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WE. BB AR (T 1DM) BJLEHSI 5 AR B A B8 Eobr il 22815 (BMISDS) , It 487 i
HAMEBIM N ZR, ik BB 20174F 6 A 22 2021 4F 1 P12 IBBHIA B9 1 U2 0 T 1 DM B JLEIG R YR,
Hatres R 5 ABMISDS ARG 855R 49 ATIDMERJLS3 M, 2611 %274, th il e 3.0 (1.5~4.0)4F,
W2 A4E#8.0(5.5~11.0) ¥, BMISDS —1.1(—1.8~0.6) , @B NEIE 12451 (22.6%) , ZARIKEHTT, 42 55 BE D
P4 12.0(8.8~13.3) %, BMISDS 40 (—0.6~0.7) s #AFALAE S 6] (11.9%) . AR BT BMISDS & THii2 T,
FEFAGITER L (P<0.01) , Brigi AR AL B L4141, 30558 skEYT, ¥ 1441, ABMISDS 40.3(—0.3~1.8),
Z 164, ABMISDS A 1.9(1.1~2.2), @Ay ABMISDS i FH M, ZR A4 (P<0.05),0~5% . 5~10%
P Je= 10454, iy ABMISDS ¥ T4, 25 A 511 #E X (P<0.05) . ABMISDS 5121 BMISDS, %5 C
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Changes of body mass index and its related factors in children and adolescents with type 1 diabetes mellitus ZHAO
Ling, LIU Xiaojing (Department of Pediatric Respiratory, Hematology and Endocrinology, The First Affiliated Hospital of Anhui
Medical University, Anhui 230000, Hefei, China)

Abstract: Objective To compare the body mass index standard deviation scores (BMISDS) at diagnosis and
last follow-up in children with type 1 diabetes mellitus (T 1 DM), and to reveal the related factors affecting the change of
BMISDS. Methods The clinical data of children with T 1 DM initially diagnosed in the endocrinology department from
June 2017 to January 2021 were retrospectively analyzed. The correlation between each factor and ABMISDS was analyzed.
Results Fifty-three children with T1DM (26 boys and 27 girls) were included, and the median course of follow-up was
3.0 (1.5-4.0) years. The median age at diagnosis was 8.0 (5.5-11.0) years, the BMISDS were —1.1 (—1.8-0.6) and
12 patients (22.6 %) were overweight and obese. Forty-two patients completed the last follow-up. The median age was 12.0
(8.8-13.3) years, the BMISDS were 0 (-0.6-0.7) and 5 patients (11.9%) were overweight and obese. The BMISDS at
the last follow-up were higher than that at diagnosis, the difference was statistically significant (P<<0.01). Of the 41 children
who were not overweight and obese at the time of diagnosis, 30 completed the last follow-up. The ABMISDS of 14 boys
and 16 girls were 0.3 (—=0.3-1.8) and 1.9 (1.1-2.2), respectively. The ABMISDS of girls was higher than that of boys,
and the difference was statistically significant (P<0.05). The ABMISDS of girls were higher than that of boys in 0~5 years
old, 5~10 years old and > 10 years old groups, and the difference was statistically significant (P<0.05). ABMISDS was
significantly negatively correlated with BMISDS, fasting C-peptide (FCP), free triiodothyronine (FT,), free thyroxine (FT,)
and thyrotropin (TSH) at diagnosis (P<0.05), and significantly positively correlated with glycosylated hemoglobin (HbA 1¢)
at diagnosis (P<0.05). In multiple linear regression, ABMISDS was still significantly negatively correlated with BMISDS
and TSH at diagnosis (P<0.05). Conclusions BMISDS in children with T 1 DM showed an increasing trend in the course

of disease, which was related to gender, BMISDS and TSH at the time of diagnosis. Appropriate intervention measures
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should be developed to reduce the occurrence of overweight, obesity and its complications.

Key words: type 1 diabetes mellitus; body mass index;

1 AUHEPR SR (type 1 diabetes mellitus, T1DM) 1
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W, ARFSEHE AR T 1 DM ()L & 4R hB B
JEFILLAI B 3K 24 .2 %~39 . 0%, (HIR[E L # /D4
TIDM A Ff 8 5 AR RE 015 0 0 ANTE 2 o AR 3Gl I R
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RIRE (FT,) . (2 HIRIRILE (TSH).
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5 [n(%)] 26(49.1)
%}]i’&)@ﬂ?@[M(P25~P75)]/§ 8~0(5-5~11~0)
BMI[M(Ps~P5))/kg - m™ 14.3(13.1~17.6)
BMISDS[M(P5~P+5)] —1.1(—1.8~0.6)
JE S R & (£5)/1U kg - d! 0.9+0.2
FCP[M(P5~P5)]/ng - mL"' 0.3(0.1~0.4)
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FT,(x+s)/pmol - L 3.8+1.0
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TSH[M(P,s~P5))/ u1U -mL"" 2.2(1.6~3.4)
GADA [ [n(%)] 5(9.4)
TA-2 A B [n(%)] 3(5.7)
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ERU

@ﬁ/'?\[M(stwpﬁ)]/kJ“
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gy A 6541 T 1 DM L, HeBRwE 6 12 4], Horp FCP[M(Po;~P-5))/ng-mL"! 0.1(0.0~0.4)
SRl <123 2. T2DM # 3 1, & IF R D HbA 1c(r:5)/% 1= 1.6
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Rﬁﬁzﬁu\ /a\B{FEF“U(H%ljJHB@JEfE 1 ﬁu\ éé%*ﬁ H%u%%éﬁ% [}’l(%)]
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3.0(1.5~4.0)4F, HiZ i P (7 4F1%8.0(5.5~11.0) %, CGM 20(47.6)
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BMISDS A —1.1(—1.8~0.6) , #B F AL 12441 (22.6%) ,
5| GADA PH1E:, 3B TA-2 A PR,

RIS, J05 1L, 42 158 b7, Hors
FE1~24F 2441, 2~3 48 f8i], 3~ 541061 5 {74k
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ARV | 27 DKA L AN [ B 5 28 45 245 75 Q1A
AN i 7 vk 22 18] A BMISDS (92 5 4 Jo e

HE X (P>0.05), k2,

B ARE AL IR L4161, 306158 iekEs

%144, ABMISDS 50.3(—0.3~1.8), % 161,
ABMISDS 1.9(1.1~2.2), Lk ABMISDS &

At rE X W&k,

T, ZRE%ITFE X (Z=2.37, P=0.018),

%2 R[4 [E ABMISDS LL

[M(st ~Pss )]

W H Vo BiEL ABMISDS Z{H P
PE 5 5 22 0.3(—0.5~1.7) 1.74 0.082
1 20 1.3(=0.1~2.2)

J275 DKA 4 DKA 21 0.3(~0.6~1.9) 1.12 0.263
DKA 21 1.4(=0.1~2.0)

[ A2 T = CSII 6 0.8(—0.7~1.9) 0.36 0.719
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2.3 AAAESEAF PR Z 8] ABMISDS 4
0~5% .5~10% i e =>10%4, WZW
ABMISDSY i TH#, 2R A5 75 L (P<0.05).,
L3,
R3 BERBBRRRMERZE ABMISDS i
[M(P5~P:5)]

HFIRE R (n) ABMISDS Z1H P

0~5% 5 (4) 0.8(=0.1~1.0) 2.09  0.037
4 (5) 1.3(0.9~1.6)

5~10% B (11) 0.6(—0.5~1.1) 2.29  0.022
47 (10) 1.5(0.7~1.9)
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2.4 ABMISDS 5478 A5
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S R T A TS L

AWFFEH, BRIZET T 1 DM B LT KRR R
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W45 5 —3, —TBiT 20 RAERIIFSESE L, T1 DM
L BMISDS Fifi Hops #5522 2 i T v 1 R 3, (R 3
Tt TR U i P — TR A L R R R, B
T 1 DM L2 AR 5 H BMI AR [ 4 L3 v 1,
AMH5E K B BMISDS (34 i1 51712 i BMISDS
A, B2 BMISDS /K 8K, 1EARIK
K7 BMISDS T &, ZEBI, — TR A A Bl F
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HIE /K- BMISDS {456, 343 T 1 DM L
W2 K- BMI AT B 1B i R = S8um
WL DRBIES o, SRS B R bR U s s AR
B B0 LG Sy i AR b 4 A& A, R E
T A LA T ST R K KR I R, E1 22
PRI fi 1 30 PR e IXURS: o AT AP i 3 ol A
T 77 2T FR AR 1E 4 1 BMI T RE 23 FH 1 - 55 1t 22
[ 5 B B e kR, R B AN TR T
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BMISDS ¥4t A i 3% . [RlAE, — 33 & 20 000 )
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AR BE VI
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A IS ES PR HH P
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G, ULHAERIZH RS B AT RE wa ¥, fE)5
WIHAT RE B BMI AN, AT RESE M2 B
MM RE A2, H B R IR =, b
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JLTESRARIEE & 23R 7 R R EE 3 n 12, g Sck
K, #5Z2 MDIVAYT I T 1 DM B JL# CSITAYT #
BIMSDS A @3, B % 2z i w5t 7 5,
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