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ABSTRACT Objective: To study the relationship between type 2 diabetes mellitus patients with visceral fat content and pancreatic
beta cell function and insulin resistance. Methods: 65 newly diagnosed patients with type 2 diabetes mellitus were scanned by 256 CT at
L4 and LS5 levels, and their subcutaneous and visceral fat contents were measured. They were divided into normal weight group, over-
weight group and obese group according to BMI. HOMA was used to calculate insulin resistance index and islet B cell secretion func-
tion, and the related human indexes and fasting blood biochemical indexes were measured. Results: The waist circumference, body mass
index (BMI), triglyceride, LDL-C, FBG, FINS, HOMA-IR, HOMA-beta index of obesity group and overweight group were significantly
higher than those of normal weight group (P<0.05). The visceral fat content, visceral fat area, subcutaneous fat content, total fat content,
fat percentage, overweight, overweight, obesity group were significantly higher than those of normal weight group (P<0.05). Obesity
group was significantly higher than normal weight group (P<0.05), and the index of obesity group was significantly higher than that of
overweight group (P<0.05). Multivariate regression analysis showed that abdominal fat content, visceral fat content, subcutaneous fat
content, visceral fat area, BMI were positively correlated with insulin resistance, and visceral fat content and area were most closely related.
Conclusion: Visceral fat content is an independent factor influencing insulin resistance and B cell function in type 2 diabetes mellitus.
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Table 1 Comparison of the general data between three different BMI groups of diabetes patients

Groups Cases Ages Waist(cm) BM(lkg/m2) TG(mmol/L) CH(mmol/L)
Normal group 20 4575+ 6.58 86.10+ 7.28 22.06+ 1.48 2.07+ 1.88 4.89+ 1.36
Overweight group 22 44.68+ 10.96 92.95+ 7.97 25.78+ 1.32 3.65+ 2.46 5.22+ 1.00
Obesitygroup 23 46.13% 10.11 102.36+ 6.48 31.17+ 2.44 3.55+ 1.77 5.00% 1.06
P P1>0.05 P1<<0.05 P1<<0.05 P1<<0.05 P1>0.05
P2>0.05 P2<<0.01 P2<<0.01 P2<0.01 P2>0.05
Groups LDL-C(mmol/L) FBG(mmol/L) INS(nU/L) HOMA-IR HOMA-B
Normal group 2.99+ 1.23 8.96+ 2.23 13.31+ 4.08 4.44+ 2.40 53.28+ 2.55
overweight group 3.73% 0.95 9.46+ 2.59 15.93+ 4.05 5.99+ 1.47 69.33% 6.85
Obesity group 3.77+ 0.80 9.98+ 2.40 18.20% 6.69 6.38+ 2.23 80.26+ 6.33
P P1<<0.05 P1<<0.05 P1<<0.05 P1<<0.05 P1<<0.05
P2<<0.01 P2<0.01 P2<<0.01 P2<0.01 P2<<0.01

Note: P1was comparison between normal group and overweight group, and P2 was comparison of normal group and obesity group.
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Table 2 Comparison of the visceral adipose tissue and subcutaneous adipose tissue between three different BMI groups of diabetes patients

Groups Visceral adipose tissue Visceral fat area

Normal group 131.19% 121.76 138.60% 59.81

overweight group 263.49+ 105.63 159.26+ 41.98

Obesity group 329.05+ 102.59 212.87+ 50.59
P P1<€0.05 P1<<0.05
P2<C0.01 P2<20.01

Subcutaneous fat Total belly fat Fat percentage
148.62+ 79.43 456.38+ 256.25 23.48+ 5.32
193.16% 58.22 52791+ 138.10 25.63+ 2.40
262.17+ 121.59 676.20+ 174.71 3527+ 522
P1<€0.05 P1<<0.05 P1<0.05
P2<0.05 P2<0.05 P2<0.01

Note: P1was comparison between normal group and overweight group, and P2 was comparison of normal group and obesity group.
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