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Abstract: Objective To investigate the correlation between the serum small and dense low-density lipo-
protein(sd-LDL) and free fatty acids(FFA) in type 2 diabetes(T2DM) with atherosclerosis(AS). Methods
Eighty patients with T2DM in Guangyuan central hospital from September 2018 to August 2019 were enrolled
as the T2DM group, forty healthy people were enrolled as the control group. The levels of serum HDL-C,
LDL-C,sd-LDL,FFA and FPG were measured by using Abbott c16000 automatic biochemical analyzer and
HbAlc was measured by using HLLC-723 G8 glycated hemoglobin analyzer. Carotid intima-media thickness
(IMT) was measured by using Philips HD15 color ultrasound system and control. The diabetic patients were
divided into 2 groups according to the IMT values, which are normal IMT group and increased IMT group. Re-
sults The serum LDL-C,sd-LDL,FFA,FPG and HbAlc levels in T2DM patients were higher than those in
control group(P<C0. 05) , while the level of HDL-C was lower in the T2DM group than that in the control
group(P <C0. 05). The serum levels of LDL-C,sd-LDL,FFA and HbAlc in increased IMT group were statisti-
cally different from those in IMT normal group (P <C0. 05). The levels of sd-LDL were strongly correlated
with LDL-C levels (+=0.826,P<0. 05) and weakly correlated with FFA levels(r=0. 378, P<0. 05) in in-
creased IMT group. The levels of FFA were moderately correlated with HDL-C levels (r=—0. 478, P <C0. 05)
in IMT increasing group. Conclusion The levels of serum LDL-C,sd-LDL,FFA,FPG and HbAlc are closely
related to the occurrence and development in T2DM patients. The levels of serum LDIL-C,sd-LLDL,FFA and
HbAlc in T2DM patients have a certain relationship with the occurrence of AS. Combined detection of sd-
LDL,LDL-C and FFA levels has certain clinical value for predicting T2DM complicated with AS.
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