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[ ABSTRACT] Aim To study the role on oxidized low density lipoprotein (ox"LDL) in the process of aorta disease on type

Methods Wister rats were divided into three groups radomly ( normal controls, fed on high fat and
In the insulin resistance ( IR) stage, 10 th week and 20 th week after developed diabe-

2 diabetes mellitus rats.
high glucose diets, and diabetes group) .
tes, the intime-media thickness (IMT) were detected using image analysing system, ox-LDL and GhbA1C were examined by ELA-
sA. Results In the 10th week 10th week and IMT in group C were significantly higher than in group A and B ( P< 0.05),
there was not obviously different between group A and B, whereas IMT in group B were marked higher than in group A, this con-
dition continue to the end of the experiments, meanwile we found the level of IMT was significantly correlated with oxx LDL (r= 0.
85, P< 0.05) And ox"LDL was significantly correlated with HbA1C (r= 0.87, P< 0.05) by multiple regression analyse, where-

Conclusions  ox-LDL has a significant role in the aorta disease of type 2

as IMT was not significantly correlated with HbA1C.

diabetes mellitus rats, It helps the development of macrovascular damage.
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510 JARFNEE 20 A AK) B R Wi 4 FPG #1 OGTT J5 2
h IR U % e T I S AR v R v e L, TG S
FHIGA LR EZR(EK 1, Table 1),

Table 1. Change of blood glycose in the different stages of three groups

FBG OGIT 5 1 h OGIT J& 2 h
a4l n
4/ 14 24 4 1 14 4 24 4 18 148 24 JF
IEH 6T RE 6 3.27%0.57 3.82%0.45 4.2210.33 4.2010.61 4.8510.45  4.43710.31 3.7710.35  4.4310.31  4.1520.10
b S e 6 3.85%0.56 4.08%0.37 4.17%1.13 4.7710.89 4.80%0.26 6.63%2.23 4.2810.68 6.6312.23 527X 72
b5 IR 6 12.37 22,28 12,92 £3, 540 16.56 2. 46% 16.1 %2. 022 13.08 22 16® 13.82 £3. 512

a: P< 0.05, SIEWXRALLE; b: P< 0.05, S fRd .
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JiE, 55 4 FR ki IR 4] 1AT - 4.79 £0. 34, 8%
INF B - 370 0. 01( P< 0.05); %5 14 B A&
1 A8 RN PR R 4L TAT 23 59 - 4. 73 0. 84 Fil-
4.58 £1.52, BEF/NTFIEH XA - 3. 67 X0. 60

(P< 0.05); 55 24 JE RIS b van e ARS8 P 40, TAT
HIN- 4.74 £0. 97 F- 4.70 £0. 71, &N TFIE
HXTRA - 3.64 1. 16( P< 0. 0) 5 T W i 5 4K
PUFFEAFTE
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FRK (B 3, Figure 3) 5 IE 8 %) B4 ) 46 2400 5%
S ( 4, Figure 4) .

1. BEPRRLE 14 BBk A BGEBRMLE (15 000 % )
Figure 1. Ultrastructure of aorta in diabetes control group in
14 weeks
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BT IR TR ZH L E 14,24 J& I 0 PR % 40 3 3 ik N
e EEERES TR 4, mEmRaEE
BT AR 2, Table 2) .
2.4 HEERBEEDSER

24 A R A K o g5 R K I, MT 5 ox-
LDL 2R FIEMF(r= 0.85, P< 0.05), 5L
LEETHEAIE(P> 0.05); [FN ox LDL 5851k
MmersEH 2 RBFIEMEK(r=0.87, P<0.05).

[ 2. #EPRHRE 24 BEIAKARL (15 000 %)
Figure 2. Ultrastructure of aorta in diabetes control group in
24 weeks
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3. =BERFR4E 24 BEAKAIEL (15 000 % )
Figure 3. Ultrastructure of aorta in enriching fat diet control

e
-g"sl..

group in 24 weeks
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Table 2. Comparison of the indices of the three groups in the different stages

. ., ox-LDL ( ng/dL) PEAL 4T & IMT ( nm)

14 A 24 | 145 24 B 4 145 24 B
IEH TR 6 4.20%0.43 4.3030. 48 2.13% £0.05% 2. 12% *0.04% 253 132 285 +34 302 134
e b R 6 4.92%1.20 5.98 £1.27 2.12% F0.04% 2. 13% 20.05% 319 1432 337 1382 342 242
W PRI 6 6. 57 0. 49* 11.7%1.2° 2.47% £0.05%* 4.52% 30.17%° 371 1342 381 1242

a: P< 0.05, SIEF%IRAE.

4. IEEFBKAE (15000 % )
Figure 4. Ultrastructure of aorta in normal control group in 24

weeks
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ox-LDL J H 52 & CD36 1R 15 2 1IEAH K, 3R ox
LDL 7 76 075 A~ Ft 8 BE Y f o i 2 B4R FH, [R] B
ox-LDL 5 1wy K « v g 5 2% 6 oy 9 4 FH L R 2k Y
S S e AR T P R 3 M 1 348 i AT B N T R SR
TR S KR B AL BB R T . B 4N o LDL ]
R BRSBTS, R AR 4H T 2
FRLAE 30 ok PRS0 DX 3k (9 AR, i 66 i /)N AR IR A
K ( PDGF) « & [ 4 K [Fl - ( EPGF) &5 I 43 W4, {2
#EAs IR

M AR ERY, ocLDL 7£ 2 4 DM K 1ML & %
A b e B A, 1 A B (2 LDL A, H S
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