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Study on the Measurement and the Association of Early Arteriosclerosis with HbAlc in Newly Diagnosed Type 2 Diabetes Mellitus. Zhu
Liiyun, Wang Zhigiang ,Yang Shaoling, Hu Liye,Li Xiaoling, Wang Guangyuw,Shan Wei. Department of Endocrinology and Metabolism ,
Bthune International Peace Hospital, Hebei 050082, China

Abstract Objective To study the measurement and the association of early arteriosclerosis with HbAlc in newly diagnosed type 2
diabetes mellitus. Methods Totally 125 newly diagnosed type 2 diabetetes (T2DM) were divided into HbAlc <8.5% group, HbAlc
8.5% -10.0% group and HbAlc >10% group. 41 health persons were as normal control group. Fasting plasma glucose, plasma glucose
of the 120 min after 75g oral glucose tolerance, total cholersterol, triglyceride, low — density lipoprotein cholesterol (LDL - C), high -
density lipoprotein cholesterol (HLDL — C), HbAlc, carotid — femoral pulse wave velocity (cf — PWV) , cardio — ankle vascular index
(CAVI) and ankle — brachial index ( ABI) were measured and evaluated in all newly diabetes mellitus and normal control subjects. The
relationship between cf —PWV, CAVI and ABI and HbAlc were analyzed. Results Total cholersterol, triglyceride, LDL — C, fasting
plasma glucose, two hours plasma glucose, HbAlc, cf — PWV and CAVI were significantly higher (P <0.05 or P <0.01) and HDL - C
and ABI were lower (P <0.05) in newly diagnosed diabetes mellitus than normal control subjects (P <0.05 or P <0.01). And they
were increased with the increasing of HbAlc. There was significant difference among the three different HbAlc groups also (P <0.05 or P
<0.01). The correlation analysis showed that ¢ = f PWV and CAVI were positively correlated with HbAle (R =0.612,P <0.01 and R =
0.537,P <0.01) and ABI was negatively correlated with HbAle (R = -0.442,P <0.05). Conclusion The c¢f - PWV, CAVI and
ABI were abnormal in newly diagnosed diabetes mellitus and significantly correlated with HbAlec.
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