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Clinical characteristics of different cardiovascular-kidney-metabolic syndrome stages in patients
with newly diagnosed type 2 diabetes mellitus Zhu Xuhua™ ,Li Meng ,Cai Xiaoling ,Zhu Yu,Han
Xueyao , Ji Linong, Zhou Lingli. © Department of Endocrinology, Peking University People’ s Hospital ,
Beijing 100044 , China

[ Abstract] Objective To investigate the distribution ratios and clinical characteristics of each
stage of cardiovascular-kidney-metabolic( CKM ) syndrome in newly diagnosed type 2 diabetes patients.
Methods A total of 560 patients with newly diagnosed type 2 diabetes in Peking University People’ s
Hospital between December,2013 and December,2017 were enrolled. According to the definition of CKM
syndrome, all patients were divided into CKM 2 group(457 cases) ,CKM 3 group(71 cases) and CKM 4
group(32 cases ). Binary logistic regression analysis was employed to evaluate independent influencing
factors for staging in CKM syndrome. Results ~ Glycated haemoglobin ( HbAlc) , total cholesterol (TC) ,
low-density lipoprotein cholesterol (LDL-C) in CKM 4,CKM 2, CKM 3 group were increased in turn;
CKM2 group had a significantly lower age and proportion of patients taking drugs( statins, antihypertensive
drugs and antiplatelet drugs) than CKM 3 and CKM 4 groups, and a significantly higher estimate of
glomerular filtration rate( eGFR) than CKM 3 and CKM 4 groups; CKM 3 group had significantly higher
systolic blood pressure (SBP) ,diastolic blood pressure( DBP) ,fasting plasma glucose ( FPG) and urinary
albumin-to-creatinine ratio( UACR) than CKM 2 and CKM 4 groups,and a significantly higher proportion
of patients with hypertension than CKM 2 group( P <0.05) . Binary logistic regression analysis showed that
advanced age, high level of glycosylated hemoglobin, urinary albumin/creatinine ratio, systolic blood
pressure ,and uric acid were independent risk factors for the progression of CKM( P <0.05). Conclusion
CKM staging can effectively screen the high-risk population of newly diagnosed type 2 diabetes, and
provide comprehensive intervention on cardiovascular disease, renal disease and metabolic syndrome for
the high-risk population of newly diagnosed type 2 diabetes.

[ Key words| Newly diagnosed type 2 diabetes; Cardiovascular-renal-metabolic syndrome;
High-risk population
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