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[ABSTRACT] Aim To investigate the relationship of serum adiponectin and atherosclerosis(As) in type 2 diabetic
patients (T2DM ). M ethods

(47 cases) and non-diabetic group (43 cases) according to diagnostic criteria of T2DM and carotid artery lesions

Serun Adiponectiy A therosclerosis

90 patients of ischen ic cerebrovascular disease were divided into type 2 diabetes group
Type
2 diabetes group’ s patients were divided intom ild stenosis group ( 12 cases), moderate stenosis group ( 27 cases) and se-
the serum
Results
The adiponectin levels of type 2 diabetes group was significantly lower the fasting blood ghicose and hs-CRP of lesion group

vere stenosis group ( 8 cases). The extent of coronary artery stenosis was evaluated by cerebral angiography

ad iponectin,  fasting blood glicose and high sensitivity C-reactive protein ( hs-CRP) levels were detected
sign ificantly increased canpared w ith the no lesion group (P < Q 05); The adiponectin levels ofmoderate and severe ste-
nosis group was significantly lower the fasting blood glhicose and hs-CRP ofmoderate and severe stenosis group sign ificantly
increased canpared with the m ild stenosis group (P < Q 05); The adiponectin levels of severe stenosis group was signift
cantly lower the fasting blood ghicose and hs-CRP of severe stenosis group significantly ncreased campared w ith the m od-
erate stenosis group (P < Q 05). The adiponectin levels and hs-CRP levels and degree of arterial involvem entw as signift
cantly negatively correlated (r= - Q 4692 - Q0 3925 P< Q 01), while the hs<CRP levels and degree of arterial mvolve-
mentwere significantly correlated (r= 0 8925 P < Q 01).

stenosis has a good correlation the low adiponectin levels is a good indicator for predicting the diabetic patients

Conclusion The adiponectin levels and carotid artery
the occur

rence of coronary atherosclerosis and the extent of lesion developm ent
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W EE. 90F BEARE 2R KR H LR fn
Fhom TR 2 A3 2R ERFYE (n= 43)F0
QAR FEA (n= 4710 ). 476 2B Rm X0 4
BEKREFH (n= 12)FERFH (n=27)EEHK
FH (n=8). 470 2ABERF+F, F 314, £ 16
Bl 4% 23~ 83 %, T 54 9 X1 5%, R REHK
(BMD 4 24 4 12 7 kg/m®; % M W4k 1 £ 1F 14
B, MRS 214, BRFE M AR 56 91, PR IH & i
B 3%, 43613 2BBERFF, F 2901, & 14
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L 196, IR IAE 5L 8, BRIHMRAESL 44,
AA—BABMZRLLEITFEX (P> 0 05), &7
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Fit 8 2 %% 534 4 530 kR R AL 52 o Bk o A
FEAL TR R % J5 B SeldingerZ B % ( transfem oral
technique) T M EEE, HHLHEERANNE
VR A % E R M B Bk oW BE R B R R B
(NASCET) WA Bk FHMRE, o AR E
BEFERETERIRTEKEZH, TEHR
METZEME 12hE7ERERF#EKML 2ml, 3 600 1/
mnHL Smin54 B MILE, RET - 80CHKA + 4
W FeBx £ W = 7 & K F B & & &2 KM &=
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1 3 SHEiRAE

( 1)F 3h ficbk A7 : NASCET % i+ & 3 54 i gk
ER MENBRRD 0~ 500 AR ERFE (TR
HEBXHRE ), MEANERD 5% ~ T1% X FE
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91% ~ 9% AT ERE. (2) 2R KR LW AF
Y HHBMERARE OB hE 27
mmol/L; (V& & #E i &5 2 h 4 211 1 mmol/
L EEMRAEELYE.
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RIKER hs-CRP EaliAk 3
& 4 . fRHEE s 2 LR

(mg/L) (mg/L) (mmol/L)
Ak 2BHE bR 4L 43 3554%726 151F066 52513 14
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< Q 05); 5 ERAEHER, HEREHIRRKERK
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