FRESF 2024 %6 A% 53 5% 12 4 1823

= .
* "IJJ EEH}I:% ® doi:10. 3969/j. issn. 1671-8348. 2024. 12. 013
P& E % https://link. cnki. net/urlid/50. 1097. R. 20240311. 1657. 016(2024-03-11)

cBEEKRFEHSNERETGEEB R CENRES
ELERERHAERERR"

E ok, im', fir{v N -
(1. RFTARERA S 3F, 8%k M 23900052, £ E ﬂkqé% W& E R A 4 kAL, A e 230601)

’3#
L»

[(WZE] B AR2AEBEARBTDMEtahEELZH HRELBFTAASEA(TIOS ASERE
FBHLVMD AR X, FiE #R2022F 112 AL FTARERAAR T2DM & F 102 #4F 4 #1202 %,
TESHERHBELEN ARE TIR KF, TIRS40XN HF AN A B (n=31), TIR>40%~70% H XN B(n=
A1) TIR>T0%H AN C (=30 KE 3 ABLEOBRTA FRTHAFFALFZCHEHRAKFHAITILE,
ZH 5 AmkE,CAaFH miE KGR B R &G (HbAle)  # bk o £ 2 M o #8 (FPG) | f2 ILEF (SCr)
Foh o Z B (TG KK, HE E e &R G R2BE B (HDL-OJ &, 254 A 4+ F&EL(P<<0.05), 5 Bakik.C4a
S$# . SCr.TG.HDL-C.HbAlc #= FPG KAk, Z F A4 FEXL(P<0.05)., 5 A4f BAkK.CALSE
MR (LAD) A% G AR E(LVPW) R G R E(VS) F LVMI K&, 2 F A %4+ % &L (P<0.05), % L&
Wik F e s &R ET,TIR 2 LVMI 69454 B % (OR =0. 562,95%CI ;0. 413~0. 673, P<C0. 05) , J& 2 F= M 45
JEA B EEOR=1.511,95%CI ;1. 067~2. 947;0R =2. 325,95 % CI : 1. 086~5. 574, P<C0.05), #&i& T2DM
SHHREEHH TIRE LVMI48%,TIR THZC E TR F4GHaE L,

[X#EIR] 2ABAR:DSHABELEMN, N HHAAFCEANTE; £ T RERHK

[hEZESES] R587.1 [XHkFRIRF] A [XEHS] 1671-8348(2024)12-1823-05

Study on correlation between time within glucose target range and left ventricular

mass index in patients with type 2 diabetes mellitus complicating hypertension "
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Anhui 239000,China ;2. Department of Endocrinology ,Second
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[Abstract] Objective To investigate the correlation between the glucose time in range (TIR) and left
ventricular mass index (LVMI) in the patients with type 2 diabetes mellitus (T2DM) complicating hyperten-
sion. Methods A total of 102 inpatients with T2DM in the Mingguang Municipal People’ s Hospital from
January to December 2022 were selected as the study subjects and conducted the continuous dynamic glucose
monitoring. They were divided into the group A (TIR<C40% ,n =31),group B (TIR>40% —70% ,n =41)
and group C (TIR>70% ,n =30) according to the TIR level. The clinical data,laboratory indicators and echo-
cardiographic parameters were collected and compared among the three groups. Results Compared with the
group A, the age,disease course, systolic blood pressure and the levels of HbAlc, FPG, SCr and TG in the
group C were significantly decreased,the HDL-C level was increased,and the differences were statistically sig-
nificant (P <<0. 05). Compared with the group B,the age and the levels of SCr, TG, HDL-C,HbAlc and FPG
in the group C were decreased,and the differences were statistically significant (P <Z0. 05). Compared with the
group A and group B, LAD,LVPW,IVS and LVMI in the group C were reduced with statistical differences
(P<C0.05). The multiple linear stepwise regression analysis results showed that TIR was a protective factor
for LVMI (OR =0.562,95%CI 0.413—0. 673, P<C0. 05) ,and the disease course and systolic blood pressure
were the risk factors (OR =1.511,95%CI:1. 067 —2. 947;OR =2. 325,95%CI : 1. 086 —5. 574, P <(0. 05).
Conclusion TIR in the patients with T2DM complicating hypertension is correlated with LVMI,and the TIR
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level may be an influencing factor for early cardiovascular events.
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