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[ Abstract] In order to investigate the correlation between glycosylated hemoglobin (HbAlc) and
blood lipid in patients with type 2 diabetes mellitus, 223 patients with type 2 diabetes mellitus in our
hospital from July 2016 to 2017 are selected. Among them, 96 patients in group I meet the blood glu-
cose standard and 127 patients in group II failed to meet the blood glucose standard. 145 healthy per-
sons in the same period are selected as control group. HbAlc, cholesterol (TC), triglyceride (TG), low
density lipid were detected in three groups. LDL-C, HDL-C, and the correlation between HbAlc and
bloodlipid index were analyzed. The results show that HbAlc, TC, TG, LDL-C in group I and group II
are significantly higher than those in control group, and HDL-C is significantly lower (P < 0.05);
HbAle, TC, TG and LDL-C in group I were lower than those in group II, while HDL-C is higher than
that in group I (P < 0.05); HbAlc in observation group is positively correlated with TC, TG and
LDL-C (P<0.05), while HbAlcisnegatively correlated with HDL-C (P<0.05). Itis concluded that
the glycated hemoglobin in type 2 diabetes mellitus is significantly correlated with blood lipids. It is
necessary to pay attention to the reasonable control of blood lipids and prevent the progress of dia-
betes mellitus when controllingblood sugar.
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