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Abstract:Objective To investigate the relationship between glycosylated albumin (GA) ,GA and Glycat-
ed hemoglobin ratio (GA/HbAlc) and painful peripheral neuropathy in lower limbs of diabetes and Diabetic
foot. Methods From January to September 2021,53 patients with type 2 diabetes alone (T2DM) ,56 patients
with type T2DM combined with lower limb painful peripheral neuropathy (PDPN) and 52 patients with
T2DM combined with Diabetic foot (DF) were randomly selected from the inpatients with type 2 diabetes in
the Second Hospital of Shijiazhuang. Compare general data, biochemical indicators,and blood glucose control
indicators between groups,analyze the correlation between GA,GA/HbAlc ratio,and various differential indi-
cators,and use multiple factor logistic regression analysis to analyze the relationship between GA.GA/HbAlc
ratio, PDPN,and DF. Results There were significant differences in age, course of disease, fasting blood glu-
cose (FBG) ,mean blood glucose (eAG) ,high-density lipoprotein cholesterol (HDL-C) ,apolipoprotein Al,he-
moglobin (Hb) ,hematocrit (HCT),mean corpuscular hemoglobin (MCH) , hypersensitive C-reactive protein
(hs-CRP) , superoxide dismutase (SOD),creatinine (Cr),Blood urea nitrogen (BUN),GA,GA/HbAlc ratio
between groups,the difference were statistically significant (P <C0. 05). GA and GA/HbA]lc ratio increased
gradually between groups,the difference was statistically significant (P<C0. 05). There were statistical differ-
ences in the incidence of DF among different levels of GA and GA/HbA1c ratio. The incidence of DF increases
with the increase of GA or GA/HbAlc ratio,the difference was statistically significant (P <0. 05). Multivari-
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ate logistic regression analysis showed that after adjusting for confounding factors such as gender,age, body
mass index BMI,and course of disease, GA was a risk factor for the onset of PDPN, while GA and GA/HbAlc
ratio were risk factors for the onset of DF. Conclusion The detection of GA and GA/HbAlc ratio is of great

value in assisting the diagnosis of PDPN and DF,
Key words: type 2 diabetes mellitus;

albumin; glycated hemoglobin
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*x1 ZFH—MIERENEBIRENERILE (n/n Hx£s)

A5 T2DM(n=53) T2DM-PDPN (n=56) T2DM-DF (n=52) P

P (/5 24/29 21/35 14/38 0.052
A (4D 56.79416.13 61.23+12.11 64.06+12.71 0.006
P (4 6.32+1. 29 9.43+2.18 14.2742.99 <<0. 001
BMI( kg/m?) 25.3242. 89 26.38+3.72 25.62+2.51 0.093
SBP(mmHg) 127.94416.52 132.70+16. 20 135.46421. 28 0. 093
DBP(mmHg ) 81.08+11.06 83.95411.56 76.94749. 91 0.005
FPG(mmol/L) 9.3441.37 10. 6442, 28 10. 2843, 41 0. 002
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gx1 FH—BIEREXBRENERILE (n/n F 2 L)

G T2DM(n=53) T2DM-PDPN (n=56) T2DM-DF (n=52) P

eAG(mmol/L) 11.70£3. 46 12.3943.55 13.92+4. 26 0.024
HbA1(%) 9.44+1.94 9.80+1.95 10. 462, 39 0. 083
TG(mmol/L) 1.6140.51 1.6440. 45 1.3840.27 0. 260
TC(mmol/L) 4.46+1.08 4.66+1.21 4.30%+1.00 0.222
HDL-C(mmol/L) 1.1440. 35 1.2140. 31 1.0040. 28 0.001
LDL-C(mmol/L) 2.6240.70 2.7540.92 2.5640. 68 0. 489
VLDL(mmol/L) 0.30%+0.08 0.34%+0.11 0.2940.08 0.042
apoAl(g/L) 1.1640. 31 1.2640. 27 0.9440. 25 <20.001
apoB(g/L) 0.86+0.19 0.89+0. 27 0.82+0.21 0.267
Hb(g/L) 140. 04422, 84 145.39+17. 15 115. 10421, 90 <<0. 001
HCT (%) 38.8847.72 39,9844, 22 33.3345.96 <0.001
MCV(fL) 87.1645. 34 88,3844, 21 86.7846.73 0.332
MCH (pg) 30. 7142, 41 32.06+2.51 29,9642, 82 <0.001
hs-CRP(mg/L) 8.79+2.30 8.36+2.50 45.95+15.00 <<0. 001
SOD(U/mL) 197. 0849, 94 206. 547420, 52 132.91+38. 94 <<0. 001
UA(pmol/L) 307.81+100. 24 279.78+78.74 274.01489.18 0.529
Cr(pmol/L) 70.914+21. 46 71.12417.98 87.32+28.10 0. 032
BUN(mmol/L) 6.08+2.00 6.1241.74 7.83+2.15 <0.001
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BIFAM & (P<<0.05), 5 Hb,HCT.MCH,SOD £ ffi
M, T2DM 2H GA/HbAlc W {H 5 %% 72 5 1F A1 56
(P<C0.05), WAL EHE T GA/HbAlc H S F .
HDL-C,apoA1,Cr oA &M (P>0.05), WL 3,
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215 HbAle(%) GA(mg/dL) GA/HbAlc
T2DM 41 8.07+1.75 20, 655, 72 2. 5640, 47
T2DM-PDPN £ 8.4241.79 23.18+6.62" 2.80-0.57"
T2DM-DF 2 9.014:2.35" 28.004£11.10" * %% 3.04+0.62" " *

.5 T2DM 4 k%, " P<<0.05." " P<C0.01;%5 PDPN 4 [t %5,
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%3 GA.GA/HbAlc EE IR ZE RIBIRIE X &
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AR GA GA/HbAlc GA GA/HbAlc
r P r P r P r P

R () —0.032 0. 820 0. 244 0.079 —0.075 0. 440 0. 005 0. 959
I R () 0.102 0.471 0.318 0.021 0.203 0.035 0.179 0.068
FPG(mmol/L) 0.717 <<0. 001 0. 160 0.252 0.571 <<0. 001 0.252 0.010
eAG(mmol/L) 0.753 <0. 001 —0.051 0.716 0.783 <20.001 0.267 0.007
HDL-C(mmol/L) 0. 300 0. 029 —0.088 0. 530 —0.027 0. 782 0.010 0.921
apoAl(g/L) 0.292 0. 034 —0.182 0.191 —0.164 0. 089 —0.114 0.248
Hb(g/L) 0. 157 0.262 —0.184 0.187 —0.126 0.195 —0.236 0.016
HCT(%) 0.081 0.565 —0.177 0. 206 —0.117 0.228 —0.227 0.021
MCH (pg) —0.058 0.678 —0.251 0. 069 —0.301 0.002 —0. 2231 0.023
hs-CRP(mg/L) 0.020 0. 887 0.063 0. 654 0.321 0. 001 0. 320 0. 001
SOD(U/mL) —0.087 0.613 —0. 294 0.082 —0.470 <20.001 —0. 462 <20.001
Cr(pmol/L) —0.234 0.092 —0.055 0. 695 0. 080 0.413 0. 055 0.582
BUN(mmol/L) —0.308 0.028 —0.103 0.474 0.183 0.058 0. 204 0.038
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FERL 1 T 2 FERL 3
215 AR
OR(95%CI) P OR (95%CI) P OR (95%CI) P
PDPN GA 1.099(1.026~1.177)  0.007 1.101(1.027~1.180)  0.007 1.085(1.009~1.166)  0.028
GA/HbAlc 2.400(1.043~5.523)  0.039 2.439(1.054~5.647)  0.037 2.123€0.910~4.949)  0.081
DF GA 1.112(1.045~1.183)  0.001 1.122(1.051~1.198)  0.001 1.098(1.028~1.172)  0.005
GA/HbAlc 4.422(1.856~10.533)  0.001 4,846(1.987~11.820) 0.001 4.193(1.603~10.966)  0.003
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