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[ Abstract)
matostatin (FSS), insulin-like growth factor-1 (IGF-1) with peripheral arterial disease (PAD) in type 2 diabetes mellitus
(T2DM) patients. Methods A total of 160 T2DM patients in our hospital from June 2014 to October 2016 were select-
ed and assigned into two groups according to the ankle brachial index (ABI): non-PAD group (ABI range of 1 to 1.4, 124
patients), PAD group (ABI<I1.0, 46 patients). The levels of SF, Hey, FSS, and IGF-1 were compared between the two
groups. Results

Objective To study the relationship of serum ferritin (SF), homocysteine (Hcy), fasting plasma so-

PAD group and non-PAD group showed no statistically significant difference in age and sex, course of
disease, BMI, smoking rate, the level of FBG (P>0.05), but they showed statistically significant difference in systolic
and diastolic blood pressure, HbAlc, TC, TG, HDL-C and LDL-C levels (P<0.05). Levels of SF, FSS and IGF-1 in PAD
group were significantly higher than those in non-PAD group (P<0.05), but the level of Hey were not significantly differ-
ent between the two groups (P>0.05). Multivariate logistic regression analysis showed that increased systolic blood pres-
sure, diastolic blood pressure, HbAlc, HDL-C, SF and IGF-1 were independent risk factors of PDA in patients with
T2DM (P<0.05), and elevated FSS and HDL-C levels were the protective factors of PDA in patients with T2DM (P<
0.05). Conclusion Serum levels of SF, FSS, IGF-1 have a certain relationship with PAD in T2DM patients.

[Key words] Type 2 diabetes mellitus; Serum ferritin (SF); Fasting plasma somatostatin (FSS); Homocysteine
(Hcey); Insulin-like growth factor—1 (IGF-1); Peripheral arterial disease (PAD)
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