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[ Abstract] Objective To investigate the diagnostic value of RBP4 levels and inflammatory factors in type 2
diabetic with lower extremity arterial disease. Methods 118 cases were divided into simple type 2 diabetes group (A
, ABI 1.30 ~ 0.91), severe occlusion group (group B, ABI 0.41 ~ 0.90) , severe occlusion group ( group C ,
ABI < 0.40) according to the ankle—brachial index (ABI) , there were 49 cases, 38 cases, 31 cases in the three
groups, respectively. RBP, ABI, and IL-6, 11L-8, TNF-a were detected in each group. Results There was
significant difference in RBP and ABI between group A and group B (P<0.05) , and between group C and group A
and B (P<0.05) . There was significant difference in IL-6 and I1.-8 between group A and group B (P <0.05) ,
and in the levels of [1-6, I1-8, TNF-« in group C were significantly higher than those in group A and B (P<
0.05) . RBP and I1-6, IL-8, TNF-a were significantly positively correlated (P <0.05) , ABI and IL-6,
IL-8 were significantly negatively correlated (P <0.05) . Conclusions RBP4 can help to determine the type 2
diabetic patients with lower extremity arterial disease and work as an important indicator of progress, while
inflammatory factors are involved in the development process of lower extremity arterial disease.
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VEFEE 2012 4F 1 F % 2014 4F 1 ] 908 33 6
BNREGEIZ RS R E 118 ], Hrh BvEE
68 i, bk 50 B, k56 ~77 %,
(67.2+10.3) %, ¥IFFA WHO 1999 4l 5E 1) 2 &l
WE IR 112 Wi bs e, 1 MR 96 B IE 5 4% (ankle
branchial index, ABI) X} AERFHHAT/r4 . BA4
2 BUOBEPRAGA] (A 4H, ABI1.30~0.91), HEfpH%E
20 (B4, ABI0.41 ~0.90) ., HJF[HZEH (C 4,
ABI<0.40), 44 49 . 38 fl, 31 . i A
Ve B TR MR . AP FAE YL | e R 4k
I 25 N %, ST RAEAER . R
PERIE A T e (P>0.05) .
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1.2.1 RBP KFE#M Ira AkBHEHTALE
W H 2 EE KM 5 mL, 1500 t/min 250> 30 min
Ji B A , SR FH S 2 355 558 LU 32 XS RBP4 A 1l
E.
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ik AC4e .
1.3 SFitFEH*

Geitap oMo A SPSS B, TR ORISR
(v +s5) Fon, HBEECRA (G5, THECFRSR
A x2 K, P<0.05 N2ZESA501 L.
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2.1 %% RBP & ABI kL%

H % 44 RBP M ABI /K, B 41 RBP. ABI
B AHERARIT#EL (P<0.05), C4
RBP & ABL 8 A A )t B Z R A ST E X
(P<0.05), 1.

2.2 BHRXMEEFKELLE

A AR PER FKF, B4 1L-6, IL-8 #
AHERAFITFE X (P<0.05), TNF-a 5%
LGt #Fm L (P>005 . C4HIL-6, IL-8,
TNF-o 5 A, BHZERAGI2HE L (P<0.05),
W 2.

2.3 XKMEFEFE RBP K ABI xS

AT RYERF5 RBP K& ABI #HHE, RBP 5
IL-6, 1L-8, TNF-a 2IEMX (P<0.05), ABI
5 IL-6. IL-8 22K (P<0.05), 5 TNF-a
ToHFENE (P>0.05), WLk 3.

®1 HERBP R ABIKFELE (x+s)
Tab. 1 Comparison of RBP and ABI levels between

different groups (x +s)
EAE | n RBP (mg/L) ABI (mg/24h)
AZH 49 40.57 +4.14 1.06 £ 0.25
B 2H 38 51.74 +7.38" 0.71 £0.16"
C4 31 63.96 + 9.9744 0.32 +0.08™44

5 A4, "P<0.05; 5 B4IEE, 44P<0.01.

®2 BHERUEFKFLRE x5

Tab. 2 Comparison of levels of inflammatory cytokines between different groups (x +s)

45 n IL-6 (ng/L) 1L-8 (ng/L) TNF-a (ng/L)
A4 49 69.80 +9.13 214.84 +34.25 16531 +24.76
B4 38 82.12+ 12.79" 327.56 + 49.67" 204.82 +37.35
CH 31 143.64 +27.99"44 480.03 + 62.46™44 326.52 + 54.2844

5 A4HE, "P<0.05; 5 B4R, 24P<0.01.
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Tab. 3 The correlation between inflammatory cytok-

ines and RBP and ABI
moH IL-6 I.-8 TNF- «
RBP
r 0.453 0.407 0.428
P <0.05 <0.05 <0.05
ABI
r -0.396 -0.342 -0.084
p <0.05 <0.05 >0.05
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