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[ Abstract]  Objective  To analyze the correlation between fasting blood glucose and circulation microparticles ( MPs)
concentration in acute coronary syndrome ( ACS) patients merged with type 2 diabetes mellitus. Methods From July to
December in 2014, a total of 77 patients with ACS were selected in the Department of Cardiology, the Affiliated Hospital of
Shaanxi University of Traditional Chinese Medicine, thereinto 42 patients without type 2 diabetes mellitus were served as A
group, other 35 cases with type 2 diabetes mellitus were served as B group, meanwhile 20 healthy people admitted to this hospital
for physical examination were selected as control group. Blood lipids index, circulation MPs concentration and relative protein
expression quantity of eNOS were compared among the three groups, and Pearson correlation analysis was used to analyze the

correlation between fasting blood glucose and circulation MPs concentration in patients with ACS. Results No statistically
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significant differences of TC, TG or HDL was found among the three groups (P >0.05); LDL and circulation MPs concentration

of A group and B group were statistically significantly higher than those of control group, meanwhile LDL and circulation MPs

concentration of B group were statistically significantly higher than those of A group (P <0.05). Pearson correlation analysis

results showed that, fasting blood glucose was positively correlated with circulation MPs concentration in ACS patients merged with

type 2 diabetes mellitus (r =0.59, P <0.01). Relative protein expression quantity of eNOS of A group and B group was

statistically significantly lower than that of control group, respectively, meanwhile relative protein expression quantity of eNOS of

B group was statistically significantly lower than that of A group (P <0.05). Conclusion Fasting blood glucose is significantly

correlated with circulation MPs concentration in ACS patients merged with type 2 diabetes mellitus, it may inhibit the anti —

atherosclerosis action through increasing the circulation MPs concentration.
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PH 0.15 0.13 0.13 0. 021 <0.05

FE: TC = SJHFERE, TG = =®MtHu, HDL = &%Ei5%E X, LDL
=(RBEENSIE T, MPs = ki S5 M4 HEE,°P <0.05; 5 A 4l
#%,"P <0.05

2.2 MXRMAHr  Pearson fHEMESIIEERER, =
W55 ACS &9 2 BUBY PR - B 28 MPs ¥k B 52 1E A
* (r=0.59, P<0.01, WLE 1),

2.3 341 eNOS AN FRIBF LK X HEA eNOS
AT EE RS (0.72 £0.11), A 4K (0.48 +
0.09), BZHH (0.11 £0.03); 3 4] eNOS 7 [ H %f 2
R, ZRARIT¥E X (F=414.38, P <
0.001), Hrr A ZHF B 2 eNOS & A X B AR TXF

M2, B4 eNOS HHMM RIXRMT AL, EZRAL
R (P<0.05, WK 2).

6-
° °
.
°
4- 3¢ .o
® 4. o
...
» °

fEFMPs (g/L>
e

(=]

»

8 10 12
FHEMHE (mmol/L)
. MPs = fiihi
B RIS ACS & 3F 2 TR IR B E R 3R MPs ¥k BE ¢ R 19 B
M
Figure 1  Scatter diagram for relationship between fasting blood glucose and
circulation MPs concentration in ACS patients complicated with

diabetes mellitus
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Figure 2 Eelectrophoretogram of circulation MPs protein in 3 groups
of subjects
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