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[ Abstract] Objective To explore the relationship between the insulin resistance of type 2 diabetes mellitus
and the carotid atherosclerosis degree. Methods Based on HO-MA index, 145 patients with type 2 diabetes
mellitus were divided into two groups, patients with insulin resistance group and patients without insulin resistance
group. Carotid intima—media thickness (IMT) , plaque and other index were tested by type—B ultrasonicd in the
two groups. Result The incidence rate of IMT and plaque in group of patients with insulin resistance were
significantly higher than the group of patients without insulin resistance (P <0.05). Conclusion The carotid
atherosclerosis degree is related with the insulin resistance in patients with type 2 diabetes mellitus.
to the patiens without insulin resistance, in patiens with was more apparent.
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HEHTIE% (HOMA-IR) :
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Tab. 1 Comparison of general clinical data between two populations (X +5)

45 n i (%) B ER (%) 75 UK F- (mmol/L)
RI 4 85 64.1+10.11 8.47 £2.11 7.19£2.15
IE R1 41 60 63.6+ 10.41 7.51+1.95 6.71 £2.31
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Tab. 2 The two populations neck vascular ultrasound results (X +s)

45 IR SRR Sk REE (mm) P BESAL RN PKFEHRIE R (%)
RIZ1 5.341.46 1.64 + 123" 233+ 1.55° 73.3°
JE RI 4 2.13+1.06 0.830.22 1.49 +0.89 44.1
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