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Changes of trace element levels in diabetic patients and its clinical significance
LI Jinjuan ,2YANG Lizxin \WANG Ye,LIU Xiaoli ,LLI Yonggui
(Department o f Endocrinology »Qinghai Provincial People's Hospital , Xi'ning ,Qinghai 810000 ,China)

Abstract: Objective To detect the levels of trace elements in diabetic patients and analyze their clinical
significance. Methods 96 patients with diabetes who were treated in hospital from March 2016 to March 2017
were selected as study group,98 healthy people during the same period were selected as control group. Serum
trace elements (iron, selenium, chromium, zinc) , lipid metabolic markers (TC, TG, ApoB, ApoAl, ApoA2),
glucose and lipid metabolism markers (C-peptide, HbAlc,FPG) were detected in both groups of patients,and
analyze their relevance. Results The serum iron,selenium,chromium,and zinc levels in the study group were
significantly lower than those in the control group (P<C0. 05). The TC, TG, ApoB levels in the study group
were significantly higher than those in the control group,and the ApoAl, ApoA2 levels in the study group
were significantly lower than those in the control group (P<C0. 05). The C-peptide, HbAlc,FPG levels in the
study group were significantly higher than those in the control group (P<C0. 05). Pearson correlation analysis
showed that the levels of iron,selenium, chromium,and zinc were significantly negatively correlated with the
levels of TC, TG, ApoB, C peptide, HbAlc,and FPG (P<C0. 05),and they were all have significant positive
correlation with ApoAl and ApoA2 (P<C0. 05). Multivariate logistic regression analysis showed that selenium
and zinc are protective factors for patients with diabetes. Conclusion There are abnormalities of trace ele-
ments iron,selenium,chromium,and zinc in patients with diabetes,and their changes are closely related to the
occurrence and development of the disease. Therefore,attention should be paid to trace elements in the preven-
tion and treatment of diabetes.
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