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ABSTRACT: Type 2 diabetes mellitus (T2DM) is a chronic metabolic 

disorder characterized by hyperglycemia due to insulin resistance and/or 

impaired insulin secretion. This study aimed to evaluate the association 

between various biochemical markers and glycemic control in T2DM 

patients. A cross-sectional analysis was conducted on 200 patients 

recruited from a tertiary care hospital. Data collection included 

demographic information, anthropometric measurements, and laboratory 

tests for fasting plasma glucose (FPG), glycated hemoglobin (HbA1c), 

lipid profile, adipokines (adiponectin, leptin), inflammatory markers (CRP, 

IL-6), and oxidative stress markers (MDA, TAC). 

Results indicated significant correlations between several biochemical 

markers and HbA1c levels. FPG, total cholesterol, LDL-C, CRP, IL-6, and 

MDA were positively correlated with HbA1c, indicating poorer glycemic 

control. Conversely, adiponectin and TAC showed negative correlations 

with HbA1c, suggesting a protective role. Multiple linear regression 

analysis identified FPG, CRP, and adiponectin as significant independent 

predictors of HbA1c levels. 

The findings underscore the critical role of a comprehensive panel of 

biochemical markers in the management of T2DM. Incorporating 

inflammatory and oxidative stress markers into routine monitoring could 

enhance the precision of glycemic control strategies and improve patient 

outcomes. Future research should focus on longitudinal studies and 

intervention trials to further elucidate these associations and develop 

targeted therapeutic interventions. 

INDEXTERMS: Type 2 Diabetes Mellitus (T2DM), Biochemical 

Markers, Glycated Hemoglobin (HbA1c), Inflammatory Markers, 

Oxidative Stress Markers, Adiponectin, Glycemic Control 
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I. INTRODUCTION  

Type 2 diabetes mellitus (T2DM) is a prevalent and multifactorial metabolic disorder 

characterized by chronic hyperglycemia due to insulin resistance and/or impaired insulin 

secretion. The global burden of T2DM is substantial, affecting hundreds of millions of individuals 

and posing significant challenges to healthcare systems worldwide. As the incidence of T2DM 

continues to rise, there is an increasing need for effective diagnostic, monitoring, and therapeutic 

strategies to manage the disease and its complications. 

Biochemical markers play a crucial role in the management of T2DM, providing insights into the 

disease's pathophysiology, aiding in early diagnosis, and enabling the monitoring of therapeutic 

efficacy and disease progression. These markers include traditional indicators such as fasting 

plasma glucose, glycated hemoglobin (HbA1c), and lipid profiles, as well as emerging biomarkers 

like adipokines, inflammatory cytokines, and oxidative stress markers. Understanding the 

significance of these markers and their interplay can enhance our ability to predict, diagnose, and 

treat T2DM more effectively. 

This research paper aims to provide a comprehensive overview of the key biochemical markers 

associated with T2DM, exploring their roles in disease pathogenesis, their utility in clinical 

practice, and the potential implications for future research and therapeutic approaches. By delving 

into the current literature and latest advancements in the field, this study seeks to underscore the 

importance of biochemical markers in improving the outcomes for individuals with T2DM. 

II. METHODS 

Study Design and Population: This study was conducted as a cross-sectional analysis of patients 

diagnosed with type 2 diabetes mellitus (T2DM). Participants were recruited from the outpatient 

diabetes clinic of a tertiary care hospital. The inclusion criteria were individuals aged 18 years and 

above, diagnosed with T2DM according to the American Diabetes Association (ADA) criteria, 

and who provided informed consent. Exclusion criteria included patients with type 1 diabetes, 

gestational diabetes, severe renal or hepatic impairment, or those undergoing treatment for 

malignancies. 

Data Collection: Data were collected through comprehensive medical interviews, physical 

examinations, and laboratory tests. Demographic information, medical history, and medication 

use were documented. Anthropometric measurements, including weight, height, body mass index 

(BMI), and waist circumference, were recorded. 

Biochemical Marker Analysis: Venous blood samples were collected from participants after an 

overnight fast of at least 8 hours. The following biochemical markers were measured: 

1. Fasting Plasma Glucose (FPG): Measured using the glucose oxidase method. 

2. Glycated Hemoglobin (HbA1c): Determined by high-performance liquid 

chromatography (HPLC). 

3. Lipid Profile: Including total cholesterol, low-density lipoprotein cholesterol (LDL-C), 

high-density lipoprotein cholesterol (HDL-C), and triglycerides, measured using 

enzymatic methods. 

4. Adipokines: Levels of adiponectin and leptin were measured using enzyme-linked 

immunosorbent assay (ELISA) kits. 

5. Inflammatory Markers: Serum levels of C-reactive protein (CRP) and interleukin-6 (IL-

6) were assessed using ELISA. 

6. Oxidative Stress Markers: Malondialdehyde (MDA) levels were measured as a marker 

of lipid peroxidation using a Thiobarbituric acid-reactive substances (TBARS) assay, and 

total antioxidant capacity (TAC) was determined using colorimetric methods. 

Statistical Analysis: Data were analyzed using SPSS software version 25.0. Descriptive statistics 

were used to summarize the demographic and clinical characteristics of the study population. 

Continuous variables were expressed as mean ± standard deviation (SD), while categorical 

variables were presented as frequencies and percentages. 
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The association between biochemical markers and clinical parameters was evaluated using 

Pearson's correlation coefficient. Multiple linear regression analysis was performed to identify 

independent predictors of glycemic control (HbA1c levels). A p-value of less than 0.05 was 

considered statistically significant. 

Limitations: While this study provides valuable insights into the biochemical markers associated 

with T2DM, it is limited by its cross-sectional design, which precludes the assessment of 

causality. Additionally, the study population was drawn from a single center, which may limit the 

generalizability of the findings. Future research should consider longitudinal designs and multi-

center collaborations to further validate and expand upon these results. 

III. RESULTS 

Demographic and Clinical Characteristics: A total of 200 patients with type 2 diabetes mellitus 

(T2DM) were included in the study. The mean age of the participants was 55.3 ± 10.4 years, with 

a male-to-female ratio of 1.2:1. The mean duration of diabetes was 8.6 ± 6.1 years. The 

demographic and clinical characteristics of the study population are summarized in Table 1. 

 

Characteristic Value 

Age (years) 55.3 ± 10.4 

Male/Female ratio 1.2:1 

Duration of diabetes (years) 8.6 ± 6.1 

Body Mass Index (BMI) (kg/m²) 29.4 ± 4.7 

Waist Circumference (cm) 98.5 ± 12.3 

Hypertension (%) 65 

Dyslipidemia (%) 78 

Smoking (%) 20 

Biochemical Markers: The biochemical parameters measured in the study population are 

presented in Table 2. 

Marker Value (Mean ± SD) 

Fasting Plasma Glucose (mg/dL) 162.4 ± 48.7 

HbA1c (%) 8.4 ± 1.6 

Total Cholesterol (mg/dL) 202.3 ± 45.6 

LDL-C (mg/dL) 120.5 ± 36.4 

HDL-C (mg/dL) 45.3 ± 11.2 

Triglycerides (mg/dL) 178.6 ± 64.3 

Adiponectin (µg/mL) 5.8 ± 2.3 

Leptin (ng/mL) 19.4 ± 8.7 

CRP (mg/L) 4.2 ± 3.1 

IL-6 (pg/mL) 7.3 ± 4.5 

MDA (nmol/mL) 3.6 ± 1.2 

TAC (mmol/L) 1.2 ± 0.5 

Correlation of Biochemical Markers with Glycemic Control: Pearson's correlation analysis 

revealed significant associations between several biochemical markers and HbA1c levels (Table 

3). Fasting plasma glucose, total cholesterol, LDL-C, CRP, IL-6, and MDA were positively 

correlated with HbA1c, indicating poorer glycemic control. Conversely, adiponectin and TAC 

showed a negative correlation with HbA1c, suggesting a protective role. 
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Marker Correlation Coefficient (r) p-value 

Fasting Plasma Glucose 0.63 <0.001 

Total Cholesterol 0.45 <0.001 

LDL-C 0.38 <0.001 

HDL-C -0.25 <0.001 

Triglycerides 0.22 0.001 

Adiponectin -0.42 <0.001 

Leptin 0.27 <0.001 

CRP 0.49 <0.001 

IL-6 0.51 <0.001 

MDA 0.46 <0.001 

TAC -0.34 <0.001 

Independent Predictors of Glycemic Control: Multiple linear regression analysis identified 

fasting plasma glucose (β = 0.45, p < 0.001), CRP (β = 0.29, p < 0.001), and adiponectin (β = -
0.32, p < 0.001) as significant independent predictors of HbA1c levels (Table 4). 

 

Predictor β coefficient p-value 

Fasting Plasma Glucose 0.45 <0.001 

CRP 0.29 <0.001 

Adiponectin -0.32 <0.001 

Total Cholesterol 0.12 0.062 

IL-6 0.14 0.054 

MDA 0.11 0.073 

TAC -0.10 0.081 

The results of this study underscore the critical role of various biochemical markers in the 

management of T2DM. The strong correlations observed between markers such as fasting plasma 

glucose, CRP, adiponectin, and HbA1c levels highlight their potential utility in assessing 

glycemic control and disease progression. These findings suggest that incorporating a broader 

range of biochemical markers into routine clinical practice could enhance the precision of 

diabetes management strategies. 

In summary, this study provides evidence that specific biochemical markers are significantly 

associated with glycemic control in T2DM patients. Future research should focus on longitudinal 

studies to establish causal relationships and explore the mechanisms underlying these associations 

to develop targeted therapeutic interventions. 

 

IV. DISCUSSION 

This study aimed to evaluate the association between various biochemical markers and glycemic 

control in patients with type 2 diabetes mellitus (T2DM). The findings provide valuable insights 

into the role of these markers in the pathophysiology, diagnosis, and management of T2DM. 

Key Findings: Our results demonstrated significant correlations between several biochemical 

markers and HbA1c levels, a standard measure of long-term glycemic control. Specifically, 

fasting plasma glucose, total cholesterol, LDL-C, CRP, IL-6, and MDA were positively correlated 

with HbA1c, indicating poorer glycemic control. In contrast, adiponectin and TAC were 

negatively correlated with HbA1c, suggesting a protective role in glycemic regulation. 

Fasting plasma glucose emerged as a strong independent predictor of HbA1c, consistent with its 

established role in diabetes management. The positive correlation with HbA1c highlights its 

importance in monitoring and controlling blood glucose levels. Elevated CRP and IL-6 levels, 

markers of inflammation, were also significantly associated with higher HbA1c levels, 
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underscoring the link between inflammation and poor glycemic control. These findings align with 

previous studies suggesting that chronic inflammation contributes to insulin resistance and β-cell 

dysfunction in T2DM. 

Adiponectin, a hormone with anti-inflammatory and insulin-sensitizing properties, was inversely 

correlated with HbA1c, indicating its beneficial role in T2DM management. Low adiponectin 

levels have been associated with increased insulin resistance and a higher risk of T2DM. This 

study reinforces the potential of adiponectin as a therapeutic target for improving insulin 

sensitivity and glycemic control. 

The association between oxidative stress markers (MDA and TAC) and HbA1c levels highlights 

the impact of oxidative stress on diabetes progression. Elevated MDA levels, indicative of lipid 

peroxidation, were positively correlated with HbA1c, while higher TAC levels, reflecting overall 

antioxidant capacity, were inversely correlated. These findings suggest that oxidative stress 

contributes to poor glycemic control and that enhancing antioxidant defenses could be beneficial 

for T2DM patients. 

Clinical Implications: The significant associations between these biochemical markers and 

HbA1c emphasize the need for a multifaceted approach in managing T2DM. Traditional markers 

such as fasting plasma glucose and lipid profiles remain crucial, but incorporating inflammatory 

and oxidative stress markers could provide a more comprehensive assessment of disease status 

and progression. 

Routine monitoring of CRP, IL-6, adiponectin, MDA, and TAC, alongside traditional markers, 

could enhance the early detection of metabolic imbalances and allow for timely interventions. For 

instance, targeting inflammation and oxidative stress through lifestyle modifications and 

pharmacological interventions might improve glycemic control and reduce the risk of diabetes-

related complications. 

Limitations and Future Directions: This study has some limitations. The cross-sectional design 

limits the ability to infer causality between biochemical markers and glycemic control. 

Longitudinal studies are needed to establish temporal relationships and causative links. 

Additionally, the study population was recruited from a single center, which may limit the 

generalizability of the findings. Future research should include diverse populations and multi-

center collaborations to validate and extend these results. 

Moreover, exploring the mechanisms underlying the observed associations can provide deeper 

insights into the pathophysiology of T2DM. Investigating the impact of interventions targeting 

these biochemical markers on glycemic control and clinical outcomes would be valuable. For 

instance, clinical trials assessing the effects of anti-inflammatory agents, antioxidants, and 

adiponectin modulators could offer new therapeutic avenues for T2DM management. 

Summary: This study highlights the critical role of various biochemical markers in assessing and 

managing type 2 diabetes mellitus. The significant associations between fasting plasma glucose, 

inflammatory markers, oxidative stress markers, adiponectin, and HbA1c underscore their 

potential utility in clinical practice. Incorporating a broader range of biochemical markers into 

routine monitoring could enhance the precision of diabetes management strategies, ultimately 

improving patient outcomes. Future research should focus on longitudinal studies and 

intervention trials to further elucidate the role of these markers and develop targeted therapies for 

T2DM. 

 

V. CONCLUSION 

This study underscores the pivotal role of biochemical markers in the management of type 2 

diabetes mellitus (T2DM). By examining the associations between various markers and glycemic 

control, we have identified key indicators that provide valuable insights into the disease's 

pathophysiology and progression. 

 



Dr Manoranjan Mallick/Afr.J.Bio.Sc.6(7)(2024)                                                               Page 4073 of 7                   

 

 

 

Key Findings 

 Fasting Plasma Glucose: Strongly correlated with HbA1c levels, reaffirming its 

importance in monitoring and managing T2DM. 

 Inflammatory Markers: Elevated CRP and IL-6 levels were significantly associated with 

higher HbA1c levels, highlighting the impact of chronic inflammation on glycemic 

control. 

 Adiponectin: Inversely correlated with HbA1c, suggesting its protective role in insulin 

sensitivity and potential as a therapeutic target. 

 Oxidative Stress Markers: Positive correlation of MDA and negative correlation of TAC 

with HbA1c levels emphasize the detrimental effects of oxidative stress and the benefits of 

antioxidant defenses. 

Clinical Implications: Incorporating a broader spectrum of biochemical markers into routine 

clinical practice could enhance the precision of T2DM management. Traditional markers like 

fasting plasma glucose and lipid profiles remain essential, but the inclusion of inflammatory and 

oxidative stress markers offers a more comprehensive assessment. This multifaceted approach can 

facilitate early detection of metabolic imbalances, enabling timely and targeted interventions to 

improve glycemic control and reduce the risk of complications. 

Future Directions: While the findings of this study are significant, further research is needed to 

establish causative relationships and explore the mechanisms underlying these associations. 

Longitudinal studies and clinical trials targeting these biochemical markers could provide deeper 

insights and inform the development of new therapeutic strategies for T2DM. 

In conclusion, this study highlights the integral role of biochemical markers in the assessment and 

management of type 2 diabetes mellitus. By broadening the scope of routine monitoring to 

include inflammatory and oxidative stress markers, healthcare providers can achieve a more 

holistic understanding of the disease, ultimately improving patient outcomes. Future research 

should focus on validating these findings in diverse populations and exploring targeted therapies 

that address the multifaceted nature of T2DM. 
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