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Analysis on hand grip strength and its relative factors among 166 inpatients with type 2 diabetes mellitus
Ge Zhiwen ,Hong Zhongxin ,Zhang Lihong , Bi Yanxia ,Li Wei, Wang Nan, Qu Weihua ( Department of Nutrition , Beijing
Friendship Hospital ,Capital Medical University , Beijing 100050, China )

[ Abstract] Objective To investigate the hand grip strength and its relative factors in hospitalized patients with
type 2 diabetes mellitus. Methods According to the inclusive and exclusive criteria, 166 inpatients with type 2 diabetes
mellitus were enrolled as the diabetic group,while 510 non-diabetes inpatients with metabolic syndrome related diseases
like obesity, dyslipidemia, and hypertension, were enrolled as the non-diabetic group. Dominant hand grip strength
(HGS) , height , weight ,body mass index ( BMI) ,waist circumference ( WC) ,hip circumference (HC) ,serum total pro-
tein (TP) ,albumin ( ALB) ,creatinine ( Cr) ,urea nitrogen ( BUN) ,blood pressure ,blood glucose,and plasma insulin of
patients were measured within 48 hours after admission ,and resistance index and nutrition risk index ( NRI) were calcu-
lated. Results  For both men and women, there were no statistically significant difference in age, BMI, WC,HC, lifestyle
habits (including smoking and drinking) , proportions of obesity, dyslipidemia and hypertension between diabetic group
and non-diabetic group,the hand grip strength of diabetic patients were lower than those in non-diabetic group,and the
proportion of insulin resistance was higher than that in the non-diabetic group (P <0.05). Results The dominant hand
grip strength was positively correlated with BMI, WC,TP,ALB,Cr,NRI (P <0.05) ,and negatively correlated with age,
length of course ,numbers of diabetes complications, other metabolic diseases, plasma glucose of fasting, plasma glucose
of 2 hours after meal ,and insulin resistance index (P <0.05) regardless of male of female. Multiple linear regression
showed that age,sex, BMI,length of course,numbers of diabetes complications and other metabolic diseases,TP,ALB,Cr
might affect the HGS of diabetic patients (P <0.05). Conclusion The hand grip strength of patients with diabetes

mellitus is reduced,which is related to the diabetic course,numbers of complications, other metabolic diseases and the
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reservation of protein.
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