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[Abstract] Objective To investigate the influencing factors in youth patients with newly diagnosed
type-2 diabetes mellitus (T2DM). Methods A total of 157 patients with newly diagnosed T2DM in the endo-
crinology department of Chongqing Municipal Fifth People's Hospital from December 2017 to June 2018 were
selected as the study subjects and divided into the youth group (60 cases) and middle aged and elderly group
(97 casesd) according to the youth definition criterion by UNESCO. The routine biochemical indexes were an-
alyzed and compared among young adult patients with newly diagnosed T2DM and the related influencing fac-
tors were investigated. Results This study found that the male proportion, body mass index (BMI), fasting
plasma glucose (FPG),serum total cholesterol (TC) ,total triglyceride (TG) and uric acid (UA) in the young
group were higher than those in the middle aged and elderly group.while the levels of high density lipoprotein
cholesterol (HDL-C) and total bile acid (TBA) were lower than those in the middle aged and elderly group.
The Spearman correlation analysis found that the onset of youth patients with newly diagnosed T2DM was
positively correlated with male (+=0.199,P =0.013),TC (+=0.159,P =0.048),TG(r=0. 253,P =0. 001)
and UA (r=0.298,P =0. 000),and negatively correlated with TBA (= —0. 226, P =0. 005) and HDL-C
(r=-—0.176,P=0.029). The binary Logistic regression analysis showed that TG (OR=1.978,95%CI :1. 068 —
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3.662,P=0.030) and UACOR=1.004,95%CI :1.000—1.009,P =0. 039) increased the onset risk of youth
patients with newly diagnosed T2DM,and TBA (OR =0.509,95%CI:0.283—0.913,P =0. 024) decreased
the onset risk of youth patients with T2DM by 49.1%. Conclusion TG and UA may be the independent risk
factors of youth patients with newly diagnosed T2DM, while TBA may be an independent protective factor.
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