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[ ABSTRACT] Aim To investigate the association of lipoproteins subfractions with intimal medial thickness ( IMT) of carot-

id artery in type 2 diabetic patients. Methods The subfractions of lipoproteins were determined by uliracentrifugation and
high- performance liquid chromatiography, and the IMT of both sides carotid artery were measured by B-mode ultrasonography in 55
type 2 diabetic patients, divided into two groups by the IMT > 1.2 mm (n= 20) and <I1.2mm ( n= 35). The relationship
between the lipoprotein subfractions and IMT was investigated.
> 1.2 mm compared to those with IMT 1.2 mm (P< 0.05). The serum level of lipoprotein (a) was higher in group IMT>
1.2 mm (0. 122 0. 077 mmol/L vs 0. 081 0. 049 mmol/T., P< 0.05).
IMT was positively correlated with Lp (a) and LDLb; Lp( a) was positively correlated with LDL; TG was positively correlated with
fasting blood glucose and LDLb, inverse correlated with HDL.\HDL2 and LDLa( P< 0. 05) .
regression analysis, older age and Lp( a) were identified as significant and independent risk factors for higher IMT of carotid artery

in type 2 diabetic patients( P< 0. 001 and P= 0. 021 respectively) .

Result The older age was more common in patients with IMT
After adjusting the age, sex and BMI, the higher
With stepwise multivariate logistic

Conclusion The results suggest that Lp(a) has a
strong association with IMT of carotid arteries and might be the important predictor for early atherosclerosis in type 2 diabetic pa-

tients.
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R (P> 0.05,% 1) .
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BIRAR R A (a) KPR T AR 4, H(a %=
FHYTFE R X (P< 0.05) . HDL Al LDL K H &% 7
RAEAMPEZREERITFEX(P> 0.05,3%2) .

7 4 n TR MHE (mmol/L) it AN = ZHEH I (mmol/L) SHE B (mmol/L)
T 35 9.58 %351 8.83% T1.55% 1.93%1.58 4.98%1.24
BRiEH 20 9.16£3.20 9.11% *1.87% 1.80 £1.70 5.24%1.54

F2 2HBRFRES EHRTANKESTABILE (v £5, mmoll)
g 4 n HDL HDL2 HDL3 LDL LDLb LDLa Lp(a)
T 35 0.96 0. 24 0.50 0. 21 0.46 0. 08 2.7010.83 0.44 %0. 15 2.29%0.75  0.081£0. 049
HARH 20 1. 06 0. 25 0.55%0. 18 0.51%0.09 2.90%0. 82 0.53%0.22 2.38£0.70 0. 122 *0. 077"

ay P< 0.05, 5EMBHLLE.
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P=0.030);TC % 75 TG.LDL 7% 3. 74 & 1F A %4,
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b S4PS B S.E. B ' P{a
Fy 1.911x 102  0.005 0.473  4.033  0.000
MEHE E(a) 5.568x 102  0.023 0.280 2.39  0.021
3 ¥ ig

R TR 2 BRE PR 6 B BUE I &
TR . As & K ILE I 32 {5 BEEE Rtk 7 75 A T

Hishk MT 19 530 As 3Etr 2 —, EAKZE
% #F AN, LDLb 3 £ TG 34 = 5 HDLC P&k
= R AR AR O« I RE (7% —BRIE” (lipid tri
ad)'"' o ZILGH FIAEAE T DABE B R IR BTN
() 2 BURE PRI B, O T SRR m R As PEIR
W EEE N . AHHBH TG, TC, LDLe KT ¥ T
Hh ] s I AR S35 97 Y 48 e HR B PR R ) L R
il HAR .

XF HDL P R BfF 5% 2 7~ HDL, %F As B fR 471
Fo HEJRIE EFH TG Fm 5 HDLC T B AN 3 0 A
MM R REY) . PR EE R THRBREARNE
SEHR A A RE B (LPL) 35 14 TR B R0 AT H 9 = e i
(LP) iEPET 1. BEAIPE (9 20 i 41143 HDL, &
Bk /> BA K HDL, #7454 HDL; % . & TG i H T
JIEL[] P T %% 7% B (9 4F A, DL A (9 JIE [ 1 1 5
VLDL H [ TG #4738 ¥k, {ff HDL N F&. {fiih = TG
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