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A case-control stndy of risk factors for type 2 diabetes mellitus MA Jun, WANG Jiankua, WANG
Zhenglun et al . Public Health College of Tianjin Medical University, Tianjin 300070, China
{Abstract] Objective The prevalence of type 2 diabetes mellitus is increasing so to investigate the
relation between insulin resistance and development of type 2 diabetes mellitus. Methods A 1:1 pair-
matched case-control study was conducted with diagnostic criteria recommended by WHO. Controls
matched with cases by age, sex, race and resident place. Information on demographic, history of disease,
life style were obtained through questionnaire. Varables including fasting blood glucose (FBG), fasting
blocd insulin (FBI), total cholesterol (TC), triglyceride (TG), waist-to-hip ratio (WHR) , waist-to-thigh
ratio {WTR) were measured for every subject. Conditional logistics regression was used for data analysts.
Results The results showed that insulin resistance, history of hypertension and waist-to-hip ratic were
associated with type 2 diabetes mellitus. The values of OR were 1.530 (95% CI:1.234—1.896),4.833
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(95%CI:1.996 — 11.703),21.996 (95% CI: 5.461 — 88.593), respectively. Conclusion

Insulin

resistance was risk factor causing type 2 diabetes mellitus, independent of other risk factors.
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