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Carotid atherosclerosis in the elderly patients

with type 2 diabetes mellitus
DAI Jia, CAI Jinghui, WU Han
Department of Geriatrics, Shanghai First People’s Hospital ,
Shanghai Jiaotong University, Shanghai 200080, China

[Abstract] Objective To investigate the carotid arteriosclerosis and atheroscleratic plaques in the elderly with type
2 diabetes mellitus {DM) and their relationship with various risk factors. Methods  Color Doppler ultrasound was used to
measure the intima-media thickness (IMT) in 68 elderly patients with type 2 DM. Results  The level of fasting insulin
(FIns}, 24-hour urine albumin (24h UALB), the age, the incidence of coronary heart disease (CHI)) and cerebrovascu-
lar disease {CVD), systolic blood pressure { SBP)}, diastolic blood pressure {DBP), the duration of hypertension were ap-
parently higher in the group with thicker IMT and plaque. The thicker the IMT, the higher the above indices( P <0, 05,
P<0.01). The insulin sensitivity index{ ISE) was ohviously lower (P<0.05). There was no significant difference in the
fasting blood glucose {FBG), 2-hour postprandial blood glucose (2hBG), glycosylated hemoglobin (HbAle), 2-hour
postprandial insulin (2hIns), blood lipids, the smoking and the duration of DM. Condusions In 1ype 2 DM elderly with
thick IMT, the incidenoes of CHD and CVD are increased. It might be related wo the hyperinsulinemia, decreased sensitivity to
insulin and increased UALB. IMT may be used as a reference index for the prediction of atherosclercsis in the type 2 DM.
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A (n=19) (n=27) {(n=22)
25 1] 11 $8 ( mmol/L) 7.23+4.21 8.6715.21 8.98+6.27
BI5 2h M (oumol/L) 10.78 +4.26 11.54+7.22 13.26 £6.31
HbAlc (%) 7.03+3.07 8.3412,62 8.92+8.89
25 i B 5% B (pmolf L) 79+5 139 +8° 220£37°
BJ5 2h BB E (pmol/L) 147+18 195+ 30 259+ 39
B ERBEN —4,49+0.82 -5.01£0.47 -5.6310.78"
FRHEEA(mg/24h) 23.67+6.72 54.23+7.42"" 97.98+10.47" "
B[ F7 { mmol/L) 5.22+2.17 5.32+3.61 5.69+7.29
ity = B (mmol/L) 2.67+1.78 2.68+3.24 2.79+4.76
HEEIBE A (mmol/L) 1.22+7.25 1.17+1.59 1.07+3.21L
W EIEE A (mmol/L) 2.63+1.40 2.6112.23 2.88%3.73
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FEF) 69+ 10 T3+6° 8l:14"
R LT (%) 1.2 40.7" .7
HHE(%) 15.8 3.3 54,5°"
TR AR %) 10.5 29.6 40.9°
IR %) 26.3 29.6 36.4
B EREE) 3.11+5.17 8.7316.23"" 13.2749.347"
VER AR () 7.23+16.14 7.87+18.23 17.39£8.98
W45 (mmHg) 132.77116.3 147.52+17.21" 152.46+27 64"
£F 3 (mmHg) 77.89+419.52 86.79221,32" 91.23+18.71"
2 (mmHg) 48,83+ 10.82 55.75+11.37 57.49+9.67

E:1mmHg=0.1333kPa. [ 4 SRERE, 4 NIRRT, 41 ABRER G RRAL, S5 INMIE ¥ ( | 4 HAR, * P<0.05, » * P<

(.01

RAEHRE IR 05 BB E
' en nERTEREBEEE AN, R
BEOEERMNEREAR, FARELH, A
BIEE RS RARAEORANEEFAAHE
W, RATEHRR B A & S KEL R E A
RE&EHBR.

AW Bon, LEFHRREE IMT R E L
BRGS0 B 0 R, X S M i TR RS R
MAE, KBS REEY, FRENWREABEAKYER
X, BT EAZENE R TAEH R S R B AR, 45T Bust ot 3

i
1 BREH L E X EAR. % S Emik s
. PEAEERRE,1997,13:19-20.

2 WH L EIAL R, O8N RE MR EL
MR AR EE S PEBFEFERE,

1996,12:34-36.
S{TE, WBRAS R ER, 2R, PRI T 4
A JERT AREEE H AR, 2002, 1:426.
SPHAE, KB ER FHHNREE TR YXHER.
L RN, 1996, 13.
Tumer R,Cull C, Holman R. United Kingdom Prospective
Diabetes Study 17. A nine-year update of a randomized,
controlled trial on the effect of improved metabolic control
on complications i non-insulin-dependent diabetes mellitus.
Ann Intern Med, 1996,124:136-145.
Salonen JT, Salonen R. Ultrasound B-mode imaging in ob-
servational studies of atherosclerosis progression. Circula-
tion, 1993,87(3 Suppl): I 56- 1 65.
MR, kR GFEY. % NIDDMBERAEARS
AORERR. ERRMRE1996,4:131-133.
(A% B 25 :2002-10-18)
(AR} BFi)



