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Correlations among the BMI and HbAlc, the insulin resistance and the re-
nal damage indexes in patients with T2DM
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[ Abstract] Objective:To analyze the correlation among the body mass index ( BMI) and the hemo-globinAlc ( HbAlc) level,
the insulin resistance and the renal damage indexes in patients with type 2 diabetes mellitus (T2DM ). Methods ;268 T2DM patients
were selected as the research subjects,and BMI, HbAlc level, the blood lipid, the renal damage indexes of the patients were investigated
and the correlations were analyzed. Results; With the increase of BMI,the level of HbAlc gradually decreased,the levels of fasting insu-
lin (FINS) ,insulin resistance index (HOMA-IR) and 24-hour urine protein quantitative increased gradually,the differences were sta-
tistically significant ( P <0.05). Spearman rank correlation analysis results showed that BMI level of T2DM patients was negatively cor-
related with HbAlc level, but positively correlated with fins, HOMA-IR and 24-hour urine protein quantitative level (P <0.05). Con-
clusion ; BMI level of T2DM patients is negatively correlated with HbAlc level, and positively correlated with insulin resistance and renal
damage index. Clinicians should pay attention to the effect of BMI when using HbAlc as the basis of glucose metabolism evaluation.
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