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Abstract : Objective To explore the role of lipoprotein phospholipase A2 (LP-PLLA2) and low density lip-
oprotein cholesterol (LDL-C) in the pathogenesis of type 2 diabetes mellitus (T2DM) complicating vasculopa-
thy by detecting the levels of serum LP-PILA2 and LLDL-C in the patients with diagnosed T2DM complicating
vasculopathy. Methods Fifty outpatients and inpatients with T2DM in the endocrinology department of this
hospital from February 2016 to April 2017 were selected,including 25 cases in the simple T2DM group and 25
cases in the T2DM complicating vasculopathy group. The level of serum LP-PLA2 was detected by adopting
the enzyme-linked immunosorbent assay (ELISA). The level of serum LDL-C was detected by the automatic
Compared with the simple T2DM group, the level of LP-PLLA2 in T2DM com-
plicating vasculopathy group was significantly increased,the difference was statistically significant[ (140, 75+
32.52)pg/L wvs. (171.45£43. 67) pg/L, P<<0. 05]. The levels of LDL-C in the T2DM complicating vasculopa-
thy group was significantly higher than that of the simple T2DM group, the difference was statistically signifi-
cant [ (3.0440. 25)mmol/L ws. (2. 784+0. 43)mmol/L, P<{0. 05]. The serum levels of LP-PLLA2 was positive-
ly correlated with serum LDL-C level in the patients with T2DM complicating vasculopathy (r=0.473 5,P=
0. 034 9). Conclusion The increase of peripheral blood LP-PLLA2 and LDL-C in the patients with T2DM com-

plicating vasculopathy may play an important role in its pathogenesis.

biochemical analyzer. Results
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