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Triglycerides and C-peptide are m(:reased in BMI
over than 23kg/m' Diabetic Patients
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Abstract

The purpose of this study to compare of clinical profile between obese and nonobese type 2 diabetic
patients.
The subjects were consist of 111 obese(50 male, 61 female) and 159 nonobese(79 male, 80 female) type
2 diabetic patients underwent fasting blood glucose, 2-hour postprandial blood glucose, HbAic, total
cholesterol, triglyceride, high density lipoprotein, microalbuminuria, fasting C-peptide and 2-hour
postprandial C-peptide were measured. Diabetes was diagnosed according to the American Diabetes
Association(ADA)criteria. Obesity was defined as body mass index(BMI, kilograms per meters squared)=
23.
Data analysis were t-test, chisquare test in SAS program.
The results were as follows :
1) Triglycerides and 2-hour postprandial C-peptide were significant higher in obese than nonobese
patients.
2) Systolic blood pressure, Diastolic blood pressure, fasting blood sugar, 2-hour postprandial blood
glucose, HbAyc, total cholesterol, high density lipoprotein, microalbuminuria and fasting C-peptide
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were no difference between obese and nonobese groups.

These data indicate that obesity is a risk factor for the development of coronary heart disease(CHD)
in diabetic patients. Therefore, weight reduction have beneficial effects on insulin action and glycemic

control in obese type 2 diabetic patients.
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Table 1. Comparison of characternistics between obese and nonobese groups

in type 2 diabetic patients

Nonobese

Obese

(n=159) (n=111) tory P

Age(years) 5741101 590t 88 1.37 0.16
BMI(kg/m") 212 19 239* 05 23.80 0.00
Gender

Male 79(49.7) 50(45.1) 0.56 0.45

Female 20(50.3) 61(54.9)
Duration of diabetes(years) 97+% 6.2 85+ 70 151 0.13
Systolic blood pressure(mmHg) 129.3£189 129.1%164 0.09 092
Diastolic blood pressure(mmHg) 80.0% 91 799% 94 0.09 092
Hypoglycemic agents

Yes 131(82.4) 92(82.9) 0.01 092

No 28(176) 1917.1)
Hypertension medication

Yes 35(22.0) 32(28.8) 1.63 0.20

No 124(78.0) 79(71.2)

Data are n(%) or median(range) or mean®SD.
Nonobese : BMI < 23kg/m*

BMI : Body mass Index
Obese : BMI=23kg/m’
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in type 2 diabetic_patients
Nonobese Obese . o
(n=159) (n=111)
Blood Glucose
Fasting blood sugar(mg/dt) 167.7£51.4 167.4£51.0 004 096
2-hour postprandial blood sugar(mg/de) 249.1+89.3 2405+80.8 071 047
HbAc(%) 81+ 17 79+ 16 085 039
Blood Iipids
Total cholesterol(mg/de) 1842+323 191.8+29.0 189 006
Triglyceride(mmol/ £)" 46t 06 49+ 05 330 000
HDL cholesterol(mg/de) 495+122 469+£119 160 011
Microalbuminuria(mamol/ £)° 16+ 12 17+ 12 023 081
C-peptide(ng/nt) |
Fasting 02% 12 03% 11 060 054
2-hour 1.1t 06 14t 06 206 004
Data are mean * SD. "Log treated

Nonobese : BMI < 23ke/m’
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