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Relationship between blood glucose fluctuation
and abnormal changes in electrocardiogram in elderly
patients with type 2 diabetes

XING Ting, WANG Junjun, QI Chunhui, LIU Hongmei, HE Mingli,
TAO Dingxia, LU You, DING Qilong
( Department of Internal Medicine, Shanghai Qingpu District Hospital
of Traditional Chinese Medicine, Shanghai, 201700 )

Abstract; Objective To explore the relationship between blood glucose fluctuation and changes
in electrocardiogram in elderly patients with type 2 diabetes (T2DM). Methods The clinical data of
196 elderly patients with T2DM was analyzed retrospectively. All patients were monitored by dynamic
blood glucose and 24 h dynamic electrocardiogram. Blood glucose fluctuation and changes in electro-
cardiogram between the two groups were observed, and the correlation between blood glucose fluctua-
tion and changes in electrocardiogram in elderly patients with T2DM was analyzed. Results Before
treatment, there were 61 patients (31. 12% ) with hyperglycemia and 42 patients (21.43% ) with
hypoglycemia, and the total incidence of glucose abnormality was 52.55% . The incidence of abnor-
mal changes in electrocardiogram of patients with abnormal blood glucose was higher than that in pa-
tients with normal blood glucose, and the difference was statistically significant (P <0.05). Logistic
regression analysis results showed that abnormal blood glucose in elderly T2DM patients was influen-
cing factor leading to abnormal changes in electrocardiogram( P <0.05). After correcting blood glu-
cose, the incidence of abnormal changes in electrocardiogram was lower than that before treatment,
and the difference was statistically significant (P <0.05). Conclusion The blood glucose fluctuation

in elderly patients with T2DM is closely related to changes in electrocardiogram, and great fluctuation
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in blood glucose is the influencing factor of arrhythmia and ST-T changes. The clinical monitoring of

patients'blood glucose can be strengthened to reasonably control blood glucose and reduce the inci-

dence of cardiovascular disease.
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diogram; correlation
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