ZKEE E P EEZY 2014 A 1 55 16 4545 1 ] Military Medical Journal of Southeast China, Vol. 16,No. 1, Jan. 2014 - 37 -

—Ff

%‘ .

CIE

1 70 bR v KA PR BT A e i Be S s AL 25 43 A

Moom HFE,E R

[fE]
Rt T . ER

=1 OIS T WL ) B e W IR D aa B SR | V[ S B N 7
1 RURE BRI 94 (5 ,27. 6% WY BE A FX L. e =3 LI BB L0 1 (Hb) JULEF(Cr) ML

Xk A 32 B i R T 5 3

ML A (HbALe) 24 h JREGHE I E (24 hUMA) ZRF I35 0 TR <3 AR08, BRI 1 RUBE R B 4 Hb Al Cr S 604

F L AHEZRE(r) N -0.400( P <0.05) ,Hb 5/ eRigid 2R (eGFR) £ 1EAHE,r H0.551(P <0.01), £ig

TSI A A R, I S Cr F1 eGFR S UIRIG

[RSEIR] 1 BUBHIRN ; 3100 5 A3 PRI B0
[HFESDZES] R587.1;R556 [ XEAAREAD] A

1 FOH PR 2

doi:10.3969/j. issn. 1672-271X.2014.01. 012

Characteristics and associated factors in type 1 diabetic patients with anemia

CHEN Ye' ,CHEN Fang-fang® ,WANG Jian'.

1. Depariment of Endocrinology,2. Department of Central Laboratory, Nanjing General

Hospital of Nanjing Military Command ,PLA ,Nanjing , Jiangsu 210002 , China

[ Abstract ]
betes. Methods

Objective To investigate the prevalence,characteristics and associated factors of anemia in patients with type 1 dia-

An analysis of the clinical and laboratory data of type 1 diabetic patients with or without anemia was conducted. Results

In 94 cases,27.6% patients with type 1 diabetes had anemia. The levels of hemoglobin, creatinine, glycosylate hemoglobin, and 24-hour

urinary microalbumin were much higher in patients with duration more than or equal to 3 years than that of in patients with duration less

than 3 years. The level of hemoglobin was negatively correlated with creatinine and positively correlated with eGFR in type 1 diabetic pa-

tients with anemia. Conclusion
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Anemia is a prevalent finding in type 1 diabetic patients,which is closely associated with Cr and eGFR.
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