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Analysis of risk factors of type 2 diabetes mellitus in patients with rheumatoid arthritis
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[ Abstract] Objective To explore the risk factors of diabetes mellitus( T2DM) in patients with
rheumatoid arthritis(RA ). Methods Seven hundred and eighty-two patients with RA were divided into
with T2DM group (70 cases) and without T2DM group (712 cases) according to whether combing with
T2DM. Clinical data were compared between two groups. Incidence of T2DM in patients with RA of different
age range and course of disease were compared by trend ” test. Risk factors of RA patients combined with
T2DM were analyzed by binary logistic regression analysis. Results The incidence of T2DM in patients
with RA was 8.95% ,and it increased gradually along with the increase of age and disease course(P <0.03).
Compared with without T2DM group, age, the percentage of patients with hypertension and who used
glucocorticoids( GC) , daily dosage of GC usage, Sharp score in with T2DM group were higher, duration of
disease and course of GC usage were longer( P <0.05). Binary logistic regression analysis showed that age
(OR=1.028,P=0.017,95% CI 1.005 ~1.051) ,usage of GC(OR =1.911,P =0.023,95% CI 1. 095
~3.336) and hypertension( OR =1.985,P =0.014,95% CI 1. 151 ~3.423) were risk factors of RA
combined with T2DM. Conclusion 8.95% patients with RA accompany with T2DM, and the incidence
of T2DM gradually increases along with age and disease duration. Older age ,usage of GC and hypertension
are risk factors for the occurrence of T2DM in patients with RA .
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