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[ ABSTRACT]

Intima Media Thickness

sensitivity C-reactive protein ( hs CRP) with atherosclerosis in type 2 diabetes mellitus patients (T2DM) .

Soluble Intercellular Adhesion Molecule1;

Type 2 Diabetes;  Higlr Sensitivity C-Reactive Protein;

Aim To investigate the associations between soluble intercellular adhesion molecule1 ( sSICAM-1) and highr

Methods The lev-

els of sICAM-1 and hs CRP in T2DM with or without atherosclerosis and normal comtrols was determined, sICAM-1 was measured

by enzyme linked immunosorbent assay, hs CRP was measured by immuoturbidimetric method.

ness (IMT) and carotid plaques were measured by ultrasound.

The carotid intimamedia thick-
Results The levels of sSICAM-1 and hs CRP in T2DM with or

without atherosclerosis were higher than those in normal comtrols ( P < 0. 01), and the levels of sICAM-1 in T2DM with

atherosclerosis were higher than that in T2DM without atherosclerosis ( P< 0.01).

factor for atherosclerosis in T2DM, but hs CRP is not.
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2 A AE & 5% (type 2 diabetes mellitus, T2DM) & &
55 fl, ¥ W 45 & 1997 4 WHO A7k, w2 1 M A £
14 4, A FES5. 3~ 20mmol/ L, F# % £ 2 A
HREWRA, OFRTEME WEFE & 2%
W, HAELRRGKRAE, HARERR #F
VR AN RIE. BEHXARREH R ORI
Y, REX RS FRT. tRAS B, REF
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P W B 2 BURE R T B Bk R LA,
AATEHEFE DBEAXFLEEREER. TFR
#HENIE % — K & J %8 JE (systolic blood pres-
sure, SBP) . 7 5k /& ( diastolic blood pressure, DBP) . &
B AR E .

1.2 MEFEAREN

FraEN&ZFREBRMEY# ki 5mL, T
2h A 3000 v/ min & 10 min, 4 & &, E- 70°C
R 77, 0l ICAM- 1. & 8 C R AL % 8 ( high-sensitivity,
hs-CRP) . [&] #tt 1m £ & M £ & A B B (total choles
terol, TC) ~ H & = B ( triglyceride, TG) . & % Z fE & &
fB [ % ( high density lipoprotein cholesterol, HDLC) - i
% JE 5 & & FE B B2 (low density lipoprotein cholesterol,
LDLC) - & € i #% (fast blood glucose, FBG) . FBG %k
F ¥ W B8 vk, HDLC X A i # ¥ 7 & 7%, LDLC
XRAWF B E, TC. TG X A L& LW B it A
WrEg ik, B KA H AR Z 7200 £ B3 £ 44T
MR 5 % & BT e & I hsCRP, X85 K H %
ER N E BN- @ AR % hs CRP 1A 7 B8 8% 402 R
M 3 0 € BT VA £ ICAM-1( soluble ICAM-1, SICAM-1),
W& 1 & 7% B DIACLONE /A .
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Bl 3 [E 4 7= 81 HP5500 2L 48 7 % #7 1X, 3 K9
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TS A X T A 1.0 em AN Z 5 E 3 fk IMT,
IMT 21.0 mm 4 AERE. Tk RAWEE—A
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1.5 mm #| % 58
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HEH 0 ts 2T, RF ¢ B AR %
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F 1 HEH C RNERKFLER

T2DM ZH44 5 458 4 W 4 He . TG \HDLC. LDLC ##
FBG S{gFxf A B AREEEZR(P<0.01),
& 7k & M TC G W 3% 1 % =, T2DM 4 I iF
sICAM- 1 Fl hs- CRP 7K~ 5 fi F 0t R 40 Lh et A\ 3
HZER(P< 0.01) . W3 1(Table 1) .
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Table 1. The comparison of characteristics, levels of sSICAM 1
and hs CRP between T2DM group and normal control group

Ei T i g X B 2 2 ROWE IR R A
(%) 58.717.0 61.316.4
514 () 16/9 34/21
PR RAEHL (kg/ m?) 20.9+4.3 24.4%2.7°
W4 (mmHg) 125.8112. 4 138.7 £16. 5°
#ikE (mmHg) 77.5%11.1 79.218.2
SR EE (mmol/ 1) 4.4310.70 4.74%1.00
Hith = (mmol/L) 1.14 10.39 1.79 £0. 83°
HDLC (mmol/ L) 1. 80 30. 41 1.26 £0. 35"
LDLC (mmol/L) 2.38+0.55 2.85710.82°
G MHE (mmol/ L) 4.61%0.57 11. 80 £3. 90
sICAM-1 (Hg/L) 259. 70 60. 14 353. 42 £48. 05"
hs CRP (mg/L) 0.85%0.80 2.85%3.03°

a N P< 0.01, 5@ Ak,

2.2 2 BIPEPRRILLE B — AR I PR BB R B AT iA 1
HREIE RS F | FEE C R NEBKFELLER

2 TN BRI 11 2 ik ke A A A L US4 T 5 R B
kA A ZH L R R R (P < 0.05), TTH
ZH 1) 4 J5 35 . 47 5K /5 . TC. TG \HDLC.LDLC A FBG
TREVEZE R 2 BIWE R H 30 bk o 16 40 20 175
sICAM-1 7K~F- 5 ANFE S ik 58 Bl 40 20 B350 A7 3 25 1k
ZF(P< 0.01), 1M P E M7E hs CRP /KL &
PEZE (3K 2, Table 2) »
2.3 BREREXSH

I3 sICAM-1 5 hsCRP(r= 0.259, P= 0. 056) «
Wi (r= 0. 266, P= 0.050) &7 3K E(r= 0.291, P
= 0.031) 2 IEAK, M5 F 88 45T 48 5. TC. TG
HDLC.LDLC.FBG & & & #H o< 4
2.4 ZEZE Logistic BYI5T 4T

CAWE R 5 A TG B0 Jok 545 A Al A g A% & (O R 9
T ks AEREAY 1, BE R WA S KA R 2), B
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A5 Sy HCAth I PR B R, 34T 2 R 2 Logistic 8] JH 43
Bro AN SICAM-1 3N J5 72, #E IR 58 35 K A B kiR
FEREAL 525 & SICAM-1 2 1EAHI%( 3 3, Table 3) .
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Table 2. The comparison of characteristics, levels of SICAM 1
and hs CRP between with and without atheroscerlosis in T2DM

group

- A3 ik 3 B FE K FE
AR D]

FE (%) 60.4%6.0 62.7%7.0
B2 () 20/ 13 14/8
PR3 (kg/ m?) 24.0%2.8 24.9%2.4
4 & (mmHg) 134.2%15.7 145. 6 £15. 6
FFikE (mmHg) 78.4%8.19 80.418. 4
RJHERE (mmol/ L) 4. 69 £0.91 4.80%t1.14
HMl = (mmol/L) 1. 86 %0. 86 1. 70 £0. 80
HDLC (mmol/L) 1.23%0.33 1.29 0. 39
LDLC (mmol/L) 2.81%0. 80 2.9110.86
WG MHE (mmol/ L) 11.94%3.75 11.58 4. 19
sICAM-1 (Hg/L) 336. 93 +44. 27 378. 16 +43. 39"
hs CRP (mg/L) 2.43%2.10 3.49 4. 03

ay P< 0.05, b A P< 0.01, 5450 ILALELE .

#< 3. Logistic VAR #ZER

Table 3. Results of Logistic regression analysis
A B8 SEfE  Wald {4 P18
sICAM-1 0.022 0. 008 8. 001 0. 005 1.022

Exp(B) 18

3 Wi

C X M #E F ( CRP) A& ALk 4 43 52 31| % Ff 451 715 B
RAEFBE HIFRE = —Fh 2 ES, &M
s RUER RIERR S . KNS 5O U SEAT X
A K, 15 O A4 H I 30 ik ok R 18 4k 28 (B 35, CRP
PN BB B FERELL I — AN E R R &,

AWFFLRIN 2 BYBE JR G B3 MLE hs CRP 7K
B TR B, 1R 2 BUBE PR BB T RE
& WIGIR AR M SORE . T 2 ZUBE R £ 30 ik
SREREAL ZH 0 IS heCRP /KT B T 2 BB JR %
BB RERE LA, (HZ R BSR4 E Y. Logis
tic [B1A 23 B B, B8 SR R A2 B Bk FERE AL 5 hs
CRP FEMST A . Ui B BARTE 1R HH 0 sh kol #F
TR Ak, 98 T AR U A, CRP WA A S 3530 Ik o A R 4 1)

M7 fE K R 2R, R 2 B JR 98 i R AR B K o A
Wi E, RE—RERER, ARMLEREE.

1 DB RG B4 7 1(ICAM-1) J&@ T~ i 3R 8 18
FWERLL, e — P A e 2R 1, 70 T8N 80
~ 110 kDa, HA AP X A 5 MR EEFELSH
X, HAE A5 G40 MR A 2 T S % Ik 40 A 1)
REAHCPTR-1 EONBCEE, S8 = AN S5aMAZ2 R 3 B2l
FL3E T, ICAM-1 3 RE 2 it 5 LFA-1 1 MAC-1
SEAMSRBLE, 0 ICAM-1 5 LFA-1 &4, N5 ikE
MR A0 AR5 P9 R AN IR ARG B, 25 25 Fh AR 3
AR . MYl EERIX ICAM-1, Qi p J
SR bR B gE R A, DL P B 4 R R A
TR FIK T4 M 2R I Y ICAM-1 % Ji5 338\ LYK,
4 sICAM-1. sICAM-1 )5 55 40 ffd 3R T ICAM-1 (1) 53
THE RIEE, W2 sICAM-1 9 B 7] 8] 422 S e A
B2 40 B RN T R 3% 2 A4 M R T ICAM-1 1R IA &
Bluher 518 %4 32 4% 2 RUMH SR 223 K 28 5K i} B
IEHE P ERE RN, 2 BN R B LK
sICAM-1 ¥R 5 LU i 5 IE B R H W 2 5. Jude
A2 St T K I 9 AR e I S B TE ) 28 45 R
BAEAT T M S R ariE IR RwE 7S, RIS &
W BIR RN RIS R RN EFE LT REENS
A5 = KRR ICAM- 1, Logistic [8] V343 A .75 3
filh ICAM-1 5 X If % 5 22 #H 5%, ICAM-1 ] Fi 7= 4 JR
o K I3 A8 ) R A

AHIF 5T H B TR 21 A 96 4 A AR B, 1L SsICAM- 1
55 CRP. W45 & A&7 5K JE 2 1E A1 9%, 5 4 5 48 0.
TC.TG.HDLC.LDLC #1 FBG 7C & Z A . 2 Kk
PRIF 3 IMLYE SICAM- 1 7K 2 38 1 T {8 B R
PR I9 1 B ok 46 A5 R A 2 I I JRRE W PRI A
Sk AEE AL 2. 5 SCRRT 91 OB AR . D0 L3 -
CAM-1 5 ¥8 R 8 18 MR Sl 2 IR S L T 1=
AR, M5 M Mg K- K. #E—2 Logistic [A]
P35 M1 7R, W8 PR 98 R AE Bl ik o R i 4k 5 sICAM- 1
IEARSE . O AT ICAM- 1 76 95 R 97 £ 2 K i &
R KA A REREIER

H AT IA N, Sk o R A Ak FY S A B B 45 40 3F
HH (1) 9 RE 4T M5 P9 B2 40 B RGBS A i iR EG 7% . 18
R PR 9 DR A BT P i 50 2% KL JB B 3R UM PR I
PSR (R O A = 1 A =T =R P 7 7
AT B A PR S I8 95 A8 FR A I TCAM- 1 1 1 ) iR
(Al TCAM-1 75375 M P9 B2 40 i 1 1 3R 08 = 18 38 A 4

RAEIR I 5L — & BT AL ST RN 58 9 S M R 9%

o, KRN ICAM-1 FRiE T AR, 5K 400
RIAMCACHE L &, 5 2 40 MRS B T P9 4 fa b, idt



774

ISSN 1007-3949 Chin ] Arterioscler, Vol 13, No 6

— IR HE S E. ICAM-1 38 A] A 5 15 P 4
WL 7 5iER8 . T PE ICAM-1 53k
WAL F D) &, B R REAE I Itk R4 L E B &
Pkt RS R T AR . PE3E ICAM- 1 38w 55 £ 4k
I EAE I, TINS5 ik AL

PRI, A ExE 2 BURE SR R BN T -

CAM-1 7KF, B3, LA-B S 7 A S 22 K I8 5
FORE R H B, AT B A 2 b PR 9 583 3 Ik ks Ao A
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