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Abstract Objective: To investigate the correlation between insulin function and adipocyte fatty acid-binding protein
(A-FABP) and serum uric acid (sUA) in newly diagnosed type 2 diabetes patients with abdominal obesity. Methods: A to-
tal of 218 newly diagnosed patients with type 2 diabetes mellitus who were hospitalized in the Department of Endocrinology of
our hospital from October 2018 to November 2019 were selected, and the patients were divided into abdominal obesity group
(98 cases) and non-abdominal obesity group (120 cases) according to waist circumference. The differences in basic data,
laboratory indexes, insulin resistance index (HOMA-IR) and insulin secretion index (HOMA-B) between the two groups
were compared. The correlation between HOMA-IR and A-FABP, sUA and HOMA-B was analyzed by Pearson test. Logistic
regression analysis was used to analyze the risk factors of newly diagnosed type 2 diabetes mellitus with abdominal obesity,
and the decision tree model was used to determine the stratification cut-off point of continuous variable Logistic analysis. Re-
sults: Body mass index ( BMI) , waist circumference, waist-hip ratio, diastolic blood pressure and systolic blood pressure in
the abdominal obesity group were significantly higher than those in the non-abdominal obesity group (P <0.05). Very low
density lipoprotein cholesterol ( VLDL-C) , low density lipoprotein cholesterol ( LDL-C) , triacylglycerol (TG) , total choles-
terol (TC), aspartate aminotransferase ( AST) , alanine aminotransferase ( ALT) , fasting serum insulin (FINS), A-FABP,
sUA, HOMA-IR and HOMA-B were significantly increased (P <0.05), and high density lipoprotein cholesterol ( HDL-C)
decreased significantly ( P < 0. 05 ) . HOMA - IR was significantly positively correlated with A - FABP , sUA , and HOMA - 8
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(all P<0.01). TG= 1.7 mmol/L, A-FABP= 12.5 pg/L, sUA= 280.0 wmol/L and HOMA-IR = 4.1 had greater pre-

dictive value for newly diagnosed type 2 diabetes mellitus with abdominal obesity (P <0.05). Conclusion: Insulin resistance

was positively correlated with A-FABP and sUA levels in newly diagnosed type 2 diabetes patients with abdominal obesity.

Key words Newly diagnosed type 2 diabetes mellitus; Abdominal obesity; Insulin resistance; Adipocyte fatty acid-

binding protein; Serum uric acid; Correlation
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SBP( mmHg) 145.38 +14.16 128.57 +12.48 9.311 0. 000
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%3 24 E# 1t HOMA-IR #n HOMA-B t.4: (% =)
R A WA e R 4 AF A fle e t P
41 98 120
HOMA-IR 5.83+1.06 3.71 £0.82 16. 646 0.000
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& B SE Wald 14 P OR 14.(95% CI)
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