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Analysis of risk factors in patients type 2 diabetes mellitus complicating carotid artery plaque
Wu Jun

(Fourth Department of Internal Medicine ,Qiandongnan Pre fecture People’s Hospital ,Guizhou 556000, China)
Abstract: Objective To analyze the risk factors in the patients with type 2 diabetes mellitus(T2DM) complicating carotid ath-
erosclerosis plaque to provide the scientific basis for effectively preventing and controlling the occurrence and development of carotid
atherosclerotic plaque. Methods 109 cases of T2DM were selected and divided into the plaque group(A) and the non-plaque group
(B) according to the ultrasonic diagnostic results. The age,course of disease,body mass index(BMI) , blood pressure(BP), fasting
blood glucose(FBG) , glycosylated hemoglobin(HbAlc) , blood uric acid(SUA) and blood lipid were detected and analyzed in the
two groups. Results There was statistically significant differences in the age, BMI, FBG, HbAlc, systolic blood pressure (SBP) ,
TC,TG,LDL-C,SUA between the group A and B(P<C0. 05) ; the logistic analysis showed that the age,SBP,LDL-C and SUA were

the independent risk factors for the occurrence of carotid atherosclerosis plaque in T2DM patients. Conclusion The age,SBP,LLDL-

C and SUA play the important role in the occurrence and development of T2DM complicating carotid artery plaque.
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