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Abstract; Objective To explore the relationship between serum bilirubin level and carotid intima-media thickness ( CIMT) in type
2 diabetes mellitus patients. Methods Seventy-two patients with T2DM were assigned into the normal group (35 cases) and athero-
sclerotic group (37 cases) according to the value of CIMT. Patients’ age, gender, course of diabetes, smoking history, body mass in-
dex (BMI) ,blood pressure,fasting plasma glucose (FBG) ,HbAlc,lipid profiles and serum bilirubin were measured and analyzed.

Results In the atherosclerotic group, patients’ age was (60.03 £9.68) years old and duration of diabetes was (7.81 £5.63)
years, which were significantly higher than those in the normal group (52.29 +7.46) years old and diabetes duration of (4.47 +
3.95) years. Total bilirubin (TBIL) and indirect bilirubin (IBIL) were (11.96 +4.73) pmol - L™" and (8.86 +3.61) pmol -

L™" in the atherosclerotic group,which were lower than those in the normal group, (14.05 +3.98) wmol « L ™" and (10.54 £3.17)
pmol + L', There were significant differences (P <0.05). Serum bilirubin level was negatively associated with carotid intima-media
thickness (P <0.05). Conclusions The change of serum bilirubin level in patients with T2DM is closely related to the carotid inti-
ma-media thickness.
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