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2 RUBE DR WG IF A e MU S8 5 LS Fetuin B 7K P4l
K Y5 Hey i BER AT G YRR 5
A, BAE, BB, A
(L AR BB, A0l 528408 2 Lk ANRANEEBEBERA, M S10120)

BE: BN EiT288EA (T2DM) FAZH o EEFE0FEHEEES B (Fetuin B) #ELEL, Hik 201847 A
~2019 3 AP LK HE P L ER N S T8 126 4] T2MD EF4ES AT £, 4 3% T2DM A4 T2DM FH &
B E, P T2DM A EE 43 4], T2DM 34 FHdeE20 83 4, it IRE) A4k AR & 45 BIAE A xF B 2E, & A4
Fetuin B #= Hey K-, sF&amays Ritirriss, B8R T2DM H 4 & /R4 Fetuin B ( 63.481 +69.922 ng/ml) K-F 5
Fat B 4a (5,127 £ 0.509 ng/ml ) #= T2DM £ ( 32.187 +25.782 ng/ml ) ; T2DM % 42 F 28 Hey ( 12.080 +4.474 wmol/L )
#y T F T4 (7.650+1.706 pmol/L ) #= T2DM %0 (10230 +4470 wmol/L ) , =7 logistic 113 4-#7: Fetuin B #e
Hcy & T2DM & S E-F 65 5 g% B & (P<0.05) , T2DM & # o E40 Fetuin B 5 Hey # 47 Spearsman 485 4#7,
#R R FetuinB 5 Hey 2EA0% (5=0.571, P=0.000) , 45 FetuinB £5 T T2MD F & S fa Eay 4 £ | HRT4E,
#M Fetuin B 2F T2MD # % 5F 4 #a BH & 2656 K& L.

K4 2 AP RN BGEREEA B AR

FE4SES: R587.2; R446.112 CkFRiSAS: A XEHRS: 1671-7414 (2020 ) 02-024-04

doi:10.3969 / j.issn.1671-7414.2020.02.008

Serum Fetuin B Level in Patients with Type 2 Diabetes Mellitus Complicated with
Hypertension and Its Correlation with Hcy Concentration were Investigated
HAN Deng-ke', FANG Qi-mei * XIE Jin-ye ', CHEN Qiong'

( 1. Department of Clinical Laboratory,Affilited Zhongshan Hospital of Sun Yat-sen University, Guangdong
Zhongshan 528403, China; 2. Department of Clinical Laboratory,Sun Yat-Sen Memorial Hospital, Sun yat-sen
University,Guangzhou 510120, China )

Abstract: Objective To investigate the changes of serum Fetuin B in patients with type 2 diabetes mellitus(T2DM) complicated
with hypertension. Methods 126 T2MD patients treated by the department of endocrinology of Affilited zhongshan Hospital
of Sun Yat-sen University from July 2018 to March 2019 were divided, into T2DM group and T2DM group with hypertension
as study subjects, including 43 patients in T2DM group and 83 patients in T2DM group with hypertension.A total of 45 healthy
subjects in the same period were selected as the control group.Fetuin B and Hcey levels were detected respectively, and the results
of each group were compared. Results The level of Fetuin B (63.481 + 69.922 ng/ml) in T2DM group was higher than that
in control group (5.127 £ 0.509 ng/ml) and T2DM group (32.187 £ 25.782 ng/ml).The level of Hey (12.080 £ 4.474 p mol/
L) in the T2DM hypertensive group was higher than that in the control group (7.650 + 1.706 pmol/L) and the T2DM group
(10.230 +4.470 p mol/L).Binary logistic regression analysis: Fetuin B and Hcy were independent risk factors for T2DM patients
with hypertension (P<0.05) and Spearsman correlation analysis of Fetuin B and Hcy in T2DM group with hypertension showed
a positive correlation between Fetuin B and Hey (#=0.571, P=0.000).Conclusion Fetuin B is involved in the occurrence and
development of T2MD complicated hypertension, and the detection of Fetuin B has important clinical significance for T2MD
patients complicated with hypertension.
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EFtm W, i T2DM % @ I RY 322 R R L
[R5 FARDL, T IT A& B H 40 i 1 g 5 ZE A
Vi g R EEER . GEREH B (fetuin B)
ST JUAE T A BRI B A AR A 1. BT 5T R B,
Fetuin B 75 IfLE 5 ko FERF AL Y & 2k % F@ rp e 3] 1
BHIWET P, FEHER, Fetuin B 2 53| T2DM 3f:
Ko R A KA L RS, {H Fetuin B 7E
T2DM Ff % 5 ML £ & B/ FEIML R o8 A D e i
[F]92 Bt %% ( homocysteine, Hey ) J&:F it T2DM
22 e I M £ 10 e TR Y T S A, P,
AT 11 52 5387 T2DM F1 4 /5 11 58 3 1 i
Fetuin B 5 Hey /KF 8 41 &, #41 Fetun B 5
T2DM Jf & i SR OCER, IR IKR TR LA B if
SRS
1 #RSHEE
1.1 Ar&sr$ BPLEHL 2018 4 7 H ~2019 4F 3
A e KB v B Be 9 43 i & BHE B B IR
T2MD BHEENVIZENS S, T2DM 41 43 ], Hp
P20 @], Lotk 23 fil, 4FilE 26 ~ 88 %, THJAERS
56.400+ 15951 %, s 14 ~ 204, FHyhk
5.966 + 6.194 4, T2DM Jf-% = Il =401 83 i, Ho
UiHE 38 I, Ltk 45 B, F#E 18 ~ 57 %, I
H4TE 62.660 + 14.586 2/, L 11 ~ 20 4=, F
s 4120 8.102 + 6.525 4F . BB [n] i 10 e R 1A A
A5 %I, Foh B 14 B, Lok 31 ), AR
29 ~ 82 %, FHFR N 46.500 £ 16.267 %, HEIR
SR WbRiE: KUE 2014 4E L EERE 2 (ADA)
B IR 5 R 2 W bR . BRI 8- = 6.5%,
23 WG 1 B = 7.0mmol/L., BY [ R 6 2 B i & 46
(OGTT) ' 2h (i #= 11.1 mmol/L, BJuJiZM;.
B2 W AR AR E 2014 45 (b E L i R LR A
PR ) BT bR : BHEIERI B 3 Yl
ML (AR EZY ), W6 H = 140mmHg 1 ( 5% )
&Pk = 90mmHg; 1E7F i % H: 25 0 i 1l 2R
BId Ifl = < 140/90mmHg, 54Ki2 W Jy i), HE
Fibmnift: T2DM M) HABZE RIS bR . &0 (i)
AN . CEE RS . BB
WIERGIIEH . WTRE .
12 BEFEA TP K Cobas8000 4 [ shA: 1kt
PSR e L A o ot RN A RS A A A
e R [ TS o v ARSI Fetuin B 7K.

13 ik REMIOTZERIKIM 3ml, ¥l BUN,
Cr, UA, TG, GLU, HDL, LDL, LPA fil Hey /K.
FAEWFFT TR F KN 3ml, M, BT -70°CHK
P ORATE A, A% BB - BE A TRV E RN Fetuin
B. iH5AETES (BMI) - WE AR S
FAMAE, BMI =& / 557 (kg/fm?)

1.4 %it$ 44 0T SPSS 23. 0 &5 itat, it
ORI FEAIE S BG40, —4lBSR T
P E X4, W] Spearsman S5 4 AH G R B
BT 1 —JT Logistic [FIH534F, P<0.05 K27 H 4581t
2 H#R

21 —MEARFTHGER WLFE 1, T2DMIF .
e I HE 2] 5 % BB 41 LE %%, Mann-Whitney U & Fl G
%, Fetuin B, BMI, BUN, Cr, UA, TG, GLU,
HDL, LDL, LPA Fl Hey 2 5 ¥ A G i2¢3E L (P
< 0.05) . Ifif TC 5 LG #E XL (P > 005) .

*1 —REIm PR 25 #2180 L3
i H TDMFERMES MR z
FetuinB ( ng/ml ) 63.481 £69.922 5.127 £ 0.509 -7453
BMI ( I(g}'m2 ) 25.339 £4.302 22706£2.09  -3.636
SBP ( mmHg ) 156.000£30.546  110.114+£5.932  -8.710
DBP (mmHg) 88.299 + 17.384 74500£4.812 5447
BUN ( wmol/L) 7481 £4.287 4.386 + 0.888 -6.077
Cr ( pmol/L) 99.556+77.131 65814+ 16.176  -3.233
UA ( pmollL) 398575+ 137920  407.244 +497406 -2.654"
TC ( mmol/L ) 4857+1.317 44250477 -1.641
TG(mmol/L ) 2094 +1.714 1.093 £ 0.626 -5.145
HDL ( mmol/L ) 1.089 £0.372 1.474 £0.320 -5.720
LDL ( mmol/L ) 2.581£0.923 2310+ 0.455 -2.021
LPA (mmol/L) 239904 £287.938  67.500+12.845  -3.703
GLU (mmol/L) 14234 £7.204 5205+ 0.612 -1.686
Hey(pmoll) 1208024474  7650£1706 5380
M *P>005, 4 P<005,
22 =%8 %% Fetuin B fv Hey K -F 25 R bdx X

HE 41, T2DM 41, T2DM Jf % & il J& 41 Fetuin
B /K F 4+ %l M 5.127+0.509, 32.187 +25.782,
63.481 + 69.922 ng/ml, — ][] Fetuin B /K- [ %%,
ERHEGHHEN (P < 005) , XL, T2DM 41,
T2DM % & 120 Hey 7K F-53514 7.650 + 1.706,
10.230 + 4.470, 12.080 + 4474 wmol/L, — Z1 Hey 7K
Fros, 2RAGIFE L (P<0.05) . T2DM Jf
% &4 1L/ #11 Fetuin B 1 Hey 7K °F- &5 T T2DM 41 FI
XPHRLL, HBEE R A BRI R .

*2 T2DM #% &5 M £ 8 Z T Logistic EJ3547
HH B SE Wald Sig Exp(B) 95%C1
Fetuin B ( ng/ml ) 1617 0.732 4,880 0027 5038 1.200~21.150
Hey (p mol/L) 0909 0.254 12764 0.000% 2482 1.507~4.086
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23 =7 Logistic ® )3 4 # Fetuin B,Hey J& #
i T2DM & & M EA B EFE (P < 005) ,
Fetuin B 31N 1 807 |, &/E T2DM Jf % @ il
B9 XU 18 i 5.038 45, Hey &4 hm 1 4S8, &2E
T2DM Jf-% g iU A KU 38 n 2.482 £, W& 2.
2.4 T2DM 3 % % fa /& % % Fetuin B 55 Hey K F
49X & Spearman FH A X FE M B ~, Fetuin
B 5 Hey (7=0.571) 21EAMC (P < 0.05) , W 1.

%00 =0.571 P = 0.000

k]
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El 1 T2DM 3#%&SIESEE Feruin B 5 Hey 7k FRIER
3 it

T2DM J&: N 53 i R GE i DL AR PR 2 —
T2DM fRfe it R 2 580 B R & M2 R 918
A, & NI RERERS P, T2DM S EASITAA
5 I A LR . (D T2DM. HB 5 1 i ) 28 0 e
HFEER . FIFORE FRESS . PLAACAZE it 2 i
BE, O EL R MAE, 1M R 2 E X2
WML PN B A A — e R, M . M
W, FHEULERE M, @mEES RS REILALH
B ERR i yE N, (g g, Mt
SFh . MU L NS 2 T s i,
111558 | R 1 6 = 1D VA k7 4 K by
hnb, SO R R O B I S T T R Y
A4, Hik, SHREREEF BTN S iR AR T
ORI | S S ARIT R A EEE X,

Hey Ji-2 b 22 1 R 8 220 18 55 5 i 2 3198 A A4
WE P=, & Hey JEME PRI IT A 5 il i 26 e R i)
faf Bl T2z — P9, FHE 8 Hey 502 o0 IR 3 m il
EAHEAG S, P IEmAH, LS LN %
BERS UV, (N B AR AR, IR Hey {22 I
B NI LA B Aok, o L i R 2 R,
SHONFFETRIIRERS, HBRMET RS . Bk,
i Hey {288 B IE RGO S HHE, S BLA ) =
FF. ARWFFTAM, MiEH Hey /K, T2DM ik

i 0 201 5 T A 200 B AE 7 %o R, EL T LR,
EREHEIETY (P < 0.05) ., B4E% P AP
A, H B S M4 Hey ZKER5E 0 B R 5
TAEHEGMIEL, HAPFTEMN, & Hey GESI
2 T2DM FB & 0 B Y & R U, X A
WrFEas FAH DL, 5005 W B oe 46 2 31 T2DM
If % 5 I BB B Hey K OF & T T2DM #8E Ext
WAL, AT E IR G RS M A a5 AR —5E
FHHN, AWFEH, T Logistic FIE4Hr45 54 Wow,
Hey f& T2DM Jf & &5 1L 6 8 & 0 Sr fE e ;Y 1,
X 55k A PR gE 45 A — P, Hey J& Rt
T2DM JFf % e 1 He A8 5 1 579 720 SR %) Tt 45 6
PRk, A58 250 52 734 T2DM I % e i B
Il 3% Fetuin B 55 Hey /K F-AUAH M, #95) Fetuin
B 5 T2DM Jf- & 5 L BB & HI KR .
Fetuin B & —Fp i BR 42 H 0% 1 4k Fetuin A 2
fa, BB b, WT5EA B, Fetuin AG 5
T2DM H % #i5h ik rE s AL R i A o6 1,
MlHF, W52 %& L, Fetuin B tHRENNDE i F L, =
SISk BRIk Y &4 & 2 X dh 1, El-Ashmawy
4 OV \WRgE R, IF & A RS PN I F NAFLD )
f) T2DM f& # Fetuin B 7K F & T I NAFLD # .
QU %5 U A#FFE W, Fetuin B 5%l Ffi At
TR TIARDG, XS AVTRE RN, AUFRERE
M, I Fetuin B /KF, T2DM 41 Tt R4,
ERAFIEFEE L (P < 005) , HEiERN™
WA [ T3, T Logistic 711554745 415
i}, Fetuin B Jj& T2DM Jf %2 i L[ 8 & 930 37 s s
¥, [Hf, Spearman SFEARCREIHTER on
Fetuin B 5§ Hey 2 1EAH5¢ (7=0.571, P < 0.05) ,
K45, Fetuin B i T2DM 1% & il He 52 3 B
SEfERIE T, Fetuin-B K T-HEfm, E(EUE T2DM Jf
B MR R4 R,
£5 BPriA, Fetuin B 25 1 T2MD J A& i [liL/ 1
RIEA . BRELFE, Kl Fetuin B X T2MD 84
R EEIERE L . BT AR S5
w, WEE SRS AR, Eik, MK
MBI IR AN S 2 v e — 2L T I
S 3k
(1] &, T, S#. % 242 ERREITR
MRS EMEEREFEER 4, FIREREAR. I
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