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[Abstract] Objective To investigate the factors affecting visceral adipose accumulation in type 2 diabetes mellitus
and provide theoretical basis for preventing visceral adipose accumulation in type 2 diabetes mellitus. Methods Subjects
were selected from patients with type 2 diabetes who were admitted to the endocrinology department of the affiliated
hospital of southwest medical university from September 2019 to October 2020. According to the inclusion and exclusion
criteria, 530 eligible patients with type 2 diabetes were screened. According to the results of visceral adipose test, the
subjects were divided into normal visceral adipose group and visceral adipose accumulation group. Logistic regression was
used to analyze the influencing factors of visceral adipose accumulation in type 2 diabetes mellitus patients. Results The
comparison of clinical data between the two groups showed statistically significant differences in gender, age, systolic
blood pressure, diastolic blood pressure, BMI, subcutaneous adipose area, fasting plasma glucose (FPG), insulin
(INS), fasting c-peptide, 2h c-peptide, alanine transferase ( ALT), aspartate aminotransferase ( AST), glutamine
transpeptidase (GGT), blood urea nitrogen (BUN), creatinine (Cre), uric acid(UA), triacylglycerol(TG), high density
lipoprotein cholesterol (HDL-C), uric microalbumin/urinary creatinine, HbAIC, and HOMA-IR (P<C0.05). Logistic
regression analysis showed that gender, age., BMI, subcutaneous adipose, BUN, TG, uric microalbumin/uric creatinine
were significantly correlated with visceral adipose accumulation in type 2 diabetes mellitus patients, and the difference was
statistically significant (P << 0.05). Conclusion  Gender, age, BMI, subcutaneous adipose, BUN, TG, urinary
microalbumin/urinary creatinine were significantly correlated with visceral adipose accumulation in type 2 diabetes melli-
tus patients.
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Table 1 Comparison of clinical data between the two groups
TiH EWH(n=373) EBH (=157 g gt P
B/ 4 178/195 96/61 7.975 0.006
AR () 55(50,63) 57(52,66) —2.386 0.017
W i i (mmHg) 131.87+20.13 141.47420. 38 —4.944 <<0.001
#F 5K JE (mmHg) 76.81+10. 83 83.1+11.0 —6.02  <<0.001
Jik B QU / 43 70(63,79) 81(65,73) —1.768 0.077
BMI(Kg/m?) 23.10+2.72 27.62+3. 14 —16.666 <<0.001
F R BRI AR (em?) 130.1(99.9,159. 55) 197.6(164.35,230. 35) —12.796 <<0.001
FPG(mmol/L) 8.4(6.8,11) 9.08(7.28,11.3) —2.082 0.037

2hPG(mmol/L)
INS(uU/mL)
FCP(ng/mL)
2hCP(ng/ml)
ALT(U/L)
AST(U/L)
ALP(U/L)
GGT(U/L)
BUN(mg/dD
Cre(Cumo/L)
UA(umo/L)
TG(mmol/L)
TC(mmol/L)
HDL-C(mmol/L)

14.2(11.4,18)
7.31(3.81,12.45)
1.3(0.87,2.14)
3.05(1.84,5.42)
19.6(15. 2,30. 25)
18.7(14.4,24. 1)
80.5(63.35,100. 3)
22.4(14.75,35.45)
5.78(4.72,7.29)
56.45(45.5,70.38)
300(259. 83,372. 3)
1.63(1.15,2.61)
4.57(3.95,5.37)
1.1¢0.93,1.36)

14.35(12.1,18.63)
10.09(6.61,16.86)
2.0(1.34,2.85)
4.56(2.87,6.6)
23.21(17.9,32.85)
20.2(15.7,27)
78.15(62.33,104.18)
30.35(19.5,50. 25)
6.21(5.12,7.5)
65(54.8,79.13)
358.45(290.75,442.5)
2.23(1.53,3.39)
4.63(3.90,5.3)
1.0¢0.83,1.19

—0.726 0.468
—4.277 <0.001
—5.148 <<0.001
—3.84 <<0. 001
—3.274 0.001
—2.281 0.023
—0.185 0.853
—4.707 <0.001
—2.213 0.027
—4.819 <<0.001
—5.294 <€0.001
—4.971 <0.001
—0.265 0.791
—4.38 <<0. 001

LDL-C(mmol/L) 2.80+1.04 2.61+0.97 1.943  0.053
PRSI 1R 11/ DR JUEF (mg/ ger) 20.3(10.9,43.8) 37.9(20.9,94.9) —6.249  <0.001
HbA1C(X1072) 9.7(7.8,11.88) 9.2(7.6,10.8) —1.507  0.132
HOMA-IR 2.65(1.32,4.57) 3.83(2.41,7.23) —4.356  <0.001

R2 RE2BBERFEENEEREROZMEER Logistic B35 7

Table 2 Logistic regression analysis of influencing factors for type 2 diabetes mellitus with visceral adipose accumulation

G B SE Wald x2 P OR 95%CI

P ) —0.992 0. 46 4,647 0.031 0.371 (0.15,0.914)
AR (%) 0.068 0.021 10.103 0.001 1.07 (1.026,1.116)
i 45 e (mmHg) —0.014 0.016 0.822 0.365 0.986 (0.956,1.017)
&5k 'K (mmHg) 0. 033 0.026 1.581 0. 209 1. 034 (0.982,1.089)
BMI(Kg/m?) 0.451 0.116 15.101 <0.001 1.569 (1.25,1.97)
J% R HE Wi (em?) 0.013 0.006 5.434 0.020 1.013 (1.002,1.025)
FPG(mmol/L) —0.014 0.077 0.032 0. 859 0. 986 (0.849,1.146)
NS(uU/mL) 0.028 0.070 0.158 0. 691 1.028 (0.897,1.179)
HOMA-IR 0. 005 0.125 0.001 0.970 1. 005 (0.787,1.283)
FCP(ng/mL) —0.027 0.215 0.016 0. 899 0.973 (0.638,1.483)
2hCP(ng/mL) 0. 040 0.079 0.251 0.616 1.041 (0.891,1.216)
ALT(U/L) —0.004 0.008 0.293 0.588 0. 996 (0.981,1.011)
AST(U/L) —0.026 0.020 1.769 0.184 0. 974 (0.937,1.012)
GGT(U/L) —0.002 0. 004 0.136 0.713 0.998 (0.99,1.007)
BUN(mg/dD 0.297 0.129 5.325 0.021 1.346 (1.046,1.731)
Cre(umo/L) —0.022 0.011 3. 840 0. 050 0.978 (0.9560,1)
UA(umo/L) 0. 001 0.002 0.278 0.598 1. 001 (0.997,1.005)
TG(mmol/L) 0.29 0.126 5.305 0.021 1.336 (1.044,1.709)
HDLC(mmol/L) —0.163 0.668 0. 060 0. 807 0. 849 (0.229,3.148)
PRI F1 2 A JILRT L (mg/ger) 0. 003 0.001 4.922 0.027 1. 003 (1,1.006)
AR AR AT AR AR AR R L AR 0 AR R A 2 — 5
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