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The role of lipoprotein A in prediction of cardiovascular disease in patients with type 2 diabetes mellitus
Zhang Baohua ,Chen Yu . Jiang Yan
(Department o f Clinical Laboratory , Fuzhou General Hospital of Nanjing Military
Area Command , Fuzhou, Fujian 350003, China)

Abstract: Objective To explore the role of lipoprotein A(LLPa)and blood lipid in prediction of cardiovascular disease in patients
with type 2 diabetes mellitus(T2DM). Methods 62 patients with type 2 diabetes mellitus were diagnosed and divided into 2 groups
based on whether patients complicated with cardiovascular disease. The cardiovascular disease group included 24 individuals, and
there were 38 patients without cardiovascular disease in another group,43 healthy persons were in control group. The levels of LPa,
TG,TC,LDL,HDL,ApoA and ApoB were detected. Results The concentration of I.Pa were significantly elevated in cardiovascular
disease group[ (588. 75+ 247. 59) mg/L ], compared with patients without cardiovascular disease[ (202. 05+ 98. 73) mg/L ] and
healthy control group[ (128. 05+68. 60)mg/L]. There were significant difference in the level of TC,TG,LDL and ApoA between
the cardiovascular disease group and non-cardiovascular disease group,while HDL and ApoB showed no differences. Conclusion
LPa may predict the risk degree in type 2 diabetes mellitus patients complicated with cardiovascular disease. Compared with other
projects,LPa level is more important in early treatment and prevention of complications in patients with type 2 diabetes mellitus.
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