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[ ABSTRACT] Aim  To investigate the relationship between serum levels of inflammatory factors, adiponectin and
atherosclerosis in the patients with type 2 diabetic mellitus ( T2DM) . Methods 125 cases of T2DM patients were di -
vided into two groups according to the carotid intima media thickness ( IMT) as follows: 65 cases of non atherosclerotic dia -
betic patients and 60 cases of atherosclerotic diabetic patients. 30 non diabetic subjects were recruited as normal control.
The clinical characteristics were collected for each patient.  Serum fasting plasma glucose ( FPG) , glycation hemoglobin
Alec ( GHbAlc) , fasting insulin ( FINS) 2 hours postprandic plasma glucose ( 2hPG) , lipid profiles levels were measured.
Serum levels of adiponectin, intercellular adhesion molecule 1 ( ICAM 1), tumor necrosis factor -a ( TNF -a) and high
sensitive C reactive protein ( hs CRP) were also detected.  Insulin resistance index ( HOMA 1R) was calculated. Re -
sults The serum levels of total cholesterol, triglyceride ( TG) , low density lipoprotein cholesterol ( LDLC) , FPG, 2hPG
and GHbAlc were significantly higher in the T2DM group than that of normal control group (P <0.05). And the serum
levels of TG and LDLC were higher in atherosclerotic T2DM patients than that of non atherosclerotic T2DM patients ( P <0 .05) .
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The serum levels of TNF -a and hs CRP and HOMA 1R in atherosclerotic patients were significantly higher than that of in
non atherosclerotic and normal control group ( P <0.05). However, serum adiponectin level in arteriosclerotic group was
lower than that of other two groups ( P <0 .05) .
TNF -a, hs CRP and HOMA 4R (r= -0.574, -0.635, -0.681, -0.768 and —-0.752, P <0.01).
positive correlation between HOMA 1R and ICAM 4, TNF -a and hs CRP (r =0.657, 0.706 and 0 .688, P <0.01).

TG, LDLC and HOMA 1R were risk factors of T2DM complicated with arteriosclerosis according to multiple regression anal -

There were negative correlation between adiponecin and IMT, ICAM 1,

There were

ysis. Conclusion Inflammatory factors and adiponectin are involved in the pathogenesis of diabetic vascular complica -

tions. The protective effects of adiponectin may be performed through its anti inflammation to improve insulin resistance and

delay the development of atherosclerosis.
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* 1. ZAIRKIEREE(x &)
Table 1. The comparison of clinical characteristics in the

three groups

W IR %

7 A ML gempkaske ZhkosR

g fk 20 fitf £k, 21
514 ( #l) 15/15 33/32 28/32
ER (B 613 75 62539 633 154
W4 E( mmHe) 1325 3.8 1345 7.5 135.1 35.1
#75K & ( mmHg) 809 153 83.6 2.8 85.1 48.8
BMI( kg/m’) 2805 23.6B6 249 26"
JEFE( cm) 747472 81317 826 .2

aA P<0.05 S5xHAE.

2.2 IRRAEAIRIS LR

PR A7 A 50 Bk 54 A AL 2L TR SR 95 2 Pk s A T
{4 1fL3% TC. TG LDLC. FPG.2hPG il GHbAlc 7K
FHmE TR A (P <0.05 8L P <0.01), HA bR
P Zh Bk R RERE AL 4H L3 TG A1 LDLC /K-F & T 9% IR
FEAES K REREALZH( P <0 .05) ; =41 1MiE HDLC
KPP ERERITHEL(K?2) .

F2. ZHIRKE LIRS (x &)
Table 2. The comparison of biochemical parameters in the

three groups

PR
o H AL AR Ko A kR
T ik 40 T 20
TC( mmol /L) 4745 5.4 1 .1° 5.7 2.3*
TG( mmol /L) 1342 2.9 14 5° 3.5 14 .8*
LDLC( mmol /L) 2.1 102 3.3 dp.4° 3.8 dp .5
HDLC( mmol/L) 1.2 393 1.1 303 15489
FPG( mmol /L) 4.7 10 4 8.5 10.6" 8.6 1.7"
2hPG( mmol /L) 6.2 1.8 11.8 2.6 10.5 43 2P

GHbAlc 51% 0.5% 8.7% 3.6%" 9.0% 3 .2%"

a N P<0.05bAP<0.01, 5XIALLE:; c N P<0.05 5HERK
AESh Bk e Rt Ak 2H A .
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Table 3. IMT, serum levels of inflammatory factors and

adiponectin in the three groups
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IMT( mm) 0.89 30.10 0.88 20.11 1.24 dp.12"

ICAMA( Yg/1) 84.9 H2.4 166.7 221.7" 174 .6 124 6"

TNF -o( ng/L) 383 7.5 89.5 H0.5" 115.3 420.1"
APN( Hg/L) 387 5 203 374" 21.9 45"
hs CRP(mg/L) 2.1 304 3.6 d0.5° 5.2 dp.8"
FINS( mU/L) 9871 178 K7 213 24"
HOMA 1R 193 6.5 4.8 8.1 42"

aNP<0.05,bAP<0.01, 5HEBHLE: c P <0.05, 54 R
RSNk RE AT AL 4 L2
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Table 4 . Multivariate analysis identifying risk factors that

predispose to T2DM with atherosclerosis

Index B Wald P OR 95% C1

TG 0.751 3.972 0.046 2.323 1.013 ~4.435
LDLC 0.791 4.613 0.022 2.512 1.226 ~5 411
InHOMA41R 1433 6.165 0.005 4.191 1.352~12.99
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