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Effect of glucose fluctuation on retinopathy and nephropathy in inpatients with type 2 diabetes mellitus
ZHANG Yun',CHEN Mingwei®
1. Department o f Endocrinology s Boxhou Municipal People’s Hospital s Bozhou s Anhui 233600 ,China ;
2. Department o f Endocrinology ,First Affiliated Hospital  Anhui Medical
University sHefei , Anhui 230000,China
To investigate the effect of glucose fluctuation on the retinopathy and nephropathy in
Totally 119 inpatients with T2DM in the en-
docrinology department of Bozhou Municipal People's Hospital from October 2016 to 2017 were selected and

Abstract : Objective
the inpatients with type 2 diabetes mellitus (T2DM). Methods

divided into the non-diabetic retinopathy (DRO) group (n =79) and diabetic retinopathy (DR1) group (n=
40) according to whether existing diabetic retinopathy. According to 24 h urinary micro-albumin, the patients
were divided into the non-diabetic nephropathy (DNO) group (n=64) and diabetic nephropathy (DN1) group
(n=55). The differences in the age, sex,diabetic duration, glycosylated hemoglobin(HBAlc) , hypoglycemia,
standard deviation of blood glucose (SDBG) , postprandial glucose excursion (PPGE) ,largest amplitude of gly-
cemic excursion (LAGE),24 h mean glucose (MG) , coefficient of variation of fasting plasma glucose (FPG-
CV) ,etc. were compared between the two groups. Results The ages,diabetic duration, hypoglycemia,SDBG,
FPG-CV and LAGE in the DR1 group and DN1 group were higher than those in the DRO group and DNO
group (P<C0.05). The multivariate Logistic regression analysis showed that the diabetic duration,SDBG and cystatin
C level increasing were the risk factors for diabetic retinopathy and nephropathy occurrence (P<C0. 05). Conclu-
sion Blood glucose fluctuation is a high risk factor for diabetic retinopathy and nephropathy.
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