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[Abstract] Objective To investigate the risk factors of cardiac autonomic neuropathy in type 2 diabetes
mellitus (T2DM) patients. Methods A total of 148 T2DM patients admitted to the Department of Endocri-
nology,Dongzhimen Hospital,Beijing University of Chinese Medicine from September 2021 to February 2022
were selected as the research objects. Cardiovascular autonomic reflex tests (CARTs) was used as the diag-
nostic criteria for diabetic cardiac autonomic neuropathy (DCAN). According to the occurrence of DCAN, they
were divided into the DCAN group (96 cases) and the non-DCAN group (52 cases). General data, fasting
blood glucose (FPG),2 hours postprandial blood glucose (2 hPG) ,fasting C-peptide (FCP),glycosylated he-
moglobin (HbAlc) and heart rate variability [ standard deviation of NN intervals (SDNN),root mean square
of standard deviation of NN intervals (RMSSD), heart rate variability index (HRV-index) , high frequency
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power (HF),low frequency power (LF) and very low frequency power (VLF)] of the two groups were col-
lected and screened the risk factors of T2DM with DCAN by multivariate logistic regression. Results Com-
pared with the non-DCAN group,the DCAN group was older, the disease course was longer,the proportion of
diabetic peripheral neuropathy patients was higher,and the FCP,SDNN,RMSSD, HF,LF and VLF were low-
er,the difference was statistically significant (P<Z0. 05). Multivariate logistic regression analysis showed that
age,distal symmetric polyneuropathy, FCP and LF were independent influencing factors of DCAN (P <<
0.05). The risk of DCAN in T2DM patients increased by 4. 3% for each year of age increase (OR =1. 043,
95%CI:1.006—1.080). The risk of DCAN in patients with distal symmetric polyneuropathy was 2. 577 times
higher than that in patients without distal symmetric polyneuropathy (OR =2.577,95%CI :1. 003—6.622).
For every 1 unit increase in FCP,the risk of DCAN in T2DM patients decreased by 24. 0% (OR =0. 760,95 %
CI:0.586—0.988),and for every 1 unit increase in LF, the risk of DCAN in T2DM patients decreased by
0.2% (OR=0.998,95%CI :0.995—<C1. 000). Conclusion DCAN should be screened and evaluated in time to

improve the prognosis of T2DM patients.
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FE IR G AR [ (90) ] 14(26.9) 40(41.7) 3.164 0.075
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i H 4k DCAN 4 (n =52) DCAN 4H (n=96) Z P

FPG(mmol/L) 7.90(6.75,11.40) 8.20(6.53,10.38) —0.231 0.817
2 hPG(mmol/L) 10.40(8.30,12.70) 11.70(8.53,14. 20) —0.199 0.843
FCP(pg/L) 2.46(1.73,3.45) 1.73(1.10,2.64) 3.531 <<0. 001
HbAlc( %) 8.70(7.76,10.70) 8.52(7.24,9.77) —0.857 0. 391
SDNN(ms) 28.00(21.00,37.50) 24.00(17.00,36.75) —2.480 0.013
RMSSD(ms) 21.00(14.00,32.50) 15.50(11. 00,24. 00) 2.613 0.009
HRV-Index 7.00(5.50,9.00) 6.00(5.00,8.00) —1. 845 0.065
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i 3F DCAN 41(n=52) DCAN 41 (2 =96) V4 P
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B DAL 55 S 2 348 R T B 2 5 75 B 2. 577 VLF 0.015 0.137 0.891 0.536  1.865
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it H B Fr iR Wald P OR
TR [ R
i —1.922 1.283 2.243 0.134 0. 146
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SDNN 0. 020 0.017 1.392 0.238 1.020 0.987 1.053
LF —0.002 0.001 4.453 0.035 0.998 0.995 <<1.000
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