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Effect of smoking on blood lipids in 200 cases of male patients with diabetes
WANG Ye
(Department of Endocrinology ,Qinghai People’s Hospital , Xining Qinghai 810000, China)

Abstract: Objective To investigate the influence of smoking on lipid metabolism disorders in male patients with diabetes. Meth-
ods Totally 200 male patients with diabetes from July 2014 to September 2015 were selected,according to the smoking condition
divided into smoking group(n=288) and non-smoking group(n=112) , the lipid metabolism was compared between the two groups,
and the clinical data were analyzed by single factor and multi factor Logistic regression analysis. Results The total cholesterol. tri-
glyceride,low density lipoprotein cholesterol in smoking group were significantly higher than those in non smoking group,high den-
sity lipoprotein cholesterol was significantly lower than that of non smoking group (P<C0. 05). There were 88 cases in the smoking
group,of which 64 cases of dyslipidemia (72. 73%) ; there were 88 cases in the non smoking group,of which 43 cases of dyslipi-
demia (38.39%) ,the difference was statistically significant (P<C0. 05). Obesity, waist to hip ratio<(1. 0, smoking, fasting glucose™>
5.6 mmol/L,2 h postprandial blood glucose>>7. 8 mmol/L,and other metabolic syndrome in male patients with lipid metabolic dis-
orders was significantly increased, which were correlated with lipid metabolism (P<C0. 05). Multivariate Logistic regression analysis
showed that obesity,smoking,and other metabolic syndrome were the independent risk factors of lipid metabolism in male patients
with diabetes mellitus (P<C0. 05). Conclusion Smoking is an independent risk factor affecting lipid metabolism in the body of a
male diabetic patients, mainly through increasing insulin resistance,increasing free fatty acids play a role,should encourage diabetics
to quit smoking and to guide clinical practice, maintaining stable lipid metabolism.
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