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Analysis of clinical index for the aged suffering from type 2 diabetes mellitus in south-

ern part of Guizhou among different nationalities

WANG Zheng-ying, ZHANG Qian-1i, YANG Man (Department of Endocrinology, People’s Hospital of Qiannan Autonomous Administrative
Division, Duyun 558000, China)

Abstract: Objective To investigate the difference and significance of the clinical index for the aged suffered
from type 2 diabetes mellitus in southern part of Guizhou. Methods A total of 240 old patients of type 2 diabetes
mellitus were divided into 5 groups according to the complications (non-complications, 43; cerebrovascular disease,
20; macroangiopathy, 43; peripheral neuropathy, 67; diabetic retinopathy, 67) and 5 groups according to the differ-
ent nationalities (Han 90, Miao 60, Buyi 70, Shui 12, Other 8). The chemical index including serum FBG,
HbAle, TC, TG, and HDL-c of all patients were detected. The results were treated with t-test and X2 test. Results

The serum levels of FBG, HbAle, TC, TG in the diabetic patients with complications were higher than that of non-
complication patients ( P <0.05) . The serum levels of FBG, HbAlc of the minority were higher than that of the Han
nationality (P <0.05), while there was no difference among serum level of TC, TG, and HDL-c¢. Conclusion It
should be paid more attention on the detection and control of the clinical index for the aged suffering from diabetes in
southern part of Guizhou, so as to reduce the occurrence of complications.
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Tab 1 The serum level of FBG, HbAle, TC, TG, and HDL-c in the diabetic
patients with or without complications ( Cy/mmol-L~" % + 5)
Gruop  n FBG

HbAle (%) TG TC HDL-¢

nor-
complications
MA 43 19.89+4.14" 15.18+£5.30" 2.93+1.75"
CVD 20 21.03£2.83" 17.68£2.28" 3.84£0.43" 6.15£0.27* 1.17£0.20
PND 67 2.3741.66™ 16.98+1.41™ 3.22£0.26° 5.96+0.40™ 1.2+0.13
DR 67 0.602+1.76" 15.63+1.96" 3.53+0.317" 59027 1.32+0.17

43 16.06+6,13 11.61+52 2.58+£1.8 4.26:+1.083 1.56x0.49

50+1.26° 1.39:0.13

* 3 P<0.05, **: P<0.01, vs non-complication

#2 DYWRKSNEZE FBG . HbAle, TC, TG, HDL-c 1% 7
(Cy/mmol L' 3 x5)

Tab 2 The serum level of FBG, HbAle, TC, TG, and HDL-c in the di-
abetic patients of different nationalities ( Cp/mmol L' . x +5)

Nationalities n BM]q FBG  HbAlc(%) Lo C HDL-¢
(kg/nt )
Han 90 25+3 0.1+43 94+20 2.1+1.4 50+1.0 1.1:+0.3

Miao 60 22 12,6+4.1" 13.242.0° 2.3£1.3% 5.1£1.0° 1.2+0.3>
Buyi 70 24:2 12.8:4.1% 13.6£2.2° 2.5+1.4% 5.0+1.1° 1.1:0.3>
Shui 12 B4 2.424.3° 13.422.0° 2.4+1.3° 5.0:0.9° 1.2+0.2°
Other 8  2B+3 13,1442 13.8+2.2° 22+15° 49:1,2° 1.0£0.4>
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