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[ ABSTRACT]

metabolic disturbance in cases of type 2 diabetes mellitus ( DM) .

(type 2) were divided into lipid metabolic disturbance group (62 cases) and normal lipid metabolism group (58 cases) .

mals were selected as the control.

two groups was analysed.
than that in control subjects.

main factor resulting in a high PAG-1 level.
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Aim To examine the relationship between glycopropean complex of activated platelet (PAC-1) and lipid

Methods One hundred and twenty two patients with DM
25 nor-

Flow- cytometry was used to detect the PAC-1 level and therefore the deference between the
The correlation between triglyceride (TG), high density lipoprotein cholesterol (HDLC) and low den-
sity lipoprotein cholesterol ( LDLC) and PAC-1 was also evaluated.

Results The PAC-1 level in type 2 DM cases was higher

It was also markedly higher in abnormal lipid metabolic cases than that in normal lipid metabolic
cases. LDLC correlated positively with PACG-1 (r= 0. 64, P< 0.05).

Conclusion  Abnormal lipid metabolism is the
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B, B RARE A LT — TR £ 5t =
B ( triglyceride, TG) > 1. 5 g/L, % JE E B ( total
cholesterol, TC)> 2 g/ L, & % & g & & JE & B (high
density lipoprotein cholesterol, HDLC) < 0.4 ¢/ L, K%
J& I8 & & FE & B% (low density lipoprotein cholesterol,
LDLC)> 1.0 g/ L.
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FAEREHNTREREZHENEKRE (k) . A&
(m) JEB W 48 B RE R E B AE A 4T
% B TG.TC.HDLC.LDLC 7 F Fu 7& ft, i1 /N R 4% %
1 & A& 41 ( glycopropean complex of activated platelet,
PAC-1) 7& ¥,
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CP) Fn R A IegM- 7 At 8. B2 %% oF & (FITC) 4 20 HL;
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Guit 22 re, PALRE PR B3 I 25 I8 s B AL
MerE B RS TH2Z R (K 1, Table 1) .
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BRI 38 PAC-1 v M 5 1E & 6] B4 AH LR A 2
HE(P< 0.05); A B AR5 5 0 FR % 41 PAC-1
EHEER T REAE R ERERBH(P<O.
05), W3 2(Table 2) .
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VW5 R B 1 - DU AR 845 2 3 5 PAC-1 fE
IR, 85 R K, PAC-1 351 5 LDLC K- F 2 &
FHIEMXK(r= 0.64, P< 0.05) .
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Table 1. Comparison of characteristics in the three groups

- ﬁﬁ‘aﬁiﬁb‘%ﬁ Jﬁﬁﬁﬁiﬁ% —
MREIRIRA & RORE IR A
FRE (%) 60.3%9.6 59.9%10.2  50.4%2.3
R (51 %) 32/30 28/30 11/ 14
BTG (ke/m?)  25.5F4.1 25.0%3.5 23.513.6
JBE 0. 94 £0. 09 0.89%0.07  0.8120.08
W (1) 37/25 33/25 0/25
PEIRE R (4F) 7.6 %0.7 6.3%0.6 —
4 (mmHg) 139.5%3.3 130.2k3.1  110.8%2.5
5K E (mmHg) 81.518.6 79.619.0 70.7 £8.7
i =g (mg/L) 2458 116" 1393 £103 1 305 £101
JSABHERE (mg/L) 2362 %115 1 646 £103 1325 %99
HDLC (mg/L) 402 68 465 171 502 £74
LDLC (mg/L) 1 224 +125¢ 895 103 774 £92
TRF M HE (mg/ L) 1 765 £90 1702 103 952 191
PELMaT & (%) 9.5%2.1 9.0%2.4 5.2%2.0
MALEF (mg/L) 14.5%7.5 12.61£8. 1 11.2%5.6

a: P< 0.05, 57 ARAQIH7 W IO R AL L
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Table 2. Comparison of PAC-1 activity in the three groups

7 4 n PAC-1

1E X A 25 3. 14% 2. 13%
A e AR U 57 B PR 21 62 43.89% +2.08% ®
Jo HE AR 5 TR PR 2L 58 20.27% *2.37%*
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