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thickness , IMT) J2: 30 ik i3 4 T 4k o J tP B 25 2% 1 ik
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TR (45, p50( p25979) ] 5.00( 1.00 ~10.00) 3.00( 1.00 ~9.75) -1.281 0.200
BMI ( kg/m?,x =) 24.30 £3.70 23.88 +4.58 -0.792 0.428
JR A/C [mg/g,p50( p25-p79) | 14.00( 6.00 ~51.00) 9.00( 6.25 ~52.75) -1.341 0.180
UA [pmol /1L, p50( p25-p73) 268.00( 212.00 ~319. 00) 286.50(233.5 ~34) -0.750 0.453
HNBEIEEE [em, p50( p2575) ] 0.80(0.70 ~1.00) 0.75(0.65 ~0.95) -0.130 0.897
HDL( mmol /L, x =) 1.21 £0.20 1.18 £0.19 -3.074 0.002
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HOMAAR [p30( p2575) | 15.40( 8. 44 ~28.90) 49.33(21.49 ~70.67) -6.602 <0.001
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The relationship between vascular complications and blood
glucose control and risk factors in patients with type 2 diabetes mellitus
Dou Jiaging', Tang Songtao’, Yang Qicheng', et al
('Dept of Endocrinology, Chaohu Affiliated Hospital of Anhui Medical University , Chaohu —238000;

*Dept of Endocrinology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective

between diabetes vascular complications and their associated risk factors,then carry out regression analysis to further

By observing glycemic control in patients with type 2 diabetes, to understand the difference

clarify the macrovascular and microvascular complications in diabetes—elated risk factors similarities and differ—
ences, with a view to guiding clinical. Methods 258 patients diagnosed as type 2 diabetes were included in the
study, according to the situations of blood glucose control. These patients were randomly divided into observation

group( HbAlc >7%) and control group( HbAle<7%) .

thickness( MIT) , and microvascular complication of urinary microalbumin and urinary creatinine ratio( A/C) , the

Macrovascular complication of carotid wall intima-media

fasting C peptide, Homeostasis model assessment for insulin resistance index( HOMA-R) , fibrin monomer, 25
( OH) D3, cystain C( Cys C) , C—reactive protein and low density lipoprotein cholesterol( LDL-C) , high density lipo—
protein cholesterol( HDL-C) , body mass index, age,onset time,were compared between two groups, macrovascular
and diabetic vascular microvascular complications were analyzed by binary Logistic regression analysis respectively.

Results There was no relationship between blood glucose level and inflammatory index in the two groups,and no
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A 2 2 B AT 48 9% B ( hepatitis b virus, HBV)
PRI 1 1 A L 58, 30092 W I 2 A6 5 BHL 1= 0
FE L7 LT AEAk v 858 A0 R0 i 2 8, © 28 1A BEL 1B
JH- 9 2 R, 4 v AR A A AF B R B TS Y 0%
BT o PRI SRR A s S P A S B £
AEALFRFE 0 e bn o, (E R AT B AR IR 12 22
BN AN B E S A R E MM 22 55 I PR A
THARRR BRI o SEAER, AR AR A T
BOPAL AT et s 2 RN b2 0GBt
A B PEAL - 4e AL R BE 0 5 ik R EEA WS 2
SR TR ~F 155 R0 1 5 s 588 1 B2 ( transient electro—
graphy, TE) £ AR B i 5 AR AE Ry — Tl i 1k
DAY IO 5 A A, I Ay 48 1 46 T o A
UF, BEAE LU MR b TR 750 88 JHF 2T 2 A 0 i e 1
JFEF A PR AL 0 2280 I 2R S

significant differences was found in macrovascular and microvascular complications between two groups, but differ—
ences was found in HDL-C, LDL-C and fasting C peptide, insulin resistance index( HOMA-R) , age( P =0. 002, <
0.001, <0.001, <0.001,0. 019, respectively) . The binary logistic regression analysis showed that microvascular

complications were associated with 25( OH) D3, Cys C. The macrovascular complications were associated with LDIL—

C, Cys C. Conclusion The concentration of Cys C has predictive significance of diabetic macrovascular and micro—

vascular complications. Sufficient vitamin D has positive effects on the control and occurrence of microvascular com—

plications, and LDL-C level reaching the standard has positive effects on the control and occurrence of macrovascu—

lar complications.
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