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Analysis of glycemic control and risk factors affecting macrovascular complications in early onset diabetes mellitus
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[Abstract] Objective
tions in the patients with early onset type 2 diabetes mellitus(EDM). Methods

To investigate the glycemic control situation and risk factors characteristics of macrovascular complica-
A total of 520 consecutive patients with type 2 dia-
betes mellitus(T2DM) in this hospital from January 2015 to August 2016 were retrospectively analyzed. The patients were divided
into two groups: EDM group(n=200) and late onset group(n=320) according to the age at which diabetes was diagnosed. The
general condition, blood glucose, blood fat and blood pressure were analyzed in the two groups;the occurrence rate of complications
in the two groups was analyzed. The Logistic regression analysis was used to analyze the independent risk factors affecting macro-
vascular complications in the EDM group. Results Compared with the late onset group,the proportions of smoking,diabetes posi-
tive family history and proportion of combining with insulin treatment in the EDM group were increased; the age, disease course
and diagnosis age were decreased;diastolic pressure,systolic pressure, HbAlc and total cholesterol, HDL-C in the EDM group were
increased. The morbidity rates of cardiovascular diseases,brain vascular diseases,neck artery atherosclerosis,electromyographic ab-
normality and positive rate of urine protein in EDM group were lower than those in the late onset group. The univariate analysis
showed that age, BMI,SBP, HbAlc, FPG,2hPG, TG, TC, HDL-C and smoking in the EDM group were correlated with macrovascu-
lar complication occurrence. The multivariate analysis showed age, BMI., TG, HbA1C, 2hPG, SBP and smoking in the EDM group
were the independent risk factors of macrovascular complications. Conclusion The patients with EDM are easier to be complicated
with macrovascular complications. The control of high risk factors in the patients with EDM should be strengthened.
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