- 1194 - FPAERA TR A A R 2021 4E7 H 55 42 %5 7] Chin J Epidemiol, July 2021, Vol. 42, No. 7

I RA TN

2 U RS I S A B 5 0 LA
HEA I P 6 R 52

Wk THF %% EF AKX A
IR SR IR TR By 4 R s B M AR A R R 9 TR B 47 R BT, AL 310051
WBAZAEF : 340 3 Email : ryhu@cde.zj.cn

[#EZ] BaY b 2 BURG BE (T2DM) BMIZR 1L 5 .0 I8 HA fE B I R iy 616 . F7 3k
FEF AR X T2DM BAF , JEL AN 17 B S A 5% % G2 10 B & AR EE L iR AR AT & 1 (HbALe)
TC.TG.LDL-C MTHDL-C. 43Hrh SIBRBEVIAEFET R R Vs (5 B, g A 8 953 filWF 5 X 4 o
il ] Z2 T 2Rk A1 U 0 Cox F 1) JXURS: [ U548 50 2041 BML 2% Ak AL LA 05 HAL G B [ R A e e, &R
R TAANT A5 40.97% B T2DM B & LA MM E AL . #E AR A SBP . DBP . TG 7K i 3 & T BMI
TE# 4, HDL-C /KA BMLIE # 41 (P<0.01) o Ry #AA], BB 3 A H3% LT 15% , AR BMIAS
L F) HbA 1e 7P 3 R IR B2 B R [ 5 5 BMIRFEE IE 8 2 AH LY , 17288 F AL 20 /Y HbA 1e ZKF T R
W 48/, SBP . DBP | JHig BE ¢ K s HbA 1e \SBP . DBP .\ TG \HDL-C A 3AHR FE 41 23 591 Lt BMI 45742 1E 41
i3 1.142 (1.057~1.233) £ . 1.123 (1.055~1.196) fi5 | 1.220 (1.128~1.320) f% . 1.400 (1.282~1.528) £ .
1.164(1.069~1.267 )i s BMI % Ay 5 4 1 & i B 55 AH DG b A8 A6 55 15 2288 55 AL P41 AH 8L BMI S Sy
TE 20 MU L 000 R 25 A8 A (E DA MO I6 A5 FL 1) 45 BMILA5R 22 1E 3 20 25 % 040 1127 2 X (P>0.05) . BMIZZ
16145 SBP .DBP TG I LDL-C (22 {0 {8 5 IEAH 56 , 5 HDL-C 2 A 0C(P<0.05) . &8 BMIRH 742
A B M | I | IR S0 IS 597 (CV D) FE B PR 3 R R AR 4k, BMI Y IE # A8 F T CVD
ENEYEEILTE R

[SE8Eim]  WEIRE 28, IREEEG  OmESRREREE; IR

EETH: HEHE AL (2016YFC0901200,2016YFC0901205) 5 Wi 1145 4> 45 B AR B FAWF5E
1141 (2017C€33090)

Association between body mass index changes and other risk factors for cardiovascular
disease in patients with type 2 diabetes mellitus
Hu Ruying, He Qingfang, Pan Jin, Wang Meng, Zhou Xiaoyan, Yu Min
Department of Chronic and Non-communicable Disease Prevention and Control, Zhejiang Provincial
Center for Disease Control and Prevention, Hangzhou 310051, China
Corresponding author: Hu Ruying, Email:ryhu@cdc.zj.cn

[ Abstract] Objectives To investigate the association between body mass index (BMI)
changes and other risk factors for cardiovascular disease in patients with type 2 diabetes mellitus
(T2DM). Methods Based on the T2DM cohort in rural communities of Zhejiang province, baseline
and follow up information of height, weight, blood pressure, glycated hemoglobin (HbA1lc), TC, TG,
LDL-C and HDL-C of the T2DM patients were collected. After excluding those who died during the
follow-up period, lost follow-up or had incomplete information, a total of 8 953 T2DM patients were
included in the final analysis. Multiple linear regression and Cox proportional hazards regression
models were used for analysis. Results At baseline survey, 40.97% of the T2DM patients were
overweight and obese. Compared with those with normal BMI, the SBP, DBP and TG level were
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significantly higher, while HDL-C level was significantly lower in the overweight and obese T2DM
patients (P<0.01). During the follow-up period, the blood glucose control rate in the patients
increased by 15%, and the levels of HbAlc decreased in the patients with different BMI changes at
different degrees. Compared with the patients who kept normal BMI, the HbA1c level decrease had a
smaller range, while the SBP and DBP increase had a larger range in the patients with persistent
overweight and obesity, and their substandard rates of HbA1lc, SBP, DBP, TG, HDL-C levels were 1.142
(1.057-1.233) times, 1.123 (1.055-1.196) times, 1.220 (1.128-1.320) times, 1.400 (1.282-1.528)
times and 1.164 (1.069-1.267) times higher. The changes of blood pressure, blood lipids and other
related indicators in the patients whose BMI became abnormal were similar to those of the patients
with persistent overweight and obesity; Compared with the patients whose BMI were kept normal,
the differences in changes and substandard rate of blood glucose level, blood pressure level in the
patients whose BMI became normal were not significant (P>0.05). The change value of BMI was
positively correlated with the change value of SBP, DBP, TG and LDL-C, while negatively correlated
with the change value of HDL-C (P<0.05). Conclusions Abnormal changes in BMI are associated
with the adverse changes of blood glucose level, blood pressure, and blood lipids level and other
cardiovascular disease risk factors. Keeping normal BMI would benefit the positive outcome of
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cardiovascular adverse factors.
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SBP
Fikbr NEL 1741 654 623 3260
FKikbr (%) 61.91 69.28 72.78 75.10
HR1{H.(95%CI) 1.000 1.035(0.941~1.139) 1.204(1.093~1.327) 1.123(1.055~1.196)
P1H 0.473 <0.001 <0.001

DBP
HikbR AEL 1077 383 445 2269
KIBARE (%) 38.30 40.57 51.99 52.27
HR1{E.(95%CI) 1.000 1.006(0.890~1.137) 1.302(1.160~1.462) 1.220(1.128~1.320)
P{E 0.910 <0.001 <0.001

TC
HKikbr ABL 1987 650 611 3085
KIFRR(%) 70.66 68.86 71.38 71.07
HR1{E.(95%CI) 1.000 0.990(0.903~1.086) 1.097(0.998~1.207) 0.991(0.933~1.053)
P{E 0.833 0.056 0.773

TG
kb ABL 799 288 353 1997
KikbrF (%) 28.41 30.51 41.24 46.00
HRAH(95%CI) 1.000 1.020(0.886~1.175) 1.519(1.331~1.732) 1.400(1.282~1.528)
PAH 0.783 <0.001 <0.001

LDL-C
kb ANEL 1233 401 394 2024
KIBARE (%) 43.85 42.48 46.03 46.63
HRAH(95%CI) 1.000 0.939(0.834~1.057) 1.117(0.991~1.259) 1.023(0.947~1.104)
P1E 0.296 0.070 0.567

HDL-C
HikbR AEL 887 354 330 1989
RIERR(%) 31.54 37.50 38.55 45.82
HR1{E.(95%CI) 1.000 1.017(0.893~1.159) 1.203(1.053~1.374) 1.164(1.069~1.267)
PiH 0.779 0.006 <0.001
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