR <60 AR, P<0.05,#P <0.01; A 5 60-69 % L%, P<0.05, ¥x P<0.01

*Note: Compared with age < 60y group, P<0.05, # P <0.01; A Compared with 60-69y group,P<0.05, ¥ P<0.01

2.4 A[E BMI i T2DM B &R GHERss RILE FINS 2hINS @& FAENEREAL, 25 7 T05e 1122 5 L (P>0.05), FHC
AERELE ) TG UA FCP 2hCP W5 FAEMUBEAL(P<0.01), 437 i7%, BMI 5 TG .UA [FCP 2hCP S IE A1 (r {43314

BB 4H B CREA & T AF AR JIE 2H (P<0.05), A Ji4H TC .LDL-C.,  0.13.0.27.0.49.0.35)(P<0.05)(% 4),

% 4 A[FE BMI B T2DM & ZETRBHERER LR (x S)
Table 4 Comparison of metabolic index between different BMI in patients with T2DM (x+ S)

Group NO. BMI<25(n=181) BMI= 25(n=198) P value
BMI( kg/m?) 379 22.63% 1.73 27.97+ 2.52*% <0.01
FBG (mmol/L) 379 11.38+ 3.55 11.05+ 3.59 >0.05
TC (mmol/L) 379 4.85+ 1.12 4.96x 1.08 >0.05
TG (mmol/L) 379 2.02+ 1.56 2.40% 1.71% <0.05

HDL-C(mmol/L) 379 1.44% 0.37 1.40% 0.34 >0.05
LDL-C(mmol/L) 379 243+ 0.72 2.58+ 0.75 >0.05
BUN(mmol/L) 379 5.91% 0.88 5.84% 1.72 >0.05
CREA(mmol/L) 379 68.72+ 20.74 73.70+ 20.68* <0.05
UA(mmol/L) 379 0.28+ 0.07 0.32+ 0.08" <0.01
HbAle(% ) 379 9.62+ 2.49 9.37+ 2.17 >0.05
FINS(uU/ml) 89 6.68+ 13.24 1042+ 9.84 >0.05
Fasting c-peptide(ng/ml) 95 1.41% 0.79 2.17+ 0.98* <0.01
2hINS(uU/ml) 78 28.18+ 50.47 31.80+ 28.00 >0.05
2hCP( ng/ml) 85 3.40+ 2.13 5.15% 3.16" <0.01

* Note : Compared with BMI < 25 groups P<0.05,#P <0.01.

2.5 REFTRLE T2DM EE SR GHERE R L ZHFN 1-5 4E4H( P<0.05); 55 <1 4E4HfY TG LDL-C & F= 5 4F
ANEYRFELH 2Z 6] FBG . TG .BMI HbAlc . BUN 222 H % 4 ,HDL-C {Ik T2 5 4E4H (P<0.05);1-5 4E4H (1) FCP #11 2hCP 7K
P12 2% L(P<0.05); 5 <1 4E4H 1 FBG . HbAlc Bl &= 54 P T2 5 4E4H(P<0.05), I 5,
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Table 5 Comparison of metabolic index between different courses of disease in patients with T2DM (x+ S)

Course of disease(y)

Group NO. F P value
<1(n=77) 1-5(n=119) > 5(n=183)
BMI(kg/m?) 379 2575+ 3.31 2591+ 3.82 24.96+ 3.19% 3.25 <0.05
FBG (mmol/L) 379 12.89+ 4.53 10.15¢ 2.69% 11.18+ 3.35% 14.88 <0.01
TC (mmol/L) 379 5.12+ 1.16 4.86+ 0.98 4.84+ 1.13 1.96 >0.05
TG (mmol/L) 379 2.68+ 2.22 2.28+ 1.63 1.98+ 1317 5.03 <0.01
HDL-C(mmol/L) 379 1.35+ 0.28 1.40+ 0.35 1.45+ 0.39* 2.41 >0.05
LDL-C(mmol/L) 379 2.66x 0.90 2.51+ 0.69 2.45% 0.69* 2.20 >0.05
BUN(mmol/L) 379 5.75+ 1.45 5.58% 1.69 6.12+ 1.96° 3.49 <0.05
CREA(mmol/L) 379 69.03+ 22.40 70.90+ 20.42 72.57+ 22.61 0.74 >0.05
UA(mmol/L) 379 0.30+ 0.08 0.30+ 0.08 0.29+ 0.08 0.96 >0.05
HbAlc(%) 379 10.26+ 2.48 8.97t 2.06" 9.50 2.35%~ 7.49 <0.01
FINS(uU/ml) 89 6.16x 5.10 8.78% 6.59 10.72+ 16.67 1.23 >0.05
Fasting c-peptide(ng/ml) 95 1.78+ 0.98 217+ 1.18 1.65+ 0.794 2.25 >0.05
2hINS(uU/ml) 78 23.81+ 22.22 3471+ 36.03 31.94% 50.12 0.49 >0.05
2hCP( ng/ml) 85 4.16+ 2.77 542+ 3.59 3.83+ 2.28% 2.24 >0.05

*Note: Comparing with course of < 1 year group P<0.05, # P <0.01; A Compared with the course 1-5 years group P<0.05, ¢ P<0.01

2.6 REMELMLIEBKFAETR SRS RILE P<0.05),FINS FCP ,2hINS . 2hCP UA 5 HbAlc /K2 f A%
A AR M 4T B (7K - 41 2 5] FBG HbAlc TG UA.  (r 43324 -0.32 .-0.44 -0.37 .-0.51 -0.18,P<0.01); L) HbAlc Hy

FINS .2hINS .FCP 2hCP 7K V-4 i 2 2% 5 (P<0.05), HbAle=  [HAR & , & WG b5 A AR B4 T2 0 /I 4007 , 45 5 FBG

11% 2 ) FBG /K F- B & &5 T 75 AR W4, i UA FINS FCP.  UA i A [8115 7 F2 45 2 45 {1 I8l 09 5 72 :y=3.97 + 0.56FBG —

2hINS .2hCP 7K H A% T HbA1c<8% 4H (P<0.01); #H ML 2.48UA(P<0.01, R>=0.76), .3 6,

Fri /R FBG.TG 5 HbAlc /K2 IEAH X (r 7352 0.87.0.13,

* 6 AEELMAEAKTEA T2DM BE LR BIERE RILE(xt S)
Table 6 Comparison of metabolic index between different levels of HbAlc in patients with T2DM (x+ S)

HbAlc(% )

Group NO. F P value

< 8(n=130) 8-11(n=156) > 11(n=193)
BMI(kg/m?) 379 2542+ 3.25 25.71% 3.40 24.92+ 3.73 1.56 >0.05
FBG (mmol/L) 379 8.33% 0.96 10.93+ 1.99% 15.68+ 3.50%% 298.54 <0.01
TC (mmol/L) 379 4.80+ 0.98 4.94x 1.10 4.99+ 1.23 0.88 >0.05
TG (mmol/L) 379 1.89% 1.17 2.35+ 1.67* 244+ 2.08* 4.04 <0.05
HDL-C(mmol/L) 379 1.44% 0.34 1.39+ 0.33 1.44% 0.42 0.82 >0.05
LDL-C(mmol/L) 379 2.53%+ 0.71 2,49+ 0.74 2.52+ 0.77 0.09 >0.05
BUN(mmol/L) 379 5.70% 1.90 5.89+ 1.67 6.09+ 1.84 1.27 >0.05
CREA(mmol/L) 379 71.99+ 18.30 71.87+ 20.39 69.49+ 28.18 0.43 >0.05
UA(mmol/L) 379 0.32+ 0.08 0.29+ 0.07% 0.28+ 0.08% 7.45 <0.01
HbAlce(%) 379 7.24+ 0.47 9.36+ 0.87" 12.85¢ 2.35%% 950.51 <0.01
FINS(uU/ml) 89 13.97+ 16.40 9.71+ 10.54 3.03 £ 3.36%4 6.35 <0.01
Fasting c-peptide((ng/ml) 95 2.52+ 0.84 1.93+ 0.91* 1.22+ 0.76" 15.82 <0.01
2hINS(uU/ml) 78 56.21% 65.59 28.19% 21.97% 13.22+ 13.62* 7.75 <0.01
2hCP( ng/ml) 85 691+ 3.05 435+ 2.63" 2,72+ 1.61%% 17.23 <0.01

* i : 5 HbAlc< 8%ZHLEL % P<0.05,#P<0.01; A 5 8%<HbAlc<11%ZA L% P<0.05, ¥t P<0.01
*Note: Compared with group HbAlc of 8% or less P<0.05,#P<0.01; A Compared with 8% < HbAlc < 11% group P<0.05, ¥ P<0.01

3 3tk 01), HDL-C ,CREA 7K~F-BH i fIk FXJ B2 (P<0.01), 54 K 4ikiE
S5 AHEER, FRE T2DM B i pom R 0 2, B 4 1)

T2DM J2—21 DL MUBE A RHIE A9 2 IR O AQBE R W 285 RRSEI™ A 5 SRR, (ORI 2 00 i 5 LS RS A 3 5 o

E BRI AN R R BT BRI, MEIRB AT L 00 A %R A R B R 6 41 BMI /K7W & T 1F % % BE 4
5 RO 0 LA R B R A T S R T R0 65%19 (P<0.01), AHEMAHT iR TG 5 TC . FBG UA .BMI 2 IEAH%
T2DM BEE T OIME LR 19, A SRR A FBG.  (r 43524 0.35.0.17.0.23 .0.13, P<0.01), 5 HDL-C S fiAH%(x
TG .LDL-C .BUN UA HbAlc 7K B & & F1E 8 X R ZH (P<0. 34 -0.137,P<0.01), WA/ S fALfE 5 T2DM (4 % A 25
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G 5 R R B , A SRS S SR S PH P 1 AR
BT GG L FAPER 4.452 £ S~ 08 RIS S 50 2 M ST 1 FE 16
HEW, ARSCEA AT, LA TEF G L #7434l
S MR R 22 F A G TR L(P<0.05), Hoprteinz 53
TG L (P>0.05), JL5 R iR T2DM f A (kg Frah 7 T
FIEH

AW UAFRIERE X T2DM B 347 T A digT, 452
R =AMEIS2H 2 ] B LDL-C .BUN ,CREA \2hINS 2% 575 45
TR (P<0.05), MM BR4E# S LDL-C 2 fAf %
(P<0.05), ffii 5 BUN .CREA .FINS _FCP 2hINS 2hCP & F Af 3%
(P<0.05), Z5RF WA NS BSOS, nTRE N A ki
K8 B S A B N ) == Al 1 7 I DA R =N T A R N N
Wit A7 e 22, T AL DA S8 I B A 2k 2>, I 5 400 i A 2Rk A R
AR AL T RB IR |, JE 5 AT AL 43 WA T R VRRAR | DA TIT 7™ A g i R
HEPU A SR RS R MUAE . BbAh, A AR 4 Ykt R T 5 AR 4105
B, EREPERLERE, LIS IR BMI,
TG 225700 &M ARINTA B IR 4R BMI B 355 T
PBAEA, PRI TG B S T P4, TR AR R 70 %
VL b2 4F T2DM B3 AR B W 403 1 U 1 F v 2 4 R
# 1M 24 BUN Fll CREA 55— B #L5 %, WHE7R 955 48 7] fig
A FRAR I R AT B TS B TC TG & %4 T2DM
B9 S B ST FE RS N 22— AT & PR, TG Ffi4E i
R TG, B AR 51-60 5 kR E i, S BT, otk
T 50 4 LU 3K D, AR SCAEAR R A AT ST, 60 22 L -
B3 TC .LDL-C {& T 60 DL 41 (P<0.05), Al it 5 Ak 38 15 2
A B SRR TE 2 A Ko

B T2DM KA A — TR G R0, A s s 1t
HZEANEAT BMIJEAEGRIS & AL il 7 falk R 17, ARffFEE R
5% T2DM B 3% it E4H BMI. TG .UA .FCP .2hCP i & 55 F
Ak I i 26 (P<0.05), H. BMI 55 TG UA .FCP 2hCP & 1F #f 3¢
(P<0.05), 25 S UL B BE A 5 98 & KB AS T 43, AR NEEA Y B
MNP EE ST AR TAC L o RS DX B B ORRAE P L 1
GHARTE, SERS BRI KA . RIS IAE ek
L] UHNER R A SER P , 3k 5 BB R LA o) 78 285 S
Z AR BT MR BRI 22 e 7 R T e
EHERE, DSCEA AR 09, 7 SCERHE R Y
TC.TG .LDL-C \UA B 35 , HDL-C B &} B AR, A 55 o
Wizl HDL-C il LDL-C 7K~-22 5 Jo e iH27 5 3, AT g S5 8
HP2 TAHSCIBY T A X, T UA FI TG B3G5 A SCRE T8 H
A RE 5 PHIRE AR A2 v B G T 3- BRI T I P i U2 R 1 3R
VA 56, PR A6 PEAE AL 5 & T2DM 58 35 1R o 2 i 1
ZELS I UA A TG ROBGR™, B2 R R A B et
MRS ML, DB I ) ZEEHT , X T DR A4 i 0 T8 A 25 R
e B SORYEH

T2DM AR HbAle /K1) EE R R 2z —20, AHF
4% W % T2DM 4 %% 7 5 FBG.TG .BMI.HbAlc .BUN #f 3¢
(P<0.05); %5 F2 <1 4E#H 1Yy FBG.HbAlc . TG.LDL-C Hf i %5
F= 5 4£4H(P<0.05), HDL-C {£ F= 5 4E4H(P<0.05); 1-5 4EL 1)

FCP F1 2hCP /K F 55 T2 5 4E4H (P<0.05);2 5 4E4 /) BMI {i%
F 1-5 L (P<0.05) A FE <1 4E4L(P>0.05), ALHERYI12
i) T2DM &35 ARSI MYy, MSCHE bR FBG.
HbAlc TG LDL-C WAt 3855 . 1 BMI DU B 2590 R A9 4E T R
fIX, FTRES B H ) B AT REGR A G, 28 B AL A T
XoF 1 BB A RIS S AT, DR T S B0 45 R A
P AN

HbA 1 KIS 32 15 B i M B2 9 T4, 2013 4 ADA $5 75
B 2N HAE A2 W RIR R AR Z —7, Sato Z-F 57 K W W] st
oy 5 25 JE 105 AT HbA e by Eih 2y 25 J 100 5 S0k 28 HbAllc
RESEA 20 & 3 T2DM R HE ™, A4S R Bos FBG. TG &5
HbAlc /K IEM ¥ (P<0.05), 1fij FINS .FCP 2hINS 2hCP.
UA 5 HbAlc K2 1115 (P<0.05), 545 4R E AR A ,
AR AT A PRI 0 RASRI A SC ™, AR BiF 5T 7 B 45 HbAlc
7K F-H4 384 25 ,FCP . 2hFCP FINS }% 2hINS 32 #is , (r 4351 K
-0.442,-0.511,-0.318,-0.369, P<0.05), . #] HbAlc= 11.0%H) 2
¥ DM BB 1A TE RS TR 3, HbA 1c<8% 4 A5 A~ Rl At B 1 75
JoE 12 2R IMAEAEAE , B — 2 7K P 1y w8 XU v SRk R A R i 5
£, Y HbAle> 11%H}, k5 E K& C- koK 51 F [, Ui B B
5 MARACE T = B 20 2 22 10 4 I =2 3 22, (B ifA
Thim B —E B BRI B AN Zh RESZ L3 , IR 5 2% 70 b
Wb AT R I TR R T ™, B C K
TURRME I B TR R U SNE ML C KPR e,
NZIE S EHRE T, & C A AP B i sh BE R FE4R
LU IR 5 2T AT s 4t 1) 23 57 2R B FBG UA J& HbAlc /K
S B 3, P<0.01; 45 X SClkHGE HbAle 5 FBG.TC,
LDL-C HDL-C #45 36, Mi4E#% i f . BMI TC FBG &
ISR 52 e B 32PN, SR ST AT 25 5, AT R S REAR L) SR BR
PR B B2 IR T S R A O, A HGE A & H I =
MURERTE PRI 0 2 A R SR A B VIR L& TG A5 B 5 %
HEHLAR), SR 5 B 4N ML/ Tl B, MAAi -2k 2 % DM (1) &
AP, ARBIFSY R BRRESS HbAle R34, TG fKUCGEIY , $E7m M
S imAg R ZE AL A0 4. A KSCHkRIE , UA J2& T2DM iyl
SEAHSCRH 2, 5 T2DM 2 i) i) 56 R 48 32 il &, 7R SO
ZE IR R, UA JKF-5 HbAle 2756 (r 4 -0.18,P<0.05),5
FRARE AR P, MR A T2DM B 9 1 1 il
J&  BERRACIEREL , B T B, T 5 5 DIRE Y40 35 . UA /K-
B4 1 IS AR AR P 2B A S HE T ) P G, Bl R R85 1T
il 2z, 5 R EIR I ZEEL , UA A= it £, (B i 1 Y
BRI RO UA HEE 0, A SCHORH T 7R HbAle2
11%ZH 9 UA 7KF-H BAK THbA1ec<8% #H ., Kt , %FT T2DM
BAAMNETIMAE FBG, ALAE, ZHRRHISEHE UA KFEAYAS
k.o

25 FRTIR A S S TR HT Y FBG L UA 2 HbAlc 7K
S B 3 E 0 K 2, BMI, TG . HbAlc .HDL-C .CREA 3} UA #
FEZNKZE,BMI 5 TG UA FCP 2hCP & IFAHH3C, RN
5 BMI FBG . TG HDL-C \LDL-C % H.# # ¢, £l 5
LDL-C.BUN,CREA FINS FCP .2hINS .2hCP %5 4 3¢, B Uit
T2DM B HEIEBE JERER S e R EL L& UA K-
O3, % T T2DM B A E R i g FBG E IR 5y 3=
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