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Application Value of Blood Glucose, Blood Lipid and Laboratory Related Indexes

in the Monitoring of Elderly Patients with Type 2 Diabetes Mellitus
LI Fang
(Laboratory Department of Dexing Fourth People’s Hospital,Dexing 334201, Jiangxi,China)

Abstract: Objective To observe the application value of blood glucose, blood lipid and laboratory related indexes in the monitoring of elderly
patients with type 2 diabetes mellitus.Methods A total of 52 elderly patients with type 2 diabetes who were diagnosed and treated in our hospital
from June 2021 to October 2022 were selected as the observation group, and 52 healthy people who underwent physical examination in our hospital
during the same period were selected as the control group. The blood glucose indexes [fasting blood glucose (FPG), glycosylated hemoglobin (HbAlc)],
blood lipid indexes [total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-
C)], laboratory indexes [high sensitivity C—reactive protein (hs—CRP), serum cystatin C (CysC)] levels were compared between the two groups. In
addition, the levels of blood glucose, blood lipid and laboratory related indexes and the occurrence of diabetic microangiopathy in patients with
different FPG were compared, and the correlation between FPG and the above indexes was discussed.Results FPG and HbA1 c in the observation
group were higher than those in the control group (P<0.05). TC, TG and LDL-C in the observation group were higher than those in the control group,
and HDL-C was lower than that in the control group (P<0.05). FPG, HbA1 ¢, TC, TG, LDL-C, hs—CRP and CysC in patients with FPG<7.2 mmol/L
were lower than those in patients with FPG>7.2 mmol/L, and HDL—-C was higher than that in patients with FPG>7.2 mmol/L. (P<0.05). The incidence
of diabetic microangiopathy in patients with FPG <7.2 mmol/L was lower than that in patients with FPG>7.2 mmol/L.  (P<0.05). FPG was positively
correlated with HbA1 ¢, TC, TG, LDL-C, hs—CRP and CysC, and negatively correlated with HDL-C (P<0.05).Conclusion Blood glucose, blood lipid
and laboratory related indeses are closely related to the condition of elderly patients with type 2 diabetes mellitus, which can reflect the progress of
the disease to a certain extent, and provide a reliable reference for clinical evaluation of the disease.
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B IMLRE 9 AE PR 7K A7 AE DG, B AR A A
KA, I, ABFFEREIL 2021 4F 6 H-2022 4
10 A EFRBEZIR I 52 HE4F 2 B PR 5 1 I
PRIGERY , ULEE I | 1 i RN 52 56 % AH A8 bR 7 2472
T PR S5 T Mg T A R (L, BB AR
1 BR5H*E

11—k BEH 2021 4F 6 H 2022 4 10 H 74
M N R EBEIZIA M 52 B £A4F 2 UM R
BRI, I BRI BE 52 i ARG ey
XTRAZH . WEELH Y 28 i, Lo 24 )5 A1 64~83 %7,
SR (72.10+1.80) % o X RELH S 30 fi], 2 224
Y 62~81 %, 44 (71.98+1.56) % o 4L 4R
W R L, 25 5 e g L (P>0.05) , A AT L
o ARG ERBECIEZ S, BE KR
B A S IAN ST B SR 4.

1.2 A AFHEBRARHE N AR : QWS IFF A
2RUBE PRI IZWIFR S @QAFIE IR T 61 % s QWL
HHEE FPG=7.0 mmol/L.2hPG=11.1 mmol/L", HE
BRbRAE : OG I BPE MR E D @1 BORE IR % &5
QMRS 2 , A FLEH -

1.3 Jid: FHU R G R AR 25 IR F Ik ot , 53 AT
% Mg DA R Sz debrAaril . OISR : FPG™:
B 2 ml RAEFFKILLL 5000 r/min B.L> 10 min, B
TR FHERBE R 1Y TC-6092L 4 H sh A4k 43 HrAY
AL A s HbA Lo BORSEFRIKIAL 2 ml B A
EDTA-K2 HisEE o, S8 5 R H FS-114 BIS5- G pig i
FEAG I ASCRS I, A B 7= 4% e BE UL I A5 2047, 15510 35
F [A]— Al $2 4t s @ AR HE R : SR F 4 A 841k 4y
B 3R AR B, SR P Lt 8 2 ml #
Jok i B AR EEAE A BIEAT TC (IE % 5 [l 2.85~
5.69 mmol/L). TG (1E 3 [l 0.45~1.70 mmol/L).
LDL-C(IE# JLH 2.06~3.10 mmol/L) \HDL-C (1E %
JE ] 1.0~1.80 mmol/L) ; @35 % A 4845 :hs—CRP
SRR 423 B 2 ml @ik in A 8048, IF DA
5000 r/min &0 10 min Ji5 B 1 0% BE U0 I 45 58
A5 CysC = BUR L 25 IE # K I 3 ml, 2R R 1Y
TC-6092L 4> H 30 A= Ak 43 S AT Iz H 20 L ot i
ioRT RS

1.4 WESEAS  HLE AL MBS bR (FPG \HbA 1) | IfiL
JEFEFR (TC. TG .LDL-C .HDL-C) . 5256 %5 45 % (hs—
CRP.CysC)/KF A[F] FPG 3 (FPG<7.2 mmol/L.
>7.2 mmol/L) LA I F8%5 CIILAR | MLAE AN 5256 25 A0 48

F ) 7K V- FUHHE PR S i 659 728 OB PR ' 400 1] s
s S IR 2 AR DL BB R ) R A AE LA
FPG 5 DL - FRFRIAH I o

15 it 071k SR SPSS 21.0 e it =4 4%+ A
FEBE AT AR B, SR (xaes) R FF B IES 0 A
BT O, A LEBCR T ¢ R g 5 TR LR
[n(% )13~ 2R L BER T x2 K% 2k H Pearson AH
KMEATERT FPG 5 1 Jig M 52 56 % A 5 48 1) AH
Kk, Ph P<0.05 A EFAGITEE L.

28R

2.1 AL IMAEFE A5 LL L WES4] FPG \HbAle #E T
X B2 (P<0.05), LEE 1,

® 1 WAMBIEIRIEER (xxs)

215 n FPG(mmol/L) HbAle(%)
A 52 7.89+0.56 6.98+0.70
X} L 52 5.48+0.49 4.90+0.44

t 4.033 3.763
P 0.023 0.031

2.2 THARIMARFE PR LA WMEK4H TC . TG . LDL-C 45
TR, HDL-C il T-%F BB 41 P<0.05), WL 3% 2.

xR 2 WAMAEIEHRILES (x5, mmol/L)

HHl  n TC TG LDL-C HDL-C
WL 52 7.45+0.70 2.51+0.25 3.89+0.35 0.85+0.06

SHHEZ] 52 4.55+0.39 1.45:0.13 2.45+0.22 1.04+0.10
t 5.224 2.804 1.894 2.034
P 0.017 0.037 0.046 0.040

2.3 PSR E A8 An L R4 hs—-CRP . CysC ¥
TR RZH (P<0.05), W% 3.

& 3 FWALWEIIRLER (s, mglL)

ZH 5 n hs—-CRP CysC
WEEH 52 18.01+1.89 28.88+2.76
X HE 2R 52 4.95+0.44 14.40+1.30

t 10.244 15.353
P 0.000 0.000

2.4 AN[A] FPG 7KF- 2 BUBE R R W . 1 Ag A &
SCIG AR KT LA FPG <7.2 mmol/L 1 &
FPG .HbAlc . TC.TG.LDL -C .hs ~CRP . CysC 7 1%
F FPG=7.2 mmol/L () /3 ,HDL-C & F FPG>
7.2 mmol/L 175 (P<0.05), WK 4.
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& 4 AFE FPG /KT 2 BUMEPR S B4 M4, MBS K SRU0 EHEAR/K T LR (xs)

FPG 7K n HbAle(%) TC(mmol/L) TG(mmol/L)

LDL-C(mmol/L.) HDL-C(mmol/L.) hs—CRP(mg/L.) CysC(mg/L)

<72 mmol/L. 31 6.14+0.54  7.14+0.66 2.10+0.15

>7.2 mmol/LL. 21  8.40+£0.90  8.62+0.55 3.28+0.30
t 4.895 3.201 1.901
P 0.025 0.032 0.041

2.89+0.22 1.21+0.10 15.50+1.40 24.71+2.33

4.59+0.40 0.61+0.04 20.02+1.90 33.15+3.16
2.022 1.893 7.283 8.493
0.043 0.042 0.004 0.000

2.5 AN FPG 7K 2 BB s £ 0 PRI ML 45 s
RGN FPG<7.2 mmol/L Y ##0E JRIG
TR AR AR & A4 KT FPG>7.2 mmol/L (1) 5% (P<
0.05), L% 5.

2.6 FPG 5L L8R4 FPG 5 HbAle.TC,
TG .LDL-C .hs—CRP.CysC S 1EM5¢, 5 HDL-C &
A (P<0.05), L3 6.

%5 AFE FPG 7k F 2 BIERBE BEERFMMEREZTZERBREEE[N(%)]

FPG 7K n 0 B AR =87 WM A A HAb AU B MR
<7.2 mmol/L 31 1(3.23) 0 0 1(3.23) 2(6.45)
>7.2 mmol/L 21 2(9.52) 1(4.76) 1(4.76) 1(4.76) 5(23.81)

125 FPG>7.2 mmol/L #3445, *P<0.05
* 6 FPG 5L ListrfxE
Wi HbAle TC TG LDL-C hs-CRP CysC HDL-C

r 0.526 0.498 0.292 0.391 0.329 0.426 -0.563

P 0.021 0.018 0.031 0.026 0.027 0.022 0.043
31Tt BAE 2 BUBERIG I R AR KR . Bk b A

Bl A= 6 KT GE | IR B A5 = 20, BEIR
s LN BT U HOE AL AR A e A R
o O R R A AL 25 /8 TUAR R4 2 RUARE R
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TR B E R R L, AR L IR A S A L
2RUBE PR R R LR (1 ERE . 2 ooCilhEE
BEWOE | SxEHE AN SR, 388 R s g 453407
AT HE A 25 B DI REAZ AL, S IAH DG A A 2B,
TR, I PR W 2 4F 2 AU PR £ 0 L 1A
FNSE L6 28 A SCHE bR B FEE W Ih PR A, R T X0k
% B

AR LR BoR, WEH FPG HbAlc hs-
CRP.CysC . TC.TG .LDL-C ¥ & F X} B 41 , HDL~C
fRTXF B2 (P<0.05) , R W AE 2 RIS R 854 LA
b iR AR S s e S A A 25 R, ]
YE MG IR IR 2 A W 24T 2 FURE PR 28 R 1
I SR = T 1 i e 23 17 [ AW

152

PIRZEHL , AL FENUAR S AT A B BN , e if 45
N R 4540, DTS fim i s R ek A8, (2 i 2 RUBRIR A
B &S R IFZE BN, FPG < 7.2 mmol/L (3%
FPG .HbAlc . TC TG .LDL-C .hs—CRP . CysC ¥J % T
FPG>7.2 mmol/L. 7 ,HDL-C /& T FPG>7.2 mmol/L
B (P0.05) , $&7R AR B DL L FR bR AE e 22
5, L EURDL LIRSS 2 RUBERIE Y R it
T, 1 H 591 ik i 25 AR 5 AL 9T Ab T i
BRIRE , e HE SV 1 L I R A AR SO, AT
BB B S5 R D REAE (25 I WS T+ 5, i 1
&, HbAle K F-HAHR T & B ¥ A 2
RUBE PR il 1 i B E S He AR 2 — o [RIEFRilE
HbAlc B L8, RS 5 35 2, B D7 6 S P

L, T R ARAS, dE— 2 nE AR A=
L, DA AS W fin =096 1, A2 2 B K T o AR
— VI AR mT LA RS, CysC, AR Rl S AR i)
PRFFAE— P S rh RS AR R T, it



536 B 21 M
20234E 11 A

AR R

Journal of Medical Information

Vol. 36 No.21
Nov. 2023 Ji% T ¥ R

B /NER LU L CysC 8 B /NS 31 W A0 HE 44
Ab, PRHCRT VR A B A 40 1) B 224 bR . IR, FPG>
7.2 mmol/L B MARTEDR . LR ZH RS FPC<
7.2 mmol/L [ FFAEZE R, G A AW T, 9=
o ™ EE AR EE TR RS AT R I, JU O B
AT RE R A ST, e 2 R SRR R B . A
WF5E SR, FPG < 7.2 mmol/L 114 5 4 R 6 1o 1ML 4%
WA & RAE T FPG>7.2 mmol/L 4 % (P<0.05),
AT WSR2 HOHE o S8 M A8 I e e A
BAEZES, R T < 7.2 mmol/L 1)
B T A A A AR . Rt i PR A 24
P 2 BB PR R MR K A EE L, Al
A A A B o W LA A AR PR 1T A8 728 B A O
IERAEM KR . A, FPG 5 HbAle TC. TG,
LDL-C .hs-CRP.CysC ZIEAHX, 5 HDL-C 2 H
% (P<0.05), #W FPG 5 HbAlc TC.TG . LDL-C,
hs—CRP.CysC .HDL-C HA —& A H:, iR AT
A W DA_E R AR T FPG KA, 3 — A T S AF
2 RUHE RS BTG A RGO, AT A I PR 8 )
PEIRY TR AT SR A

25 LR B4R 2 RUBEIRNE RE HEA T U | i i
FISE RS A A b G, 45700 TP o 2 0
P, AU WO & e T AORE A XU, (B A5 I
PREEAL
SE
(154 A IETE, 28,5 5 K GBI & A = 7 UK 57 2
R M B IR 6 16 R IT BB R[] IR A 4 B F 3R 2020,20(8):
1592—-1595.
[2]Sun LL,Liu TJ,Li Liet al. Transplantation of betatrophin —ex-
pressing adipose—derived mesenchymal stem cells induces B—cell
proliferation in diabetic mice[J].Int ] Mol Med,2017,39 (4):936—
948.
[B]F 4 EF AW AABF ST B 2 BB &4 d (2017
FR)[]]. P B e SR 2 E,2018,10(1):64—67.
(4] b #eA, 30 45 4%, T 3.2 AL ARm T B A R K 49 R
B F AR FEREG 4 KPR RE SBR[ 06 KA
SIS E 5 2 &,2019,18(23):2540—2543.
[5]Liu D,Qu H,Wang H,et al. Relationship between serum betat-

rophin levels and the first—phase of glucose —stimulated insulin
secretion [J].Obes Res Clin Pract,2018,12(Suppl 2):9—-15.
(6] 47, Bk [A 14, T 5,4 2 B8 9% % 4 o7& Betatrophin 5
BB AP 295 T ek R[] BIAE 5 £ E,2020,30(4):106—
109.
[7]Aibara D,Matsuo K,Yamano S,et al.Insulin induces expression
of the hepatic vaspin gene[]].Endocr J,2020,67(1):9—14.
[8]5% A R KR R B8R T TR & 5 & ofe TR A5 48 Jo B o0
P aeeg B a0 E F IR IR,2017,38(5):519-520.
[ FF 44 s 41 B & Ao s B 4G A T 2 A48 J i ] of 6
W& BB 7T TR B 52 42 &,2019,30(11):829—830,866.
(101547 R A BT X EHE SRED RARBERE T 2 A
Ve JRom B BRI KR R RKE O HBEER Y 0 B E AT
R TP AR FAT R F £ E,2021,42(7):1274—1279.
[11]5K3% AL A 55 4% 3% 4 AR IR K 2 AW Rom B 8 R4
AE B AR I F R e B E AT )]0 5 B 2 4 & 2021,50(2):
220-222.
[12] 2 &% R B -8 2 B s B 9% (DN) & & 91 48 k9%
1% M FF K I 0 AR BT (]). 55 R A SR 2 & 2020,16(6):80.
[13)#5 4 3 3.2 BLME ok B 4 1 3 K s A8 K AT B & 54
1453 E 5 56 K ,2020,17(18):2655—2657.
(1454 %, 5% 2% T2DM B % ©ifd CRP AK TG EY
HRFRE R REFRENE R []]. HHEF,2019,30
(6):699—702.
[15JBAUE KA A E A, B s B & TR J5 45 2 A
A JRg M BRI M T K R 69 A KA R )] e TR B
5,2021,47(4):431-435.
N6 EAF m Kk F4E F2 AERKES Bk s
L HE AR SITC) /P REF A, TR EF AR S
Foh PREEFLE T RABRNS LT REBEILS.
2011:500—-501.
(171855 2 A AE fom & B 4 i sr B & KT 5 f B 49 48 £ M
U1 R 8 B 4542 &,2018,28(16):121—123.
[18]3KAZ 3 245 2 B4R i B A AL L B G b5 da iS04 % %
KRR FARTIRAEZENFEFHEL]) AL EFRES
3%,2018,39(10):1158—1159.
(19150 % & 3R B8 .2 B4 ks & 5 T AL 3 bk 2 w1 75 3R 9%
HFARANIGAT S o fig B f AR 69 A0 R[] P e 2R B 5 %
55 4 %,2017,31(1):62—64.

WA H 1. 2022-12-27; 4[] H 111: 2023-01-09

i AR

153





