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1 (x£s) IM( Py Py
NT2DM  (n=141) PDM  (n=48) NC (n=53) P
() 50.8 £10. 1 49.7 £13.0 47.0£8.0 2.584  0.078
( 1) 69/72 23/25 25/28 0.053  0.974
BMI( kg/m?) 26.45(25.39 27.71) 25.73 (24.11 26.78) 23.58(22.05 24.55) 72.302  <0.001
WHR 0.95 (0.92 1.04) 0.90 (0.88 0.94) 0.86 (0.83 0.88) 99.936  <0.001
SBP( kPa) 17.99 £2.13 18.13 +2.13 16.67 +1.87 9.541  0.001
DBP( kPa) 11.07 £1.47 11.07 +1.47 10.27 +1.33 7.222 0.001
Cr( pmol /1) 57.97 £14.37 59.98 +14.20 62.85 +13.80 2312 0.101
UA( pumol /L) 342.04 +63.36 319.25 +75.46 204.15 +54.47 11172 <0.001
AST (U/L) 20( 16 28) 24(18 29) 19( 16 24) 6.770  0.019
ALT (U/L) 35 (32 38) 31(26 36) 18(13 27) 62.606  <0.001
GGT (U/1) 36(26 54) 34(19 68) 23(16 34) 17.807  0.007
TG ( mmol /L) 2.4+0.6 1.9£0.7 1.420.6 64.252  <0.001
TC ( mmol /L) 5.4+0.3 4.8+0.2 4.120.4 322.746  <0.001
HDL-C ( mmol/L) 1.4+0.3 1.5+0.3 1.60.4 8.806  <0.001
LDLC ( mmol/L) 3.3:0.4 2.9+0.7 2.2+0.2 119.845  <0.001
VLDLC ( mmol /L) 0.4(0.3 0.6) 0.3 (0.2 0.5) 0.2 (0.1 0.4) 17.829  0.003
FPG ( mmol /L) 7.44 £1.07 5.54 +0.65 4.84+0.62 188.135  <0.001
2hPG ( mmol /L) 16.90 (14.00 17.88) 8.93 (8.05 9.75) 6.05 (5.34 6.71) 184.213  <0.001
CysC (g/L) 0.87 (0.75 1.00) * 0.83 (0.77 1.05)* 0.76 (0.65 0.86) 54.138  <0.001
(mU/L) 6.31 (5.24 8.47) 7.77 (6.05 8.70) 6.63 (5.54 8.26) 7.799  0.021
HOMA4R 2.20 (1.73 2.78) ¥ 1.82 (1.45 2.22)* 1.44 (1.19 1.86) 47.816  <0.001
HFC( %) 14.72 £6.37" * 9.62 +4.41* 5.11 £3.66 62.150 <0.001
PDM ¥ P<0.0125, NC ¥P<0.012 5
2 HFC Cys C (xxs) /M( Py Py
HFC <5.89% 5.89% <HFC <11.62% 11.62% <HFC <16.26% HFC=16.26%
(n=61) (n=61) (n=60) (n=60) P
FPG ( mmol /L) 5.26£1.00 6.28 £1.35 6.99 £1.36 7.45£1.09 37.540 <0.001
2hPG ( mmol /L) 6.70 (5.73 9.59) 10.42 (8.01 17.16)  15.23 (10.49 17.68) 16.89 (12.90 17.86) 78.238 <0.001
HOMA4R 1.62 +0.58" * 1.98 +0.76" 2.31+0.78 2.64+1.14 16.640 <0.001
CysC (g/L) 0.78 £0.20" * 0.85+0.17 0.89 £0.24 0.88 0. 19 56.330 0.018
11.62% <HFC < 16.26% " P<0.0083; HFC=16.26% P <0.008 3
2.6 HFC HFC HFC
( BMI.WHR.SBP.DBP.FPG. B Sid B 95% CI P
2hPG. TG+ TC+ HDL-C LDL-C. VLDL-C. CysC. UA. HFC Sl - - -1.283 0.0
BMI  0.034 0.160 -0.093~0.226  0.212 0.833
ALT  GGT) WHR  16.173 4.680  27.019~36.379  3.456 0.001
WHR.FPG.TC  CysC (P< SBP 0.033 0.026  0.038~0.091  1.270 0.205
0. 05) 3. DBP  -0.010 0.039  -0.058~0.019 -0.269 0.788
2.7 HOMAA4R HOMA— FPG 1018 0.347  1.648~2.342  2.930 0.004
R ( BML. WHR. SBP. PG 0.145 0.125  0.150~0.409  1.156 0.248
TG —1.043 0.537  -2.581~ —1.507 —1.942 0.053
DBP. FPG.2hPG.TG. TC- HDL-C. LDL-C. VLDL-C. - 5496 0,736 4,010 ~5.491 255 0,001
CysC  HFC) HDLC 1742 1701 L713-5.115  1.024 0.307
BMI.DBP.FPG. CysC HFC LDL-C  0.447 0.658 0.218 ~1.534  0.680 0.497
(P <0.05) 4. VIDLC -0.074 1.176  -1.321~1.031 -0.063 0.950
CysC 11,212 1367 20.609~23.343  4.997 0.024
3 UA~ 0.009 0.005  0.013~0.023  1.884 0.06
AT -0.026 0.034  —0.085~ —0.017 —0.778 0.438
2033 GGT  -0.004 0.011  —0.019~0.003 —0.356 0.722
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4 HOMAHR
B Sudp 950 CI P
HOMA4R -0.911 - - -1.072  0.285
BMI 0.103 0.027 0.175~ 0.229 3.875 <0.001
WHR  -1.234 0.805 -3.224~ -1.614 -1.533 0.127
SBP -0.002 0.004  -0.008 ~ 0.000 -0.443  0.659
DBP 0.027 0.010 0.0429 ~ 0.063 2.798  0.006
FPG 0.106 0.059 0.149 ~ 0.267 1.925  0.036
2hPG 0.019 0.022 0.015 ~ 0.059 0.836  0.404
TG -0.015 0.089  -0.118 ~ 0.060 -0.173  0.863
TC 0.007 0.124  -0.110~ 0.138 0.060 0.952
HDLC  -0.227 0.171 -0.616 ~ -0.274 -1.326 0.186
LDLC 0.036 0.110  -0.039 ~ 0.181 0.324  0.746
VIDL-C ~ 0.090 0.185  -0.009 ~ 0.361 0.486 0.627
CysC 0.603 0.262 0.920 ~ 1.444 2,102 0.031
HFC 0.022 0.011 0.032 ~ 0.054 2.993  0.014
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Relationship between quantitative hepatic fat content by hydrogen
proton magnetic resonance spectroscopy and serum Cystatin

C level in people with different glucose tolerance
Wang Yunsheng' Dai Wu' Zhang Ji* et al
(' Dept of Endocrinology >Dept of Magnetic Resonance Image The Affiliated

Hefei Hospital of Anhui Medical University The Second People’ s Hospital of Hefei Hefei 230011)

Abstract Objective

and insulin resistance in different glucose tolerance populations. Methods

To investigate the relationship among hepatic fat content ( HFC)  serum cystatin C ( CysC)
242 patients were recruited from depart—
ment of endocrinology

( NT2DM)
measured by Hydrogen proton magnetic resonance spectroscopy( ' H-MRS)

and they were divided into three groups: 141 patients with newly diagnosed T2DM
48 pre-diabetes subjects ( PDM) and 53 normal control ( NC) with normal glucose tolerance. HFC was
and the association among HFC  CysC
(D The levels of HFC and HOMAHR orderly increased in NG PDM
and NT2DM groups ( all of P values were less than 0. 012 5) . Compared with NC group both of PDM and NT2DM

groups had an elevated CysC level (all of P values were less than 0. 001) . @) All subjects were divided into four

and insulin resistance was analyzed. Results

subgroups of Q1 Q2 Q3 and Q4 from low to high according to HFC quartile distribution. There were significant
differences of CysC and HOMA-R among the four subgroups ( bothof P values were less than 0. 05) . Compared
with Q1 group the level of CysC and HOMA-R were significantly increased in both Q3 and Q4 groups ( all of P
values were less than 0. 008 3) . The HOMA-R in the Q4 group was significantly higher than that in the Q2 group
(P <0.008 3) . @Mutilinear regression indicated that CysC was the predictor for HFC whileCysC and HFC were
the predictors for the HOMA-R ( both of P values were less than 0. 05) .
CysC level in the stage of PDM and HFC( >11. 62%)
of HFC and HOMA-R.

Key words

Conclusion There are an increase of

indicating that CysC may be an indicator for the prediction

Cystain C; hepatic fat content; type 2 diabetes; insulin resistance



