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[ Abstract] Backgrounds. There is a close relationship between binge eating disorder ( BED ) and type 2 diabetes

mellitus ( T2DM ) . At present; thereis a great difference in the research results of BED among patients with T2DM.Moreover,
the mechanism of BED is mainly discussed from the perspectives of mental state and psychological model, and there is no analysis
of clinical biochemical.indicators.Objective To study the incidence of BED in T2DM patients, T2DM patients with an increased
risk of BED, and its influence on blood sugar, blood lipid, comorbidities and complications.Methods 234 T2DM patients
were selectedifrom Department of Endocrinology, Lu'an Second People’s Hospital from January to June 2018.Symptoms data
were collected, by consultations.According to the DSM- V diagnostic criteria for BED, they were divided into BED and non-
BED groups:Comparative analyses of two groups’ demographic data (sex, age, and BMI) and biochemical data [ glycated
hemoglobin ( HbA,. ) , fasting blood glucose ( FPG ) , serum C—peptide ( C=P) , total cholesterol (TC) , triglyceride

(TG) , high-density lipoprotein cholesterol ( HDL-C ) , and low—density lipoprotein ( LDL-C) ] and incidence of 7
chronic complications /comorbidities were performed.Results The incidence of BED was 9.0% (21/234 ) . Compared with
non-BED group, BED group had lower percentage of males, greater mean age, and higher BMI, HbA,, and FPG levels( P<0.05 ),
but had similar mean T2DM duration, and mean serum C-P, TC, TG, HDL-C and LDL-C levels ( P>0.05) . Moreover,

two groups showed insignificant difference in the incidence of chronic complications and comorbidities ( peripheral neuropathy,
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peripheral vascular disease, diabetic nephropathy, diabetic retinopathy, diabetic foot, coronary heart disease and cerebral

infarction ) ( P>0.05) . Conclusion The incidence of BED in patients with T2DM is high.In particular, those who are female

or obese are more susceptible to BED.BED can have adverse effects on blood sugar control in patients with T2DM, but has little

effect on blood lipid level, complications and comorbidities.
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Table 2 Comparison of serum C=P and lipid-metabolism indices between
T2DM patients with and without binge eating disorder

C-p TC TG HDL-C LDL-C
ML (Exss (Xxs, (Txs, (Fxs, (Fxs,
pmol/L.) mmol/l, ) mmol/L,) mmol/l, ) mmol/L,)
NBED4L 213 233096 5.12+129 226+2.18 137+037 238x0.76
BEDZl 21 234+101 535£129 3.06+472 138040 247061
g -0.04 -0.76 -0.77 -0.12 -0.52
P 0.970 0.448 0.452 0.905 0.603

. C-P= Il 3¢ C ik, TC= B JH [H B, TG= =@ Hh, HDL-C
= BRI IAE B, LDL-C= fIG%5 B RS AR 11 i &) s

R Lo WD SEAC G DU SRR FAR AR AR LA

Table 1 Comparison of demographic data and glycemic indices between T2DM patients with and without binge eating disorder

g1 5% PE AR ke _ BMI HDA, O FRG
(B &) (x5, %) (x+s, ) (x¥+s, kg/m®) (X+s, %) (X+s, mmol/L)
NBED 21 213 119/94 58.1+11.8 7.07 £ 6.60 2392 +3.12 9.90 +2.35 12.89 £ 5.40
BED 4 21 7/14 51.1 129 5.75+542 26.88 +4.93 11.30 £ 2.57 1591 £4.78
0 (x2) 3.91° 2.62 0.89 -2.70 258 246
P 0.048 0.009 0.375 0.013 0.010 0.014

2o NBED= JF £, BED= BEE, HbA, = BHLINLI L, FPG= 238 14E; o x4

R3 PIHLBE I RIE NS TFAE R R R IR (n (%) ]
Table 3 Comparison of chronic complications and comorbidities between T2DM patients with and without binge eating disorder
1 > Paran 3 b = y ‘n 3 [N e = :
415 Tk JEPh AL R AL R @ﬁg% DRI 1 TR HitEAE
NBED 41 213 129 (60.6) 123 (57.7) 86 (40.4) 42 (19.7) 5(23) 4(19) 52 (24.4)
BED £ 21 12 (57.1) 12 (57.1) 6 (28.6) 4(19) 0 0 4(19)
X ME 0.09 <0.01 1.12 <0.01 0.50 - 0.30
P1E 0.760 0.957 0.291 0.933 0.478 0.999 0.582

. — FRK Fisher's IR
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