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Correlation of serum Hcy, HbAlc and serum UA levels with blood lipid
metabolism and insulin resistance in T2DM patients
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[ Abstract] Objective:To explore the correlation of serum homocysteine (Hey) , glycosylated hemoglobin ( HbAlc) and serum
uric acid (UA) levels with blood lipid metabolism and insulin resistance in patients with type 2 diabetes mellitus (T2DM) . Methods :
The case data of 102 T2DM patients were collected and the patients were enrolled as observation group,and 89 healthy volunteers who
received physical examination during the same time period were collected as control group. The levels of serum Hey, HbAle, UA and
blood lipid metabolism indicators [ triglyceride (TG ) ,total cholesterol (TC) ,HDL-C and low density lipoprotein cholesterol ( LDL-C) ]
were compared between groups. The insulin resistance index was counted, and the relationship between serum Hcey, HbAlc, UA and
blood lipid metabolism and insulin resistance was analyzed. Results; The levels of serum Hey,HbAlc,UA ,fasting blood glucose, fasting
insulin, TG ,TC and LDL-C and insulin resistance index in observation group were higher ( P <0.05) ,while the levels of serum HDL-C
was lower compared to control group (P <0.05).Serum Hey,HbAlc and UA levels in T2DM patients were positively correlated with
TG,TC and LDL-C levels and insulin resistance index (P <0.05) ,and were negatively associated with HDL-C ( P <0.05). Conclu-
sion ; Serum Hey,HbAlc and UA are highly expressed in T2DM patients, and are strongly linked with blood lipid metabolism and insu-
lin resistance.
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Xt B4 (n =89) 5.36+0.94 12.47£1.72  2.97 £0.07
¢ i 16. 955 13.295 178. 110
P ff <0.001 <0. 001 <0.001

31 o BR(Y) REREE ()
5 %
MAA (n=102)  58(56.86) 44(43.14) 5258 +6.34 23.67+1.33
WAL (n=89)  49(55.06) 40(44.94)  53.29%6.23 23.32:1.48
vy i 0.063 0.778 1.721
Pig 0.802 0.437 0.087
1.2 FHik

B 20 37 K o 4 WG I # ki 5 mL, W0 SR 4 AR
T L, Xk B4 2 A T R R B Al R, R AR
J5 L3 000 r/min B0 5 min, 4B ML, KRB &
Mo RABALE KOG (RN 2 A2 W™ A R
) ) AN H s R B 3R (FINS) & HbAle; >R ] 4 4
WAL (1 S AR A B2 W) A L FPG R
FEAL B (K RHOK A R A R &) A6l
Hoafn BE AR S b5 [ H 9l =18 (TG) | &0 [ B (TC) |
15 2 BN 2K 11 IE [ B ( HDL-C) KIS %5 B2 B 28 11 R

2.3 WAZKEMASERER
WA I3 TG, TC A LDL-C # F xf M 41

(P<0.05),HDL-C fit T X 4H (P <0.05), U
#4,

R4 AAZTHEMAIEIRLEE (2 +5,mmol/L)
45 TG TC HDL-C LDL-C
WA (n=102) 1.64+0.41 4.57+0.72 1.24+0.21 3.08 £0.37
YR (n =89) 1.28 £0.43 4.06 £0.61 1.49 +0.33 2.54 £0.29
i 5.917 5.240 6.324 11.108
P <0.001 <0.001 <0.001 <0.001

2.4 T2DM £&H M iF Hey.HbAle & UA 5 H 1 5

RHHE R R bR BRI ITAIAE K5
T2DM 3% i Hey HbAlce }2 UA K5 TG,



L FOM
1228 2024 49 A

JI L E 2B % R ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39,No. 9
Sep. 2024

TC ,LDL-C /K J2 HOMA-IR M2 EAH X KR (P <
0.05),5 HDL-C B2 FAHEKER (P <0.05), W
S5,

£S5 T2DM BEINE Hey HbAlc & UA 5 H i fg X igt
ERERSERRWEXESHT

i H Hey HbAlc UA
TG 0.342* 0.329* 0.351°*
TC 0.307* 0.334* 0.318*
HDL-C -0.324" -0.346" -0.305"
LDL-C 0.316 " 0.353* 0.327"
HOMA-IR 0.364" 0.332" 0.341°"
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