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ABSTRACT Objective: To analysis the effect of blood glucose level on liver function and blood lipid in type [l diabetes mellitus
patients. Methods: 408 patients newly diagnosed with type Il diabetes mellitus aged from 14 to 89 years from November 2013 to May
2014 were collected. All patients were divided into three groups according to the concentration of fasting plasma glucose (FPG) (group
A, the FPG<8.0 mmol/L; group B, 8.0mmol/L< FPG<11.0 mmol/L, group C, FPGZ 11.0 mmol/L). The liver function and blood lipids
were detected, then analysis for the influence and statistical significance between liver function, blood lipid and typell diabetes mellitus
patients' blood glucose level were performed by SPSS 17.0. Results: Compared with group A and group B, group C was more obvious in
the rise of ALT, AST (P<0.05), characterized by a significant rise in liver enzymes and bilirubin (P<0.05),and GLB level had significant
increase (P<0.05); TC and TG level were abnormal (P<0.05). Conclusions: Typell diabetes mellitus patients with higher blood glucose
level can cause more serious liver damage and dyslipidemia. The surveillance and control of blood glucose have an important
significance for the health of the typell diabetes mellitus patients.
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Table 1 Comparison of general information of patients in three groups

Characteristics Group A(n=184)

Group B(n= 144) Group C(n=80)

Age, years 61(14-88)
Male, n(%) 109(58.7)
Male, n(%) 75(41.3)
Weight(kg) 73.1% 13.02
Waist Perimeter(cm) 83(66-114)
BMI, kg/m* 25.04+ 3.82
Smoking, n(%) 68(36.96)
Alcohol drinking, n(%) 23(12.5)
FPG(mmol/L) 7.52+ 0.29

61(32-89) 58(26-82)
95(65.97) 52(65.00)
49(34.03) 28(35.00)

74.84% 1347 73.75% 12.21

89(71-112)* 88(77-108)

24.99% 2.81 25.04% 2.86
68(47.22) 42(52.5)
22(15.28) 18(22.5)
9.17+ 0.82 14.25% 2.59

Note: *, waist circumference of patients in Group B compared with group A had significantly difference, P<0.05.There was no statistical difference among

three groups in other characteristics, P>0.05.
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Fig. 1 ALT, AST levels among three groups
Note: Data were expressed as £ s, n=184 in Group A, n=144 in Group B, n=80 in Group C, *P<0.05, compared with Group A,
# P<0.05, compared with Group B.



+ 3270 - DREYES#HE wwwshengwuyixuecom Progressin Modern Biomedicine Vol15 NO.17 JUN.2015

5 (P>0.05); ALB ZEA&AH M g 242 5 (P>0.05); GLB #£
A B W8] LGt T2 2 5 (P>0.05), M 7E A .C 4 u) =k B.C 41
YIf G142 5% (P<0.05), ULIE 2,

23 ZHERER.BER. KEAMNLLE

ABEFEH , T i TP 0T, ALB /KPR A TR
HHZERARE; W GLB 2 B EMT ., TP A .CANAHS
T2 5 (P<0.05), T 7E A\B 4[] 5% BC 41 a1 ¥ 45 125 2%

™ ALB GLB
B FPG <B.0mmall B FPG <3.0mmeil. » #H B FPG <B.0mmoil
B 805 FPG <110l B0 805 FPG <11 el i —— B0 805 FPG 10 Orrroil.
B3 FRGa 11.0mmal E 0 PGz 110mmail § ) FPG = 11.0mmoil,
: 515
=]
B '
A ] c A L] € A B [
Growp Group Group

2 =%8I8 TP,ALB,GLB Htb %
Fig. 2 Comparison of TP, ALB, GLB among three groups
Note: Data were expressed as = s, n=184 in Group A, n=144 in Group B, n=80 in Group C, *P<0.05, compared with Group A;
# P<0.05, compared with Group B.
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Fig. 3 Comparison of bilirubin TBIL, DBIL, IBIL among three groups
Note: Data were expressed as + s, n=184 in Group A, n=144 in Group B, n=80 in Group C, *P<0.05, compared with Group A.
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Fig. 4 The comparison of blood lipid and lipoprotein among three groups
Note: Data were expressed as + s, n=184 in Group A, n=144 in Group B, n=80 in Group C, *P<0.05, compared with Group A;
# P<0.05, compared with Group B.
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