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A Study on the Lipid Metabolism and Hemoglobin A1ic in
Diabetes Melltus Patients

Nan Ho Kyung, M.D., Soon Nam Lee, M.D. and Lee Gap Park, M.D.
Ewha Womans University, College of Medicine, Department of Internal Medicine

The authors studied 50 controls (25 male and 25 female) and 79 diabetes
mellitus patients (38 male and 41 female) who were admitted to Ewha Wom-
ans University Hospital from June, 1983 to May, 1984 to investigate the dis-
orders of lipid metabolism, hemoglobin Aic and their correlaton.

The results were as follows:

1) Age incidence was highest in the 6th decades.

2) Mean fasting blood sugar was 191.9+82.29mg% and postprandial 2hour blo-
od sugar was 278.81+118.19mg% in male diabetes mellitus patients, and 196.48 &
68.94mg% and 261.16485.84mg% in female diabetes mellitus patients. After cont-
rol diabetes mellitus blood sugar levels were decreased significantly.

3) Hemoglobin Aic levels at fasting and postprandial 2 hour were signifi-
cantly higher than those of controls. And Hemoglobin Aic level were progre-
ssivly decreased after 3 months’ controlling of diabetes mellitus.

4) Pre-B and pB-lipoprotein, triglycerides. and cholesterol were significantly
higher than those of controls but a-lipoprotein was lower than that of cont-
rols.

After 6 months of diabetic control, pre B-lipoprotein, triglycerides and cho
lesterol were decreased.

5) Between. Hemoglobin A,c and fasting blood sugar had positive correlati
on, an cholesterol and hemoglobin A;; also had positive correlation, but tho.
se were not statistically significant.
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Hemoglobin Aic and cholesterol were higher in complicated diabetes mell-
itus patients than in uncomplicated diabetes mellitus patients, but those were

not statistically significant.
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Table 1. Age and sex distribution of control and diabetes mellitus patients
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Age Control Diabetes Mellitus
Male Female Total Male Female Total

20 ~ 29 1 1
30 — 39 4 6
40 — 49 8 14 22 14 11
50 —~ 59 10 11 21 12 19 31
60 — 69 3 3 9 9 18

70 — 79 1 5 6

Total 25 25 50 38 41 79
Mean+ S.D. 53-+9.5 56.5+11.52

S.D. : Standard Deviation.

Table 2. Fasting and postprandial 2 hour blood sugar levels in diabetes mellitus patients

Postprandial 2 hour blood sugar

Period Fasting blood sugar
Male Female Male Female
Initial 191.9+ 82.9 196.5-+68.9 278.1+118.2 261.2--85.8
1 Month 159.5+69.9%* 149.74+54.6%% 219.94 81.6** 214.6 +76.6 **
3 Month 177.0+98.8* 157.9+63.1%* 247.7+ 86.8%% 246.1+84.8**
6 Month 157.34-82.6%% 133.8+50.7%* 236.7+113.8%* 213.6+80.6™F
* P:(0.01
s P: ¢ 0,001

Table 3. Hemoglobin A,c levels in control and diabetes mellitus patients

HbA ¢ Fating Postprandial 2 hour
Male Female Male Female
Control 6.6+2.18 6.7--3.93 72+42.65 7.1+ 2.50
Diabetes mellitus

Initial 11.6+2.837F 12.54-2.24% 12.4+3.03% 14.0+ 193 *

1 Month 12.2+2.91% 11.7+2.49% 11.4+438.44% 11.9+ 2.83 *

3 Month 9.842.57 % *¥ 9.94+2.41%** 10.1+2.85% ** 10.3+ 2.49 ***
6 Month 0.942.79% ** 10.0+2.22% ** 10.142.83%** 10.24 2.36 % **

% P <0.001: Control versus initial, Imonth, 3month and 6 month.

*% P {0.001:Initial versus 1month, 3 month, an

d 6 month.
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Table 4. Lipoprotein, triglycerides and cholesterol levels in control and diabetes mellitus patients

a -lipoprotein pre B~—lipoprotein pB-lipoprotein Triglycerides Cholesterol
(%) (%) (%) (mg% ) {mg% }
Control M 3417+ 6.9 18.25--7.83 4821+ 7.90 117.28+ 36.82  186.4 +38.94
F 31.96-+5.86 21,55+ 7.75 46.52+-8.29 14292+ 4010  183.0 +34.17
Diabetes mellitus
Initial M 274 +68 %  23.06+6.91% 49.30--6.80 155.43+50.55%  193.8 +38.47"
F 28.8 =846"  24.074+9.86 47.12+9.68 209.58--126%  231.27468.67F
6 Month M 27.62+9.82%  1673+8.01% % 55.64--10.43% 131.0 +44,10™* 155.25+32.87*

F 25.84+6.62%

22.81+ 6.92% %

51.36+6.87" 174.3 +79.18% 242.8 +97.63*

* :P<0.01 Control versus initial, initial versus 6 month.
#%:P (0.001 Control versus initial, initial versus 6 month.
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Fig. 4. Correlation between HbAIC level and complictions of diabetes mellitus patients.
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