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Dose-Response Relationship Between Metabolic Abnormalities and Risk of Combined
Type 2 Diabetes Mellitus in Patients with Primary Sjogren Syndrome
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[ Abstract] Objective To investigate the metabolic abnormalities ( blood pressure, glucose and lipid levels) in patients with primary
Sjogren syndrome (pSS) combined with type 2 diabetes mellitus (T2DM) compared with patients with pSS alone and other populations, and
to plot the dose-response relationship between metabolic factors and the risk of pSS-T2DM. Methods A total of 737 patients with pSS
hospitalized in The Third People’ s Hospital of Chengdu from January 1,2009 to December 31,2020 were enrolled in this case-control study,
including 195 patients with pSS-T2DM. After matching for age and sex,55 patients with pSS-T2DM, 110 patients with pSS,and 110 controls
were finally included. Results Compared with pSS patients without combined T2DM, pSS patients with combined T2DM had higher values of
systolic blood pressure (SBP) ,creatinine,cholesterol, and fasting glucose (all P <0.05). Multifactorial logistic regression analysis showed
that SBP (OR =1.03,95%CI 1.00 ~1.06,P =0.04) , cholesterol (OR =1.82,95% CI 1.05 ~3.16,P =0.03) , fasting glucose (OR =
2.99,95%CI1.26 ~7.08,P =0.01) were correlated with T2DM. Dose-response curves showed a linear association between SBP and the
risk of developing T2DM (overall association test; P =0. 01 ;non-linear association test: P =0. 78 ; AIC = 196. 85). Similarly, a linear dose-
response association was observed between fasting glucose and the risk of developing T2DM ( overall association test: P < 0. 01 ; non-linear
association test; P =0.10,AIC =97.90). Conclusion There was a linear dose-response relationship between SBP, fasting glucose levels and
the risk of developing T2DM in patients with pSS, and patients with pSS-T2DM were more likely to develop metabolic abnormalities than
patients with pSS alone.
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SBP/mm Hg 138.70+17.84 122.21£17.69 124.57+17.43 <0.05
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K% 5 B 4 IR B B/ (mamol - L) 2.67+0.88 2.54+0.83 2.37+0.42 0.01
JIB [ % / (mmol - 1.7 5.52+3.84 421x1.15 4.90+0.56 <0.05
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