E2ff5 . 2019 4E 5 H 45 32 4445 10 1]

PRAR 15 2 KUBE DR 93 YA S PEWEAE

FE A, AT
(ZMKFHE—ERAE HH 2 730000)
WEBE RITeRltS 2 BB Rmta R FTiE #IR 2016 4 4 A~2018 4 2 A HEEM G 09 2 AU SRR & o 45 FR MR
Y F R BN R 42 Bl A s B, HRE R Hhka 5 ml, KA 4 B3 ARSI E miFsk, #H5%E&S
(TRF) 4% & (SF) 22k & @ tefe B (TS) ; KA AR N E 2 I &5 (FBG) 4 4Lfe 22 % & (HbAIC) ; K A SPSS Pearson 48
RS S M 2 BB RREHARME R, ER MEM B 0 iFek(7.3421.21)pmol/L TRF(7.10£1.22)g/L . SF(119.28+
12.15)ug/L . TS(33.55+4.56)% . FBG(10.52+1.29 )mmol/L % HbAIc(9.73+1.25)%#) & ik 53| & T %+ B& 2049 (4.53+0.95) wmol/L .
(0.5540.12)g/L . (102.42+10.93) wg/L . (23.21+3.29)%. (5.984+0.74)mmol/L(6.12+0.93)%, £ 5+ A %3t 5 & X (P<0.05) ; Pearson
FaE AT, 2 B SRR fiF sk TRF.SF & TS & iA ¥ 2 EAH% (P<0.05), S5t AR MF547at 2 BB SRR 09 K A K e 7T 4¢
BEREX F, B miB AN 44 2 B4 RR LT RBHRER AT
SRHRIA AR 2 AVHE R s AR R
HhE %S R587.1
X E %S :1006-1959(2019)10-0108-02
Correlation between Iron Metabolism and Type 2 Diabetes
LI Qing-xiu,LIU Jing-fang
(Department of Endocrinology,the First Hospital of Lanzhou University,Lanzhou 730000,Gansu, China)
Abstract: Objective To investigate the relationship between iron metabolism and type 2 diabetes.Methods 45 patients with type 2 diabetes admitted

to our hospital from April 2016 to February 2018 were enrolled in the observation group.42 patients who were admitted to the hospital for the same
period were selected as the control group.5 ml of fasting venous blood was collected, and serum iron, transferrin (TRF),ferritin (SF),and transferrin
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saturation(TS)were measured by automatic biochemical analyzer.Fasting blood glucose(FBG) was determined by biochemical test.Glycated hemoglobin
(HbAICc);SPSS Pearson correlation analysis software was used to analyze the relationship between type 2 diabetes and iron metabolism.Results In the
observation group,serum iron (7.34+1.21) wmol/L, TRF(7.10+1.22)g/L,SF(119.28+12.15) wg/L,TS(33.55+4.56)%,FBG(10.52+1.29) mmol,the expressions
of /L and HbAIc (9.73+1.25)% were higher than those of the control group (4.53+0.95) wmol/L,(0.55+0.12) g/L,(102.42+10.93) pg/L,(23.21+3.29)%,
(5.98+0.74) mmol/L (6.12+0.93)% ,the difference was statistically significant (P<0.05);Pearson correlation analysis,type 2 diabetes was positively
correlated with serum iron,TRF,SF and TS expression (P<0.05).Conclusion Iron metabolism index may promote the development of type 2 diabetes.

Therefore, the determination of iron metabolism can provide a basis and reference for the diagnosis and treatment of type 2 diabetes.

Key words: Iron metabolism;Type 2 diabetes;Correlation
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