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[ ABSTRACT | Aim To investigate the relationship between serum total bilirubin (TBIL) , glycated albumin (GA) ,
hemoglobin Alc (HbAlc) and diabetic vascular complications. Methods 176 diabetic patients hospitalized in our
hospital from August 2017 to May 2018 were divided into vascular disease group and non-vascular disease group according
to whether there were vascular complications.  Biochemical indexes such as TBIL, GA and HbAlc were measured. Lo-
gistic binary regression was used to analyze the influencing factors of vascular complications in patients with diabetes melli-
tus. Results 120 cases were eventually included in vascular disease group and 56 cases in the non-vascular disease
group.  There was no significant difference in gender, age and body mass index ( BMI) between the two groups (P>
0.05). Compared with non-vascular disease group, vascular disease group had longer course of disease, lower values of
total cholesterol (TC) , high density lipoprotein cholesterol (HDLC) and TBIL, higher values of GA, HbAlc, triglyceride
(TG) and low density lipoprotein cholesterol (LDLC) , the difference was statistically significant (P<0.05). Further bi-
nary logistic regression analysis showed that high HbAlc level, low TBIL level and long course of disease were independent
risk factors for diabetic vascular complications ( P<0.05). Conclusion The screening of vascular diseases and active

intervention should be paid to avoid the occurrence of serious complications.
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Table 1. Comparison of clinical data between two groups

MAERGAH TMEREH ¥/

ISR (n=120) (n=56) {8 P
B2 (#il) 70/50 30/26 0.353 0.552
(%) 65.43+7.72 64.23+4.51 1.079 0.282
R (4E) 10.01+3.24  7.63+2.31 4.939 <0.001
BMI(kg/m®)  24.54+5.60 24.34+2.58 0.255 0.799
TC(mmol/L)  5.2220.71 9.23+0.65 35.828 <0.001
TG(mmol/L)  2.05+0.61 1.81+0.62 2.419 0.017
HDLC(mmol/L) 1.20+0.32 1.35+0.24 3.12 0.002
LDLC(mmol/L) 3.5420.68 3.02+0.56 4.986 <0.001
TBIL(mol/L)  11.93+1.70 15.66+2.21 12.284 <0.001
GA(mmol/L)  23.43+9.26 15.89+8.63 5.139 <0.001
HbAlc(% ) 10.11£2.42  6.31+1.19 11.127 <0.001
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Table 2. Bivariate Logistic regression analysis of influencing factors of diabetic vascular complications

95% CI i F Exp(B)

A B S.E. Wald A EM Exp(B)

TR R
s -27.454 9. 146 9.010 1 0.003
i 0.651 0.284 5.251 1 0.022 1.918 1.099 3.347
TBIL -0. 494 0.229 4.657 1 0.031 0.610 0.390 0.956
HbAlc 3.526 0.970 13.213 1 <0.001 33.971 5.076 227.339
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