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Abstract: Objective To investigate the prevalence and risk factors of atherosclerotic cardiovascular disease (ASCVD) in elderly patients with type 2
diabetes mellitus (T2DM).Methods A convenient sampling method was used to select elderly patients with type 2 diabetes mellitus who were
hospitalized in the Department of Endocrinology and Metabolism of the Affiliated Hospital of Yan‘an University from July to November 2022 as the
subjects of investigation. The general data and disease-related data of the patients were collected. According to whether the patients were combined
with ASCVD, they were divided into ASCVD group and non—ASCVD group for univariate analysis. Taking the occurrence of ASCVD in patients as the
dependent variable, the statistically significant variables in the univariate analysis were included in the binary Logistic regression analysis to analyze
the independent risk factors.Results A total of 219 elderly patients with type 2 diabetes mellituswere included in this study. There were 77 patients
with ASCVD, with an incidence of 35.16%, mainly coronary heart disease and ischemic stroke. Univariate analysis showed that patients were male,
and with smoking or long course of disease were more likely to develop ASCVD, and the incidence of ASCVD in women was 0.459 times higher than
that in men. The three variables of arterial sclerosis grade (grade 3-4, grade 5-6), peripheral vascular disease and cholesterol (TC) entered the binary
logistic regression equation (OR=2.430, 11.194, 3.059, 0.459, P<0.05), which were independent risk factors for ASCVD in elderly patients with type 2
diabetes mellitus.Conclusion The incidence of ASCVD in elderly patients with type 2 diabetes mellitusis high, especially in patients were male, and
with male, smoking and long course of disease. Regular examination and evaluation of patients with arterial vascular sclerosis grade [ankle brachial
artery index (ABI), brachial ankle pulse wave velocity (baPWV)], cholesterol and other indicators, and in the lifestyle and drug treatment dependence
to give the corresponding health guidance, in order to delay atherosclerosis, reduce the incidence of ASCVD in patients.
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I H ASCVD #H(n=77) J¢ ASCVD 41 (n=142) Gy P
R[N % )] 5 52(67.50) 72(50.70) 5.756° 0.016
u 25(32.50) 70(49.30)
AEHRE[M( Pos, Prs) , %] 66(63,71) 66(62,69) -1.462 0.144
BMI( xxs,kg/m?) 23.96+3.05 23.97+3.00 0.014% 0.989
SCAARBE (%)) INFERUTR 21(27.30) 39(27.50) 4.600" 0.204
I 16(20.80) 47(33.10)
A 27(35.10) 40(28.20)
KL KT 13(16.90) 16(11.30)
AB AW An(%) , 7] <2000 11(14.30) 24(16.90) 1.0121° 0.603
2000~5000 52(67.50) 99(69.70)
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B URR B n( % )] CUE 70(90.90) 133(93.70) 0.559" 0.455
T A/ B8 S 7(9.10) 9(6.30)
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L (% )] AN 62(80.50) 114(80.30) 0.138" 0.933
/R 12(15.60) 21(14.80)
2 3(3.90) 7(4.90)
YooK E[n(% ), ml/d] 500~1500 15(19.50) 28(19.70) 2.068° 0.356
1500~2500 30(39.00) 68(47.90)
2500~4000 32(41.60) 46(32.40)
Hiz sl [n(%)] eI 58(75.30) 109(76.80) 0.023° 0.880
A B 19(24.70) 30(21.10)
KidTh3h 0 3(2.10)
AR (xxs, 4F) 16.45+7.05 12.85+7.11 -3.592¢ 0.000
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i H ASCVD #H(n=77) J¢ ASCVD 41 (n=142) ERaN(] P
KIS B F R n( % )] 1~2 %% 13(16.90) 55(38.70) 17.780" 0.000
3~4 % 56(72.70) 85(59.90)
5~6 %% 8(10.40) 2(1.40)
JE #2925 (%) 7 17(22.10) 49(34.50) 3.663" 0.056
= 60(77.90) 93(65.50)
JA A2 [0 %) & 5(6.50) 31(21.80) 8.550" 0.003
= 72(93.50) 111(78.20)
PR 25 [ % )] FD 68(88.30) 119(83.80) 0.814" 0.367
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A FEEI R n( %)] 7 32(41.60) 71(50.00) 1.428° 0.232
= 45(58.40) 71(50.00)
PIHERE I (xs, mm ) 132.93+49.58 123.65+44.46 ~1.398¢ 0.164
BT IEM (xts, mm) 177.78+51.56 182.67+54.49 0.637¢ 0.525
25 [ AR M( Pss, Prs) , mmol/l] 8.1(6.20,10.20) 7.7(6.30,9.54) -0.535" 0.593
HbA1c[M( Py, Pss) , %] 8.4(7.00,10.10) 8.5(7.30,10.30) -0.459" 0.646
S B EEEM( Pss, Pss) , mmol/1] 3.53(2.98,4.40) 4.02(3.28,4.79) -2.564" 0.010
H0 =R M( Py, Pss) , mmol/1] 1.26(0.88,1.74) 1.34(0.92,1.73) -0.924* 0.356
R NG [ M( Pys, Prs) , mmol/l] 1.87(1.43,2.79) 2.14(1.57,3.15) -1.692* 0.091
BB IR R [ M( Py, Pys) ,mmol/l] 0.95(0.73,1.19) 1.02(0.86,1.23) -1.888" 0.059
H 2 H[M( Ps, Pss) ,mmol/l] 43.5(40,45) 43.4(40.4,46.20) -1.222 0.222
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R ASCVD WS fafs R &, Wk 3.
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B gE| WRAE =X i H TRAE =X
P51 B=1;%=2 EIEILE H=0;72=1
W %=0; CIRAA=1; BAEAT =2 Je R i A 75=0; Z=1
Wi PRPHEFE (4F ) 0~9=1;10~19=2; =20=3 Hil =5 (mmol/L) 0.6~1.7=0; HAl=1
H a2 T6=0; I AR FERH2=1; B0 RIBY =25 S [ (mmol /1) 3.0~5.2=0; Hifth=1
H IR M2+ 10 5 2 =3 128 AR B (mmo /1) 1.5~3.0=0; HAt=1
Bk RE 252 1~2 Zi=1;3~4 4=2;5~6 =3 15 % B2 BE A 1 (mmol/L) 0.78~1.81=0; HAl=1
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R 3 E4£ T2DM £EAFH ASCVD B EZEH Logistic B4 47
Y= B S.E. Waldy? P OR EXP(B) 95%CI
TRR B
(i -1.827 0.626 8.514 0.004 0.161
Bh bR LS AR TL 5 4% 9.513 0.009
kA& R LA (3~4 97) 0.888 0.368 5.825 0.016 2.430 1.182 4.997
Ik R AE R (5~6 97) 2415 0.935 6.671 0.010 11.194 1.791 69.985
J R A e 7 1.118 0.525 4.544 0.033 3.059 1.094 8.552
SR EE(TC) -0.778 0.365 4.541 0.033 0.459 0.224 0.939
W2 A 5 6.322 0.042
Wz 6 s (28D 0.662 0.341 3.762 0.052 1.939 0.993 3.787
W2 A e CBRAEATS IR AR ) -1.157 0.863 1.796 0.180 0315 0.058 1.707
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T Y TS TR T T

PR SR IREH REC

r 1.000 -0.266  -0.039  -0.311 -0.090

P / 0.000 0.566 0.000 0.185
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ZAENA 149 4, 15 2 68.03% , HAH KM & B
A T2DM BERHERE . (R B IR 8 5 O RFEAS
IETE B UL (P<0.05)., Fir LABE & I R X
T2DM 8 5 O I 99 19 25 W B TR 20, 1T e S5 804
AP 5 Hh I 3 T8 A P e (2 s ko Rt A
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