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[Abstract] Objective

Study on the risk factors of hypoglycemia in type 2 diabetes mellitus”

The explore the risk factors of hypoglycemia in type 2 diabetic patients. Methods Two
independent sample t-test was conducted. on 120 pairs of subjects which were observed from September of 2010 to
June of 2011 in the second affiliated hospital of Chongqing medical university. Information was including gender,age,
duration of diabetes, body mass index (BMI) , glutamic-pyruvic transaminase, creatinine (Cr) , endogenous creatinine
clearance rate(Ccr) . glyceated hemoglobin AIC(HbAlc) ., treatment. etc. Chi-square test and variance analysis were
used to analyze the data. Results The risk factors, which was significantly associated with type 2 diabetes were age,
duration of diabetes, Cr, Ccr, HbAlc, diabetic nephropathies, treatment, and use of bayaspirin (P <C 0. 05).

Conclusion Duration of diabetes,age,BMI, HbAlc,abnormal renal function, use of bayaspirin(more than 5 years),

combination use with bayaspirin and other non-antigyperglycemic drug,lack of education and sex are the independent

I}

risk factors of hypoglycemia in type 2 diabetes.
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