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[ ABSTRACT] Aim  To explore the prevalence of the cluster of cardiovascular risk factors in the races of the Uygur
and the Hans in hospital with insulin resistance (IR) in Urumgi. Methods Oral glucose tolerance test (OGTT) and
insulin release test were used to measure concentration of blood glucose and insulin before and after oral 75 g glucose in 0
h, 0.5 h, 1 h, 2 h and 3 h, which were recorded in 219 subjects in hospital.  Insulin resistance (HOMA IR) were cal-
culated by Homeostasis model assessment (the Homa model) . Results In the insulin resistance subjects, the Uygur
increased significantly in weight and waist-to-hip ratio compared with the controls, whereas the Hans mainly showed the ele-
vated total cholesterol (TC) and low-density lipoprotein cholesterol (LDLC) compared with the controls(P <0.05). The
Uygur increased significantly in weight, body mass index( BMI) and waist circumference compared with the Hans in the in-
sulin resistance subjects(P <0.05). The Uygur increased significantly in body mass index compared with the Hans, the

controls(26. 84 +4. 19 kg/m’ vs 25.52 £3.19 kg/m’) and the insulin resistance subjects(27. 77 3. 60 kg/m’ vs 26. 09
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+3.68 kg/m”; P <0.05)

Diabetes mellitus, hypertension, TC, and triglyceride( TG) had positive correlation with TR

(P <0.01) ; and high density lipoprotein cholesterol( HDLC) had negative correlation with IR by Logistic Regression( P <

0.01).

resistance in Hospital, Urumqi.
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Conclusion The Uygur had more obesity and the Hans had higher cholesterol in the population with insulin

Diabetes mellitus, hypertension and dyslipidemia were closely related to IR.
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* 1. #8E/RIX X% HOMA IR 5EXtBREAF SN BRERILE
Table 1. The risk factors comparison in the Uygur and the Hans with IR and the controls

5B e NS R HCHTAL (X REA) Jo & ZHLHT A
B Wi (n =80) A B IR (n =48) PR (n=56) HeEIRTG (n =35)
FE () 53.09 +11.22 54.02 +8.23 55.57 +11.53 51.14 +10. 14
B 59(73.8% ) 33(68.8% ) 41(73.2% ) 26(74.3% )
WA (5] 45(57% ) 20(41.7% ) 30(53.6% ) 22(62.9% )
I (1) 32(40.5%) 16(33.3% ) 27(48.2% ) 16(45.7% )
BMI(kg/m?) 25.52+3.19 26.84 +4.19° 26.09 +3. 68 27.77 +3.60°
1A (kg) 71.88 +11.97 74.42 +13.21 74.14 +12.58 80.91 +13.65*
WHR 0.94 £0.06 0.95 +0.08 0.96 £0.07 1.23 £0. 15°
JZ Rl (cm) 93.86 +8.6 96.96 +9. 83 94. 66 +9. 15 100. 77 +9. 84"
TC( mmol/L) 4.41+1.03 4.38 +0. 87 5.00 £1.19* 4.35+1.22
HDLC( mmol/L) 1.22 +£0.37 1.24 +0.47 1.24 +0.33 1.16 +0.39
LDLC( mmol/L) 2.65 +0. 85 2.62 +0.92 3.15 +0.99" 2.58 +0.97
TG (mmol/L) 2.58 +1.61 2.32+1.29 2.48 +1.73 2.31+1.46
Lp(a) (mg/L) 173.43 +108. 21 166. 85 +82. 99 172.12 +121. 24 175.26 +98. 78
UA (umol/L) 290. 64 +84. 40 263.90 +79. 40 298.29 +90. 81 269. 26 +109. 27
GGT(IU/L) 29.71 +21.19 28.38 +16. 39 26.93 +18. 14 29.85 +19. 68
a N P<0.05,b 3 P<0.01, 53UEM IR L ;¢ T P<0.05, ST /RGN IR AL d P <0. 05, 5105 Z 3P ik, 4B /R G
BB FRZA LU # 56 9 P <0.05, £5 P <0. 01, 5528 ZHEH0 2 Fovt BRAT [ d
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Figure 1. BMI, weight and waist on bar chart in the Uygur

and the Hans with IR and the controls
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Table 2. Logistic regression analysis in risk factors of insu-

lin resistance (IR) (maximum likelihood estimation)

Variable 22 B c[:];'ﬁrfifts S("1);) ensjf(n S.a;:d.) Wald.x* Sig. P EXB(Rm
BHIR I 2.430 0.579 17.601 0.000 11.355
I PRl 0.187 0. 043 18.663 0.000 1.205
TC 1.218 0.335 13.722 0.000 3.381
HDLC -2.363 0.787 9.021 0.003 0.094
TG 0. 864 0.233 12.652 0.000 2.372
2h IfpE 0. 145 0. 050 8.346 0.004 1.156
IR R -0.036 0. 024 2.211 0.137 0.965
ML 1.914 0. 482 15.784 0.000 6. 780
Constant ~16.409 3.753 19.121 0.000 0.002

B 2. HERKEMNGEDERTABMES T
Figure 2. TC, HDL, LDL and TG on bar chart in the
Uygur and the Hans with IR and the controls
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