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Relationships of Serum ApoB,, with the Metabolic Syndrome
in Patients with Type 2 Diabetes Mellitus
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[ Abstract] Objective: To compare ApoB,y, levels of type 2 diabetic mellitus (T2DM) patients with
and without metabolic syndrome(MS) , and so as to learn the correlation between serum ApoB,,, and
MS. Methods: Total 146 T2DM patients were divided into two groups: MS group and none MS group.
ApoB,, levels were detected. Pearson multiple correlation analysis was applied to study the relationship
between ApoB,, and MS. MS group was again divided into three groups according to the number of MS
components, and the differences of ApoB,y, levels among the three groups were statistically analyzed.
Results: The ApoB,,, levels in MS groups were significantly higher than that in none MS group (P <
0.01). ApoB, levels increased along with the increase of MS components. ApoB,y, level positively
correlated with waist circumference, body mass index, triglyceride, total cholesterol, and negatively
correlated with high density lipoprotein cholesterol and ApoA-I (P <0.01). The correlation of ApoB,,
level with blood pressure and fasting blood glucose was not obvious. Conclusions: Intimate relation-
ship exists between serum ApoB,, and MS in T2DM patients.
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WCHE N 23 AR 2 A DR JE 146 ], 4F i
(63.29 £12.40) % (26 ~93 %, (\i% 63 %) ;B
88 i, Ay (61.61 + 13.61) %, & 58 Hi, &£ %
(65.83 +£9.90) % s #Z1iE 5L TR ZHZUPRUE (1999 4F)
1412 2 BUNE PRI W3 T R RO A 5 Pk 1) 1 5 7 2
B =110 1 mmol/L 875 IF Ifil 2% ) %5 B K F =
7.0 mmol/L s # A HE I 5 i 40 (OGTT 4w ) H,2
h IfUBKF =11 1 mmol/L, FFERAM S PEA B ZR L
(ARERAE R o = B Ik Bk ), NS I B T
TSRS, S B AE (250
L2 54

Fi2 2005 48 [E Bl PRI B AR B AE 1Y E
S A R e A O (L : 55 =90 em, Zg =
80 cm) ,H I LIT 4 WP AYAEE 2 Wi (1) TG =
1.7 mmom/L, 88 B FF WA 25 ¥ 6 9T ; (2) HDL-c %
K. <1.03 mmol/L, % <1. 29 mmol/L, 8% J-4h
Z9IEYT 5 (3) BT e (SBP) =130 mm-
Hg 8 #75K 5 (DBP) =85 mmHg, s{CITiH25¥iA
¥7 5 (4) 2 R AR (FPG) =5.6 mmol/L, B 4 3%
HHRIRIF BC i2 Wy 2 BUBE IR . 42k FPG =
5. 6 mmol/LNyEFT OGTT #5428 ,{H OGTT A2
IR AIER LR HER Y o ¥ 146 Bl 521K 70 N
FRUBEZEAHELL (98 1)) FITCAR 25 A AE4L (48 ) .
Fie 2 BUBE PR B8 85 01 R B9 OB 5 B AR 4 53 0 LR
MAESS 4% TG FE HDL-c FEARE M 5 204 1
~3 41,3 WP 1 TR E BN A 1 41,2 T
552 4,3 Wi E NS 3 4,
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2.1 —RBERH AR
RIZRGNEL 98 1], AL LR G 1R 4 48 1],
PRLHAENE N IS R ICa i 25 57, vk S bk
BERBZEEIEA R ApoB,y, (TG JEHE . BMI ¥ 1t
R LG IEH s, N2 G AR 4L ApoA-I,
HDL-c HARUHZR SRR IE 1) .
2.2 ApoB, o KV 5 AR ZE A AE 45 4 43 1 A DG
K Pearson 2 JGAH IC 53 1, ApoB g, 7K ~F- 5
il \BMI, TG, TC 2 R EFIEAM KX (P < 0.01),5
HDL-c ,ApoA-I BMAEL(P < 0.01), H5aEMm
Wi TG R AH G (L 2) .
2.3 3 A RIEE AR B AR AL FE Ar LA
Bﬁ%ﬁfﬁéﬂﬁ\ﬂ/‘ﬁg , [ﬂl/jﬁz APOBwo& TG :@.ﬁﬁ
Ft& , HDL-c &2 ApoA-I /K& FRE(ILFE 3) o

k1 BUAGERKEERZRITSK(x£s)

Tab.1 Clinical and laboratory parameters
of each group
ik 2 SRS
AR BIEH LG

IR B /%) 48(29/19) 98(59/39)
AR () 65.27 £11.36 62.32 +12. 83
JEFE (cm) 81.3+7.7" 96.1+8.9"
BMI(kg/m”) 22.0+2.8" 25.9 2.9
e (4F) 7.2+6.3 6.7+5.2
FPG (mmol/L) 10.9 £4.4 10.4 +4. 1
HbA1C(% ) 9.2+2.6 9.7+2.4
SBP(mmHg) 133.9 £20.4 139.1£19.6
DBP( mmHg) 77.8 9.6 81.1+9.5
TG( mmol/L) 1.7+1.0" 2.8+2.0"
TC(mmol/L) 4.5+0.9 4.8+1.2
HDL-¢(mmol/L) 1.35+0.31" 1.11 0. 18"
ApoA-1(g/L) 1.14 £0.23" 1.03 £0. 15"
ApoB(g/L) 0.73 £0. 12" 0.96 £0. 19"

VPR, P <0. 01
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Tab.2 Relationship of ApoB,,, level with
each MS component in T2DM patients

7/4%7;& ApoB,

~ M Z 8K

JEE [l 0. 503 <0.01
{RTE 5%k (BMI) 0.319 <0.01
Hh =g (TG) 0.412 <0.01
24 JIH [ B2 (TC) 0.556 <0.01
R I ERE(HDL-c ) -0. 405 <0.01
HASHEE A-1( ApoA-I) -0.369 <0.01
WL I 2T 3 11 (HbAlc) 0. 183 <0.05
Wi 45 i (SBP) 0.131 >0.05
473K JE ( DBP) 0.124 >0.05
7= 5 1Bk (FPG) 0.043 >0.05

®3 3HA2ARFEREARASE S
B L E LI AR LR (v £ 5)
Tab.3 Serum biochemical parameters of

T2DM patients with MS

45 (n, 1)

s

IR e TaGe) Bam)  BIEe)
ApoB(g/L) 0.88+0.14 0.95+0.15 1.07+0.24 V
TG( mmol/L) 2.08+1.53 3.29+1.67 3.14+1.59

1.08+0.13  1.04+0.14 0.96+0.18 ¥
1.23£0.17® 1.09 £0.16 0.99 +0. 12
9.66+2.48 9.85+2.68 9.61+1.96
4.51£0.87 4.72£1.06 5.12+1.57

ApoA-I (g/L)
HDL-¢ (mmol/L)
HbAlc (%)
TC(mmol/L)

WA R, P <0. 01; P 552 41 55 3 4l H, P <0. 01
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WER BRI R R I EY], R G E R E R
P Sl I S AR Uy = B S
NEJE , 30T S R AU E B R AR A
HELEAL . R WFIE kKB ApoB,, IK A 5
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co WA RHEH-1 25 T X —id i, B
By RARPURRAR 7 = W IR IR Y 25 5 #e 15 1R-1 1y 2l
AE, WP S ApoA-T JC¥k5 4 N AR s 4, AR PR
Wk, S 80 W b HDL-c [, DUk, TG,
ApoB o T B [ 3 47 HDL-c , ApoA-T 1 AR
2 B A0S R I AT RE T A2 IR 24 ) B e I
YR, R R IS ApoB, g, K- AH G

WFFE 7 BE G A 285 AR 20 20 20 H R 38,
ApoB o K-t 8 A, X 5 A B e 45 R AR
IHER G IR BB A LE 2 B DR 0 560 178 DRI 3
3 5 GO PRI R R S IR G L
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