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(WE] Bl HIHARKRSSREARSAEE LN 2 BOFERRB (T2DM) B % if 7 7 B 4 & 8 (tHey) K F
WAL, FE K50 Al EFELYE T2DM BESFWES R AE EREFFH . 0K, 0% & HE(TO  H W =8
(TG) . % % B g & & fH [ B¢ (HDL-C) . 1f ¥ . It % 5% % . tHey F B8 3R 58 B F-o«(TNF-0) s i+ B A E 5 5 (BMD B &
Lt (WHR); BRI B RIEH B EUIRD 50 A EH A IFHA, RS FMABREA (R-H, 28 #, IRI>3) f IR 5 K
HEBAORL,22 §],IRI<S3), R IRHABEH HDL-C EER/F IRL A, [R-HAREHW TC.TG. WA E
(SBP) .#7 3 /£ (DBP) ,\WHR.BMI, TNF-e fl tHey B E¥ R F IRL A, X RA R ¥ BE R X MALAZ A L
B OERBEAT ¥R, M tHey 5 BMI,WHR,IRI, TNF-«,SBP.DBP £ EAi%,5 HDL-C 2 iM%, & W
RER,IREEMN T2DM BEH MK tHey BER T IRERH T2DM B, tHoy TRMA LN EARERM
MERE I E R iE S — B RAE RN EERE.
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[Abstract] Objective To investigate the changes of serum homocysteine(tHcy) level in old female diabetic pa-
tients with different insulin resistance(IR).  Methods All enrolled patients underwent the following examinations:
biochemical cardiovascular risk factors including TC, TG, HDL-C, glucose,insulin, tHcy and tumour necrosis factor-a
(TNF-a). The fat mass was assessed by BMI and retio of waist to hip circumference (WHR). The patients were
devided into two groups according to IR index(IR-H group:IRI>>3, IR-L group:IRI<(3). Results The serum
TC,TG,TNF-a and tHey of IR-H group were significantly higher than those of IR-L group . Also, the SBP, DBP,
BMI and WHR of IR-H group were significantly higher than those of IR-L group. No statistical differences were de-
tected in the age and blood glucose between the 2 groups. tHcy was positively correlated with BMI, WHR, IRI, TNF-
a,SBP and DBP,and was negatively correlated with HDL-C.  Conclusions The present study shows that the ser-
um tHcy level in old female type-2 diabetic patients with heavy IR is significantly higher than that in old female type-
2 diabetic patients with low IR. tHcy together with other cardiovascular risk factors may promote the development of
coronary heart disease.
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7K 3% B = 5% 0 9 (coronary heart disease, CHD)
RSLERE R, X—HRE T2DM BEHEMR
B, EME LR T2DM B F I & CHD B ik
72.3%;:¥ L Wi T2DM B & SO% U EE A
CHD, IR INE T & tHey MAE, HBFRERA—.
ERREELBEARNBE RREVEELHE
T2DM B # 8 7 tHey 7K FHAE, I PE 0 PERE Y
FE B . o FES it A A4 O % 1 AR 2 R R 2 B R R
miEREEREESL.

1 #ERERE

1.1 BREs$ B 20034 1 HE 2004 4F 10 A%
R BB B 5 R B By 9 A W RHME BRI 28
VRIZH T2DM 8, EEF R TR 50 BlRH,
FEHE60~75 % B E S HIMEMS BRI EK
Fi+2 IR #£$(IRI= (FINS X FPG)/22. 5], K
B <3, 0 HA IR #5240 (light insulin resistance,
IR-L),3t 22 #],IRI>3. 0 HF N IR B H A (heavy
insulin resistance,lR—H)‘ 3t 28 B, B EH.EY¥
AR WL 44K B B, JBs FHERSN; RIS
BAHEASBRERRK. B F R RERRRE 4
HARR W S BERERANEE, BOL 31
ARNGEETHBELE M. FREGEMLHE
B BN R B REA L RRME . L ERWAR
FEi DM HREERF T B E M (P>0.05),

L2 #alzk MAZREVNEZBERENS
B ARE, R VB R, TR EE L (WHR), %
RE/ &&/FEH (ke/m” ) B AEIEE (body mass in-
dex, BMD) , B [5]— A & BEM L /R 2 Y%, BCE 3946, H
R MERE 24 B, EF MEH 26 B, FFAEZRAE
R 12~14h, ROR A BN 8 K 0L, U XE 25 B ML W% It
BREEANS),ZEEE(TO .. B ZE (TG ./ &

% 8 % (=-BE B 8 (HDL-C) . b 9 3R 38 A F-o (TNF-
o) tHey, MW %€ R A 2 %5 W R AL B 2, INS W &
7] ELISA # (DPC i 7] & . IMMULITE 42 % ¥
0, TNF-o i 58 B I BT S e 2, 5 & W B JL AR e
EYBF S BT, tHey W 2 B F ELISA #: (DPC i 7
% IMMULITE fb % & Y640 #t W CV 3. 4% #t A
CV 5.1% . RS0, 5pumol/L, TG, TC,HDL-C fil
EHBBRELRERS KB ERQREA R s E14
ST ESE R

L3 git#$rk ESHANITERBUBEL
REEZCLHRR HE LKA BB, F#HTE
A MK .

2 & B

2.1 —#SEFHSG B KR, HARE
BERLLEIT#EX.

2.2 BBAKIBRGILE WHEZSE M (fast-
ing blood glucose, FBG) ZR A 8% . IRFRH A K
TC.TG AV BEEHTFIRLA, EREZENSEIH
28 Y (P<0.02); IR-H 4 BMI.WHR, #g 45
(SBP) #F#E(DBP B EH T IR-LA,. EZRFE
EWGEIHFEE X (P<0.001),

2.3 ik tHey ## TNF-a #93b% IR-H MM HE
TNF-e K PFHFIRLA, ZRABENEITER
X (P<0.05);IR-H 49 tHey KEBEZBEF IR-L
H,EZRAERBESITHE X (P<0.00D),

2.4 hiFtHey MSEBAEAGMASN WFE2HKF
7% ,tHey 5§ BMI, WHR, IRI, TNF-o, SBP,DBP £ IF 1§
*,5 HDL-C 2fi#%, 5 TC.TG THXXR.

2.5 Bkl ¥ b AA bk tHey 84k
mEIFR, BMEHN tHey KPBERFIER
mEH,EFERBEFNG T X (P<0.005),

£1 HAR-—RWANELERHOLE

4 51 FH(S) BMI(kg/m?) WHR FBG(mmol/L) DBP(mmHg)
IR-H 65.6+3.2 27.342.4 1.05140. 048 9.242.3 86.347.3
IR-L 67.143.4 23.542.0 0.97640. 062 8.5+1.6 74.347.5
tfE 1.613 5.981 4. 839 1.325 5. 704
P{E >0. 05 <0. 001 <0. 001 >0. 05 <0. 001
A SBP(mmHg) TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) TNF-a tHcy(umol/L)
IR-H 144.249.5 5.33:0. 82 2.464+1. 64 0.9240.22 1.7240. 84 13.143.1
IR-L 13049.9 4.740.75 1.560. 46 1.264:0. 38 1.19+0.87 8.0+1.3

t {8 5,153 2. 839 2. 461 2.621 2.021
P{E <<0. 001 <0.01 <0.02 <0.02 <0.05




DEEFTIBREERNTE 2006 F98 &5% £ 38 Chin J Mult Organ Dis Elderly Sep 2006 Vol 5 No 3 ¢ 195

R2 MK tHey 8 MS ERRMBEXSH

rE EJZES: P{E
BMI 0. 347 <0.02
WHR 0.470 <0, 001
TNF-a 0.323 <0. 05
IRI 0. 387 <0.01
SBP 0. 379 <0.01
DBP 0.413 <<0. 005
HDL-C —0.402 <0. 005
TC 0.107 >0.05
TG 0.162 >0.05

£3 WhESASENMESMD® tHey ML

23! tHey(umol/L) g P
¥
T I FE 4R 13.15+3.17 5 1875 0,005
IE# I R4 10. 6+2. 46
3 3 #

L4 )E CHD RIFREK L F, k55 $ 5
CHD BRREASHNEREENRFTE. BEFH
BEKFE TR, IR B, 2 AS B K & I & & I A8
FERE B R %5 CHD 8RR ME X, AWK
RUEELY: T2DM B4, IR-H 4/ TNF-« BEH
FIR-LA,EZFHBEWG T2, TNF-o @ 1 1)
il INS {5538 B B9 B 55 R AR Y-1 1O B S AR B
Bk, TR AR R T4 SEAEES
NS IR, ABFK AR IR-H 4 /I M4
BMI.WHR &% & F IR-L 41,IR-H £ # SBP.DBP.
MmMTCH TC KFEERB T IRL A, IRHAK
HDL-C 8% F IR-L 4, ERHXDNBEMRGR %
BGMABAMEEMNPLOBEME. EHE MK
HDL-C [f14E .3 % i SBP.DBP I E 8 & &) Ift i 5 %
B IR-H 4/ Hey K BER T IR-LA. R tHey
MMSHWIEHR R —&E#T AS.CHD WRE KRR,
BI4 22 1B] B I A 2 BT BB S B DA % B w]
fESmMBEARE BAEFX. Lus EHHRER, 4
& tHey MAERI B E A B E K SBP M DBP, Das %
WA RBAIEREREEREMN Hey KF. B AL-
Daghri %™ & B8 MS YR FTHLA A M7 tHey 7K
FHEEEMBALESR. ARPWHREGRESRIAE
ik R MS HRBA AR A —ERR.

i1 tHey 5 BMI,WHR,IRI, TNF-a % 4]#%,
5 HDL-C 2 fafi >k, #8755 Iy 40 M AR ok S % & oy
Hey 9, MR iR T H & IR WiEshE

. Fonseca ¥R EAKBFELZERM IR
KRR, 13 INS KFF1 tHey KM, Hey 1%
WRXRENMEER ABEE TR &7 IRRE
B R, BB A EMEEARMK, RER tHey MAE
™, Fonseca £ i E H MM LXK H T
INS 5 T2DM g # 1 % Hey KF BB, %1% INS
J.EH AMIK Hey K FHEFR TR, A IR
T2DM B & XL/ T RAAEERE/NHE INS, MK
Hey KE# T ; T INS X % %5 88 07 80 80 3640
YEAS INS Xt Hey RIME A X, HIF INS #&
A EEREEATMEREME Hey K¥, & Hey
I AE 7T B DM AU 57 % i —# 4. T2DM LA IR
1 INS FEXF R Z 0 R AE , JR B 4H R 4 B FE 7E INS £E
FARERS , SR T RE L AP AE Gk R MR Hey RIER % .

Il tHey 5 SBP.DBP # YJ#%, 3 B & Il B4
KM Hey K BER FIEFIMEL, B2 Hey Xt
MEREH . Hey EIb4 BUIR & Bt & B (Hey
ZREOB A EAS BRE 8 BB A K
HEE AR A Hey 42 3 M B 7 8 U140 3
A AR a3 L /AR 3R 4R R I L I /AR R TR 4 4
HmEEm EF V. X B EE RS KRR T EIRE
B &AL i S ALK % B iR B B (ox-LDL) , B Mg 40 g
W ox-LDL BN MK 40, 1R 3 AS 2, R
HEMERHEERRE.

ZER, BELH T2DM B35 ,IR RE, £
B A o0 B AR B R L AR B L R B, 45 R Hey
W4 AR AR T R, 3 B R R Hey B /NSRS
Hey B>, A4 KM Hoy R R H . XRERE
Hey M%E. % Hey IL5E 5 & M8 5 AR A B &5
MmEZHEELFRES ASERMESFENKEER
.
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