MK ES2E $34% 3 201945 H ] Mod Lab Med. Vol. 34,No. 3, May. 2019 77

2 TURKE D gwd S A B 45 ) 5 s Hey K-P-
B Ho A5 Wi PR 2 A AH DG PEIE SR

A AEAE LR AR 2L E FHLah POk S (RIBTTH AT X AN ERSEE, FiE 200135

B E.BH K2 AEAB(T2DM) & F htgizh 5 o if B A F R (Hey) KT R AL Hrm B et xtk, FiE
M 2018 £ 7~10 A A LHETH AR AHERA ST 8 A T2DM 9 A &5 370 6l A AR xt %, ol & 4 4
fe o2 % & (HbAle) , Hey A% %5 JE Mg %% @ iz B 8% (LDL-C) A= & % JE Mg % & iz B B2 (HDL-C) ¥ K F ., 4% HbAlc K -F 4
370 4] T2DM % % 4 % HbA1c<<7% 4= HbAlc>7% # 40, 5# Hey, LDL-C #= HDL-C 47K -F £ 55, &3 Hey K4 370
%] T2DM & % 5 A & Hey 20 (Hey>>15. 4 pmol/L) e £ % Hey 44 (Hey<<15. 4 pmol/L) , # 47 # 28 % % HbAlc,LDL-C #=
HDL-C %K 6932 B & 547, £ Logistic © )2 5 A3 4& & K-F Hey #9 ate Bl £, &R  HbAlc 240 % ,HbAlc &4k 4n
F 09 Hey, i F LDL-C 48T HbAlc & &4, 2 F ¥ A %3t ¥ & L (t=—3.76,0.85,—2.02,3 P<C0.05), Hey &
A, 5 Hey 2% %4 HbAle, #8345 T 2% Hey 22, HDL-CAK T E% Hey 20, B &% % T B H, 2 F Y H 4%t
F &L (' =15.39,5.78,7.46,11. 95,3 P<<0.05), Logistic ® )2 547 & .t 5 \HbAlc. §# 4 HDL-C i v AN B % 52
#Hv T2DM & % Hey K-FI- &89 £ B & (P<0.05), ik 54 ik % a2 24 kR & & i Hey K-F R3] R
B o o 7 gk I 09 F AR

KA IA - 2 ARUHE PR s A B 2 e e s sk i 2T &

FE4SZES R587. 1;R446. 112 XEAPRER A XEHS:1671-7414(2019)03-077-05

doi:10. 3969/j. issn. 1671-7414. 2019. 03. 019

Effect of Glycemic Control on Serum Homocysteine Levels
in Type 2 Diabetes Mllitus and Its Association with Other Factors
LIU Qian-gian, LIU Xing-hui, WANG Hai-ming, WANG Yan, HAN Shu-guang, .U Zuo-hua

(Department of Clinical Laboratory,
Gongli Hospital of Pudong New Area in Shanghai, Shanghai 200135, China)

Abstract:Objective To investigate the effect of glucose control on serum homocysteine (Hcy) levels in type 2 diabetes mel-
litus(T2DM) and its association with other factors. Methods A retrospective study was performed on 370 adult patients di-
agnosed with type 2 diabetes mellitus (T2DM) in the endocrine clinic of Gongli Hospital to Pudong New Area in Shanghai
from July 2018 to October 2018. The hemoglobin Alc (HbAlc) . Hcy low density lipoprotein cholesterol (LLDL-C) and high
density lipoprotein cholesterol (HDL-C) levels of in patients were tested. According to the level of HbAlc,370 patients with
type II diabetes were divided into two groups: HbAle <<7% and HbAlc >>7%. The differences in Hey, LDL-C and HDL-C
levels were analyzed. According to the level of Hcy,370 patients with T2DM were divided into two groups:high Hey (Hey
>15.4 pmol/L) and normal Hey (Hey<<15. 4 pmol/L. Univariate analysis of HbAlc, LDL-C and HDL-C levels in these
two groups was carried out,and Logistic multivariate regression analysis was used to determine the risk factors of high Hey
level. Results In HbAlc group,the Hcy,age and LDL-C with lower HbAlc were lower than those with higher HbAlc.and
the difference was statistically significant (1= —3.76,0. 85, —2. 02,all P<C0. 05) , respectively. In the Hcy group, the age
and HbAlc with high Hey group was higher than that in the normal Hey group,and the HDL-C was lower than that in the
normal Hey group, the male patients were more than the female patients,and the difference was statistically significant (y* =
15.39,5.78,7.46,11. 95,all P<0.05), respectively. Multivariate regression analysis showed that age,sex and HbAlc and
HDL-C were the risk factors for the increase of Hey level in T2DM patients ( P<<0. 05). Conclusion Good glycem control
can affect the level of serum Hcy and play an important role in preventing cardiovascular diseases in T2DM patients.

Keywords: type 2 diebetes mellitus; homocysteine; hemoglobin Alc

2 BUBERJN (type 2 diabetes mellitus, T2DM) AT RO ML IR AL TR 2 M IR B LT o0
B AR A T AP, 2014 4E 2 ERAHF  MAERRA A RENE R AR R R HE G, 4
4. 22 fC U N B A BRI . BEIRR S — B RS BFSE & BN T 1R AL 2 B & R (homocysteine, Hey)

x AEEE A XU (1981 —) Lo B AE A, 325H 0 DS I0L T 1R 0 1 A A 8 R . 8 400 ML ) 06 PR B A F 9% » B-maail : qiangianliu25 @ 163. com.,



78 BRI I 27 2 o

$34E HIW 201945 H

J Mod Lab Med, Vol. 34,No. 3,May. 2019

JKAF-AE T2DM 35 A AN [\ 72 B2 o s, O 427
5. M 9K (cardiovascular disease, CVD) % 1)
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HDL-C(mmol /1) 1182034 1174031 012 0.910
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THE B fE RS & (¥ P<0.05),
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0.09  0.820

>3.12 77 55

HDL-C(mmol/L)  <1.04 96 15
7.46 0.007

>1. 04 123 106

TG(mmol/L) <LT70 136 94
0.001  1.000

>1.70 83 57

CH(mmol/L) <5.20 162 105
0.876  0.409

>5.20 57 46

%3 Hey RAEASAEE 5% Logistic BT

WoH B Exp(B)(95% B {5 X i) P
5 —0. 839 0. 432(0. 270,0. 692) 0. 000
HbAlc 0. 894 2. 444(1. 554, 3. 846) 0. 000
3 0.580 1.786(1. 122,2. 8445) 0.015
HDL-C  —0.514 0.598(0. 360.0. 993) 0. 042
LDL-C 0.072 1.075(0. 531,1.177) 0. 842

TG 0. 050 1.051(0. 640, 1. 729) 0. 843

CH 0.972 1.014 (0. 462,2. 225) 0.972
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