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TEE:BH 500 2 BB SR HE MAEE A8 (DMP )95 A B2 R B HIRE AL 2K 724 (SAGE ) 7K F- | i ¢ [R] L2 e iR (HCY ) 284k
FHERE X . Fik  EPE20174F 1 2 2018 4F 6 J FLBUT B 25 K245 — B Ja B Be AR Be i) 2 BB PRI A 70 9], AR H 2 75
A IR MG A2 H 43 DMP 411 JE DMP 2 (NDMP 21 ) 4% 35 451, [7] ] 326 M52 [5] P 300 4 A6l ke AREE 35 ) 1 Ay 1 o o) BB (NG
) BEEAS R, E A4 SAGE FTHCY KV IR TS 4558 NCALSAGE(58.34+6.46) AU HCY(9.73+4.72) umol/L.,
= EEH I (1.09 +0.23) mmol/L & JH [ B 7K - (3.93 £ 0.57 ) mmol/L, NDMP £ SAGE (67.02 +5.14) AU \HCY (21.66 = 6.70) pumol/L.,
S (1,60 +0.42) mmol /L I [ B /K - (4.47 = 1.01) mmol/L, 5 NC 4445 Lt , NDMP 2H B 5+ &5 (e {543 31 K 6.027, 8.166,
5.881,2.616,P <0.01) ; .5 NDMP ZHAH Lt , DMP 2 SAGE 7K-F-(90.85 + 8.79) AU BH i 8 &5 (¢ {5 47 13.851, P < 0.01) , Fi4L HCY . =
Py D v 28 B i A 1 IR B TR B KR 22 A gt B L (B0 10,793, 6.208, 8.137,3.997,9.412, P <
0.01). Z5i 2 ARG A SAGE HCY /K V- Ft i L AR A 25 AL T e S SOl R K A5 AR 1 & A
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Correlation research between skin advanced glycation end products,

plasma HCY and large vascular diseases in type 2 diabetes mellitus
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Abstract: Objective To investigate and analyze the correlation between skin advanced glycation end products (SAGEs) , plasma
HCY and large vascular diseases in type 2 diabetes mellitus.Methods A total of 70 cases of patients with type 2 diabetes melli-
tus from our hospital from January 2017 to June2018 were selected and divided into the macrovascular disease group (DMP group,
n=235) and the group without macrovascular disease (NDMP group,n =35).Another 30 cases of healthy controls in our hospital
for physical examination in the same period were selected as the control group.The clinical data,SAGEs and plasma HCY levels of
the three groups were statistically analyzed.Results Compared with NC group, SAGE[ (58.34 +6.46) AU vs. (67.02+5.14)AU],
HCY[ (9.73 £4.72) pmol/L vs. (21.66+6.70) pmol/L], TG[ (1.09 +0.23) mmol/L vs. (1.60+0.42)mmol/L] and TC levels[ (3.93 +
0.57) mmol/L vs. (4.47+1.01)mmol/L] of patients in NDMP group were significantly increased (The t values were 6.027,8.166,
5.881,2.616 respectively, P <0.01).Compared with NDMP group, SAGE level [ (90.85 +8.79) AU] of patients in DMP group was
significantly increased (The t value was 13.851,P <0.01),and there was an obvious difference in blood lipid level (TG, TC,HLDL.,
LDL) and HCY level between the two groups (The t values were 6.208, 8.137,3.997,9.412 and 10.793, respectively, P < 0.01).
Conclusion Elevated level of SAGE and HCY and disorder of lipid metabolism in patients with type 2 diabetes may be involved
in the occurrence of large vascular diseases.
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R 2BEIRI RIS NDMP 415 NC 414 DR bR A

J HCY/ TG/ TC/ HLDL-C/ LDL-C/
I Y BMI/  HbAle/  SAGE/
20 51 B — _ 5 _ B (pmol/L,  (mmol/L, (mmol/L.,, (mmol/L.,, (mmol/L,
B 4 (#,x+s)  (kgm’)  (%,x+s) (AU,x+s) N _ ~ _ _

X+s) X+s) T+s) X+s) X+s)

NDMP#H 35 19 16 43.51x11.1 24.47+7.01 6.3420.62 67.02+5.14 21.66£6.70 1.60£0.42 4.47+1.01 1.10£0.32 3.37+0.64

NC# 30 17 13 46.33x11.61 24.33+3.02 5312047 58344646 9.73+4.72 1.09+0.23 3.9320.57 2.79+0.48 2.79+0.48

HEOA A (0.037) 0.998 0.107 7.383 6.027 8.166 5.881 2.618 1.740 4.061

Pl 0.847 0.322 0.915 0.000 0.000 0.000 0.000 0.011 0.087 0.000

12 : NDMP AR A A R IMASFAS , NC Ry 1E 5 % B BMI AR BT 56 5, HbA Le MR INLT R H , SAGE IR IL L 2K =4, HCY
SRy i3 TR B R , TG A =B H-il , TC R B H 1, HDL-C A i 2 BEBR AR 1, LDL-C A IR FE R A
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HCY/ TG/ TC/ HLDL-C/ LDL-C/
SAGE/
B (wmol/L,,  (mmol/L, (mmol/L, (mmol/L, (mmol/L,
(AU,x+s) - - , _ _
ts) Fts) Fs) Fts) ts)

DMP 35 20 15

60+12.34 8.60+2.45 24.59+2.83 8.19+0.89 90.85+8.79 55.37+17.23 2.48+0.73 7.03+1.56 0.82+0.26 5.61+1.25

NDMPZ] 35 19 16 4351+11.13 441189 24.47+7.01 6.34+0.62 67.02+5.14 21.66+6.70 1.60+0.42 4.47+1.01 1.10+0.32 3.37+0.64

AE O

(0.058) 5.868 8.008 0.092 10.024
PfH 0.810 0.770 0.000 0.927 0.000

13.851 10.793 6.208 8.137 3.997 9.412
0.000 0.000 0.000 0.000 0.000 0.000

 : DMP BRI A K ML R72E , NDMP S FRAG A 5 R MRS , BMI AR T 550, HbA Le IBRILINZI 2 1, SAGE i iR 551k
SR HCY SR R B , TG S =B, TC A SR B, HDL-C S BE IR 28 11, LDL-C IR BE Nl 28 1
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