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[ Abstract] Objective To compare glycolipid metabolism and islet function in patients with newly
diagnosed type 2 diabetes mellitus (T2DM) with different levels of serum ferritin ( SF) and explore the rela-
tionship between glycolipid metabolism, islet function and SF. Methods According to SF concentration,
115 patients with newly diagnosed T2DM were divided into high SF group (SF =274.66 pg/L, 40 cases)
and normal SF group (21.80 pg/L<SF <274.66 ug/L, 75 cases). Height, weight, waist circumference,
hip circumference were measured and fasting plasma glucose (FPG), 2 hours postprandial blood glucose
(2 hPG) , HbAlc, fasting insulin (FINS) , total cholesterol, triglyceride,high density lipoprotein-cholester-
ol (HDL-C) and low density lipoprotein-cholesterol (LDL-C) were tested, and body mass index, waist-to-
hip ratio, homeostasis model assessment insulin resistance index ( HOMA-IR) , homeostasis model assess-
ment B-cell function index (HOMA-B) , quantitative insulin sensitivity index (QUICKI) and disposition in-
dex (DI) were calculated. The data were analyzed by Spearman correlation and multivariable linear regres-
sion analysis. Results The levels of body mass index, FINS, triglyceride and HOMA-IR in high SF group
were significantly higher (1 =2.470, 2.631, 2.316, 2.879, all P <0.05), while the levels of HDL-C and
QUICK were significantly lower (1= -2.030, -2.623, all P <0.05) compared with those in normal SF
group. The level of SF was positively correlated with body mass index, waist-to-hip ratio, FPG, 2 hPG,
HOMA-IR and triglyceride (r =0.191-0.303, all P <0.05), but negatively correlated with HDL-C, QUIC-
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KI and DI (r= -0.221, -0.261, -0.293, all P <0.05). Multivariate linear regression analysis showed
that body mass index, DI and triglyceride were independent related factors of SF (8=0.041, -0.443,
0.270, all P <0.05). Conclusions The newly diagnosed T2DM patients with high level of SF are more se-

vere in glycolipid metabolism and insulin resistance than those with normal SF. SF may promote the occur-

rence and development of T2DM by increasing insulin resistance.
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