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0.05) , Logistic [MIJA43#HT SR Bl PRPSFEFRAE R HE S O e T L I3 ADAMI0 7K SF-34 2 T2DM i 25 30 ko
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Relationship between carotid atherosclerosis and serum
ADAMI10 level in patients with type 2 diabetes mellitus
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Abstract: Objective To investigate the correlation between serum a disintegrin and metalloproteinase (ADAMI10) level
and grade of carotid atherosclerosis( AS) in patients with type 2 diabetes mellitus (T2DM) and explore the risk factors of
T2DM complicated with AS. Methods Eighty-seven patients with T2DM were recruited from the First Affiliated Hospital
of Kunming Medical University between September 2017 and June 2018. According to the results of carotid vascular color
Doppler ultrasound, they were divided into non-atherosclersis group (n =25), arterial intima-media thickness ( IMT )
thickening group (IMT thickening group,n = 14) and atherogenic plaque formation group ( plaque group,n =48). Serum
ADAMIO levels were compared among three groups, and the risk factors of AS were analyzed by Logistic
regression. According to the condition of blood vessels,the patients were subdivided into non-atherosclersis group (n =25)
and atherosclersis group (n=62). The diagnostic value of serum ADAMIO level was analyzed using receiver operating
characteristic( ROC) curve. Results  Serum ADAMIOQ level increased gradually according to the degree of carotid
atherosclerosis| non-atherosclerosis group (1 676. 12 £736.42)pg/ml,IMT thickening group (1 835.00 £798.79) pg/ml

and atherosclerotic plaque formation group (2 016.77 +787.63) pg/ml],but there were no significant differences in it
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among three groups( P >0.05). Logistic regression analysis showed that longer duration of diabetes, aging, higher systolic

blood pressure and higher serum ADAMI10 level were the risk factors for aggravation of AS in T2DM patients. The area
under ROC curve (AUC) of serum ADAMIO level in predicting T2DM complicated with AS was 0. 612 (95% CI:0. 4380,
0.743) , the optimal cut-off value was 1 426.50 pg/ml, and the sensitivity and the specificity were 0. 82 and 0. 44,

respectively. Conclusion Longer duration of diabetes, aging, higher systolic blood pressure and higher serum ADAMI10

level are the risk factors for the aggravation of carotid atherosclerosis in T2DM patients. Elevated serum ADAM10 may have

a warning effect on T2DM complicated with cervical atherosclerosis.
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Fz2 T2DM H& Sish ks Al L AR B i T S B R R 11
Logistic 7113434

A i B SE Wald P14 OR(95% CI)

MR 0.196 0.0660 8.844 0.003 1.217(1.069,1.385)
AR 0.106 0.0335 9.929 0.002 1.112(1.041,1.187)
Wi 0.057 0.0239 5.752  0.024 1.059(1.011,1.110)

ADAMI10 0.001 0.0004 4.667 0.031 1.001(1.000,1.002)
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