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Aim To explore the risk factors of atherosclerosis disease in the patients with type 2 diabetes mellitus.

triglyceride (TG) , low density lipoprotein cholesterol ( LDLC) ,

high density lipoprotein cholesterol (HDLC) , fasting blood glucose (FBG) , glycosylated hemoglobin (HbA; ¢), high sensitive C-

reactive protein (Hs CRP), tumor necrosis factor-a (TNF-a) ,

diabetics as control group.

and norr diabetic group by case control study.

without atherosclerosis disease and the risk factors of atherosclerosis disease were analyzed in statistic method.

fibrinogen ( FIB) were tested in 170 type 2 diabetics and 74 norr
These exposing factors and the incidence of atherosclerosis disease were compared in diabetic group

These exposing factors were compared in diabetics with atherosclerosis disease and

Results The

incidence of atherosclerosis disease in type 2 diabetics was higher than that in control group (X°= 15.526, P= 0.000, OR= 3.

088) and the confidence interval of 95% OR was 1. 757~ 5. 427.

important risk factor for atherosclerosis disease in tvpe 2 diabetics was LDLC.

Multivariant Logistic regression analysis showed that the most

The incidence of atherosclerosis disease in diabet-

ics whose LDLC was higher than 2. 6 mmol/L. was 3 times that of whose LDLC was lower than 2. 6 mmol/L ( X*= 11.987, P= 0.

001, OR= 3.073), and the confidence interval of 95% OR was 1. 612~ 5. 860.

rosis disease in type 2 diabetics was 3 times that in nomr diabetics.

type 2 diabetics.
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Conclusion The incidence of atheroscle-

LDLC was the most important risk factor of atherosclerosis in
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1 XRMFE

1.1 fARNR

W 2004 F 1~ 11 AR BB ERE 2 B
R EBEE A EEXNZ, 54 WHO 1 KK 2 W AF
A HEBEBB AR B AREREE &4
A MHESR RA B & R EERF. A% T BRI
E-BERAREGR EBSNEXB AT EN
BRAS( SR EES TERE AGFRE
AUER) AR 2R R R 2 AR
FREREENFRAE, RHERKERWERERFA
AR, AlbirER b, R HAERE B ARER
RN E R SR
1.2 EZERF(UEMARTGE

5 % Fig B B2 ( free fatty acid, FFA) i 7] & & 3¢
B3 ) ] 42 4, A CLIMA PLUS 2 2 g 3h 4 14 AU
FE, B8 C K & B (high sensitive C-reactive protein,
Hs CRP) ELISA 7 & & % E E&E 7 8 = #, i 5
I H F a (tumor necrosis factor-a, TNF-a) 1 7| & &
L EME L REF R A ERHE, HeCRP 5§ TNF-a
A2EMwRp Nz nEEFTBERAZEHRES
—ERXALEE NS NTNNE. A GE vivd7 &
e sLqBEN, MENT. 5~ 12MHz WHF L, &
EFES A X 1.5 em A& B FH Tk A IE —
# 2 JF Z (intima media thickness, IMT) = & B £ ¥
8, IMT < 0.15 am 4 75 3 Fic # B B2 4L, IMT 20. 15
em HE R AEE N, AHAEF W R L ULE
BT WV i & (mm He) « & & (m) & F (kg),
FHERERER= RE/ &
1.3 ZiitFaeiE

# 1 SPSS10. 0 Ze it A3kt #E AT S B AL 2
AAHRR x Ts FR, B TR TR AL B H R,
FEFRER t o, FEZFFREA ¢ £ h, £
HHBRXA TR E X BB, BERFREEENA
KB & 44 K F % 5T Logistic B V344, P< 0.05

2 &R
2.1 FERIBESKTRBEARLARILR

B PRI 4H L 170 451, 53 100 ), L 70 B, ¥4
W55 £11 %, Hodr i 135 4, 485 /R R 28 41, [8] %k
7 ), %R 74 ), BB 31 5, Lc 43 B, PR 54 +
10 %, Horr i 52 %1, 45 7Kk 18 451, [=1)E 2 41, me
R 2 5. PRULAERS AR AR MRS RR R TR B
Al EEME( P> 0.05, & 1) .

% 1. BRFESHRBELERNELE (¢ 1)

PR 4L Xof A

B2 Bk e T0) i 7] PE
B/ % (1) 100/70 31/43

(%) 55 %11 54%10 0.553
R TE % (kg/m?) 26.21%3.6 25.1%3.5 0.789
46 E (mm Hg) 131 221 129 *19 0. 480
ik (mm Hg) 81t12 80 £10 0. 705

2.2 BWRFRESHREARERESING

XFPIAE BE &  e R R LL U B, B R A
FFA.LDLC. HsCRP J% & JIH [ B (total cholesterol,
TC) « H ¥ = B ( triglyceride, TG) %= § Il ## ( fasting
blood glucose, FBG) « £f- 4k 25 [ J& ( fibrinogen, FIB) 3%
i, e & E S 22 E JH [ A% (high density lipoprotein
cholesterol, HDLC) P&, ZABE R ITEE (KR 2) -

%2 BRFASHBARERELE (« Iy

3k N PR 97 41 ot HEL 4 Pia

FFA (mmol/L) 0. 86 £0. 51 0.39%0. 16 < 0.001
TC (mmol/L) 4.98 %1.42 4.40%1.04 < 0.001
TG (mmol/L) 2.89%2.70 1.83%1.78 < 0.05
HDLC (mmol/T.) 1.04 %0. 44 1.26 %0.55 < 0.0l
LDLC (mmo/1) 2.65%1.04 2.3240.98 < 0.001
FBG (mmol/L) 10.25£3.90 4.86%0.65 < 0.001
FIB (mmol/L) 4.20%1.08 3.83%0.81 < 0.01
Hs CRP (mg/L) 6.17£2. 56 4.52%3.04 < 0.05
TNF-a (mg/L) 46.9138.9 48.5128. 1 > 0.05

2.3 KB BBk EERE AR

B FR 9 2H 3 ik S B B 4K R A2 260 61. 2% (( 104/
170) , X #8245 3 ik 46 A 58 4k A2 #8933, 8% (25/
74y, BELAARLL, ZR A G R X (X = 15.526, P=
0.000, OR= 3. 088), 95% OR #] {5 X [8] N 1. 757~ 5.
427,
2.4 PERFREIBKAHEELRIRERMRER

BEPR T3 5 FF BE B 20 55 10 o B B B 2 0 A2 K
LDLC }4 5, HDLC. TG 1K ( P < 0. 05 8¢ 0. 01), 1M
FBG.FFA .TC.TNF-a.Hs CRP. FIB & ¥ 1k, Ifil £I. &
(glycosylated hemoglobin, HbA,¢) Z 5 L4t 1T 242 = X
(P> 0.05, &3),
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%3 BERFEHREEBUEERELR (v 1)

FFHR PR AR P{E

FBG (mmol/L) 10.3%3.8 10.2+4. 1 > 0.05
FFA (mmol/L) 0. 89 0. 50 0. 80 0. 52 > 0.05
TC (mmol/L) 4.94%1.18 5.04%1.74 > 0.05
TG (mmol/L) 2.12%1.47 4.11%3.60 < 0.01
LDLC (mmol/L) 2.83%1.06 2.38 £0.98 < 0.01
HDLC ( mmol/L) 0.96 %0. 34 1. 09 0. 49 < 0.05
TNF-a (mg/L) 55.8%42.5 31.5%15.5 > 0.05
Hs CRP (mg/L) 4.78 £3.02 4.0713.04 > 0.05
FIB ( mmol/L) 4.30%1.05 4.05%1. 11 > 0.05
HbA ¢ 8.5% £2.0%  8.0% *1.9% > 0.05
TARE(SF) 6.9%6.2 4.814.3 < 0.05

2.5 WERTRENEKEHEE R EE R B IT Logistic [
Y53 H

PAB KSR LA A B B, [ e AR TR 2=, DA
BSR RN R A E AR AT T Logistic [B] 5434,
S5 R K I, LDLC i FEAR 23k N BV 77 7% logit( P) =
- 0.707+ 0. 448 LDLC+ 0. 069 J& 2, A giit 27 X
(F= 8.349, P= 0.004) (X 4) .

® 4. BRFECEAHBEURBER RS T Logistic VAN

RENE HEARH R P HE P faRE
BT - 0.707

LDLC 0. 448 0.171 6.878  0.009 1.565

AR F) 0. 069 0.030 5.142 0.023 1.071

2.6 BRELZEMKPBHEEUREERRERE S
e R

JE 9 51 6t FERTE 9T R BIL, LDLC 55 4 JR 973 51 Jik o8
REREAL I R 2B 5%, LDLC 22. 6 mmol/L (134 bR Jis £
FE ko R AL & AR R (T4, 1%, 63/85) #& LDLC<
2. 6 mmol/L (Y1 FRI% BB 35 (48. 2% , 41/85) (11 3 1%( X
= 11.987, P= 0.001, OR= 3.073),95% OR "] {5 [X
84 1. 612~ 5. 860.
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ST R R . BFED &K I HbA ¢ BN 1%, &
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AHIE T AERE PR IpE 21 5 % IR 2H 2 (R R RS DL RC I 5
FHET 2 I Logistic [E1A 73 #T &M, R LDLC /2 #
PRIG SRR AL fE B P 2K . 3271 LDLC A2
Ak PR 95 N 2 ik 306 A Ak ) B B IR &R, R B R
REFNMGEFE AN AR R, HE, FEIRKH
W N RE PRI AR 42512 LDLC & i HE 5 4028 1
LDLC (| B A . 75 ADA'" 5T 9 FR % By
Ve X I T 25 L A e K ok of i fr A AR L, 40 B
DA FbaE PR B 2 R TC 23, 5 mmol/L 17 L% A
B 85 (KO0 I8 076, TC 18 LDLC 36 28 7K ~F 4] #5 B7
M At VT S5 BE s 25 W 6 97 i LDLC B& AR 30% ~
40% , . F 2 H br 2 LDLC< 2. 6 mmol/L. XT B
R 40 B LU AT B O IR 0 RO B, R
E T At O 10 757 6 65 R 3547 7 B S A PR B i A
7 TR R A Rk bR, N 28T TR IT,
FH HFRIR 2 1# LDLC< 2. 6 mmol/L. *FEEA B &
O IR, SCALTE I 785 55 1 1 FE IR AS B0 0 R s A8
FRLGE T ORI BT K597, ff LDLC< 1. 8
mmol/L. %47 & LR LDLC 2 8 JR 9% & 25 3 ik
WAL R BB AR R . AR BRI,
A5l ik 5 B8 40 1 BE JR % A\ LDLC 351 4 2. 83
mmol/L, T 7% 45 5 Jik 58 £ 58 4k 1088 JR 9% A\ LDLC
B4 2. 38 mmol/L, 1 BA TR B R 9 20 Fik 346 A B 44 1
KA LDLC< 2. 6 mmol/L /& & % 5 B i — M) A
i EL, B PR B B E LDLC & IE % i, £l LD
LC 28 15 /N 10 805 52 5 303 ik o Fe B 4k 1) % 2B
Lamarche 25* #f 70 R BLER AR &R 1 B /NPURL 3 LD-



CN 43-1262/ R [E Bk iE 1k 44 & 2006 FE56 14 555 5 1 429

LC /& 2 RUWE R 25 5 R AE B ok O 7 F 3 B A
FEERl 25 B 9000 SI2 = I HE AT 3 0 LDLC 4 AL 5 Jk
P, (8 LDLC 48448 1 2 B S8 A0 A 55 5 P 5 (1
75 R B0 ko AR A 1) TR B, o I B 5 3 LDLC A
B Ak 3G N B BN kR FERE AL . R T R IR, /N
FiEg % LDLC 56 5 3t NNk BE H1E I T 4 A s
I, T LDLC & Az S AV A& 1 A2 3l ik 58 A B 44 95 A2 T
BRI B D IR

e 25 R AR L] S 989 A R AE A 9T R S
W PR 975 20 kR A B AL TE 2%, TT BB 5 SR I8 = A A (1 B
TR B R R I P IR DL D% INASHIE 8 7] LR
Hh, o R A A PR K I FF ACRE ST FE 6 PR 3%

AR FR, 5IERERI% —FF, LDLC 52 Py
B R I s KRR AL B R B T o ANOCEL I I T A
PR, U8 LDLC /N 205 (0 5 A, B8 B 1% fif
LDLC [4aXt B bR AT A5 BN R, i
Xof W R O AL 5 ) R B 58, TG FH WHDLC [%
% LDLC A &bz 0. BT B Al R o0 iE
ML S W TR I [E B b, MOr 2 0 R B E 1
LDLC B A%, X 45 68 PRI N R A 3l kol A 1 AL,
BRI, AR B4 A e 0 7 A S 1 TR
P R AR AN T O R 2 B, TG IR AE R . [
I, SREVZRE IR YT R U, o5 A PR B B AT 2 Mg

AR AL, JCHAE LDLC 3545 2 B AR HE JR 9 30 1k 345
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