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Risk factors for type 1 diabetes among Uyghur children in Xinjiang, China

Reyilanmu Baoerhan, Mireguli Maimaiti. Class 2, Department of 2008 7-Year Clinical Medicine, Xinjiang Medical
University, Urumqi 830054, China (Maimaiti M, Email: milikital7@aliyun.com)

Abstract: Objective To investigate the risk factors for type 1 diabetes among Uygur children in Xinjiang, China,
in order to provide a basis for the prevention of this disease among Uygur children in Xinjiang. Methods The clinical
data of 94 Uygur children with type 1 diabetes (case group) and 96 Uygur children without diabetes (control group)
between January, 2003 and December, 2013, were retrospectively analyzed. The risk factors for type 1 diabetes among
Uyghur children in Xinjiang were explored using univariate and multivariate analyses. Results  According to the
result of univariate analysis, there were significant differences in age, prodromal infection, residence, feeding method,
time for intake of starchy foods, time for intake of high-fat foods, family history, islet-cell antibodies (ICA), insulin
autoantibodies (IAA), and glutamic acid decarboxylase antibodies between the case and the control groups (P<0.05).
According to the result of multivariate logistic analysis, older age, early intake of starchy foods, early intake of high-fat
foods, prodromal infection, positive ICA, and positive IAA were major risk factors for type 1 diabetes, and breastfeeding
was a protective factor. Conclusions Type 1 diabetes among Uyghur children in Xinjiang is caused by multiple factors.
Prevention and reduction of prodromal infection, reasonable diet, and promotion of breastfeeding can reduce the risk of
disease. [Chin J Contemp Pediatr, 2015, 17(3): 266-269]
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e 1 RUBE PRI M fE B R . P<0.05 B2 5 A 4t
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21 1 BERREREEZENRERESTER

I 2H 5 0F FRZFLTAIAEIS | BTSREegy . Ja i |
RFEITA BATER LY B SR
YImtiE] . ZEH8 . ICA, TAA, GADA 10 T 45 i ]
HBAFES 24 L (P<0.05) , TWitEs]. BMI

TG E X (R 1-2) .

1 1 BERFEREZSNEERZSWER (1)
P [n(%))]

5 50(52) 49(52) 0.000  0.99

© 46(48) 45(48)
AR [n(%))

<3% 21(22) 5(5)

4~6 % 29(30) 29(31)

13.331 <0.001

7~9 % 25(26) 17(18)

10~14 % 21(22) 43(46)
BMI (% + 5) 17.70 £0.19 17.84+0.23 0474 0.636
K [1(%))] 17(18) 35(37) 9.061  0.002
TIARIERG (n(%))] 18(19) 83(88) 92259 <0.001
JEEH (%))

1] 49(51) 27(29)

ki P o 9.857  0.002
BEFLMESE [n(%)] 81(84) 38(40)  39.197 <0.001
BEATERIEEYINTE] [n(%)]

<31 H 18(19) 57(61)

3~6 A 35(36) 31(33) 48308 <0.001

>6 A 43(45) 6(6)
BRI IR [n(%))]

<3 1A 19(20) 49(52)  29.137 <0.001

3~6 1" H 46(48) 38(40)

>6 31(32) 7(8)
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X HEZH 2

=32
A (n=44) (n=42) it P A
1CA(+) 3(7) 36(76) 34162 <0.001
TAA(+) 49) 26(62) 27973 <0.001
GADA) 3(7) 19(45) 8.73 0.002
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TR 3.648 0.683 28.517 <0.001 3.450 1.731~7.099
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Kk 2.544 0.747 11.608 0.061 0.093 0.018~0.339
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W 4.169 4514 0.853 0.356 64.673
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