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Relationship of serum lipoprotein-associated phospholipase A2 and CDI147 levels with carotid
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Zhou Qing ,Xu Shutao. * Department of Endocrine , Panzhihua Central Hospital ,Panzhihua 617067 ,China

[ Abstract ] Objective To investigate the relationship of serum lipoprotein-associated
phospholipase A2( Lp-PLA2) and CD147 levels with carotid atherosclerosis( CAS) in patients with type 2
diabetes mellitus(T2DM ). Methods A total of 143 cases T2DM patients admitted to our hospital were
selected as the T2DM group,and they were divided into CAS group (42 cases) and non-CAS group ( 101
cases) according to carotid intima-media thickness ( CIMT ). And 60 healthy people with physical
examination during the same period were selected as the control group. The serum Lp-PLA2 and CD147
levels were compared between T2DM group and control group. The general data, clinical data and
laboratory results were compared between CAS group and non-CAS group. Multivariate logistic regression
was used to analyze the influencing factors of CAS in T2DM patients, the receiver operating characteristic
(ROC) curve analysis was used to analyze the predictive value of serum Lp-PLA2 and CD147 levels in
T2DM patients. Results Serum Lp-PLA2 and CD147 levels in the T2DM group were significantly higher
than those in the control group (P <0.05). The age, duration of diabetes, serum fasting plasma glucose
(FPG) ,hemoglobin Alc(HbAlc) ,low density lipoprotein cholesterin( LDL-C) , hypersensitive C-reactive
protein( hs-CRP) ,Lp-PLA2 and CDI147 levels in group CAS were higher than those in non-CAS group,
while high density lipoprotein cholesterin ( HDL-C) level was lower than that in non-CAS group ( P <
0.05) . Multivariate logistic regression analysis showed that diabetes mellitus course =10 years, HbAlc,
LDL-C, Lp-PLA2,CD147 were the independent risk factors for the occurrence of CAS in T2DM patients
(P <0.05). The ROC curve shows that area under ROC curve(AUC) of predicted by Lp-PLA2 combined
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with CD147 in T2DM patients was significantly higher than that predicted by Lp-PLA2 and CD147 alone
(P<0.05). Conclusion The level of serum Lp-PLA2 and CD147 in T2DM patients is significantly

increased , they are independent factors in the occurrence of CAS. Combined detection of serum Lp-PLA2

and CD147 levels can improve the predictive value of the occurrence of CAS in T2DM patients.
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