CN 43-1262/R  H[E shikfififb 24 i 2016 4F55 24 556 4 381

[XEHES] 1007-3949(2016)24-04-0381-05 - IR -

Hriz 2 RIBE DR A MR LRSS &R 4
%ﬂﬁﬂ:ﬁﬂ@bﬂﬂ@*ﬁ#@ﬁﬂﬁﬂ%%

OE =, HB, T, kK, BB, BB
(L% K3 E S, 4 d 54T 421001;2. q’riak”“ﬁﬂﬁ{i-‘l:%%ﬁﬁaﬁ%‘l’@,;‘#]ria;éii'ti}“rﬁ 410011)

[KEIR] MABEESEG4;, #H2 AR, Lls R

[ E] BH K325 2 AEAB(T2DM) EF b LM FH %A% G 4(RBP4) 5 T s K 3 bk # AL AT 1L
(subAs) ¥ % &, HiE 217 #1314 T2DM & F M Z o RBP4 JRE FHRARG ot B o Ea g &
MM By BB H 3 bk N B P BB B (IMT) L 8% % 30 Bk IMT R 3 Bk IMT, 547 2 subAs #9 2 £ H L, SR 45
subAs %9 T2DM & & 734 58k =M B & S RBP4 3 E 3 & T4k subAs 2L & F (39 P<0.05) . H &% # RBP4
W Z 153 520 [ RBP4 3k E 38 A | 85 20 % 3 bk IMT 8% % 3 Bk IMT . B& 35 Bk IMT 34 38 Ao | &5 % & RBP4 40 %
F WM IR IMT & TR B2 (P<0.05) ;4 RBP4 ik E ¥ Hn subAs E9m R 2T I3, 5K E RBP4 4 % 4 8%
subAs BB EREZH T LA MHL(P<0.05), MEHH B F#% T2DM £ # RBP4 K BE 5 5 ¥ 3 bk IMT. 45 ¥ 3 Bk
IMT AR A58 Kk B et =R EZEMX, % ARY Logistic B2 547 27 # % T2DM % 2 subAs %9 %
4 5 & ¢ RBP4 SFo REEREGREBIEEMA, &it #% T2DM &% & RBP4 KT 5 subAs 2 EAH8%
% % £ RBP4 7 & THA# % T2DM B & subAs ¥R S G B E X —,

[HESES] RS [ XERFRIRAE] A

The Relationship Between Plasma Retinol-binding Protein 4 and Subclinical Athero-

sclerosis in Newly Diagnosed Type 2 Diabetic Patients

ZHONG Hui'?, LI Yi', XIAO Yang®, LI Xing’, YAO Lan®, ZHOU Zhi-Guang®, and TANG Wei-Li’

(1.Medical College, University of South China, Hengyang, Hunan 421001, China; 2. Diabetes Center, the Second Xiangya
Hospital, Ceniral South University, Changsha, Hunan 410011, China)

[ KEY WORDS ] Retinol-binding Protein 4; Type 2 Diabetes Mellitus; Subclinical Atherosclerosis

[ ABSTRACT | Aim To evaluate the relationship between the concentration of plasma retinol-binding protein 4
(RBP4) and subclinical atherosclerosis ( subAs) in newly diagnosed type 2 diabetes mellitus ( T2DM) patients.
Methods 217 newly diagnosed T2DM patients were selected. ~Plasma RBP4 concentration, fasting and postprandial
blood glucose, glycosylated hemoglobin A1 (HbAlc), blood lipid, fasting insulin (FINS) and common carotid artery inti-
ma-media thickness (IMT) , common iliac artery IMT, femoral artery IMT were measured. The occurrence of subAs in
patients was analyzed. Results The average age, FINS and plasma RBP4 concentration in T2DM patients with subAs
were significantly higher than T2DM patients with non-subAs (all P<0.05). The patients were divided into three groups
based on the concentrations of RBP4.  With the increase of RBP4 concentration, the common carotid artery IMT, common
iliac artery IMT, femoral artery IMT were increased, and the common carotid artery IMT in high concentration RBP4 group
was higher than that in the other two groups (P<0.05). With the increase of RBP4 concentration, the prevalence of sub-
As was gradually increased, and the prevalence of subAs in high concentration RBP4 group was significantly higher than
that in the other two groups (P<0.05). Correlation analysis showed that the RBP4 concentration of newly diagnosed

T2DM patients was positively correlated with common carotid artery IMT, common iliac artery IMT, body mass index, sys-
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tolic blood pressure, blood glucose and FINS. Multiple stepwise Logistic regression analysis showed that the incidence of

subAs in newly diagnosed T2DM patients was significantly correlated with the levels of plasma RBP4, age, and low density

lipoprotein cholesterol.

Conclusion Plasma RBP4 level is positively correlated with subAs, and plasma RBP4 eleva-

tion may be one of the independent risk factors of subAs in newly diagnosed T2DM patients.
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=K #E (kg)/ & & (m’); & §E M # ( fasting blood
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terol , TC) . H¥H =[5 ( triglyceride , TG ) . 15 % i 5 25
1 0[5 B ( high density lipoprotein cholesterol
HDLC) ., ik % E J§ & 1 JH B (low density
lipoprotein cholesterol , LDLC) Fb %%, 22 ¥ RS T2
B (P>0.05) (£ 1), ERIE T4 A HOMA-IR
J& ,subAs ZH Il 3% RBP4 15 & T 9F subAs 4 (P <
0.01)
2.2 1RIEMIE RBP4 REHARFRARKIER
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7% 0.93+0. 10 mm, subAs FJ 33k 48. 2% , 5 Hiflh
WA L 22 R A SR L (P<0.05) (£ 2)
2.3 RBP4 5HEHfbigtRAIHEX M

¥ F R I RBP4 5 CCA-IMT CIA-IMT FA-
IMT B A R A an A7 8 #4590 | i B it 4% | ot

RE B 3 A A WAk A 48 bR AT R DGR A AT, 4
R I %% RBP4 5 CCA-IMT, CIA-IMT, BMI, SBP |
FBS .PBS FINS & HOMA-IR S 1EAI5,
2.4 MW T2DM £E subAs EFEREZS

VIR AFFE subAs MR Y(A =1,T=0),
PLAE % . RBP4, WC, BMI, SBP . DBP . HOMA-IR ,
HbAlc TG, TC, HDLC, LDLC A H 28 & (X, -+
X,,) &z [BH B FRE, £ T Logistic 711 (24 1]
A ) RAERY (X,) JRBP4(X,) il LDLC(X,) &5
M2 T2DM B subAs BB EH R E

Logistic P15 75 F& A : logitP = —14. 739+0. 073X,
+0. 309X, +0. 648X, , XTIZF AT R Ik s, RI7
fH>M 0. 398, P {H<0. 001, A HiZ T BEEA G it2¢ 0
X, 4FE#% RBP4 F1 LDLC B P {E 43 %1~ 0.001,
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Table 1. Comparison of clinical indexes of two groups of pa-
tients with T2DM

[V =izt subAs ZH(n=65) Ik subAs 41 (n=152)
(%) 57.1+8.7" 53.327.8

Bt (B 36/29 82/70

WC(em) 87.228. 1 86.6+8. 6

BMI( kg/m?) 25.2142.62 24. 62+2.89

SBP( mmHg) 121.2+18. 1 118.7£17.5

DBP ( mmHg) 75.3+12.1 76.2+11. 4

FBS( mmol/L) 7.76(3.57~18.94) 7.46(3.72~18.00)
HbAlc 7.56%(4.50%~13.50%)  7.45% (4. 40%~16.00% )

FINS(mIU/L) 7.48(1.04~20.60)* 5.68(1.32~20.11)

HOMA-IR 2.50(0.24~6.14)* 1.92(0.28~10. 14)
TG (mmol/L) 2.72(0.47~20. 38) 2.37(0.43~15.05)
TC(mmol/L) 5.34x1.76 5.29x1.62
HDLC( mmol/L) 1.32(0.27~4.17) 1.33(0.61~3.77)
LDLC( mmol/L) 3.13x1. 14 2.9320. 82
RBP4( mg/L) 26. 503, 43be 22.87+3.43

a2 P<0.05,b 7 P<0.01, 59F subAs 41 HL#5; Z4F % \HOMA-IR 4%
EJA, ¢ N P<0.01,59E subAs 4 He &k,

3 i it

SR HRERE AL J& T2DM (1)K L4 I & hE 2 —
FHAE As TG PRAER , (H R I P Ho ] H RS
FERE IR (2) BEHUE B, 4b F subAs RZS il
FE I AE KA IMT B AT S BN As FREE BRI IMT
WA (50 BEHIE B AT E R As AR IRR LD 0
R 1t A7 R S BT 45 55 1) & 2B A T T2DM Lz
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3 2. INFE] RBP4 iR EHY) T2DM B & I RIS HREL 5
Table 2. Comparison of clinical data among T2DM patients with different RBP4

Il R AR A fHe & RBP4 4 (n=73) Hhifk EE RBP4 4 (n=72) Wk E RBP4 4 (n=72)
AEIR () 53.2+8.8 54.1£9.7 55.3+8.2
5/ (B 37/36 40/32 34/38
WC(em) 86.8+7.5 86. 419.7 87.127.9
BMI(kg/m?) 24.61+2. 82 24.31+2. 83 25.24+2. 81

SBP ( mmHg) 115.2+15. 1 118.9+17. 8 122.2+18.7°
DBP ( mmHg) 74.249.8 75.1£9.7 77.1£11.6

FBS( mmol/L) 6.93(3.57~18.00) 7.82(4.40~13.82) 7.93(5.02~18.94)
HbAlc 7.22% (4.50% ~12.20%) 7. 43% (4. 40% ~ 14. 80% ) 7. 43% (4. 80% ~ 16. 00% )
FINS( mIU/L) 4.78(1.04~11.88) 5.46(1.41~14.85) 8.45(2.49~20.60)"
HOMA-IR 1.46(0.24~4.51) 1.91(0.61~10. 14)" 2.91(0.85~6.96)"
TG( mmol/L) 2.08(0.43~15.05) 2.51(0.47~14.79) 2.86(0.44~20.38)
TC.( mmol/L) 5.12+0. 99 5.14+1.20 5.59+2.25
HDLC( mmol/L) 1.32(0.61~2.01) 1.31(0.66~3.77) 1.35(0.27~4.17)
LDLC( mmol/L) 2.98+0. 81 2.98+0. 80 3.00+1. 11

CCA-IMT(mm)
CIA-IMT ( mm)
FA-IMT(mm)
subAs B HR

0.72(0.45~1.30)

0.79(0.49~1.60)

0.73(0.49~1.50)
14.5%

0.73(0.47~1.30)

0.81(0.57~1.30)

0.74(0.44~1.60)
21. 4%

0.79(0.48~1.70)
0.93(0.47~2.30)"
0.79(0.43~1.74)
48.2%"

a A P<0.05, KK RBP4 4 LLE ;b 2 P<0. 05, 59K RBP4 4 ILEL,

PE IS I & AE B R

AWEFE BN, B T A B H AT T subAs 43 A
45, subAs ZH H ¥ 19 RBP4 FINS & HOMA-IR ¥
15 T subAs 4158 BT A JB 3 2 13K RBP4 R 22
PR =50 51 8053 ARV BE RBP4 41 ik & RBP4
ZHFIE S RBP4 41, R Lk % RBP4 MREEHSG TN, )2
W IR B3R 0 FINS K2 HOMA-IR AH R 4 55 ASHF
FEI 5 T RBP4 5 FINS A2 HOMA-IR A AH &1,
&I T2DM B2 1f12%% RBP4 5 FINS }2 HOMA-IR &
IEARDG, HIHAHOCOE RS, FAR Y PRSI Z 50, 5
fb ANBFFFEEE SR> —3; 0] RBP4 REfEE IR, 25
Wi PRI R A AR i & A & . HATIAA RBP4 fig
T L FEARBE AR EAILEE 3 SRS AR LN 2R A4
IR, i AT B 425475 5 Ut 1 s 12X, R 2 93 il 56 K]
BN G HE H  fEEE IR B9 R4 2 5 PRI
1) 2 A R [ s ] e 34 i ML AR ST Bz 38 5 | RS PN
KA, LRSS As B & A & 1 T S8l
BN YREZEEL B A O aE i i B 2R L
e ML 5 1 A el & As, PR KSI L3¢ RBP4
Al BEEVEAY T2DM IS B9 nT AT B

I A5 R (0 75 5 S W, B AR ISR RBP4 ik
BETE, BE R RINAE IMT & subAs BRR W5
Ui T2DM 75 RBP4 n] Ggid i 2 #F IR M52 il
KM IMT , fiE M e AR 19 A A K

AR Z 0% A Logistic BIHZMITHT , A&
PR e 2 A1 A 7 8 ) B 8 35 B2 T subAs 1A% 15
AEiy RBP4 I LDLC, 4F#% & As — D2k sr
FER R AR IR As NATRERIN R, 754
JCIE Y Logistic IR AT, AR 255 — A1 AT 2
Y [ 28 T B RBP4 LDLC 3 [] Y B 7E F & 11
R, AERAHY OR fE°M 1.081,P {H 4 0. 001,
WA RBP4 [RIFSE & B IMLTE RBP4 7K 5455 2
IEABDE ; BMI AL AHE 1, 4R 1) RBP4 7K 15
FAEAE | HLIXR A G A0 7 T H Al A G PR 2 ik
JEA AN IR ZAb, Bl A 08 3G K, A& A2 8 kA
IR 118 XU 385 T, ) B 2 Az o0 i 45 = 44 % DU RS e 4
. FEARMFR AR IR ZILIK RBP4 /K- 54
W Z A G2 LR AH G OC R, P BE 5 FEAS 114K
B K KRR 5T BB R T 50~60 % Z[8], 1M 35
~50 % K 60 % Lk L N B ) 50 2 T S B
RBP4 7KFAHZEA KA K,

MAEZEFLXT As BB SR BN SMYA B
55K T2DM f 3 1) LDLC ¥ fE 5 H 3 ik IMT 1
5 As YIRS GRS R R A 5 AR 1 [a] )
AHT R IR T2DM H 3 LDLC 7K 2 H K I 4596 25 11
fERHE

KA Z LB Logistic 181 17 43 Hr 5 Wi 387 12
T2DM ¥ subAs HIfER HZEET, &3 RBP4 5Kl
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R 1 £ 5 R R AR\ LDLC — B H#E A T R
W75 FE, RBP4 B4R ME[ELE R ECk 0.309, P {HH
0.000, HHULFRATHIA A LK = RBP4 /KT figfi
335112 T2DM & subAs Y& 4=, Hin g2k 7 H
T 2RI )0 Iz PR 2R MG s L P e i e A R R
ZHMN—ASHY As fERINE

25 F TR, #7112 T2DM B & 1 RBP4 K P 5
subAs ZYJHHE, L3¢ RBP4 /K F- Al /& T2DM %
KAMLAE I B AE P FEFL N5, 76 T2DM f8 35 K Il 45
A KA R R B R AR L BRI
REWFIRIATFZT , 102 RBP4 5 145 I A& 0 22 0] 4H 5 ¢
RIALH A4 13 RBP4 {UUE: T2DM Hi# As
PR AL AR bR WSS 5 T T2DM B As
HEREY M UE— AR
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