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Relationship of HbAlc and Platelet Parameters and Atherosclerosis in Non — diabetic Overweight and Obese Subjects. Xu Lu, Shen Gui-
fang ,Xue Chuanyou et al. Affiliated Hospital of Xuzhou Medical University, Jiangsu 221002, China

Abstract Objective To investigate the relationship of glycosylated hemoglobin (HbAlc) with platelet parameters and subclinical
atherosclerosis in overweight and obese non — diabetic populations who experience physical examination. Methods A total of 4393 over-
weight non — diabetic subjects who underwent physical examination were enrolled retrospectively in this study. The subjects were between
18 and 75 years, of whom 3570 individuals were male (81.2% ), 3824 individuals were overweight (87% ), and 569 individuals were
obese (13% ). Blood pressure, glycometabolism ( fasting plasma glucose, HbAlc) , blood lipid (LDL - C, HDL - C, TC, TG) , uric acid
(UA), homocysteine (Hcy) , body mass index ( BMI) were detected in all subjects, who underwent carotid color doppler ultrasound to
measure carotid intima — media thickness (CIMT) and check for plaque. The relationships of platelet indices PLT, MPV and PM with
HbAlc and other research variables were tested respectively. In univariate analysis, variables with P <0.2 were included in final multiple
regression analysis. Logistic regression was used for studying the relationship between HbAlc¢ and subclinical atherosclerosis. Results
Multivariate linear regression indicated that PLT was associated independently and positively with HbAle (P =0.000), female (P =
0.000), and LDL - C (P =0.001), and associated independently and negatively with age(P =0.000). LDL -C (P =0.016) and PLT
(P =0.000) negatively, and uric acid (P <0.040) positively, were significantly and independently associated to MPV in multiple re-
gression analysis. PM was associated independently and positively with HbAlc (P =0.000) , female (P =0.000), and TC (P =0.016) ,
and associated independently and negatively with age (P =0.000). The results of Logistic regression showed a strong positive and inde-
pendent relationship between HbAlc and subclinical atherosclerosis (OR =1.436,95% CI.1.160 —-1.777). Conclusion HbAlc is an
independent risk factor for PLT, PM and subclinical atherosclerosis in non — diabetic overweight and obese subjects.
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bk 22.275(1.704) 0.000 23.900(1.924) 0.000
AW () ~0.785(0.063) 0.000 ~1.134(0.067) 0.000
BMI(kg/m?) 0.739(0.302) 0.014 -0.259(0.303) 0.392
SBP(mmHg) ~0.052(0.040) 0.198 0.046(0.063) 0.462
DBP( mmHg) ~0.151(0.057) 0.008 0.050(0.089) 0.577
LDL - C( mmol/L) 7.179(1.004) 0.000 8.363(2.564) 0.001

TG (mmol/L) 0.018(0.417) 0.965 - -
HDL - C( mmol/L) 7.497(2.426) 0.002 0.033(2.681) 0.990
TC( mmol/L) 4.632(0.688) 0.000 -1.165(1.825) .523

Hey( mmol/L) 0.151(0.057) 0.233 - -
UA ( mmol/L) ~0.027(0.008) 0.001 ~0.009(0.009) 0.332

2 [H 2 BB RUA GE 27 3 0, PR R =0.115,F =58.099, P =0. 000

it i
350 e 3k Tgte8, 3 oy s S A ;

o 4tk = ¥= . e AHIFGE 25 5 e B, A6 T L7890 50 1 I bR s
g0 ., R FEARE  HbATe 5 PLT PM KL I PR 8l ik ik 4%
X ol . 8 £ 5 ST TE A G
§ N H ¢ i AWFFEFTT T HbAle 55 MPV PLT & {1 & FR
T , o ks b fr
o S /Tr;” (PM) YK F, TEIEHMEOLT PM 4EfF1E 2, /MR
= oL et PRV HCR 1 % 58 3 D0 4 4 SR R

N 1 HbAlc 5 PLT I PM 2 4l 37 iE A, 5 MPV JC ¥ i
050 a5 50 s ARHE, F0T HbATe T 5 IR AY PM N, 5 2 ih
HHLmATEE (%) VN RIR e EAE: QI IE PN AR i
Bl R T E B EEE R A0 MR R RS
£33 MPVEESHMWEREZMESEZR RS
. B[ 22 28 P [ 0 PARE X ACIE

B FARUEAL Z B B (RS ) P FARUEAL 2B B (hRELR: ) P

HbAlc(% ) -0.059(0.042) 0.155 0.065(0.043) 0.128

Lot 0.006(0.037) 0.877 - -

R (S 0.003(0.001) 0.067 —~0.001(0.001) 0.525
BMI(kg/m?) 0.002(0.007) 0.788 - -
SBP(mmHg) -0.001( -0.001) 0.118 -0.002(0.001) 0.058
DBP(mmHg) -0.001(0.001) 0.516 - -

LDL - C(mmol/L) -0.090(0.022) 0.000 -0.054(0.023) 0.016
TG ( mmol/L) 0.016(0.009) 0.066 0.012(0.009) 0.192

HDL - C(mmol/L) -0.162(0.052) 0.002 -0.030(0.057) 0.595
TC( mmol/L) -0.029(0.015) 0.048 - -
Hey( mmol/L) 0.001(0.003) 0.586 - -
UA ( mmol/L) 0.001(0.000) 0.002 0.000(0.000) 0.040
PLT( x]Og/L) -0.006(0.000) 0.000 -0.006(0.000) 0.000

PSS R =0.074,F =44.656,P =0. 000
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HbAlc(%) 142.090(18.647) 0. 000 175.900(18.881) 0. 000
E/gi 222.759(16.527) 0. 000 257.763(18.760) 0. 000
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BMI(kg/m?) 7.904(2.933) 0.007 —1.644(2.952) 0.577
SBP( mmHg) -0.790(0.391) 0.044 -0.123(0.613) 0.841
DBP( mmHg) -1.661(0.550) 0.003 0.922(0.866) 0.287
LDL - C( mmol/L) 52.664(9.776) 0. 000 -5.712(25.007) 0.819
TG( mmol/L) 3.328(4.055) 0.412 - -
HDL - C( mmol/L) 44.398(23.590) 0. 060 ~23.934(24.594) 0.331
TC( mmol/L) 40.573(6.691) 0. 000 42.797(17.805) 0.016
Hey( mmol/L) 1.834(0.722) 0.212 - -
UA ( mmol/L) -0.156(0.079) 0.049 0.081(0.088) 0.361
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DBP( mmHg) 0.014 0.013  1.014  1.003 ~1.025
UA (mmol/L) 0.001 0.031 1.001 1.000 ~ 1. 002
HbAlc(% ) 0.362  0.001 1.436 1.160 ~1.777
LDL - C( mmol/L) 0.362 0.000  1.436  1.276 ~1.617
TG( mmol/L) -0.064 0.024  0.938  0.888~0.992
HDL - C(mmol/L) -0.182 0.251  0.834  0.611 ~1.137
BMI( =433) 0.017 0.837 1.017  0.868 ~1.191

41mmHg =0. 133kPa
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