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Abstract: Objective To analyze the relationship between serum leukotriene B4 (LTB4) level and cardio-
vascular autonomic neuropathy (CAN) in patients with type 2 diabetes mellitus (T2DM). Methods A total of
408 patients with T2DM diagnosis into hospital from February 2020 to February 2022 were enrolled as the re-
search objects in the prospective cohort observation study. They were divided into non-CAN group(n=276)
and CAN group(n=132)according to the standard cardiovascular autonomic reflex test (CARTs). The clinical
datas and blood biochemical indexes between the two groups were compared. Then,204 patients were divided
into low-LTB4 group and 204 patients were into high-LTB4 group according to the median L' TB4 value. The
correlation between LL'TB4 level and CARTs parameters were analyzed. Multivariate Logistic regression analy-
sis was used to screen the risk factors of CAN. Finally, the area under the curve (AUC) of LTB4 for predic-
ting CAN was calculated by receiver operating curve (ROC). Results The level of serum LTB4 in CAN group
was significantly higher than that in non-CAN group,the difference was statistically significant (P <0, 001).
The horizontal-vertical systolic pressure difference and CAN rate in the high-LLTB4 group were significantly
higher than those in the low-LTB4 Group, the difference was statistically significant (P <C0. 05), while the
deep breathing heart rate difference, Valsalva R-R ratio and standing-lying heart rate difference were signifi-
cantly lower than those in the low-LLTB4 group.the difference was statistically significant (P<0. 05). Pearson
test showed that LTB4 was significantly positively correlated with horizontal-vertical systolic pressure differ-

ence (r=0.597,P<C0. 001) ,and negatively correlated with deep breathing heart rate difference,Valsalva R-R
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ratio and standing-lying heart rate difference (r=—0.502,—0.568, —0.613,P<C0. 001). Multiva riate Logis-
tic regression analysis showed that higher LTB4 was the independent risk factor to CAN (OR =3, 265, P <<
0.001). ROC calculated the AUC of LTB4 level for predicting CAN was 0. 876 (P<C0.001). Conclusion The

increase of serum LTB4 level in T2DM patients is closely related to the occurrence of CAN, which is expected

to become an important new marker for clinical diagnosis of CAN.
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