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Onset time and risk factors of chronic complications in type 2
diabetes patients

Ai-li Ye, Hong-xia Zhao, Li-ya Gong
(Department of Endocrinology, Xiaoshan Hospital, Hangzhou, Zhejiang 311200, China)

Abstract: Objective To investigate the onset time of chronic complications and its influencing factors in T2DM.
Methods A total of 120 patients with T2DM were collected. The first diagnosis of T2DM time was defined as the
start point, and the first diagnoses of T2DM chronic complication time as the end point. Related risk factors of com-
plications were analyzed. Results A number of 100 patients with chronic complications follow-up for 8 years, and
the incidence was 83.3%. The incidence of the chronic complication raised year by year. The incidence of diabetic
retinopathy was highest, followed by diabetic nephropathy and diabetes disease of cardiovascular diseases. Single
factor analysis showed that family history of diabetes, high blood pressure, smoking history, HbAlc, HDL-C, LDL-C
and FBG were associated with T2DM chronic complications (P < 0.05). Logistic regression analysis showed that high
HbA1c, high LDL-C and low HDL-C were risk factors of T2DM chronic complications (P < 0.05). Conclusions The
risks of T2DM chronic complications increases with the course prolonged. High HbAlc, high LDL-C and low HDL-
C are risk factors of T2DM chronic complications.
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Wit 2 AT A 99 T ) v S AR B A T
WE PR 1 & AE ok i g, b 2 RUBE RS (type 2
diabetes, T2DM ) 24 (5 4 JR s A5 1) 90% , HFifi 4 i
B R RE E AW, ik T2DM B[] (1 4E
K, HIFARE MY 2 A R 2 38 e , P B PR R
B EAG o AFURE IR I R 22 et LR R
P ARG A, SIS WS M I AR, AH N 2 21
ECREART . AT A T ff T2DM 2
PEIELRE B K A1 2 RTIG R GTE i 22— ik,
ABEFE RIS T2DM & A4F B % & AR A8 1 I & E 1
BFIR] , 40 A HAH 56 MG 6 PR 2%, S LI PR AR 7T 4R 3L
S

1 #ABEFIE

1.1 #RHER

PEHX 2006 4 6 H -2007 4 6 H F#i VI 1=
Bi 120 ] ¢ 2 Kk T2DM 1 5 A1 o 5t 42 .
Horpr, Bk 73 ), otk 47 i) 4% 40 ~ 88 %, 13
(60.78+4.82) % . Y AbRfE: T2DM 2 WifF4 1999
SRR DA LU MR IER, GO e 8%  HEBRBRIUE « B
P ach i v PR At (A P g 45 ) 5 | 1 I 2%
PAIEIET, BORERSE 24 .
1.2 MRFZE

TSR B BT B AR RS TR %
FAAF B SR L, BRI A A M AR
[INAS S A7 P ) N N € S NE =
(body mass index,BMI)%s, [m] A i s BH Ak I 21 25 1
(Hemoglobin A1C,HbAlc). % % ¥ g % M (high
density lipid-cholesterol,HDL-C) . 1% % & fig & 1
(low density lipoprotein cholesterol, LDL-C) , =t H
i (Triglyceride, TG) ., G JH[EEE (total cholesterol,
TC) =5 Ji Ifi Ak (fasting blood sugar, FBG) . [m] 21> fif
%% (Homocysteine , Hey )55

DLE URIZWT I [R] A L 46 A, BE DT W8 3 T
SiE RO LA AATAR— T O A i S 28 i, LRl U5
8 4F, L SN[ & & AR R, FFARPE S A AT
RIETT R AR AT LI, AT IF KOhE R AR
ARG GRS R 2
1.3 FHitEFHE

KJH SPSS 17.0 Geit A AT 434, 1 B¢
RHHISEL + ARifE 22 (X = ) Fom , TR B 438K
Fon A LA x 2K . 22 H Logistic [#114
ST, LI e R R A i, A Ge it i Uy A

oA, AR e i T, P<0.05 8 R
HEE X,

2 #R

— R AR 42

Fifii)i 8 4F,120 4] T2DM H: & A5 100 4 31
M I R GE , KRN 83.3%, A 20 1 H R B
MEPEIFERAE, 5 16.7%. Bl A [ AE 1, BRAT 1 0
PEFFRAE I EL B AT E (UL 1) KA R i m E
AR A A DR R 9 s 78 [rh Az & A I (R 6.2 4F
(2.1 ~ 7.8 )], BEIRI BAR [P OL & LE IR R] S 4.7 4F
(2.0 ~ 8.0 4F- )], A8 b ik i A7 28 [ 057 2 A st [ Ay
4.4 F-(2.6 ~ 8.0 47 )], i IR 9O I35 5 A8 [ 37 & A=
INFIE] S 4.8 4 (3.3 ~ 7.9 4F )], WH PR J Bl o 225 72
[ s & AR B E] R 6.4 4 (4.6 ~ 7.7 4F )], Bl s L[
7 & A= I E] Ky 6.8 4 (5.0 ~ 8.0 4F )], Wi PRI AH ¢ iz
G [FR A7 & AR B E] A 1.4 4E(0.5 ~ 1.9 4F)], Wi IR %
FT AR [P o7 &2 A=A IR] A 4.4 4F(2.0 ~ 6.9 4F)]. WL
#1.
2.2

2.1

EBEHEELZERERZDH
MM R R A SRR AT 45 R R AL
o LS 52 PRI S s A R\ HbALe HDL-C
LDL-C & FBG 2 R A Gi it #3 L(P<0.05); H
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= 10 — AR BT
20 E——
1 2 3 4 5 6 7 8
fsTE] 1 A
1 T2DM EMHEELEFER
£ 1 AE T2DM EHEHZELZ EMRKLL
18RI R AE Lk K LE 1%
A g AR 27 27.0
BHIRI B 22 22.0
BRI 1 45 A 15 15.0
IR IO ISR AR 12 12.0
W PRI J5] R4 2 AR 10 10.0
WEIRIS 2 9 9.0
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W2 0, 45 - 2 B PR A0 5 S A M T R A IR 18] S5 AH G R 3R B

LN R 22 5 e g2 L (P>0.05), L% 2.3,
2.3 BUHFLEREM Logistic B354
18 PEIFAAE KA Logistic 113 53445 K11

HbAlc . HDL-C.LDL-C #F A [f 13 J7 # ,HbAlc.
LDL-C JIr , HDL-C (&I J& T2DM 18443 &9k & 4=
HfER 2 (P<0.05), W3 4.

F2 EBUEHEAEAXENBEERZSHELLE #1(%)
2177 5 e I A B WH PRI SR gk I S
FF AR AEA (n=100) 60(60.0) 55(55.0) 50(50.0) 60(60.0) 55(55.0)
eI & HELH (n=20) 13(65.0) 6(30.0) 5(25.0) 6(30.0) 8(40.0)
2 1H 1.01 4.17 4.20 6.01 0.17
P 0.681 0.041 0.042 0.013 0.682
Rx3 BUALELXEMBERESHT (xxs)
213 SRS BMI/ HbA1c/ HDL-C/ LDL-C/ TG/ TC/ FBG/ Hey/
E % (kg/m?) % (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (wmol/L)
?ﬁ %fgfgﬁm) 60.76 +4.88 22.13+254 953+1.12 087+034 454+076 2.76+031 543:032 849:1.87 1211+2.12
?Eﬂ%ﬁ%ﬂ 60.84+4.31 21.98+232 564+143 134+042 243+054 267+051 546038 4.35+142 13.00+221
i 0.234 1.162 5.651 1.992 2.811 0.546 0.435 4.865 0.485
P 0.434 0.089 0.000 0.026 0.008 0.143 0.211 0.000 0.254
T4 BEHRELLENR Logistic B35
% b s Wald * j o=%cl Pl
= ald x OR
’ TR I
HbA1c/% 0.93 0.57 4.05 2.11 1.21 6.12 0.023
HDL-C/(mmol/L) -0.93 0.45 5.23 2.63 1.13 6.22 0.021
LDL-C/(mmol/L) 1.02 0.46 5.64 2.72 1.14 6.33 0.002

3 it

H AT T2DM B hsgm AT H & A 1697 10 &
B2 — N HOEE I A , AR S B RS
HIEARE, R X% B E U T BT T R A
T HESE R ST AE I A, ANANAT LR AR A & R
JiE 225 G A, ELRT LU i i v T2DM fB 5 19 B
AT T

AWFFERHIRIL WA T2DM (1) e d- AT Rl 15 T
FELE SRR P, BT 8 4F,120 5] T2DM . HAg 1004
ISR T R AT, KA 3N 83.3%, Bl I I HE K
A R B M AR I LA AT, Herb DIOBE PR
LA RS0 A58 A SR B v, LUK R W PRI B s MR PR
5 U IR ML A6 7545 . 1T L T2DM BR8P &0 &
A R R, LG R DO U L L ) S i A
K AR T AEMBET T IEE T2DM S35 I RRE & AR
KB, WG WIIS I ] 28 K A AT AT — Fob 5 2 Bsf () 3 53
o AERTE], 45 K PR, T2DM 3% 1.3.5.10.15 &
20 4F A 1E 45 B 60.9% .50.9% .40.9% .16.1% .

8.2% 11 0%, LA AEF A 0 ~ 20 4F, o AE A7 A ]
H 4 4E IZWFSEIA K T2DM 184 I & 0E & Az XU Fiti
o i B A TG 55 o STRFARIF SR 455 . 40 B T2DM 12 14
IR B A BRI « COTIA A 5 I FT LA 475 400 Do e
B4 A N B AR, R 25 IE R R REE L 2R A&
A B B SR b K B A A P 2 , B0
I Y0 (A 7 B A 5 AR R i) A28 K W] 08T A il A8 TR A
17 22 A S8 5 30 3 A AR A B 228, () 1A - =5 T LA
S TSN A T R AR KR AR
FERE 738 1 T EUR /NER T Rz A M v R B g
B, PR R AR RSN TR S A R AT B
B/ NERAE AL & A28, BT2DM HR B AELEI 5 2R
B R JBE R BT AURZ A R S iR G 2R
L, DT T SR T 0% R U L 0007 P B A A A I
TR EEBR BT S /IR D B S AT, s SR A 3 1
k42 5 sh oL 0 KA e 2 R BUO G
AR R

ATFFEHE— 24T T2DM K AE 18 M I & 14 16
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o DR 2R B, R IR B O DR s R s L W R
HbAlc HDL-C.LDL-C }% FBG 5 T2DM &% Jf &
9iE & A AETE AR P s Logistic 71943 #7 & B HbAlc
M1 LDL-C J} % HDL-C F&AIK /2 T2DM & 3 & i
KA TER 2 . OKADA 25£BRF5E 7R % 31, HbAlc
[b=0.473,Wald x 2=4.13,HR=1.605,95%CI(1.016,
2.538),P =0.043] HI HDL-C [b=0.585,Wald x =
4,552 ,HR=1.794,95% CI(1.049,3.067 ), P =0.033] i}t
A BT FE, S T2DM 18 M A0k KA R R &R o
TSR K& P LDL-C J& T2DM 189 3 & AE & AE 1Y
£ 5 PR 28 119 J RN Ry ] BE S5 F 98 3 o0 JR A AN
R R 25 0% o

HbALc 2 H Hif Wil i 57K -5 HF8 b , K-
T 1 2 BH RRA IR 0 Ah 35 AP IR a8 1 X I
BRI, B S5 [ RASH I B AE M & AR, Hil
AN, T2DM 1811 I A & A 22 5 B kR A
fififb & A=A G, e, 7 1E ) A 2% T2DM 18 4 3 &
i A B 4 B 1 LDL-C 484k Je 45 75 HDL-C
A EE . AT IL LDL-C 5 HDL-C 7£ T2DM 1843 %
iE R A R EE M — R L 1R I R R
FU LDL-C 853k N K2 40 O TR A P 12 4 ] B O 1l
A AR % 5 5 2 (1 (oxidized low density lipopro-
tein, ox-LDL ), i J # 5 W 4 Jf 49 775 18 SR 2 AR BUE
BCIELIRZNM, FEJS7E ox-LDL 7E 1T K 40 i IR 5L
HA T U RE BRI HDL-C 7 I iR i Ferh & 1554
32T B VA A 0 7 1 VL ] P P 4 4
WLIR AR HEE2, 7] DL LDL-C /K (4875 HDL-C /K
SERT AR 1 M SEZE T2DM 18131 &9 &2 .

25 LT AR5 s, B T2DM SRR A IER
12 1 I 2 E 1Y & AR AU Bl 2 715 , HbALe 1 LDL-C
FHiE \HDL-C PRI T2DM 1814 3 A e & A= B fa b
HE, TElmR TAES, X TFAE7E R85 550 1

T2DM % ZE AT A B T T, 3 X AR O A A
KA TR
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