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[ Abstract] Objective
rosis (CA) in patients with type 2 diabetes mellitus (T2DM). Methods

To discuss the relationship between plasma homocysteine (Hcy) and carotid atheroscle-
A total of 210 cases with T2DM in this hos-
pital were enrolled and divided into three groups according to carotid plaque scores. Level of Hey, glycosylated hemo-
globin Alc (HbAlc) ,fasting plasma glucose (FGC),2 h postprandial blood glucose level (2hBG) , total cholesterol
(TC) , high-density lipoprotein-cholesterol (HDL-C) ,low density lipoprotein-cholesterol (LDIL-c) and age were com-
pared between the three groups. Wisk factors of carotid atherosclerosis in patients with T2DM were analyzed. Results

(1) There were no statistical differences of levels of HbAlc, FGC,2hBG,TC, HDL-C,LDL-C and age between the
three groups (P>>0. 05). (2) Hcy levels were with significant differences between the three groups.and levels of Hey
increased with the increasing of carotid artery plaque scores (P<C0. 05). (3) Hcy, HbAlc,FGC,2hBG,TC,HDL-C,
LDL-C and age were all risk factors for carotid atherosclerosis, as indicated by Logistic analysis. Conclusion Hcy

could be an independent risk factor of atherosclerosis. Detection of HCY might be useful for the prevention and treat-

I}

ment of carotid atherosclerosis.
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