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K718 450 G ANRE R BFSE X 42, 43 P B4l (NGT) 149 fl . BEJRIGHTH (IGR) 148 £ F1 2 LA R %5
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(LDL-C) . =% FIRE AHE R (HDL-C) . $HLim4IsEE (HbALC). XFPEORMEATEA 4T, WA 3 2 Ak 2
SO #R (D) 344, IGR 41. T2DM 415 NGT 4i kb, BMI. TG. HbAle JHi . HDL-C FK, ZRA LI
B (P<0.05), HiPIZM BMI, TG. HbAlc tb#s, ERAHITH¥ENL (P<0.05); (2) #HEME:, LM IGR
ZHH NGT 41 BMI. TG. TC . LDL-C. HvAlc F& . HDL-C Bk (P<0.05); 5 IGR 41k NGT 41 HbAlc FHi5 .
HDL-C & (P<0.05); (3) ##4EWS LA, 40 % LI E IGR 415 NGT 4 I & HDL-C 4%, 50 % Ll F4H HbAIC
T, ZRA5I¥EL (P<0.05). &g B migSE Z2m IGR ARERN K RMAERFE, IGR AREN
FEWWEI HbAlc.
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Analysis of Clinical Indicators in Impaird Glucose Regulation
Population
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[Abstract] Objective To observe the clinical indicators, including BMI, blood lipid levels and
glycosylated hemoglobin of prediabetic population. Methods 450 subjects including 153 patients with type 2
diabetes mellitus (T2DM) , 148 people with impaired glucose regulation (IGR) and 149 normal volunteers
(NGT) were recruited in the study. All subjects received oral glucose tolerance test. Body mass index (BMI) ,
waist—to—hipratio (W/H) , high density lipoprotein cholesterol (HDL-C) , glycerin three greases (TG) , total
cholesterol (TC) , low density lipoprotein cholesterol (LDL-C), and glycosylated hemoglobin (HbAlc) were
surveyed. Results (1) Compared with NGT group, people in T2DM or IGR groups showed higher levels of BMI,
TG, TC, LDL-C, HbAle, and lower levels of HDL-C (P<0.05). (2) Compared with NGT group, female
IGR people showed higher levels of BMI, TG, TC, LDL-C, HbA1C, and lower levels of HDL-C (P <0.05) ,
however, male IGR people showed higher levels of HbAlc and lower levels of HDI-C (P <0.05). (3)
Compared with NGT group, IGR people more than 40 years showed lower levels of HDL-C (P <0.05). People
more than 50 years in IGR group showed higher levels of HbAle. Conclusions Lipids disorder as well as adipose
play an important role in the progress of impaired glucose tolerance. HbAlc should be mornitored in IGT people
regularly.
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WEDRI T 91 SPRBE I 45 32451 (impaired glucose
regulation, IGR) JEF8 ML T 1FH 50 IR Z 1]
BB, A2 IR MAESZ 45t (impaired free glucose,
IFG) Wi S Y8 A (impaired glucose tolerance, IGT) LA
LSRR 3 MRS, Ab T B B AR
e Ty % 8 Wl B, T iX — B B2 A7 30 A n] E
. ABFFEIE IR 450 114 56 #5250 45 5 10 1]
PEAT T, B AR B RIS AR, JEH
#E IGR AP AT A2 (BMD | 1A (Lipids) |
Wlemzr&Er (HbAle) HYZEfL, TRETHNT IGR A
FEREACBA R, M R EA T A T30, s 2b el
TEGEHE BRSO MR ) R A SR A ).

1 #ARERZE

1.1 —fEEN

PEFE 2011 A 3~ 12 AE AN  ANRER
B Je 1112 3 4 450 o). JHob [ o ok B 2]
(NGT) 149 f5il, 5 79 ], 4 70 f5il, 4% 14 ~ 83
%, ¥ (4991 £ 14.71) % ; BHREET (IGR)
148 ], 5 759, & 73 9, 4Ei#E 30~76 %, F
¥ (54.01+£10.92) % 44 2 BUEIRH (T2DM)
LWE 153 MR, B 75 B, & 78 B, 4RI
18~78 %, ¥ (53.74+12.00) %.
1.2 FHik

TRl ARG A R B A R B (k4
PER . AR . BRI KR ) R s IRl 5,
wit s, G, e R s
8 8 ~ 12 h J5 WK H b R4 75 ¢ #i%hE GejZahE4A b
i) OGTT sEi:, 28 ME#RIICR ML 55— R FE A [A]
BFIE Hh =g (TG) . BAHEEE (TC) | (K%

JIE 26 1 H [E @ (LDL-C) | /5 % i i 26 1 A ]
(HDL-C) . HbAlc SFAfb 4845, (AR fHH H 37
7600 4= H 2h A1k 5rHr L.
1.3 SR

Wi R 5 S A PR 38 32 WA R AT WHO
(1999) 4EieWrbpiE: (1) HEPRAE RIS Wbt -
IFG: 6.1 mmol/L. <Z3JiF I F% < 6.9 mmol/L H. 2 h IfilL
Wi < 7.8 mmol/L; 1GT: 25 & Il ¥ < 7.0 mmol/L. H.
7.8 mmol/L<2 h Ifil## < 11.1 mmol/L; (2) KKK
ZWbRdE . 238 B =7 mmol/L F1 / 8% 2 h MLFE =
11.1 mmol/L.
1.4 SEitZ4hiE

FIIFH SPSS B AL FRE e, TEA Al Byt B
BHEL (x£5) ZR, AT R TORHL P A4k
FoR. TR GORN R FH O 25 53 B sk RUAS 5
THECPER DO 8 A o 8RR, SR x 2 R
P<0.05 HZESAGIE L.

2 #R

NGT 51 79 6, Lotk 70 6, fAiwifl
5 22.96%; IGR 4B 75 ], Lok 73 4, A
i & 22.12% 5 T2DM 4158 ¥ 75 1), 4otk 78
B, B s 23.01%; 3 4R, wmiLd
B LSRR
2.1 IGRZ#. NGT #H. T2DM 4 BMI. Lipids.

HbA1C tbE

IGR 41 . T2DM 415 NGT 4 b #, FIM K
= BMI, TG, HbAle ZKFFEAR HDL-C K-, 2%
SHGHFE L (P<0.05), HiF4E R HDL-C
4k, BMI, TG. HbAlc i E G2, Wk
1.

R1 TFRBCEREABEERAIEIRLEE X9)

Tab. 1 Comparison of clinical indicators between patients in different glycometabolism state (X +5)

H B n BMI(kg/m?) TG(mmol/L) ~ TC(mmol/L.) HDL-C(mmol/L.) LDL-C(mmol/L) HBA1C(%)
NGT4 149 2324 +3.51 1.47(6.08-0.43)  5.07+1.06 1.37+0.30 2.89 +0.89 5.30(7.87 ~ 4.40)
IGR 4] 148 24.17+32844 1.71(7.16-0.59) "% 534+0.98 1.24 +0.29" 3.02+1.01 5.57(8.62 ~ 4.60)"44
T2DM 41 153 25.30+£3.07"  222(7.54-0.69) " 5.29+123 1.19+0.26" 2.90 + 1.05 6.38(9.19 ~4.73)"

5 NGT 4%, "P<0.05, “P<0.01; 5 T2DM 4HH%, 4P<0.05, 44P<0.01.

22 =MHAE, IGR H. NGT A, T2DM A
BMI. Lipids. HbAlc tb%
7P IGR 2405 NGT 41 b # = B1 H 458 5 BMI,
TG. TC . LDL-C. HbAlc 7K FFI# Ak HDL-C /K

F, ZRAEGIHFEYL (P<0.05). BHIGRAYS
NGT 4 Fe A= M N #F HbA le K EF4HE HDL-C
KELEFELG IR (P<0.05). NeBHEML
P T2DM 41 HbAlc #B i FHALB 4 (P <0.05) ,
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Tab. 2 Comparison of clinical indicators between patients in different glycometabolism state with different

gender (X+59)

49l n  BMI(kg/m®) TG(mmol/L) TC(mmol/LL) HDL-C(mmol/L) LDL-C(mmol/L) HbAle(%)
5
NGT4 79 24.24+331 1.67(6.08~0.63) 532+1.13 1.26 +0.26 321+0.72 5.17(6.60 ~ 4.40)
IGR4 75 24.81+329 1.86(6.97~0.70) 523+1.00  1.14+0.29 2.90+0.9 5.54(8.62 ~ 4.60 )44
T2DM 4 75 25.56+£2.67° 2.33(7.54~0.85) 523+1.31 1.10 £ 0.23" 2.69+1.07" 6.52(9.14 ~4.73)"
&
NGT4 70 22.58+3.62  1.36(520~0.43) 4.95+1.00  1.43+0.31 2.73+0.93 5.33(7.87 ~4.44)
IGR4H 73 23.88+3.41" 168(7.16~059)° 541097 131027 3.11£1.07 5.59(6.92 ~4.72 )44
T2DM 40 78 24.97 £3.66™ 2.10(7.38~069) 530+1.2" 1.29 +0.27 3.07+1.11 6.34(9.19 ~ 4.86)"

5 NGT 4ltbi, "P<0.05, “P<0.01; 5 T2DM 4l tbis, 44P<0.01.

®3 ARBREREABEEREEIGKIEIRLER (xxs)

Tab. 3 Comparison of clinical indicators between patients in different glycometabolism state with different ages

(x£5s)

45 n BMI(kg/m?) TG(mmol/L) TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) HbAlc(%)
31~40 (%)

NGT 4 29 2408+431  1.54( 6.08~0.43) 4.82+131 1.32+0.28 2.84 +0.80 5.25+0.33

IGR 41 14 2522+331  2.03(573~059) 527+090 1.24+0.26 2.93 +0.84 5.45 £ 0.3944

T2DM 4H 23 2542+4.17  224(6.66~0.69) 4.90+1.04 1.09 +0.20" 2.68 +0.92 6.56 + 1.15
41~50 (%)

NGT 4H 32 23.84+3.19  1.52(520~0.55) 4.81+0.78 1.37£0.29 2.54 +£0.79 5.38(7.87 ~ 4.69)

IGR ¢ 21 25.73+3.13°  1.90(7.16~0.83) 5.15+0.87 1.14+0.32" 2.89 + 1.64 5.39(8.62 ~4.72)44

T2DM 4 34 2522+276  2.50(7.54~0.92)" 520+1.53 1.11 £0.27" 244+092 6.28( 8.86 ~ 4.86)™
51~60 (%)

NGT 4 26 2320+2.84  1.61(3.68~0.68) 5.59+0.90 1.47+0.27 3.32+0.87 5.26(7.60 ~ 4.40)

IGR ¢ 41 2398+3.49% 1.70(5.84~0.70) 547+1.10 1.26+0.27" 3.17 £ 0.86 5.66(6.70 ~ 4.60)A4

T2DM 4 50 25.57+2.50" 2.37(6.55~0.85)" 5.16+1.33 1.22+0.25" 291+1.28 6.58(9.13 ~ 4.89)"

5 NGT A%, *P<0.05, “P<0.01; 5 T2DM 4 H#, 4P<0.05, 44pP<0.01.
KO i WATIHR A VORI R, R T2DM B 7 56 A
R, 2RI T U R AR R
BMI J& H Wi e Y S 22 48 b, AR R BN,
IGR #1 BMI K- Fb NGT 44Tt , 1 HLEE 55 1% 1Y
I, T2DM 411 BMI /K Eb IGR g, UEBA T
NE kA PR A i R A G B . IR
F, BMI M EJICUALEA EE. E—IRrE: 7.
8 a HBH b Bl s bt UL 21 i 7R IS Jrke A 2B M

e TR IR DRI AT HA 0BG o 1 BB R PRI 1A
B WEDRI IR A J SRR e 1 b 5 B B N
55, AUFREN, SEIGR WAEKKNE S R
T2DM (¥ 75 15 R Z AR, T X i X n] g S 2
IGR Myfaks R A s, XD sl AESE T2DM 1Y
KA AL
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SR L P AU e 4 o

IR 5 H A A AE AN AT A JiR 5 2= NPT B4 I
IR B ANAEIAIE s, InE AR AL
IR FE DML AL, IGR 45 NGT 4
Fed, I E TG KFAEAK HDL-C /KF,
ZRAGIFEL, 18 IGR rEC 4 H Bl T aE
HIHFE SRR AR, & TG FIIX HDL-C
B B HE XTI £ 4t 2 e AU A AR 5
T2DM A If3E TG T w2, Frll IGR AREZ
BMAEZEALMBEIG. WASFEYER A IGR AR
AR M REFE AR 2R EL, o, BRI AL
HDL-C, Z:0N% TG, TC . LDL-C. HDL-C £
TS NCT A HE 5, IR RE S5 cbk
WMEARUA G, ARV, B Pk i
REAR, Lotk i BE 5 19 B 28 5 T Rl AF s 21 55
PEOT MARIR SRR, KT 40 2 19 IGR AHER
P HDL-C 7K B B AR, T+ 9 TG/HDL
TR AR, $2R 40 2 DL IGR ABERT 2L
VTR AR 1 AE L.

AL R B on, IGR 401 HbAle K5
NGT 4l HLE, AN MRV ) FA B IR Je et 3l . 4F
% (>50 Z4H) k57, #EAER, ZRARIT
22 . HbALe 1R I OB PR s IR 42 ] K F- 1
EPRELEIRIK EE 2 A, A WF5EHGE Hble 1]
B L 2 BRI & fE AR I U O 158, AL
WUESE IGR (Rl R 4RI K AR HbAle 23
SEH, BT AR E RS HbA Le, HBE bR9g AiT 10
HHORFENLEE . 2. IR B L

Zi ERTIR, BERRARTIAREIO R SE 2. 1
fig . BRI s P e A A AR, B PR ) K
A NI B R R R IR ZE AL A R
BRI LA 40 2 0 NHEJT 4R,
e HE, RS TG
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