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Changes and clinical significance of serum apolipoprotein A1, apolipoprotein B, and lipoprotein (a) in type 2
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[Abstract] Objective To investigate the changes and clinical significance of serum apolipoprotein A1, apolipo-
protein B, and lipoprotein (a) levels in type 2 diabetes mellitus. Methods Sixty patients with type 2 diabetes mellitus
treated in Department of Internal Medicine, Affiliated Stomatological Hospital (Daliang Hospital) of Jinan University
from January 2018 to June 2019 were selected as the research subjects and included into the observation group. Sixty
healthy people in the same period were selected as the control group. Age, sex, body mass index (BMI), fasting blood
sugar (FPG), and blood lipid indexes including total cholesterol (TC), triglyceride vinegar (TG), high density lipoprotein
cholesterol (HDL-C), low density lipoprotein cholesterol (LDL-C), apolipoprotein A1 (ApoAl), apolipoprotein B
(ApoB), lipoprotein (a) [LP(a)] were compared between the two groups. The correlation between blood lipid index and
FPG in patients with type 2 diabetes mellitus was analyzed. Results There was no significant difference in age and sex
between the observation group and the control group (P>0.05). The body weight, BMI, and FPG of the observation
group were (68.43+4.27) kg, (25.86+3.53) kg/m’, (8.01+2.17) mmol/L, respectively, which were significantly higher
than (60.38+5.29) kg, (21.91+2.19) kg/m*, (5.34+1.83) mmol/L of the control group (P<0.05). There was no significant
difference in TC, HDL-C , LDL-C between the observation group and the control group (P>0.05); ApoAl in the observa-
tion group was (1.21+0.28) g/L, which was significantly lower than (1.44+0.37) g/L in the control group. The TG, ApoB,
and LP(a) were (1.89+0.55) mmol/L, (1.24+0.52) g/L, (315.56+92.45) mg/L, which were significantly higher than (1.56+
0.64) mmol/L, (0.89+0.31) g/L, (173.18+55.74) mg/L of the control group (P<0.05). Pearsom linear correlation analysis
showed that serum ApoB and Lp(a) were positively correlated with FGP in patients with type 2 diabetes mellitus (r=
0.416, 0.427, P<0.05). Conclusion Type 2 diabetes mellitus is prone to be associated with changes in serum ApoAl,
ApoB, and lipoprotein (a), and the levels of ApoB and Lp(a) are closely related to the level of FPG.
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