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ABSTRACT Objective: To investigate the relationship between microalbuminuria (MAU) and atherosclerosis in patients with type 2
diabetes mellitus. Methods: A total of 500 patients with type 2 diabetes mellitus, who were examined in the Sixth People's Hospital Affili-
ated to Shanghai Jiao Tong University during February 2015 to February 2017, were selected and were divided into abnormal group
(n=188) and normal group (n=312) according to the different levels of MAU in clinical data.The clinical data and biochemical indexes of
the two groups were compared, and the risk factors of MAU abnormalities were analyzed by multivariate Logistic regression analysis.
Results: The course of disease, BMI, duration, fasting blood glucose, triglyceride and waist-to-hipratio in the abnormal group were higher
than those in the normal group, while the levels of high density lipoprotein was lower than that in the normal group (P<0.05). Logistic re-
gression analysis showed that the risk factors of MAU abnormalities in the patients with type 2 diabetes mellitus were the longer course
of disease, larger BMI, higher systolic pressure, higher glycosylated hemoglobin, lower high density lipoprotein (P<0.05). Conclusion:
The course of disease, BMI, systolic pressure, glycosylated hemoglobin and high density lipoprotein in the patients with type 2 diabetes
mellitus are closely correlated with the occurrence of MAU. In the clinical work, the condition and prognosis of patients with type 2 dia-
betes mellitus can be predicted by examining the above indexes.
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Table 1 Comparison of basic data and biochemical indexes between the two groups(n, xt s)

Indexes Abnormal group(n=188)  Normal group(n=312) t/x? P
Gender(male/female) 83/105 144/168 0.190 0.663
Average age(years old) 51.99+ 11.72 51.79% 12.06 0.182 0.856
Course of disease(year) 8.06% 2.52 7.54+ 2.32 2.350 0.019
BMI (Kg/m?) 35.42+ 19.77 29.21+ 14.59 3.737 0.000
Systolic pressure (mmHg) 134.25+ 18.54 131.02+ 19.51 1.827 0.068
Diastolic pressure (mmHg) 74.83+ 23.80 76.55+ 16.85 0.868 0.386
Fasting blood glucose (mmol/L) 6.00x 1.95 5.67% 1.62 2.041 0.042
Glycosylated hemoglobin (%) 6.04x 1.05 5.88+ 1.05 1.650 0.099
Triglyceride (mmol/L) 224+ 1.75 1.86% 1.90 2.231 0.026
Cholesterol (mmol/L) 5.11% 1.01 5.15+ 1.15 0.394 0.694
High density lipoprotein (mmol/L) 1.24+ 0.27 1.42+ 0.41 5913 0.000
Low density lipoprotein (mmol/L) 3.11% 0.79 3.07+ 0.86 0.519 0.604
Waist (cm) 92.90+ 8.07 81.46% 10.10 13.941 0.000
Hipline (cm) 103.21% 3.52 93.47+ 5.55 24.005 0.000
Waist-to-hipratio 0.90+ 0.07 0.87+ 0.08 4.396 0.000
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Table 2 Multivariate Logistic regression analysis of MAU abnormalities in patients with type 2 diabetes mellitus

Assignment Regression OR 95% confidence
Influence factors o . Standard error x? P .
specification coefficient interval

BMI (Kg/m?) 1:2 29,0:<<29 0.743 0.258 8.283 0.004 2.103 1.268~3.489
Course of disease(year) 1:2 8,0:<8 0.326 0.141 5.327 0.021 1.385 1.050~1.826
Systolic pressure (mmHg) 1:2 130,0:<<130 0.177 0.085 4.350 0.037 1.194 1.011~1.410
Glycosylated hemoglobin (%) 1:2 6,0:<6 0.416 0.126 10.826 0.001 1.516 1.183~1.942
High density lipoprotein (mmol/L) 1:< 1.3,0:>6 0.664 0.246 7.273 0.007 1.942 1.199~3.146

Note: The dimension of assignment refers to table 1. Each range level is the average value of 500 samples, and take appropriate reference to the normal

range of the clinical value.
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