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Analysis of Clinical Features and Risk Factors of Type 2 Diabetes in Newly Diagnosed Youth
ZHAO Ping
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Abstract: Objective To determine the clinical characteristics of newly diagnosed type 2 diabetes in young people and to explore related risk factors, so
as to provide a theoretical basis for prevention of type 2 diabetes in young people with high risk factors.Methods 313 patients with newly diagnosed
type 2 diabetes who were hospitalized from January 2017 to March 2018 in our hospital were divided into young and non-youth groups by age 40, and
the clinical characteristics and risk factors were analyzed.Results The male composition rate was 75.76% in the youth group and 55.87% in the non-
youth group. The gender composition rate was statistically significant (P<0.05). The young group systolic blood pressure (128.88+17.97) mmHg lower
than the non-youth group (137.47+19.44) mmHg, the difference was statistically significant (P<0.05); the body mass index (26.02+4.80) kg/m? in the
young group was higher than that in the non-youth group (24.52+3.41) kg/m? the difference was statistically significant (P<0.05); Triglyceride (3.62+
3.44) mmol/L was higher than non-youth group (2.87+3.35) mmol/L, the difference was statistically significant (P<0.05); high density lipoprotein (1.03+
0.35) mmol/L lower than the non-youth group (1.14+0.37) mmol/L, the difference was statistically significant (P<0.05). The risk factors for newly
diagnosed type 2 diabetes were younger (OR=2.07, 95%Cl: 1.09~3.93,P<0.05), BMI (OR=2.10, 95%CIl: 1.14~3.18,P<0.05) and HDL-C (OR=1.98,95%
Cl:1.11 to 3.52,P<0.05).Conclusion Male, overweight and obese, low-density lipoprotein is risk factor for developing type 2 diabetes in young adults.
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