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[ Abstract] Background Glycated albumin ( GA) and ratio of glycated albumin to glycated hemoglobin ( GA/
HbA,,) are new clinical indicators reflecting blood glucose control, clear correlations of body mass index ( BMI) with the
above two is helpful to evaluate blood glucose control more accurately. Objective To analyze the correlations of BMI with GA
and GA/HbA,, in patients with type 2 diabetes mellitus (T2DM ) . Methods From November 2017 to February 2018, a total
of 170 T2DM patients were selected in the Department of Endocrinology, the Third People”s Hospital of Hefei, and they were
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divided into overweight and obesity group (with BMI = 25 kg/m’, n=72) and non-overweight and obesity group
(with BMI<25 kg/m*, n=98) according to BMI. Laboratory examination results including TC, TG, LDL-C, HDL-C,

SUA, CRP, insulin resistance index (IR ) , albumin, hemoglobin, TSH, FBG, 2 h BG, GA, HbA, and GA/HbA,, were
compared between the two groups; correlations of BMI with GA and GA/HbA,, in patients with T2DM were analyzed by Pearson
correlation analysis/Spearman rank correlation analysis and multiple linear regression analysis. Results (1) There was no
statistically significant difference in TC, TG, LDL-C, CRP, albumin, hemoglobin, TSH, FBG or HbA,. between the two
groups ( P>0.05) ; HDL-C, 2 h BG, GA, GA/HbA,, in overweight and obese group were statistically significantly lower
than those in non—overweight and obese group, while SUA and IR in overweight and obese group was statistically significantly
higher than that in non-overweight and obese group ( P<0.05) . (2) Correlation analysis results showed that, GA was
positively correlated with FBG, 2 h BG and HbA_ in patients with T2DM, respectively, but was negatively correlated with BMI
and SUA, respectively ( P<0.05) ; further multiple linear regression analysis results showed that, GA was independently
correlated with BMI ( 8=-0.301) and HbA,, ( 8=2.881) in patients with T2DM, respectively ( P<0.05) . (3) Correlation
analysis results showed that, GA/HbA,. was positively correlated with age and disease course in patients with T2DM,

respectively, but was negatively correlated with BMI, TG, SUA, IR and hemoglobin, respectively ( P<0.05) ; further
multiple linear regression analysis results showed that, GA/HbA,, was independently correlated with age ( 8=0.100) and BMI
( 8=-0.036) in patients with T2DM, respectively ( P<0.05) . Conclusion BMI is negatively associated with GA and GA/

HbA,, in patients with T2DM, respectively, therefore, influence of BMI should be taken into account in evaluating blood
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glucose control status in patients with T2DM by GA, GA/HbA,..
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Table 1 Comparison of general information between the two groups
e mreen  mm | MEE GRE
wl ) ity BRI GB) G

XS
TBEE 98 5048 58«13 12+7

mm Hg ) mm Hg )

27(276)  124£17 7610

RN 72 4923 5612 117 22(306) 128+18 78210
t(x*) fif 495 0743 1149 0183 1497 -L1.146
Pl 0.056 0459 0252 0.699 0.136 0253

N x7{H; 1 mm Hg=0.133 kPa

12 sk ARrs N B 2 8 h 5k
M2 ml, 3500xg®&.L>5min, BEEUMSE; RABER
WS R (TC) . =BEHm (TG) | K% iR & A
JHEEE (LDL-C) | @B AR S AR EEE (HDL-C) |
MKW (SUA) K C I (CRP) , Fr AR J
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Table 3 Pearson correlation/Spearman rank correlation analysis on related

factors of GA

BRI ST AEAS ¢ K5 THECRORI TR X R T >E O E PR
GA GAJHbA, 415K (53 53 47K FH Pearson 15 53 4 / PE5] 0 £1oa 0.372 HDL-C 0.107  0.390
e T . . —! =0. .3
Spearman FRAH T M 22 702k RIS 200, A8 i Ak i )
TR DL P<0.05 22 BoAi Ge 2225 3 AR -0.056 0478 SUA -0.173  0.027
) @®E BERpIHEE 0008 0.923 CRP 0.166  0.187
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21 LR EKAERE W4EE TC. TG. LDI-C. W2 AR 1.058" 0.294 IR -0.117 0.341
CRP. % %% [4. L4 % 1. TSH. FBG & HbA, It W 1T -0.064 0414 THHEA 0.132 0.283
B, BRI EE X (P>0.05) ; 8 E AN S Fig A -0.036  0.652 || MiZrEM 0.034 0.785
% HDL-C. 2 h BG. GA. GA/HbA,, {ik T 3F #8 & Ar Bt BMI -0.203  0.009 TSH 0.033 0.790
20, SUA FIIR B FAEMEIL L, LRSS I%E X TC -0.059  0.637 FBG 0.434 <0.01
(P<0.05, W#%2) . TG -0.012 0923 2h BG 0373 <001
22 GAMEHNZE MM a R LR, GA 5 T2DM LDL~C 0.064 0.608 HbA,, 0.884 <0.01

H# FBG. 2h BG. HbA,, £ 1FAHE, 5 BMI. SUA &
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Table 4 Multiple linear regression analysis on related factors of GA

TG, W& EN EAERE, ¥ GA E S BT £ 764 o 5 SE e P i
;;:gi Eiﬁj P<zfiﬂﬁ%§ij§ I:ﬁ T2DM &% BMI. HbA,. BMI -0.301 0.072 -4.177 <0.01
. HbA,, 2.881 0.115 0.875 <0.01
2.3 GA/HbA, MG ZE  AHXPES 4 R IR, GA/
F2 MARETREMARRILE (x£5)
Table 2 Comparison of laboratory examination results between the two groups
415 % TC (mmol/L) TG (mmol/.)  LDL-C (mmol/L) HDL-C (mmol/L.) SUA ( pmol/LL) CRP (mgL) IR
A E LA 98 475+ 1.52 234 +3.64 3.36 + 8.47 1.08 +0.47 309 + 86 2.99 +4.49 20+1.2
EEACSEAL 72 471 +1.23 259 +2.78 2.60 + 0.86 0.94 +0.20 340+ 92 304578  27+13
1l -0.065 -0.488 0.761 2316 -2.259 -0.036 -2.130
P 0.949 0.626 0.448 0.022 0.025 0.971 0.037
21 5] WHEMA (gL) MLEMA (gL) TSH (mlU/L) FBG(mmol/.) 2hBG (mmol/L.)  GA (%) HbA,, (%) GA/HbA,,
e[Sl B 46+ 6 143+ 19 2,10+ 1.63 10.48 + 3.64 16.30 = 5.64 23.7+7.0 8.8+22 2.68 £0.36
AL AL 45+5 148 £ 15 1.98 +0.98 8.98 +3.46 13.62 + 4.85 21170 83+18 248 +0.37
tE 0.817 -1.373 0.555 1.739 2.073 2.343 1.545 3.941
Pl 0.417 0.174 0.580 0.087 0.042 0.007 0.124 0.001

. TC= BHEEL, TG= =FtHM, LDL-C= k%A NEE R EE, HDL-C= SR EIEE AR RS, SUA= [ILJRER, CRP=C WM, IR=
Ji i ZEHCHTIE R, TSH= {2 AR E, FBG=ZSIE B, 2 h BG=2 h Ik, GA= WL, HbA, = BiLIMZIE A, GA/HbA, = ¥ifkEAS
Wb 20 1 A
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5 GA/HbA, MIEHZE R Pearson AT /Spearman FEAN AT

&R 5 Pearson correlation/Spearman rank correlation analysis on related

factors of GA/HDbA,,
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W & -0.022 0.779 THEH 0.157 0.200
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TC -0.159 0.198 FBG 0.057 0.471
TG -0.331 0.006 2hBG  0.121 0.131
LDL-C 0.045 0.716
E: o fH
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Table 6 Multiple linear regression analysis on related factors of GA/HbA,,
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