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Expression significance of RBP4 ,02-MG and SAA in

type 2 diabetes mellitus and its microangiopathy
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[ Abstract] Objective To investigate the role and significance of serum retinol binding protein 4
(RBP4) ,alpha2 macroglobulin (a2-MG) ,amyloid A (SAA) and lipid metabolism indexes in the pathogenesis
of type 2 diabetes mellitus (T2DM) and its microangiopathy. Methods A total of 197 inpatients with T2DM
in the endocrinology department of this hospital from March to September 2018 were selected,including the
simple T2DM without microangiopath group (NMCD group,n=132) and T2DM complicating microangiopa-
thy group (MCD group,n=165),and contemporaneous 80 subjects undergoing the healthy physical examina-
tion in the physical examination center were selected as the healthy control group (NGT group). The levels of
serum a2-MG,SAA and RBP4 in each group were detected for conducting the comparison. The factors possi-
bly producing the effect on the microvessels were selected to conduct the multivariate analysis by the binary
logistic regression. Results The levels of RBP4,SAA and a2-MG in the NMCD group were higher than those
in the NGT group (P<C0. 05) ;the levels RBP4 and SAA in the NMCD group were higher than those in the
MCD group (P <<0. 05); the levels of LDL-C, TC, non-HDL-C, and apolipoprotein B100 ( ApoB100) in the
MCD group were significantly increased compared with the NMCD group (P <C0. 05). The logistic regression
analysis showed that the RBP4 level increase [ odds ratios (OR) =1. 128, 95% confidence interval (CI):
1.004—1.267,P<C0. 05 ].fasting C-peptide decrease [OR =0.139,95%CI :0.029—0. 652, P <C0. 05 ],SAA in-
creaselOR=1. 219,95%CI :1. 075—1. 382, P <C0. 01 ] and LP(a) elevation [OR =1. 073,95% CI :1.017—
1.132,P<C0. 05] were the risk factors of diabetic microangiopathy occurrence in T2DM. Conclusion The ele-
vation of RBP4 and SAA is correlated with insulin resistance and T2DM occurrence. Higher RBP4,SAA and
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LP(a) levels and islet hypofunction may be the risk factors for T2DM microvascular lesions occurrence. The

lipid metabolic disorder plays a certain promotion role in the occurrence and development of T2DM microvas-

cular lesions.
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crovascular lesion of diabetes
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NGT 4755, MCD 41 RBP4.SAA /KFE4 NMCD 4 .25 LS 23 X (P>0.05), W3#E 3,
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BMI(z +5,kg/m”) 22.9+2.6 25,442, 2° 24.1£3.4 26,444, 1" 25,442, 7 <<0. 001
RBP4(z +5.,mg/L) 28.4+5.6 34.5+6. 8" 42,4411, 5% 44,2411, 5% 45.1413.5% <<0. 001
a2-MG(x &5, mg/mL) 0.740.3 5.142.4" 4.141.8% 6. 7422, 9% 8. 143, 6 <<0. 001
SAA(x +5,pg/mL) 16.1+3.0 21.6+8. 2" 34.5+6. 2" 37.146.4% 37.3+6.8" <20. 001
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BMI(z £5s,kg/m”) 22.9%2.6 25,442, 2° 25.1+3.6° <<0. 001
JEF (z+s,cm) 80.1+8.0 90.9+7.1° 91.2+11.1° <<0.001
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HDL-C(z +s,mmol/L) 1.14+0.1 1.140.2 1.140.3 0.788
LDL-C(x+s.mmol/L) 2.640.7 2.740.8 3.1+£1.1% 0.008
TG[M(Q1,Q3) ,mmol/L] 1.5(1.2,1.7) 1.9(1.2,2.6)° 1.8(1.3,2.6)" 0.021
TC(x £s,mmol/L) 4.440.6 4.640.9 5.341.3% <<0. 001
4E HDL-C(z %5, mmol/L) 3.240.6 3.540.8 42412 <<0. 001
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