EEEZF2018E7THE 2955138

Hainan Med J, Jul. 2018, Vol. 29, No. 13

d0i:10.3969/j.issn.1003-6350.2018.13.008

i

2B R B E A ENEHLZERMERER S
B B4 B, R’
(RET B/ ENER NS A s 11884, 7 ® &T  530012)

BZE] B W2 8RR EE NI AERNM K, Ak HEH20164E5 H £ 20174F5 H [l
PG BA PR B P IR TR Y 100 51 2 RUBE RIS 85 I I % 42 AR PRI K S A2 75 T 8 2 A UL SR 4 Rk HE 2, 4341
50151, WA RN P AL SR TG AR}, FL AR PR A B 3 1045 I e & 2B 1, IR FH Logistics 22 B 2 1 43 Bk vt
2 ROBE PR e K AR A I ARG R I R T M. B8R WSS S ORI 50(BMI) L %2 F1(HbAL¢) |
H il =EB(TG) JHE FE(TC) . C KW & [1(CRP) [ E -6 (IL-6) MR IR AL K F(TNF) JR £ Z(BUN)  AILEF(Cr) M 45
JE(SBP)$4BH i i F %) IR, B /N DB AT 2R (e-GFR) B B AT X M2, 22 S 307 B i 24 3 L (P<0.05); WA B H 11
TR SEECME A DR 0 X S 25 A4 I 5 B T IR sl i A8 e 2B SR I R R, 2 IR St
2478 X (P<0.05); Logistics 2 I 2 FIH /M &5 R B, JRIR 5 Fi \HbA 1c . SBP 2y 2 UM RIS £B 4 L K fiE 37 5
KR 2R (P<0.05). £ FIRBRILAE JFE HbAlc SBP S22 RUBH IR FR 34 I/ 3 A0 g ~7 SR [ R

(RSB JRER; 2 FBUOBE RIS ; 45 5 I RAE

(FESES] RS87.1  [X#HRIRE] A

=

[XEHS] 1003—6350(2018)13—1802—03
Risk factors for vascular complications in patients with type 2 diabetes mellitus. BAI Hui—hua ', ZHOU Zhu >, DENG
Nan °. Department of Endocrinology ', Department of General Surgery °, Quipatient and Emergency Department °, Guangxi
General Team Hospital of Armed Police Corps, Nanning 530012, Guangxi, CHINA

[ Abstract]
mellitus Methods

nology, Guangxi General Team Hospital of Armed Police Corps were selected and divided into observation group and

Objective To analyze the risk factors for vascular complications in patients with type 2 diabetes

A total of 100 patients with type 2 diabetes from May 2016 to May 2017 in Department of Endocri-

control group according to whether the uric acid level was elevated or not, with 50 cases in each group. The clinical data
were collected and analyzed, and the incidences of vascular complications were compared between the two groups. Lo-
gistic regression analysis was used to analyze the risk factors of vascular complication in patients with type 2 diabetes.
Results
tive protein (CRP), interleukin—6 (IL-6), tumor necrosis factor (TNF), blood urea nitrogen (BUN), creatinine (Cr), systol-

Body mass index (BMI), glycosylated glucose protein (HbAlc), triglyceride (TG), cholesterol (TC), C reac-

ic pressure (SBP) in the observation group were higher than those in the control group, and the glomerular filtration rate
(e-GFR) was significantly lower than that in the control group (P<0.05). The incidence of hypertension, coronary heart
disease, stroke, diabetic retinopathy, diabetic nephropathy and lower extremity arterial disease in the observation group
were significantly higher than those in control group (P<0.05). Logistic regression analysis showed that uric acid, dura-
tion of disease, HbAlc and SBP were independent risk factors of vascular complications in type 2 diabetes mellitus (P<
0.05). Conclusion Uric acid, duration of disease, HbAlc and SBP are the independent risk factors of vascular compli-
cations in patients with type 2 diabetes mellitus.
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