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[ Abstract] Objective To analyze the relationship between adiponectin and the cardiac and cerebral angiopa-
thy in the patients with type 2 diabetes mellitus (T2DM ). Methods There was three groups:35 examined healthy
persons were enrolled in this study as control group (group A) ; the group B was composed of the diabetic patients
without macroangiopathy(n =42) ;the group C was composed of the diabetic patients with the cardiac and cerebral
vascular complication(n =38). Their serum adiponectin( ADP) ,blood glucose ,blood lipid, fasting inlusin were deter-
mined. The insulin resistance index (IRT) was calculated. The carotid intima-media thickness ( CIMT) was meas-

ured. The results were analyzed. Results (1) The level of serum adiponectin of group B was lower than that of
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group A(P <0.01), Group C had the lowest level of adiponectin among 3 groups (P <0.01). The patients in group
B and C had more evident metabolic disturbance and insulin resistance than group A. (2) ADP was negatively corre-
lated with CIMT(P <0.01). (3) Multiple linear stepwise regression analysis suggested that decrease of adiponectin
and high-density lipoprotein cholesterol and the increase of triglycerides were the dangerous factors of CIMT thicken-
ing. Conclusion Lower adiponectin concentration is one of the independent dangerous factors for atherosclerosis in
the type 2 diabetes patients. It can improve insulin resisitent, regulate blood glucose and blood lipid, lower blood pres-

sure, slow down the atherosclerosis of diabetes, protect the patients with type 2 diabetes against the cardiac and cere-

bral vascular disease.
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Effect of insulin intensive therapy on the inflammatory factors and apoptosis in diabetic rabbit’ s brain tissue
ZHONG Mei LI Ni,CHEN Hui et al. Department of Endocrinolog ,the People’ s Hospital of Guangxi Zhuang Autono-
mous Region ,Nanning 530021, China

[ Abstract] Objective To study the effect of the insulin intensive therapy on the inflammatory factors and ap-

Homemade rabbit diabetes mellitus models induced by alloxan



