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Correlation Analysis of Non-high-density Lipoprotein and Subclinical Atherosclerosis
in Patients with Type 2 Diabetes
WANG Qi,LIU Shang-quan,JIANG Jun-lan
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Abstract: Objective To explore the relationship between non-high-density lipoprotein (non-HDLC) and other blood lipid indicators and subclinical
atherosclerosis (As) in type 2 diabetes patients, and provide a reference for the prevention and treatment of macrovascular complications in type 2

diabetes patients.Methods A total of 2193 patients with type 2 diabetes who were admitted to the Department of Endocrinology, Hefei First People's
Hospital from January 2010 to December 2016 were selected to measure bilateral carotid artery intima-media thickness (CIMT) and plaques by carotid
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ultrasound.According to the results of color Doppler ultrasound, the patients were divided into normal group (809 cases), media thickening group (223
cases) and plaque group (1161 cases).Compare the differences in clinical data such as age, gender, smoking history, fatty liver, and biochemical
indicators such as blood sugar and blood lipids among the three groups,the media thickening or plaque formation was combined into the subclinical
atherosclerosis group, and the influencing factors of As were analyzed by binary Logistic regression.Results The number of smokers in the plaque
group, the number of people with family history of diabetes, the number of fatty livers, age, course of disease, BMI, systolic blood pressure, urea
nitrogen, blood creatinine, blood uric acid, non -HDLC, TC, LDLC/HDLC, and LDLC were all higher than the normal group,the difference was
statistically significant (P<0.05);The age, course of disease, BMI, systolic blood pressure, urea nitrogen, non-HDLC/HDLC in the thickened media
group were higher than those in the normal group,the difference was statistically significant (P<0.05).Binary Logistic regression analysis showed that
age (OR=1.110, 95%CI 1.095~1.125), course of disease (OR=1.003, 95% CI: 1.001~1.004), systolic blood pressure (OR=1.008, 95% CI. 1.002~
1.015), non-HDLC (OR=1.203, 95%CTI. 1.077~1.343)were independent risk factors for As,HDLC (OR=0.073, 95%CF. 0.538~0.972) was the protective
factor of As.Conclusion Non-HDLC is a good indicator for evaluating subclinical atherosclerosis in patients with type 2 diabetes.
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A AR AR AT R 25, AR AR IS
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yE| 1EH 4 (n=809) P R R (n=223) BEBLH (n=1161) GiiHE P
L AE[n(%)] 390(48.21) 100(44.84) 540(46.51) %=1.000 0.606
AR (S) 53.79+10.23 61.47+9.93 65.05+10.94% =270.270 0.000
JtR(H) 66.94+61.83 80.75+72.412 104.92+81.15% =64.710 0.000
WA 2 [n( % )] 194(24.00) 62(26.60) 336(28.90) 2¢=6.040 0.049
AR 52 [n(%)] 93(11.50) 15(6.70) 139(12.00) ¥=5.220 0.074
BE PRI R 5 [n(% )] 302(37.30) 76(34.10) 328(28.30)° »¢=18.410 0.000
BMI(kg/m?) 24.87+3.88 25.40+3.27° 24.63+3.65% 1=8.600 0.000
Wi 4 & (mmHg) 128.70+18.24 133.50+16.62¢ 137.57+31.15% 1=28.270 0.000
# 9K E(mmHg) 83.20+27.63 83.14+10.47 82.72+28.87 1=0.080 0.921
JRZE A (mmol/L) 5.38+1.55 5.64x1.72 5.88+2.27° =15.460 0.000
MLAILEF ( wmmol/L) 66.46+16.63 68.87+19.74 72.15+20.94° 1=20.880 0.000
IMLPRER (mmol/L ) 297.12+101.10 308.25+79.70 308.36+86.15° 1=3.850 0.022
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i H 1EH 2H(n=809) PN Hp IR JE 2 (=223 ) BEHe4H (n=1161) SEiHE P
Pk 4L & (%) 8.73+2.34 8.99+2.35 9.00+2.35 1=2.240 0.107
2% 6 1M A% (mmol/L ) 9.94+3.58 10.04+3.59 9.93+3.52 1=0.130 0.877
23 C Jik 0.56+0.34 0.57+0.35 0.57+0.37 1=0.040 0.965
AlP 2.15(1.95,2.38) 2.18(1.94,2.38) 2.12(1.92,2.35) 7=4.250 0.120
TG/HDLC 1.41(0.89,2.44) 1.51(0.87,2.42) 1.33(0.83,2.26) 7=4.250 0.120
TG(mmol/L) 1.85(1.25,2.77) 1.90(1.28,2.79) 1.71(1.21,2.57) 7=4.470 0.120
4 HDLC/HDLC 2.73(2.10,3.46) 2.88(2.26,3.65) 2.80(2.17,3.57) 7=6.080 0.048
3l¢ HDLC(mmol/L ) 3.50(2.85,4.12) 3.59(3.06,4.19) 3.64(3.01,4.35) 7=4.680 0.010
TC(mmol/L) 4.75(4.15,5.51) 4.85(4.19,5.59) 4.95(4.31,5.75)? 7=15.850 0.000
LDLC/HDLC 2.03(1.54,2.53) 2.15(1.68,2.63) 2.16(1.68,2.65) 7=16.380 0.000
LDLC(mmol/L) 2.60(2.03,3.20) 2.74(2.11,3.32) 2.81(2.28,3.43) 7=28.390 0.000
HDLC(mmol/L) 1.29(1.06,1.53) 1.27(1.05,1.48) 1.30(1.08,1.56) 7=2.950 0.229
NERTHFIN(% )] 349(43.10) 103(46.20) 329(28.30)° X=23.760 0.000
et FOR G IEH AL HES, P<0.05;° /R 5 Py g JEL 40 At , P<0.05
R 2 2 BBERFHE As BIZJT Logistic @13 447
i B S.E OR P 95%CT
IS 0.104 0.007 1.110 0.000 1.095~1.125
St 0.003 0.001 1.003 0.008 1.001~1.004
W2 AR s -0.993 0.146 0.370 0.000 0.278~0.493
W4 e 0.008 0.003 1.008 0.014 1.002~1.015
3k HDLC 0.185 0.056 1.203 0.001 1.077~1.343
HDLC -0.324 0.151 0.723 0.031 0.538~0.972
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