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(GLU) EAHE®ECTC) Hl =8 (TG ) | &5 % B2 I8 5 AR & s (HDL-C ) AR % 3 I8 A% (A A [ B (LDL-C) | JfiL R %
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ABSTRACT: Objective To investigate the clinical features and risk factors of rheumatoid arthritis (RA) with abnormal
glucose metabolism. Methods A retrospective analysis was conducted on 1 157 patients with RA who were hospitalized in
the department of rheumatology of Yunnan Provincial Hospital of Traditional Chinese Medicine from January 2017 to
January 2022. They are divided into RA group, RA combined fasting blood glucose impaired (IFG) group and RA combined
type 2 diabetes mellitus (T2DM) group. The clinical data of the three groups were compared, including demographic
characteristics, fasting blood glucose (GLU), total cholesterol (TC), triglycerides (TG), high—density lipoprotein cholesterol
(HDL-C), and low—density lipoprotein cholesterol (LDL-C), serum uric acid (sUA), erythrocyte sedimentation rate (ESR), C—
reactive protein (CRP), rheumatoid factor (RF), anticyclic citrullinide peptide (CCP) antibody test results. Logistic regression
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was used to analyze risk factors for IFG and T2DM in patients with RA. Results The age, course, RF-IgM, ESR, CRP, TC,
LDL-C and GLU of the combined IFG group were all higher than those in the RA-only group, and the differences were

statistically significant (P<0.05). The proportion of patients with age, disease course, RF-IgG, CRP, UA, TC, TG, LDL-C,

GLU levels, and hyperlipidemia in the RA group alone was significantly lower than that in the combined T2DM group, and

the differences were statistically significant (P<0.05). Logistic multivariate analysis found that ESR, CRP, LDL-C, and

elevated GLU levels were independent risk factors for IFG in RA patients and independent risk factors for IFG in RA

patients. Long course of RA, high levels of LDL-C, and GLU were independent risk factors for T2DM in patients with RA.

Conclusion There were multiple metabolic index abnormalities in patients with RA and IFG and T2DM, and the increase in

the levels of ESR, CRP and LDL-C leads to an increase in the possibility of IFG in RA patients. Long courses of RA and
high levels of LDL-C can lead to an increased likelihood of T2DM in patients with RA.

KEY WORDS: rheumatoid arthritis; abnormal glucose metabolism; clinical features; risk factors

2 KB 56 75 & (theumatoid arthritis, RA ) 52 A WF
FEE A Ry B B AR 1) B SR PR , KRR
0.32%~0.36% , /5 9k ANECH I 600 M, BRICT k72
Hh, BV R GZ ZEWE RA RWNESHIC
VR RS BUR AT G B RBOC T R nfE A
FEIRAG . O A SR B 2338 RA S HFE T3, L
AT 2 R I TSP, 2 BB BRAE (type 2 di-
abetes mellitus, T2DM ) J&—F ] I L R G WAL K
Do WA , s I DR o UL B BB DR S A, 20
90%. il wox, T 2 BOWE R B R A 10.4%,
JEESEE AT B A RS, FIESE  RA 5T 2 A
BERIE (T2DM ) 1 J A 2600 T — M NHE , AR =
(EARRAMIES . ABFFEE i B s 1288 1 20 Hr A
Bt RA 5 I T2DM F17%5 JE A 3Z 51 (Impaired fasting
glucose, IFG) SB35 MG R BERE, 2R RA &5 1 BE L5
S B I R S S AE R 3R, Il R T $ 4t
—E Y HEE
1 #ERE5HZE
11— X4 :2017 4F 1 H -2022 4F 1
HF=m s B BB R R BE M 1157 i) RA
B Hh B 230 B, Lotk 927 il AFEE 19~87
% F35(54.66 £ 12.04) % . R4 G2 WibRE K
RA H% 4> RA 41 .RA &3 IFG A UL & RA & 3F
T2DM 4 .
1.2 S Bitek

(DRI % 455 36 E KR 2 23 (ACR)
1987 4F 15 1T 8¢ 2010 4 ACR/RK M $T XU IR g B 4
(EULAR)EITH) RA 73 25hnif
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(3) /=5 AR IILAE < 2 BEC 245 3 24 i PR A 53 48 5 i
WY, 2 J i 3 Il =B >1.8 mmol/L, = (F1) £ fH [
f>6.2 mmol/L.

(4)E RER IMAE (HUA ) « 2 B [ 55 PRIR INUAE 5
i KA2IT 1R 6 (2019)), TEit B RS Rtk F H 2
UL R IR (sUA ) ZKF-#i 5 420 wmol/Ls
13 #intnf OF & LR VG2 WiRE ; @4F k>
18 % ;IR Gk EH
14 Herkdng ORI EWIABIO L, @84
P B A B s 2 BB I ™ 1AL Je ke
W
1.5 ARtk R R BT B 5T B (8 Pk 43 #r
WAL 1157 19 RA FBE IO I IR 0 ), A48 A 11 22 %
fiE .25 18 1 B% (FPG) | &b B [ @ (TC) | H i = fig
(TG) . B NS 11 (HDL-C ) % % B g 7 11 JIE [#]
BE (LDL-C) Il JR R (sUA ) 2140 M T F%E % (ESR) |
C JZ W & 1 (CRP) (ZE X K+ (RF) \HL A TR A iR
JIK (CCP ) M 45 K I 245 51 B A3 91 w80 g I =5 PR 1R
I A 155 B o
1.6 A2 KA H SPSS 22.0 Git kit
Bn A B it o T A R IEAS S 2555 B R
FHYE + ARz (R £5) 3R LRI FLBCR A ¢ Ke 30 s 45
AR IEA S BT H R ORHUR I M(Pys, Prs) 7R, 41
&) L %58 % Mann—Whitney U 6 56 5% AR 2 BB FAG:
55 TR L n 5k %R AL R] FL SR 2 K250 5
6 R 28 43 A2 FH Logitic [BIA20Hr . PL P<0.05 h 225+
HEiteEm L,

2 HR
2.1 BaAARFAHRE 5 RALME,RA HIF
IFG 2H BE I 3 KRR K, RF-1gM \ESR .CRP .
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TC .LDL-C .GLU 7K , HDL-C /K FHAL, 25
At X (P<0.05), 5 RA gL H M, RA £IF
T2DM 2 J AR I 3R i FR K, i g IMLAE B0 L

& ,RF-IgG .CRP .UA \TC .TG .LDL-C .GLU /K F-#%
i, HDL-C K 8AI% , 22 A Ge it 27 2 L (P<0.05)
W21,

F1 HHRABEBREREREEE [M(Pys,Prs)il n(%))]

415 RA 41 RA 4 7f IFG 41 RA £33 T2DM 41 Pl P2
n 1 000 72 85

AEWRI(E) 54.36+12.06 59.64+8.98 59.44%10.13 <0.001 <0.001
% 814(81.4) 55(76.4) 58(68.2) 0.295 0.003
RA /() 60.00(24.00,129.00)  120.00(31.00,167.00)  120.00(36.00,180.00) 0.019 0.005
e i 1A 64(6.4) 5(6.9) 12(14.1) 1.000 0.007
R PR R I A 96(9.6) 8(11.1) 9(10.6) 0.676 0.767
IgG 37.14(1172,123.95) 44.63(9.91,191.68) 66.40(16.48,149.21) 0.234 0.034
IgM 220.70(51.61,551.30)  407.23(55.85,727.02)  367.33(67.70,591.84) 0.031 0.123
Fi CCP Hifh/(AU/mL)  200.00(88.00,959.80)  200.00(91.72,788.47)  200.00(56.59,812.32) 0.503 0.241
ESR/(mm/h) 51.08+31.46 64.26+32.38 52.25+28.26 <0.001 0.741
CRP/(mg/L) 3.96(0.92,12.71) 7.68(2.00,18.18) 6.57(1.77,21.78) 0.006 0.026
UA/(pmol/L) 298.10+88.71 316.51+94.72 319.85+102.18 0.091 0.032
TC/(mmol/L) 4.3620.92 4.74=1.11 4.77+1.12 0.006 0.002
TG/(mmol/L) 1.3220.69 1.43£1.30 1.690.91 0.467 <0.001
HDL~C/(mmol/L) 1.28+0.37 1.13+0.34 1.1720.32 <0.001 0.007
LDL-C/(mmol/L) 2.52+0.73 2.87+0.89 2.89+0.84 <0.001 <0.001
GLU/(mmol/L.) 4.82+0.57 7.84+1.97 7.1423.16 <0.001 <0.001

WPl RA 56/ IF 1IFG 4l LhAs; P2 M54l RA 4156 3F T2DM 41 thEs

22 RAAFIFG # B o4 N K logistic
BUH 537 o, AR I, RF-1gG \RF-IgM \ESR
CRP.TC .LDL-C .GLU %5 ,HDL-C FF%495 RA &
HREIFG MK ; ZHE logistic IHZ5 R &,
*2 RAAHIFGHREKERDH [M(Py,Psys)]

AR F logistic 15

ESR .CRP.LDL-C .GLU KT+ =102 RA B # &4
IFG ST fE R R 2, ESR \CRP ,LDL-C ,GLU #7155
1 MR, RA B IF IFG KBS 73 513 T 1.2%,0.8%,
47.2%F 122.2%., W3 2.,

Z N Z logistic [l

SgE|
P OR(95%CI) P OR(95%CI)
AR <0.001 1.037(1.015,1.060)
IsG 0.044 1.001(1.000,1.003)
IgM 0.034 1.000(1.000,1.001)
ESR <0.001 1.013(1.005,1.020) 0.015 1.012(1.002,1.021)
CRP <0.001 1.014(1.008,1.019) 0.044 1.008(1.000,1.015)
TC 0.003 1.411(1.121,1.776)
HDL-C 0.001 0.282(0.131,0.608)
LDL-C <0.001 1.675(1.256,2.235) 0.024 1.472(1.053,2.056)
GLU <0.001 2.319(1.957,2.747) <0.001 2.222(1.874,2.635)
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2.3 RA 4-5F T2DM # e B & 541 BN logis—
tic [ HT R ARSI, B4 RARREK A&

g I%E , UA \TC . TG .LDL-C .GLU J} & ,HDL-C F %
Y15 RA fE k A= T2DM A% Z A logistic ]
SR, B RA BB &4 T2DM 1R & Loty

2.078 f. K RAJWFE, ®/KF LDL-C Fl GLU ¥Jj&
RA fB55 &£ T2DM 97l 57 f& 5 [ %, LDL-C .GLU
BT 1A, RA A IF T2DM JRUES 43 31038 in 17
57.9%#1 80.0% , H RA JFEHIEM 1 48 ,RA 5 IF
T2DM KU 0.3% . WL3 3.

%3 RA &3 T2DM B EZESH [M(Puys,Prs)]

FR 2 logistic 7115

ZHE logistic [11H

1 H
P OR(95%CI) P OR(95%CI)

AP <0.001 1.036(1.016,1.057)
PER (ref=1r) 0.005 1.993(1.231,3.225) 0.008 2.078(1.208,3.574)
i 0.005 1.003(1.001,1.005) 0.029 1.003(1.000,1.005)

IR ILAE (ref=TC ) 0.009 2.390(1.238,4.611)

UA 0.044 1.002(1.000,1.005)

TC <0.001 1.464(1.183,1.812)

TG <0.001 1.498(1.206,1.860)

HDL~C 0.013 0.424(0.215,0.834)
LDL-C <0.001 1.738(1.328,2.275) 0.003 1.579(1.169,2.132)
GLU <0.001 1.863(1.617,2.146) <0.001 1.800(1.558,2.080)
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3.1 AFERUR X KA BAMFF T E R A
898 B SRIERE KA R S T IE AR, IE
W IESAEN AT 719, B RIS, s 2k
BB DABOH KIS T 5 BT 0 A A i B A
S, L i R DU ACEROK T AR S LT R DU ]
B, T 2 ) RS SAST, 'BORG 100, i ks
WA PR ZPRD, BE AR SN IER AT E T
ST A I, A REL , DT S 3000 s e 5 SO S
MAZAT AN S BEL Ak , At AN, A8 DR 5 =l A<
A BHBE S /i, SUMETT = 1, BOw 1% 28 45 ey, 5%
WP RE BRI, A FEOCT T REHE RS, FRUE
KT RA TR S5 LU S B AR ST R 58
AR A AR 5L Z UEN

3.2 ERUR XY KESIFBRMT TGRS0
RA JBH G I 5 5 a1 B4l RA 1 ™ i
() EE PR 2, PR B ] il R A0 I 0 ) XL
I RA S A e A A ARy ) A A O il A
P 1D AU A B v, 355 05 A8 R RRE A T T 5K
FZG i P A D 284 G0, IR, RA R HR A il
S g R E
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i) P E AN

RA 53 IFG 415 RA & 3f T2DM 418 £ 47
Logitic [FEA BT, R HGERHER —E M 2ER.
B ER Logistic MIH43HT 7R ,RA B35 & 4 T2DM
) fe o PR 38 AT AR IS 0, i ARG, B )R R IR IILAE , UA
TC.TG.LDL-C f8#r St w55 . Hr  RA WK (mK
- LDL-C 2l sr i ik 2 . AR as R B s,
RA 57 T2DM B FHAFER I RA B TR, S5H
PRI FE I S Bl AT I 5 I I 8 I 0 R s AR A A0 B
HLH T B85 B A A0 1 38 o, AT A48 26 W T A2 4 20—
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SiE LR PRIR IMLAE , AT e S FE TR B B AT R
PRI U, A58 & BE, /8 T2DM /Y RA JRE 3R
P EAYTC TG . LDL-C sUA /KF, il g 5 R M2
N K 2 A OG0, TRG J2& T2DM P i 14
TPEPER B, Z &K Logistic 3087 &, ESR.
CRP.LDL-C .GLU 7K-F-Jt & 42 RA B & &4 1FG 1Y
61V 54 P | g

33 PTG AEFAETPZE  RHTAMNG K E
JBPE Ak BRI TE R RIS, TR BERHICER T TR — A Y Bk
2R WA BRI LA B0 138 D Tl B9 S b =
R iy 100 ) ) SO Bz S5 VR R e R 0 A A R 5 AR
TS 3 20, BRI AR 717 L N 25 5 22 ) W] R4
FE—E B E X FR 5 L, T JE 2 vty CRFEAR (i
METE AT A B TR A M E R AR, 2% LR,
ABFFEHE R T RA BRI 0 I PRAFFE | 5200
HEAEMGKRFZRA RA R . SRR 25
A5 PR B R S E AN RA R & AW IS0 B X
B EATVRAL B R BT SR YT A B T RA
FBE T2DM 1Y & A, T i R A B M 2l RA R 1Y
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