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WE BRI 2 BB RRE X aF IsHE B kB d TAERMBENE T -1 (R AL S AR X R, Tk ik
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B % (Adiponectin, ADPN) , #8 &4t # 3% 44 B (Superoxide Dismutase, SOD)7K - [(6.05+ 1.01) wg/ml vs(7.83 1.25) pg/ml. (72.15%
12.04)NU/ml vs(87.66% 14.53) NU/ml]34 9 BAK T 2 BE 2B 7K F, YL E4H E- 4% 2 (Human soluble E-selectin, sE-selectin), /& =%
(Malondialdehyde; malonic dialdehyde; Propanedial, MDA), T &1k fn % 48 i2 46 B B ¥ -1 (Human soluble vasccular cell adhesion
molecule 1, sSVCAM-1) HOMA- #k & Z 4% 4t45 4 (Homeostasis model assessment for insulin resistance, HOMA-IR) 7K-F [(66.81%
11.10) p /L vs (55.22+ 9.05) pg/L.(5.68% 0.92)umol/L vs (4.15% 0.62) wmol/L.(1.84% 0.25) mg/L vs (1.70% 0.24) mg/L.(4.52+
1.88) vs(2.23% 1.15)]39 9 2 & T 3+ B 41(P<0.05) ; ML 2520 B, b = B5 (Triglyceride, TG) , J= ] & ( total cholesterol, TC) A% % /& ig
& & iz B B (Low-density lipoprotein, LDL-C) 2 % & T Af B 40, & % & s & & = ) &% (High-density lipoprotein cholesterol, HDL-C).
At 21 % & (Hemoglobin A1C, HbA1C) A 24K T % B £8.(P<0.05), MDA 5 % i de 4% (fasting plasma glucose, FPG) & /& 2 /) B 2
#2( 2 hours postprandial blood glucose, 2Hpg) . HbA1C. TG, TC.LDL-C.sE-selectin,sVCAM-1 . HOMA-IR £ iE#8% % % (P<0.05), 5
HDL3-C.ADPN.SOD % # #8 % % % (P<0.05);SOD 5 FPG.2Hpg .HbA1C.TG,.TC,LDL-C.sE-selectin,sVCAM-1 HOMA-IR
MDA £ §i 48X X % (P<0.05), 5 HDL3-C ADPN Z.EA8% % 7 (P<0.05), Z5if: feht 5§50 2 AU Ao & 4 0 i IR B & T 51
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ABSTRACT Objective: To study the expressions of serum adiponectin, E-selectin and soluble cell adhesion molecule-1 of obese pa-
tients with type 2 diabetes mellitus and their relationship with oxidative stress. Methods: 72 cases of patients with type 2 diabetes mellitus
treated from June 2015 to January 2017 were selected and divided into the control group and the observation group according to weight
and waist circumference. The observation group was obese patients with type 2 diabetes, the control group was non-obese patients with
type 2 diabetes. The clinical data of patients in two groups were analyzed. Results: The ADPN, SOD of observation group [(6.05+ 1.01)
pg/ml vs(7.83+ 1.25) pg/ml; (72.15+ 12.04)NU/ml vs(87.66+ 14.53) NU/ml] were significantly lower than those of the control group
level, the serum sE-selectin, MDA, sVCAM-1, HOMA-insulin resistance index level [(66.81% 11.10) pg/L vs (55.22+ 9.05) ng/L;
(5.68% 0.92)umol/L vs(4.15+ 0.62) pmol/L; (1.84% 0.25) mg/L vs(1.70%+ 0.24) mg/L); (4.52+ 1.88) vs(2.23% 1.15)] of observation
group were significantly higher than those of the control group (P<0.05). The levels of TG, TC and LDL-C in the observation group were
significantly higher than those in the control group, and the HDL3-C and HbA1C in the observation group were significantly lower than
those in the control group (P<0.05). MDA was positively correlated with FPG, 2Hpg, HbA1C, TG, TC, LDL-C, sE-selectin, sVCAM-1
and HOMA-IR(P<0.05) and negatively correlated with HDL3-C, ADPN , SOD(P<0.05); SOD was positively correlated with FPG, 2Hpg,
HbA1C, TG, TC, LDL-C, sE-selectin, sVCAM-1, HOMA-IR and MDA and negatively correlated with HDL3-C , ADPN(P<0.05). Con-
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clusion: Obesity can lead to the decline of serum adiponectin level of patients with type 2 diabetes mellitus and inhibit the secretion of in-

sulin. The high expression of soluble vascular cell adhesion molecule-1 and E-selectin may cause oxidative stress in the patients with type

2 diabetes mellitus.
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e 2015 4 06 A 2 2017 4 01 A 7EIRBEIRYT 1Y 2 b
PRIGEAE 72 450 ABRUED: (DTS EIRAGAHSCIZ BbRfE, 1T 3
A AW EEEHEARR Q) #1120 2 BRI 5 5 3) Fik
40-80 %, HEBRARME : (DIEIREFEMHZLIIA L ; Q)AL A R Ar 8
5 QVHEBR A B EPE o e RIFo B AR (A F R B Ry
SRERA 550 IR, AR A 36 1l i, A% 45-67 & 34k
(57.33+ 8.68) %, Tk E (31.38+ 5.01) kg/m?, -5
(100.20% 15.28)cm; %t R4 36 il B | AE M4 43-70 %, F-H4E
14 (56.81+ 823)% - ¥ {A # (27.92+ 4.22) kg/m?, - ¥4 i
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Table 1 Comparison of the general information between two groups of patients(xt s, n)

Groups n Male/female Age Weight(kg/m?)  The waist(cm) ~ FPG/(mmol/L)  2Hpg(mmol/L)
Observation group 36 9/27 57.33+ 8.68 31.38% 5.01 100.20+ 15.28 12.55+ 1.82 16.44% 2.45
Control group 36 20/16 56.81% 8.23 27.92+ 422 80.33% 13.11 11.45+ 1.66 15.32+ 2.04
P 0.210 0.795 0.002 0.000 0.009 0.038
1.2 ik A AR, THECPORI Y HLA ()%, FUBRIU R <2 KR

FIARIFSE 8 B4 T B HL TG I, A 96 Rk B il 7 28 ¢
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(LDL-C)R:ll . 0 R fo e kil a2 HOMA- Ji 5 R Ik Pt
BUEMHOMA-IR), 0 RN G e W fi i (ELISA)fer I ] 5 4
M5 A0 5 B F -1(sVCAM-1) E- 4% 2 (sE-selectin) . Ifl

RIK 2 (ADPN)/K -, BAAJ 0 R AE SR 8 /NI ik 2 1 1f.
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AHFA3 2R ] pearson AHIEAT, 24 P<0.05 A FmHoz  BA
SN 29 S
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2.1 WABEIGRIEFAINZERI3TE
WLEE2H 1Ml 7 REHY 2 (ADPN) AL B AL BE(SOD) %5 /K 1
P RART X B2, B E- ##£3 (sE-selectin) ] [ (MDA) ,
AL S AN RERT A 5 -1 (sVCAM-1) HOMA- B 5 Akt
FEE(HOMA-IR) /KB 5 25 T X IR A, Wi 25 57 LA et 0
(P<0.05), L3 2,
22 W#AEEME TG, TC.HbA1C LDL-C . HDL3-C 7k E 3ttt
W52 4 A8 H T =R (TG) IR R BE(TC) IR %% 1 i 2 1 IR
[ @ (LDL-C) 357 T M4, H.5 % B IR /& O 8 1 5
(HDL-C) #4148 -1 (Hb A1C) B S A% T-x B2, P 2H 25 57 L
Y0 L (P<0.05), FEILF 3,
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sVCAM-1 HOMA-IR BIEMEK R, WEZERAAGI R
X (P<0.05); MDA 5 HDL3-C ,ADPN SOD £ iR, H
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Table 2 Comparison of the clinical indicators test results between two groups(x+ s)

Se-selectin

Groups N Adpn(p g/mL) (ne/) Svcam-1(mg/L) Sod(nu/mL) Mda(pmol/L) Homa-ir
ng
Observation group 36 6.05+ 1.01 66.81+ 11.10 1.84+ 0.25 72.15% 12.04 5.68+ 0.92 4.52+ 1.88
Control group 36 7.83% 1.25 5522+ 9.05 1.70%+ 0.24 87.66% 14.53 4.15% 0.62 223+ 1.15
P 0.000 0.000 0.017 0.000 0.000 0.000

x3 WEEREME TG, TC . HbAIC LDL-C HDL3-C 7K FXF bk 43 #7 (Xt s)
Table 3 Comparison of the serum TG, TC, HbA1C, LDL-C, HDL3-C levels between two groups(x s)

Group N Hbac (%) Tg(mmol/L) Te(mmol/L) Ldl-c(mmol/L) Hdl-c(mmol/L)

Observation group 36 10.47+ 1.62 2.45% 0.40 6.01+ 1.01 3.52+ 0.54 0.76 0.12

Control group 36 11.88+ 1.92 1.79+ 0.20 5.11% 0.82 3.01%+ 042 0.90+ 0.13

P 0.001 0.000 0.000 0.000 0.000
4 BBRE 2 BURBER YR BE MDA B HAERAIHE R IES 4T
Table 4 Correlative analysis of MDA with other indicators of Obese Patients with Type 2 Diabetes Mellitus
sE-se- sV- HOMA-I
FPG 2Hpg HbA,C TG TC LDL-C HDL3-C  ADPN ) SOD

lectin CAM-1 R
r 0.623 0.530 0.351 0.510 0.224 0.275 -0.425 -0.812 0.612 0.421 -0.416 0.520
P 0.021 0.014 0.023 0.021 0.032 0.012 0.020 0.016 0.015 0.014 0.031 0.025

2.4 FBRE 2 BUBEER IR B SOD B H M #§4RAY pearson FLHH K
TR
SOD 5 FPG.2Hpg .HbAIC TG, TC .LDL-C sE-selectin,

sVCAM-1.HOMA-IR MDA £ ikl % % , 5 HDL3-C . ADPN
FIFAICR(P<0.05), LK 5, .

&5 BB 2 BUERRR BE SOD [ HAttig#RkY pearson BIHX M S ITER
Table 5 Correlative analysis of MDA with other indicators of Obese Patients with Type 2 Diabetes Mellitus

sE-se- sV- HOMA-I
FPG 2Hpg HbA,C TG TC LDL-C HDL3-C ADPN MDA
lectin CAM-1 R
r -0.316 -0.214 -0.541 -0.612 -0.425 -0.318 0319 0.746 -0.474 -0.582 -0.416 -0.324
P 0.024 0.036 0.027 0.020 0.017 0.026 0.038 0.015 0.035 0.040 0.031 0.015
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