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[ Abstract] Objective To explore the relationship between environmental factors as urinary
cadmium and type 2 diabetes mellitus (DM) in adults. Methods Case-control study was adopted,
including 166 cases and 427 controls. General characteristics of the subjects were collected by a
structured questionnaire. FPG, biochemical indexes and urinary cadmium (UCd) were detected
respectively, while UCd was corrected with creatinine. Unconditioned logistic regression model was
applied to analyze the relationship between UCd and DM. Results Levels of UCd appeared higher in
cases with the following characteristics as: having primary school education (P=0.016), being female
(P=0.013), being non-smokers (P=0.014) or non-alcoholic (P=0.025), and with BMI>25.00 kg/m’
(P=0.040, P=0.025) than those appeared in the control group. Same results were shown in the
60-69 years (P=0.024) old group. Data from the unconditional logistic regression analysis showed
that family history of DM (OR=3.19, 95% CI: 1.45-7.03), education status (OR=1.50,95% CI:
1.08-2.08) and UCd (OR=1.61, 95%CI: 1.08-2.41) were influencing factors on DM. Conclusion A
close association between UCd and DM was noticed. UCd appeared a risk factor on DM that called for
setting up related prevention program to reduce the exposure of Cd and to control the risk on DM.
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