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[ ABSTRACT)]

2 diabetic patients.

<1 year) without As were randomly divided into 4 groups: group A, B, C and D.

All patients accepted following-up once a month.
after breakfast each time.

Intervention Regimens;

Blood Glucose Fluctuation;  Subclinical Atherosclero-

Aim To investigate the relationship between glucose fluctuation and subclinical atherosclerosis( As) in type
Methods A randonr controlled study was used, 170 type 2 diabetic patients (35~ 70 year old, duration

Each group was given different treatment.

Fasting blood sugar (FBS) and postprandial blood sugar ( PBS) were measured

Other metabolic variables were measured, including body mass index, waist circumference, glycosy

lated hemoglobin, plasma lipid, ulirasound measurement of the carotid and femoral artery intimalmedial thickness and plaque.

Results Over three year follow-up, data of four groups show no statistical difference in blood glucose fluctuation.
blood glucose variation intensify, the morbidity of subclinical As increase.
related to subclinical As are smoking, hyperlipemia history, age, WHR and PFSD.
PBS and FBS may be one of risk factors to subclinic atherosclerosis development in type 2 diabetic patiants.

Following
Logistic regression analysis show that the risk factors
Conclusions The instable margin of
Smoking and hyper-

lipemia history, age, waist-to-hip ratio are all risk factors to subclinic atherosclerosis in type 2 diabetic patients.
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F 1. AEBETHAIRE—MIGEREREE (v L)

. 4 X TR ZH [ 20 YR EA =W bas 2!

9 A
T TR T THUG Rl THE TR FHE

BMI ( kg/m?) 24.25%2.18 24.82+4.27 24.12£3.05 24.83%5.02 23.87£2.21 24.23+3.96 24.74 £3.06 23.98+3.85
WHR 0. 89 10. 05 0.91 10.05 0. 87 10.05 0.9010. 55 0.89 10.05 0.91 £0. 06 0.8910. 05 0.91 20. 06
SBP (mmHg) 115.8%17.21  109.49 %10.0 116.31+15.86  108.69*£11.09  118.61 £19.68 108.99+11.22  118.40%16.09  108. 82 £8. 52"
DBP (mmHg)  77.81%11.73 7106 %£7.31> 76. 46 £8. 21 71.51£7. 122 75.92 £9. 93 70.91 £6. 94 76.38X11.04  70.99 %5, 16*
HbAlc 7.671% £2.54% 6.23% 10.67%" 8.27% +2.63% 6.39% F0.72%" 7.13% *1.70% 6.31% £0.70%° 7.37% $2.17% 6.29% F0.65%*

aN P<0.05, b AP< 0.01, T AT b4

2. AHBEMPEBEINIEIRLEE (v £5; mmol/L)
FBSSD PBSSD
| - -
F1E 24 5 34E F1F F24 ¥ 34
xof B2 0. 89 0. 55 0. 66 0. 20° 0. 75 0. 39" 2.73%1.07 1.89 %0. 73" 1.98 £0.91°
B g 41 0. 95 %0. 66 0. 76 0. 39 0. 83 0. 37° 2.40%1.17 2.01 %0. 80 1.97%0.77
FEREA 0.91 %0. 55 0. 82 %0.51* 0. 84 £0. 45° 2.28+0.77 1. 88 0. 67" 1.89 0. 57"
Wik il 0. 89 10. 57 0. 64 0. 26" 0. 66 0. 28" 2.6310.93 1.93%0. 72" 1.81%0.73"
R3. AEBEMPEREINIEFREE (v £5; mmol/L)
PFM PFSD
o H
14 2 4E o34 4 W2 3 4E
Xof B4R 2.84%1.38 1.89 1. 06" 2.01£1.22" 2.60%1.01 1.89%0. 73 1.93 +0. 81"
P AR 2.24%1.78 1.95%1.36 1.74 %1.31 2.1910.94 2. 01 %0. 80 1.86 10. 67
HHEEENA 2.54%1.71 1.48 +1. 36 1.40*1.53" 2.2210. 60 1. 88 0. 67 1. 83 £0. 59
ENibee 1) 2.67%1.32 1.73 1. 30° 1.77 1. 05 2.5310.85 1.93 0. 72 1. 86 *0. 73

ay P< 0.05, b A P< 0.01, 5% 1 410 Lb#g.
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o A Kk B 1 4F B 2 4F B 3 4F

ot B4 0.0% (0) 8.3% (3) 52.8% (19)>  66.7% (24)
b A 2R 0.0% (0) 5.1% (2) 28.2% (11)  56.4% (22)
HEREH  0.0% (00 28.9% (11)*  36.8% (14)  55.3% (21)
SHZHEH 0.0% (0) 7.5% (3) 27.5% (11)  40.0% (16)°¢

a A P<0.01, BEVT 1 S5 Al 3 41thEL bR P< 0.05, BEV 2 4E 5 FIR41A
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(mmol/L) (mmol/L) (mmol/L) (mmol/L)
1 <0.50 <2.00 <1.00 <100
2 0.51~ 1.00 2.01~ 3.00 1. 01~ 2.00 1.01~ 2.00
3 1.01~ 1.50 3.01~ 4.00 2.01~ 3.00 2.01~ 3.00
4 21.51 24.01 23.01 23.01

¥ 4 AN MUBE B ZhFEAR ST A B 3E WIGIR As K
HERPITET I (FR 6) . 4 MBS IR 5 T

IR As R AR L35 R, Bl A 2840 138 m,
TR PR As k2B 2 A1 B S8 38 Jin, PBSSD 5 PFM A2 4k,
RAMIE 4 HEE 5B /NS 2 4B iR,
TlmR As KAERPE TS (P< 0.05) . 15 4bH
AN SON IMAE S P br 5 IR IR As & A2 SR 20 B
A FEAE RIS, (B RIE B S5 % = .

#*o. MEDRFNE AR TLIRKRINBRBIERE UL ER
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BENENABRY, T A it 58 L (P< 0.05; £ 7)
Logistic [8] )77 £ A logitP= — 3.282— 0. 444X;+ 0.
885X, + 1. 016X;+ 0. 585X+ 0.772X,+ 0. 909X

#=7. 2BERFES TGRS HEE LA ENTINEZE
OR 18 95% "] 15 X Ji

EANA OR & i - PE
TITTE (X5) 0.642 0. 897 0. 459 0.010
HEW (X)) 2.424 4.043 1.453 0. 001
JEREE (X7) 2.763 6.123 1.247 0.012
W S (Xy) 2. 165 4.827 0.971 0. 059
e 10 5 (Xe) 2.482 5.468 1. 127 0. 024
PFSD1 (Xy,) 1. 796 3.125 1.032 0. 038
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