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Abstract

Aim: The incidence rate of diabetes is increasing year by year, seriously threatening human health. As a predictor of
glycemic control, glycated hemoglobin is reported to be related to various complications and prognoses of
diabetes. Besides, HDL-C dyslipidemia is a component of metabolic syndrome and may be related to various
cardiovascular and cerebrovascular diseases. The principal objective of this project was to investigate the
relationship between HDL-C and glycosylated hemoglobin in adult diabetic patients.

Methods: A total of 3171 adult diabetic patients aged 20 years and above were included in the present study from
the National Health and Nutrition Examination Survey (NHANES). HDL-C and glycosylated hemoglobin were
regarded as independent and dependent variables, respectively. EmpowerStats software and R (version 3.4.3) were
used to examine the association between HDL-C and glycosylated hemoglobin.

Results: HDL-C was inversely associated with glycohemoglobin after adjusting for other covariates (β = − 0.004,
95% CI:− 0.008 to − 0.000, p = 0.044). Race/ethnicity and age were considered the most prominent interactive
factors that affect the relationship between HDL and glycosylated hemoglobin by the interaction analysis. A U-
shaped association was detected between HDL-C and glycosylated hemoglobin for people of other race/ethnicity
or aged 60 and above, which had an inflection point of HDL-C at 60 mg/dL. In contrast, we observed an inverted
U-shaped distribution between HDL-C and glycosylated hemoglobin in people under 40 with point of inflection
located at 60 mg/dL as well.
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Conclusions: HDL-C in diabetic patients is inversely associated with glycosylated hemoglobin and may be relevant
to glycemic control. However, a U-shaped relationship was also observed in a certain kind of people, which implied
that, though HDL-C is considered as metabolism and anti-atherogenic property, for diabetics, it is not the higher,
the better.
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Introduction
Diabetes Mellitus (DM) is a complex chronic disease
characterized by high prevalence, morbidity, and excess
mortality, especially in the middle-aged and elderly. Cur-
rently, 425 million adult population worldwide are diag-
nosed with DM, which has posed unprecedented
challenges and economic burdens to the global medical
and healthy industries [1, 2].

Although various approaches have been used in
managing DM, the primary goal is to achieve and
maintain optimal glycemic control and delay the on-
set of diabetes-related complications such as cardio-
vascular diseases, renal insufficiency, peripheral
neuropathy, macrovascular and microvascular disor-
ders. Extensive research has shown that glycosylated
hemoglobin or HbA1C is recognized as a pivotal sign
to evaluate the long-term serum glucose control and
complications of diabetes currently, which is unlikely
to be supplanted in the short term [3–7]. However,
HbA1C depicts a 2-3-month average plasma glucose
concentration and may not capture daily blood glu-
cose swings or variability during patients’ daily lives
[1, 8, 9]. According to a recent report, the variability
of HbA1c in diabetic patients is related to cardiovas-
cular events and all-cause mortality, and high HbA1c
is independently associated with an increased risk of
microvascular complications [10]. Consistent with this
research, other studies also found that high HbA1c
was associated with increased cardiovascular death
[11] and metabolic syndrom [12, 13].
HDL-C is a highly effective biomarker, which is con-

sidered to be inversely correlated with the risk of cardio-
vascular diseases and plays a crucial role in predicting
adverse results [14–17]. However, as reported in the
relevant literature, the classic HDL-C theory defined as
the notion that intervention to increase HDL-C concen-
trations will vastly lessen the occurrence of adverse
events is now being questioned [1, 15, 16, 18, 19]. More
importantly, it is still unclear what HDL-C concentration
in DM can minimize cardiovascular risk occurrence
[15]. Therefore, it is of great significance to analyze and
realize the relationship between HDL-C and glycosylated
hemoglobin. Besides, to the best of our knowledge, there
is no study on the association between glycosylated
hemoglobin and HDL-C in adults aged 20 years and over
with DM in the NHANES population.

The ultimate purpose of this paper is to analyze the
relationship between glycohemoglobin and HDL-C, to
provide crucial clinical significance for the management
of serum cholesterol, especially HDL-C, in diabetes mel-
litus patients, and to find a possible alternative to HbA1c
to reflect the glycaemic control effectively.

Methods
Study population
Our research used the NHANES data collected from
1999 to 2018, which contains cross-sectional socio-
demographic, dietary, and medical data collected
through questionnaires, standardized physical examina-
tions, and laboratory tests. NHANES is a population-
based research program conducted by the National
Center for Health Statistics (NCHS) to monitor the
health and nutritional status of civilians and non-
medical personnel in the United States. A multi-stage,
complex clusters, probabilistic design is adopted for data
collection and analysis, rather than a simple random
sample based on the US population [20–22].
A total of 6807 cases who reported having DM were

included in the primary analysis. The inclusion criteria
were subjects aged 20 or above who were diagnosed with
DM. We excluded certain participants as follows:(1) in-
dividuals with missing glycohemoglobin or HDL-C or
laboratory tests;(2) those with regular alcohol consump-
tion, cancer, liver disfunction, cronic kidney disease, her-
editary hyperlipidemia;(3) those who were overweight or
obese with BMI over 24 kg/m2. NCHS Ethics Review
Board supported the research. Furthermore, written in-
formed consent was received from each subject [23].

Variables
The main variables of this study were glycohemoglobin
(dependent variable) and HDL-C (independent variable).
Both HDL-C and glycohemoglobin were tested and re-
corded in authoritative laboratories using standard pro-
cedures. See the supplementary information for specific
testing equipment and laboratories.
Besides, the following variables were included in the

present study: age, race/ethnicity, sex, body mass index
(BMI), waist circumference, systolic blood pressure
(SBP), diastolic blood pressure (DBP), alanine amino-
transferase (ALT), creatinine (Cr), triglyceride (TG),
total cholesterol (TC), LDL-cholesterol (LDL), plasma
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fasting glucose (FDG), gamma-glutamyl transferase
(γGT), serum uric acid (sUA) and insulin. In addition,
prescription drugs including lipid-lowering medications
and anti-diabetic medications were also collected and
analyzed.
For blood pressure measurement: After 5 min of rest-

ing quietly in the seat, once the participant’s maximum
inflation level (MIL) is determined, three consecutive
blood pressure readings will be obtained. If the blood
pressure measurement is interrupted or incomplete, a
fourth attempt can be made. All blood pressure mea-
surements (systolic and diastolic blood pressure) are per-
formed in the Mobile Inspection Center (MEC). The
absolute blood pressure is the average of three valid
measurements.
We excluded subjects with missing independent or

dependent variables. For missing continuous variables,
we use the median to fill in. For missing categorical vari-
ables, we separate the missing group as a group. All the
covariate acquisition processes and any detailed informa-
tion can be found at www.cdc.gov/nchs/nhanes/.

Statistical analyses
The statistical analyses were conducted using package R
(version 3.4.3, http://www.Rproject.org) and Empower-
Stats software (http://www.empowerstats.com). A two-
sided p < 0.05 was considered to be statistically signifi-
cant. We used the weighted analysis as recommended by
the NCHS Analysis Guide to maintain national repre-
sentation. The continuous variables were characterized
by mean ± standard deviation, or as median and inter-
quartile range, as appropriate. The categorical variables
were presented as a percentage. The P-value was calcu-
lated using a weighted chi-squared test for categorical
variables and a weighted linear regression model for
continuous variables. The association between HDL-C
and HbA1c was examined using multivariable linear re-
gression. To further analyze the relationship between
HDL-C and HbA1c, we used the following three models:
Model 1: No adjustment for variables; Model 2: Adjusted
for sex, age, and race/ethnicity; Model 3: Adjusted for
sex, age, race/ethnicity, BMI, waist circumference, sys-
tolic blood pressure, diastolic blood pressure, ALT, Cr,
TG, TC, LDL, FDG, γGT, uric acid, insulin, and lipid-
lowering medications and anti-diabetic medications.
An interaction test was conducted to evaluate whether

patients’ characteristics influence the association be-
tween HDL and Hba1c. In addition to further research
on data, we performed subgroup analysis subsequently.
A weighted generalized additive model and a smooth
curve fitting were performed to address nonlinearity be-
tween HDL-C and glycohemoglobin. When nonlinearity
was discovered, we first calculated the vital inflection
point using a recursive algorithm. We then performed a

weighted two-piecewise linear regression model on both
sides of the inflection point.

Results
Table 1 shows the general description of weighed char-
acteristics of all 3171 subjects included in the study. Of
all these participants, the average age was 46.86 ± 16.80
years old,47.88% were male, 52.12% were female, 8.17%
were Mexican Americans, 68.03% were Non-Hispanic
Whites, 10.70% were Non-Hispanic Blacks, and 13.10%
were other race/ethnicity. Among all subjects, there were
232 cases with glycosylated hemoglobin greater than or
equal to 7.0%, and 343 cases with greater than or equal
to 6.5%. Among the two groups stratified by glycohemo-
globin (<7,> = 7), age, ALT, γGT, Glu, TG,HDL-C, BMI,
waist circumference, SBP, DBP, age groups (age < 40
years,> = 40, < 60 years and > =60 years), lipid-lowering
medications and anti-diabetic medications were all of
great statistical significance(p < 0.05).
We observed a negative relationship between HDL-

C and glycohemoglobin in the fully-adjusted model (β
= − 0.004, 95% CI:-0.008 to − 0.000, p = 0.044). The
trend remained to be of statistical significance among
the HDL-C tertile groups(p < 0.001). In sub-analysis
stratified by age, race/ethnicity, this negative associ-
ation was observed only in males [β = − 0.015,95%
CI: − 0.026 to − 0.004, p = 0.008],and in non-Hispanic
White [β = − 0.008, 95% CI:-0.014, − 0.001, p = 0.025]
and in the elderly who were aged 60 years or above
(β = − 0.016, 95% CI:-0.029 to − 0.002,p = 0.027).
Race/ethnicity and age were considered the most
prominent interactive factors that affect the relation-
ship between HDL and glycosylated hemoglobin by
the interaction analysis. (Table 2, Fig. 1).
Additionally, we also performed a weighed generalized

additive model and a smooth curve fitting stratified by
age and race/ethnicity to detect the non-linear associ-
ation between HDL-C and glycohemoglobin in DM pa-
tients and further confirm the results. A U-shaped
association was detected between HDL-C and glycosyl-
ated hemoglobin for people of other race/ethnicity or
aged 60 and above eventually. Furthermore, we have ob-
served an inverted U-shaped distribution between HDL-
C and glycosylated hemoglobin in people under 40.
Strangely and significantly, the inflection point calcu-
lated by a recursive algorithm of HDL-C in these groups
was all 60 mg/dL. We further applied a two-piecewise
linear regression model to examine HDL-C’s threshold
effect on glycohemoglobin according to the smoothing
plot (Table 3, Figs. 2-3).

Discussion
The most prominent finding to emerge from the analysis
is that HDL-C was significantly negatively correlated

Huang et al. BMC Endocrine Disorders          (2021) 21:198 Page 3 of 8

http://www.cdc.gov/nchs/nhanes/
http://www.rproject.org
http://www.empowerstats.com


with glycosylated hemoglobin, which, as far as we knew,
is the first time to detect such a correlation in this popu-
lation. Race/ethnicity and age were considered the most
prominent interactive factors that affect the relationship
between HDL and glycosylated hemoglobin by the inter-
action analysis. A U-shaped association was detected be-
tween HDL-C and glycosylated hemoglobin for people
of other race/ethnicity or aged 60 and above, and the in-
flection point of HDL-C was 60mg/dL. It is somewhat
surprising that an inverted U-shaped distribution be-
tween HDL-C and glycosylated hemoglobin in people
under 40 was detected, and the point of inflection of
HDL-C was also located at 60 mg/dL.

HDL-C contains hundreds of lipids and proteins,
which exerts much potential vascular protection and
anti-diabetic effects on cells [24]. It was reported in
the relevant literature that adults with low HDL-C,
especially those with diabetes, have an increased risk
of coronary heart disease and stroke [25]. HDL-C has
been found to be inversely correlated with cardiovas-
cular diseases, and its value as a predictor of cardio-
vascular risk remains largely unchallenged [16, 26–
28]. A population-based cohort study conducted by
Seung-Hwan Lee et al. [29] pointed out the low mean
and high variability of HDL-C were independent pre-
dictors of diabetes and had an additive effect.

Table 1 Description of the participants included in the study

Glycohemoglobin < 7
N = 2939

≥7
N = 232

All
N = 3171

P-value

Age (years) 46.27 ± 16.77 57.37 ± 13.53 46.86 ± 16.80 < 0.0001

ALT(U/L) 25.85 ± 46.66 33.63 ± 25.83 26.26 ± 45.83 0.0329

Cr (umol/L) 77.13 ± 29.41 77.96 ± 26.38 77.18 ± 29.26 0.7215

γGT (IU/L) 28.49 ± 40.77 44.17 ± 43.89 29.32 ± 41.09 < 0.0001

Glu (mg/dL) 93.54 ± 16.56 191.86 ± 70.91 98.73 ± 31.76 < 0.0001

sUA (mg/dL) 5.35 ± 1.46 5.39 ± 1.25 5.35 ± 1.45 0.7932

TG (mg/dL) 120.71 ± 85.30 187.58 ± 203.12 124.78 ± 97.97 < 0.0001

LDL (mg/dL) 116.11 ± 34.71 109.60 ± 37.31 115.74 ± 34.90 0.0945

TC (mg/dL) 195.14 ± 40.41 199.99 ± 77.05 195.39 ± 43.14 0.1563

HDL-C (mg/dL) 53.79 ± 16.25 44.84 ± 12.93 53.31 ± 16.22 < 0.0001

glycohemoglobin (%) 5.42 ± 0.43 8.53 ± 1.54 5.58 ± 0.89 < 0.0001

BMI (kg/m2) 28.20 ± 6.32 32.12 ± 7.28 28.42 ± 6.43 < 0.0001

Waist circumference (cm) 96.38 ± 14.98 108.57 ± 16.76 97.02 ± 15.32 < 0.0001

SBP (mmHg) 118.39 ± 16.41 118.62 ± 14.41 118.40 ± 16.31 0.8585

DBP (mmHg) 66.08 ± 13.28 64.75 ± 15.08 66.01 ± 13.39 0.2121

Sex(%) 0.0906

Male 47.53 54.24 47.88

Female 52.47 45.76 52.12

Race/ethnicity (%) 0.0598

Mexican American 7.88 13.30 8.17

Other race/ethnicity 13.09 13.32 13.10

Non-Hispanic White 68.42 61.05 68.03

Non-Hispanic Black 10.61 12.33 10.70

Age groups (%) < 0.0001

Age < 40 years 39.82 8.61 38.17

Age > =40, < 60 years 36.37 42.58 36.70

Age > =60 years 23.81 48.81 25.13

Medications

Lipid-lowering medications 74.17 33.23 < 0.0001

Anti-diabetic medications 73.43 36.68 < 0.0001

The continuous variables were characterized by mean ± standard and analyzed using a weighted linear regression model for continuous variables. The categorical
variables were presented as percentages, and the p-value was calculated using a weighted chi-squared test.
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Elevating and stabilizing HDL-C may be worthwhile
to lessen the risk of diabetes.
As an indicator that can evaluate recent average gly-

cemic control, glycated hemoglobin is also regarded as
an essential sign of cardiovascular and cerebrovascular
mortality and morbility in diabetic patients, which is of
great significance [3, 4, 30]. Similar to the literature

knowledge, Yun Shen et al .[31] found in their research
that HDL-C was inversely associated with the risk of is-
chemic and hemorrhagic stroke among DM patients. It
can be seen that it is important to evaluate the relation-
ship between HDL-C and glycosylated hemoglobin in
diabetic patients. At present, relevant research reports
are rare. Recently, some scholars have assessed the

Table 2 Association between glycohemoglobin (%) and HDL-C (mg/dL)

Model 1, β(95% CI) , p Model 2, β(95% CI) , p Model 3, β(95% CI) , p P for interaction

HDL-C -0.008, (− 0.010, − 0.007), < 0.001 − 0.010,(− 0.012, − 0.008),< 0.001 − 0.004,(− 0.008, − 0.000),0.044

Tertiles of HDL-C

Lowest tertile Reference Reference Reference

Q2 −0.161, (− 0.237, − 0.085),< 0.001 −0.164,(− 0.236, − 0.091),< 0.001 −0.016,(− 0.042, − 0.003),0.006

Q3 −0.328, (− 0.403, − 0.252),< 0.001 − 0.382, (− 0.458, − 0.307), < 0.001 − 0.070,(− 0.210, − 0.017),0.033

P for trend < 0.001 < 0.001 < 0.001

Stratified by sex 0.923

Male −0.010, (− 0.013, − 0.007),< 0.001 − 0.011,(− 0.014, − 0.008),< 0.001 − 0.009,(− 0.016, − 0.007), < 0.001

Female − 0.009,(− 0.011, − 0.006),< 0.001 − 0.010,(− 0.012, − 0.007),< 0.001 − 0.002,(− 0.007, 0.003), 0.551

Stratified by race/ethnicity 0.027

Mexican American −0.008, (− 0.015, − 0.001), 0.022 −0.013,(− 0.020, − 0.006),< 0.001 0.008,(− 0.005, 0.022),0.248

Other Race/ethnicity −0.011, (− 0.016, − 0.006), < 0.001 − 0.010,(− 0.015, − 0.004),< 0.001 − 0.005,(− 0.014, 0.004),0.307

Non-Hispanic White − 0.008, (− 0.011, − 0.006), < 0.001 −0.011, (− 0.013, − 0.008), < 0.001 −0.008,(− 0.014, − 0.001),0.025

Non-Hispanic Black −0.007,(− 0.012, − 0.002),0.004 −0.008,(− 0.013, − 0.004),< 0.001 −0.008,(− 0.017, 0.007), 0.054

Stratified by age 0.023

Age < 40 years −0.005,(− 0.008, − 0.003), < 0.001 −0.005, (− 0.008, − 0.003),< 0.001 −0.003(− 0.009,0.004)0.447

Age > =40, < 60 years −0.010,(− 0.014, − 0.007),< 0.001 −0.011,(− 0.014, − 0.007),< 0.001 −0.004(− 0.010,0.003)0.258

Age > =60 years − 0.014,(− 0.017, − 0.011),< 0.001 − 0.015, (− 0.018, − 0.012) < 0.001 − 0.008(− 0.017,0.001)0.092

Model 1: No adjustment for variables;
Model 2: Sex, age, and race/ethnicity were adjusted;
Model 3: Sex, age, race/ethnicity, BMI, waist circumference, systolic blood pressure, diastolic blood pressure, ALT, Cr, TG, TC, LDL, FDG, γGT, uric acid, insulin and
lipid-lowering medications and anti-diabetic medications were adjusted.
Sex, age, race/ethnicity, BMI, waist circumference, systolic blood pressure, diastolic blood pressure, ALT, Cr, TG, TC, LDL, FDG, γGT, uric acid, insulin and lipid-
lowering medications and anti-diabetic medications were adjusted in the interaction analysis:

Fig. 1 Scatter plot of the distribution of HDL-C and glycohemoglobin. Each black point represents a sample(a). The red line represents the
smooth curve fit between variables. In comparison, blue bands represent the 95% CI(b). Sex, age, race/ethnicity, BMI, waist circumference, systolic
blood pressure, diastolic blood pressure, ALT, Cr, TG, TC, LDL, FDG, γGT, uric acid,insulin, lipid-lowering medications and anti-diabetic medications
were adjusted
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relationship between HDL-C subtypes and glycosylated
hemoglobin between 101 patients with metabolic syn-
drome and 77 healthy controls. The results showed that
in those with metabolic syndrome, as the HbA1c level
increased, pre-β1-HDL gradually increased, while HDL
2a gradually decreased [32]. However, in this cross sec-
tional study, we found that HDL-C is significantly nega-
tively correlated with glycosylated hemoglobin, which
implies that lower HDL-C may be related to poorer glu-
cose control in diabetic patients and may increase the
risk of cardiovascular diseases.
Traditionally, the theory that increasing HDL-C to

higher levels is more conducive to reducing cardiovascu-
lar diseases and adverse events is being questioned by
researchers [33, 34]. Some scholars have even suggested
that reducing HDL-C is more valuable in certain pa-
tients. Consistent with these theories, we found that for
those who were 60 or older and those of other race/eth-
nicity, it may be best to maintain HDL-C within 60mg/
dl. In other words, though HDL-C reflects the synthesis
of lipid metabolism, for some certain persons, such as
diabetics, and it is not the higher, the better. However,
this conclusion needs to be confirmed by a multi-center
study with larger sample size. Another important finding
of our research is that for young diabetic patients (youn-
ger than 40 years old), perhaps upholding HDL-C above
60mg/dl is the best choice. This is similar to the find-
ings of previous researchers. In a study that included
15,633 patients undergoing PCI, it was proved that there
was a U-shaped association between HDL-C and overall

Table 3 Threshold effect analysis of HDL-C and hemoglobin
using two-precise linear regression

Glycohemoglobin Adjustedβ(95% CI), p

Age < 40 years

Fitting by a standard linear model −0.000 (− 0.017, 0.016) 0.9675

Fitting by two precise linear model

Inflection point 60

HDL-C < 60 mg/dL 0.034 (0.015, 0.053) 0.0030

HDL-C > 60 mg/dL −0.082 (− 0.120, − 0.044) 0.0006

Log-likelihood ratio < 0.001

Age > =60 years

Fitting by a standard linear model −0.016 (− 0.029, − 0.002) 0.0268

Fitting by two precise linear model

Inflection point 60

HDL-C < 60 mg/dL −0.043 (− 0.066, − 0.020) 0.0006

HDL-C > 60 mg/dL 0.012 (− 0.011, 0.035) 0.3178

Log-likelihood ratio 0.001

Other race/ethnicity

Fitting by a standard linear model 0.007 (−0.012, 0.027) 0.4770

Fitting by two precise linear model

Inflection point 60

HDL-C < 60 mg/dL −0.002 (− 0.040, 0.036) 0.9181

HDL-C > 60 mg/dL 0.013 (−0.015, 0.041) 0.3823

Log-likelihood ratio 0.378

Sex, age, race/ethnicity, BMI, waist circumference, systolic blood pressure,
diastolic blood pressure, ALT, Cr, TG, TC, LDL, FDG, γGT, uric acid, insulin and
lipid-lowering medications and anti-diabetic medications were adjusted.

Fig. 2 The association between HDL-C and glycohemoglobin
stratified by race. Each line represents the smooth curve fit between
variables. Sex, age, race/ethnicity, BMI, waist circumference, systolic
blood pressure, diastolic blood pressure, ALT, Cr, TG, TC, LDL, FDG,
γGT, uric acid, insulin, lipid-lowering medications and anti-diabetic
medications were adjusted

Fig. 3 The association between HDL-C and glycohemoglobin
stratified by age. Each line represents the smooth curve fit between
variables. Sex, age, race/ethnicity, BMI, waist circumference, systolic
blood pressure, diastolic blood pressure, ALT, Cr, TG, TC, LDL, FDG,
γGT, uric acid, insulin, lipid-lowering medications and anti-diabetic
medications were adjusted
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mortality, with HDL-C levels of 30-50 mg/dl, which was
the most favorable result. However, HDL-C levels < 30
mg/dl or > 50mg/dl are associated with poor results
[35]. Another study also found that HDL cholesterol
level has nothing to do with coronary artery disease risk,
while some qualitative characteristics of HDL (related to
size, particle distribution, and cholesterol and triglycer-
ide content) are related to CAD risk [36]. How to ex-
plain the contrasting results of age < 40 vs. age > =60
showing that the relationship between HDL-c and
Hba1c is inversely and directly related. We thought that
this may be related to different types of diabetes. Be-
cause the proportion of type 1 diabetes may be higher in
people under 40 than people over 60. Unfortunately, be-
cause the NHANES questionnaire did not distinguish
between different types of diabetes, we did not conduct
subgroup analysis of different types of diabetes. This
needs more research to confirm.
It is the first study to explore HDL-C and glycosylated

hemoglobin in NHANES, providing significant reference
value for managing dyslipidaemia, especially HDL-C, in
diabetic patients and reducing cardiovascular and cere-
brovascular diseases. Nevertheless, there are still some
drawbacks of the present study: 1. Since this was a
cross-sectional study, the subjects were not followed up,
and the relationship between HDL-C and adverse out-
comes and causality could not be effectively evaluated. 2.
This study did not exclude patients with other diseases
that may interfere with blood lipids. Scholars still need
to be cautious when facing the results of the study. 3.
Since the environment and living habits of people of dif-
ferent ages are nonidentical, this study spanned nearly
20 years and may cause more significant bias.4.We
haven’t performed subgroup analysis stratified by Hba1c
due to fewer cases of Hba1c > 7%, which might be an-
other shortcoming of the present study. What’s more,
because most individuals in the present study had glyco-
sylated hemoglobin less than 6.5%, our conclusions
seems to be more suitable for subjects with good gly-
cemic control. The conclusions of this study still need to
be confirmed by a larger sample size study.

Conclusions
An apparent negative correlation between HDL-C and
glycohemoglobin was discovered in the present research,
which may indirectly imply that in addition to fasting
glucose and glycosylated hemoglobin, HDL-C may be
closely associated with glycemic control and is also cru-
cial for diabetic patients. However, a U-shaped relation-
ship was also observed in a certain kind of people, which
implied that, though HDL-C is considered a metabolism
and anti-atherogenic property, for diabetics, it is not the
higher, the better.

Abbreviations
HDL-C: High-density lipoprotein cholesterol; NHANES: National Health and
Nutrition Examination Survey; NCHS: National Center for Health Statistics;
SBP: Systolic blood pressure; DBP: Diastolic blood pressure; ALT: Alanine
aminotransferase; Cr: Creatinine; TG: Triglyceride; TC: Total cholesterol;
LDL_C: LDL-cholesterol; FDG: Plasma fasting glucose; γGT: Gamma-glutamyl
transferase; sUA: Serum uric acid; MEC: Mobile Inspection Center; BMI: Body
mass index

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12902-021-00863-x.

Additional file 1.

Acknowledgements
The authors appreciate the time and effort given by participants during the
data collection phase of the NHANES project.

Authors’ contributions
RH contributed to the design, data analysis and interpretation, and drafting
of the manuscript. LY and YHL contributed to the data interpretation and
critically revised the manuscript. RH and LY contributed to the conception,
design, data acquisition, analysis and interpretation and critical review of
manuscript. YHL is the article’s guarantor. All authors read and approve the
final version of the manuscript.

Funding
This study received no funding.

Availability of data and materials
The data used to support the findings of this study are available from
corresponding author upon request.

Declarations

Ethics approval and consent to participate
The study was granted ethical approval by the National Center for Health
Statistics (NCHS). The study was carried out in accordance with the ethical
standards of the responsible committee on human experimentation and
with the 1975 Helsinki Declaration and its later amendments. Furthermore,
written informed consent was received from each subject.

Consent for publication
Not applicable.

Competing interests
The author declares no competing interests.

Author details
1Cardiovascular Disease Center, Central Hospital of Tujia and Miao
Autonomous Prefecture, Enshi Clinical College of Wuhan University, No.158
Wuyang Avenue, Enshi City 445000, Hubei Province, China. 2Pediatrics
Department, Central Hospital of Tujia and Miao Autonomous Prefecture,
Enshi Clinical College of Wuhan University, No.158 Wuyang Avenue, Enshi
City 445000, Hubei Province, China.

Received: 26 April 2021 Accepted: 17 September 2021

References
1. Mattishent K, Loke YK. Is avoidance of hypoglycaemia a better target than

HbA1C in older people with diabetes? Br J Clin Pharmacol. 2021;87(1):9–11.
2. Huang ES. Potential overtreatment of older, Complex Adults With Diabetes.

JAMA. 2015;314(12):1280–1.
3. Sakurai M, Saitoh S, Miura K, Nakagawa H, Ohnishi H, Akasaka H, et al.

HbA1c and the risks for all-cause and cardiovascular mortality in the general
Japanese population: NIPPON DATA 90. Diabetes Care. 2013;36(11):3759–65.

Huang et al. BMC Endocrine Disorders          (2021) 21:198 Page 7 of 8

https://doi.org/10.1186/s12902-021-00863-x
https://doi.org/10.1186/s12902-021-00863-x


4. Arnold LW, Hoy WE, Sharma SK, Wang Z. The association between HbA1c
and cardiovascular disease markers in a remote indigenous Australian
community with and without diagnosed diabetes. J Diabetes Res. 2016;
2016:5342304.

5. Ng ACT, Delgado V, Borlaug BA, Bax JJ. Diabesity: the combined burden of
obesity and diabetes on heart disease and the role of imaging. Nat Rev
Cardiol. 2021;18(4):291–304.

6. Tee AH, Hasan R, McLaughlin KE, Keenan DJ, Datta S. Erratum to: Is pre-
operative haemoglobin A1c level a successful predictor of adverse outcome
after cardiac surgery? J Cardiothorac Surg. 2017;12(1):21.

7. Wu T, Seaver P, Lemus H, Hollenbach K, Wang E, Pierce JP. Associations
between Dietary Acid Load and Biomarkers of Inflammation and
Hyperglycemia in Breast Cancer Survivors. Nutrients. 2019;11(8).

8. Malanda UL, Bot SD, Nijpels G. Self-monitoring of blood glucose in
noninsulin-using type 2 diabetic patients: it is time to face the evidence.
Diabetes Care. 2013;36(1):176–8.

9. Lipska KJ, Ross JS, Miao Y, Shah ND, Lee SJ, Steinman MA. Potential
overtreatment of diabetes mellitus in older adults with tight glycemic
control. JAMA Intern Med. 2015;175(3):356–62.

10. Li S, Nemeth I, Donnelly L, Hapca S, Zhou K, Pearson ER. Visit-to-visit
HbA(1c) variability is associated with cardiovascular disease and
microvascular complications in patients with newly diagnosed type 2
diabetes. Diabetes Care. 2020;43(2):426–32.

11. Ceriello A, Ofstad AP, Zwiener I, Kaspers S, George J, Nicolucci A.
Empagliflozin reduced long-term HbA1c variability and cardiovascular
death: insights from the EMPA-REG OUTCOME trial. Cardiovasc Diabetol.
2020;19(1):176.

12. Siu PM, Yuen QS. Supplementary use of HbA1c as hyperglycemic criterion
to detect metabolic syndrome. Diabetol Metab Syndr. 2014;6(1):119.

13. Itabashi C, Mizukami H, Osonoi S, Takahashi K, Kudo K, Wada K, et al. Normal
high HbA1c a risk factor for abnormal pain threshold in the Japanese
population. Front Endocrinol (Lausanne). 2019;10:651.

14. Paavola T, Bergmann U, Kuusisto S, Kakko S, Savolainen MJ, Salonurmi T.
Distinct Fatty Acid Compositions of HDL Phospholipids Are Characteristic of
Metabolic Syndrome and Premature Coronary Heart Disease-Family Study.
Int J Mol Sci. 2021;22(9).

15. Nicholls SJ, Nelson AJ. HDL and cardiovascular disease. Pathology. 2019;
51(2):142–7.

16. Rader DJ, Hovingh GK. HDL and cardiovascular disease. Lancet (London,
England). 2014;384(9943):618–25.

17. Hui N, Barter PJ, Ong KL, Rye KA. Altered HDL metabolism in metabolic
disorders: insights into the therapeutic potential of HDL. Clin Sci (Lond).
2019;133(21):2221–35.

18. Rosenson RS, Brewer HB Jr, Ansell BJ, Barter P, Chapman MJ, Heinecke JW,
et al. Dysfunctional HDL and atherosclerotic cardiovascular disease. Nat Rev
Cardiol. 2016;13(1):48–60.

19. Rohatgi A, Khera A, Berry JD, Givens EG, Ayers CR, Wedin KE, et al. HDL
cholesterol efflux capacity and incident cardiovascular events. N Engl J Med.
2014;371(25):2383–93.

20. Golabi P, Gerber L, Paik JM, Deshpande R, de Avila L, Younossi ZM.
Contribution of sarcopenia and physical inactivity to mortality in people
with non-alcoholic fatty liver disease. JHEP Rep. 2020;2(6):100171.

21. Zhu Z, Hu G, Jin F, Yao X. Correlation of osteoarthritis or rheumatoid
arthritis with bone mineral density in adults aged 20-59 years. J Orthop
Surg Res. 2021;16(1):190.

22. Dillon CF, Weisman MH. US National Health and nutrition examination
survey arthritis initiatives, methodologies and data. Rheum Dis Clin N Am.
2018;44(2):215–65.

23. Zipf G, Chiappa M, Porter KS, Ostchega Y, Lewis BG, Dostal J. National health
and nutrition examination survey: plan and operations, 1999-2010. Vital
Health Stat Ser 1. 2013(56):1–37.

24. Cardner M, Yalcinkaya M, Goetze S, Luca E, Balaz M, Hunjadi M, et al.
Structure-function relationships of HDL in diabetes and coronary heart
disease. JCI Insight. 2020;5(1).

25. Lee JS, Chang PY, Zhang Y, Kizer JR, Best LG, Howard BV. Triglyceride and
HDL-C dyslipidemia and risks of coronary heart disease and ischemic stroke
by glycemic dysregulation status: the strong heart study. Diabetes Care.
2017;40(4):529–37.

26. Kontush A. HDL and reverse remnant-cholesterol transport (RRT): relevance
to cardiovascular disease. Trends Mol Med. 2020;26(12):1086–100.

27. Rysz J, Gluba-Brzózka A, Rysz-Górzyńska M, Franczyk B. The Role and
Function of HDL in Patients with Chronic Kidney Disease and the Risk of
Cardiovascular Disease. Int J Mol Sci. 2020;21(2).

28. Ebtehaj S, Gruppen EG, Bakker SJL, Dullaart RPF, Tietge UJF. HDL (high-
density lipoprotein) cholesterol efflux capacity is associated with incident
cardiovascular disease in the general population. Arterioscler Thromb Vasc
Biol. 2019;39(9):1874–83.

29. Lee SH, Kim HS, Park YM, Kwon HS, Yoon KH, Han K, et al. HDL-cholesterol,
its variability, and the risk of diabetes: a Nationwide population-based study.
J Clin Endocrinol Metab. 2019;104(11):5633–41.

30. Chiang JI, Hanlon P, Li TC, Jani BD, Manski-Nankervis JA, Furler J, et al.
Multimorbidity, mortality, and HbA1c in type 2 diabetes: a cohort study
with UK and Taiwanese cohorts. PLoS Med. 2020;17(5):e1003094.

31. Shen Y, Shi L, Nauman E, Katzmarzyk PT, Price-Haywood EG, Bazzano AN,
et al. Inverse association between HDL (high-density lipoprotein) cholesterol
and stroke risk among patients with type 2 diabetes mellitus. Stroke. 2019;
50(2):291–7.

32. Xiao L, Tian Y, Wu J, Li N, Zhang C, Chen W, et al. The Correlation between
Blood HbA1c and HDL Subclasses in Patients with Metabolic Syndrome.
Clin Lab. 2020;66(9).

33. Liu Y, Zhang Q, Zhao G, Liu G, Liu Z. Deep learning-based method of
diagnosing hyperlipidemia and providing diagnostic markers automatically.
Diabetes Metab Syndr Obes. 2020;13:679–91.

34. Kones R. Molecular sources of residual cardiovascular risk, clinical signals,
and innovative solutions: relationship with subclinical disease,
undertreatment, and poor adherence: implications of new evidence upon
optimizing cardiovascular patient outcomes. Vasc Health Risk Manag. 2013;
9:617-70.

35. Kaur M, Ahuja KR, Khubber S, Zhou L, Verma BR, Meenakshisundaram C,
et al. Effect of high-density lipoprotein cholesterol levels on overall survival
and major adverse cardiovascular and cerebrovascular events. Am J Cardiol.
2021;146:8–14.

36. Prats-Uribe A, Sayols-Baixeras S, Fernández-Sanlés A, Subirana I, Carreras-
Torres R, Vilahur G, et al. High-density lipoprotein characteristics and
coronary artery disease: a Mendelian randomization study. Metab Clin Exp.
2020;112:154351.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Huang et al. BMC Endocrine Disorders          (2021) 21:198 Page 8 of 8


	Abstract
	Aim
	Methods
	Results
	Conclusions

	Introduction
	Methods
	Study population
	Variables
	Statistical analyses

	Results
	Discussion
	Conclusions
	Abbreviations
	Supplementary Information
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

