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[Abstract] Objective
diabetes mellitus(T2DM) combined with coronary heart disease(CHD) and the correlation between them. Methods
151 cases of patients with T2DM, including 89 cases of T2DM (T2DM group) and 62 cases combined with CHD
(T2DM-+CHD group) »and 50 cases of healthy subjects(control group) were detected and compared for serum levels
of HCY and CysC. Results Serum levels of HCY and CysC in T2DM group were higher than those in control group
(P<C0.05) ,and those in T2DM-+CHD group were higher than in T2DM gorup(P<Z0. 05). In T2DM-+CHD group.
there was positive correlation between HCY and CysC(r=0. 649, P<C0. 01). Conclusion The levels of HCY and Cy-

To explore the relationship between homocysteine(HCY) ,cysteine C(CysC) and type 2

sC might be abnormal in patients with T2DM, especially in patient combined with CHD. There could be correlation
between HCY and CysC. Combined detection of these tow indicators could be helpful for the understanding of patho-
genetic condition.,guiding treatment and prognosis.
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F1 WA T2DM B2E—MEREE (n/nF TLs)

28 5 n BB/ Lo AR () 955 R (4D BMI(kg/m?) SBP(mm Hg) DBP(mm Hg) HbAlc(%)

T2DM~+CHD 62 38/24 64.1+8.3"  12.1+3.9" 28.8+2.6  150.6+12.1*  86.3%+10.8 9.3%+2.2

T2DM 89 58/31 52.8+7.1 7.9+2.7 27.14+4.2  132.9+19.7 84.949.9 9.1+2.4

#:5 T2DM 4 b#, * P<<0.05.

®2 FAMF HCY # CysC kK F LB (T+5)

2 3] n HCY (pmol/L) CysC(mg/L)
T2DM+CHD 62 19.75+6.12"4 1.5140.39"4
T2DM 89 13.28+3.60% 1.1840.22*%
Xf HE 4 50 7.85+2.31 0.8440. 14
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