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Diagnostic value of serum bilirubin,glycated hemoglobin and serum lipids in patients with
type 2 diabetes mellitus complicated with coronary heart disease
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Abstract:Objective To investigate the relationship between serum total bilirubin (TBIL), glycosylated
hemoglobin(HbA1lc) and serum lipids in patients with diagnose of type 2 diabetes mellitus(T2DM) complicat-
ed with coronary heart disease. Methods Using the retrospective analysis,a total of 219 patients with type 2
diabetes mellitus were enrolled in the hospital from January 2015 to July 2016. They were divided into two
groups complicated with coronary heart disease(study group,n=105) or not(control group.n=114). TBIL,
HbAlc, high density lipoprotein(HDL-C) ,low density lipoprotein(LLDI-C) , total cholesterol(TG) and triglyc-
eride(TC) were compared between two groups.,and the discriminant function was caculated. Results Com-
pared with control group, HbAlc, LDL-C, TG, TC of study group were statistically higher, while TBIL and
HDIL-C were statistically lower,and the differences were statistically significant(P<C0. 05). After evaluating
the test by the golden standard of diagnosis,the results showed that the sensitive of every single test was over
80% while accuracy at a low level,and the serial test had a higher accuracy with the largest AUC in combined
test. Conclusion Combined test of TBIL, HbAlc and serum lipids are important in diagnostic indicators of
T2DM complicated with coronary heart disease,it can provide scientific basis in diagnosis and treatment.
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