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Abstract . Objective To investigate the diagnostic value of serum angiopoietin 1 (Ang-1) and angiopoietin
2 (Ang-2) ratio for type 2 diabetes mellitus (T2DM) microangiopathy. Methods 98 patients with T2DM who
were treated in the Second Affiliated Hospital of Shanxi Medical University from January 2018 to December
2018 were enrolled in the study. According to whether or not microvascular disease was included, 98 patients
were divided into microvascular disease group (42 cases) and T2DM group (56 cases). 50 healthy people in the
same period in the hospital were selected as the control group. Fasting blood glucose (FPG) ,glycosylated he-
moglobin (HbAlc),fasting insulin (FINS),insulin resistance index (HOMA-IR), Ang-1,Ang-2,Ang-1/Ang-
2 were measured in each group. Results The body mass index, FPG,HbAlc, HOMA-IR and Ang-2 in the mi-
croangiopathy group were higher than those in the T2DM group and the control group. The Ang-1/Ang-2 was
lower than the T2DM group and the control group, and the differences were statistically significant (P <<
0.05). The course of the microangiopathy group was longer than that of the T2DM group,and the FINS was
higher than that in the control group and the differences were statistically significant (P <C0. 05). The body
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mass index, FPG,FINS, HbAlc, HOMA-IR and Ang-2 in the T2DM group were higher than those in the con-
trol group,and Ang-1/Ang-2 was lower than the control group and the differences were statistically significant
(P<C0.05). Ang-2 was positively correlated with disease course and HbAlc(+=0. 421,0. 391, P<0.05),
while Ang-1/Ang-2 was negatively correlated with disease course and HbAlc(r = — 0. 548, —0.423, P <
0.05). The areas under Ang-1,Ang-2 and Ang-1/Ang-2 curves were 0. 625,0, 737 and 0. 902, respectively,and
the Yoden indexes were 0. 134,0. 549 and 0. 744, respectively. Conclusion Serum Ang-2 is highly expressed in
patients with T2DM microangiopathy, while Ang-1/Ang-2 is significantly decreased.and Ang-1/Ang-2 has a

high diagnostic value for microangiopathy in T2DM patients.
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