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Education level and cardiac risk factors in Chinese patients with type 2
diabetes mellitus: analysis of 9 921 cases
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[ Abstract] Objective To investigate the correlationship between education level and cardiac risk factors in Chinese patients with
type 2 diabetes mellitus(T2DM). Methods The diabetic patients, who underwent diabetic complication assessment and had clinical
data for cardiac risk factors screening were enrolled. The subjects were divided into 4 groups according to their education level. The
controlling state of cardiac risk factors was compared between 4 groups. Results Totally 9921 patients entered the study. The
diabetic patients carrying more than two cardiac risk factors (patients with metabolic syndrome) accounted for 57.3%. With the
elevation of education level, the proportion of female patients increased; the blood pressure, heart rate, fasting plasma glucose(FPG),
2-hour postprandial glucose, HbAlc, HOMA-insulin resistance, total cholesterol(TC), high density lipoprotein cholesterol(HDL-C),
low density lipoprotein cholesterol(LDL-C), and urine albumin/creatinine ratio decreased; uric acid increased; the qualifying rate for
control of TC, HDL-C, blood pressure, FPG, waist circumference and HbAlc increased gradually; prevalence of MS decreased.
Conclusions The T2DM patients with low education level have lower qualifying rate of cardiac risk factors and carry more cardiac
risk factors.
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#9921 {7, Pk 4640 ] (46.77% ), Fi4k 5281 {4
(53.23% ); 4Rkt 11~87 %7, P44 ¥(55.0 + 11.7)
% ¥ (55.6+£63.1) MH, HAi%k (P25,
P75) 24 36 (5, 84) ™A ; FHIABTHFEE (body
mass index, BMI) (25.9 + 3.5 ) kg/m?,
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A E [H BE ( total cholesterol , TC ). i = Fg
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density lipoprotein cholesterol, HDL-C ). X% ¥ g
[ AH & B ( low density lipoprotein cholesterol ,
LDL-C). JRER (uric acid, UA). R F/ALEF L
{E( JR AIC, mg/g )il e % FH 7% [ 5 H- 23 7] 1)) DCA2000
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Ao M B P2 wl B G s o b R A 7 4
HOMA JiE 53 24k H1 8 %50 ( HOMA-insulin resistance,
HOMA-IR) =% b x 25 7 192 3 /22.5.
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BIFFA AR 3 3iek 3 Wil L H WA MS: (1) H
ODPEARE . FERE (waist length, WL ) 544 > 90cm,
M >80cm; (2) miiE: Y& (systolic blood
pressure, SBP) =130mmHg ( 1mmHg = 0.133kPa )
(5 ) 75K JE (dialostic blood pressure, DBP ) =
85 mmHg i IE 7E AR FH R R 25 MR IE % 55 (3) &
TG IfL4E : TG=1.7mmol/L( 150mg/dl );( 4 ik HDL-C
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Table 1 Comparison of general data of diabetic patients with different education level

x1 BRFABEZIHEKRESER—BIERE LR

EisL7n 1 44(n =1987) 2 #(n =2701) 3 4H(n=1971) 4 #H(n = 3262)
FER (%, xXxs)” 59.6 + 10.6 53.6 +10.9 52.9+11.6 54.7+12.2
JRRE[A, (P25, P75)] 36(5, 96) 36(3, 84) 36(4, 84) 36(6, 84)
L, (%)) 1519(76.4) 1373(50.8) 875(44.4) 874(26.8)
JER (cm, X*s) 87.7+9.4 88.3+9.6 88.1+9.5 88.1+9.6
I E(mmHg, X+s)™ 137.5+22.6/76.0+11.1 133.0+20.8/76.7 +10.7 131.4+19.8/76.0+10.3 130.4 +18.8/75.4 +10.3
DK /min, X+s)™ 77.2+12.4 76.8+12.2 76.7+12.2 75.3+11.6
23 B M (mmol/L, Xx+s)™ 9.6+26 9.3+3.4 8.9+3.3 8.2+29
)5 M (mmol/L, x+s)™ 146 +5.3 13.9+5.1 13.3+5.1 122+4.8
2SS R (WIU/m], X +s) 9.7+10.5 95+9.7 9.9+10.2 9.4+85
HbAlc(%, X+s)™ 8.8+24 8.4+£22 81=+21 7.6+1.9
IR(Xx+s)™ 41+4.4 3.9+4.0 3.9+43 3.4+3.6
TC(mmol/L, X*s)™ 52+1.2 51+1.1 51+1.2 50+1.1
TG(mmol/L, X*s) 21+2.1 21+23 22+2.6 22+24
HDL-C(mmol/L, X+s)™ 1.4+0.4 1.3+0.3 1.3+0.4 1.3+0.4
LDL-C(mmol/L, X*s)™ 31+09 3.0£0.9 3.0+0.9 2909
SR AIC[mglg, (P25, P75)] ™ 16(10, 41) 14(8, 33) 13(7, 31) 10(7, 24)
UA(umol/L, X+s)™ 215.6 + 74.9 233.1+83.4 244.9 +87.3 262.1+88.1

HeL 4l ANFRUR, 241 i 34 EH 44 RERKRLILE,; HobALe: BiHbIMZIE A, IR: BRS E AT, TG Hil =M§, HDL-C:
RIS (IR ERY; LDL-C: RIS E F IR ERE; AIC: FR A& F/ULEF G UA: SRR, 4 ZHIE Wi b4, P < 0.01

x2 BERFEETHEREMARRFPESEERERE LCMEREEREGTIEHHIAMRELR
Table 2 Comparison of prevalence of metabolic syndrome and controlling rate of cardiac risk factors between diabetic patients with

different education level

[n(%)]

BT 1 4 (n =1987) 2 #4(n =2701) 3 4H(n=1971) 4 %4 (n = 3262)
TC 1048(52.7) 1564(57.9)" 1136(57.6)" 1940(59.5)"
TG 1087(54.7) 1485(55.0) 1058(53.7) 1858(57.0)
HDL-C 1225(61.7) 1692(62.6)" 1240(62.9)* 2318(71.1)"
I & 721(36.2) 1171(43.4)" 934(47.4)" 1618(49.6)"
25 i I 288(14.5) 406(15.0)" 328(16.6)" 757(23.2)"
JEEE [ 644(32.4) 1088(40.3)4 877(44.5)4% 1709(52.4)A%*
HbAlc 608(30.6) 925(34.2)4 796(40.4)4% 1743(53.4)A7*
RUFLEEAE 1324(66.6) 1640(60.7)4 1133(57.5)4* 1585(48.6)4™*

L4 ANEF: 24 W 341 @ 44 KRERK¥L b TC: MAMRER, TG: Hikm =

HDL-C: =% & g 2 4 AH &1 e

HbAlc: FHLIMLTE . 5 1 4 HE, 'P<0.05; 5 4 404, *P<0.05 5 14 HHE, “P<0.05; 5 2 40Ik#, "P<0.05 5 34,

*P<0.05
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5 SCAR R B AR A R 3 R D 1) 22 B K P B A1
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OB R S ke, BURECARIT. 71—
Jrifn, FATERRE R ARG, WEEES
PRATERE AL, SO AR 28 T 4500 22 10 1
BREGHLZIGIT, RN S IR T IR, %
IR & A0 LA AN B MBS, o S AMER B BL R 2
S RERE SRR BEOKF R4 TE, MLl L L A0 b



PIEEZFLBERARIE 2012F 78288 1145 5578 Chin J Mult Organ Dis Elderly, Vol.11, No.7, July 28,2012 - 509 -

Pl iR bR A R R A, (H R PR KRS, M 1
ZH A9 215.6 pmol/L 4% 4 2% 266.1 pmol/L. X
SVFUAH,  SCAR R B A 5 R W PR e R0 3 0 1 8 PR IR
TYIHL 2 22 DA K i oA B A48 i I R R 7K T
BT, WEIRAE B E A RS AR 1Y B R
57.3%. X 5 R 2S5 A& N B E EE RN AYAE
Ko BEELEMTBIRENEZ . PR 2 S 2150
M) A YR AIF 5 XA 25 B AIE RO R ARG o Ik Ak, AR
SCRAFAER LR AR . ABF5E R o oe, KXt
IR AR ISR SR IR B AT K IR YT, [ RE
RS T TR A R A KT . R, AR gk B —1
PO R PRI I & RE T A A 25 1, AR R At it
X ZE 4 EETEN . EAVFIERHABEAR K, B
WoeHE, AL S 8 3 B0E K SR SR G AR
NI R, UL SCIR AR B 25 s PR fR A
B0 A GRS A R AR, A2 B e R OGT .
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