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Study on the characteristics of pancreatic volume changes in newly diagnosed type 2 diabetes
patients and its correlation with disease prognosis Jin Dan” | Yu Jianzhong , Zhang Haijun, Wu
Yangyang ,Meng Lingling. * Department of Endocrinology, Haian Traditional Chinese Medicine Hospital,
Haian 226600 , China

[ Abstract] Objective To observe the changes of pancreatic volume in newly diagnosed type 2
diabetes mellitus( T2DM) patients and to explore its correlation with disease prognosis. Methods A total
125 newly diagnosed T2DM patients were selected as the disease group, which were divided into normal
group( BMI <24 kg/m”, 77 cases) ,overweight group(28 kg/m* < BMI<24 kg/m”,35 cases) and obese
group( BMI=28 kg/m’ |13 cases) according to BMIL According to the level of glycosylated hemoglobin
(HbAlc) ,they were divided into mild elevation group (53 cases) ,moderate elevation group (40 cases)
and significant elevation group(32 cases). 115 healthy people were selected as the health group. According
to the occurrence of complications during follow-up, patients in disease group were divided into occurrence
group (46 cases) and non-occurrence group (79 cases). General data, pancreas volume, the function of
islet B cell[ fasting C peptide( FCP) , frasting insulin( FINS) and empty islet B cell index (HOMA-B) ],
laboratory test indicators| fasting blood glucose ( FPG) , blood glucose 2 hours after meal (2h PG) , total
cholesterol ( TC ) , triacylglycerol ( TG ), blood amylase ( AMS) and urinary microalbumin/creatinine
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(ACR) ] and follow-up data were collected and compared between groups. Pearson correlation analysis
was used to analyze the correlation between pancreatic volume, islet 3 cell function and other biochemical
indicators ; Logistic regression was used to analyze the influencing factors of chronic complications in T2DM
patients. Results  Pancreas volume patients in disease group was smaller than that in healthy group;
pancreas volume patients in overweight group was larger than that in normal group;pancreas volume and
levels of FCP,FINS,HOMA-@ in mild elevation group,moderate elevation group and significant elevation
group decreased in turn, while levels of FPG,2h PG, TC, TG and ACR increased in turn( P <0.05).
Pearson correlation analysis showed that the pancreatic volume in T2DM patients was positively correlated
with FCP,FINS and HOMA-,and negatively correlated with FPG,2h PG,TC,TG and ACR(P <0.05).
HbAlc and ACR in occurrence group were higher than those in non-occurrence group , FCP,FINS, HOMA-B
and pancreatic volume were lower than those in non-occurrence group (P < 0. 05). Logistic regression
analysis showed that increased HbAlc and ACR were independent risk factors for chronic complications of
T2DM patients,and decreased FCP,FINS, HOMA-$ and pancreatic volume were independent protective
factors for chronic complications of T2DM patients (P <0.05). Conclusion The decrease of pancreatic
volume in newly diagnosed T2DM patients is closely related to the changes of islet 3 cell function, renal
function, blood glucose and blood lipid levels, and pancreatic volume is a protective factor for the
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occurrence of chronic complications in T2DM patients.
[ Keywords ] Type?2 diabetes ;  Pancreatic volume ;
Prognosis
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