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Abstract: Objective To explore the characteristics of visceral fat index (VAD ,lipid accumulation product
(LAP) and triglyceride-glucose index (TyG) in patients with prediabetes and their correlation with type 2 dia-
betes mellitus (T2DM). Methods Sixty-four patients with T2DM treated in the hospital from January 2020
to December 2022 were selected as the observation group.and 64 patients with pre-diabetes during the same
period were selected as the control group. The general clinical data,related indexes of glucose and lipid metab-
olism [total cholesterol (TC), triglyceride (TG),low density lipoprotein cholesterol (LDL-C), high density
lipoprotein cholesterol (HDL-C) ,fasting plasma glucose (FPG) and glycocated hemoglobin (HbA1lc) J,obesi-
ty and islet function related indexes [ body mass index (BMID) ,body roundness index (BRD , VAI,LAP,TyG]
of the two groups were compared between the two groups. The risk factors of T2DM were screened by corre-
lation analysis and Logistic regression analysis. The predictive value of risk factors for T2DM was evaluated
by receiver operating characteristic (ROC) curve and area under curve (AUC). Results The waist circumfer-
ence, TG,FPG,HbAlc,BMI, VAI,LAP,BRI and TyG in the observation group were significantly higher than
those in the control group (P <C0. 05). Correlation analysis showed that there was a positive correlation be-

tween BRI and FPG (P <C0. 05) ,and a positive correlation between BMI and HbAlc (P <C0. 05). Binary Logis-
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tic regression analysis showed that the increase of BMI, VAI,LAP and TyG were all independent risk factors
for the occurrence of T2DM (P<C0. 05). LAP level had the highest predictive value for T2DM development,
with an AUC of 0. 854. Conclusion The increase of BMI, VAI, LAP and TyG in patients with prediabetes

may be positively correlated with the occurrence of T2DM. Early monitoring of these indexes has a certain

clinical significance in predicting the prognosis and disease outcome of patients with prediabetes.
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