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The correlation analysis of duration and chronic complication of diabetes
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Abstract: Objective To investigate the diabetes complications and clinical features of the different duration of diabetes. Methods
403 patients with different duration of diabetes were selected to record basic clinical information. which including height, weight,

blood pressure,duration of disease,family history,complications,etc. and detected glucose, lipids, glycosylated hemoglobin, blood 2
microglobulin, urinary 32 microglobulin, urine albumin, insulin and C peptide. The above indicators of different course of diabetes
were compared. Results The age,onset age of patients and systolic pressure were significantly different among diverse duration of
diabetes(P<C0. 05). The indicators reflecting the function of kidney such as blood 2 microglobulin, urine 32 microglobulin and urine
microalbumin were significantly different among diverse duration of diabetes. With the increase of the duration of diabetes, the inci-
dence of diabetes complications increased significantly with a statistically significant difference(P<C0. 05). Conclusion The duration
of the disease is one of the important factors for diabetes complications. The increasing of duration of diabetes have an important im-
pact. on other organs.
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