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Analysis of insulin resistance and pancreatic B-cell function in patients with

newly diagnosed early-onset type 2 diabetes mellitus”
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[Abstract] Objective To analyze the clinical characteristics of patients with initially diagnosed early-on-
set type 2 diabetes mellitus and to investigate the effects of insulin resistance and defective insulin secretion on
early-onset type 2 diabetes mellitus. Methods A total of 215 patients with initially diagnosed early-onset type
2 diabetes mellitus who were hospitalized in the Department of Endocrinology from January 2019 to February
2021 were collected as the study group,while 55 patients who were screened out of diabetes mellitus by oral
glucose tolerance test during the same period were collected as the control group,and general data and insulin
and lipid data were collected for analysis. Results The male composition ratio, BMI, triglycerides, total choles-
terol,low-density lipoprotein and Ln [insulin resistance index (HOMA-IR) ] levels in the study group were
higher than those in the control group,and high-density lipoprotein and Ln [insulin secretion index (HOMA-
B)] were lower than those in the control group,with statistically significant differences (P <C0. 05). Logistic
regression analysis after standardizing HOMA-IR and HOMA-B to Z values showed that both HOMA-IR and
HOMA-B were independent influences on early-onset type 2 diabetes,and there was an interaction between
them (P<C0.05). Multiple linear regression analysis with HOMA-IR taken as logarithm suggested that BMI
was an influencing factor for HOMA-IR with the equation Ln (HOMA-IR) =0. 325 X BMI (R*=0. 343, P <
0. 05). Conclusion Insulin resistance may have a greater impact on the prevalence of early-onset type 2 diabe-
tes compared to defective insulin secretion,and overweight and obesity are important risk factors for insulin
resistance.
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