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[ ABSTRACT] Aim To detect the expression and distribution of macrophage inflammatory proteirr la (MIP-1a) in athero-
sclerotic tunica intima of artery from type 2 diabetics and norr diabetics in order to try to find out the effect of MIP- 1a on the forma-
tion and development of atherosclerosis in type 2 diabetics. Methods We used the immunohistochemistry method to detect
the expression and distribution of MIP-1a in atherosclerotic tunica intima of artery from 13 type 2 diabetics, 15 norr diabetics and
nomal tunica intima of artery from 7 healthy people, respectively. Then computer image analyzer was used in relative quantu
analysis. Results MIP- 1o was absent in normal arteries with average gray value of 234. 27 £8.04.  There was different ex-
pression of MIP-1a in different-stage tunica intima of artery from norr diabetics with atherosclerosis: With the progression of athero-
sclerosis, the immunoreactivity of MIP- 1a increased with average gray value of 168. 40 £7. 69 in fatty steaks and 173. 67 £6. 56 in
fibrous plaques. MIP-1a was mainly in endothelial cells and foam cells during faity steaks, while MIP-1a was mainly in foam
cells and there was little expression in endothelial cells during fibrous plaques. — Average gray value of MIP- lain fatty steaks from
type 2 diabetics was 132. 73 £6.01.  There was a significant difference between average gray value in fatty steaks from norr dia-
betics and average gray value in fatty steaks from type 2 diabetics (P< 0.05).  Average gray value of MIP-1a in fibrous plaques
from type 2 diabetics was 138. 68 £9.41. There was a significant difference between average gray value in fibrous plaques from
norr diabetics and average gray value in fibrous plaques from type 2 diabetics ( P< 0.05). There were strong expression of MIP-
lain endothelial cells and foam cells during two stages of type 2 diabetics. Conclusions MIP-1a was absent in nomal arterr
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ies.  Expression of MIP-1a in fatty steaks from norr diabetics increased obviously, but expression of MIP-1a in fibrous plaques

from norr diabetics decreased gradually.

Expression of MIP 1a in fatty steaks from diabetics increased significantly and there was

a significant difference between average gray value in fatty steaks from norr diabetics and average gray value in fatly steaks from

type 2 diabetics ( P< 0.05) .

There was still strong expression of MIP- 1a in fibrous plaques from type 2 diabetics and there was

a significant difference between average gray value in fibrous plaques from norr diabetics and average gray value in fibrous plaques

from type 2 diabetics ( P< 0.05) .
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Figure 4. MIP-1a expression in tunica intima of artery from di-

abetics with immunohistochemistry
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