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[ABSTRACT] Ain To mvestigate the relationgship between serum advanced oxidation protein products ( AOPP)
and atherosclerosis i patients w ith type 2 diabetes mellitus (T2DM ). M ethods 90 T2DM patients and 60 healthy
controls were enrolled  Serm levels of stram al celkderived factor-la ( SDF-1a) and AOPP were m easured by ELISA and
spectrophotam etry m ethod separatly ~ Carotid femoral and canmon iliac artery mtm am edia thickness ( MT) were deter
m ned w ith non-mvasive high-resolution B-mode ulirasonography Results Both serum AOPP and SDF-1a levels were
significantly higher in T2DM group as canpared w ith those of heathy controls( 8Q 32 *12 65 Hmol/L vs 41. 80 £17 09
Umol/l, P< Q 0L 2652 05 £362 07 Bg/L vs 2160 37 £424 79 Ug/l, P< Q 05). Using themean+ 2SD of AOPP
concentration as cut-off ponit T2DM w ith AOPP more than or equal to 92 97 Hmol/L were defined as high AOPP group
while less than 92 97 Pmol/L. as nomal AOPP group ~ Of all the patients w ith T2DM hicher serum SDF-1a levels were
found in high AOPP group than those of nom alAOPP group (2813 04 £330 25 Hmol/L vs 2501 73 £383 02 Hmol/l, P
< Q 05). Both SDF-1a and AOPP levels were significantly ncreased n the atherosclerosis (A s) group than those of non-
As group (2843 93 £355 28 Ug/L vs 2507 88 £36Q0 62 Hg/I, P< Q 05 89 69 £12 58 Umol/L vs 75 10 £13 09
Hmol/l, P< Q 01) m the patients w ith T2DM. A swas defined that carotid or fanoral or canmon iliac artery MT was
more than 1 mm or there was a plaque on the vessalwall according to the ultrasonography. Serum levels of AOPP were
correlated positively w ith seram SDF-1a (r=Q 295 P = Q 03). Conclusions Proten oxidation dam ages were n-
creased n T2DM, mcreased levels of AOPP contrbute to the mcreased expression of SDF-1a on vascu lar endothelial cells

increased AOPP may be associated w ith accelerated atherosclerosis in T2DM.
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