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[ ABSTRACT] Aim To study the association between the ratio of fasting blood triglyceride to high density lipoprotein chol-

Methods
marks such as fasting blood glucose (FBG), posty prandial blood glucose (PBG), fasting TG, HDLC, low density lipoprotein
cholesterol (LDLC), TC, blood pressure ( BP) and body mass index ( BMI) of 551 above 60-aged type 2 diabetes in the survey of
chronic complications of The Diabetes Society of Chinese Medical Association. Results PBG, SBP, TC and BMI of high TG/
HDLC ratio group (R> 1.33) is significantly higher than that of normal TG/HDLC ratio group ( P< 0.05); So does the preva-

lence rate of macrovascular complications ( P< 0.05) ; single-factor linear correlation analysis show that FBG, PBG, TC, LDLC,

esterol (TG/HDLC) and macrovascular complications in aged type 2 diabetes in Guangxi. To investigate some

duration of DM and BMI, etc have positive correlation with TG/HDLC ratio ( P< 0. 05) ; Multiple factor stepwise regression analy-

sis show that the main factors affecting TG/HDLC ratio are FBG, TC, LDLC, BMI and duration of DM ( P< 0. 05) . Conclur
sion Dyslipidosis has association with the prevalence rate of macrovascular complications in aged type 2 diabetes. ~TG/HDLC

ratio can indicate reliably the occurrence of macrovascular complications.
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2.1 PEE—RRIBRELE
751 TG/HDLC 41 I K . &7 5K J& . = 5 5] B2 A {4 &

Fe B W B & T IEH TG/HDLC 41( % 1, Table 1) .

1. AE—RERLR
Table 1. Comparison of Characteristics between normal and
high TG/ HDLC ratio groups (x *s)

IE% TG/HDLC 41 & TG/HDLC 41

£ I o

(n= 275) (n= 276)
NG MHE (mmol/L) 8.11%3.4 9.5+3.7*
)5 2 h HF (mmol/L) 12.7%5.6 14.2%5.1*
K BETE B (mmol/L) 4.8%1.2 5.2%1.6
VAL E A (%) 8.6%2.2 9.1%2.0°
4 (mmHg) 141.21+20.5 140.3121.5
5K E (mmHg) 81.1%11.1 83.9F12.7¢
LDLC (mmol/L) 3.1%1.0 3.1%0.2
fREIFH (ke/m?) 23.5%3.8 24.5£3.2¢

a: P< 0.05, b: P< 0.01, 51E# TG/HDLC 41t %: .

2.2 MHEAMEHALIERER
15 TG/HDLC 20 K MM % I & AE 80 2K 3 B B 5
F1E% TG/HDLC 41( P< 0.05; 3 2. Table 2) .

® 2. MAXMEHLEBRELR

Table 2. Comparison of prevalence rate of macrovascular conr
plications between normal and high TG/ HDLC ratio groups

IE® TG/HDLC 4 # TG/HDLC 4 &t
IR AE (n= 275 (n= 276) (n= 551)
n % n % n %
i 1. 7 974 58 211 85 30.8° 143 26.0
ek O 60  21.8 85 30.8 145 26.3
i 1ML 55 108 39.3 134 48.6° 242 43.9
SMRIMERE 6 2.2 6 5.8 2 4.0

a: P< 0.05, 5IF% TG/HDLC 41 EL%5 .
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3) o HZEDEIEEFAT 2 o et A 58, LS IE
TG/HDLC FLAEAK P AR E(Y), HESHEAE
BE(X ~ Xi), BEGIN —GIREHRRE. 2
BRI IR 2% 2 25 8 It 0 . s I ] % L LDLC .« &7 7K JE
PEIRPRFEA BMI, HRRREG I ER B LR E
PER UM A BR (3K 4, Table 4) .



566

ISSN 1007-3949 Chin ] Arterioscler, Vol 11, No 6

x3. ZRRELMEXSH

Table 3. Linear correlation analysis

& 5 HEMERRE() P

TE - 0.046 > 0.05
P 531 0. 070 > 0.05
5 2 h I 0. 104 < 0.05
o I 1t b 0. 095 < 0.05
L A RANE = 0.019 > 0.05
4 & 0. 026 > 0.05
&K E 0.172 < 0.01
(NG 0.018 > 0.05
o JE [ 0.173 < 0.01
Wit - 0.054 > 0.05
W5 R 5 R - 0.049 > 0.05
R S0 st - 0.048 > 0.05
LDLGC 0.193 < 0.01

x4 ZERREBLEVISH
Table 4. Regression stepwise analysis

BIHRE AR R A

T &' ciy 235 (B) ¢ P
W - 2.194 - 4.864 0. 000

7% g 1A 5. 886E-02 0.264 3.808  0.000
LI [ 0.316 0. 486 5.016  0.000
LDLC - 0.358 - 0.437 - 4.589  0.000
B PRI 72 — 2. 60E-02 - 0.171 - 2.535 0.012
LSGIEER 6. 972E-02 0.313 4.684  0.000
3 iR
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OV fE R B B R AR e — .
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