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Logistic regression analysis of risk factors associated with type 2 diabetes mellitus combined

with diastolic dysfunction
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Abstract: Objective To investigate the related risk factors of type 2 diabetes mellitus combined with diastolic dysfunction.Meth-
ods A hundred and twenty patients with type 2 diabetes mellitus combined with diastolic dysfunction hospitalized in Department of
Endocrinology and Department of Cardiology of Xinxiang Central Hospital from January 2017 to December 2018 were selected as the
case group, and another 120 diabetes patients with normal diastolic function hospitalized during the same period were randomly select-
ed as the control group. The clinical data of the two groups were collected and analyzed by logistic regression analysis.Results Univar-
iate logistic regression analysis showed that insulin therapy, metformin treatment, 3-receptor blockers therapy and angiotensin convert-
ing enzyme inhibitor/angiotensin receptor blokckers (ACEI/ARB) therapy were protective factors of type 2 diabetes mellitus combined
with diastolic dysfunction (OR=0.192, 0.187, 0.188, 0.162, respectively; 95%CI: 0.084-0.232; 0.072-0.218; 0.068-0.259; 0.076-
0.227, respectively). Diabetic nephropathy, lipid metabolism disorders, fasting blood glucose, HbAlc, C-reactive protein (CRP), D-di-
mer (D-D) were risk factors of type 2 diabetes mellitus combined with diastolic dysfunction (OR=8.441, 4.277, 1.178, 1.813, 1.127,
1.182, respectively; 95%CI: 3.141-13.457, 1.107-5.979, 0.618-2.138, 1.015-2.826, 0.351-1.724, 0.728-2.236, respectively). Multi-fac-
tor non conditional logistic regression analysis found that insulin therapy and metformin treatment were protective factors for type 2 dia-
betes mellitus combined with diastolic dysfunction (OR=0.198, 0.181; 95% CI: 0.080-0.246, 0.083-0.227) and diabetic nephropathy,
high HbAlec, and high CRP were risk factors for type 2 diabetes mellitus combined with diastolic dysfunction (OR=28.387, 6.081,
6.240; 95%CI: 3.133-13.541, 2.329-8.942, 2.101-8.541). Conclusions  Insulin therapy, metformin treatment, diabetic nephropathy,
high HbAlc and high CRP are correlated with type 2 diabetes mellitus combined with diastolic dysfunction. For type 2 diabetes pa-
tients with diabetic nephropathy, high HbA1c and high CRP, diastolic function should be monitored regularly.
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