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Influence of serum lipids and ageing on coronary angiographic
characteristics and microalbuminuria in type 2 diabetic

patients with coronary heart disease
GONG Jianli, KONG Xiangyun, TANG Xia ,et al
Shandong Provincial Hospital , Jinan 250021,China

[ Abstract] Objective

croalbuminuria in type 2 diabetes mellitus patients with CHD.

To study the influence of serum lipids and ageing on angiographic characteristics and mi-
Methods
phy, fundus fluorescence angiography(FFA) and microalbuminuria in 203 type 2 diabetes mellitus patients with CHD
Results Compared with <<

60 year group, =60 year group had more four-vessel coronary artery disease, more left main coronary artery(LM) in-

The data of selective coronary angiogra-

were analyzed. The patients were divided into different groups by age and lipid levels.

volvement, more severe diabetic retinopathy(DR) and higher 24-hour microalbumin quantity in urine. The difference
in angiographic characteristics and microalbuminuria between different lipid level groups was not significant. Crossed
analysis of different age and lipid level groups suggested that patients with higher age and normal lipid level had more
four coronary artery disease, more LM involvement, more severe DR and higher 24-hour microalbumin quantity in
urine than patients with lower age and abnormal lipid level. ~ Conclusions Decrease in total cholesterol can not alter
the trend of the change in angiographic lesions and microalbuminuria with ageing.
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2 BUBEIRR B E 203 B, Hp B 147 B
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# (fundus fluorescence angiography, FFA ),FFA
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1.3 meRkARBFEHNETE 203HBFHTA
R BBk, 3h AL BEmLE. B
AU 5400 & B 342 Hr UK B %W € M TC,
HEmMEFAEES R EIEAE TC>5. 72mmol/L
# TC>5. 72mmol/L 44 A TC R# #H, TC<5.72
mmol/L 4+ A TC IE#4 ¥,

1.4 24h REBRZEF % 203 HIEEHE 24h
RyRALGBEHFTREAEE.

1.5 @&#trFxk FBERITELAEYRA SPSS1L. 5
G HRAEHET. HERRY z4s 2R, ARk
BRAERY BB, HEENRA C RE,UP
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o BE B & (B REnE EEXTEZR BEBRE GO
B mx wx =% mx GO (D) <50% >50% =>75% >95% 100%
F=% 203 34 49 8 35 527 43 111 69 171 98 78
TC E¥4 137 19 32 61 25 366 32 74 46 114 78 54
S A 50 9 14 23 4 122 6 25 10 42 30 15
BiE 87 10 18 38 21 244 26 49 36 72 48 39
TC R4 66 15 17 24 10 161 11 37 23 57 20 24
R ihH 41# 13+ 11 14 3 89 21 17 22 12 18
Higa 25 2 6 10 7 72 16 6 35 8 6
BRE A 91 22 25 37 7 211 10 46 27 64 42 33
BRt4A 112 124 24 48 284 316 334 65 42 107 56 45
4 <% W R A P B 9 h R BREATE TC
¢:)) X 188 1% mgs Vi (mg) (mmol/L)
=% 203 51 62 46 30 14
TCE¥4 137 35 39 32 22 9 166. 96471, 83 4,60+1.15
kit 4 50 18 19 10 2 1 125, 43459, 40 4,6340.98
7.2 87 17 20 22 20 8 207.214+82.76 4.58+1.27
TC R&EA 66 16 23 14 8 5 175,584+72. 49 6.03+1.08%
Rt A 41 12 17* 7 3" 2 133, 49463. 92" 6.08+1,19%
=32 | 25 4 6 7 5 3 214, 39+87. 36 5.97+1.06
BER A 91 30 36 17 5 3 128.514-68. 46 5.247+1. 00
LERE 112 214 264 29 254 11 212.57479, 234 4.92+1.024
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