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; ; Kolmogorov-Smirnov
“4) ;
1.1.2 “< 77 (x£S) , 3
(1 <18 ;@2 ; 31 ) (LSD)
; (4 t ;
5 (5) ( ) )
/ ;
2
1.2 Logistic ,
3 )
(BMI) , (ROC)
3 ,
( : ROC (AUC)
) ( DeLong 7. p<0.05
) ( , P<0.017(0.05/3)
2
12 h, 2
BECKMIN AUS5800 2.1
> 2 8
12
(FItY 7 P
(n=40) T2DM (n=41) T2DM+MV (n=44)
) 59+10 6249 60+10 1.113 0.332
( ,%) 22(55.0%) 27(65.9%) 30(68.2%) 1.750 0.417
BMI(kg'm?, +5) 22.043.6 24.242.5° 252423 13.564  <0.001
( ,%) 13(32.5%) 25(61.0%) 33(75.0%) 15857  <0.001
(mmHg, 7£S) 127+12 135+10° 142410 22397  <0.001
(mmHg, 7+S) 7147 78+10° 83+10° 20.724  <0.001
(a, 7£S) N 1144 1424 -4.095  <0.001
( ., %) 7(17.5%) 14(34.1%) 29(65.9%) 21330  <0.001
( .%) 6(15.0%) 11(26.8%) 14(31.8%) 3312 0.191
( ,%) 8(29.0%) 10(24.4%) 13(29.5%) 1.029 0.598
( ,%) N 13(31.7%) 18(40.9%) 0.776 0.378
N 16(39.0%) 14(31.8%) 0.483 0.487
a- N 12(29.3%) 14(31.8%) 0.065 0.799
N 24(58.5%) 29(65.9%) 0.491 0.483
N 9(21.9%) 11(25.0%) 0.110 0.741
ca: T2DM , P<0.017; b: T2DM+MV , P<0.017; c: T2DM+MV T2DM , P<0.017.
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T2DM+MV 44 | T2DM 41 57 ( P<0.017). T2DM+MV
(67.1%), 43~80(61£9) 5~ (65.9%) T2DM  (34.2%) (17.5%),
21(12+4) 40 ,
22 (55.0%), 34~80(59+10) . T2DM+ ( P>0.05).
MV (75.0%) T2DM ( 0-
(61.0%) (32.5%), T2DM+MV )
T2DM  (P<0.001); T2DM+MV ( P>0.05)( 1).
T2DM 2.2
, T2DM+MV 2 , T2DM+MV T2DM
T2DM (  P<0.017); , T2DM+MV ( P<0.017),
T2DM T2DM+MV
2 2 (rES)
F/t P
(n=40) T2DM (n=41) T2DM+MV (n=44)
/(mmol-L™") 5.240.8 8.9+1.0° 9.6+1.2>¢ 228.607 <0.001
1% N 7.340.5 7.840.5 -4277 <0.001
/(umol-L™" 67.97+£10.30 72.15%14.26 73.22+15.40 1.719 0.184
/(mg-dL™") 13.7145.02 14.29+6.98 16.08+5.95 1.784 0.172
/(mmol-L™") 4.04%0.15 4.43+0.20° 4.48+0.19° 75.467 <0.001
/(mmol-L™") 1.3340.14 1.7740.19° 1.81+0.22° 80.233 <0.001
/(mmol-L™") 1.0740.11 1.00+0.11 1.0440.15 2.691 0.072
/(mmol-L™") 2.43+0.20 2.79+0.14° 2.8540.11° 89.398 <0.001
/(mmol-L™") N 0.84+0.10 0.75+0.13 3.547 0.001
:a: T2DM , P<0.017; b:T2DM+MV , P<0.017; c: T2DM+MV T2DM , P<0.017.
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T2DM  ( P<0.017), T2DM+MV ( P<0.05),
T2DM  (P=0.001) (P=0.006)(  3).
( 1. , T2DM+MV T2DM 2.4 ROC
4 ROC ( 2),
( P<0.017), T2DM+MV T2DM 2
(P>0.017). 3 AUC  0.737 (95% (CD): 0.630~0.827,
P<0.001), 10a , 81.8%
( P>0.05). (95% CI: 67.3%~91.8%), 56.1% (95% CI:
2.3 Logistic 39.7%~71.5%); AUC  0.665 (95% CI:
Logistic , 0.555~0.764, P=0.005), 9.0 mmol-L"
: BMI , 65.9% (95% CI: 50.1%~79.5%),
63.4% (95% CI: 46.9%~77.9%);
2 AUC  0.749 (95% CT: 0.644~0.837, P<0.001),
(  P<0.1). 7.5% , 65.9% (95% CI:
50.1%~79.5%), 73.2% (95% CIL: 57.1%~
Logistic , 85.8%); 0.714 (95% CI: 0.606~0.807,
2 P=0.001),  0.76 mmol-L"' :
3 Logistic
(B) (S.E) Wald (95% ) P
/ -0.020 0.024 0.703 0.980(0.936~1.027) 0.402
/7)) -0.105 0.462 0.052 0.900(0.364~2.225) 0.820
BMI/(kg'm?) 0.188 0.097 3.747 1.207(0.998~1.461) 0.053
/) 0.652 0.473 1.902 1.920(0.760~4.852) 0.168
/(mmHg) 0.078 0.025 9.432 1.081(1.029~1.136) 0.002
/(mmHg) 0.053 0.023 5.120 1.054(1.007~1.104) 0.024
/a 0.238 0.068 12.316 1.269(1.111~1.450) <0.001
« /7)) 0.241 0.479 0.254 1.273(0.498~3.251) 0.614
/) 1.316 0.458 8.262 3.729(1.520~9.146) 0.004
/(mm01~L'1) 0.579 0.225 6.651 1.784(1.149~2.771) 0.010
/% 1.173 0.493 12.961 5.889(2.243~15.463) <0.001
/(umol-L™) 0.005 0.015 0.113 1.005(0.976~1.035) 0.737
/(mg-dL™) 0.044 0.034 1.610 1.045(0.977~1.118) 0.204
/(mmol-L'l) 1.458 1.150 1.608 4.299(0.451~40.948) 0.205
/(mm01~L'1) 0.808 1.070 0.571 2.245(0.276~18.264) 0.450
/(mmol-L™) 2.101 1.765 1.417 8.177(0.257~260.169)  0.234
/(mmol-L'l) 3.592 1.765 4.139 36.292(1.140~1 154.871)  0.042
/(mmol'L'l) -6.636 2.066 10.068 0.002(0.000~0.088) 0.002
/a 0.238 0.084 7.983 1.268 (1.076~1.496) 0.005
/(mmol-L") 0.764 0.311 6.041 2.147(1.167~3.949) 0.014
/% 1.596 0.583 7.502 4.936(1.575~15.470) 0.006
/(mmol'L'l) -16.554 6.050 7.487 0.001(0.000~0.014) 0.006
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56.8% (95% CI: 41.0%~71.7%),

78.1% (95% CI: 62.4%~89.4%). AUC [10]
, ( P>0.05).
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Self-management and risk factors of predicting macrovascular
complications in patients with type 2 diabetes mellitus

YE Sensen', ZHAO Chunyanz*
( 1.School of Medicine, Tongji University, Shanghai 200092, China;
2.Oriental Hospital Affiliated to Tongji University, Shanghai 200120, China )

Abstract: The current study was aimed to investigate the associated risk factors of predicting macrovascular
(MV) complications in patients with type 2 diabetes mellitus (T2DM). It was a retrospective case-controlled
study. A total of 85 patients with T2DM were included and divided into two groups, based on the status of MV
complications (MV complications group; T2DM+MVgroup, n=44) and non-MV complications group
(T2DMgroup, n=41). During the same period, 40 non-diabetic patients were taken as the control group. The
general information, blood pressure, serum magnesium, fasting blood glucose, glycosylated hemoglobin and
serum lipid metabolism at admission were collected and compared between groups. The duration of T2DM [odds
ratio (OR)=1.268, 95% confidence interval (CI): 1.076-1.496], fasting blood glucose (OR=2.147, 95% CI:
1.167-3.949) and glycosylated hemoglobin (OR=4.936, 95% CI: 1.575-15.470) were independent risk factors to
predict macrovascular complications in patients with T2DM. Furthermore, the serum magnesium was an
independent protective factor (OR=0.001, 95% CI: 0.000-0.014). In the early self-management of T2DM,
control of hyperglycemia and maintenance of high serum magnesium level are effective approaches to reduce the
risk of macrovascular complications in patients with T2DM.

Key words: type 2 diabetes mellitus; cardiovascular complication; risk factor; self-management



