5530 % 45 7 W REMREFRE Vol. 30 No.7
2020 4 4 H China Journal of Modern Medicine Apr. 2020

DOI: 10.3969/j.issn.1005-8982.2020.07.015
XEHS: 1005-8982 (2020) 07-0072-05

HiE 2 BUERTS BE IR O MG B
EESEELYTE

LR RE, KEE, NEE, AR, KR
Ay,
s

(L) EEMA¥E—MEER, I BT 530021 ; 2. )" WEMAFAXT £ ¥,
J"W BT 530021)

HE . B #2228 RREFChEFLEGLRR A, HiE =BRAEKE 2009 F—2018 F
JEBETALIRAEFREREER, FhFARERERN R 2 A EREEHLTH S REFEEGA
EHRHA, BB RERB (CVD) B Wik, FARSTEH,H CVD A (n =628) Fodf CVD 40 (n =1 942),
KA Logistic B3 44743k 2 BUbE fRgm & 4 CVD MWy Ee B &, 4R CVD /5%, BARBRE, 2
s (FBG). £)5 2 h i (2 hPG), #Eifesr & & (HbAlc), Hiw =8 (TC) ¥ ZH TIE CVD LA (P <
0.05), WLAMBIAL . HRBEL, ChFTREELFTEE, £ZF L% FEL (P>0.05); % AF Logistic &
MR BT, F8 [OR=1.062 (95% CI:1.052, 1.072) |. #&FFHHE [OR=1.610 (95%CI:1.450, 1.789 ) |.
2 hPG [OR=1.015 (95% CL:1.007, 1.108) ]. HbAlc [OR=1.225 (95% CI : 1.107, 1.345) | & 3tk ¥s % &
#3K CVD # e B % ; B [OR=0.632 (95% CI : 0.513, 0.776) | Fo EAE LR T [OR=0.547 (95% CI :
0.452, 0.661) | 2 2 B¥E R %4 CVD Ry W&, &it W 2 BBRABES CVD W FH T B, Fi#b.
¥R IRIRAL. 2 hPG. HbAlc 545 fom &% CVD Rk 2 EAR £, TR & AABERAT 6 & A A F AL
2 R IR B F CVD 69 5 A R, BeARME fkom B e w5

KR« MRS BRI ; Hk

FESES : R587.2 SCHRARIRED ¢ A

Analysis of risk factors for cardiovascular disease in Zhuang
patients with type 2 diabetes*

Cui Ma', Xia Dai', Zhi-bi Huang’, Yu-hua Liu', Lu Zhai', Yan-feng Huang'
(1.The First Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi 530021, China;
2. School of Public Health, Guangxi Medical University, Nanning, Guangxi 530021, China)

Abstract: Objective To investigate the risk factors of cardiovascular complications in patients with type 2
diabetes mellitus in the Zhuang nationality. Methods The cardiovascular complications related data of Zhuang type
2 diabetes patients hospitalized in the Affiliated Hospital of Youjiang Medical College and Hechi People’s Hospital
from 2009 to 2018 were retrospectively collected. According to the diagnostic criteria of cardiovascular disease
(CVD), subjects were divided into CVD group (n = 628) and non-CVD group (n = 1 942). Logistic regression model
was used to analyze the risk factors of CVD risk in Zhuang type 2 diabetic patients. Results The age, duration
of diabetes, fasting blood glucose (FPG), postprandial two-hour blood glucose (2 hPG), glycosylated hemoglobin
(HbAlc), and triglyceride (TC) were higher in the CVD group than those in the non-CVD group (P < 0.05). There
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was no significant difference in smoking history, drinking history, and family history of cardiovascular disease

between the two groups (P > 0.05). Multivariate logistic regression analysis showed that age [OAR =1.062, (95%
CI: 1.052, 1.072)], duration of diabetes [OAR = 1.610, (95% CI: 1.450, 1.789)], 2 hPG (OAR = 1.015, (95% CI:
1.007, 1.108)], HbAlc [OAR = 1.225, (95% CI: 1.107, 1.345)] is risk factors for Zhuang diabetes patients with
CVD; males [OAR =0.632, (95% CI: 0.513, 0.776)] and living in cities [OAR = 0.547, (95% CI: 0.452, 0.661)]
were protective factors for CVD. Conclusion The risk of CVD in women with type 2 diabetes is higher than

that in men. Age, duration of diabetes, 2 hPG, HbAlc were positively associated with CVD risk in Zhuang

patients with diabetes. Early screening of high-risk groups was beneficial to reduce the risk of CVD in patients

with type 2 diabetes and reduce the mortality of patients with diabetes.
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