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[Abstract] Objective To investigate the changes of metabolic abnormalities and diabetic complications in the

type-2 diabetic patients during last 12 years. Methods A total of 6500 patients with type-2 diabetes were surveyed
for changes of their metabolic indexes and the diabetic complications and related diseases during Jan 1994 — Aug 2005,
The metabolic abnormalities and the prevalence of diabetic complications were compared between different years and
the related risk factors were analyzed. Results Compared with the years from 1994 to 1998, the age of the diabetic
patients was significantly younger and the number of the patients was obviously increased annually in recent years,
The fasting blood glucose and HbAlc were decreased, especially after the year 2000, from 9. 6mmol/L and 10, 2% in
1994 to 8, 7mmo/L and 9, 0% respectively in 2005. The average TC level decreased from 5. 5mmol/L to 4. 9mmol/L,
and the percentage of the patients with hypercholesterolemia decreased from 54. 5% to 35, 5%. However, TG level
was increased after 2001, while the HDL-C and LDL-C levels did not change significantly. BMI was increased aiter
1999, the patients with overweight or obesity were increased after 2000, three fourth of the patients had abnormal
WHR , especially in females, and the rate of abnormal WHR was over 80% in 3 of last 5 years. The SBP was obvi-
ously decreased (7mmilg), but DBP was not changed. The incidence of diabetic retinopathy, especially the number of
patients with proliferative retinopathy, was decreased, Diabetic nephropathy, cardiovascular disease and peripheral
vascular disease were not significantly changed, but the number of the patients with diabetic neuropathy was increased
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after 2000. Conclusion Duning last 12 years, new diabetic patients coming to this department were younger, with
relatively lower blood sugar, TC and SBP levels, milder retinopathy and higher BMI and WHR than before. There-

fore, more attention should be paid to the cardiovascular risk factors, particularly in the female patients,
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AEATEE KRS mMERF R REY BEE HRHEY 306 BERRER® P OITFREREMH
BoAR AE REUNRLRELEGERELE REREDE. EEARNEMEL, M 1993 4.1994
PRAEEGRRIFREREELE 2. FHIFER R 300 fl &R E 2005 F A5 E 900 B,

1 REH—MERUEMECERNELESR
o n S W TC TG HDL-C LDL-C
(B/&) 8 B {mmol/L) (mmot/1) (mmol/LY  (mmol/L)

1994 200(130/169Y  57.3£9.6 46(12—96) 5.5 2.0 1.3 3.2

1895 287(160/127) 56, 24+11.7 24(2—84) 55 2.0 1.3 3.2

1996 440(245/195)  58,7+10.7 36(3—89) 5.4 1.9 1.3 3.2

1997 260(137/123)  56.3+11.7 24(2—172) 5.5 2.0 1.2* 2. 8%

1998 352(199/153)  59.9+12.8° 17(1—-71) 5.0° 1.9 1.3 2, 8%

1999 489(233/236)  54.8+11.5*  23(1—-72) 5, 0¥ 1.9 1 3.0°

2000 516(296/220) 54.5111.5%  25(4—80) 5. 0¥ 1.9 1.2 3.1

2001 626(325/204> 54.4+11.5%  19(2—70) 5 1% 2.1 1.4 2,99

2002 727(388/339) 53.8+11.5%  24(1—72) 5, 0¥ 2,2 1.3 2,8%

2003 869(466/403) 54.3+11.6%  12(1-72) 5, 2% 2, 3" 1.4* 3.2

2004 744(391/353) 54.8+11.7%  36(2—84) 5, 0¥ 2,2* 1.4 3.2

2005 889(421/468) 55, 4411.6%  48(2—108) 4,9* 2,3 1.3 3.2

a5 FBG PRG HbAle SBP DRP foFidick: S BMI

{mmal/1.) {mmol/L) )] (mmHg) {mmHg) (%) (kg/m*)

1994 9,6 14.0 10.2 139. 1 76.9 62.2 24, 88

1995 9.3 13.9 9.6" 132,3% 70.5° 6.8 25,05

1996 9.3 13.6 8.4° 148.1* 79.%° 68. 8% 25,41*

1997 9.3 13.0 8, ¢¥ 132. 8# 74,9 57. 9% 25,15

1998 9.3 13.6 86" 126. 8% 72.2* 54.2% 2501

1999 9.8 14,4 8. 9¥ 137.1 79,0* 58.1¢% © 25,50

2000 9.1 14,4 7.94 130. 0* 77.3 52.7% 25, 73%

2001 9.3 14.0 8. 3% 130, 1* 76.9 53, 2% 26.59*

2002 9.2 13.2* 8. 4" 129, 3% 77.4 51. 9# 25, 91*

2003 9.6 13.7 A 135.7* 78.7° 57. o# 26, 0¥

2004 9,0" 13.4 8. 1* 129. 8% 75.6 54, 2% 25, 75%

2005 87 13.0° 9. 0¥ 132.1% 75.8 56. 3% 25, 67%

i .FBG. 25 [ i $% ; PBG. R IE M #E. 55 1994 b3, * P-<C0.05, % P<(0.01
k2 MESERHEBENSER(X)
HDL BMI

i HP HbAlc TC TG 3 g 5 =
1994 58, ¢ 88.7 54,2 49,8 38.3 13.3 50,0 19.1
1995 60. 2 85. 2 56.9 16,7 33.1 14.5 50,3 48.0
1996 78.9*% 83.5 54,7 43.8 27,94 13.7 54,0 59. 9%
1987 64.0 81.4" 58.9 39, 1" 33.3° 11.9 53.0 43.6
1993 58.5 85. 3 37. 6% 38, 5% 29.4° 12.5 57.4 49.3
1999 2.1 80.7 38, 2% 42, 4" 24, 6* 13.6 56. 4 51. 9
2000 60.7 64,7 37.1*% 34, 1% 315" 10.3 57.2 56,0
2001 54.2 80, 1% 45,6° 42.3* 10, 7# 12.1 §6.2* 64,2°
2002 55.0 76. 1* 41. 9% 46.8 23.1% 6.7" 62.8* 56, 7"
2003 63.7 78, 5% 46.7" 46,7 11, 2* 11. 8 60.8" 57,3*
2004 57.3 75.2% 37, 8% 42 4% 14, 8% 11.7 60. 8" 53,3
2005 57.4 74.7% 35, 5% 45.2 19, 3% 1.8 59.9% 51,1
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WHR W E T
o—3 % T R mms O MR oD D
1994 57.5 66. 7 28. 4 25.0 3.4 25.0 49,5 3.4 23.2
1995 7.3 57.9* 30.0 25. 4 4,6 27,5 49, 3 14,3 24,7
1996 69.3° 69. 3 43. 6% 36, 8% 6.8" 23.2 56. 6 11.1 27.3
1997 71.2* 66. 4 3L 4 28.2 3.3 26.9 48, 6 14. 6 22,3
1998 53.1 49, 7% 26.1 22.6 3.6 24.9 53.8 10. 8 21.3
1999 56.5 67.2 28,7 24. 4 4,2 22.1 54,2 15.6 16.5
2000 74, 6% 75.1* 24,7 18,9 4.8 24,7 56.7° 13.4 28.3
2001 gz, 7% 84, 9# 22.3° 19.9 2.1" 22.5 65. 2F 13.8 30,2
2002 7774 79. 9% 16.1*% 14.7° 1.4° 21,8 60.17 12.1 28, 4
2003 §7.3" 78.5¢ 20, 6% 18.6* 1.8* 26,9 59, 2% 10,5 22.5
2004 82, 3* 84, 3% 22, 0¥ 0, 4% 1z 27.7 57.3* 12.1 21.0
2005 73. 1% 82, g* 15. 3¢ 14, 3% 0. 8" 26.5 55.7¢ 13.1 21.3

# . HP. Bl E R % . DN R ER:CVD L ERR: PVD:AB M ERK. 5 1994 £, P<0.05,% P<L0.01
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