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Analysis on correlation between insulin resistance with lipid metabolism
and adiponectin in elderly patients with type 2 diabetes mellitus

complicating coronary arterial disease”
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Affiliated Hainan Hospital , Hainan Medical College , Haikou , Hainan 570311 ,China ]
[Abstract] Objective To investigate the correlation between insulin resistance with lipid metabolism
indexes and adiponectin in elderly patients with type 2 diabetes mellitus (T2DM) complicating coronary arte-
rial disease (CAD). Methods Seventy-two cases of T2MD complicating CAD (T2DM and CAD group) .71 ca-
ses of T2DM (T2DM group) and 36 cases of CAD (CAD group) treated in this hospital from January 2019 to
January 2020 and contemporaneous 35 subjects undergoing the healthy physical check-up Chealthy group)
were selected. The insulin resistance (HOMA-IR) , and levels of triglyceride (TG), total cholesterol (TC),
high-density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C), free fatty acid
(FFA) and adiponectin were compared among the four groups. The correlation between each index and HO-
MA-IR was analyzed. Results The levels of FBG, FINS, TG, FFA and HOMA-IR in the T2DM and CAD
group were significantly higher than those in the other 3 groups.and the levels of HDL-C and adiponectin were
significantly lower than those in the other 3 groups (P<C0. 05). The proportion of the patients with HOMA-
IR>=>2. 69 in the T2DM and CAD group was 81. 94 % , which was higher than 71. 83% in the T2DM group. The
FFA level of the patients with HOMA-IR=2. 69 in the T2DM and CAD group and T2DM group was signifi-
cantly higher than that of the patients with HOMA-IR<C2. 69 in the same group (P <C0. 05). The adiponectin
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level of the patients with HOMA-IR=2. 69 in the T2DM and CAD group was significantly lower than that of
the patients with HOMA-IR<C2. 69 in the same group (P<C0. 05). HOMA-IR was positively correlated with
the levels of TG (+=0.404,P<0. 001) and FFA (+=0. 480, P <0. 001) , and negatively correlated with the
levels of HDL-C (r=—0.382,P<C0.001) and adiponectin (¥ =—20. 300, P<0. 001). Conclusion The insulin
resistance is correlated with TG, FFA, HDL-C and adiponectin in elderly patients with T2DM complicating

CAD, which has a certain significance for understanding the patient’ s disease condition and guiding the clinical

prevention and treatment of CAD.
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HE 3% i B X5 28 18] Jig B¢ R /K SF- 9 52, T2DM Jf CAD
HEH HOMA-IR Bl & T HAlh 3 44 (P<<0.05),
T2DM 3 CAD 415 T2DM 4 # % HOMA-IR ¥ K
F2.69, W1,
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A B FH R AR
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PL 2. 69 YE R P1% S, T2DM Jf CAD 41+ HO-
MA-IR=2. 69 i B & B[ 81. 94% (59/72) ] & F
T2DM 41[71. 83% (51/71)], HOMA-IR=2. 69 1y
T2DM 3 CAD ZH 1 T2DM #H 3% TG /K ¥ T W4l
HOMA-IR<2. 69 # , HDL-C /K ¥ T [7 21 HOMA-
IR<<2.69 H,ZR LG IT¥#E X (P>0.05. HO-
MA-IR=2. 69 ) T2DM Jf CAD 411 T2DM 41 & &
FFA K F¥ @& T a4l HOMA-TR<<2.69 %, % %4
Gt E X (P<<0.05), HOMA-IR>2. 69 #J T2DM
JF CAD @ & # JI5 Bk R /K P AL T M 24 HOMA-IR <
269 H, ZRAZRIL¥E XL (P <0 05, fH
HOMA-IR=>2. 69 ) T2DM 41 5 # 5B £ K5 [F 41
HOMA-IR<C2. 69 #& JCH . 22 5% (P<<0. 05) , L% 2,
2.3 HOMA-IR 5 Bg R & & 6948 % 5 A7

A 2R #F H . 0 HOMA-IR 5 TG, TC,
HDL-C.LDL-C, FFA . JlF Bk = W AH & 1, & B HO-
MA-IR 5 TC(r=0. 063, P=0.356),LDL-C(r =
—0.021,P=0.759) LT B MH X, 5 TG (r =
0.404,P<C0.001) ,FFA(r=0. 480, P <C0. 001) & 1E
¥, 5 HDL-C (r = —0. 382, P <<0. 001) , JE Bt &
(r=-—0.300,P<0. 00 E A, WK 1,

F1 FZHEMME BEREERERBREKFLEE (2 L)
26 5 n FBG(mmol/L) FINS(p1U/mL) TG(mmol/L) TC(mmol/L)
T2DM 3 CAD 41 72 11.67+2. 04 9.96+3.23 3.46+0. 89 5.52+1. 28
T2DM £ 71 10. 58+ 1. 98° 8.39+2.61° 2.48+0. 78" 5.33+1.05
CAD %4 36 5.7440.85° 6.1341. 34" 2.79+0. 64° 5.114+1.84
fe HE 35 1.65+0.97° 6.1141.03" 1.21+0. 34° 4.82+0.91
F 193. 10 28.31 73. 27 2.62
P <<0. 001 <<0. 001 <<0.001 0.051
2451 n  HDL-C(mmol/L)  LDL-C(mmol/L) FFA(mmol/L) REEE (pg/mL) HOMA-IR
T2DM # CAD 4 72 0.93+0. 34 3.15+1.17 0.79+0. 30 2.88+1.32 5.23+2.06
T2DM £ 71 1.5240.25° 3.05+1. 20 0.62=+0. 30" 5.4241.65° 3.9641.57°
CAD 4 36 1.37+0. 31° 3.2841.49 0.43+0. 15 3.66+1,87° 1.5740. 44°
T HE 35 1.61=+0. 37 2.8340.52 0.27+0.08" 7.37+1.85° 1.27+0. 36
F 57.11 0.99 38.07 71.02 77.68
P <<0.001 0.398 <<0. 001 <<0. 001 <<0. 001

*,P<C0.05,5 T2DM Jf CAD 4l H %,

*2 T2DM 3 CAD A5 T2DM B A RS ERREERRHERRBEREKELE (2 £5)
215 HOMA-IR n TG(mmol/L) HDL-C(mmol/L) FFA(mmol/L) BB &R (pg/mL)
T2DM Jf: CAD 41 =>2.69 59 3.70+0. 84 0.91+0. 34 0.8970. 31" 2,171, 44"
<2.69 13 3.4140. 90 1.0240. 35 0.7040.20 3.0441.30
T2DM 41 >2.69 51 2.5840. 74 1.5240. 26 0.6840. 34" 5.1441. 90
<2.69 20 2.22+0.83 1.5140. 25 0.49-+0. 10 5.53+1.55

*,P<C0.05, 5 R HOMA-IR<<2. 69 #& L&,
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I CAD By B4 B & A B R E Ll s TAG
Jf CAD ¥y T2DM & . B RIMPLHY T2DM &
I CAD #4 TG Al FFA /K& T [a) 41 JC B 15 Z 41K
Pi# , HDL-C Fil Jig B¢ K K P AIK T [W) 40 0 iR & 28 HK bt
. WHEAREIE CAD () T2DM H i, RS LA
B RAPLHE FFA K& T AR IS ik s, 1
AR E KT B 25, H¥ & F T2DM Jf CAD
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BEP L BRI EE S TG.FFA.HDL-C & 5Bk
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