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A association of visceral adipose area with type 2 diabetes and serum insulin
TAN Qing-ying, YAO Jia-qi, WANG Xiu-jing, WANG Jing, RUAN Yong, RUAN Yun.
PLA, Hangzhou, Zhejiang 310013, China

[ Abstract |
ods We collected the clinical data, VA, fasting blood glucose (FPG) , serum fasting levels of insulin (FINS) , glycosylated hemoglo-
bin (HbA1C), serum uric acid (UA), free fat acid (FFA) and blood lipids of from totally 273 cases of type 2 diabetics and 122 non-
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Objective To evaluate the relationship between visceral adipose area (VA) , type 2 diabetes and insulin. Meth-

diabetics in our hospital. Insulin resistance index (HOMA-IR) and body mass index ( BMI) were calculated. Based on median of VA,
patients were divided into high adipose group (VA=144.21 em®) and low adipose group (VA < 144.21 c¢cm’). Results VA was
more increased in diabetes group (273 cases) compared with non-diabetes group (122 cases) (P <0.05). The waist, BMI, UA,
FINS, TG, IR, DBP, FFA and SBP were more increased in more-fat group (198 cases) compared with little-fat group (197 cases)
(both P <0.05). HDL were more decreased in more-fat group compared with little-fat group (P <0.05). VA was positively correla-
ted with waist, BMI, FINS, UA, IR, TG, DBP, SBP and FFA (r=0.697, 0.625, 0.374, 0.371, 0.332, 0.317, 0.181, 0.136
and 0. 110;all P <0.05) and negatively correlated with HDL(r = =0.230, P <0.05). Stepwise multiple regression analysis indicated
that waist, FINS and UA were independent risk factor for VA (b =6.657, 2.819 and 2.405, all P<0.05). Conclusion With the
expansion of VA, the serum fasting levels of insulin, IR and risk of diabetes increase, blood pressure, UA, FA and FINS are abnor-
mal.
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1.2.2 VA JZE XRH CTlE, GE discovery
CT750 HD,120 kV,150 ~400 Ma,0.6 S, HHi 25 5
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FRIE AL (VA <144.21 em®) HCHEARIY HLER,
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W e B 2. = F I W 4l (P < 0. 05) , HDL B A%
TFARAENI4L (P <0.05) , W3R 2,

2.3 Ak 4Ar VA 5HAWSEAR A O 0L
723, MR .BMI FINS \UA IR TG 75K & W46 %
FFA 5 VA ¥ 5L 1EAE (P <0.05) ,HDL 5 VA 517
FI(r=-0.230,P <0.05), L VA P75 &,
FSCFEFR A B A, 31T 2008 RS0 B I
[l \FINS \UA “ky VA (¥l S7 fa S R 2 (b {E A P {E 5
5k 6.657 .0.000,2. 819 .0.005,2.405 .0.017) ,

®1 HERFASIFERFE-RIGRF B LE

EEZ BRI (n =273) JEWE PRI L (n =122) s H (B 2 {H) P{H
AERE (%) 54.30 +12.08 53.39 +11.78 0.701 0. 484
W45 I (mmHg) 130(120,140) 124(117,137) 2.212 0.027
£F3KIE (mmHg) 80(74,90) 80(78,90) -0.293 0.769
BMI(kg/m’) 25.26 +3.14 24.60 +3.04 1.967 0.050
JE [ ((cm) 90.27 +8.72 86.38 +8.43 4.131 0. 000
HBAlLc(% ) 7.60(6.60,9.40) 5.50(5.30,5.70) 14.732 0. 000
FBG (mmol/L) 7.97(6.10,10.74) 4.74(4.41,5.14) 13.220 0.000
HOMA-IR 2.32(1.50,3.92) 1.37(0.93,1.93) 7.218 0. 000
UA( pmol/L) 322.5+100.2 325.8+101.6 -0.296 0.767
FA( mmol/L) 0.65(0.49,0.77) 0.63(0.51,0.73) 1.014 0.310
TC(mmol/L) 4.73+1.13 4.80 +1.01 -0.570 0.569
TG ( mmol/L) 1.78(1.25,2.50) 1.46(1.15,2.25) 2.149 0.032
LDL( mmol/L) 2.68 +0.93 2.79 +0.78 ~1.233 0.218
HDL( mmol/L) 1.18(1.03,1.35) 1.28(1.06,1.45) -2.861 0. 004
VA(em?®) 156. 11 +56.34 132.19 +50.05 4.033 0. 000
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R2 AFEMES BEIERE MR ER R EXIER

Si=L7n KA 41 (n =198) IR (n =197) tfH (B 2 18D Py
AR () 53.80 £12.13 54.24 £11.85 0.369 0.712
W45 I ( mmHg) 124(118,140) 130(120,140) 2.066 0.039
478K (mmHg) 80(72,89) 80(79,90) 2.503 0.012
BMI(kg/m®) 23.532.82 26.59 £2.62 11.166 0. 000
J# R (cm) 84.0(79.0,89.0) 93.0(89.0,99.0) 11.901 0. 000
FBG (mmol/L) 6.32(4.77,10.00) 6.42(5.13,8.92) 0.611 0.541
HBAlLc(% ) 6.55(5.60,9.10) 6.60(5.80,8.30) 0.514 0. 608
FINS(mU/L) 5.30(3.80,8.03) 7.60(5.50,11.90) 6.203 0. 000
HOMA-IRa 1.59(1.05,2.63) 2.25(1.55,3.82) 5.170 0. 000
UA(pmol/L) 276.0(227.8,341.5) 362.0(292.0,407.5) 8.029 0. 000
TC( mmol/L) 4.69(4.00,5.39) 4.69(4.01,5.42) 0.210 0.834
TG ( mmol/L) 1.41(1.00,2.03) 1.95(1.39,2.79) 5.967 0. 000
FA (mmol/L) 0.62(0.45,0.75) 0.67(0.53,0.77) 2.206 0.027
HDL( mmol/L) 1.27(1.06,1.45) 1.11(1.01,1.30) ~4.599 0. 000
LDL( mmol/L) 2.66 =0.85 2.77+0.92 1.288 0.198
VA(em?®) 107.4(87.0,128.0) 188.8(163.6,220.1) 17. 190 0. 000
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JEEE] (em) 0.697 0.000
BMI( kg/m*) 0.625 0.000
FINS(mU/L) 0.374 0.000
UA( pmol/L) 0.371 0.000
HOMA-IR 0.332 0.000
TG ( mmol/L) 0.317 0.000
HDL-C( mmol/L) -0.230 0.000
DBP( mmHg) 0.181 0.000
SBP( mmHg) 0.136 0.007
FFA (mmol/L) 0.110 0.029
LDL-C( mmol/L) 0.097 0.054
HbA1C(% ) 0.080 0.113
FBG( mmol/L) 0.079 0.117
TC( mmol/L) 0.043 0.393
R (R) -0.008 0.875
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