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Study on correlation between GDF15 level and carotid arterial plaque stability in

middle age and elderly people with type 2 diabetes mellitus "
GUO Ying',LI Guochun',LI Tingting' \GONG Lina’ \WANG Yi* WU Kaiwen'"
(1. Department of Clinical Laboratory ;2. Department of Physical Diagnosis ;
3. Department of Geriatrics s Nanjing Municipal Central Hospital s Nanjing ,Jiangsu 210018,China)

[ Abstract | Objective To explore the relationship between serum GDF15 level with carotid arterial
plaque formation and plaque stability in middle age and elderly people with type 2 diabetes mellitus(T2DM).
Methods Ninety eligible middle age and elderly inpatients in this hospital from November 2017 to October
2018 were selected as the study subjects and divided into the non-plaque group(30 cases),1 plaque group(28
cases) and >1 plaque group(32 cases) according the B type ultrasonic results of carotid arterial plaques. The
plaque groups were divided into the stable plaque group(37 cases) and unstable plaque group (23 cases) ac-
cording to the characteristics of carotid arterial plaques showed by B type ultrasound. The differences in the
biochemical indicators and GDF15 were compared among the various groups. The ordinal regression and Lo-
gistic regression were adopted to analyze the plaques number and stability factors. The odds ratio(OR) and

95%CI were calculated. Results The GDF15 level in the >>1 plaque group was higher than that in the non-
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plaque group and 1 carotid plaque group [ (1 108. 95 =+ 543. 15) pg/mL ws. (876. 02+ 264. 7) pg/mL wvs.
(568.81+324.81)pg/mL,P<C0.01]. GDF15 was grouped by quartile, the non-plaque group served as the ref-
erence,after adjusting the related factors,comparing the population in 25—50 quartile, >50—75 quartile and
>>75 quartile with the population <{25 quartile, the OR values for the number of carotid arterial plaques in-
creasing by 1 grade were 4. 212(95%CI :1.133—15.642),15.518(95%CI :3. 947 —61. 007) and 13.599(95%
CI:3.059—60. 461 ) respectively;the GDF15 level of the untable plaque group was higher than that of the sta-
ble plaque group in the intervals of >>50—75 and > 75 quartile[ (1 244.61+£596.17) pg/mL wvs. (848.35+
223.71) pg/mL,P < 0. 01]. The OR values for unstable plaque occurrence were 12. 277 (95% CI ;0. 937 —
172.744) and 31.937(95%CI :1. 852—550. 729) under the interval of 25 quartile (P <C0. 05). Conclusion The
GDF15 level is related to the carotid plaque number and plaque stability in middle age and elderly peoples with
T2DM. The risk of plaque number in the population with high GDF level is increased and the risk of unstable

plaque is increased. The GDF15 level may be related complicating cardiovascular disease, which can monitor

the occurrence of cardiovascular accidents.
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TG(x +5,mmol/L) 1.41+0. 61 1.69+1. 24 1.54+0. 64 0.780 0.462
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