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[Abstract] Objective

apolipoprotein ECAPO-E) ,homocysteine( Hey) , Cystatin C(CysC) and concurrent vascular lesions. Methods

Clinical diagnostic evaluation of APO-E,Hcy,CysC Joint detection on DM merger vascular lesions

To prove the relationship between dynamic changes of diabetes mellitus(DM) patients’
Quan-
titative assays of Triglyceride(TG) ,high density lipoprotein(HDL) ,low density lipoprotein(LLDL) , APO-E, Hcy,Cy-
sC of normal people and patients with coronary heart disease and brain arterial sclerosis with and without diabetes
were done. Measuring instruments was HITACHI7600 automatic biochemistry analyzer,reagent calibration product,
the quality product were measuring instruments supporting. The impact of DM patients with vascular lesions of the
The valueS of TG, APO,LDL,Hcy, APO-

E.CysC were statistically significant,among them, the values Hcy, CysC and positive rates had statistically signifi-

dangerous factors were analyzed for logistic regression analysis,. Results

cant difference between in DM group. Conclusion 1LDL,Hcy,CysC, TG are big happened risk factors in DM patients

with vascular lesions.
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HAl n Tch(mmol/L) TG(mmol/L) HDL(mmol/L) LDL(mmol/L) APO-E(mg/L) Hey(pmol/L) CysC(mg/L)
A 80 4.340.8 1.64+0.8 1.1£0.3 1.140.3 200. 04150.0 8.04+2.9 0.840.2
78 4.440.8 3.5%2.5 0.840.3 4.7£3.2> 220.0%165.0 16.0£8.5" 2.941.5
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#gR1 FHBEXERAKE(TLS)
HA n Tch(mmol/L) TG(mmol/L) HDL(mmol/L)  LDL(mmol/L) APO-E(mg/L) Hey(pmol/L) CysC(mg/L)
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