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Correlation Analysis of HbAlc Levels with
Immunoglobulins and Inflammatory Factors in Patients
with Type 2 Diabetes Mellitus

Xia Cao

Jiangyan Hospital of Traditional Chinese Medicine, Taizhou, Jiangsu

Abstract: Objective: To analyze the correlation between glycated hemoglobin (HbAlc) levels and the levels of
immunoglobulins as well as inflammatory factors in patients with type 2 diabetes mellitus (T2DM). Methods: A total
of 80 patients with T2DM admitted to Jiangyan Hospital of Traditional Chinese Medicine in Taizhou from January
2024 to December 2025 were enrolled. The levels of HbAlc, immunoglobulins (IgA, IgG, IgM) and inflammatory
factors (hs-CRP, IL-6, TNF-a) of all patients were detected. According to HbAlc levels, the patients were divided
into three groups: HbAlc <<7.5% group (26 cases), HbAlc 7.5%-9.0% group (30 cases), and HbAlc >9.0%
group (24 cases). The levels of immunoglobulins and inflammatory factors were compared among groups. Pearson
correlation coefficient was adopted to further analyze the correlations of HbAlc levels with immunoglobulins and

inflammatory factors in T2DM patients. Results: With the elevation of HbA 1c levels, IgA levels increased gradually,
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while IgG and IgM levels decreased gradually (P<<0.05). As HbAlc levels rose, the levels of hs-CRP, IL-6 and
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TNF-a increased progressively (P<<0.05). Pearson correlation analysis showed that HbAlc level was significantly
positively correlated with IgA, hs-CRP, IL-6 and TNF-a, and significantly negatively correlated with IgG and
IgM in patients with T2DM (P<<0.05). Conclusion: Higher HbAlc level in T2DM patients corresponds to lower
humoral immune function and more severe systemic inflammatory response. Close monitoring of immunoglobulin

and inflammatory factor levels can effectively evaluate disease progression and prognosis of patients with type 2

diabetes mellitus.
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