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Influencing Factors of Lower Extremity Venous Disease in Type 2 Diabetes Mellitus Patients With or Without Obesity
WANG Shu - juan. Department of Endocrinology, the Ceniral Hospital of Zibo, Zibo 255300, China

[ Abstract]  Objective To analyze the influencing factors of lower extremity venous disease in type 2 diabetes mellitus
patients with or without obesity. Methods A total of 365 patients were selected in the Central Hospital of Zibo from June 2013 to
February 2015, and they were divided into A group ( with obesity, n = 185) and B group ( without obesity, n = 180)
according to BMI; according to color Doppler ultrasound examination results, patients of A group were divided into Al group
(with lower extremity venous disease, n =64) and A2 group (without lower extremity venous disease, n =121), patients of B
group were divided into Bl group (with lower extremity venous disease, n =42) and B2 group (without lower extremity venous

disease, n=138). Gender, age, disease course, BMI, blood pressure, HbA, , TC, HDL-C, LDL-C, TG, BUA and FPG

le s
were compared between Al group and A2 group, between Bl group and B2 group, and multivariate logistic regression analysis
was used to analyze the influencing factors of lower exiremity venous disease. Results Age, BMI, SBP, TC, HDL-C and
LDL-C of A2 group were statistically significantly lower than those of Al group, disease course of A2 group was statistically

significantly shorter than that of A1 group (P <0.05), while no statistically significant differences of DBP, HbA, , TG, BUA
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or FPG was found between Al group and A2 group (P >0.05); multivariate logistic regression analysis showed that, age [ OR
=4.63, 95% CI (2.16, 4.77)]), BMI [(OR =3.12, 95% CI (2.35, 7.65)), SBP [OR =2.32, 95% CI (1.89,
5.42)), HDL-C (OR =2.79, 95% CI (1.56, 8.42)]) and LDL-C [ OR = 2.46, 95% CI (1.87, 3.29)]) were
influencing factors of lower extremity venous disease in type 2 diabetes mellitus patients with obesity (P <0.05). Age, BMI,
HbA,,, BUA and FPG of B2 group were statistically significantly lower than those of Bl group, disease course of B2 group was
statistically significantly shorter than that of Bl group (P <0.05), while no statistically significant differences of SBP, DBP,
TC, TG, HDL-C or LDL-C was found between Bl group and B2 group (P >0.05); multivariate logistic regression analysis
showed that, age (OR=2.57, 95%CI (1.75, 3.70)]), disease course [OR=1.59, 95%CI (1.05, 3.50)), BMI [OR
=2.76, 95% CI (3.35, 8.71)), BUA [OR =2.03, 95% CI (1.86, 9.47)]) and FPG [OR =3.51, 95% CI (2.05,
6.34) ] were influencing factors of lower extremity venous disease in type 2 diabetes mellitus patients without obesity (P <
0.05). Conclusion

The influencing factors of lower extremity venous disease are significantly different in type 2 diabetes

mellitus patients with or without obesity, that should adopt targeted treatment to reduce the risk of lower extremity venous disease

in type 2 diabetes mellitus patients.
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Table 4 Multivariate logistic regression analysis on influencing factors of

lower extremity vascular disease in type 2 diabetes mellitus
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Table 2  Multivariate logistic regression analysis on influencing factors of

patients without obesity
H B SE  Waldy® & OR(95% CI) P
it 1.35 0.32 8.95 2.57(1.75,3.70)  0.001
2 1.27 0.56 4.82 1.59(1.05,3.50)  0.003
BMI 1.28 0. 64 9.79 2.76(3.35,8.71)  0.000

lower extremity vascular disease in type 2 diabetes mellitus

patients with obesity

A B SE  Waldy® {4 OR(95% CI) Pl HbA,, 1.12  0.28 11.93 1.32(0.89,4.86)  0.065
AR 1.48 0.56 9.12 4.63(2.16,4.77)  0.001 BUA 1.45 0.52 5.75 2.03(1.86,9.47)  0.002
Bife  1.17  0.34 4.35 2.14(0.95,2.50)  0.079 FPG  1.43  0.43 12.03 3.51(2.05,6.34)  0.005
BMI .71  0.89 11,79 3.12(2.35,7.65)  0.000

SBP  1.56  0.28 11.93  2.32(1.89,5.42)  0.005
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Table 1 Univariate analysis on influencing factors of lower extremity vascular disease in type 2 diabetes mellitus patients with obesity

w g R e BMI SEP DBP HbA,, 1C 16 HDL-C LDL-C BUA FPG
2 (%) (%) (ke/m?)  (mmHg) (mm Hg) (%) (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L) (wmol/L) (mmol/L)

MEfE -A4l 121 47.9+11.3  4.5£2.8  26.5#3.1 128+17 81+ 8 8.65+1.95 501+1.13 1.81+0.87 1.28+0.43 3.12£0.96 335.34279.56 9.7524.01
JERE4 -B4] 64 578115 7.4+3.5 27.8+3.4 135+28 83:10 867201 6.22+1.08 1.72+0.81 1.530.46 4.03£0.94 330.82+78.83 9.69+4.12
t{H 5.63 6.13 2.62 2.11 1.48 0. 06 7.03 0.68 3.67 6.18 0.36 0.10
P <0.05 <0.05 <0.05 <0.05 >0.05 >0.05 <0.05 >0.05 <0.05 <0.05 >0.05 >0.05

. BMI={RJFF5%0, SBP =Ui4gkE, DBP =&F5kE, HbA,, =Wk EE, TC = MHEEE, TG = =FtHll, HDL-C = &% & I5 & 3 M
LDL-C =K% g5 H H [, BUA = IfiLJRAR, FPG ==5fE1MAE; 1 mm Hg=0. 133 kPa

B

F3OCARALHE 2 ZORROR R T R R AR R R A R R T (T £5s)
Table 3  Univariate analysis on influencing factors of lower extremity vascular disease in type 2 diabetes mellitus patients without obesity

15 it A e BMI2 SBP DBP HbA,, TC TG HDL-C LDL-C BUA FPG
(%) (1) (kg/m*)  (mmHg) (mm Hg) (%) (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L) (umol/L) (mmol/L)
PR -A4 138 512112 6142 22125 12712 807 6.1+2.5 476+1.35 1.38x1.15 1.3520.92 2.94:0.81 286.84:72.67 7.84:3.12
EMEREA -BAH 42 58.6+10.7 85£51 23.6:2.1 13011  82:8 7.8+£2.6  4.81+1.28 1.45:1.21 1.28+0.89 3.03+0.85 328.76+78.69 9.26+3.23

tfl 3.79 3.09 3.29 1.45 1.42 3.82 0.22 0.33 0.44 0.61 3.21 2.56

Pfg <0.05 <0.05 <0.05 >0.05 >0.05 <0.05 >0.05 >0.05 >0.05 >0.05 <0.05 <0.05
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