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ABSTRACT Objective: To investigate the relationship between blood glucose fluctuation and arrhythmia and lower extremity
vascular lesions in patients with type 2 diabetes mellitus (T2DM), and to analyze the influencing factors the arrhythmia and lower
extremity vascular lesions in T2DM. Methods: A total of 82 patients with T2DM who were admitted to our hospital from July 2019 to
June 2020 were selected. According to the presence or absence of arrhythmia, the patients were divided into arrhythmia group (28 cases)
and non arrhythmia group (54 cases). According to the presence or absence of lower extremity vascular disease, they were divided into
lower extremity vascular lesions group (31 cases) and non lower extremity vascular lesions group (51 cases). The average amplitude of
intra-day blood glucose fluctuation (MAGE), the average absolute difference of daytime blood glucose (MODD), the standard deviation
of all-day blood glucose (SDBG), and the number of all-day blood glucose fluctuation (NGE) were obtained by monitoring blood glucose
for 72h. The differences between groups were compared, and the factors affecting arrhythmia and lower extremity vascular lesions in
patients with T2DM were analyzed. Results: MAGE, MODD, SDBG, NGE, glycosylated hemoglobin (HbAc), insulin resistance index
(HOMA-IR), T2DM course, homocysteine (Hcy), malondialdehyde (MDA) in the arrthythmia group were higher than those in the non
arrhythmia group (P<0.05). The T2DM course, Hcy, MDA, HOMA-IR, MAGE, MODD, SDBG and NGE in the lower extremity vascular
lesions group were all higher than those in the non lower extremity vascular lesions group (P<0.05). Logistic regression analysis showed
that MDA, HOMA-IR, MAGE and MODD were risk factors for arrhythmia in patients with T2DM (P<0.001), MAGE, MODD and
SDBG were risk factors for lower extremity vascular lesions in patients with T2DM (P<0.001). Conclusion: Blood glucose fluctuation in
patients with T2DM is related to arrhythmia and lower extremity vascular lesions, and increased blood glucose fluctuation is a risk factor
for arrhythmia of T2DM and lower extremity vascular lesions.
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Table 1 Comparison of blood glucose fluctuation parameters and clinical indexes in patients with or without arrhythmia(yzs)

Groups Arrhythmia group(n=28) Non arrhythmia group(n=54) thy? P
Age(years old) 61.75+4.83 61.02+4.91 0.533 0.596
Male/female 19/9 34/20 0.193 0.660
T2DM course(years) 9.17+2.92 7.64+2.31 2.041 0.047
Systolic blood pressure(mmHg) 139.46+9.56 138.05+9.11 0.535 0.595
Diastolic blood pressure(mmHg) 78.34+6.19 78.15+6.09 0.110 0.913
BMI( kg/m?) 24.89+3.29 24.84+3.17 0.055 0.956
TC(mmol/L) 4.92+0.42 4.71+£0.39 1.834 0.073
TG(mmol/L) 2.56+0.53 2.51+0.57 0.324 0.747
LDL-C(mmol/L) 2.94+0.49 2.71+0.43 1.761 0.084
HDL-C(mmol/L) 2.15+0.65 2.06+0.57 0.520 0.606
Hey( wmol/L) 11.76+3.69 9.52+2.41 2.503 0.016
MDA (nmol/L) 7.24+0.69 5.12+0.63 11.350 0.000
HbAlc(%) 9.25+0.35 8.94+0.32 3.270 0.002
HOMA-IR 3.95+0.39 3.02+0.28 9.580 0.000
MAGE(mmol/L) 7.21+2.16 5.32+0.69 4.025 0.000
MODD( mmol/L) 3.16+0.69 1.85+0.35 8.264 0.000
SDBG( mmol/L) 2.81+0.53 2.23+0.45 4.158 0.000
NGE( times/d ) 3.96+0.73 2.71+0.52 6.895 0.000
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Table 2 Comparison of blood glucose fluctuation parameters and clinical indexes in patients with or without lower extremity vascular lesions(xs)

Lower extremity vascular lesions group

Non lower extremity vascular lesions group

Groups (n=31) (n=s1) t/? P
Age(years old) 61.38+5.26 61.20+4.96 0.156  0.877
Male/female 20/11 33/18 0.097  0.756
T2DM course(years) 10.24+2.13 6.90+1.36 8.766  0.000
Systolic blood pressure(mmHg) 139.06+9.46 138.21+8.34 0.425  0.672
Diastolic blood pressure(mmHg) 78.65+6.59 77.95+5.31 0.528  0.599
BMI(kg/m?) 25.13+3.26 24.69+2.95 0.629  0.531
TC(mmol/L) 4.82+0.35 4.76+0.32 0.795  0.429
TG(mmol/L) 2.59+0.61 2.50+0.48 0.412  0.681
LDL-C(mmol/L) 2.84+0.49 2.76+0.41 0.795  0.429
HDL-C(mmol/L) 2.11+0.63 2.08+0.53 0231 0.818
Hey( pumol/L) 13.26+4.11 8.48+2.56 6.499  0.000
MDA (nmol/L) 6.83+0.84 5.24+0.59 10‘.‘05 0.000
HbAlc(%) 9.07+£0.36 9.03+0.33 0.514  0.609
HOMA-IR 3.77+0.42 3.07+0.29 7.482  0.000
MAGE(mmol/L) 7.12+0.65 5.26+0.58 8.369  0.000
MODD( mmol/L) 3.62+0.74 1.49+0.31 9.082  0.000
SDBG( mmol/L) 2.86+0.67 2.17+0.36 4.259  0.000
NGE( times/d ) 4.03+0.69 2.59+0.48 8.361  0.000




DREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.5 MAR.2021 - 999 .

3 3 T2DM BE DK EHMERE Logistic EIFS 47

Table 3 Logistic regression analysis of influencing factors of arrhythmia in T2DM patients

Factors B SE Waldy? OR(95%CI) P
MAGE 0.645 0.231 7.796 1.906(1.843~2.116) 0.000
MODD 0.549 0.174 9.955 1.732(1.625~1.847) 0.000
SDBG 0.243 0.185 1.725 1.275(0.924~1.389) 0.715
NGE 0.213 0.174 1.499 1.237(0.902~1.362) 0.935
HbAlc 0.261 0.185 1.990 1.298(0.937~1.392) 0.635
HOMA-IR 0.463 0.175 7.000 1.589(1.495~1.685) 0.000
T2DM course 0.196 0.159 1.520 1.217(0.845~1.257) 0.864
Hcey 0.203 0.163 1.551 1.225(0.893~1.261) 0.832
MDA 0.483 0.163 8.780 1.621(1.536~1.783) 0.000

% 4 T2DM BE TRMERERME R Logistic B4
Table 4 Logistic regression analysis of influencing factors of lower extremity vascular disease in T2DM patients

Factors B SE Waldy? OR(95%CI) P
MAGE 0.705 0.193 13.343 2.024(1.892~2.135) 0.000
MODD 0.692 0.182 14.457 1.998(1.845~2.064) 0.000
SDBG 0.685 0.205 11.165 1.984(1.845~2.036) 0.000
NGE 0.213 0.183 1.355 1.237(0.902~1.362) 0.953
MDA 0.196 0.162 1.464 1.217(0.895~1.253) 0.942
HOMA-IR 0.207 0.195 1.127 1.230(0.898~1.267) 0.978
T2DM course 0.183 0.163 1.260 1.201(0.865~1.248) 0.961
Hcey 0.173 0.153 1.279 1.189(0.843~1.206) 0.954
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