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BZ(P<0.05), ROCHEM4R B®, % APN<5.870 nmol/mL B, #8 T2DM B 545 K 9% % 69 i 25
T&EM(AUC) A 0.718, HBAEHAT70.7% (95% CI: 0.571, 0.815), H4HEH61.3% (95% CI: 0.480, 0.713); %
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Diagnostic value of adiponectin, direct bilirubin, and triglyceride
for macro-vascular complications disease in patients
with type 2 diabetes*
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Abstract: Objective To explore the diagnostic value of adiponectin (APN), direct bilirubin (DB),
triglyceride (TG) and their combination for macro-vascular complications (MVC) in patients with type 2 diabetes
(T2DM). Methods One hundred and twenty patients with T2DM were divided into T2DM group (n = 62) and
T2DM + MVC group (n = 58) according to whether they were complicated with macrovascular diseases. Univariate

and multivariate logistic regression were used to analyze the risk factors of T2DM patients with MVC. The
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diagnostic efficacy of APN, DB, TG, and their combination on T2DM patients with MVC was evaluated by plotting
ROC curve. Results The results of stepwise logistic regression analysis showed that HbA1 level [OAR = 24.096
(95% CI: 6.419, 90.453) ], LDL-C level [OAR =13.118 (95% CI: 2.202, 78.134) ] and TG level [OAR =7.019 (95%
CI: 2.414, 20.407) ] were the risk factors of T2DM patients with MVC (P <0 .05); HDL-C level [OAR =0.000 (95%
CI: 0.000, 0.011) ], APN level [OAR =0.504 ( 95% CI: 0.313, 0.809) ], and DB level [O"R = 0.694 (95% CI: 0.581,
0.829) ] were protective factors for T2DM patients with MVC (P < 0.05). ROC analysis showed that when APN <
5.870 nmol/mL, the area under the curve (AUC) of T2DM patients with MVC was 0.718, the sensitivity was 70.7%
(95% CI: 0.571, 0.815), and the specificity was 61.3% (95% CI: 0.480, 0.713); When DB < 14.205 mol/L, AUC is
0.772, sensitivity is 74.1% (95% CI: 0.607, 0.844), specificity is 71.0% (95CI: 0.579, 0.814); When TG > 1.955 mol/
L, AUC is 0.735, sensitivity is 72.4% (95% CI: 0.589, 0.830), specificity is 69.4% (95% CI: 0.562, 0.801); The AUC
of the combined diagnosis was 0.881, the sensitivity was 84.5% (95% CI: 0.721, 0.922), and the specificity was
77.4% (95% CI: 0.647, 0.867). Conclusion APN, DB, and TG can be used for the auxiliary diagnosis of T2DM

4133 %

patients with MVC, and the combination of the three can further improve the diagnostic efficiency.
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B BFF i = B ML 3 14 120 451 T2DM AR 35 199 I PR ¢ K .
Hep, BYE676l, LtEs3fl; Fis50~75%, F
¥1(63.07£730) % . WABRHE: £F G O IR IE 73 7
LW E L K IR B T2DM 2 WibR S %S
AE R E A . HEBRARE . DA I i 8 s 22 sl
PRI 2 I RRE s QA I B, G 2 A N
FHaE 520 TB AT A 259 5 @& I J5 R 5 1k 1Y
MW ; O MREREE; @/ IF KB,
JEE T E I REAS 4 @I YAl R B R 2R R
K2y, @LRFAT NS H . AWF5E T
BB B e e &R oW (RS

CYFYLIL2022315) .
1.2 Fik
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(BMI) W&t 4i i (SBP) (&7 3K JE (DBP) .

122  FEHEIEARNE R AUS800 4 A sh 1k
Ay BT A (35 & Beckman Coulter 23 &) ) M 2 58 25 JH
4% (FPG) 455 2 h 1A (2 hPG) HH =HE (TG ) |
SR P (TC) | e % B2 AR 2 F B [ B (HDL-C) fI%
% 6 4 A A [ B (LDL-C) A2 DB /K35 R H DCA
Vantage $H A6 Il 2125 11 43 7/ (12 5] Siemens 23 ] ) Il
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BEY AL T2DM 4L (62 0)) 5 T2DM+ K I R4 2 48R
ZH(5814) .
1.3 SZitEFE

BE o> B R SPSS 23.0 G4k, T2 B Rk L
VIR0 = A 25 (x £ 5) 08, UBCR I R0 50 5 1100
A BB A bR EREBCR xRS 2
ROC 2k s S2ma K 3R 1Y 73 B sk AR 540 2 I R 38
# Logistic [11A 50 #r. P <0.05 HZFAH G E X

Fx1 WABENIRKRERILE

21 MWABREMIRRFLRLE

W20 R85 0 Pk I A8 B L A I SBP . DBP [ AL,
ZR TG FE L (P>0.05); M4 5 H R T .
BMI ., FPG .2 hPG HbAlc ,HDL-C ,LDL-C . TC. TG,
APN 1 DB 8¢, 25 5 396 S it 27 & L (P <0.05) .
&1,

T2DM 2 62 34/28 62.73 +£7.04 7.39 +4.10 21.95 £2.355 141.50 £ 15.10  81.31 +6.52 8.44 +1.33
T2DM +KIMAEFHAELH 58 33/25 63.43 +7.61 9.21 +4.13 24.19 +2.96 146.07 £22.89  81.76 +7.32 9.34 +2.09
X°/ t{H 0.051 0.527 2.420 4.625 1.298 0.358 2.831
PAH 0.821 0.599 0.017 0.000 0.197 0.721 0.005

T2DM 41 1216 £2.59 6.82+021  086+0.15 3.70 £ 0.46 557+0.39 147051 6.12+120 1522+271
T2DM+ KA 13.88+2.98 7.46+0.67  0.65x0.16 4.63+0.70 633+0.79 1.90+040 530+0.70 11.81+3.13
X'/ t1H 3.363 7.221 8.140 8.628 6.779 5.222 4.520 6.403
PlE 0.001 0.000 0.000 0.000 0.000 0.000 0.000 0.000

22 T2DMEEAHAMERTHFME RS 5 45 1 15 % I Z (P <0.05) 3 HDL-C [ O R=0.000
DLT2DM f % 575 4 JF e A i 5 B A (95% CI: 0.000, 0.011)].APN [OR=0.504(95% CI:

(7 =0, & =1), LIJHFE . BMI,FPG .2 hPG ,HbAlc, 0.313,0.809) [ Fl DB [OR=0.694(95% CI:0.581,0.829)]

HDL-C .LDL-C . TC TG .APN Al DB (B{H 52l fl ) J2& T2DM G % & J L s 22 19 f 47 I & (P <

N A AE R AT S 2 R B Logistic FIA AT 0.05). WA 2,

(ZH iR ¥, a, =005, a,=010) , R B x: 23 APN.DB.TGR=&FBKAX T2DM EEEH

HbAlc [OR=24.096(95% CI: 6.419, 90.453)].LDL-C  KIMERHmIHILHizEE

[OR=13.118(95% CI:2.202,78.134) |l TG [OR=7.019 ROC M £ 453 7~ , 24 APN < 5.870 nmol/mL B ,

(95% CI: 2.414, 20.407)]/2& T2DM B FHGIFKIMAE 2 W T2DM B3 4 JF K 4 5% 28 i i & F i 1

*2 T2DMEBEHEHAMERLTH S EE Logistic EJF5 #54

HbAle 3.182 0.675 22.231 0.000 24.096 6.419 90.453
HDL-C -12.675 4.186 9.169 0.002 0.000 0.000 0.011
LDL-C 2.574 0.910 7.993 0.005 13.118 2.202 78.134
APN -0.686 0.242 8.041 0.005 0.504 0.313 0.809
DB -0.365 0.091 16.203 0.000 0.694 0.581 0.829
TG 1.949 0.545 12.804 0.000 7.019 2414 20.407
g 5.599 2.012 7.741 0.005 - - -
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(AUC) K 0.718, #EAE N 70.7% (95% CI. 0.571,
0.815) 4 SE M 61.3%(95% CI: 0.480, 0.713);Y4
DB < 14205 mol/L if , AUC & 0.772, # &P K

K 0.735, JURAE R 72.4% (95% CI: 0.589, 0.830) .
S S N 69.4% (95% CI: 0.562, 0.801); =—FHE:E
2 Wi 1) AUC A 0.881, 0 J&& M h 84.5% (95% CI .

74.1% (95% CI: 0.607, 0.844)  H S5 K 71.0% 0721, 0.922) . 4 5 ¥ N 77.4% (95% CI. 0.647,
(95% C1:0.579, 0.814) ;4 TG > 1.955 mol/L I}, AUC  0.867)., WF3IFE L,
%3 APN.DB.TGRZ=ZFBA&X T2DM BHS&H KM EBIETHIISHIEE
AW BAREE  AUC s, Pl 2% 95% Cl1 U/ 95%CI FESEE/ 95% CI
BE PR R % TR LR % TR LR
APN 5.870 nmol/mL.  0.718 0.048 0.000 0.320 0.624 0.812 70.7 0.571  0.815 61.3 0.480 0.713
DB 14.205 pmol/L. 0.772 0.042 0.000 0.451 0.690 0.854 74.1 0.607 0.844 71.0 0.579 0.814
TG 1.955 mol/LL 0.735 0.045 0.000 0.418 0.647 0.822 72.4 0.589  0.830 69.4 0.562  0.801
=HRE - 0.881 0.030 0.000 0.619 0.822 0.941 84.5 0.721  0.922 77.4 0.647 0.867
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3 itig
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K AR 19 0.01%, SERTIESE © 400F B
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M A2 20 APN KPR T s T2DM 46, HAR 5544
Z KRB A Logistic [543 #7452 175 APN J& T2DM
BEA IR IR Z R R, 40 HAEHIHL
AL - I P R D RE G CUE S S 5 Bl ks
RERE AL (9 & 4= & R, APN Al i i B AR TG . TH i
HDL | 25035 i 7 WA 45 i AR 08 N B D Re!™ s Il
1T L0 B [ PR PR S A R S A B T
ik PR R34 JEE R B0y ik ok A B Ak B & R, APN ] g 41
il 22 P B0 sk ok o B A AL AR KR, T BEL IR A 3=

TB Hy I 2 2 3 3 1 21 25 43 fige AR i A0 IR 4 R 3R
AT 1 36 1 T B, TR B R 41 38 3 B Oy U B IR 4T
R, MG A5 i 2 020 R v] E 25
] % T TR E C DBY - 1 AR AP AR i SRS, A
DB R 38T 35 ik P B 4 B A 3 A L A R I
A RLRE J7 . IFHEIN A AL §I FT B8 5 B0E ERK1/2
K Akt {5 538 BEAHOCT . FEASHESE Y, T2DM+ K
B DB KL T A4 T2DM 4, HAE& £
K % 3% 2L Logistic [11 5 73 #7 45 £ 5 /R DB /& T2DM f#
HAIFRIMAE AR R K2R, 43 B HAE F AL
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20 M f 32 i ok SR AR A 05 1 PR Y 2o AU AR IR T
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