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Abstract: Objective To detect the blood lactate levels in patients with type 2 diabetes mellitus (T2DM) and analyze its
correlation with various cardiac function indexes. Methods A cross-sectional study was conducted on 188 T2DM patients
treated in the Department of Endocrinology, the Second Affiliated Hospital of Zhengzhou University from April to July 2023.
Based on whether the blood lactate level was greater than 2.5 mmol/L, they were divided into T2DM+ elevated blood lactate
group (n=100) and T2DM + normal blood lactate group (n=88). On the next day of admission, all enrolled patients underwent
fasting venous blood tests for biochemical analysis, myocardial enzyme markers, and echocardiography to measure left
ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD), and other related cardiac function indexes.
The correlations between blood lactate levels and cardiac function indexes in patients with T2DM were analyzed. Results
Compared with the T2DM+normal blood lactate group, the T2DM+elevated blood lactate group was younger, and had a
higher proportion of males (P< 0.05); Fasting blood glucose (FBG), glycated hemoglobin (HbA1c), insulin resistance index,
triacylglycerol (TG), very low density lipoprotein cholesterol (VLDL-C) increased (P<0.05), and 25 hydroxyvitamin D [25-(OH) D]
decreased (P< 0.05); LVEDD increased (P< 0.01), while LVEF decreased (P< 0.01). Spearman correlation analysis showed that
blood lactate level was positively correlated with FBG, HbAlc, insulin resistance index, VLDL-C, TG, and LVEDD (r=0.204, 0.203,
0.213, 0.282, 0.324, 0.600, P<0.05), respectively; and negatively correlated with gender and LVEF (~=-0.172, -0.646, P<0.05),
respectively; but not with age or 25-(OH) D (r=-0.131, -0.084, £>0.05). Multiple linear regression analysis showed that LVEF
and LVEDD were influencing factors of blood lactate (£<0.05). Conclusion In patients with T2DM, an increase in blood lactate
levels is associated with a decline in cardiac function.
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Latest data show that type 2 diabetes mellitus
(T2DM) accounts for over 90% of diabetes cases [1].
Plasma lactate concentration correlates with glycolytic
rate, with mitochondrial oxidative capacity being critical
to glycolytic rate [2]. In patients with T2DM, sustained
hyperglycemia promotes the release of inflammatory
factors, leading to chronic subclinical inflammation. This
condition may impair mitochondrial function, affecting
glycolytic rate and increasing the risk of lactate
accumulation [3]. Skeletal muscle and myocardium are
the primary tissues producing lactate. In cases of heart
failure, impaired cardiac pumping can lead to inadequate
circulatory blood volume, resulting in tissue hypoxia. In
this scenario, glycolytic rate slows down, leading to
increased lactate production and reduced metabolism in
tissues and organs, thus causing lactate accumulation.
Consequently, blood lactate levels in the body continue to
rise, resulting in hyperlactatemia and potentially even
lactic acidosis. Although research now indicates a
relationship between lactate and T2DM, studies on the
correlation between elevated lactate levels and heart
failure in T2DM patients are limited. This study analyzes
blood lactate levels and related factors in T2DM patients,

and evaluates the correlation between blood lactate levels
and heart failure.

1 Materials and methods
1.1 Study subjects

This cross-sectional study included 188 T2DM
patients who visited The Second Affiliated Hospital of
Zhengzhou University from April 2023 to July 2023. All
patients underwent blood lactate testing and were divided
into high lactate group (n = 100) and normal lactate group
(n = 88) based on whether their blood lactate level
exceeded 2.5 mmol/L. The study was approved by the
Ethics Committee of The Second Affiliated Hospital of
Zhengzhou University (Approval No. 2023081). Study
subjects provided informed consent and signed clinical
research informed consent forms.

1.2 Study methods

General information of all subjects was recorded,
including age, sex, height, weight, systolic blood pressure,
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diastolic blood pressure, etc. Body mass index (BMI) was
calculated. After a 10-hour overnight fast, fasting venous
blood was collected on the morning of admission. Fasting
blood glucose (FBG), glycated hemoglobin (HbAlc),
fasting insulin, fasting C-peptide, lipid profile,
electrolytes, 25-hydroxy vitamin D [25-(OH)D], creatine
kinase (CK), creatine kinase isoenzyme (CK-MB), and
lactate dehydrogenase (LDH) were measured on the same
day. Homeostatic model assessment for insulin resistance
(HOMA-IR) was calculated as fasting insulin x fasting
glucose / 22.5. Doppler ultrasound (Philips, models EPIQ
7C and IE33, probe frequency 1-5 MHz) was used to
measure left ventricular ejection fraction (LVEF), left
ventricular end-diastolic diameter (LVEDD),
interventricular septal thickness (IVST), and left
ventricular posterior wall thickness (LVPWT).

1.3 Exclusion criteria

(1) Use of exogenous insulin; (2) History of
congenital heart disease; (3) History of cardiac-related
diseases such as coronary heart disease, valvular heart
disease, etc.; (4) Presence of infection; (5) Use of drugs
known to affect lactate metabolism such as metformin; (6)
Abnormal liver or kidney function, gastrointestinal
diseases, malignancies; (7) Mobility impairment, elderly
frailty, communication barriers, inability to complete all
tests; (8) Family history of hereditary diseases.

1.4 Statistical methods

SPSS 25.0 software was used for statistical analysis.

Normally distributed continuous data were presented
as x+ s and analyzed using independent sample z-tests.
Non-normally distributed continuous data were presented
as M (P25, P75) and analyzed using non-parametric tests.
Count data were presented as case and analyzed using
chi-square tests. Spearman rank correlation analysis was
used to assess the correlation between blood lactate and
various indicators. Multiple linear regression analysis was
used to assess the linear dependence of blood lactate on
various  indicators. P<0.05 indicated statistical
significance.

2 Results

2.1 Comparison of age, sex, BMI, and biochemical
indicators between two groups

Compared to the normal lactate group, patients in
high lactate group had younger age, higher proportion of
males, increased FBG, HbAlc, insulin resistance index,
triglycerides  (TG), very low-density lipoprotein
cholesterol (VLDL-C), and decreased 25-(OH) D
(P<0.05). See Table 1.

2.2 Comparison of cardiac function indicators
between two groups

LVEDD was higher and LVEF was lower in T2DM
patients with elevated blood lactate compared to those
with normal lactate (P<0.01). See Table 2.

Tab.1 Comparison of general information and biochemical indexes between two groups

Indicator Normal lactate group (n=88) High lactate group (n=100) t/y? /Z value Pvalue
Blood lactate (mmol/L)a 2.354+0.69 2.884+0.76 3.276 0.001
Age (years) * 65.57+12.20 60.56+14.32 2.564 0.011
Male/female (case) 36/52 64/36 10.020 0.001
BMI (kg/m?) * 24 47+3.24 25.03+3.25 1.181 0.239
FBG (mmol/L) ® 7.36 (6.16, 9.80) 8.46(7.10,10.84) 2.205 0.027
HbAlc (%) ® 7.35 (645, 8.71) 8.36(7.27,10.31) 2.598 0.009
Insulin  (uU/mL) " 6.34 (4.65, 10.60) 7.41(5.19,12.06) 1.314 0.189
C-peptide (ng/mL) ® 3.34 (245, 5.00) 3.61(2.48,4.72) 0.572 0.567
HOMA-IR® 2.19 (1.28, 3.89) 2.96 (1.79, 4.59) 2.082 0.037
25- (OH) D (ng/mL) ® 18.61+6.64 15.82+6.53 2335 0.021
TC (mmol/L) * 4.12+1.19 4.42+1.24 1.359 0.176
TG (mmol/L) * 1.04 (0.87,1.52) 1.49 (1.07,2.27) 3.075 0.002
HDL-C (mmol/L) * 1.28+0.34 1.30+0.35 0.386 0.700
LDL-C (mmol/L) ? 2.34 (1.72,3.17) 2.52 (1.99, 3.45) 1.312 0.190
VLDL-C (mmol/L) ® 0.60 (0.43,0.82) 0.77 (0.55, 1.39) 2.865 0.004
Uric acid  (pmol/L) * 269.59+74.39 293.60+97.03 1.463 0.146
Creatinine (pmol/L) ® 66.50 (58.00, 77.75) 60.00 (50.50, 72.00) 1.757 0.079

Note: ?represented as x =s; * represented as M (Pas, P7s) ; Body mass index (BMI); High density lipoprotein cholesterol (HDL-C); Low density lipoprotein

cholesterol (LDL-C).
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Tab.2 Comparison of cardiac function indexes between two groups

Indicator Normal lactate group (n=88) High lactate group (r=100) vZ value Pvalue
LDH (uwL) *® 174.66+40.58 168.03+38.82 1.144 0.254
CK (u/L) 78.50 (52.50,111.25) 63.50(50.25,95.00) 1.119 0.230
CK-MB (u/L) 12.50 (9.25,15.75) 11.00(9.00,15.19) 0.895 0.371
LVEF (%)* 62.23+5.42 47.07+£5.28 19.402 <0.001
LVEDD (mm)* 44.16+4.38 54.77+4.07 17.210 <0.001
IVST(mm)® 10.50 (10.00,12.00) 11.00(10.00,12.00) 0.217 0.828
LVPWT(mm)"® 10.00 (9.00,10.00) 10.00(9.00,11.00) 1.079 0.281
Systolic blood pressure (mmHg) 133.00(126.00,146.00) 134.00 (126.25, 150.75) 0.421 0.674
b

Diastolic blood pressure (mmHg) 79.00 (75.00, 86.00) 80.00(76.00,86.00) 0.478 0.632

b

Note: ?represented as X +s; Y represented as M (Pas, P7s) .

2.3 Spearman correlation analysis between blood
lactate and various indicators

Blood lactate levels were positively correlated with
FBG, HbAlc, HOMA-IR, VLDL-C, TG, and LVEDD
(r=0.204, 0.203, 0.213, 0.282, 0.324, 0.600; P<0.05);
blood lactate levels were negatively correlated with sex
and LVEF (=-0.172, -0.646; P<0.05); there was no
correlation between blood lactate levels and age or
25-(OH) D (r=-0.131, -0.084; P>0.05).

2.4 Multiple linear regression analysis of factors
influencing blood lactate

Indicators that showed statistically significant
correlation with blood lactate were included in multiple
linear regression analysis, and the result showed that
LVEF and LVEDD were influencing factors for blood
lactate (P<0.01). See Table 3.

Tab.3 Multiple linear regression analysis affecting blood

lactate levels

Factors B (95%CI) B tvalue _ Pvalue
Constant 2.306 (0.246, 4.366) 2214 0.028
Female -0.025 (-0.243, 0.193) 0.016  -0.223 0.824
FBG -0.007 (0.246, 4.366) -0.027 0275 0.784
HbAlc 0.036 (-0.030, 0.101) 0.098 1.079 0.283
HOMA-IR 0.038 (-0.007, 0.082) 0.126  1.681 0.095
LVEF -0.030 (-0.046, -0.013) -0.343 3547 0.001
LVEDD 0.033 (0.009, 0.056) 0275  2.759 0.007
TG -0.046 (-0.156, 0.064) 0.146  -0.828 0.409
VLDL 0.187 (-0.126, 0.500) 0.210  1.180 0.240

3 Discussion

This study investigated blood lactate levels in 188
patients with T2DM and found that 69.4% of T2DM
patients had elevated blood lactate levels, with males
showing higher levels than females. Eljaaly ef al. [4]
reported higher uric acid concentrations in male diabetic
patients compared to females, suggesting that gender may
influence metabolic functions. Previous studies have
indicated a positive association between blood lactate and
elevated estradiol, and a negative association between
blood lactate and testosterone levels [5]. In contrast, our

study's results may be biased due to the selected data,
necessitating further research to validate underlying
mechanisms. The study found that the age of the high
lactate group was slightly younger than the normal lactate
group, but Spearman correlation analysis showed no
correlation. Similar conclusions were drawn by Xiang et
al. [6], suggesting lower blood lactate levels in elderly
patients compared to younger and middle-aged patients,
indicating a negative correlation with age. Although
research on blood lactate levels across different age
groups is limited, it is speculated that elevated lactate
levels are associated with aging and declining metabolic
levels, potentially influenced by data biases in this study,
requiring further investigation.

Most studies suggest correlations between blood
lactate and FBG, HbAlc, and pancreatic function [7].
Elevated blood glucose levels in diabetic patients can
impair mitochondrial activity, increase intracellular
glycolysis processes, leading to lactate accumulation,
ultimately raising blood lactate levels [8]. A prospective
study of Japanese T2DM patients showed a positive
correlation between blood lactate levels and FBG and
HbAIlc [2], consistent with our findings: different blood
lactate level groups showed differences in FBG, HbAlc,
and insulin resistance index, while insulin and C-peptide
levels did not significantly differ, suggesting a closer
relationship between blood lactate and blood glucose
concentrations than pancreatic function.

Clinical studies have demonstrated a negative
correlation between circulating 25-(OH)D levels and
HbAlc [9]. In this study, the high lactate group had
higher HbAlc and lower 25-(OH)D levels compared to
the normal group, similar to previous research findings.
Vitamin D appears to be a potential regulator of insulin
secretion, with active vitamin D participating in insulin
biosynthesis and secretion. In a study involving 417
Japanese individuals at risk of diabetes, significant effects
of alfacalcidol in preventing T2DM were observed,
especially in participants with insufficient insulin
secretion [10]. Additionally, vitamin D supplementation
can improve insulin secretion [11], reducing diabetes risk
by approximately 11%.

Blood lactate is associated with blood lipid
parameters. in this study, the high lactate group had
higher TG and VLDL levels than the normal lactate group,
and Spearman correlation analysis showed a positive
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correlation between blood lactate and TG, VLDL. There
is a certain correlation between blood lactate and blood
lipids. A study injecting lactate into mouse muscles and
administering forskolin, an activator of the cAMP-PKA
pathway, via intramuscular and intraperitoneal routes,
investigated the role of the cAMP-PKA pathway in
lactate-induced intramuscular TG accumulation and
increased mitochondrial content; after 5 weeks of lactate
injection, TG levels increased in mouse gastrocnemius
muscles. The study suggested that lactate-induced
intramuscular TG accumulation is achieved by inhibiting
lipolysis, regulated by the cAMP-PKA pathway [12]. In
this study, T2DM patients in the high lactate group had
higher blood lipids, and interventions such as diet control
and moderate exercise to reduce blood lipids may benefit
metabolism and lower blood lactate levels.

The study results also showed that the high lactate
group had significantly lower LVEF and higher LVEDD
compared to the normal lactate group, with a negative
correlation between blood lactate levels and LVEF, and a
positive correlation with LVEDD. Multiple linear
regression analysis results indicated that LVEF and
LVEDD are factors influenced by blood lactate,
suggesting a correlation between T2DM patients with
elevated blood lactate and impaired cardiac function; the
higher the blood lactate, the lower the LVEF and the
larger the LVEDD, indicating worse cardiac function and
prognosis. Increasing evidence suggests that impaired
mitochondrial oxidative phosphorylation is associated
with decreased oxidative capacity, which correlates with
insulin resistance and T2DM [13]. In T2DM patients,
insulin resistance-induced inhibition of insulin signaling
can trigger a series of immune reactions, exacerbating
inflammatory states [14], potentially further impairing
mitochondrial function and affecting oxidative capacity.
Elevated blood glucose in T2DM accompanied by high
lactate levels results in the formation of advanced
glycation end products (AGEs); AGEs are glycosylated
proteins or lipids exposed to glucose for prolonged
periods. AGEs can crosslink with extracellular matrix
proteins, increase fibrosis, impair myocardial relaxation,
activate intracellular damage through AGE receptors,
increase cytoplasmic reactive oxygen species (ROS), and

activate inflammation pathways through NF-«xB signaling.

ROS can mediate mitochondrial uncoupling, and
mitochondrial damage leads to impaired intracellular
calcium handling. Sarcoplasmic reticulum calcium
transport ATPase (SERCA-2) enters the sarcoplasmic
reticulum to reuptake calcium, which is an
energy-dependent process. Insufficient energy may lead
to abnormal cardiac contraction and relaxation [15],

increasing the likelihood of heart failure before and after.

In summary, there is a certain correlation between
T2DM accompanied by elevated blood lactate and cardiac
dysfunction, but the specific mechanisms require further
study. For patients with T2DM, achieving standard blood
glucose and lipid levels are important measures to reduce
blood lactate levels and maintain cardiac function.

The authors report no conflict of interest
References

[1] Society CD. Guideline for the prevention and treatment of type 2 diabetes mellitus
in China(2020 edition)(Part 1)[J]. Chin J Pract Intern Med, 2021, 41(8): 668-695. [In
Chinese]

[2] Higuchi I, Kimura Y, Kobayashi M, et al. Relationships between plasma lactate,
plasma alanine, genetic variations in lactate transporters and type 2 diabetes in the
Japanese population[J]. Drug Metab Pharmacokinet, 2020, 35(1): 131-138.

[3] Bozdemir-Ozel C, Arikan H, Calik-Kutukcu E, et al. Subclinical inflammation is
associated with reductions in muscle oxygenation, exercise capacity and quality of
life in adults with type 2 diabetes[J]. Can J Diabetes, 2020, 44(5): 422-427.

[4] Eljaaly Z, Mujammami M, Nawaz SS, et al. Risk predictors of high uric acid
levels among patients with type-2 diabetes[J]. Diabetes Metab Syndr Obes Targets
Ther, 2021, 14: 4911-4920.

[5] Shen Y, Liu F, Li Q, et al. The gonadal hormone regulates the plasma lactate
levels in type 2 diabetes treated with and without metformin[J]. Diabetes Technol
Ther, 2012, 14(6): 469-474.

[6] Xiang YP, Huang Q, Sun L, et al. Risk factors analysis for high lactic acid levels
in patients with type 2 diabetes mellitus[J]. Med ] Wuhan Univ, 2023, 44(3): 316-323.
[In Chinese]

[7] Santos JL, Cataldo LR, Cortés-Rivera C, et al. Plasma lactate and leukocyte
mitochondrial DNA copy number as biomarkers of insulin sensitivity in non-diabetic
women(J]. J Physiol Biochem, 2019, 75(3): 285-297.

[8] Petersen KF, Dufour S, Befroy D, et al. Impaired mitochondrial activity in the
insulin-resistant offspring of patients with type 2 diabetes[J]. N Engl J Med, 2004,
350(7): 664-671.

[9] Zawada A, Ratajczak AE, Rychter AM, et al. Treatment of diabetes and
osteoporosis—a reciprocal risk?[J]. Biomedicines, 2022, 10(9): 2191.

[10] Kawahara T, Suzuki G, Mizuno S, et al. Effect of active vitamin D treatment on
development of type 2 diabetes: DPVD randomised controlled trial in Japanese
population[J]. BMJ, 2022, 377:¢066222.

[11] Szymczak-Pajor I, Sliwifiska A. Analysis of association between vitamin D
deficiency and insulin resistance[J]. Nutrients, 2019, 11(4): 794.

[12] Chen SY, Zhou L, Sun JQ, et al. The role of cAMP-PKA pathway in
lactate-induced intramuscular triglyceride accumulation and mitochondria content
increase in mice[J]. Front Physiol, 2021, 12: 709135.

[13] Juraschek SP, Shantha GPS, Chu AY, et al. Lactate and risk of incident diabetes
in a case-cohort of the atherosclerosis risk in communities (ARIC) study[J]. PLoS
One, 2013, 8(1): e55113.

[14] Berbudi A, Rahmadika N, Tjahjadi Al et al. Type 2 diabetes and its impact on
the immune system([J]. Curr Diabetes Rev, 2020, 16(5): 442-449.

[15] Park JJ. Epidemiology, pathophysiology, diagnosis and treatment of heart failure
in diabetes[J]. Diabetes Metab J, 2021, 45(2): 146-157.

Submission received: 2023-10-13 / Revised: 2024-02-20



FEIGRFFT 2024 457 A% 37 %5 78] Chin J Clin Res, July 2024, Vol.37, No.7 - 1051 -

i %
2 BORE PR s KB I LR 7K P50 T HE B AH S A a3 A

R, FR, FEH
L FRMI A=, VATEg FRMI 4500005
2. FIN K245 b B2 B P9 0B, T RE FRM 450000

WE: BHY K0 2 BRI (T2DM) [ ALK A 5 O I RE R AR bR A G, ik SR AT BT
FSE 7%, MK 2023 4F- 4 28 7 A FRIN R348 — IR BE e A 2r I FHtiZ 1 T2DM B 188 A BIF TS 42
AR i FLRREE SRR T AT 2.5 mmol/L 5 H A M FLAR T = 2H (n=100) AN FLRRIE W 4 (n=88) . T A AH T
WA H 25 R At AL AG I 1 A o JULTEEA R 75 0 o JUE RS R AGHIN 70 28 S 1L 73K (LVEF) (72 Z 8F 5K R I N AR
(LVEDD) %4545, 0B T2DM [ ML FLRRK -5 DI REAR AR IR OCHE . SR 5 M FLIRR IE 41 LU, it FLAR T
P ALAR IR BN, D3 LBl s (P<0.05) 5 23 B IR (FBG) WEALINZLEE F (HbALe) G SRl — B 5 R ARHT
(HOMA-IR) 5% =t Hith (TG) HfI% BEAR 8 F AH [ 83 ( VLDL-C) %5 ( P<0.05) ,25 F2JE4EA: 58 D[ 25-(OH)
D] (P<0.05) ; LVEDD 3 5 ( P<0.01) , 1fii LVEF A (P<0.01) , Spearman ¢ 53 #1275 , il 5L R K F- 5
FBG .HbAlc HOMA-IR ,VLDL-C TG Fi1 LVEDD 43 5l A% 1F #H 3¢ (r = 0.204,0.203 ,0.213,0.282,0.324 .0.600, P<
0.05) ; S51EH] LVEF 73 5l i S A1 5% (r=-0.172,-0.646, P<0.05) ; 54F#% . 25-(OH) D Jof &tk (r=-0.131,
-0.084, P>0.05) . ZICLAMEMIH 3 #7458 iR, LVEF #1 LVEDD & [l ZLER I mi H % (P<0.05) . &g 7
T2DM 5, M FLM KT D IIRE T R

FEEIRE: 2 BUMERRT; MFLER; MBE; OINREARA; FASHORIT A —BR RAPTIE L

HESES . R587.1 XEAFRIREE. A XE4HS: 1674-8182(2024)07-1051-04

Correlation between blood lactate level and cardiac function

in patients with type 2 diabetes mellitus
QIAO Yan™, LI Jun, LI Qingju
" Zhengzhou University, Zhengzhou, Henan 450000, China

Corresponding author: LI Qingju, E-mail: ligingjul133@ 163. com
Abstract: Objective To detect the blood lactate levels in patients with type 2 diabetes mellitus (T2DM) and analyze
its correlation with various cardiac function indexes. Methods A cross-sectional study was conducted on 188 T2DM
patients treated in the Department of Endocrinology, The Second Affiliated Hospital of Zhengzhou University from April
to July 2023. Based on whether the blood lactate level was greater than 2.5 mmol/L, they were divided into elevated
blood lactate group (n=100) and normal blood lactate group (n =88).0n the next day of admission, all enrolled
patients underwent fasting venous blood tests for biochemical analysis and myocardial enzyme markers. Echocardiography
was used to measure left ventricular ejection fraction (LVEF) , left ventricular end-diastolic diameter ( LVEDD) , and
other indexes. The correlations between blood lactate levels and cardiac function indexes in patients with T2DM were
analyzed. Results Compared with the normal blood lactate group, the patients in the elevated blood lactate group were
younger, and had a higher proportion of males (P <0.05); Fasting blood glucose (FBG), glycated hemoglobin
(HbAlc), Homeostasis model assessment of insulin resistance index ( HOMA-IR), triacylglycerol (TG), very low
density lipoprotein cholesterol ( VLDL-C) increased ( P<0.05), and 25 hydroxyvitamin D [25-(OH) D] decreased
(P<0.05) ; LVEDD increased (P<0.01) ,while LVEF decreased ( P<0.01). Spearman correlation analysis showed that
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blood lactate level was positively correlated with FBG, HbAlc, HOMA-IR, VLDL-C, TG, and LVEDD (r=0.204,
0.203, 0.213, 0.282, 0.324, 0.600, P<0.05), respectively; and negatively correlated with gender and LVEF (r=
-0.172, -0.646, P<0.05) , respectively; but not with age or 25-(OH) D (r=-0.131, -0.084, P>0.05). Multiple

linear regression analysis showed that LVEF and LVEDD were influencing factors of blood lactate (P <0.05).

Conclusion In patients with T2DM, blood lactate increase and cardiac function decrease.

Keywords: Type 2 diabetes mellitus; Blood lactate; Blood glucose; Cardiac dysfunction; Homeostasis model

assessment of insulin resistance index
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Mo FFEIERDA TR x2s 2R, SR ST
FEAR ¢ K556 5 R A IEAS AR 1 R M( Py,
Pos) Fom  RHHES UG5 . TR LB R, R
X KB, M550 M B F Spearman BiAH 3G, FHZ
TCEME R IH 4307 1 7L IR 5 45 8 05 I IR FE E R
P<0.05 K2R A G L

2 # R

2.1 W—AR AR ARSI MFLER T AR
AN FL R IE H 4L B AR B TRLER IE W 4l (P<
0.05) ; MM FLMR K ¥ T 2o [(2.92+0.82)
mmol/L vs (2.65 +0.69) mmol/L, ¢t =2.296, P =
0.0237]; FBG .HbAlc . HOMA-IR . =t H il (TG) . #%
R HE G 4 F AR [ B ( VLDL-C) g 7 i LR 1E 3 21
(P<0.05) ,25-(OH) D {IXF ifil LR 1F & 41 ( P<0.05)
W1,

22 mASHREARE AR SHBEEN
LVEDD & T I 7L iF # 41 ( P<0.01) , LVEF {I% T Ifi.
FURIEW A (P<0.01) , WLk 2,

2.3 #$LEg 5 & 35 4F Spearman A8 % oA ML FLER
K 5 FBG, HbAle, HOMA-IR . VLDL-C. TG
LVEDD f% 1F 41 5¢ (r = 0.204,0.203,0.213,0.282,
0.324.0.600, P<0.05) ; 51 5] . LVEF B A6 (r=
-0.172 ,-0.646, P<0.05) ; 54F# 25-(OH) D J& A
Kk (r=-0.131,-0.084, P>0.05)
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FUIRAT GE 7 3 SR R R AR bR A 22 T k1Rl
AT, 5 R, LVEF Hl LVEDD J2 ifit 7L R /K F- 1 5%
M HE (P<0.01) . WL 3,

R A BROR A AR bR H AR

Tab. 1 Comparison of general information and

biochemical indexes between two groups

T H mﬁi@? A mi@f?&’i’ A X278 PIE
1 FLFR (mmol/L) 2.35+0.69 2.88+0.76 3.276  0.001
AR (%) 65.57£12.20 60.56+14.32 2.564  0.011
PES (/4 4] 36/52 64/36 10.020  0.001
BMI(kg/m?)? 24.47+3.24 25.03+3.25 1.181  0.239
FBG( mmol/L)" 7.36(6.16, 9.80)  8.46(7.10, 10.84)  2.205 0.027
HbAlc(%)" 7.35(6.45, 8.71)  8.36(7.27, 10.31)  2.598  0.009
B % (pU/mL)>  6.34(4.65, 10.60) 7.41(5.19, 12.06)  1.314 0.189
C Jik(ng/mL)" 3.34(2.45,5.00)  3.61(2.48,4.72)  0.572 0.567
HOMA-IR" 2.19(1.28, 3.89)  2.96(1.79, 4.59)  2.082 0.037
25-(OH)D(ng/mL)*  18.61+6.64 15.82+6.53 2.335 0.021
I [ ( mmol /L) 4.12+1.19 4.42+1.24 1359 0.176
TG(mmol/L)" 1.04(0.87, 1.52)  1.49(1.07, 2.27)  3.075 0.002
HDL-C( mmol/L)* 1.28+0.34 1.30£0.35 0.386  0.700
LDL-C(mmol/L)®  2.34(1.72, 3.17)  2.52(1.99, 3.45) 1312 0.190
VLDL-C(mmol/L)"  0.60(0.43, 0.82)  0.77(0.55, 1.39)  2.865 0.004
JRER (pmol/L)? 269.59+74.39 293.60297.03 1463 0.146
JUBF(pmol/L)"  66.50(58.00, 77.75)60.00 (50.50, 72.00) 1.757 0.079

L DL s i“_i/jf\‘;h VL M(P,s, P75)%€%§BMI(E'%FEETE§[)§
HDL-C(#% BE AR 8 I ) s LDL-C (R BEAR & IR )

R2 WLLOIIRESE bR LEL

Tab. 2 Comparison of cardiac function indexes between two groups

M FLFRIEH 4

MFLRR T R4

H (n=88) (n=100) Wi{i P
LDH(w/L)* 174.6640.58 168.03:38.82 1144 0.254
CK(w/L) 78.50(52.50, 111.25)  63.50(50.25, 95.00)  1.119 0.230
CK-MB(wIL) — 12.50(9.25, 15.75)  11.00(9.00, 15.19)  0.895 0.371
LVEF (%) 62.23£5.42 47076528 19.402<0.001
LVEDD (mm)® 44.1624.38 54776407 17210<0.001
IVST(mm)®  10.50(10.00, 12.00)  11.00(10.00, 12.00) 0217 0.828
LVPWT(mm)®  10.00(9.00, 10.00)  10.00(9.00, 11.00) 1079 0.281

i (mmHg) P 133.00(126.00, 146.00) 134.00( 126.25, 150.75)

£ (mmHg) > 79.00(75.00, 86.00)

80.00(76.00, 86.00)

0.421 0.674
0.478 0.632

L DL ats %é/T\-;b U\M(Pﬁ, P75)%/T§o

=3

blood lactate levels

M FLER K20 R 28 19 22 TT &AM R 20 A7

Tab. 3 Multiple linear regression analysis of influencing factors of

i BSAES MWETRE(95%CT)  brdfEve bRERIARE ff  P{E
HE 2.306(0.246, 4.366) 0.420 2.214 0.028
P -0.025(-0.243, 0.193)  0.044 -0.016  -0.223 0.824
FBG® -0.007(0.246, 4.366)  0.010 -0.027 0.275 0.784
HbAlc (%)  0.036(-0.030, 0.101)  0.013 0.098 1.079 0.283
HOMA-IR 0.038(-0.007, 0.082)  0.009 0.126 1.681 0.095
LVEF(%) -0.030(-0.046, -0.013) 0.003 -0.343  -3.547 0.001
LVEDD(mm)  0.033(0.009, 0.056) 0.005 0.275 2.759  0.007
TGP -0.046(-0.156, 0.064)  0.022 -0.146  -0.828 0.409
VLDL-C* 0.187(-0.126, 0.500)  0.064 0.210 1.180  0.240

Tt FR LB N B FR ALY mmol/L,

3o #
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