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TC( mmol /1) 5.00 +1.02 4.69 £1.40 4.80+1.69 0.67 0.52 0.63
TG( mmol /L) 1.63 +1.05 2.16+1.85 1.97 £1.65 1.40 0.25 0.17
LDL-¢ ( mmol/L) 2.13 £0.60 2.46 £0.77" 2.82+0.91" % 7.35 <0.05  0.02
HDL-¢ ( mmol /L) 1.30+0.28 1.26 £0.48 1.16 £0.42 1.15 0.32 0.29
BUN( mmo/L) 5.17 +1.41 7.99 £2.06 8.98 +2.37 1.40 0.25 0.35
SCr( wmol /L) 63.70 £6.07 64.27 +8.09 82.45 +10.35" * 3.06 0.04  <0.05
HbAlc( %) 5.64+0.79 9.24 +2.01" 10.02 +2.60" # 60.25  <0.05 0.0l
FCP( ng/ml) - 1.03 £0.61 0.89 £0.52 0.45 0.50 0.46
FBG( mmol /L) 5.56 £0.91 8.05 +2.93" 9.19£3.59" % 15.86  <0.05 <0.05
HOMAR - 9.98 +7.48 9.08 5. 14 0.38 0.54 0.43
HOMA-islet - 904. 82 +106. 63 680. 66 +120. 33 0.18 0.67 0.51
IL-47 ( pg/ml) 6.24 £3.78 46.02 £22.51" 67.60 £25.98" * 14.97  <0.05 <0.05
A-FABP( ng/ml) 4.02£1.92 5.92 £3.43" 9.11£3.17"* 9.85  <0.05 <0.05
NC . P<0.05; NLEAD :*P<0.05; P, P, :NLEAD LEAD



Acta Universitatis Medicinalis Anhui 2018 Jul; 53(7)

* 1087 -

0.152 P

islet r

17 N

BUN.Cr.-HOMA-R

2.3 LEAD Logistic
( LEAD

LEAD
0.1 (

0.047.0.001.0.042;
-0.204 P
+ BMI. TC. TG HDL-¢- FCP. FBG.

HOMA-
0.013; IL-

o

T2DM

NLEAD )

P<
N ~SBP.BMI.

HbAlc.LDL-. Cr. HOMA-islet. AFABP. 1L.H7)

Logistic
FABP.IL47  LEAD

2 LEAD

LDL-<¢. A-
o 2,

Logistic

B OR

95% CI P

LDL-¢ 0.036 0.05 1.398
0.629 0.542 1.945
IL47 0.572 0.296 2.372

A-¥ABP

1.092 ~4.221 0.013
1.124 ~5.256 0.022
1.159 ~3.772 0.008

T2DM
o T2DM
NC
.47
A-FABP.IL47

’ T2DM
1L47
LEAD
LEAD 147
T2DM LEAD

A-FABP

IL47 NLEAD

AFABP.IL47
LEAD
2.372
LEAD
A-FABP
 ILA7

T2DM

A-FABP.IL47
A-FABP

T2DM

AF¥ABP.IL47

~

T2DM
A-FABP

10 T2DM

LEAD
Logistic

A-F¥ABP.

LEAD

1.945
A-FABP. 1147

BMI. HbAlc. SBP. HOMA-R
LDL-¢.HbAlc.SBP

FABP 1147 AFABP. 1147
/
LEAD S0
A-FABP.IL47 LEAD .
A-FABP
A-FABP Q-
da- |
11
A-FABP
. IL47 1147
_6\
_OL\
i T2DM
IL47 mRNA 47
12
IL.47 -
9 'Y_ C 13-15
LEAD
. o, LEAD
SBP.LDL-¢.Cr-HbAlc.FBG NLEAD
Logistic LDL-¢ LEAD
LEAD
T2DM LEAD
AFABP. 1147 AFABP. 1147
LEAD

1 Signorelli S S Katsiki N. Oxidative stress and inflammation: their
role in the pathogenesis of peripheral artery disease with or without
type 2 diabetes mellitus J . Curr Vasc Pharmacol 2017 doi: 10.
2174/1570161115666170731165121.

2 Furuhashi M Tuncman G Gorgiin C Z et al. Treatment of diabe—
tes and atherosclerosis by inhibiting fatty-acid-binding protein aP2

J . Nature 2007 447 (7147): 959 —-65.

3 Kim B S Park Y J Chung Y. Targeting IL-47 in autoimmunity and
inflammation J . Arch Pharm Res 2016 39( 11): 1537 —47.

4 Autieri M V. Adipose inflammation at the heart of vascular disease

J . Clin Sci (Lond) 2016 130 (22): 2101 -4.



- 1088 -

Acta Unversitatis Medicinalis Anhui

2018 Jul; 53(7)

5 Lu X. The Impact of IL47 in atherosclerosis J . Curr Med and atherosclerosis J . Diabetes Metab Res Rev 2014 30( 6) :
Chem 2017 24 (21) :2345 -58. 447 -56.
6 C HO- 12 Erbel C  Akhavanpoor M Okuyucu D et al. IL47A influences
MA B I essential functions of the monocyte/macrophage lineage and is in—
( ) 2004 29(4):419 -23. volved in advanced murine and human atherosclerosis J . J Im-
7 Irisin munol 2014 193(9) :4344 -55.
J . 2017 25 13 Cheng G Wei L Wang X et al. IL47 stimulates migration of
(7):594 -8. carotid artery vascular smooth muscle cells in an MMP-9 dependent
8 Qiao Y C JianS Lan H et al. Changes of regulatory T cells and manner via p38 MAPK and ERKI /2-dependent NF«B and AP
of proinflammatory and immunosuppressive cytokines in patients activation J . Cell Mol Neurobiol 2009 29(8):1161 -8.
with type 2 diabetes mellitus: a systematic review and meta-analy— 14  Onishi R M Gaffen S L. Interleukind7 and its target genes:
sis J . ] Diabetes Res 2016 2016:3694957. mechanisms of interleukind7 function in disease J . Insect Sci
9 .2 IL- 2010 129(3):311-=21.
17 J. 2013 33(13) :3024 -6. 15 Patel DN King C A Bailey SR et al. Interleukin47 stimulates
10 DingM ShiJY Xing Y Z etal. Serum adipocyte fatty acid— C—reactive protein expression in hepatocytes and smooth muscle
binding protein levels are associated with peripheral arterial disease cells via p38 MAPK and ERK1 /2-dependent NF«B and C/EBPB
in women but not men with type 2 diabetes mellitus J . J Dia— activation J . J Biol Chem 2007 282(37):27229 -38.
betes 2017 doi: 10. 1111//1753-0407.12549. 16 Rhee SY Kim Y S. Peripheral arterial disease in patients with

I1 WuG LiH ZhouM etal. Mechanism and clinical evidence of type 2 diabetes mellitus J .

283 -90.

Diabetes Metab J 2015 39 (4):

lipocalin2 and adipocyte fatty acid-binding protein linking obesity

The study on the correlation between serum adipocyte fatty
acid binding protein and interleukin 17 levels and lower

extremity atherosclerotic disease in type 2 diabetes
Liu Wei' Zheng Yahong® Shen Ying® et al
(' Dept of Hemodialysis *>Dept of Endocrinology The First Affiliated Hospital
of Anhui Medical University Hefei 230022)

Abstract Objective  To investigate the relationship between serum adipocyte fatty acid binding protein ( A-
FABP) and interleukin 17 ( IL47) levels and lower extremity atherosclerotic disease ( LEAD) in type 2 diabetes
patients. Methods According to ankle-brachinal index a total of 129 patients with type 2 diabetes mellitus were
divided into diabetic lower extremity atherosclerotic disease ( LEAD) group (39 cases) and non-diabetic lower ex—
tremity atherosclerotic disease ( NLEAD ) group (90 cases) . In addition 40 cases of healthy persons were select—
ed as control group ( NC group) . The serum levels of A4'ABP and ILH7 were analysed and compared among three
groups. Pearson correlation analysis were used to explore which factors influence on the serum level of AFABP and
IL7. Logistic regression analysis were carried out to evaluate whether AFABP and IL47 were independent influ—
encing factors of LEAD. Results Serum level of AX'ABP and IL47 were higher in NLEAD group than that in NC
group Serum level of AFABP and IL-7 were higher in LEAD group than in NLEAD group ( P <0. 05) . Pearson
correlation analysis showed that the level of serum AJ¥ABP was positively correlated with both body mass index he—
moglobin Alc systolic blood pressure homeostasis model assessment for insulin resistance serum creatinine and
IL47(r=0.224 0.164 0.147 0.183 0.173 0.203
tion analysis also showed that the level of serum IL-7 was positively correlated with both low density lipoprotein
cholesterol ( LDL-¢) hemoglobin Alc and systolic blood pressure( r =0.162 0.255 0. 152 respectively P <
0.05) . serum A-FABP and IL-7 were independent risk factors for LEAD.

Conclusion The levels of AFABP and I.47 are increased significantly in patients with type 2 diabetes lower ex—

respectively P <0.05) . In addition Pearson correla—

Logistic analysis showed that LDL-¢

tremity atherosclerotic disease and closely related to the development of LEAD.
Key words type 2 diabetes mellitus; diabetic lower extremity atherosclerotic disease; adipocyte fatty acid binding

protein; interleukin 17



