FTREF 2024 F 8 A% 53 4% 158 2277

/= o
* Ilm Fﬁﬁﬁ A doi:10.3969/j. issn. 1671-8348. 2024. 15. 006
WM& EE https://link. enki. net/urlid/50. 1097. R. 20240605. 1026. 002(2024-06-05)

2BERFEHE/INDNERTEERE=EEEN
2 E =Dt

E g, E e 2 RBVIESFLVEF LI
(l.r%T‘?“F'Ez@k%,r% 210000;2. R TP ER A k4, & T 210000;
TP ERERBA, & F® 210000)

[(FE] BH Hmikfot 2 BAEEAB(T2DM) A F D hFmECSVDEERE S EREN Y A

. AiE ARAFTTPER 2018 F 6 A E 2023 F5 A& 5194 T2DM &3 CSVD &4 . 3% CSVD
HRFIFrBEEIABREE=21DFEEAN=2305, KEMEADF FHT HHRFIIHFHH, @i

LASSO #= logistic B )3 5 #7 Jf it th T2DM & 5F CSVD B FmE P ER AP B £, 2 2R ER, L6 2
KFH TAERFAE(ROC) W & A LA 3R A6 FRBE 2 7 H 5 (RCS) M A & 5 Ak dr & C(Cys O) . @& éa/3k
FOWN/GOLEEZRHECERENETALEZ., §8 THEAFRE L FHRXTREEA. PREMR .24 L
95 K JE 38 # (SID) |, IUEF (Crea) , B2 (UA) | Jk % (Urea) \D-= % 4K (D-D) , 5L 8 Bt & 8 (LDH) | % 3 i & B
(ADA) .3 &8 (GLB).Cys C K F & TR EMA K mie ALT. % % 5% G 2 B 8 (HDL-C) | o 7% A2 5% 8% B
(CHE) . %7 @ & & (PAB) \A/G K FAK T8 EM, £ F A %it 3 &L (P<<0.05), LASSO #= logistic & )2 4 #F
B A HFB A/G.Cys CAZ T2DM A5 CSVD 2wt P EREN BRI HaA 5, ZRABLX TaR
(AUC) # 0.658(95%CI:0.610~0.706) , 34 B 4F(P=0.520), RCS A& #& 2 F7,Cys C=0.618 mg/L 5
BHCSVD U F 0 2LM LA (P=0.035),A/G=1.268 5 % CSVD #1435 ZELK LR (P=
0.007), &t HHB.FH . CysCHBH.A/G FTHZ T2DM 45 CSVD & 4% S EAREG MR L ERR X,

[REA] 2ABER: BRI RERE ;R E C;EG/HKED

[hEZESES] R587.1 [CEEARIZAEE] A [XEHS] 1671-8348(2024)15-2277-07

Analysis on influencing factors of severity in patients with type 2 diabetes mellitus

complicating cerebral small vessel disease”
JI Juan',LI Mingz WU Tianchen®,SUN Xiaodan' WU Xuesu’ , KONG Wenwen*"

(1. Nanjing University of Chinese Medicine . Nanjing »Jiangsu 210000,China ;2. Department o f
Endocrinology s Nanjing Municipal Hospital of Traditional Chinese Medicine s Nanjing ,Jiangsu
210000,China ;3. Department o f Encephalopathy s Nanjing Municipal Hospital of Traditional
Chinese Medicine s Nanjing , Jiangsu 210000,China)

[ Abstract] Objective To screen and analyze the influencing factors of severity in the patients with type
2 diabetes mellitus (T2DM) complicating cerebral small vessel disease (CSVD). Methods A total of 519 pa-
tients with T2DM complicating CSVD admitted and treated in Nanjing Municipal Hospital of Traditional Chi-
nese Medicine from June 2018 to May 2023 were selected and divided into the mild group (n =214) and the se-
vere group (n=2305) according to the CSVD imageological score. The relevant demographic, laboratory and
imageological indicators were collected. The influencing factors of T2DM complicating CSVD were screened
out by the LASSO and Logistic regression analysis and the predictive model was established. The receiver op-
erating characteristic (ROC) curve,goodness of fit evaluation and restricted cubic spline (RCS) fitting curve
were drawn to analyze the dose-response relationship between Cys C,albumin/globulin (A/G) ratio with the
disease severity. Results The male proportion and age in the severe group were greater than those in the mild

group,neutrophil,systemic immune-inflammation index (SID ,creatinine (Crea) ,uric acid (UA), Urea (Ure-

a) ,D-dimer (D-D), lactate dehydrogenase (LDH) , adenosine deaminase (ADA),globulin (GLB) and Cys C
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were higher than those in the mild group,lymphocyte, ALT, High density Lipoprotein-cholesterol (HDL-C),
serum cholinesterase (CHE) , prealbumin (PAB),and A/G were lower than those in the mild group,and the
differences were statistically significant (P <C0. 05). LASSO and logistic regression analysis showed that the
gender,age, A/G and Cys C were the independent influencing factors in the patients with T2DM complicating
CSVD. The area under the curve (AUC) of this model was 0. 658 (95%CI:0.610—0. 706) with goodness of
fit (P =0.520). The RCS fitting curves showed that serum Cys C=0. 618 mg/L had a linear relationship with
CSVD imageological score (P=0.035),and A/G=1. 268 had a nonlinear relationship with CSVD imageologi-

cal score (P=0.007). Conclusion

The advanced age, male, increased Cys C level and decreased A/G in the pa-

tients with T2DM complicating CSVD are the independent risk factors for the severity of whole brain damage.
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x1 FAHEBLZFAMER

i H BEH =214 TEEH (n=305) Z/X*/t P
5 G 6.920 0.011
% 102 181
z 112 124

Ry (s, 8 68.10410. 60 71.80=+11. 10 14.584  <C0.001
HbA1c[M(Q,.Q;) %] 7.00(6.20,8. 44) 7.03(6.30,8. 25) 0.166 0.771
PLT[M(Q,.Q,),X10°/L] 198. 50(164. 00,233, 00) 189. 00(156. 00,233. 00) 2.522 0. 104
FPERL M (Q,,Q,) . X 10" /L] 3.95(3.13,5.26) 4.66(3.39,5.98) 10. 400 0.002
WEANEIMQ,.Q,) . X 10° /L] 1.64(1.37,2.09) 1.55(1.21,2.04) 5. 647 0. 025
SII[M(Q, Q)] 465.25(317.73.678.53) 542.17(348.17,824. 85) 7.268 0. 009
CrealM(Q,.Q3) » pmol/L] 62.00(49.00,81.00) 73.00(57. 00,100, 00) 24,342  <C0.001
UA[M(Q, Q) spmol/L] 302.00(249. 00,373. 00) 321.00(263. 00.387. 00) 5.157 0.024
Urea[M(Q,,Q;) »mmol/L] 5.58(4.65,7.33) 6.37(5.16,8.23) 14.491  <€0.001
ALT[M(Q,.Q;).U/L] 18.00(12.00,27.00) 16.00(11. 00,25, 00) 4. 082 0. 035
ASTIM(Q,,Q;)>,U/L] 17.00(14.00,21.00) 16.00(13.00,21.00) 1. 829 0.165
ASTm[M(Q,,Q;),U/L] 3.00(2.10,4.10) 3.00(2.00,4. 20) 0.567 0.908
ALP[M(Q,.Q,).U/L] 73.50(62. 00,90, 00) 73.00(59. 00,89. 00) 0. 622 0.379
TCIM(Q,.Q;) »mmol/L] 4,42(3.72,5.25) 4.27(3.53,5.18) 1.576 0.193
HDL-C[M(Q,,Q,)»mmol/L] 1.16€0.97.,1.37) 1.09€0.93,1.29) 4. 654 0.031
LDL-C[M(Q,:Q3) »mmol/L] 2.38(1.92,3.06) 2.33(1.72,2.94) 1.788 0.181
D-DIM(Q,.Q;) »mg/L] 0.42(0. 26,0, 86) 0.60(0.33,1.10) 13. 000 0. 002
LDH[M(Q,.Q;>.U/L] 178.50(159. 00,209. 00) 189.00(167. 00,221, 00) 6.757 0.010
CHE[M(Q,,Q;),U/L] 7 948(6 598,9 632) 7 584(6 141,8 899) 9. 346 0.010
ADA[M(Q,.Q,).U/L] 8.00(7.00,11.00) 9.00(7.00,12.00) 2.823 0.009
CKIM(Q,.Q;).U/L] 67.30(49.80,100.90) 69. 40(46. 40,99. 50) 0.129 0. 700
GLB[M(Q,.Q,).U/L] 27.50(24.40,31.60) 28.50(25.80,31.70) 6.429 0. 030
Cys C[M(Q, .Q;) .mg/L] 85(0.69,1.22) 1.04(0.80,1.43) 27.509  <C0.001
PAB(z+5s.mg/L) 238.56+73.31 224, 60+74. 41 5. 487 0.035
A/G(x*s) 1.3840. 31 1.2840.28 17.794  <€0.001
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