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Abstract; Objective

with high triglyceride(TG) about,and to explore the relationship between FFA and T2DM with TG abnormality. Methods The

To observe the changes of serum free fatty acid(FFA)levels in type 2 diabetes mellitus(T2DM) patients

blood samples from 239 T2DM cases were selected. According to the detection results of TG, 70 cases of T2DM patients were di-
vided into high TG group(TG=1. 70 mmol/L), 169 cases of T2DM patients were divided into normal TG group(TG<C1. 70 mmol/
L), and 160 cases of normal population samples were enrolled to control group. The levels of FFA, TG, total cholesterol(TC) . high
density lipoprotein(HDL) ,low density lipoprotein cholesterol(LLDL) and glycosylated hemoglobin(HbAlc) were detected as well as
Campared with control group,the concentrations of FFA, TC, TG, HDL, LDL and HbAlc in T2DM
group were significantly higher(P<C0. 01 or P<C0. 05) ,however, there was no difference in age and gender(P<C0. 05). Compared

statistical analysis. Results

with control group, FFA levels of high TG group and normal TG group both increased significantly(P<C0. 001), and there was also
significant difference between high TG group and normal TG group(P<C0. 05). In addition,multiple linear regression analysis sug-
gested that FFA is positively correlated with TG in T2DM group. Conclusion The level of serum FFA was significantly increased
in T2DM patients with high TG,however,abnormal blood lipid effect on the change of FFA level was relatively small. FFA could
become the independent risk factor and be used as a monitoring index of T2DM patients and associate with high levels of TG.
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