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Study and analysis of current status of adolescent blood glucose in teenagers and its influencing fac—
tors
WEN Zhigang” YU Qing XIANG Sumei

[Abstract] Objective To investigate the overall situation of blood glucose among teenager students and the blood
glucose levels of their different ages and to analyze the influencing factors of blood glucose levels in teenagers. Methods A
total of 1 449 middle school students aged 12 — 18 years were selected as subjects. The basic information was collected by
questionnaire survey and physical and biochemical examinations were conducted at the same time. The results of InBody
body composition analyzer were collected to compare and analyze the effects of different body mass index levels body fat rati—
os insulin levels and testosterone levels on blood glucose. Results There were 14 cases of fasting blood glucose =5. 6
mmol/L  the detection rate was 1.0% no fasting blood glucose =7.0 mmol/L found; the fasting blood glucose levels of
boys were higher than those of girls ( P <0.05) . There was some significant differences in fasting blood glucose levels among
different age groups ( P <0.001) and the fasting blood glucose level was correlated with fasting insulin level. The multivari—
ate linear regression analysis generally showed that the effects of age testosterone and gender on blood glucose levels of teen—
agers were statistically significant ( P <0.05) . The higher the testosterone level the lower the blood glucose level but a—
mong the teenager girls only the effect of age on their blood glucose levels was statistically significant ( P <0.05) . Conclu—
sion The detection rate of abnormal blood glucose is low in the general teenager population. Among teenagers age total
testosterone and insulin levels have different effects on blood glucose level and the total testosterone levels in male teenagers
are negatively correlated with the fasting blood glucose level.
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