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lin-13 & -F, % B &£ 3E &4 Logistic @2 # 2 24 T2DM %% CAS 9% a B & .24 X% TAE4 40 b & 5 47
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Abstract: Objective To investigate the relationship between serum forkhead box F1 (FOXF1) and Ape-
lin-13 levels and carotid atherosclerosis (CAS) in elderly patients with type 2 diabetes mellitus (T2DM).
Methods From January 2022 to March 2024, 207 elderly T2DM patients admitted to the hospital (T2DM
group) and 52 healthy elderly patients underwent physical examination (control group) were selected as the
study objects. The elderly T2DM patients were divided into CAS group (128 cases) and non-CAS group (79
cases) according to the occurrence of CAS. Serum FOXF1 and Apelin-13 levels were detected by real-time flu-
orescent quantitative PCR and enzyme-linked immunoadsorption assay. The influencing factors of CAS in eld-
erly T2DM patients were determined by multivariate unconditional Logistic regression,and the predictive effi-
cacy of serum FOXF1 and Apelin-13 levels was analyzed by receiver operating characteristic curve. Results The
levels of FOXF1 and Apelin-13 in T2DM group were lower than those in control group (P<C0. 05). The inci-
dence of CAS in 207 elderly T2DM patients was 61. 84 % (128/207). The levels of serum FOXF1 and Apelin-
13 in CAS group were lower than those in non-CAS group (P <C0. 05). The independent risk factors of CAS in
elderly T2DM patients were the duration of T2DM, glycosylated hemoglobin and low density lipoprotein cho-
lesterol (P<C0.05) ,and the independent protective factors were FOXF1 and Apelin-13 (P<C0. 05). The com-
bined prediction of serum FOXF1 and Apelin-13 levels for CAS in elderly T2DM patients was 0. 832, which
was larger than 0. 782 and 0. 791 predicted by serum FOXF1 and Apelin-13 levels alone (P <C0. 05). Conclu-
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sion The decrease of serum FOXF1 and Apelin-13 levels in elderly T2DM patients is closely related to CAS,

and the combined detection of serum FOXF1 and Apelin-13 levels has a high predictive effect on CAS in elder-

ly T2DM patients
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(I PR G RL 524 5 (3) T2DM 745 4 ([ 32 4F 1 TR 9%
BT R (2021 AR RO 2 Wi bR i, HEBRFRE: (D)
ABEt B 245 9F AS PO I 45 22 R CAl 4 e 1 78 i A
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i K2, % A GraphPad Prism 8 £l 32 & T/EH1E
(ROC) 1 6. 23 #7 1 3% FOXF1. Apelin-13 7K %f %
A T2DM B35 CAS /) il U % fig. & 50 K #E o=

0.05,LL P<<0.05 WEFAGZIT¥E X,

HbAlc Ik % & g & A JH [ f% (LDL-C) | FOXF1,
Apelin-13 ¥ 5 Z4E T2DM B # CAS 4 X (P <
0.05) , MEBI AR AR L AS PR I8 95 0 58 i b 4
H5E4 T2DM ##& CAS TR (P>0.05), W#k 2,

2 & ES ®1  FWAME FOXF1.Apelin-13 K FE L8 (7 +5)
2.1 MAHIME FOXF1., Apelin-13 KF & S5 @ n FOXF1 Apelin-13(ng/L)
T4 L%, T2DM 4 1ML 35 FOXF1, Apelin-13 KFF&  Tteopmar 207 0.99-0. 15 250, 06+42. 43
fR(P<<0.05), W#E 1, Xt B4 52 1.37-+0. 34 307. 1642, 12
2.2 B4 T2DM & CAS W E o8t 207 ], 7 so4 5 689
A T2DM i CAS KA N 61.84%0(128/207).,  p <0. 001 <0.001
18 3 417 45 5 0% T2DM i B R % 160 1 A
®2 EBETDMEE CASHERENMIA (X)) s HM(Py,Prp)]
T H CAS 4 (n=128) 3£ CASH (=79 X:/t/Z P
P51 0.153 0. 696
e 70(54. 69) 41(51. 90)
kS 58(45.31) 38(48.10)
AW (%) 75.76+6. 26 74.15+6. 24 1.796 0.074
T2DM Hi#& (1) 108. 00(66. 00,147, 00) 83.00(61.00,125.00) —2.658 0.008
W% A 6. 054 0.014
i 54(42.19) 20(25.32)
[ 74(57.81) 59(74.68)
el 2. 809 0.094
= 32(25.00) 12(15.19)
i 96(75.00) 67(84.81)
AS O I A 95 S 1.245 0.265
A 18(14. 06) 7(8.86)
¥ 110(85. 94) 72(91.14)
23 M8 1l 4% (mmol /L) 9.82+1.72 9.30+1.71 2.164 0.032
HbAlc( %) 8.32+1.31 7.5541.17 4.295 <£0. 001
S5 IR [ B (mmol /L) 5.214+1.81 5.18+1.53 0.120 0.905
=B H I (mmol/L) 2.0440. 62 1.88+0.67 1.692 0.092
i 2 B N 2R 1L B (Cmmol /1) 1.1440. 28 1.1740. 26 —0.768 0. 443
LDL-C(mmol/L) 3.05+0.52 2.7540.58 3.789 <<0. 001
1M LB (pmol/L) 86. 64431, 19 83.80+38.12 0.585 0.559
A S Ik IR (U /L) 34.25+12. 23 34.17410.53 0. 047 0. 962
RITABIRBHELER R (U/L 24.13+38.06 22.27+7.68 1. 642 0.102
AR A B (U/L) 27.38+38. 68 25.14+8.75 1. 800 0.073
F 40 % (< 10° /1) 6.57+2.15 6.05+1, 92 1.763 0.079
1 /N H % (< 107 /1) 240.10+58, 27 248. 88+70. 60 —0.970 0.333
I 20 M % (<107 /1) 1.62(1.33,2.02) 1.84(1.37,2.18) —1.697 0.090
FR PR A 3 K< 107 /1) 3.82(3.31,4.52) 3.70(2.99,4.47) —1.221 0.222
FOXFI 0.9370.12 1.0940. 14 —8.301 <20. 001
Apelin-13(ng/L) 232.85+34. 88 277.95+38.72 —8.662 <20. 001

2.3 E4FE T2DM HE CAS L H ZIE 41 Logistic

EHA 4 LIE4E T2DM B3 CAS(E/B/=1/00N



EFA I E 228 2025 4 6 A% 46 %% 11 #  Int ] Lab Med,June 2025, Vol. 46.No. 11

« 1317 -

HARE, IR 2 h 22 R A 5= 2 LMW H[ T2DM
WL AN (R B =1, =0) 25 i . HbAlc,
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2.4 Il FOXFL. Apelin-13 7K F % # 4E T2DM
F CAS W Wil 2 i ROC fh £ 4> ¥ Woon . I 35
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FOXF1 —0. 847 0.192 19.523 <0. 001 0.429 0.294~0. 624
Apelin-13 —0.037 0.008 23. 441 <20. 001 0. 964 0.950~0.978
x4 mi#EF FOXF1,Apelin-13 7K FE3f & £ T2DM EH CAS B il %5 g
i H AUC 95%CI P A R %) FSE%)  Youden 5L
FOXF1 0.782 0.719~0. 836 <0. 001 0. 96 92.19 48.10 0.403
Apelin-13 0.791 0.730~0. 845 <20. 001 248.12 ng/L 93.75 46. 84 0.406
“EBA 0.882 0.830~0.922 <<0. 001 — 81.25 77.22 0.585
B TR
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