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Relationship between carotid intima-media thickness and urinary microalbumin/creatinine
ratio and lipoprotein-associated phospholipase A2 in type 2 diabetes mellitus

TAN Shu-ying', LU Yong-feng®, YAO Pei-wei' (1. Department of Endocrinology; 2. B-Ultrasound Room; Foshan Second

People’s Hospital, Foshan 528000, China)

Abstract: Objective To investigate the relationship between carotid intima-media thickness (IMT) and urinary

microalbumin creatinine ratio (ACR) and lipoprotein-associated phospholipase A2 (Lp-LPA2) in patients with type 2 diabetes
mellitus (T2DM). Methods Sixty T2DM patients were divided into normal IMT (<0.09 cm) group (»=28) and thickening
IMT (=0.09 cm) group (n=32). Relationship between IMT and urinary ACR and serum levels of Lp-LPA2, glucose and lipid

was analyzed. Results TMT was positively correlated with urinary ACR and serum Lp-LPA2 level (P<0.01). Logistic

regression analysis showed that the increase of urinary ACR and serum Lp-LPA2 content was the risk factor for IMT

thickening (P<0.01 or 0.05). Conclusion Urinary ACR and serum LP-LPA2 level are related to carotid IMT in patients with

T2DM.
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