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Aim To examine carotid intima media thickness (IMT) and its determinants in elderly type 2 diabetes( DM)

subjects, classified according to the new criteria of WHO 1999, in comparison with age- and sex-matched controled subjects with

nomal glucose level.

abetics aged 60~ 84 years with that of the norr diabetic as controls.

Methods We compared the results of common carotid IMT and plaques from the subjects of type 2 drr

Results The diabetes subjects, both men and women,

displayed carotid intima media thickness ( P< 0.05). Among the coronary risk factors, triglycerides (TG) was significantly in-

creased and high density lipoprotein cholesterol (HDLC) decreased.
TCG/HDLC( P< 0.05), HbAle (P< 0.05), blood pressure, age, sex, and duration.

In the diabetic group, IMT was correlated to triglycerides,
Conclusions The results suggest that

hyperglycemia, together with a clustering of risk factors, and in particular dyslipidemia, may cause intima media thickness in the

elderly type 2 diabetic patients.
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Table 1.  Comparison of index between diabetes group and

control group.

. DM group Control group
(n= 94) (n= 61)

Sex (male/female) 63/31 43/18
Age (year) 69.6%£7.0 71.9%7.9
BMI ( kg/m?) 25.4%2. 8 24.47%3.0
Hypertension ( %) 50(47/94) 44.3(27/61)
Fasting glucose (mmol/L) 9.07 £2.93° 5.40 0. 52
p2h (mmol/L) 18. 08 £4. 80° 6.9010. 74
TC (mmol/L) 5.15%0.98 5.02%1.11
TG (mmol/L) 2. 13%1.16° 1.62%0.78
HDLC (mmol/L) 1.31 £0. 32* 1.42%0.36
LDLC (mmol/L) 2.98 +0. 68 3.04 0. 80
TC/HDLC 4.22%1.33" 3.75%1.36
IMTmean (mm)

hypertension 0.99 0. 25 0.90%0. 19

normotension 0.91 %0. 19 0.82%0. 16
IMTmax ( mm)

hypertension 1.36 10. 63° 1.20%0.36

normotension 1.28 0. 58¢ 0. 91 £0. 20°
Plaque (% )

o 39.3(37)° 45.9(28)

small 16. 0( 15) 29.5(18)

middle large 44.7(42) 24. 6(15)

a: P<0.05 b: P<0.01, ¢: P< 0.001, compared with control group;
d: P< 0.05, compared with hypertension group.
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Table 2.  Comparison of IMT, plaque between satisfied and

norr satisfied group.

e Satisfied Norr satisfied
(n= 37) (n= 57)
IMTmean (mm) 0.87 %0. 17 1.00 £0. 24"
IMTmax (mm) 1.09 10. 41 1.47 %0.67°
Plaque (%)
1o 54.1 (20) 69.1(17)°
small 18.9(7) 14 (8)
middle large 27 (10) 56.1 (32)

a: P< 0.05, b: P< 0.005, compared with satisfied group.
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