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[Abstract] Objective To study the complement Clg/tumor necrosis factor related protein (CTRP), homeostasis
model assessment of insulin resistance index (HOMA-R) and homeostasis model assessment of islets in pre diabetes patients
B Cell Function Index (HOMA-B) The correlation with type 2 diabetes and its predictive value. Methods From January
2020 to December 2022, 60 patients with type 2 diabetes diagnosed for the first time in the Department of Endocrinology of
the People' s Hospital of Xinjiang Uygur Autonomous Region were selected as the observation group, and 60 patients with pre
diabetes diagnosed for the first time were selected as the control group. Detect and compare complement C1g/tumor necrosis
factor related protein 1 (CTRP1), CTRP3, CTRP9, and CTRP12, fasting insulin (FINS), fasting plasma glucose (FPG),
HOMAHR, and HOMA-} in two groups of patients. The independent risk factors of type 2 diabetes were screened by correla—
tion analysis and regression analysis, and the predictive value of each independent risk factor for type 2 diabetes was evaluated
by subject work curve (ROC). Results The serum levels of CTRPI in the observation group were lower than those in the
control group, and the levels of CTRP9, FINS, FPG, HOMA-R, and HOMA-f in the serum were also lower All patients were
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higher than those in the control group ¢P =5.365/0.001, 4.626/0.001, 1.979/0.050, 2.330/0.021, 8.988/0.001, 5.632/0.001). Ser—
um CTRP1 and FPG, HOMA-R, and HOMA- There is a negative correlation ¢/P =-0.260/0.004, —0.189/0.039, —0.262/0.
004) between CTRP9 and HOMA-R and HOMA- 3 There is a positive correlation /P =0.282/0.002, 0.262/0.004). Serum
CTRP9 levels, HOMA-R, and HOMA-f Elevated serum CTRP1 level is an independent protective factor for type 2 diabetes
OR(95% CI) =5.995 (1.514-23.747), 151.722 (15.385-1496.220), 1.127 (1.005-1.265), 0.907 (0.846—0.972) . HOMA-R
has the highest predictive value for the occurrence of type 2 diabetes (AUC =0.884, P <0.001). Conclusion Serum, CTRP9
levels, HOMA-R, and HOMA-8 All of them are independent risk factors for type 2 diabetes in patients with pre diabetes,
while CTRPI level elevation is a protective factor. HOMA-R has the highest efficacy in independently predicting disease oc—
currence, which has important guiding significance for clinical practice.
[Key words] Prediabetes mellitus; Type 2 diabetes mellitus; Complement Clq/tumor necrosis factor related protein;

Homeostasis model assessment of insulin resistance index; Homeostasis model assessment of B cell function
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