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(AZE] B 2R aEA/NIBFILE (UACR) 15 2 BOBEFR 8 STk A B8 b 5L (CIMT) B 35t
KBRS R . FiE SIS RGP R EERE 2012 4F 1 H—2015 48 1 AWGA R 2 BUREIRp B34 100 4], AR4E
UACR 73 HIEH 2 (UACR <30 mg/g) 41 fIFITHRAL (30 mg/g<UACR<300 mg/g) 59 . HLALHIZH B H —BBTR
M MAEFEHR . MUBHEFR . CIMT KBk & S (PWV), UACR A9 ZE 47K A Pearson 3434 fI £ 50
BAEASP. &R WARF M, &F5kE (DBP) REHERE (TC) ., =BEHM (TG) . k% s X 0 [E A
(LDL-C) JK¥Le#e, ZHHGitw@ L (P>0.05); JHEdlB i CIMT X T IEH 4, Ye4ilE (SBP) . Jk/E
(PP) , =IMAE (FPG) AWML (HbA,) S TIEHAH, Mm% EREABER (HDL-C) /KPR TIEH 4,
PWV IRTIEHZH (P <0.05), Pearson AHICHEIFHT A5 A W, UACR 55 2 BUBEPRH B FHEWE (r=3.29) SBP (r=
2.81), PP (r =1.48), LDL-C (r=2.66), FPG (r=4.29), HbA,, (r=3.32), CIMT (r=2.98), PWV (r=3.56)
RIEFK (P<0.05); Zouig$ RN radiie R, PP (B=1.18), HbA,, (B=1.01), CIMT (B=2.47). PWV (B
=2.82) 52 EpEpRE B E UACR iz HH3¢ (P<0.05); #Z1E PP J5, HbA,, (B=1.26), CIMT (B=2.51), PWV (8
=2.17) 35 2 BUBHIRIGEE UACR SIS AHE (P <0.05), #5i8  UACR 5 2 BRI B H CIMT Ko 35 3 Jhk s A 5
SEAH R
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[ Abstract ) Objective  To analyze the relationship between urinary microalbumin/creatinine ratio ( UACR) and
carotid intima — media thickness (CIMT) and carotid artery stiffness of patients with type 2 diabetes mellitus. Methods A total
of 100 patients with type 2 diabetes mellitus were selected in the Traditional Chinese Medicine Hospital of Daye from January 2012
to January 2015, and they were divided into A group (with UACR <30 mg/g, n=41) and B group (with UACR equal or over
30 mg/g but equal or less than 300 mg/g, n =59). General information, blood pressure, blood lipids index, blood glucose
related index, CIMT and PWV were compared between the two groups, and related factors of UACR were analyzed by Pearson
correlation analysis and multiple stepwise regression analysis. Results No statistically significant differences of gender, DBP,
TC, TG or LDL-C was found between the two groups (P >0.05) ; age of B group was statistically significantly older than that of
A group, CIMT of B group was statistically significantly thicker than that of A group, SBP, PP, FPG and HbA,, of B group were
statistically significantly higher than those of A group, HDL-C of B group was statistically significantly lower than that of A group,
while PWV of B group was statistically significantly faster than that of A group (P <0.05). Pearson correlation analysis results
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showed that, UACR was positively correlated with age (r=3.29), SBP (r=2.81), PP (r=1.48), LDL-C (r=2.66),
FPG (r=4.29), HbA,, (r=3.32), CIMT (r=2.98) and PWV (r =3.56) of patients with type 2 diabetes mellitus,
respectively (P <0.05); multiple stepwise regression analysis results showed that, PP (8 =1.18), HbA,, (B=1.01),
CIMT (B8=2.47) and PWV (B =2.82) was independently correlated with UACR of patients with type 2 diabetes mellitus,
respectively (P <0.05); after correction of PP, HbA, (B8=1.26), CIMT (8 =2.51) and PWV (B =2.17) was still
independently correlated with UACR of patients with type 2 diabetes mellitus, respectively (P <0.05). Conclusion UACR is

independently correlated with CIMT and carotid artery stiffness of patients with type 2 diabetes mellitus, respectively.
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L1 —gBoklk BBt KE i B B 2012 4F 1
H—2015 4= 1 WA 2 RO s & 100 1], 3555
(2014 LEWERWE I T8/ . BERIGIZITARUE) H iy 2
RUBE RIS WbRiE . 25 I K% > 7.0 mmol/L 848 f5 2 h
MFE > 11.1 mmol/L, FF A B &+ H 62 i, % 38 fi;
RS 58 ~76 %, IR (61.0+£1.2) % JifE3 ~
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BE I NIEFH (UACR <30 mg/g) 41 i Fl T & 4
(30 mg/g<UACR<300 mg/g) 59 fil, AWFF I REE
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ERERE
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L5 giteedrik SRAISPSS 18. 0 GEit 2k T 4
R, THERPORILL (% £s) o, K Shapiro-Wilk 2
HATIEASTER 5, R Levene 35347 J7 22 5 PRk 46,
FEIESSAITETRLL (¥ £s) R, KRH LSD-
Krge s THECR BRI X K5, UACR A9 40 56 2 40 0
K H Pearson HICHE 3 H7 Je Z2 5038 8 A1IH 43 Hr. DL P <
0.05 hEFAZIFE X,

2 H#R

2.1 WABE VR, M. MARTE bR . MUBEFE A5
CIMT Jz PWV LHb#¢ W4l & 5], DBP & TC, TG,
LDL-C /K- L4, ZRKgit#=a L (P>0.05); F
2R AR AN CIMT K T IE% 41, SBP, PP, FPG
HbA, & TIEH 4, HDL-C /KK FIEH 4, PWV kT
B, ZRAGIFENL (P<0.05, WEE1),

2.2 UACR tHXRH R 5017

2.2.1 HMAXMESTHT Pearson A 43 A 45 R BN,
UACR 5 2 #1 4 J§ 5% B % 4F # . SBP. PP, LDL-C.
FPG, HbA, . CIMT, PWV & [F 4 % (P <0.05);
UACR 5 2 %I R i B % DBP, TC. TG Jz HDL-C L
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LAHKKR (P>0.05, LFE2),

2.2.2 ZuB A EIAGHT % UACR fER IR &, #
4E#y . SBP, PP, LDL-C, FPG, HbA, . CIMT, PWV 4
h A AR B P 200 A B H 4 A, 45 R BoR, PP
HbA, . CIMT, PWV 5 2 UGG % UACR <7 456
(P<0.05, W#3); &KIE PP 5, HbA, . CIMT, PWV
155 2 BUBE IR 9% B # UACR gl 57 AH ¢ (P < 0.05,
W#E4),

3 UACR MR R A ZI0E L D5 Hr

Table 3 Multiple stepwise regression analysis on related factors of UACR

g 8 Sk L P K
PP 1. 18 0. 322 4.55 0. 002
HbA,, 1.01 0. 305 6.37 <0.001
CIMT 2.47 0.611 5.84 <0.001
PWV 2.82 0. 834 3.55 0. 001

F4 UACR MIRHEINZICE L AT (KIE PP J5)
Table 4 Multiple stepwise regression analysis on related factors of UACR

(after correction of PP)

A B SE L1 Pl
HbA, 1.26 0. 388 4.32 0. 001
CIMT 2.51 0.711 6.05 0. 002
PWV 2.17 0. 561 5.27 <0.001

3 g
AR T, B /INER I I IR AL AR B o B fL A Bt e ]

PR T F o, R B U R R
B RAE . AOFTERR, B 2 BORE R 8 IR B
FE K TH R, P9 B OB 1t 4 &7 5K 2 BE 72 i [ 11K
SR PRAFCE P 1T AT DA LA N R RS T L

R WABHE IR, MUK MASHEPR . MOFERRFR . CIMT & PWV LA

Table I Comparison of general information, blood pressure, blood lipids index, blood glucose related index, CIMT and PWV between the two groups
N SBP DBP PP TC TG HDL-C LDL-C FPG HbA,, CIMT PWV
4B B MEH (Tre (Fas (Fr (R (Fas (Fas (Ta o (van o (i (7w, (Ta, (T
%) mm Hg) mmHg) mmHg) mmol/L) mmol/L) mmol/L) mmol/L) mmol/L) %) mm) m/s)
EEd 4l 30/11 3.7+ 85 10912 72x10 4712 4.45:0.98 2.54+1.18 1.28+0.35 2.48+0.73 7.36£3.21 7.83x1.76 0.91x0.16 5.97=1.04
FEH 59 32/ 65.8+11.2 13217 70+10 6118 4.48+0.88 2.39+1.22 1.07£0.28 2.55:0.62 9.44:4.19 8.79:2.36 1.1420.16 8.03£2.11
Sl 3.68° 2.03 2.11 0.35 4.33 0.01 0.01 0.24 0.13 3.25 2.03 3.4 3.01
P{E 0.38 <0.01 0.01 0.23 <0.01 0.82 0.27 0.03 0.52 0.02 0.02 <0.01 <0.01

. SBP =45, DBP =4F3k &, PP =JjkiE, TC = MJH[EE, TG =

ZWEHm, HDL-C = w9 IR 85 I RE IS, LDL-C = {1k % Ji g 2 1 I3

B, FPG =ZsJEIkE, HbA, = HELIZIE A, CIMT = Bk Pyt BUSRE , PWV = kil i U :* 4 x° {8 | mm Hg =0. 133 kPa

#®2 UACR H5&#, Mk, MmEHER . MAEEPR, CIMT & PWV BIASGE
Table 2 Correlations of UACR with age, blood pressure, blood lipids index, blood glucose related index, CIMT and PWV

F8FR R SBP DBP PP TC HDL-C LDL-C FPG HbA,, CIMT PWV
r 1 3.29 2.81 2.11 1.48 2.93 3.19 3.11 2. 66 4.29 3.32 2.98 3.56
P{H 0.03 0. 04 0.41 <0.01 0.71 0.38 0.72 0.02 0.04 0.02 <0.01 <0.01
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