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Abstract: Objective To investigate the correlation between plasma levels of homocysteine (Hcy) and
lipoprotein (a) [LP (a)] and carotid atherosclerosis in patients with type 2 diabetes mellitus. Methods The clinical
data of 100 patients with type 2 diabetes mellitus admitted to the Department of Endocrinology in our hospital from
September 2018 to September 2019 (case group) were retrospectively analyzed. In addition, 50 healthy people

Wk B 2021-09-30
*HEGTE < AR TR EOR IS 5 & I H (No: 201701A089 )
[FEAEVEE | XIHEHE, E-mail: liuxiaoyan955@163.com; Tel: 15633142817

- 0§ .



FpIE AR ek

undergoing physical examination during the same period in our hospital were selected as the control group. The
carotid intima-media thickness (IMT) was compared between the two groups, and the case group was further divided
into IMT normal group (IMT < 0.9 mm, n = 56) and IMT thickening group (IMT > 0.9 mm, n = 44) according to the
carotid IMT. The general data, glycolipid metabolism, and the plasma levels of Hcy and LP (a) were compared
between the two groups, and the stepwise multiple linear regression analysis was performed to determine the factors
contributing to the increased IMT in type 2 diabetic patients. According to the carotid plaque echogenicity, the 100
patients were divided into non-plaque group (n = 68), stable plaque group (n = 18) and unstable plaque group (n =
14). The plasma levels of Hcy and LP (a) were compared between the three groups, and the correlation between the
plasma level of Hey and that of LP (a) was analyzed with the Pearson correlation method. Results The IMT was
greater in the case group than that in the control group (P < 0.05). Compared with the IMT normal group, the IMT
thickening group exhibited a greater age, a longer disease duration, a higher proportion of smokers, and higher
systolic blood pressure (SBP), serum levels of triglyceride (TG), and plasma levels of Hcy and LP (a) (P < 0.05). The
stepwise multiple linear regression analysis revealed that age, disease duration, history of smoking, serum levels of
TG, and plasma levels of Hcy and LP (a) were factors contributing to an increase in IMT in type 2 diabetic patients
(P < 0.05). The plasma levels of Hcy and LP (a) in the unstable plaque group were higher than those in the stable
plaque group and non-plaque group (P < 0.05), while they were even higher in the stable plaque group relative to
those in the non-plaque group (P < 0.05). Furthermore, there was a positive correlation between the plasma level of
Hcy and that of LP (a) (» = 0.671, P < 0.05). Conclusions The increased IMT in type 2 diabetic patients is affected
by many factors, of which the elevated plasma levels of Hcy and LP (a) are risk factors for an increase in IMT and

are closely related to carotid plaque stability. In addition, the plasma level of Hcy is strongly associated with that of

4324

LP (a).
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15 X+s) X+s) xX+s) m’, x£s) X+5) X+s) Xts)

IMT IEH# 4 56 3026 5570536 7.71+1.82 452+2.18 24.36 +2.01 126.18 £9.16  81.25 +10.83 7.85+1.63
IMT 3454 44 22/22  61.59+£6.58 11.75+2.53 8.34+4.56 24.02 £2.20 13141 +11.15 82.17£10.45 8.18 £ 1.60
X’/ t{E 0.126 4.933 9.282 7.675 0.805 2.575 0.428 1.013
Py 0.723 0.000 0.000 0.006 0.423 0.012 0.669 0.314

2 hPBG/ HbAle/  TC/(mmol/L, TG/(mmol/L, HDL-C/ LDL~C/ Hey/ LP(a)/
2031 _ - - - _ _ _ _

(mmol/L, x+s) (%, x+s) X+s) X+s) (mmol/L, x +s) (mmol/L, x+s) (umol/L, x+s) (mg/L, x+s)

IMT 1EH# 4 10.17 £ 2.86 8.64+1.27 420+0.72 1.77 £0.17 1.15+£0.26 2.49 +0.63 13.82 +2.26 183.84 +26.34
IMT 38 52 10.55 £2.94 890+ 131 4.22+0.69 2.19+0.32 1.17+0.24 2.51 £0.58 17.93 £248  242.84 +33.90
g 0.651 1.002 0.140 8.431 0.395 0.163 8.648 9.797
P{E 0.516 0.319 0.889 0.000 0.694 0.871 0.000 0.000
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