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ABSTRACT Objective: To discuss the clinical value of neck circumference for the screening of impaired glucose regulation.
Methods: 100 patients with impaired glucose regulation were selected in the first hospital of Harbin from march to November 2017, the
male neck circumference was a critical value of 38 cm, women are at 35 cm, the patients were divided into the normal group and the
abnormal group, the levels of fasting and postprandial 2h blood glucose, fasting insulin, glycosylated hemoglobin, total cholesterol,
triglycerides and low density lipoprotein were compared between the two groups, and the correlation between neck circumference and
above indexes were analyzed. Results: The fasting blood glucose, postprandial 2 h blood glucose, fasting insulin, glycosylated
hemoglobin, total cholesterol, triglyceride, low density lipoprotein in abnormal group were higher than those of the normal group (P<
0.05). Neck circumference were positively correlated with the postprandial 2 h blood glucose, total cholesterol, triglyceride, low density
lipoprotein (P <0.05), neck circumference was negatively correlated with the high density lipoprotein (P<0.05). Conclusion: Neck
circumference can be used as an early indicator for the clinical prediction and assessment of patients with impaired glucose regulation, it
provided relevant references for early community screening and diagnosis.

Key words: Neck circumference; Impaired glucose regulation; Type 2 Diabetes

Chinese Library Classification(CLC): R587.1 Document code: A

Article ID: 1673-6273(2018)20-3980-04

YN

]

il

B N F 8 AT B A: 36 D7 = kA | 2 AR B £
N EE NS DR I SE BEPO 2 — , 24k I 9 A e
ZIRHEE SRR YN, TR EAAE TS AR, 5
A TA S BB K EH, R BaSiE (neck cir-
cumference, NC) 5 Hl fRip i 2 HE EE 2, v AR JREU S04 g
SR B A DG, AR SRy Dol R 1 32 45 R N ERR
U A A 5 B AR R AR A A IR I, R H

*EEGIUH BRI A BEITRHONH (12541351)

B 3 A S e Al

BHPRA LABE A 3EL o 2RI, BE IR 22 48 (impaired
glucose regulation, IGR ) RIVHE 9 AT 301 , 2 128 Ji Sk i o ) 5200
SRR, FEARESME MR Z 8 (impaired fasting glucose,
IGT) FIBHT £ {ik (impaired glucose tolerance, IGT), AT &
T T S AR T S B A S RN B A S IR R A
PRI E ] SR T AZ A AR O, LA R & M PR 9 i
HAAHE, 45 78 Y0259 T 10 A= 0% 7 =0T BRYT , BEAIR 2
RUBH PRI I R I

VEB RIS AMGE R (1984-) Wi, VA BRI, FEEWFSET5 Il  ARAR R IR AL B2 , LT - 0451-84883325 , E-mail: sunxiaohui816@126.com
o TEIRAER M, B, AR, EWPTT 18 - B G Bi2h , E-mail: 13936311789@163.com

(ke H 459:2018-04-15 432 H 49.2018-05-17)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.20 OCT.2018

- 3981 -

1 XWRET7 %

1.1 FEATE

TR /RIS T SE — BB 2017 4F 3 A 2 11 H WOE fpEA
I Z AL 100 9], 4045 Bk 55 41, Lotk 45 6], AL
(DAEIE= 23 % 5 (2)=3 IR A (FBG)<7.0 mmol/L =5 I ik 52
1 (IGR), MR AN RIS (OGTT)2 /N I (PPG)>7.8
mmol/L [ <11.1 mmoVl/L Sy #kifit &3 AIAGT) ; (3)HERR AR AR )
ReUHE R T VB D RE S H 55 5 (4) M IR AT b o < AR
(P E B MR S5 BhiaTarE ), I SHEEEZ 5.18 mmol/L,
H 3 = f5 = 1.70 mmol/L LDL-C= 3.37 mmol/L HDL-C<1.04
mmol/L i2Wi Wil 58 o BT A AR B ISR
1.2 Fik

e A NI AR | B g 501 ] 5 SRR Ty 3k « 323K
AR N AL, SRR WUHR ST AT 7, A8 FH AR RS e
S5 % H.AE BT ST Rh I 250 R AR RS A 0.1 em; A
AR 12 h SR RCR R R RGO R A A AR A i 41 8
F (HbA L) | 5 FH 4 2 % S A Ml R ) 2= i B I 1L b (FBG
PPG), SR JH U f e v A I 23 L I 5 2% (FINS), R 1 AR AL il
I 1L S BE(TC) K H i = BR(TG) , R A2 AR B A
R BE I 8 1 (LDL-C) I i # E G 8 F (HDL-C). /32«
AVENMESE, TR LA 38 em ARl B (8L, 2o LA 35 em 404
Il FHEL, 5 100 443214 73 NC IEH 1M NC 5941 . NC 5+
WALBESL ST, QAR T 28 B, Lotk 23 s NC IEH 41
I 49 {51, G E T 0 27 ], Lob 22 {50 LegE NC IE# 4151 NC
S LR E ARSI 2257 IS T L(P>0.05) , L3k 1.

F INCEEAS NC REANERER LR

Table 1 Comparison of the baseline information between between normal and abnormal NC group

Group Sex(male/female)(n)
Normal NC (49) 50.5+ 15.0 27/22
Abnormal NC (51) 51.1% 17.1 28/23

Note: Compared between normal and abnormal NC group, P>0.05.
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Table 2 Comparison of the glucose metabolism between normal and abnormal NC group

Groups FPG(mmol/L) PPG(mmol/L) FINS(pmol/L) HbA 1c¢ (%)
Normal NC 5.79+ 1.01 7.49+ 2.79 337+ 142 5.9+ 0.84
Abnormal NC 581+ 1.18 7.99+ 3.01 2.36% 1.12 6.20+ 0.68
Note: Compared with normal NC group, P<0.05.
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Table 3 Comparison of the lipid metabolism index between normal and abnormal NC group
Groups TC(mmol/L) TG (mmol/L) LDL(mmol/L) HDL(mmol/L)
Normal NC 5.16% 0.85 1.53% 0.70 2.62+ 0.54 1.12+ 0.17
Abnormal NC 6.46% 1.29 2.39%+ 0.76 3.71% 0.96 0.78+ 0.13

Note: Compared with normal NC group, P<0.05.
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Table 4 Correlation of NC with the glucose and lipid metabolism index

Variable r P
FPG 0.018 0.4989
PPG 0.022 0.0399
FINS 0.520 0.4910

HbAlc 0.126 0.4120

TC 0.038 0.0462
TG 0.082 0.0390
LDL 0.016 0.0471
HDL -0.107 0.0001
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Table 5 Correlation of NC with the glucose and lipid metabolism index

Factor Regression coefficient ~ Standard error P
FPG 0.011 0120 0.451
PPG 0.241 0.068 0.005
FINS 0.023 0.102 0.652

HbAlc 0.056 0.133 0.150

TC 0.179 0.030 0.044
TG 0.120 0.096 0.040
LDL 0.108 0.111 0.035
HDL -0.155 0.107 0.042
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