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[Abstract] Objective To study the relevance between body mass index and waist-to-hipratio with platelet parameters in ger-
ontol patients with type 2 diabetes mellitus. Methods From October 2012 to February 2014,82 gerontol patients with type 2 diabe-
tes mellitus were chosen as objectives,all patients were divided into 3 groups according to BMI; 23 patients in group | ,38 patients
in group Il »and 21 patients in group [l ;at same period,80 healthy old people were chosen as control group. The blood glucose he
HbAlc level, the rate of dyslipidemia and rate of abdominal obesity, BMI and WHR were compared among different group. The
blood lipid level and platelet parameters among all the 162 old people with different BMI and WHR were compared. The platelet pa-
rameters among old people with different blood lipid level were compared. Results The blood glucose he HbAlc level, BMI, WHR
and the rate of dyslipidemia and rate of abdominal obesity were higher, the difference had statistical significance (P<C0. 05). The
blood lipid level and platelet parameters among old people with different BMI or WHR had statistical difference(P<C0. 05). The
difference of platelet among old people with different blood lipid level had statistical significance( P<C0. 05). Conclusion In gerontol
patients with type 2 diabetes mellitus, body mass index and waist-to-hipratio have relevance with platelet parameters, which is rela-

tive to the damage of obesity and high blood lipid on blood vessel endothelium.

[Key words| diabetes mellitus,type 2;body mass index;waist-to-hipratio; platelet parameters

Wi 25 2 I 22 T K7 R R B K B AR s AT B U7
AT BB W DR 09 2 28l B AF 38 . i DB R
o B R0 R 5 06 W DR R A B TSR L OR T
EHE . AR ME IR 1 KRR 2 B 2 OB R
W & B - R O G2 IR TR I JHE ) 2 2 RO PR % A ) B
W R R 22— B A A A (R R Y i M A o 3 L 0 /Al 2

* BEWE.EEHAREIEERBIH (81070645),

AEREASDT . I /N WL S -2 9 R G 0 Y R S R
G RE NSRRI AR . ARBI I R B TR T AR
2 B BRI E 3 R T R 48 S (BMD IS 1 (WHR) 5 i /MR
BHNLR,

1 #ERS5HZE

1.1 — ¥kl ¥EE 2012 4 10 F 3] 2014 4F 2 A &R IBCOA

TEE B RE (1976 —) A4, 23R BRI, 3 B2 =5 0 IR I 1% M 91 A& e B JiE 22
#ifL{E# . Tel: 13502011012 ; E-mail : yudemin102@163. com,



4178

I 82 i 2 TUME PR B A S F ST % 4, o B 57 fi, & 25
B, B FH AR 63~79 %, FH(71.546.8) %, ARG & BMI
BRES 34 T HLIERF L. 5B 7 6.2 16 B, 4F# (70. 8 £
6. D%, BMI<{24 kg/m* 123 ], T[R4l . 55 1 ], % 16
B AR (71,945, 9) %, 24 kg/m® <<BMI<<28 kg/m*]38 i, Il
ANEHEA, 55 6 ], L 15 ], S8 (71, 4426, 0) % , BMI=>28
kg/m? 121 5] 36 JC W] 44 > A% e 4 A7 £t BRE A A 11 80 1) ekt i 2
AEAE J %t BB 4. BMI<C 24 kg/m?, 4E#E 63~79 %, F
(71.66.3)% Hi 55 54 il , % 26 {7, 4 2284 A1 5 A
ES 2 BTG 23 L (P>0.05), G AKGHE: BT B % F ik
KT HEFT 60 &, BFFFS 2010 4F 3 E 5 IR 95 Pp 22 CADA)
T PO SR I2 W AR v o HEBR AR R (1)1 TRUBE IR 05 58 &
Al 24k % ot S R BB D B TR R 22 i R R A
RN BETCHEAE . (2) JRAT g ™ T AT A AN M R
AR B ™ T A T SR s PN A R I VR N R Rk
FIN AR BE  BAR kM G BRE ., TAERENEE
VNG R B 4 A R A AR FR A S0

1.2 Kk

1.2.1 BMI A WHR il & 5155 i S WEN RS E
ARSI A T (k) W00 S B i (o) B R 45 7 BUBR O
WU AR T R, B B % 1 BML, BMI=kg/m’. & B &M
TV T 0 L B Ay R WU 43 FF 20~30 e B XU AT T 2% 3it
BETT AR LR BE s, B [ A B ST I R R I KO 19 4R 4R B
B, EH A WHR, WHR = 8 Bl /% B, 54 WHR>
0.9, Zc M WHR=0. 8 JyJiE BUAE ik .

1.2.2 GREMME AN K2 BitrfE A REETIER
FCE MG 5 mL B TR L 0 A b I Hy A B A
IR oE R . TSR B Y A3 I IR OB Ak 1M 41 2 (9 (HbATo) 7K

FREF 2015510 A% 44 5% 304

- 32 3% A IS AR I KO L A S i 3R R I E R (TC) L =Bk
W CTG) AR5 BE NG & M IR [ B (LDL-C) M1 5 % 1% I 2 1 JIH [
B (HDL-C) ;30 7 & (1 4 00 1M /N AR 2 80, 4 46 1M/ B3 44
(PLT) . ML /MR R B (MPV) i /MR 28 8L (PTC) Fl I/ R
43756 B (PDW) . JIT g A 4 1 I i 0 & 6 A 2 BT 5132 Wi A
#ENT B H TC<C5. 18 mmol/L 1 LDL-C<C3. 37 mmol/L Yy Ifi
J§1F % ; TC 5. 18 ~6. 19 mmol/L Al (8{) LDL-C 3. 37 ~4. 12
mmol/L 2 i I§ 31 % 7t & ; TC=6. 22 mmol/L # (&) LDL-C=
4. 14 mmol/L Jy &g . 1 Tt & F = i A ¥y il Ag £ 345 55
o MR B A NS K X 82 Bl 4F A BEAT 4 )2 - I IR 1E H
25 4, s Tt 39 ), = Hi e 18 . LA [ o A K T B
NI IR 2

1.3 GEil2Abs  SRA SPSSIS. 0 $uHs Ak ¥ & Ge %) 3 b i
¥ BEAT AL H R YR DL T s FoR L ALIA] H R BN R 7
FEOMMT TP BRI R LR LGSR o . L P<C0.05
ZRAGIFEX.
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X (P>0.05), HbAlc 7K | Ifi fig 5 & I8 B0 b 1) & A 2R
BMI it WHR b#, 22 RA G i 2= 5 L (P<<0. 05, )& 1,
2.2 BMI HifgAiii /MRSE0M X R A IE BMI & 1910
R AT A ML/ 2 B 3 28 A B T2 8 L (P<C0. 05) . )L
* 2,

2.3 WHR S5 fiMisin & AR WHR B35 1
LR AT AL/ AR S E L8R, 25 52 R BT % 38 L (P<C0. 05),
W 3,

2.4 ARG B H M/MRSECE R IE LA KT B &
B I /MRS B3, 22 F A Gt 22 B L (P<<0. 05) , L3 4,

*x 1 HF AR T H LR

- ., 1M A 57 i RIS e Il 4 HbAlce BMI WHR

[n(%)] [n(%)] (£ s,mmol/L) (TEs, %) (z=£s,kg/m?) (TEs)
X B2 80 2(2.50) 0(0.00) 5.740. 5.76+0.91 23.27+0.8 0.83%+0.06
14 23 7(30.43) 5(21.74) 7.24+1. 5.76+0.97 23.1+0.7 0.82+0.07
4 38 19(50. 00) 15(39.47) 7.9+1. 6.88+1.04 25.7+£1.4 0.89+0. 04
Il 21 21 20(95. 24) 19(90. 48) 8. 1+1.¢ 7.35+1.22 32.3+1.9 0.95%+0. 05
XZ/F 19. 982 22.671 1.027 4. 89 3.27 3.88
P <C0. 05 <C0. 05 =>0.05 <C0. 05 <0. 05 <20. 05

x2 3AEEBMI SMEf M /MRS EMXER(TLs)
1§ (mmol /1) (IR IE
A
TC TG LDL-C HDL-C PLT(10%/1) MPV (fL) PTC PDW (L)

14 23 4.93%+0.21 1.5140.12 2.71+0.21 1.2240.17 247.604+24.70 17.20+0.90 0.15440.022 17.40740.50
1R 38 5.17+0.16 1.844+0.21 2.92+0.13 0.99+0. 23 215.404+13.20 18.10+1.10 0.13840.015 18.2040.70
Il 21 21 5.44=+0.23 2.45+0. 37 3.17+0.18 0.78+0.11 201.704+14.50 19.00+1.40 0.12640.020 18.9041.30
F 5.123 4.892 4. 881 4. 998 4.543 4,154 3.409 4. 089
P <20. 05 <C0. 05 <20. 05 <20. 05 <20. 05 <20. 05 <20. 05 <20. 05
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%3 £2H WHR SMAEEMM/MRESHEMWXR (TLs)
1fiLJi§ (mmol/ L) N TE

WHR n

TC TG LDL-C HDL-C PLT(10°/L) MPV(L) PTC PDW(L)
H(WHR<0.9) 32  4.8540.41  1.58+£0.24  2.6140.32  1.1740.25 235.8419.8 17.6+£0.5 0. 14970, 018 17.6+0.8
HWHR=0.9) 25 5.2240.3¢  1.88+0.25  2.974+0.27  0.7540.41 211.5+8.2 18.9+1.1 0. 11740, 025 18.7+1.0
4 (WHR<0.8) 11  4.8140.36  1.550.21  2.6440.31  1.1520.21 237.1415.7 17.470.2 0. 1440, 012 17.240. 4
Z(WHR=0.8) 14 5174032 1.8740.23  2.96+0.21  0.76%0.35 209.247.1 18.540.9 0. 11540, 021 18.240.9
F 4,097 3.978 4.143 3.984 4,297 4. 309 4, 287
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

x4 AEMAEKFEEEHNM/MMESHEILE (TLs)
QRGN TE 4
1fiL g 7K - n
PLT(10°/L) MPV (L) PTC PDW (L)
18 1F % 25 252.1422.8 17.0+1.0 0.15240. 021 17.5+0.6
JUE Sia- 39 217.3+13.6 18.3+1.2 0.14140.013 18.3+0.5
F=AiN 18 206. 7414, 5 19.240.9 0.12240.015 18.7+1.1
F 5. 899 5. 5.621 5. 439
P <0.05 <0.05 <0.05 <0.05
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