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[HE] BY HRAEFART 2 AERETARESTNEARMERTLEREMEXE. HE 2 199%
~2000 E4E 5 EMBE R 2 159 MBHEE A TRERIE QWIS LR L0 NE, 55 62,3
SRR, EMAEEESMAERTE WHO SIRHE. SR BERE NEMEG R K (GT) Wil E S8R
R RO R R O AP SR AT 500 27.8% .24.6% .61.3% .66. 6% ,71. 9% Hl 44. 8%, 1996 S H LW R
115 ), 1997 ££ 137 4, 1998 4F 69 4, 1999 4E 26 8, 2000 4E 38, UG HIERM R FWLE . F L0 FBREE
4506 1 A, FeHRRR M R RREIDR P 0" 5.62%, 17 9.57% , “2"HF 15.86%, 3”8 23.
41%,“478 30.60% . Logistic T BRIAMAR BORARILE SWEREFEWHX(P<0.01), RICH
REHE RS IGT RREDHEX(P<0.05). RABFEARDP KEGHFAFEESERESTHRHER L 3.3%.
i EFBHARZRABEAEYEA, FHMRERHEE, SHREMEREMFT M AREERL, i
AR BREE A BRBESTENER.
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Type 2 diabetes mellitus and metabolic syndrome in the elderly
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[Abstract] Objective To investigate the relation between the onset of type 2 diabetes mellitus (T2DM) and
metabolic syndrome in the elderly. Methods  Diabetes screening was cartied out in 2315 males aged over 60 years old,
based on annual physical examination from 1996 to 2000 in our department. QOral glucose tolerance test(OGTT) was per-
formed in these subjects and those with 2-h postprandial blood glucose levelz27. 2mmol/L were further diagnosed for diabe-
tes. Results  The result showed that 27.8% of the elderly were suffered with T2DM, 24.6% with impaired glucose tol-
erance(IGT), 61.3% with hypertension, 66.6% with dyslipidemia, 71.9% with coronary heart disease (CHD), and
44.8 % with chesity. The patients with newly diagnosed diabetes were: 115(1996), 137(1997), 69(1998), 26
(1999), 38(2000). The newly diagnosed T2DM was increased in these patients with increasing accumnulated frequency of
metabolic disorder: 5.62% in patients with zero{only DM or IGT), 9.57% in those with 1, 15.86% in those with 2,
23.41% in those with 3, and 30.60% in those with 4. Multiple Logistic regression analysis showed that dyslipidemia( P
=0,0008), CHD (P =0.0043) and hypertension{ P=10. 0000} were risk factors for T2DM, and that dyslipidemia (P
=0.0120) and hypertension {P=0.,0000) were risk factors for IGT. Conclusion Metabolic syndrome is very commom
in Chinese elderly people and diabetic patients have more metabolic disorders.
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2.1 RBEAERRER

2.1.1 SERTEHFENBHEE(Z0 )2
2 159 4, E 2000 4 BT SERERMEE
BRERILE 1. BRA (601 7,27.8%) M IGT
(530 #1,24. 6% )& IR .

21 EERARNREANER

ER A AS(%) it Rl
BRAN =60 =70 % =80% (B (%)
BLBRE 388(51.8) 635(56.7) 108(27.1) 1131 52.4
BIRESE 543(72.5) 716(64.0) 175(60.1) 1434 66.6
L E 403(53.8) 723(64.6) 190(65.3) 1316 61.3
A 399(53.3) 896(80.1) 251(86.3) 1546 71.9
AERE 360(48.1) 484(43.3) 123(42.3) 967 44.8
ol 4 749(100) 1 119(100) 291(100) 2159 100

2.1.2 RERERHESER LAHEUERE.
RICIRH O B RS A Bk 1 3
BEM, TN 0.1.2.3.4.5 H, 5K 70
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440(20.6% ) 100 f(4.7% )
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B, BT WIE AR BT & L 69 073 7 TE AT 0 108 0 7 1
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=2 FOWRIRRAES FHBS T

R AR (%) it
b =260 ¥ 20%  =80% (#)
1996 27(23.5) 72(62.6) 16(13.9) 115
1997 40(29.2) 82(59.9) 15(10.9) 137
1998 16(23.2) 39(56.5)  14(20.3) 69
1999 6(23.1) 14(53.8) 6(23.1) 26
2000 11(28.9) 16(42.2)  11(28.9) 38

/i 100€26.0) 223(57.9)  62(16.1) 385
GESEMER% 13.4 19.9 21.3 17.8
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SR RHRE S EMEOR 5 E SRR
AR EHEX BRBRETARLES IGTH
REDERX,

x3 FieWEREAXEARSN

ExR S8 HER U P
BRBMSEE 0.4292 0.1281 3.3497 0.0008
i 0.7639 0.1336 5.7168 0.0000
AR 0.4201 0.1435 2.9271 0.0034
B -0.1905 0.1475 1.2913 0.19%6
s 3 0.2473 0.1396 1.7708 0.076 6

%4 TN IGT AXEESMH

BT SHE BER U P{E
IRRERY 0.2753 0.1096 2.5131 0.0120
T i 0.2545 0.1083 2.3491 0.0188
T 0.1732 0.1178 1.4700 0.1416
BERE1 0.2132 0.1204 1.7710 0.0766
AERE 2 -0.0736 0.1328 0.5540 0.5796
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PIBETE(E 5 5 RIS % T H B 0 o hn & —
BHE(P>0.05) . TEFLWOERRRE P S FIF
B HARBE R, A H AR R Z 498.7%;
EPRE W IGT {0 14 BIR G HHBRBRY, &
HHMRBFEE G 97.4%.

%5 BRAICT 5EFRBEAERNIRALF

{MEALE 88 FHERm MRL 5 IGT HWRE
Fma¥ )  (FD (%) (F) (%)
0 89 5 562 14 1573
1 418 40 9.57 88  21.05
2 79 1R 15.86 185 24.06
3 675 158 23,41 199  29.4%
4 183 56 30.60 44 24.04
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FIMREERENL.

QRERBEN MR RE EEFARSD
FEREE, RRFUR, FAFHER, IEE
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ESHAER EIER, WA A KRR, 1
W RIL T R ARSI, th R 2 B Rm R
REZE. FEEHER.S ETHEH RS
ERHFREANES RN By inTim £, A
EACBERIEARN S 6% TSI 4 MR Y
AT 30.6%(P<0.05), 8 5.5 4%, #I#& Logistic
WA HITHRCEMENEZ TR R4S R B, I8
L% RMUE ML S5 £ R RRN AR E
EMk. ENEIERBREPSEEMRBEEYE
& 98.7% JEF LN IGT P& HAMARRHE
5 97.4% 2 E TIEEEEERM IGT AR ha
70% F1 40% B L™, Tsoman % HE 35~70 F
AR &I 2 Ml AR SR e R BER A5
FEBERMETGSW, Kb BHEETERS SH
MEFHIGT FAFERE AR, 53R HE
D RH 15% 64% F1 84% . AHEEFH I
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