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[Abstract] Objective To investigate changes and clinical significance of serum levels of bilirubin, uric acid
(UA) and lipids in elderly patients combined with type 2 diabetes mellitus (T2MD) and cerebral infarction. Methods
Serum levels of bilirubin, UA, total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol
(HDL-C) and low-density lipoprotein cholesterol (LDL-C) were measured and compared among 82 randomly select-
ed elderly patients,whom were divided into three groups.including T2DM combined with cerebral infarction group,
simple cerebral infarction group and simple T2DM group. Results Compared with simple cerebral infarction group
and simple T2DM group,serum levels of total bilirubin,indirect bilirubin and HDL-C in T2DM combined with cere-

bral infarction group were significantly lower, but serum levels of UA,TC, TG and LDL-C were significantly higher

(P<C0. 05). Conclusion

Lower serum level of bilirubin, hyperuricemia and abnormality of lipids metabolism might be

closed related with incidence of cerebral infarction in patients with T2DM.
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