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ABSTRACT Objective: To study the relationship between glucose excursion and arterial pulse wave velocity in type 2 diabetes mel-
litus patients. Methods: 82 cases of type 2 diabetes mellitus patients were selected to measure the FBG, 2hPG, HbAlc, SDBG, MAGE,
LAGE, MODD with CGMS and automatic chemistry analyzer. The carotid-femoral artery pulse wave velocity was measured by automatic
pulse wave velocity analyzer. According to the results of CGMS, 82 cases of patients with type 2 diabetes mellitus were divided into the
low glucose excursion group (47 cases) and the high glucose excursion group (35 cases). The blood glucose parameters and CFPwV
levels, incidence of atherosclerosis were compared between two groups. Pearson correlation analysis was performed between the blood
glucose parameters and CFPwV. Results: Compared with the low glucose excursion group, the 2hPG, SDBG, MAGE, LAGE, MODD
and CFPwV were increased in the high glucose excursion group (P<0.05). The incidence of arteriosclerosis in high glucose excursion
group was higher than that in the low glucose excursion group (P<0.05). Pearson correlation analysis showed that 2hPG, MAGE, LAGE,
MODD were related to CFPwV (P<0.05). Conclusion: There were different degrees of atherosclerosis in type 2 diabetes mellitus patients.
2hPG, MAGE, LAGE and MODD were relevant factors of CFPwV, which suggested that glucose excursion further aggravated
atherosclerosis and participated in the occurrence and development of atherosclerosis. We should pay attention to the control of blood
glucose excursion to reduce the incidence of atherosclerosis and prevent the development of atherosclerosis.
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Table 1 Comparison of blood glucose parameters and CFPwV between the two groups(xt s)

Project High glucose excursion group(n=35) Low glucose excursion group (n=47)
FBG(mmol/L) 6.03+ 1.27 5.76% 1.25
2hPG(mmol/L) 12.36+ 3.28 11.03+ 2.78*

HbA1c(%) 7.28+ 1.21 7.03+ 1.23
SDBG(mmol/L) 2.92+ 0.86 2.01+ 0.58*
LAGE(mmol/L) 11.29+ 2.78 10.17+ 1.83*
MAGE(mmol/L) 6.03+ 2.41 3.28% 1.76*
MODD(mmol/L) 2.68% 0.36 1.21+ 0.13*

CFPwV(n/s) 16.52+ 1.28 12.06% 1.67*

i *P<0.05, 5 MiESRBALK,

Note: *P<0.05, compared with high glucose excursion group.
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Table 2 Pearson correlation analysis between blood glucose parameters and CFPwV

Project P
FBG 0.459 0.062
2hPG 0.563 0.023*
HbAlc 0.431 0.067
SDBG 0.427 0.057
LAGE 0.542 0.018*
MAGE 0.419 0.030*
MODD 0.348 0.032*

iE:P<0.05, ANABRITERNL

Note: P<0.05, considered that there is statistical significance.
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