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Correlation between serum Hcy,sdLDL-C levels and lower extremity arte-
rial disease in type 2 diabetes mellitus

JIANG Kai-feng' , WAN Han-mei’
(1. Depariment of Laboratory ;2. Department of Precision Medicine ,the Central Hospital of Yongzhou ,Yongzhou 425000 , Hunan ,China)

[ Abstract] Objective:To investigate the correlation between serum homocysteine (Hcey) ,small and dense low density lipopro-
tein cholesterol (sdLDL-C) levels and lower extremity arterial disease ( LEAD) in type 2 diabetes mellitus ( T2DM ). Methods: The
clinical data of 120 patients with T2DM retrospectively analyzed. According to the ankle brachial index ( ABI) ,they were divided into
simple T2DM group (ABI >0.90,n =55) and LEAD group (ABI<0.90,n =65). At the same time ,60 healthy subjects were selected
as the control group. The levels of blood glucose [ fasting blood glucose ( FPG) ,glycated hemoglobin (HbAlc) ],blood lipid [ total cho-
lesterol (TC) ,triglycerides (TG) ,high-density lipoprotein cholesterol ( HDL-C) ,low-density lipoprotein cholesterol ( LDL-C) ] ,homo-
cysteine (Hey) and small and dense low density lipoprotein cholesterol ( sdLDL-C) were compared among the three groups. Pearson
correlation coefficient was used to analyze the correlation between serum Hey,sdLLDL-C and LEAD. Logistic regression model was used
to analyze the risk factors of LEAD in patients with T2 DM. The receiver operating characteristic (ROC) curve was used to analyze the
predictive value of serum Hey and sdLDL-C for LEAD. Results : The levels of serum FPG,TC,TG,LDL-C,HbA1 ¢,Hecy and sdLDL-C
in T2DM group and LEAD group were higher than those in control group (P <0.05) ,and the level of HDL-C was lower than that in
control group (P <0.05). The levels of serum FPG,TC,TG,Hey and sdLDL-C in LEAD group were higher than those in T2DM group
(P <0.05) ,but there was no significant difference in the levels of HDL-C,LDL-C and HbA1 ¢ between LEAD group and T2DM group
(P >0.05). Correlation analysis showed that serum Hey and sdLDL-C levels were negatively correlated with ABI (P <0.001). Multi-
variate Logistic regression analysis showed that the OR values of Hey and sdLLDL-C were 1. 531 and 1. 662 ,respectively ,which were in-
dependent risk factors for LEAD in T2DM patients (P <0.05). ROC curve analysis showed that the area under the curve (AUC) of
Hey, sdLDL-C and their combined prediction of LEAD was 0. 849 ,0. 857 and 0. 935 , respectively, and the combined prediction value of
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the two was the highest. Conclusion: Elevated serum Hcy and sdLDL-C levels are associated with LEAD in T2DM patients, and the

combined application of the two indicators has a higher predictive value for LEAD.

[ Key words] Type 2 diabetes;Lower extremity arterial disease; Homocysteine;Small and dense low density lipoprotein cholesterol
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Pff 0.748 0.331 0.532 0.088 0.263 0.067

1.2 FHik

KA T N 525 I I # K I 5 mL, # 30 min
Jii, LA 3 000 r/min 5.0 10 min, WA LT . H HLRE I
23 I (FPG) (BB [ B (TC) CH =R (TG) (i
% B2 RE A 1 JIE [E B (HDL-C) I %% B2 B 25 (1 JIH [ fis
(LDL-C) Jifk ifi 125 1 (HbA L) ; B 41 2R 7% 0 22 1l
# Hey 7K 5 b AP 2500 5 1l 3 sdLDL-C /K-,
1.3 MBI

(1) = fb ¥8 #5: ® #& FPG, TC, TG, LDL-C
HbAlc, Hey Fil sdLDL-C 7K 35 (2) Ifil % Hey #l
sdLDL-C 7K~F-5 ABI A G 5 (3) 520 T2DM fH 35
K LEAD (R %5 (4) 1L 7§ Hey 1 sdLDL-C X
T2DM 3% % 4= LEAD (% T 4 15 .
1.4 SHitZESH

K H SPSS22. 0 A 4 xof i 4 F 17 ab B 5 43 #r
I ERAF G IESSMA AT ZF7M, U (r xs) £
TN WYL TE] LB AT A ST REAS ¢ K 5, 2 4 I LR
PRI 200 TR L [ n (% ) ] 36oR 4] L
BATIMSIREAR x° A 58 5 AH 56 P 20 7 K Bl Pearson A
KRBT s 5 m PR R ] Logistic [B] I 45 #Y 43 17 5
T A 1B R 32 38 T AE $#4F (ROC) #h £k 5 7 .
P<0.05 ERAGIHEL,

2 H#HR
2.1 RAIKMEENLIEIRILR
5% HRZHAH L, T2DM 20 Fil LEAD 4 1 i FPG .

TC .TG .LDL-C \HbAlc Hcy 1 sdLDL-C 7K 33 8 5
(P <0.05),HDL-C K FHHEL(P <0.05), 5
T2DM #H # kb, LEAD 4 ffi. ¥ FPG,TC TG, Hey #l
sdLDL-C 7K & (P <0.05), {H % 41 [a] HDL-C .
LDL-C FI HbAlc /K F 2R LG IF =& L (P >
0.05), W32,



oL, &

I3 Hey \sdLDL-C /K55 2 RO G T J 3 Jik it A7 748 09 AH O 1k

841

®2 FEAMNSMBFENERLR(x 25)

2 5 FPG (mmol/L) TC(mmol/L) TG (mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)  HbAlc(% ) Hey(pmol/L)  sdLDL-C( mmol/L)
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