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Abstract: Objective To investigate the correlation between glycosylated hemoglobin and blood lipid parameter in type 2 diabetes mellitus patients. Methods
Blood lipid parameter of 113 patients with T2DM and 118 patients with normal blood glucose were retrospectively collected, independent sample t test
was used to analyze the differences in blood lipids parameter between T2DM and normal blood glucose groups, and correlation analysis and multiple
regression analysis were performed for HbAlc and blood lipid indexes in 113 T2DM groups, and the correlation between HbAlc and triglyceride-glucose
index (TyG), high-density lipoprotein-cholesterol (HDL-C) and total cholesterol (TC) was evaluated, and the regression equation was constructed. Results
The TyG index in T2DM group (2.20£0.84) was higher than that in normal blood glucose group (1.00£0.45), P<0.001; TG/HDL-C ratio (1.56+1.22) was higher
than that of normal blood glucose group (0.94+0.57), P<0.001; TG (2.04+1.99) was higher than that of normal blood glucose group (1.18+0.66), P<0.001;
TC (5.07+1.59) was higher than that in normal group (4.74+0.99), P<0.05; there were no significant differences in HDL-C (1.35+0.5) and LDL-C (2.90+1.26) in
T2DM group compared with those in normal blood glucose group (1.2910.24) and blood glucose group (2.88+0.71), P>0.05. The correlation coefficients r
between HbA1c and TyG index, HDL-C and TC were 0.448, 0.248 and 0.272, respectively, P<0.05, The regression equation was Y(HbA1c)= 1.28TyG+0.32HDL-
C+0.07TC+5.77, P<0.05. Conclusion There were some differences in blood lipid parameter between T2DM group and normal blood glucose group; In T2DM
group, HbA1c was positively correlated with TyG index, HDL-C and TC, which could provide certain clinical reference value.
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MNITE: IRERIRIZ AT2DMBIEE, £HIETTE, H
BRI 1BBRAIEMERS ENMEAS, EHIERART
%, T2DMEHEERTSE; T2DMEH RN ES;
BHEUMENEE. £MEMYETIEHRMERIRES
WERNE L IstrEiET M AE (fasting blood glucose, FBG).
HbAlc. TG. mZEEREERRBEE (high-density lipoprotein-
cholesterol, HDL-C). K& EEEZERAAEREE (low-density
lipoprotein-cholesterol, LDL). TCo T2DM{A—HPANFFEHR
ERT2DMEE 1136, MYBESBHMNLLSHE], FMARNFEIRTE
E9735~82% , MIEKMERAIEL %, TEEE,

1.2 5% FrEEENEs—XRB LEI0RFBRERIK, *H
BETIERE T A ML mUE TR MmYE. ¥ELmL
EEURMAREN, FIEIEARQM: FBG. HbALCHIHMIR
REMREEIEDITE, (NBER LEREBEEYRSEERAR
#1780, TG, HDL-C. LDL-C. TCRAELEENE, ¥
BEREEAIIFATIADVIA-2408# TR, TyGigHuE
IN[Z=EETG (mg/dL) X FBG (mg/dL)/2]i+&Ff1§, TG/HDL-C
= TG5HDL-CHILL{ES

1.3 RitEHE REASPSS 2500 #THITE ST, Bt
BAKZESHS, U x sRERT, RIURIIEAURE.
XM REPearsontB X 2T AR 2 E L BT D4,
P<0.05IA\AEBLITFEEN, FHT2DMASMEIEE A
BEIERVER M, ET2DMAF DR DITHDALCSTYGIEEK.
HDL-C. TCHYMEXMHEHEXRRI, HMBERLEFHIE.
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2.1 T2DMASMBEEEANRRIBIRLLE &I At
WD, LREE, T2DMAFHTYGHEE(2.2010.84)
SFmAEEEA(1.00£0.45), P<0.001; TG/HDL-CLL{&
(1.56+£1.22)5FM¥EEELH(0.94£0.57), P<0.001;
TG(2.04*+1.99) = FMMEIEE4E(1.18£0.66), P<0.001;
TC(5.07x1.59) 5 FEF4H(4.74%£0.99), P<0.05; T2DM4H
FBIHDL-C(1.35%0.5). LDL(2.90+1.26)5MiEE AN
HDL-C(1.29%0.24)F1LDL-C(2.88+0.71) LS F ER,
P>0.05, M#*&1,

®1 T2DMAS MBXIERA B RO R R

E#4(n=118) T2DM(n=113) Pla
TyGHE#  1.00%0.45 2.20+0.84 <0.001
TG/HDL-C 0.94%0.57 1.56%1.22 <0.001
6 1.1840.66 2.04%1.99 <0.001
TC 4.74+0.99 5.07%1.59 0.03
HDL-C  1.29%0.24 1.35%0.5 >0.05
LDL-C  2.88+0.71 2.90+1.26 >0.05

22 BUMAZHSTYGHEE. HDL-C. TCRHEXH
D HbAlcS5TyGIE#. HDL-C. TCHHEX R r
S870.448, 0.248. 0.272, P<0.05, EIFIAER
Y(HbA1c)=1.28TyG+0.32HDL-C+0.07TC+5.77, P<0.05,
ME2,

R BEAXDIZEASTYGHESH. HDL-C. TCHOWER

HEERE(r) P{E
TyGigHk 0.448 <0.001
HDL-C 0.248 <0.001
TC 0272 <0.001

E TyGRESHH=E-AEREL; HOLC. BRERERBER;
TC: RBEEE: TG:HM=F, LDL-C: RZEREHBERE; T6/
HDL-C: Hi=fE5=ZEEERBERILE,
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5R1E, JEEME, BEXHATHNT2DMARHTYGIES
HMTG/HDL-CETFERA, X#H—FWIEZIstnnl e T(HiE
SRR EMIER, ALk, ET2DMEBEHRERZHIUTYG
FBEFTG/HDL-CIERIAS. ET2DMA, BEEHERRNES S
PN E, REEIRNEISEIENERER, NMS
MBS EEEMMRSMTG. TCHAS", FEit, &NFRDH
T2DMZEMTG., TCETFMBEERH, AAREBEEHT2DMAR
HDL-C. LDL-CE5MBEREALANERTRITFERN, SEEEH
RIGHMNT2DMAMHDL-CIEFEREMMEAL. LDL-CETIEE
AR, TTREEHTFRASNERERNRE, ERRITE
FYTHDL-CRUA R @ HE#ly, FERHTFHDL-CE5AEER
YEEFENERE, EEINNEAREEREEFEETAHE, K
mrIESNEARERAEER, BE&ZKIENAFRREREA, HDL-CH
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HHbAlcS5TyGiE#4. HDL-C. TCHEIEME*X, TyGistu@did
SYTGHFBGRMHM—FBEXN AT, EREIZRTNEE
fetn, MBFIEBZIRE, JEEMRE, TIRKTESIEN
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