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Association of lipoprotein( a) and insulin resistance

in newly diagnosed type 2 diabetes patients
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Abstract: Objective To investigate the association of serum lipoprotein(a) [Lp(a) ] and insulin resistance in newly diagnosed type

2 diabetes patients. Methods Ninety-five newly diagnosed type 2 diabetes patients (T2DM group) and 40 healthy people (NC group)

were enrolled. The serum biochemical indices were detected. Insulin resistance index (HOMA-IR) was calculated. We compared the

data statistically of the two groups. Results The level of serum Lp(a) of T2DM group was lower than NC group [ (1.78 £0.35) vs
(1.85£0.57) ;¢ =2.574,P =0.020]. Pearson correlation analysis showed that Lp(a) was negatively correlated with INS, HOMA-IR
and TG. Linear regression analysis showed that in both T2DM group and NC group serum Lp(a) was correlated with HOMA-IR( (8 =
-0.003,P=0.001;8=-0.001,P=0.001). Conclusion The level of Lp(a) is lower in T2DM group than in NC group and it is

independently and negatively associated with insulin resistance.
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