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Abstract: Objective To investigate the incidence and independent risk factors of type 2 diabetes mellitus(T2DM) in CHC
patients in Mianyang of Sichuan. Methods A total of 292 CHC patients diagnosed in the Third People’s Hospital of Mianyang
from January 2018 to August 2019 were selected, including 42 cases of IGT, 68 cases of T2DM and 182 cases of simple CHC.
Basic information (sex, age, nationality, BMI, smoking history, drinking history, family history of diabetes, hypertension) and
relevant biochemical indexes (ALT, AST, GGT, ALB, TG and TC) were collected and univariate analysis and multivariate
analysis was analyzed. Results The incidence of T2DM in CHC patients in mianyang area was 26.03%. Univariate analysis
showed that there were statistically significant differences in ALT, AST, GGT and TG(*=5.278 ~ 9.869, all P<0.05). Logistic
regression analysis showed that TG was statistically significant (OR=32.090, P=0.020). Conclusion TG is the independent risk
factor of CHC patients complicated with T2DM.
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