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Abstract: Objective To explore the relationship between metabolic abnormalities and glycemic control in patients with type 2 diabetes. Methods A
total of 44 patients with type 2 diabetes mellitus were divided into good glycemic control group and poor glycemic group,and the statistical
differences of triglycerides,total cholesterol,high-density lipoprotein cholesterol and its subcomponents,low-density lipoprotein cholesterol
(LDL-C),apolipoprotein Al and B were analyzed between the two groups. Results There were 44 cases in healthy control group and 44 cases
in type 2 diabetes research group,including 14 cases in the group with good blood glucose control and 30 cases in the group with poor blood
glucose control. Compared with the healthy control group,TG,Tch,LDL-C were significantly increased (P<0.05) in the total group of type 2
diabetes,TG,Tch,and ApoB in the group with good blood glucose control (P<0.05),and TG,Tch,ApoB,and LDL-C in the group with poor glycemic
control (P<0.05). The relationship between blood glucose control and abnormal lipid metabolism was further analyzed,and TG,Tch,ApoB and
LDL-C decreased significantly (P<0.05) in the group with good blood glucose control and the group with poor blood glucose control,and the
difference was statistically significant. Conclusion There is a correlation between abnormal lipid metabolism and blood glucose control in patients
with type 2 diabetes,and the control of blood glucose has a certain impact on the improvement of blood lipids,and different degrees of blood
glucose control are closely related to blood lipid changes. It suggests that glycemic control has a significant impact on lipid metabolism.
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TG(mmol/L) 1.0540.63 2.1142.26 2.997 0.004 TG(mmol/L) 1.05+0.63 2.21%2.30 2.676 0.011
Tch(mmol/L)  4.89+0.93 5.63+1.38 2.950 0.004 Tch(mmol/L)  4.89+0.93 5.47+1.18 2242 0.030
ApoAL(g/L) 1.2140.11 1174021 1.119 0.266 ApoAl(g/L) 1.21+0.11 1.2140.23 0 1.000
ApoB(g/L) 0.6540.11 0.81+0.33 2.157 0.037 ApoB(g/L) 0.65+0.11 0.8140.45 2.166 0.036
LDL-C(mmol/L)  3.3140.89 3.69+1.27 2.054 0.046 LDL-C(mmol/L) ~ 3.31%0.89 3.47+1.11 0.483 0.631
HDL-C(mmol/L) 1.01%0.31 1.09£0.29 0.884 0.382 HDL-C(mmol/L) 1.01+0.31 1.1540.30 1.299 0.201
HDL2-C(mmol/L) 0.67%0.31 0.69+0.34 0.204 0.839 HDL2-C(mmol/L) 0.67%0.31 0.73+0.34 0.540 0.592
HDL3-C(mmol/L) 0.43%0.23 0.48+0.23 0.721 0.475 HDL3-C(mmol/L) 0.43%0.23 0.5040.21 0.886 0.380
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TG(mmol/L) 1.05%0.63 3.79%+2.37 4232 0
Tch(mmol/L)  4.89%0.93 6.42%1.55 5304 0
ApoAl(g/L) 1.2140.11 1.07%0.20 3871 0
ApoB(g/L) 0.65+0.11 0.8140.24 3632 0.001
LDL-C(mmol/L)  3.31%0.89 431+1.32 3897 0
HDL-C(mmol/L) 1.01%0.31 1.06%0.28 0.708  0.481
HDL2-C(mmol/L) 0.67%0.31 0.67+0.31 0 1
HDL3-C(mmol/L) 0.43%0.23 0.49%0.26 1.045  0.300
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TG(mmol/L) 2214230 3.7942.37 2079  0.044
Tch(mmol/L) 547+1.18 6.42%1.55 2030 0.049
ApoAl(g/L) 1.21+0.23 1.0740.20 2062 0.045
ApoB(g/L) 0.81%0.45 0.81+0.24 0 1
LDL-C(mmol/L) 3.47+1.11 431+1.32 2062 0.045
HDL-C(mmol/L) 1.1540.30 1.0640.28 0971  0.337
HDL2-C(mmol/L) 0.73+0.34 0.67%0.31 0580  0.565
HDL3-C(mmol/L) 0.50+0.21 0.49+0.26 0.126  0.900
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