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# 112 6 BT 5 CAA o H 4 T2DM 41 64 4 = T2DM 45 CAA 28 48 4, 7 L B F B4 R AR %
120 4] A 3T PB4, Yoix 3 AA K KM A IS AR A o iF Ficolin-3 KF, W RFE CAA = £ Z # & iF Fico-
lin-3 &K, 1& A Logistic @244 T2DM & &4 5F CAA M AR £, A 2K F TR ES L 53 ik
Ficolin-3 K -F 3 T2DM &% % & 5F CAA 695 ik, R S xrmatdk, $4 T2DM 4, T2DM 45 CAA
A HEAL e 41 % & (HbAlc) %2 B B2 = BhH i K -F 91 &, S 3% Ficolin-3 KFMEA&, £ FH A LT FEL(P<
0.05), A& CAA B ERE S BI &, iF Ficolin-3 R-F B HEAK, ZFH A LT FEXL(P<0.05) ., KRiE=
10 # RIB =10 - KRR EH 4  HbAlC K EE IR E QB B K-FH &2 T2DM &% 45 CAA 693 5 £
B % (P<C0.05), f2 7 Ficolin-3.% % E Mg & & 2 B 85 K-F 7 %% T2DM & F & 5F CAA 892tk B £ (P<
0.05), f7 Ficolin-3 # ¥ T2DM & £ 4 CAA M WX FT@EAN 0.599, ZHEH 70. 83%,. ¥ F E A
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Application value of serum Ficolin-3 in type 2 diabetes patients complicated with carotid atherosclerosis
ZONG Yangyong
Department of Clinical Laboratory , Traditional Chinese Medicine Hospital
of Rugao City.Rugao,]Jiangsu 226500,China

Abstract : Objective To investigate the application value of serum Ficolin-3 in patients with type 2 diabe-
tes mellitus (T2DM) complicated with carotid atherosclerosis (CAA). Methods From January 2018 to Janu-
ary 2019,112 patients with T2DM diagnosed for the first time in the Department of Endocrinology of the hos-
pital were selected and divided into simple T2DM group (64 cases) and T2DM complicated with CAA group
(48 cases) according to whether they were complicated with CAA or not. Another 120 people underwent
healthy physical examination during the same period were selected as control group. Compared the basic data,
biochemical indexes and serum Ficolin-3 levels of the 3 groups. Compared the serum Ficolin-3 levels in the
subjects with different CAA severity. Logistic regression was used to analyze the risk factors of T2DM pa-
tients complicated with CAA. The receiver operating characteristic curve was used to analyze the diagnostic ef-
ficacy of serum Ficolin-3 levels in T2DM patients complicated with CAA. Results Compared with control
group,the levels of glycosylated hemoglobin (HbAlc),total cholesterol and triacylglycerol in simple T2DM
group and T2DM complicated with CAA group increased,and the serum Ficolin-3 level decreased, the differ-
ences were statistically significant (P<C0. 05). As the severity of CAA increased,serum Ficolin-3 levels gradu-
ally decreased,and the differences were statistically significant (P <C0. 05). Drinking=10 years, smoking=10
years,body mass index, HbAlc,low density lipoprotein cholesterol levels increased were the independent risk
factors of T2DM patients complicated with CAA (P <C0. 05),and serum Ficolin-3, high density lipoprotein
cholesterol levels increased were the independent protective factors of T2DM patients complicated with CAA

(P<C0.05). The area under the curve of serum Ficolin-3 in the diagnosis of T2DM patients complicated with
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CAA was 0.599,the sensitivity was 70. 83% ,and the specificity was 50. 97 %. Conclusion The increase of se-

rum Ficolin-3 level is an independent protective factor for T2DM patients complicated with CAA,and it also

has a certain diagnostic value for T2DM patients complicated with CAA.
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2.1 FEEARGER AR &M Ficolin-3 /KF7E 3
i SR, gl T2DM 41, T2DM &
It CAA 4 HbAlc, TC.TG KTt . 3% Ficolin-3
KRR 22 A G248 L (P<<0.05), H4a%
FRPRAE 3 dlb) LR, 2 F TS5 E L (P >>0.05),
&1,

2.2 KA CIMT K CAA ™ £ # I3 Ficolin-3
KO R4 CIMT K45 5 f 4 8500 58 % 4243
S CIMT 1E % 141 ] .CIMT 3% J& 59 5] FiBE e 32 fil ,
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SAE G L (P <<0.05), ¥4 50 5% % 4 4%
CAA JZE R4 H 0 2% 106 1,1 9% 35 #il, 2 9% 59
i3 %% 23 B4 Z 9 ], X5 W UL Ficolin-3 7K 43
Wk (18, 97 5. 56), (18. 33 £ 4. 89), (17. 06 &
5.17).(16. 2145, 32),(16. 06 4. 11) pg/mL, f &
CAA J“ 8 4 HFH . L3 Ficolin-3 7K °F- 4 i %
K. 2R ¥A G E X (P<<0.05),

2.3 T2DM R EAI CAA WGk HZE 40 Bl
& Logistic [ T4 M 45 R WoR 8 9] IR &

BMI K =10 4 W M6 =10 4, HbAlc, TC. TG,
HDL-C,LDL-C, Ficolin-3 /K ¥ J& T2DM & & & if
CAA [ R & (P <0.05), £ K%K Logistic 8] 7
BT 45 BB R, R =10 4E L W MH =10 4E, BMI,
HbAlc LDL-C /KF-F & T2DM i# &3 CAA 1Y
7 A R R 2 (P <C0. 05), IfiL 1§ Ficolin-3, HDL-C /K
2 T2DM B 6 JF CAA Mg (R IR &R
(P<<0.05), W2,

*1 EAREH ENIERRME Ficolin-3 kT2 3 HELLE
i H Xt B2 (n =120) gl T2DM 4 (n=64) T2DM 43 CAA #H(n=48) F/x* P
EWR (T Es, %) 58. 63413, 26 59.11411.56 59.38 £10. 34 0. 007 0. 953
B /% (n/n) 65/55 36/28 29/19 0.458 0.323
B (xts,cm) 167.93+4.98 167.30+5. 05 167.15+5. 01 0.610 0.544
R (Tt s ke) 67.5248. 28 68.23+7.92 69.03+7. 84 0.732 0.435
BMI(x +5,kg/m") 24.6343.26 24,8244, 01 25.1344.56 0. 875 0.267
RIBE =10 4E () 2 2 1 1. 347 0.257
W M =10 4E (n) 11 10 7 1.468 0.148
SBP(z #s,mm Hg) 128. 7818, 62 132.352413. 38 135.5616. 25 1.039 0. 205
DBP(z +s.mm Hg) 75.97410. 42 79.2749.31 80.584+11. 84 2.811 0.113
HbAle(x +s,%) 5.5020.25"F 8.88+2.35 9.63+2.42 81.153  <C0.001
ALT(z#£s,U/L) 17.5344. 71 16.0945. 68 17.2945. 28 0.525 0. 665
AST(z+5,U/L) 16. 6042, 48 18.564-10. 52 18.4849. 27 0.107 0.728
ALB(x+s,g/L) 37.5344.71 36.09+5. 68 37.0345.23 1.514 0.179
GLB(z%s,g/L) 26,602, 48 28.56410. 52 26,602, 48 0. 824 0. 329
BUN(z %5, mmol/L) 5.1341.92 5.5041. 68 5.37+1.89 0.539 0.545
SCr(z 45, pmmol/L) 64.94414.76 63.79425.06 61.25+22.57 1.693 0.165
TC(x %5, mmol/L) 4.2540.89" 7 4.59+1. 31 4.78+1.20 4.330 < 0.001
TG(z %5, mmol/L) 1.0440.30"F 2.0341.58 2.17+1.63 11.389  <<0.001
HDL-C(x %s,mmol/L) 1.2840.17 1.2640. 25 1.15740. 30 1.752 0.125
LDL-C(x %s,mmol/L) 2.2140. 44 2.67+0.75 2.570. 60 0. 054 0. 845
Ficolin-3(z &5, pg/mL) 18.5643.52" 7 17.16424.02 16.264-3.78 12.752  <<0.001
5l T2DM 41 %, © P<<0.05; 5 T2DM 4 3F CAA 41 Ik#:, © P<<0.05,
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8 OR 95%CI P 8 B IEJE OR 95%CI P
AE R 0.18 1.20 1.08~1.33 0.012 0.23 1.26 0.58~1.33 0.632
5 0.79 2.21 1.71~3.82 0.028 0.97 2. 64 0.98~4. 82 0.434
H& 0.37 1.45 0.34~1.97 0.673 — — — —
A i i 0.27 1.31 1.02~2.79 0.043 0.48 1.62 0.72~2.79 0.083
BMI 0.67 1.96 1.29~3. 87 0.024 0.45 1.57 1.18~3.66 0.016
PRI =10 4 1.12 3.05 2.96~5.05 0.034 1.29 3.65 2.98~6.45 0. 025
WM =10 4F 1.08 2.93 1.93~4.07 0.018 0.86 2.36 1.47~3.27 0.011
SBP 0.29 1.34 0.54~2.07 0. 746 — — — —
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8 OR 95%CI P B K IEJG OR 95%CI P
DBP 1.03 2.79 0.38~8. 41 0. 885
HbAlc 0.62 1. 85 1.11~3.77 0.017 0.21 1.23 1.04~2.35 0.037
ALT 2.16 8.65 0.00~19. 07 0. 826 — — — —
AST 0.99 2.68 0.26~7.79 0.735
ALB 0.65 1.91 0.29~12.50 0. 459 — — — —
GLB 0.63 1.88 0.03~11.12 0. 325 — — — —
BUN 0.58 1.79 0.54~2. 81 0.735 — — — —
SCr —0.43 0.65 0.38~5.11 0. 805 — — — —
TC 0. 65 1.91 1.84~7.98 0. 034 0. 34 1.41 0.81~3.18 0. 634
TG 0.63 1.88 1.43~5.83 0. 026 0. 90 2.45 0.73~6.77 0.726
HDL-C —0.31 0.73 0.57~0. 84 0.032 —0.40 0.67 0.34~0.92 0.022
LDL-C 0. 46 1.59 1.03~3.17 0.021 0.29 1.33 1.02~2.53 0.005
Ficolin-3 —0.21 0.81 0.35~0. 91 0.015 —0.12 0. 89 0.41~0. 96 0.012
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Ficolin-3 i nJ i i %2 % 1 £ 4L U BUR A B i, 2 5
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CAA 1 K 2B 3 B vh, B 0 L T T 7 655 R0 HL At 49 J5 174
OB B BAE sh Ik It A8 P BE T B I 45 B, 3k 26 1fi E
B 25 BH 2E 1V 0 2 Sk 24 ) HE N LA B s CAA [
T P 32 HE A0 455 N [ B 45 5 6 UK 4 M L TS E R IR A A
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R BRI DL SR CAA B R, i —2 4
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BrIfLH Ficolin-3 Xf T2DM H # & I CAA 12 Wi
4550 Bon, H AUC 2 0.599, F AR #R BT (R 17. 40
pg/mL, REE N 70, 83% K¢ 5 BE A 50. 97 %, i B
1ML Ficolin-3 X} T2DM H# & IF CAA A —EM
LW E , 7T T I R B2 W

25 BT, T2DM K T2DM &3 CAA & i
Ficolin-3 7K -4 filt B A& 46 & B . B AIK, EL M ¥ Fico-
lin-3 /K-F-BEE CAA Y™ H & B 5 i 2 i FE AR,
L3 Ficolin-3 K FH i J& T2DM % & 9 CAA Y
M7 AR, HHEGE ST T2DM B #4547 CAA BA
—E MW E.
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