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ABSTRACT Objective: To investigate the effects of cystatin C, uric acid, total bilirubin, direct bilirubin, indirect bilirubin, and pre-
albumin on the risk of peripheral vascular disease in type 2 diabetes. Methods: Randomly selected 342 patients with type 2 diabetes, in-
cluding 279 patients with type 2 diabetes and peripheral vascular disease, and 63 patients without peripheral vascular disease. The gen-
der, age, BMI index, course of disease, history of smoking, No history of hypertension, uric acid, cystatin C, total bilirubin, direct biliru-
bin, indirect bilirubin, prealbumin, etc. In addition, 279 patients with peripheral vascular disease were divided into 4 according to the de-
gree of arterial stenosis of both lower limbs Group: stenosis rate <50 % (group 1), stenosis rate 50 % to 75 % (group 2), stenosis rate> 75 %
(group 3), lower extremity occlusion (group 4), analysis of the above items between groups with different degrees of stenosis Differences
between basic data and indicators. SPSS 25.0 software was used for data analysis. Comparison between groups was performed using in-
dependent sample t-test or analysis of variance. Post hoc comparisons were performed using LSD test. Comparisons between groups were
performed using ? test. The correlation between the two samples was analyzed using Kendall's tau-b correlation analysis. The risk factors
were analyzed by multiple logistic regression. Results: The degree of arterial stenosis of the lower limbs was positively correlated with
cystatin C (r=0.227, P<0.05); the degree of arterial stenosis of the lower limbs was negatively correlated with prealbumin (r=-0.181, P<0.
05). Conclusion: Cystatin C is a risk factor for peripheral vascular disease in type 2 diabetes, and prealbumin is a protective factor for pe-
ripheral vascular disease in type 2 diabetes.
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Table 1 Comparison of the basic data of patients with and without lesions

Gender Course of Smoking Hypertension
Age BMI )
Male Female disease Yes No Yes No
Lesion group
(279) 159(57.0) 120(43.0) 58.65%+ 10.83 26.13% 3.22 6.37+ 5.31 104(37.3) 175(62.7) 121(43.4) 158(56.6)
Non-lesion
28(44.4) 35(55.6) 58.97+ 11.73 2592+ 327 6.24% 4.12 22(34.9) 41(65.1) 27(42.9) 36(57.1)
group(63)
X 3.264 -0.208 0.179 0.457 0.123 0.005
P 0.071 0.835 0.858 0.648 0.726 0.941
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AR R C s T IR AL 4L, i H & R T Io
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Table 2 Comparison of the biochemical indicators of patients with and without lesions

Uric acid Cystatin C Total bilirubin Direct bilirubin Indirect bilirubin Prealbumin
Lesion group(279)  338.32+ 90.81 0.94+ 0.31 14.95+ 8.73 4.14% 2.46 10.85+ 6.74 0.25+ 0.07
NOH_IT::; group 34443+ 96.84 0.8+ 0.4 14.27+ 548 3.73% 1.67 10.53+ 4.11 0.27+ 0.07
t -0.477 3.038 0.582 1.234 0.354 -2.24
P 0.634 0.003 0.561 0.218 0.724 0.026
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Table 3 Comparison of various basic data of patients with different stenosis degrees
Gender Course of Smoking Hypertension
Age BMI
Male Female discase Yes No Yes No

0 28(44.4) 35(55.6) 5897+ 11.73 2592+ 327 6.24+ 4.12 22(34.9) 41(65.1) 27(42.9) 36(57.1)
1 102(56.0) 80(40.0) 57.38+ 11.4 259+ 3.18  6.08+ 5.32 64(35.2) 118(64.8) 81(445) 101(55.5)
2 35(67.3) 17(32.7)  61.79+ 831 27.15+ 3.55 6.75+ 4.55 27(51.9) 25(48.1) 24(46.2) 28(53.8)
3 8(57.1) 6(42.9) 60.71% 10.64 26.52+ 2.82 6.64+ 5.44 4(28.6) 10(71.4) 4(28.6) 10(71.4)
4 14(45.2) 17(54.8)  59.87+ 10.29 25.57+ 2.77 7.29+ 6.38 9(29.0) 22(71.0) 12(38.7) 19(61.3)
x 7.314 1.915 0.489 1.889 6.627 1.789

P 0.120 0.107 0.744 0.112 0.157 0.775
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Table 4 Tau-b correlation analysis of arterial stenosis of lower limbs with cystatin C and prealbumin for Kendall

Cystatin C

Prealbumin

Degree of stenosis 0.227

<0.001

-0.181 <0.001
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