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Association of cystatin C and serum uric acid with carotid
intima-media thickness in type 2 diabetes mellitus

SI Wei, MA Weiqing, LU Fang, WANG Guojuan, HU Guoping, ZHANG Qiang, LIU Jie, SUN Chunping, ZHANG Wei
(Department of Endocrinology, First People's Hospital of Hefei, Hefei 230061, China)

Abstract Objective: To explore the relationship between cystatin C (CysC) and serum uric acid (SUA) with carotid intima-
media thickness (CIMT) in type 2 diabetes mellitus (T2DM) patients. Methods: Seventy-one patients with
T2DM hospitalized in the Department of Endocrinology from December 2017 to September 2018 were selected
as subjects. According to the CIMT value, they were divided into group A (normal CIMT group: CIMT <1.0 mm;
n=35) and group B (CIMT thickening group: CIMT >1.0 mm; n=36). The clinical data, CysC, SUA and other
biochemical indexes of the two groups were compared, and the effects on CIMT were analyzed. Results: The age,
course of disease, systolic blood pressure, fasting blood glucose, glycosylated hemoglobin, CysC, SUA in group B
were higher than those in group A, and the difference was statistically significant (P<0.05). CIMT was correlated
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with CysC and SUA in patients with T2DM (P<0.05). CysC and SUA were risk factors for CIMT (P<0.05).
Conclusion: The levels of CysC and SUA in T2DM patients are closely related to CIMT.

Keywords  type 2 diabetes mellitus; cystatin C; serum uric acid; carotid intima-media thickness
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FBG, HbAlc, CysC, SUAFRE & FALH, 71
H G127 X (P<0.05) .,
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Table 1 Comparison of clinical data and biochemical indicators between the two groups

20 51 k2 PERI(B /%) WMESE (A /E)  BERERR/AE BMI/(kgm) W4 s /mmHg
A4 56.00 + 8.85 19/16 8/27 5.83 +3.51 23.73 £2.75 130.34 + 13.11
B4 67.31 + 10.00 20/16 10/26 10.69 = 10.29 24.83 +3.27 139.53 + 16.94
t/x 5.038 0.106 0.47 2.652 1.536 2.55

P <0.001 0.916 0.639 0.01 0.129 0.013
215 #75kE /mmHg FBG/(mmol-L™") HbAlc/% FCP/(pmol-mL ™) TG/ (mmol-L™")
AH 82.71 +9.31 7.32 £ 1.58 6.69 = 0.78 0.37+0.14 1.66 + 1.05
B4 81.69 + 10.07 9.90 +2.97 9.79 + 1.71 0.41+0.17 2.18 + 1.63
t/y -0.443 4.557 9.788 1.142 1.602

P 0.659 <0.001 <0.001 0.257 0.114
25 TC/(mmol-L ") HDL-C/(mmol.L™")  LDL-C/(mmol-L ") CysC/(mg-L™) SUA/(pmol-L™)
Al 4.56 +1.07 1.07 +0.18 2.83 +0.95 0.67 + 0.08 270.64 + 58.62
B4 499 +1.27 1.05 +0.19 3.07 £ 0.98 1.01+0.16 309.92 + 69.03
t/y 1.549 -0.452 1.055 11.421 2.581

P 0.126 0.652 0.295 <0.001 0.012

1 mmHg=0.133 kPa.

32 CIMT 5 & [E & Pearsontl X 4 3 -I;.I- 'Io/b\

Table 2 Pearson correlation analysis of CIMT and various

factors

A r P
GBI 0.599 <0.001
W PRI o 0.351 0.003
e . 0.347 0.003
FBG 0.339 0.001
HbAlc 0.600 <0.001
CysC 0.653 <0.001
SUA 0.262 0.027

R3CIMTHIME R ZEL R A
Table 3 Multiple linear regression analysis of CIMT

influencing factors

AR B SE Beta t P
AR 0.001 <0.001 0256 2295  0.025
e = <0.001  <0.001 0224 2657 0.010
HbAlc 0.005 0.001 0402 3.343  0.001
CysC 0.023 0.013 0207 0.010 0.022
SUA 9.092E-5  <0.001 0262 2255 0.027
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kA KEY . A & Bl CysCIEAS & 2RI
EEEAEEEM, AREZVIR AR AS4I
BE M CysCH TIEASH , AN CysCRET2DMIT:
ASHY I S7 SR I & . X84 VST & Bl CysC .
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LR A 20 B /R SUAE CIMT A 52 [ 25
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