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Risk factors for type 2 diabetic patients complicated with
acute heart failure*

Juan Le, Yan Cui, Wen Dai, Yan Li
(Department of Clinical Laboratory medicine, Renmin Hospital of Wuhan University,
Wuhan, Hubei 430060, China)

Abstract: Objective To investigate the risk factors for Diabetes Mellitus (DM) patients complicated with acute
heart failure (AHF). Methods A total of 60 AHF patients complicated with Type 2 Diabetes Mellitus (T2DM) and
136 T2DM patients were involved in this study. Indexes of cardiac function, liver function, renal function, blood lipid
and erythrocyte system were recorded. Results Age, smoking for more than 10 years, heart function, High Blood
Pressure, Hyperlipidemia (HLP), Creatinine, Total Cholesterol (TC), Total Triglyceride, Low Density Lipoprotein
Cholesterol (LDL-C), Mean Corpuscular Volume, Mean Corpuscular Hemoglobin, Mean Corpuscular Hemoglobin
Concentration, Red Cell Distribution Width Standard Deviation, and Rend Cell Distribution Width-Coefficient of
Variation were differently distributed in two groups. Multivariate Factor Logistics Regression Analysis suggested that
HLP, TC and LDL-C were risk factor for development of AFH in DM patients. Conclusion Increased levels of HLP,
TC and LDL-C enhance incidence of AHF in DM patients.
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S DM 4 [ 34k 32 i, 2otk 28 il 5 AF#E 49 ~ 94 %,
T (67.98+16.54) %], H DM ZWikriERFA 2010
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2.2 WHEEIEIRZEZE Logistics [EF54 %7
VEREPIAL L ¢ KRB0 5 A 25 SR AR IS e = 10 47

®1 MARTUSHRHEER

(%, BN = 1045/ = 10 45 SBP/ ( mmHg, DBP/ (mmHg,  HR/ ({X /min,

415 BIRIB 2L il (%) il (%) Txs) Fis) Fas)
DM 2 (n=60) 31/29 6798 +16.54 6 (10.00) 14 (23.33) 126.47 +31.34 74.40 + 18.05 94.52 +24.88
NDM 41 (n=136) 77159 73711206 4 (2.94) 18 (13.24) 128.87 +24.86 75.97 +17.37 91.72 +22.93
1l xC 0.412 6.591 4559 5.926 1.006 1.984 0.008
P 0.537 0.007 0.068 0.028 0.601 0.571 0.465
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DM 4 (n=60) 46 (76.67) 12 (20.00) 36 (60.00) 16 (26.67) 14 (23.33) 12 (20.00) 8 (13.33)
NDM 4 (n=136) 66 (48.53) 12 (8.82) 62 (45.59) 36 (26.47) 30 (22.06) 14 (10.29) 22 (16.18)
t/xME 13.459 4.48 3.459 0.001 0.039 3.409 0.26
P 0.000 0.035 0.088 1.000 0.854 0.072 0.673

DM 41 (n=60) 0 (0.00) 6 (10.00) 28 (46.67) 26 (43.33) 102.79 + 275.74 195.82 +567.11 37.53£4.71
NDM 4 (n=136) 4 (100.00) 38 (27.94) 61 (44.85) 33 (24.26) 124.18 + 436.54 168.79 + 587.71 36.09 + 5.68
t/xE 12.793 0.525 0.107 0.914
P{E 0.005 0.685 0.768 0.079

DM 4 (n=60) 26.60 +2.48 9.01 £4.94 14777 £173.77 450 +£0.58 140.44 + 4.38 477 £1.50 1.48 £ 0.65
NDM 41 (n =136 ) 28.56 £ 10.52 9.81 £5.64 108.32 £ 70.92 436+0.75 139.25 +5.63 4.06 £1.16 1.23 £ 0.60
t!x M 10.824 3.513 9.715 3.612 0.679 6.849 0.022
P1A 0.179 0.334 0.03 0.173 0.137 0.002 0.028

DM 4 (n=60) 1.11 £0.40 2.72+1.25 9.97+5.24 3.89+0.89 122.33 £26.04  37.66 + 8.02 94.21 +5.62
NDM 4 (n =136) 1.07 +0.49 2.30+0.97 9.39+4.76 4.14 +0.81 121.09 +24.13  37.98 +7.30 91.71 + 6.69
t/x’ 18 1.44 2234 2.985 3.642 2.158 2.929 0.194
P1E 0.545 0.041 0.476 0.07 0.756 0.794 0.009

x2 WARIERZERE Logistics @AZ 17

AR -0.020 0.035 0.980 0.915 1.049 0.559
HifH = 10 4 0.278 2229 1.320 0.017 104.179 0.901
D IIHE 0.917 0.604 2.501 0.765 8.174 0.129
49 HBP -0.175 0.449 0.839 0.348 2.022 0.696
&9 HLP 2.244 1.074 9.427 1.148 77.421 0.037
Cr 0.005 0.005 1.005 0.996 1.014 0.272
TC 3.376 1.158 29.253 3.025 282.895 0.004
TG 0.134 1.009 1.143 0.158 8.264 0.894
LDL-C 3.553 1.447 1.853 1.072 3.203 0.014
MCV -0.625 1.646 0.535 0.021 13.478 0.704
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