CN 43-1509/R  HEFEE2ABI22 47 2021 4F55 49 &

4 1] 473

DOI:10. 15972/j. enki. 43-1509/r. 2021. 04. 024

2 fﬂl,pi

Wi S A AR A TR AR B S R A

- IGRESE -

B A ILEF EE ity AH DG

iR B Z AR Bk = 5 R A QPR , ] AR A
W, SRR S5 o i A G 5 I
it
PEPIRAE R v 1t BRE R B0 D A BHL2E 0

N =
kS

(b TARE B A 5 ibAE, 2804 300 T 245000)

[E&iR] 2 RBEB; KR TIHK;, RGFGIEL,; otE;, g
(8 E] BH AA2ABELRREEZRRAREHK(BMD 5 G EaIELigiaEM, FiE #&42105 42

RN Jk e B ARAE BMI o A i #2420 20 4] GEF 40 30 41 A8 T4 30 B FERELL 25 H), rhAR 4 L EF fe e M e
¥ (FBG) #J5 2h o4 (2 hPG) AL ftr & & (HbAlc) . H b =85 (TG) B2 E B (TC) AKEZ % & (LDL) . &
% RE%E & (HDL) | fo JLEF (SCr) . k& £ (BUN) . k& & & JLEF )b (UACR) , Pearson B £ 48 % % o 47 BMI 5
UACR #94B% M4, 558 E%4 HbAle TG TC.LDL 2% & FTit &4 2k FTA T4 5 et ; £ %4 HDL 2%
& Fitdz 123 TR EHL RBHLH(P<0.05), B ELHFNEMHA SCr,UACR Fo BUN ¥ 2% & T 8404 B 40
(P<0.05), % Pearson H.Z48% %57, BMI<18.5 kg/m> .BMI 18.5 ~24.0 kg/m* 5 UACR £A8X M (P>0.05),
BMI 24.0 ~28.0 kg/m* . BMI=28.0 kg/m> 5 UACR 2 EA8 £ (P<0.05), &t 2 ABEABEZRFE BMI 5
UACR #9485k A B8 ¥ B T AL 6 RS 4 8 £ T IR ST1 77,

[FESES] R587.1 [ XHEEFRIREE] A

Correlation between body mass index and urinary albumin creatinine ratio in patients

with type 2 diabetes mellitus

HONG Yanging

( Department of Endocrinology, Huangshan People’s Hospital, Huangshan, Anhui 245000, China)

[KEY WORDS ] type 2 diabetes; BMI; UACR; blood lipids

[ ABSTRACT] Aim  To study the relationship between body mass index (BMI) and urinary albumin creatinine ratio

in patients with type 2 diabetes mellitus. Methods

blood sugar;

105 patients with type 2 diabetes mellitus were divided into three

groups according to BMI; mild group (n=20), normal group (n=30), overweight group (n=30) and obesity group (n=
25). The blood glucose, FBG, 2 hPG, HbAlc, TG, TC, LDL, HDL, SCr, BUN and UACR of the four groups were
Results HbAlc,

TG, TC and LDL in normal group were significantly higher than those in mild group, but lower than those in overweight and

compared.  Pearson linear correlation was used to analyze the correlation between BMI and UACR.
obesity group; HDL of normal group was significantly lower than that of mild group, but higher than that of overweight and
obesity group (P<0.05). SCr, UACR and BUN in overweight and obesity groups were significantly higher than those in
Pearson linear correlation analysis showed that BMI<18. 5 kg/m”>, BMI 18. 5-24. 0

, BMI=28 kg/m’ had positive correlation with

mild and normal groups (P<0.05).
kg/m’® had no correlation with UACR ( P>0.05) , BMI 24.0-28. 0 kg/m’
UACR (P<0.05).

UACR in patients with type 2 diabetes mellitus, and clinical diagnosis and treatment should be combined with various ex-

Conclusion There are obvious segmental changes in the correlation between different BMI and
amination indexes.
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abetic nephropathy, DN ) #) & A=  fal 2 2 45 A
N, B D AR R ALY AT e A PR AR 1 A R R Y
i , LM T2DM B3 1 IR A LB e (urinary
albumin to creatinine rate, UACR) 2= 1k, n] AR |
IRYT A T2DM BT DIREm i . (2 BAETA
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105 7 2 LB R e & 3 TR, 5 57 B, & 48
13 4244 30 ~75 &, F 3 (62.3+6.5) ¥, RF 1
H ~15 %, F3#(6.6+1.2) 4, BMI 18.2 ~33.0
kg/m*, F3(26.5+3.1) kg/m*, HRAEHEF BMI ¥
105 f) B2 4 Hy 1 4% 41 (BMI<18. 5 kg/m”)20 fi] , IF
Y1 (BMI 18.5 ~24.0 kg/m*) 30 fi|, #8 & %1 ( BMI
24.0 ~28.0 kg/m*)30 ], JIE B 41 (BMI =28.0 kg/m’)
25 i,
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glucose,2 hPG) ., E A H 5 mL = B # Jik fr ,3 000
r/min %0 10 min & B _E 2R, B Bk R 0% R M
A H o = B (triglyceride, TG ) | & A2 & B ( total
cholesterol , TC) i % & fI§ & & (low density lipopro-
tein, LDL) . % % & fi§ & & (high density lipoprotein,
HDL) i ALEF ( serum creatinine, SCr) | J& & & (urea
nitrogen, BUN) % /K *F, & & A8 & o0 A i A I
b i 21 % A (hemoglobin alc, HbAlc) , 4 — i % 3%
2000 4 B 3 £ oA DU AT, B BURR, A R

k=l £ UACR, BMI=tRE/ & 57,
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K| SPSS21. 00 # 1 4 32 % 4, 1+ % % B DA
Bl(%)Fx, %A X kT ERR L xxs TR, %
Ji ¢ # % ; F 5 BMI 5 UACR #y 48 % & 1# F| Pearson
&AM FE N, P<0.05 b £ R AR FEE L,
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k7 pUEZ3| EHH HHEH A 20
R (n=20)  (n=30) (n=30) (n=25)
i

<60 % 7(35.00) 13(43.33) 14(46.67) 12(48.00)

=60 % 13(65.00) 17(56.67) 16(53.33) 13(52.00)
5

5 11(55.00) 17(56.67) 16(53.33) 13(52.00)

5'q 9(45.00) 13(43.33) 14(46.67) 12(48.00)
BE IR L

<SAE 14(70.00) 12(40.00) 11(36.67) 11(44.00)

=54 6(30.00) 18(60.00)" 19(63.33)* 14(56.00)*

5 I
H 7(35.00) 11(36.67) 14(46.67) 10(40.00)
T 13(65.00) 19(63.33) 16(53.33) 15(60.00)
LN 5
H 9(45.00) 10(33.33) 13(43.33) 8(32.00)
x 11(55.00) 20(66.67) 17(56.67) 17(68.00)
W A S
H 5(25.00) 10(33.33) 9(30.00) 7(28.00)
x 15(75.00) 20(66.67) 21(70.00) 18(72.00)
ek
H 6(30.00) 9(30.00) 12(40.00) 9(36.00)
x 14(70.00) 21(70.00) 18(60.00) 16(64.00)
K

e
H 6(30.00) 12(40.00) 10(33.33) 8(32.00)
I 14(70.00) 18(60.00) 20(66.67) 17(68.00)
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2.2 HAMYERMASHEIRE L

24 FBG.2 hPG WK EZ R KRG ITFE X

W HETHEEH SRR (P<0.05;32) .
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(P>0.05), 1IEH4H HbAle TG . TC LDL i & & T3t
B P TR EAH S (4 HDL B KT

R4 FIE B ZH SCr UACR I BUN 3 8 3 &
TR HMIE R 4 (P<0.05;%3)

x2 FAMERMEETSFRAILE
£zt A (n=20) IEH A (n=30) HEEL (n=30) JEFEL (n=25)
FBG/ (mmol/1) 8.26+1.34 8.50+1.41 8.92+1.48 9.15+1.53
2 hPG/( mmol/L) 9.17+1.45 9.43+1.60 9.89+1.67 10.24%1.72
HbAlc/% 7.25+1.27° 8.07+1.32 8.63+1.38" 9.10+1. 46"
TG/ ( mmol/L) 1.05+0.31° 1.41£0.37 1.86+0. 43" 2.35+0.55°
TC/( mmol/L) 3.51+0.48" 4.080.56 4.87+0.69° 5.81+0. 96"
LDL/ ( mmol/L) 2.15%0.52" 2.6720.65 3.11%0.70° 4.05+0.78"
HDL/ ( mmol/L) 1.39+0. 33" 1.32+0.30 1.09+0.25° 0.87+0. 19*

i :a  P<0.05, 5IERH LR,
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il 4 (n=20) IEH A (n=30) HBEH (n=30) JEJELH (n=25)
SCr/ (umol/L) 70.17+7.48 75.42£6. 60 77.86+6.97° 84.28+7. 85"
BUN/ (mmol/L) 5.55+0.53 6.07+0. 64 7.731.08" 9.60=1.45"

UACR/(mg/L) 14.34+2.45 18.6324.62 215.89+46. 03" 267.82+56. 34"

d.a i P<0.05, 5T 24 FIE # 4 Lk,

2.4 BMI 5 UACR WyHA%1%

25 Pearson F 28 #1 ¢ 3% 43 #1, BMI < 18.5
kg/m> BMI 18.5 ~24.0 kg/m’ 5 UACR JoAH KMk
(P>0.05) ,BMI }j 24.0 ~28.0 kg/m® . BMI=28.0
kg/m* 5 UACR 2 IEAE(P<0.05;34)

#4 7[E BMI 5 UACR H#Ex4

BMI r P
<18.5 kg/m’ 0.024 0.235
18.5~24.0 kg/m2 0.031 0.278
24.0 ~28.0 kg/m2 0.258 0.006
=28.0 kg/m2 0.326 <0.001
3 it i

ESMIFFE & B, 75% VAL (PR PRI £t B A
TR, 1T T2DM S5 35 A A I PR A A 3 3 1 2 v
T 1 BUBEIRIG (type 1 diabetes mellitus, TIDM ) f
HO BRMIHEBUR AR R 25 A AF A SC B R 2R b
& BMI KR B R Z AR 2 B W b, i — b4
B B AN IhRE , I 2B I DI RE RS 5|k

A ENRE R 2 N E.OENET, S
SR R R o AR B AL B PR B, 5 KD &L
I O WUREAE |0 7 208 450 A % T . HbA e
XPHE IR s 1) A [ B B A A 24 B 1297 M i, 3¢
MR IR IE, 24 T2DM fR ¥ BMI =24 kg/m® B, #5
HbA1c>9% , W RN B AT, A AL 23t IR
I 220 A8, i 25 5 R B D e B 3, 3 UACR Jt
1. LDL ] iz 2% 0 [ e 21 22 40 i v, DT 51 2
Bk FERE AR A58 40 148 N e, A i /N ER A
1k, HDL M /E FHIE 475 Z AR 5, o] LABH 1k AR R it
ZAEFAMH LI R AR AR 1L B 7 B ) g
FUOWORBFSE R B, IEH 41 TG\ TC | LDL &3 55
Tidldl (AL FHEEH S, IE% 4] HDL 2
ERTHERA M FEEAFAMEA, X R
BMI 45 il 78— J Bl P, o/ IR T st A S0 4
LU, A% B K BE - ) i SR TORR TR B e O
HEXT B DIRERY 1 3, B AR UACR /KSF, L, BEIR
I FELE IO RIS (POM AR £, o A o B e, TR
A TR R, AR AR A T G
PICEE IR AR D], T2DM o LS
FPEAR BRI 5% ~ 10% 5l 1T 41 i e 5 3 Bk



476 ISSN 2095-1116 Medical Science Journal of Central South China, Vol 49 ,No 4,2021
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RN A K & IRIE A, B RE i i
ARAF5E K BR, 4 E 20 AR FE 4L SCr, BUN \ UACR
2 T I R A RN AE AL, U A DR R
)43 473 R s B (R Jof £ 1) 89 Jn T 34 s UACR 5
BMI 24.0 ~28.0 kg/m* .BMI=28. 0 kg/m’ i} & IF
T, Bl BFIE TR, If PR & B8 76 15 PR 9 Y 2E
JEH  UACR BTt — A%, BB & 2R & I i XU
BT 10% ~209% "), 41 R0 IE BE 4L SCr,
UACR 1 BUN 4 1 2 &5 T~ 5% 20 R4, 150 W)
PR R B O P 400 0 R B 2 I A R T o ) 3
hnm e, Homi, B UACR ThEit, g i g4
Ik PR A £, W FH DR B /0 2 1 PR A 2549 (2
GBS PR R AR ) SR IR 1 T Re B Ok
BRI B R WA G, D A S
Y (e 35 R . i — T, K
IR R E AN E SR BT E N AR T RO
i, UACR 2 B Bl —E R i gl PRI, 4k
WA T2DM 25508 T B IRk B H 45 &
ANERUE AT B I I B ) A A A T TR AT
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FANIE] AR TR BT 0 5% 5 R R B S
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ik 5 B8 AR DI a0 A R AR A 5 | R 2R A
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