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[Abstract] Objective
with type 2 diabetes mellitus(T2DM). Methods
index that serum total cholesterol (TC), triglyceride (TG), high density lipoprotein cholesterol (HDL-C) and low

Analysis of serum lipid in 369 patients with type 2 diabetes mellitus

To study the changes of serum lipid levels and the influencing factors of the patients

On empty stomach,369 cases with T2DM were tested to get these

density lipoprotein cholesterol (LDL-C) contents,and then the changes of serum lipid levels influenced by blood pres-
sure, courses of disease and family history were analyzed. Results (1) Compared with the patients in the control
group, T2DM patients were characteristic with the increased serum TG and LDL-C levels and the decreased HDL-C
levels; (2) the HDL-C levels of T2DM decreased with the hypertension grade [[ — [l » the difference was statistically
significant(P<Z0. 05); (3) With the progress of disease, the serum TG of T2DM patients was decreased, and the
HDL-C was increased, the differents were statistically significant( P<C0. 05) ; (4) Family history has no effect on the

serum lipid levels of T2DM patients. Conclusion Diabetic patients have obvious dyslipidemia, which is influenced by

age, body mass index,blood pressure and duration.
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