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Abstract: Objective To study the value of glycosylated hemoglobin (HbAlc) and blood lipid detection in patients with type 2 diabetes mellitus.
Methods A total of 61 patients with type 2 diabetes who were diagnosed and treated in our hospital from June 2021 to June 2022 were selected as
the observation group, and 60 healthy people who underwent physical examination in our hospital during the same period were selected as the control
group. The levels of HbAlc and blood lipid indexes [total cholesterol (TC), triglyceride (TG), high—density lipoprotein cholesterol (HDL-C), low—
density lipoprotein cholesterol (LDL-C)] were compared between the observation group and the control group and between the observation group with
and without microangiopathy, and the correlation between HbAlc and blood lipid indexes was analyzed.Results HbAlc, 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). HbAle, TC, TG and
LDL-C in patients without microangiopathy were lower than those in patients with microangiopathy, and HDL-C was higher than that in patients with
microangiopathy  (P<0.05). Pearson correlation analysis showed that HbAlc was positively correlated with TC, TG and LDL-C, and negatively
correlated with HDL-C  (P<0.05).Conclusion The detection of glycosylated hemoglobin and blood lipid indexes in patients with type 2 diabetes
mellitus has important clinical significance, which can provide a reliable basis for clinical monitoring of type 2 diabetes mellitus.
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% 1 W4 HoA1c, MASHEFR/K F L5 ( xe5)

ZH 51| n HbA1c(%) TC(mmol/L) TG (mmol/L) LDL-C(mmol/L) HDL~C(mmol/L)
ML 61 7.56+0.53 5.06x1.01 2.13+0.85 3.1120.84 0.91+0.20
Xt HRZH 60 4.50+0.37 4.23+0.06 1.18+0.55 2.57+0.69 1.390.17
t 4.093 3.985 4.033 3.114 2.855
p 0.023 0.032 0.028 0.036 0.045
R 2 REHSEHMMBFRETESE HoATc, MASTEFRK FELEL (xxs)
215 n HbAlc(%) TC(mmol/L) TG(mmol/L) LDL~C(mmol/L.) HDL-C(mmol/L.)
A I R AR 45 8.96+1.20 4.72+0.40 1.76+0.42 2.90+0.65 1.19+0.40
KA I EHRAR 16 10.34+1.78 5.49+0.62 2.44+0.65 3.5420.75 0.87+0.40
4.011 3.956 3.885 6.433 5.004
P 0.025 0.034 0.036 0.009 0.015
% 3 HbAlc 5mAEIEIREXME
Wi HbAlc
P
TC 0.201 0.000
TG 0.352 0.000
LDL-C 0.389 0.000
HDL-C -0.243 0.000
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