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Abstract: Objective To investigate the changes of serum amyloid A (SAA), ingestion inhibition factor-1 (Nesfatin-1), 25-hy-
droxyvitamin-D3 [25(OH)D3)] levels in elderly patients with newly diagnosed type 2 diabetes mellitus (T2DM) and their relationship
with glycolipid metabolism and insulin resistance. Methods A hundred and six elderly patients newly diagnosed T2DM in Shijia-
zhuang Third Hospital from August 2017 to October 2019 were selected as T2DM group, and 106 healthy people receiving physical ex-
amination during the same period were selected as healthy control group according to the ratio of 1:1. The levels of serum SAA, Nesfa-
tin-1, 25(0H)D3 levels, the blood glucose indicators [2 h plasma glucose (2 h PG), fasting blood glucose (FBG)], blood lipid indicators
[total cholesterol (TC), triacylglycerol (TG)], insulin sensitivity index (ISI), insulin resistance index (HOMA-IR) and 2 h postprandial in-
sulin (2 h INS) were compared between the two groups. Pearson correlation coefficient was used to analyze the correlation between se-

rum SAA, Nesfatin-1, 25(0H)D3 levels and glycolipid metabolism and insulin resistance in elderly patients with newly diagnosed



- 770 - 2 % & 25 Anhui Medical and Pharmaceutical Journal 2021 Apr,25(4)

T2DM. Results  Serum SAA (564.86+102.53) wg/L, Nesfatin-1 (3.06+1.12) pg/L, 2 h PG (17.49+3.67) mmol/L, FBG (9.64+2.52)
mmol/L, 2 h INS (40.29+4.57) mU/L, TC (5.83+1.49) mmol/L, and TG (2.92+0.56) mmol/L levels in the T2DM group were higher than
those in the healthy control group [(496.28+94.42) pg/L, (1.04+0.47) pg/L, (9.58+2.46) mmol/L, (5.31£1.27) mmol/L, (35.63+3.47) mU/
L, (4.68+1.26) mmol/L, (1.49+0.47) mmol/L], while the serum 25(0H)D3 level (35.72+5.41) nmol/L in the T2DM group was lower than
that in the healthy control group (50.69+6.42) nmol/L. (P<0.05). The ISI (0.46+0.17) of the T2DM group was lower than that of the
healthy control group (0.59+0.20), while the HOMA-IR (5.59+1.04) was higher than that of the healthy control group (1.69+0.49) (P<
0.05). Serum SAA and Nesfatin-1 levels in T2DM patients were positively correlated with 2 h PG, FBG, TC, TG, HOMA-IR levels, and
negatively correlated with serum ISI levels. The level of serum 25(0H)D3 was negatively correlated with 2 h PG, FBG, TC, TG, HOMA-
IR levels, and positively correlated with ISI level (P<0.05).Conclusions Serum SAA and Nesfatin-1 are highly expressed in elderly
patients with newly diagnosed T2DM, while serum 25(0H)D3 is lowly expressed. Their expressions are closely related to glycolipid me-

tabolism and insulin resistance in patients, thus can be used as assessment factors for the severity of the disease.
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