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Correlation between peripheral arterial plaques and coagulation function in patients with type 2 diabetes mellitus
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[ Abstract ] Objective To investigate the correlation between coagulation function and peripheral arterial plaques in
patients with type 2 diabetes mellitus. Methods A total of 269 patients with type 2 diabetes mellitus who were hospitalized in
Department of Endocrinology of our hospital from May to Aug. 2022 were enrolled and divided into carotid plaque group (131
cases) and non-carotid plaque group (138 cases), or lower extremity arterial plaque group (134 cases) and non-lower extremity
arterial plaque group (135 cases). General data and coagulation function indexes of the patients between groups were compared.
Independent influencing factors of type 2 diabetes mellitus complicated with peripheral arterial plaques were evaluated using
logistic regression analysis. Results Compared with the non-carotid plaque group, the fibrinogen level was significantly
higher in the carotid plaque group (3.15 [2.79,3.79] g/L vs 2.99 [2.66,3.42] g/L, P=0.005). Logistic regression analysis
showed that fibrinogen was an independent risk factor of carotid plaque in type 2 diabetes mellitus patients (odds ratio=
1.338, 95% confidence interval 1.061-2.078, P<<0.05). There was no significant difference in coagulation function indexes
between the lower extremity arterial plaque and non-lower extremity arterial plaque groups (all >0.05). Conclusion There
are different correlations between peripheral arterial plaques in different parts and coagulation function in type 2 diabetes
mellitus patients; those with carotid plaque have higher fibrinogen level, and fibrinogen is an independent risk factor for carotid
plaque after controlling other confounding factors; however, there is no correlation between lower extremity arterial plaque and
coagulation function indexes.
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F 1 FZRKBIA S TIBHAKBILA 2 BUHEIR R BE MG R T A LB

EiEga) TR ANKBES N=138  SishikpEhd] N=131 Pl
iy % M (O, Oy) 49 (40, 59) 61 (53, 68) <0.001
H,n (%) 94 (68.12) 72 (54.96) 0.916
BMI/(kg*m %), M (Q,, Q) 25.95 (23.30, 28.40) 24.68 (22.40, 27.20) 0.017
LDL-C/(mmol*L™"), x*s 2.98+0.88 3.00+£0.97 0.810
Hh =g /(mmolL™"), M (Q,, Op) 1.51(1.02,2.17) 1.60 (1.12, 2.29) 0.514
HEH/(g*L™"), M(Q,, Ov) 42 (40, 45) 42 (40, 44) 0.125
BREH /(g L™"), M (0., Qv) 26 (23, 28) 26 (23,29) 0.905
BHZTZ /(umol L"), M (Q,, Oy) 12.4 (9.2, 16.3) 11.1 (9.2, 14.6) 0.118
EHEHLI R /(umol L"), M (Q,, Q) 3.8(2.8,5.1) 3.3(2.5,4.6) 0.046
ALT/(U*L™Y), M (Q;, Ov) 26 (17, 41) 20 (15, 34) 0.010
AST/(U-L™ ", M(Q,, Q) 20 (16, 26) 18 (14, 24) 0.192
y-GT/(U-L™"), M (Q,, Ov) 29 (20, 49) 26 (19, 39) 0.332
BUN/(mmol*L™"), M (Q,, Oy) 53(4.4,6.2) 5.6 (4.9, 6.8) 0.003
ML /(umol* L™, M (Q,, Ov) 62 (53, 74) 65 (52, 78) 0.478
eGFR/(mL=min"'*[1.73 m’]™"), M (Q,, Q1) 115.6 (97.8, 140.2) 107.5 (89.9, 129.3) 0.008
MR/, X 10%), M (Q,, Oy) 207 (171, 236) 202 (171, 249) 0.971
D- —B{K/(mg L"), M (Q,, Ov) 0.33 (0.28, 0.40) 0.35(0.29, 0.44) 0.066
FIB/(g*L™"), M (Q,, Op) 2.99 (2.66, 3.42) 3.15(2.79, 3.79) 0.005
PT/s, M (Q,, Ov) 12.8 (12.5, 13.3) 12.8 (12.5,13.2) 0.829
APTT/s, x+s 34.54+2.76 35.11+3.34 0.131
INR, M (Q,, Qy) 0.96 (0.93, 1.00) 0.96 (0.93, 1.00) 0.822
2GR /(mIUL™Y, M (Q,, Q) 6.68 (3.42, 12.71) 5.86 (3.22, 10.95) 0.278
2EC K/ (ngeL "), M (Q,, Ov) 1.66 (1.03, 2.43) 1.73 (1.00, 2.42) 0.888
23 B 1B /(mmolL ™", M (Q,, Op) 7.3(5.4,9.1) 7.1(5.7,9.8) 0.557
%5 2 h B E /(mIUL™Y), M (Q,, Ov) 18.95 (10.97, 33.92) 19.34 (9.10, 31.24) 0.848
%5 2 h CIKAugeL ™), M (Q,, Q) 3.60 (2.38, 5.38) 3.93 (2.12, 5.84) 0.954
45 2 ho B/ (mmol* L"), X+ 14.86+3.57 15.89+3.62 0.066
HbA1¢/%, M (Q,, Ov) 9.4(7.7,10.9) 9.4(7.9,11.3) 0.672
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FAE s HbA Le: BRI LI B 1 s M (Q,, Oy): FPA%R (R IU4MAr %, b b ).
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F2 THESMBIAS T TR BkBERA 2 BRI BEWIERFZ LR
Eiztan TGRS KBEA N=135 T IRShIkBEHg] N=134 P{H
ARSI %, M (O, Oy) 51 (41, 60) 61 (50, 66) <0.001
5, n (%) 81 (60.00) 85 (63.43) 0.563
BMI/(kgem ), M (Q;, Op) 25.8 (23.1, 28.0) 24.8 (22.7,28.5) 0.143
LDL-C/(mmol*L "), x*s 2.9340.85 3.05£0.99 0.300
il =Eg/(mmol-L™"), M (Q,, O,) 1.51 (1.10, 2.15) 1.58 (1.08, 2.28) 0.754
MM/ (g L"), M (0, Ov) 42 (40, 45) 42 (40, 44) 0.416
BREA /(gL "), M (0., Ov) 25(23,28) 26 (23, 29) 0.644
BHBZL R /(umol*L ™Y, M (Q,, Oy) 11.6 (9.2, 15.9) 11.1 (9.1, 14.6) 0.248
EHENHLL R /(umol* L"), M (O, Oy) 3.7(2.8,5.0) 3.3(2.5,4.9) 0.099
ALT/(U*L™Y, M (Q,, Op) 28 (18, 48) 20 (14, 29) <0.001
AST/(U*L™"), M (Q,, Q) 21 (16, 32) 18 (14, 23) 0.002
y-GT/(U-L™"), M (Q,, Ov) 30 (21, 49) 25 (19, 37) 0.052
BUN/(mmol*L™"), M (Q,, O,) 52 (4.3,6.1) 5.8 (5.0, 6.9) <0.001
MALEF/(umol L ™), M (Q,, Q) 61 (50, 73) 67 (57,78) 0.001
eGFR/(mLemin '*[1.73 m* | "), x*s 123.74+36.0 107.1+33.1 <0.001
M/ MRAL™, X10%), M (Q,, Oy) 205 (167, 242) 202 (172, 245) 0.913
D- —B{&/(mgL™"), M (Q,, Ov) 0.33 (0.28, 0.39) 0.35(0.28, 0.45) 0.070
FIB/(g*L™"), M (Q,, Qv) 3.02 (2.68, 3.45) 3.15(2.76, 3.77) 0.097
PT/s, M (O, Ov) 12.8 (12.4, 13.2) 12.9 (12.5, 13.3) 0.373
APTT/s,x=*s 34.6613.09 34.97+3.03 0.400
INR, M (Q,, Q,) 0.96 (0.92, 1.00) 0.96 (0.93, 1.00) 0.493
2SR R (mIU-L ™), M (Q,, Q) 6.17 (3.44, 11.98) 6.48 (3.19, 11.34) 0.931
23 C K/ (ugeL ™), M (Q,, Ov) 1.64 (0.89, 2.45) 1.74 (1.23,2.42) 0.551
25 [ U /(mmol L ™), M (Q,, Q) 7.1(5.6,9.6) 7.3(5.4,9.4) 0.573
IR 2 h B E/(mIUL™"), M (Q,, Q1) 21.48 (12.93, 33.45) 16.80 (8.46, 31.82) 0.332
5 2h CHk/(ugeL™"), M (Q,, Ov) 3.94 (1.95,5.73) 3.46 (2.23, 5.68) 0.860
5 2 h IR /( mmol*L ™), X+ 15.39+3.55 15.12+3.72 0.548
HbA1c/%, M (O, Op) 9.5(7.8,11.3) 9.4 (7.8, 10.9) 0.893

BMI: AR EF5 50 LDL-C IR 25 B NS 28 11 IE S s ALT - P 2 BRSS & s AST : RGBS & 5 v-GT - y- 4 & Bk % ik ; BUN
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