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[ Abstract] Objective To investigate the plasma lipoprotein-associated phospholipase A, (Lp-PLA,) level in
overweight and obese patients with type 2 diabetes mellitus (T2DM) , and its correlation with carotid intima-media
thickness (IMT) . Methods Ninety-five T2DM patients who were admitted to the Affiliated Hospital of Guilin Medical
University from January 2018 to August 2018 were selected. They were divided into simple T2DM group ( BMI <
24 kg/m’, n=56) and overweight and obese T2DM group( BMI =24 kg/m’, n=39) according to their different values
of Body Mass Index( BMI). The levels of fasting blood-glucose (FBG) , total cholesterol (TC) , triglyceride (TG) ,
high density lipoprotein-cholesterol (HDL-C) , low density lipoprotein-cholesterol ( LDL-C) , fasting insulin ( FINS) ,
insulin resistance index(IRT), glycated haemoglobin Alc( HbAlc), carotid IMT and Lp-PLA, were compared be-
tween the two groups. The correlation between Lp-PLA, and carotid IMT was analyzed. Results The levels of FINS,
IRI, TC, LDL-C, Lp-PLA, and carotid IMT in the overweight and obese T2DM group were significantly higher than



hEIEARRE: 20204 S H F14 % 5

. 461 -

those in the simple T2DM group, while the level of HDL-C in the overweight and obese T2DM group was significantly

lower than that in the simple T2DM group( P <0.05). There were no statistically significant differences between the

two groups in the levels of FBG, HbAlc and TG(P >0.05). There was a positive correlation between plasma Lp-PLA,

level and carotid IMT level in the T2DM patients(r =0. 388, P =0.000). There were positive correlations between

plasma Lp-PLA, level and carotid IMT level in the simple T2DM group and the overweight and obese T2DM group(r =
0.292, P=0.029; r=0.470, P =0.003). The results of multiple linear regression analysis showed that higher levels
of BMI, LDL-C and Lp-PLA, were the main risk factors affecting carotid IMT thickening( P <0. 05) . Conclusion

Overweight and obese T2DM patients have higher levels of plasma Lp-PLA,, and the level of Lp-PLA, is positively

correlated with carotid IMT. The detection of this index may be beneficial to clinicians for early detection and inter-

vention of diabetic macrovascular disease.
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