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Relationship between human angiopoietin like protein 4, lipoprotein-associated phospholipase A2,
adiponectin and the severity of disease in patients with type 2 diabetes mellitus with lower limb
vascular disease and its related influencing factors Shao Xin, Li Yanli, Chen Sisi, Sun Qianshu,
Ding Hongcheng. Department of Endocrinology ,Shiyan People’ s Hospital ,Shiyan 442000 ,China

[ Abstract] Objective To investigate the relationship between serum human angiopoietin like protein
4( ANGPTIA ) , lipoprotein-associated phospholipase A2 ( Lp-PLA2) , adiponectin( APN) and the severity
of disease in patients with type 2 diabetes mellitus( T2DM) with lower limb vascular disease( LVD) and
its related influencing factors. Methods Ninety-six T2DM patients with LVD were selected and divided
into severe group(48 cases) ,moderate group(24 cases) and mild group(24 cases) according to the severity
of LVD. The general data and laboratory examination results[ low density lipoprotein cholesterol (LDL-C) ,
serum fasting insulin ( FINS) , homeostatic model assessment of insulin resistance ( HOMA-IR ) , glycated
hemoglobin( HbAlc) ,serum ANGPTIA4,Lp-PLA2, APN] of the 3 groups were collected and compared.
Logistic regression analysis was used to analyze the influencing factors of LVD in T2DM patients. Results
With the increase of LVD severity,,age, BMI,HbAlc, FINS, HOMA-IR ,serum ANGPTL4 and Lp-PLA2 in
mild, moderate and severe groups increased in turn, while the level of serum APN decreased in turn
(P <0.05). Univariate analysis results showed that there were statistically significant differences in the
incidence of LVD among patients with different ages, BMI, HbAlc, HOMA-IR, serum ANGPTLA4,
LP-PLA2 and APN levels(P <0.05). Logistic regression analysis showed that elevated APN level was a
protective factor for LVD in T2DM patients, while advanced age and elevated levels of HOMA-IR,
ANGPTIA, APN and Lp-PLA2 were risk factors for LVD in T2DM patients (P <0.05). Conclusion Age,
HOMA-IR,ANGPTLA ,APN and Lp-PLA2 levels are significantly correlated with LVD in T2DM patients,
which could provide reference value for the prevention and prognosis evaluation of LVD.
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