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ABSTRACT Objective: To study Analysis of theCorrelation between neuropeptide Y level and glycolipid metabolism in obese type
2 diabetic patients. Methods: 134 cases of obese type 2 diabetes patients admitted to our hospital from July 2017 to July 2019 were
selected as the object of this study, which was set as the observation group, and 100 cases of non-obese type 2 diabetes patients admitted
to our hospital were selected as the control group. Analysis, 6, waist and hip circumference, BMI, waist hip ratio (WHR) and serum NPY,
fasting plasma glucose (FPG), glycosylated hemoglobin (HbAlc), fasting insulin (FINS), total cholesterol (TC), triglyceride (TG), low
density lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C) level changes, and the correlation between the
analysis. Results: The abdominal circumference, waist circumference, hip circumference, waist-hip ratio and BMI of the observation
group were significantly higher than those of the control group, with significant differences (P<0.05). The serum NPY, FPG and HbAlc
levels in the observation group were significantly higher than those in the control group, and the FINS levels were significantly lower than
those in the control group, with significant differences (P<0.05). Serum levels of TC, TG and ldl-c in the observation group were
significantly higher than those in the control group, and hdl-c levels were significantly lower than those in the control group, with
significant differences (P<0.05). The FPG, HbAlc, FINS, TC, TG, LDL, HDL- C - C as dependent variable, the serum levels of NPY as
independent variable, in the correlation analysis results showed that serum NPY and FPG, HbAlc, TC, TG, LDL - there was a positive
correlation between C (r=0.399, 0.173, 0.435, 0.451, 0.376, P<0.05), serum NPY and are negatively correlated between FINS, HDL - C
(r=0.566, 0.223, P<0.05). Conclusion: NPY level was significantly increased in obese type 2 diabetic patients and was significantly
correlated with glucose and lipid metabolism.
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Table 1 Comparison of clinical features between the two groups(xs )

Groups n Abdominal girth(cm) — Waist circumference(cm)  Hip circumference(cm) ~ Waist-to-hip ratio BMI(kg/m?)
Observation group 134 97.26+15.13 124.41+12.14 119.05+10.51 1.05+0.07 39.34+6.58
Control group 100 93.25+7.62 96.56+9.21 99.21+7.03 0.96+0.08 25.84+2.76

t value 2.429 19.184 16.341 9.150 13.569

P value 0.016 0.000 0.000 0.000 0.000
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Table 2 Comparison of neuropeptide Y and glucose metabolism indexes between the two groups( xzs )

Groups n NPY(ng/L) FPG(mmol/L) HbAlc(%) FINS(mU/L)
Observation group 134 13.28+3.61 5.21+0.59 5.47+0.61 9.78+2.54
Control group 100 9.68+2.42 4.73+0.48 5.03+0.46 12.56+3.58
t value 8.628 6.655 6.043 6.948
P value 0.000 0.000 0.000 0.000
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Table 3 Comparison of lipid metabolism between the two groups( xs ,mmol/L)
Groups n TC TG LDL-C HDL-C
Observation group 134 4.69+0.53 6.71+0.72 3.52+0.38 1.47+0.16
Control group 100 3.58+0.45 5.49+0.61 2.76+0.35 1.68+0.21
t value 16.886 13.672 15.649 8.683
P value 0.000 0.000 0.000 0.000
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