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[Abstract] Objective
(8-is0-PGF2a) and their correlation. Methods

Changes of serum 8-iso-prostaglandin F2a and homocysteine in diabetic patients

To investigate the changes of plasma homocysteine( Hey) and 8-iso-prostaglandin F2a
52 cases of type 2 diabetes mellitus (T2DM) were divided into the
simple diabetic group(DM group,30 cases) and the diabetic nephropathy group(DN group, 22 cases) according to the
results of the 24 h urinary protein excretion rate test. 30 subjects with healthy physical examination were taken as the
control group(NC group). The levels of plasma Hey and 8-iso-PGF2a were measured by ELISA,and the Pearson's a-
nalysis was adopted to conduct the correlation analysis. Results The levels of 8-iso-PGF2a and Hcy of the DN group
were highest compared with the onther two groups(P<C0. 05). Pearson's analysis showed that 8-iso-PGF2a was posi-
tively correlated with high-sensitivity C-reation protein(hs-CRP) , homocysteine( Hey) , triglyceride(TG) , body mass
index(BMD , fibrinogen(FIB) , von willebrand factor(vWF) , protein C(PC) and protein S(PS) ,and negatively correla-
ted with AT [ll. Hcy was positively correlated with hs-CRP, TG, vWF, FIB and PS, and negatively correlated with
AT [II. Conclusion The rise of oxidative stress levels in the patients with T2MD is closely related with the disease
progress , therefore, positive control of blood glucose and simultaneously conducting anticoagulation and anti-oxidation
treatment as early as possible is conducive to prevent the occurrence of microvascular complications.
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2.1 ZHIEAEH M DN 4 8-iso-PGF2a, Hey, hs-CRP,
TC,TG,LDL-C,HDL-C,FIB,PC.PS.ATII 7k V-8 & & F DM
4 I NCH 2 54 Gt B L (P<<0.05), L% 1,

K1 ZABEFFERSF(TLs)

24 5 BMI(kg/m?) TC(mmol/L) TG(mmol/L)  LDL-C(mmol/L) HDL-C(mmol/L)  Hcy(umol/L) hs-CRP(mg/L)
DN 41 29.3644.21" 8.25+1.25" 4,85+1.12" % 4,76+0.58" % 2.58+0.62"7 32.564+8.21* % 4,35+1.23" 7%
DM 41 24.3143.25 7.28+1.02" 3.95+1.32" 4,02+1.11" 1.78+0.39" 25.62+8.12* 3.21+1.21*
NC 41 23.9843.21 6.12+0.74 2.18£0.75 2.86+0.52 1.2840.41 11.08+3. 21 1.384+0.78
F 15. 362 14.121 9. 685 9.454 8. 362 48.632 21.564
P 0.002 0. 007 0.012 0.011 0.019 0. 000 0. 000

gR1 ZHEERFBD(TLs)
21 51 8-iso-PGF2a(pg/mL) vWF(%) FIB(g/L) PC(%) PS(%) ATII (%)
DN 41 552.234+121.31* % 336.224+41.21" % 5.03+1.24*% 102.31+25.62* 83.62420.52" 67.52+7.82" %
DM 4 345.23+112.32* 186.32465.23* 3.58+1.21" 104.22421.21* 89.32+15.62" 82.524+11.23~
NC 41 278.52+102. 20 132.22475.62 2.65+0.28 82.62413.52 65.87411.23 96.32+8. 65
F 51.321 25.630 24.772 12. 632 15. 632 32.221
P 0. 000 0. 000 0. 000 0.007 0.001 0. 000
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BMI 0. 325 0.002
TG 0. 328 0.010
Hey 0.398 0.001
hs-CRP 0.412 0. 000
vWF 0.398 0. 000
FIB 0.377 0. 000
PC 0.402 0. 000
PS 0.362 0. 002
ATII —0.325 0. 000
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