JOURNAL OF RARE AND UNCOMMON DISEASES, FEB.2025\Vol.32, No.2, Total No.187

CRE -
AERT 53 i iatn S 2 BN PR I AR 7K FRIAB R M O A
Ama' Ea' FRE ORER HXR

LIVITE—ARERBREED O CIAE AT 332000)
2. I E— AREROBINEIGIE AT 332000)

(FEE] BN DFAKED D FIER 52808 R B (T20M) B4 MK FEX S, % EIFER20235E28 £2024F1 B ARMNT2DMEEIR, ANHARA; 3
EENE PR EHAR IO R A 006G, HAITERA; #MHITLL2A AER S P ITIEIRIIAREIEE(BMI). B3I BERAREIEEH(RASM). BIAEE(TLM).
FERFE 8], MyEEIT[Z=REMAE(FPG). $ELMAEH(HbALC), B/E2hIkE(2h PG)], ST AEMRA DITIEIRST2DMBE MK THXR. &R HARA
BMI. BERFEERIRAS, RASM. TLMIITERLA(R(P<0.05); FIZRLAFPG. HbALC. 2h PGKFRITRRLAE (P<0.05); AT EPearsonEH&EX SR
WO ER, BMI. BEBEE5T2DMEZFPG. HbALC. 2h PGKFIYEIEMAX(r>0, P<0.05), RASM. TLM5T2DMEZEFPG, HbALC. 2h PGKF1Y
ERMEX(r<0, P<0.05). 45 T2DMEBE AERD A FIEmSMEKFEERX, BMI. & 8HE, RASM. TLMEYE, NEE Mgk FEES.

[R3837] 28R, AKBDOHIEIR; MiEKFT; Bx4
[FEI5H2S] R587.1

[ZERFRIREE] A

[(E£WmB] S IARYTEAZSERREITRITE (202380280)
DOI:10.3969/].issn.1009-3257.2025.2.059

Correlation Analysis of Body Composition Analysis Index and
Blood Glucose Level in Type 2 Diabetic Patients*

YU Lu-lu?, NIU Gai-hong?, WAN Zi-juan’, XIONG Jia-jun?, HUANG Wen-Yu®".
1.Health Management Center, The First People's Hospital of Jiujiang City, Jiujiang 332000, Jiangxi Province, China
2. Department of Cardiothoracic Surgery, The First People's Hospital of Jiujiang City, Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To analyze the correlation between body composition analysis index and blood glucose level in patients with type 2 diabetes mellitus (T2DM). Methods
A total of 90 T2DM patients who underwent physical examination in our hospital from February 2023 to January 2024 were included in the study group.
In addition, 90 healthy people who underwent physical examination in our hospital during the same period were included in the control group; The body
composition analysis indexes (body mass index (BM), relative skeletal muscle mass index (RASM), total muscle content (TLM), fat content) and blood glucose
indexes (fasting blood glucose (FPG), glycated hemoglobin (HbA1C), 2h postpranational blood glucose (2h PG)) of the two groups were detected and compared.
To analyze the relationship between body composition analysis index and blood glucose level in T2DM patients. Resufts BMI and fat content in the study group
were higher than those in the control group, RASM and TLM were lower than those in the control group (P<0.05). The levels of FPG, HbA1C and 2h PG in the
study group were higher than those in the control group (P<0.05). Bivariate Pearson linear correlation test showed that BMI and fat content were positively
correlated with the levels of FPG, HbA1C and 2h PG in T2DM patients (r>0, P<0.05), while RASM and TLM were negatively correlated with the levels of FPG,
HbA1C and 2h PG in T2DM patients (r<0, P<0.05). Conclusion There is a significant correlation between body composition analysis index and blood glucose level
in T2DM patients. The higher the BMI and fat content, the lower the RASIM and TLM, the higher the blood glucose level.
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