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ABSTRACT Objective: To observe the relationship between the microangiopathy and serum magnesium level, platelet aggregation
rate of the patients with impaired glucose tolerance (IGT). Methods: 120 cases from the department of endocrinology and medical
examination center were divided randomly into IGT with microangiopathy group (n=30), IGT without microangiopathy group (n=30),
diabetes mellitus(DM) group(n=30), and normal control group(n=30). The biochemical tests, correlation between the serum magnesium
and PAR, the correlation between the serum magnesium level and FPG, HbA1C and the correlation between PAR and FPG, HbA1C in
the four groups were compared. Results: Compared with the control group, statistical difference existed in all the biochemical tests of the
DM group and impaired glucose tolerance with microangiopathy group (P<0.05); and the serum magnesium level was negative with PAR
(P<0.01). Furthermore, the serum magnesium level was negative with the FPG and HbA1C in the IGT with microangiopathy group, IGT
without microangiopathy group and DM group (P<0.05), but PAR was positive with the FPG and HbAIC in the IGT with
microangiopathy group, IGT without microangiopathy group and DM group (P<0.05). Conclusion: The serum magnesium and platelet
aggregation rate is conducive in predicting the microangiopathy for impaired glucose tolerance patients, and deserves wide application in
clinic.
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Table 1 Comparison of the clinical data and biochemical tests between the four groups

IGT with MD IGT without MD DM group Control group

Indexes (n=30) (n=30) (n=30) (n=30)
Age(year) 56.43+ 12.38 55.87+ 14.06 56.82+ 13.55 55.11% 12.82
Male/female 22/18 20/20 23/17 21/19
BMI(kg/m?) 26.58+ 4.2 26.13+ 3.8 27.03% 4.6 25.41% 3.1
Smoking(n) 19 18 20 18
Alchol(n) 20- 17 19 20
ACEI(n) 8 8 5
ARB(n) 4 4 6 2
TC(mmol/L) 6.06+ 1.23# 5.17+ 1.01 6.23+ 1.62# 4.52+ 0.81
TG(mmol/L) 2.25+ 0.694 2.08+ 0.66 2.56+ 0.83# 1.74% 0.45
HDL-C(mmol/L) 1.06% 0.38# 1.44+ 042 0.66+ 0.34# 1.83+ 0.68
LDL-C(mmol/L) 1.54% 0.78# 1.86% 0.69 0.81+ 0.47# 2.26% 0.89
FPG(mmol/L) 6.35+ 1.47# 543+ 1.21 9.89+ 2.12# 4.98% 0.93
IRI 21.45% 6.11# 14.55+ 5.46 2871+ 7.21# 8.92+ 3.78
Magnesium(mmol/L) 1.14+ 0.28# 1.25+ 0.33 0.88+ 0.11# 1.31% 0.36
PAgT(%) 58.97+ 13.76# 52.76x 11.43 66.18+ 18.28# 4434+ 9.56

Note: #P<0.05 vs. the control group.

22 MFESESESM/MIBERZ BNEXE

M1 BTLIE S BEK 5 PAR Z [H) 2 5 3 7R 56 (=
-0.952,P<0.01).
2.3 Mm$EKFE LR PAR 5 FPG HbAIC £ ST

PUZH 35 53 5 DA LB 7K S JPAR 78 £ 4T Spearman AH
KA MBEZKF-5 FPG HbAIC R 1AH5E3E R PAR 55 FPG,
HbAIC 2IEHHFK R, WK 2 FiZk 3,

3 3B

Y 52 sk {EG (Impaired Glucose Tolerance, IGT) 5.0 IfiL 48 ¥

TR A2 AR BN L S Al R 2 TR R A 2 B DI 2R o (EE
T E5 DRl AR 7 B A7 ML P B R BE L , A8 B8 SR o 78 T
FAT N R E N ECR -1 BIRIRETE IGT A JR A 2 BB IR
TR R —E BRI,

PRAELTH—FEEITR, S 5KNFZERLE
SR o B Z AL ERIE AR N AR H WL, SERSCIAT T %
T L I LB ZAF- S5 R (DM L R gy i P A5 2 D) 56 30 1,
BT AW 2 I, AR L B IOt PR IKURS: B ML 1 7 T - B S
AR T b 22 1) B PR 38 905 3 A, B REAS B R
FABUREN 7, A7 2B D BRI = S DR 1R 190 JBE 7 )



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.29 OCT.2014

« 5725 .

1.40 =

0 o a
3 o o Qe o
14 at
1.00+
fa]
the serum m}"ﬂu
magnesinm a 8 %
020 =
o Goo
=]
00—
I I ] I
40,00 5000 G002 7000

PAR

| MFHEESM/MREREEZ BEE XS

Fig.1 Analysis of the correlation between the serum magnesium and PAR
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Table 2 Analysis of the correlation between the serum magnesium and FPG, HbA1C

Groups Index r-value P-value
FPG -0.507 <0.05
IGT with MD(n=30)
HbALIC -0.593 <0.05
FPG -0.461 <0.05
IGT without MD (n=30)
HbAIC -0.422 <0.05
FPG -0.563 <0.05
DM group (n=30)
HbALIC -0.862 <0.05
c | (a=30) FPG - >0.05
ontrol group (n=
group HbALIC - >0.05
% 3 PAR 5 FPG . HbAIC X145
Table 3 Analysis of the correlation between the PAR and FPG, HbA1C
Groups Index r-value P-value
FPG 0.413 <0.05
IGT with MD (n=30)
HbALIC 0.625 <0.05
FPG 0.457 <0.05
IGT without MD (n=30)
HbALIC 0.592 <0.05
FPG 0.543 <0.05
DM group (n=30)
HbALIC 0.776 <0.05
c | (a=30) FPG - >0.05
ontrol group (n=
group HbAIC - >0.05
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