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[Abstract] Objective To explore the correlations of serum levels of resistin,adiponectin and leptin to carotid artery elasticity
indexes and brachial artery diastolic function in patients with type-2 diabetes mellitus(T2DM). Methods A total of 60 cases of pa-
tients with T2DM(T2DM group) .50 cases of patients with impaired glucose tolerance(IGT,IGT group) and 50 healthy individuals
(NC group) were selected from December 2014 to August 2015. The serum levels of resistin,adiponectin and leptin were detected
by using ELISA. The carotid artery elasticity indexes,including pressure-strain elastic modulus(Ep) , stiffness parameter(p) ,arterial
compliance(AC) ,augmentation index(AI) and pulse wave velocity B(PWVR), were measured by using echo-tracking (ET) tech-
nique. Changes in brachial artery diameter were also detected,and the patient was defined as damage to endothelium-independented
diation(EID) when the rate of change was less than 4%. Results The serum levels of resistin and leptin, values of Ep,8, Al and
PWVR,and the rate of EID damage in the NC group,IGT group and T2DM group were increased in turn,while the serum level of
adiponectin and the value of AC in the NC group,IGT group and T2DM group were decreased in turn,there were statistically sig-
nificant differences in these indexes between each group(P<C0. 01). For patients with T2DM, the serum levels of resistin and leptin
were positively related to the values of B,PWVg and the rate of EID damage, while the serum level of adiponectin was negatively re-
lated to the values of 3, PWVR and the rate of EID damage(P<C0. 05). For patients with T2DM, the serum levels of resistin and lep-
tin were both negatively related to the serum level of adiponectin(P=0. 000). Conclusion The serum levels of resistin,adiponectin
and leptin have obvious correlations with 3, PWV and EID damage, which could be sensitive indexes for early detecting artery elas-
ticity and lesions in diastolic function.
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KEWIEE N, 2 BB R G (type-2 diabetes mellitus,
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1.1 —f%ekt BEHL 2014 4F 12 H F 2015 4F 8 A Wbt
Ty B Wt I 55 — B Be P9 43 W B 4E B 19 T2DM & 35 60 il
(T2DM 41) , #E it 7 7 % (impaired glucose tolerance, IGT) &
H 50 B AGT 40), Horb 10 B4 I & i s » Y38 2 B IR 25 7
I8 IR AR A TR T AR A B AR B DS UE L B
A EBE B AT AN R R S AR ST . 5y ik IR ) (AR i R
50 il 1E A filt HE X BE 4] (NC 40D . B IR 12 W7 b o S B8 SOk
[5]: 25 8 I K (fasting plasma glucose, FPG) ¥ K FHi4E T 7.0
mmol/L,75 g I 4 % B fif 42 30580 COGTT) b J5 2 h i b
KT T 11. 1 mmol/L; IGT 2 Widr i : FPG<7. 0 mmol/L,
OGTT 2 h MAHFE 7. 8~<T11. 1 mmol/L. HEBR 4R E . HE R &
D 18 O 0 B 0 WILATEBE | P i ot R L™ T T B
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FEFSEAE A 0 35030 ik S Y. 35 s Bk Ak 1 A e =
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(Ds? —Dd?*) /[4(Ps—Pd) J; % #2484 K 45 B (AD = AP/PP; ik 3
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58 A (mm) o AP Ay IS 45 3 I D8 Je 85 05 5 4 ok 44 38 A
S 1) 3T 3R % A 6 B 22 1) Y 2505 s PP Oy 38 A ke il i R i
1.2.2 AR P B AR I A AT 5K Zh g (CEIDY KT W8 &7k
SEEMY K BN R 15T S B T E 2~3 em &b, 7R
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TN & IR AR H o 0. 5 me. F 5 min J5 76 4[5 67 B 0 AR 25 )5
EP IR AR A L S Bk & (Do & 3 B {E . S8 E EID 1
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1.2.3 HALSIIRAR W & BT 2 A 40 & Ps.Pd, &
A B R BT R 4 B (BMD) 5 3R 4 B s I bk ., R
FH 4 B Bl A A4 A 40K I = Bk H vl (TGO L 8 iH [ B (TCO) L &5
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1.3 Sit=eabse R SPSS16. 0 8541 5k 4 i 47 8834 #7
TR 72y Rm AR BRI Z0 . Z2F LB R
LDS-¢ #6555 s TH 807 kL DL 3] 8 88 T 43 % m 41 E) R ECR A o
F65 30 s AH OGR4 BT SR Fl Pearson AH 3G 5 # 30 /K #E « = 0. 05, P<C
0. 05025 H Giit 2= L.
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2.1 3B E 3 AMEHRIT R B R . FPG & EB

L2 Jik FORF L 2 S A Gt 2 R (3 P=0.000) . H 1ML fk 5t
L2010 Sgh Bk pk e bR i 5 R Aloka 2 B 4R 7 1 FH ER FPG K PARK LT MG Bk 2K - 2 45 AR 107 3 4L 4F

SSD-al0 B €8 & 5 ) 75 2 Wi 4, IR K iR 7. 5~13. 0
MHz, 5Zik & BOFEM RIS IR EH T F 7 2.0 cm
b FF BURE T 5 IS BE TR R T A A RO AL L S Bl [l R R
EEFE AR CET) S B 12 A4~ L _F O3l T 399 1 350 3h bk A 48
fo 4R, 3% HE 8~ 10 />0 3l JA 0 1 T 2 T 5 B A PN B 7 A
1548 B R 55 (- DMS) , B2 38 47 4 M1 I 42 it B0 96 . 4K Kk 3k IR
2 A Sl bk i AR TR . T A AR B 3 R BT 44K

#% \BMI.Ps.Pd & TC.TG KV L#, Z R LHEIT¥E XL
(P>0.05), W% 1,

2.2 3K ALE 5 NC A, IGT 4 Ep.B.
ALLPWVR J EID Z#i B3 &  AC K. Z R WA R IT¥#E
X(P<C0.0D); 5 IGT 4l %, T2DM 41 Ep.p. AL.PWVB K&
EID Z# &, AC KM, ZR B AR R L (P
0.0, WL 2,
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. ) S e BMI Ps Pd TC
(TEs,4) (5 /2 n/m (z+s,.kg/m?) (z+s,mm Hg) (z+s,mm Hg) (z=+s,mmol/L)

NC 50 51.9545.61 26/24 22.67+2.68 120.51417. 22 62.3746.41 4.55+0. 87

IGT 41 50 51.1945.32 28/22 23.1542.80 123.16411.45 63.2749. 34 4,744+0.90

T2DM 21 60 52.04=+5.65 33/27 23.78+2.31 125.53+14. 10 65.84+8.01 5.01%0.62

F/y? 0.137 0.730 0. 882 0. 583 0. 030 1.587

P 0.871 0.693 0.419 0.561 0.992 0.213

gl 3A—MIER LR

2150 n TG(F=+ s,mmol/L) FPG(z+s.mmol/L)  #$Hi & (TEs.ng/mL) i Z (Tt s,mg/L) JREC & (T s, pg/mL)

NC 41 50 1.6440.55 4.67+0. 88 1.8041.33 0.95+0. 04 5.354+0. 14

IGT 41 50 1.99+1.01 7.924+2.05" 3.26+1.85" 1.8340.09* 3.57+0.11"

T2DM 24 60 2.01+0.99 9.01+1.30*% 4,61£2.08"7 3.10+0.15* % 1.614+0.12* %

F/XZ 1. 089 11. 322 8.028 2.103 4. 400

P 0.343 0. 000 0. 000 0. 000 0. 000

. P<<0.01,5 NC4lIb#;* : P<0.01,5 IGT 41 b #%.
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5 n Ep(x=£s,kPa) (T AC(z*£s) Al(z=Es, %) PWVB(Z*s,m/s) EID ZRER (%) ]

NC 41 50 119.50+15. 29 11.32+1.62 0.69-+0. 05 13.70+7. 26 6.98+0.75 0

IGT 41 50 148.06453. 27" 14.60+2. 44" 0.55+0.03" 17.84+8.17" 8.45+1.57" 4(8.00) "

T2DM 4] 60 174.97465.85* = 16.85+4. 62" % 0.43+0.06" % 24,5847.48* % 9.46+2.35* 7 32(53.33) "7

* . P<C0.01,5 NC 4 b#;# . P<<0.01,5 IGT 41 [b#.
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ZWEWNAMRM  T2DM B F M £ E ZKFH 5 6.

PWVR & EID Z 45 5 IFE A 5 (P<C0. 05) , i 1fiL 5 A5 Bk & /K F

5 B.PWVR K EID 4 R ¥y & 74 56 (P<<0. 05) , =% 5 Ep.

ACAT T ] W AH G (P>>0. 05) , L& 3,

%3 T2DM BE &M FR WIS RS S Bk EEIS IR R
EID 2 EHHE X (n=060)

IRE| Ep B AC Al PWVR EID ZHi%
HHTR

r 0.411 1000 —0.249 0,987 0.305 0. 642

P 0. 064 0. 003 0.124  0.102 0. 009 0. 000
I ES

r 0.156 0.993  —0.146  0.999 0.835 0.651

P 0.136 0.017 0.161  0.061 0. 000 0. 000
fiETBER

ro —0.177  —0.999 0.157 —0.994  —0.712  —0.608

P 0. 090 0. 029 0.134  0.070 0. 000 0. 000

2.4 T2DM g3 £ 5 5 46 0 46 AR A 56 T2DM HR 34 Ifi
AR R K5 HE PR 8 R K35 8 W8 5RO 85 40 51
H—0.429,—0. 469,15 P=0.000), i L0 2 58 Z kK F 2
B & IE#H 56 (r=0. 545, P=0. 000),
3 i e

I8 B 5L R T 5K T B 0 A 2 3 ik O R 4 Ak K i 4 TE
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& A P WL E A
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Az T SO A I 07 8 a1 A A0 B G B 4 F-1(VCAM-1) |
BAA 40 0 Al B -1 (MCP-1) 46 200 i B 77Kk S50 L 4R 8 1 48 7y
Je At M R TN B2 -1 CET-1) F g 2> — Ak A/ (NOD 2B B 5 3
G B 45 10 SR B A RE AR 1 — 25 10455 P B i . AT B AS
B AR . Menzaghi 5 BF 580 52, 430 2 8 5 30T 40 i Ah
55 W5 B4R 1/2(ERK1/2) A g BEALEE-3 G (PI3KO 5 5
B 3 B AR HE T A0 T 1 LA R 3

987 2 S oy P i 81 s 4 L S s A0 B ) B 1 B A L
I 400 ) g 5 2R G 0 R A IR L 5 RE R L e L R AR T ZE AL L R
BRI EHE VI . LI I & At e ok ET-
1943 W 35 3 045 SF- 1 WL 4 Z4 Fn s A= Bo B T RE R L.
Shanker 2" BF 57 W 7% 988 28 ] 3RS0 AR 3 ik 40 i P 5 R 4 )R
FH M (MMP)-2, MMP-9 J % i 4 J8 & (A i 41 2390 %1 7
(TIMP)-1 Y35, AT A AN LR 4. AT 3 5 AS 1B
M. Park ZUBEST & BLAE N AS FE AR B BT AR AR N B 4T e
PN Z R AW B, R MMPs, TIMPs . I % N J2 4= K

¥ (VEGE) 765 A 1 145 P9 B2 48 i 0 96 2K 48 if v 5% 3k 8 A6
Do 0 s HL 3 223K 2 50 2 W [ AR g

BHR R IE1E 4 KB M — 5 PR B & 2 U SC A
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