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Analysis of Risk Factors for Coronary Artery Disease in Type 2
Diabetic Patients Received Aggressive Lipid-modifying

Therapy
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Abstract Objective To investigate the residual risk of CAD occurence in type 2 diabetic patients received

aggressive lipid-modifying therapy. Methods 290 diabetic patients who received aggressive lipid-modifying therapy

LDL 2.6 mmol/L and coronary angiography or percutaneous coronary intervention were divided into two groups.

The experiment group consisted of 200 CAD patients with T2DM and was subdivided into three diseased coronary

arteries subgroups. 90 diabetic patients without CAD were served as control. Multivariate logistic regression model

was used to analyze the residual risk for CAD Results Multivariate logistic regression model identified

HbA1c/HDL ratio as a independent risk factor for CAD in type 2 diabetic patients who received aggressive

lipid-modifying therapy OR 1.45 95% CI 1.129-1.863 0.004 . HbA1c/HDL ratio were significantly

higher in patients with 3-vessel disease 8.71 2.46 compared with those in with 2-vessel 7.26 1.54 and

1-vessel disease groups 6.80 2.00 0.05 respectively. There were positive correlations of HbA1c/HDL

ratio with extent index Pearson's = 0.516 0.01 and the number of diseased coronary arteries Spearman's

0.442 0.032 Conclusion HbA1c/HDL ratio was an independent risk factor for CAD in type 2 diabetic

Journal of Kunming Medical University
CN 53 -1221 R2014 35 9 56 60

81360044

2013SB133

1969

.

E-mail:PLJ330@126.com



2 T2DM

LDL
[1]

LDL 2.6 mmol/L

coronaryartery disease CAD

9%[2]

T2DM CAD

T2DM

HDL
[3 4] HDL

LDL [5]

[6] HDL

HDL

T2DM HDL

HDL

T2DM

[7 8] HDL 70% A -I apoA-I

HDL

apoA-I

LCAT

HbAIc T2DM CAD
[9] HbAIc

HDL HbA1c

HDL CAD

HbA1c/HDL HDL

T2DM

1

1.1

2010 10 2013 12

LDL-C < 2.6 mmol/L 290

200

130 70

1- n = 60 2- n = 71 3- n
= 69

90 54 36

1.2

ACC/AHA

70%
[10]

1.3 T2DM

11.1 mmol/L

7.0 mmol/L OGTT 2

11.1 mmol/ L[11]

1.4 QCA

Judkin s

70

50 2-

1.5 mm

5

mm

1.5

100 [12]

1.6

8 h

BUN Cr UA

TC LDL-C

HDL-C a

Lp-a A apo-A B

apo-B TG

HbA1c

1.7

x s
2

patients received aggressive lipid-modifying therapy and associated with the severity of CAD in type 2 diabetic

patients.
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2.2 Logistic

T2DM CAD

HbA1c/HDL

HbA1c/HDL OR=1.45 95%
CI 1.129 1.863 =0.004 HbA1c/HDL

1 CAD 45% 2

Logistic 2

10.806 = 0.213 Nagelkerke R2 0.72
72%

2.3

3- HbA1c/HDL 8.71
2.46 2- 7.26 1.54 1-

6.80 2.00 0.05 LDL/HDL

n 90 n 200

% 54 60.0 130 65.0 0.413

63 9 67 10 0.001

% 14 15.6 67 33.5 0.001

% 36 40.0 115 57.5 0.006

mmHg 132 9 137 10 0.001

mmHg 78 8 82 8 0.001

% 50 55.6 125 62.5 0.263

TC mmol/L 4.28 0.96 4.19 1.03 0.483

HDL-C mmol/L 1.17 0.27 1.05 0.26 0.001

HDL-C <1.1mmol/L % 38 42.2 121 60.5 0.004

LDL-C mmol/L 2.23 0.18 2.18 0.22 0.059

LDL/HDL 1.91 0.88 2.07 0.97 0.182

TG mmol/L 1.79 0.88 1.82 0.92 0.795

Lp-a g/L 0.17 0.18 0.21 0.20 0.105

Apo-A g/L 1.26 0.24 1.15 0.22 0.001

Apo-B g/L 0.82 0.22 0.88 0.24 0.044

mmol/L 6.13 1.18 7.42 2.78 0.001

2-h PG mmol/L 11.13 3.71 13.76 4.37 0.001

HbA1c % 6.95 0.81 7.71 1.45 0.001

HbA1c/HDL 6.35 1.96 7.78 2.33 0.001

BUN mmol/L 5.23 1.62 6.18 1.80 0.001

Cr mol/L 71 21 82 24 0.001

UA mol/L 322 76 330 80 0.424

a 7.5 2.3 7.8 2.5 0.333

% 46 51.1 113 56.5 0.394

1 x s
Tab. 1 Comparison of the baseline indicators between the experiment and control groups x s

Pearson s Spearman s

Logistic

HbA1c/HDL T2DM CAD

SPSS 0.05
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apoA-I TC LDL-C

2
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1- # 0.01 2- * 0.01.

OR 95% CI

1.065 1.013 1.12 0.014

3.889 1.019 14.939 0.047

3.637 1.336 9.896 0.011

1.009 0.985 1.034 0.466

A 5.156 0.648 41.014 0.121

HbA1c/HDL 1.45 1.129 1.863 0.004

2

Tab. 2 Results of multi-factor analysis on the residual risk of CAD occurence

3 x s
Tab. 3 Results of CAD subgroups x s

n
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