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Abstract: Objective To analyze the levels of serum glucose, triglyceride, cholesterol and blood vanadium
in different glucose metabolism populations and their correlation. Methods One hundred and forty serum
samples were collected and divided into the abnormal glucose metabolism population (DM group and IGR
group) and normal glucose metabolism population (NGR group) according to the blood glucose results. The
levels of serum glucose, triglyceride,total cholesterol and vanadium were determined by adopting the hexoki-
nase method, phosphoglycerate oxidase method, oxidase-peroxidase-luminol method and inductively coupled
plasma mass spectrometry method respectively. Results There were 70 cases of abnormal glucose metabolism
and 70 cases of normal glucose metabolism. The serum lipids level in the DM group and IGR group was signif-
icantly higher than that in the NGR group (P<C0. 01). The serum vanadium level in the DM group and IGR
group was significantly lower than that in the NGR group (P <C0. 01). There was no statistically significant
difference in the total cholesterol level between the DM group and IGR group with the NGR group (P >
0.05). The serum glucose level was positively correlated with serum lipids level,and the correlation coefficient
was 0. 46, which was negatively correlated with serum vanadium level, and the correlation coefficient was
0. 61. There was no significant correlation between serum glucose level and total cholesterol level. Conclusion
For the population with abnormal serum glucose, paying attention to its serum lipid and serum vanadium

level indicators is helpful for clinical comprehensive diagnosis and timely symptomatic treatment.
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