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The investigation of first diagnosed type 2 diabetes with metabolism syndrome
LUO Guang-tao

(Department of Endocrinology , Ba zhong People's Hospital )

[ Abstract] Objectives: Survey the prevalence rate and correlation risk factors of first diagnosed type 2 diabetes{ T,DM) with metabolism
syndrome (MS). Methods: We analize the prevalence rate and correlation risk factors of first diagnosed T,DM with MS through collected
my courtyard January,2000 to the May,2008 first diagnosed T,DM correlation data. Results: 1.The prevalence rate of first diagnosed
T,DM with MS was 62.8%. and was negatively correlated with age,and positively with physique index,women with Obese production
history and Family history. 2. The prevalence rate of first diagnosed T,DM with hypertension was 51.7%. 3. The proportion of first
diagnosed T,DM Physique index =25.0 kg/m” was 63.2%. 4. There were 69.9% patients with Dyslipidemia in first diagnosed T,DM with
Dyslipidemia. 5. The prevalence rate of women first diagnosed T,DM with Obese production history with MS was 69.3%. 6. The prevalence
rate of first diagnosed T,DM with MS who have MS family history was 72.4%.Conclusions: 1. The prevalence rate of first diagnosed T,DM
with MS was 62.8% ,and was negatively correlated with age,and positively with women with Obese production history and MS Family
history.2. Early weight control, particularly who with family history of MS is the key of preventing first diagnosed T,DM .
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