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ABSTRACT Objective: To explore the correlation between the first phase insulin secretion and carotid atherosclerosis(CAS) in
elderly patients with type 2 diabetes mellitus (T2DM). Methods: A total of 160 elderly patients with T2DM (T2DM group) who were
admitted to Chongming Branch of Xinhua Hospital from May 2020 to October 2020 and 50 healthy subjects (control group) were selected.
The clinical data of the two groups were retrospectively analyzed. According to insulin increment (4 INS) after postprandial insulin for
30min, T2DM patients were divided into low Ao INS (n=77) and high o INS (n=83). In addition, the patients in the T2DM group were
divided into CAS group (n=92) and non-CAS group (n=68) according to whether there was concurrent CAS. Basic data, blood glucose
and blood lipid indexes and A4 INS were compared between the groups, and the correlation between A INS and CAS was analyzed by
multivariate logistic regression. Results: Compared with the control group, the plaque detection rate and cIMT were significantly
increased in the high and low 24 INS group (P<0.05). Low & INS group had higher plaque detection rate and carotid intima-media thick-
ness (cIMT)(P<0.05). There were significant differences in the age, course of disease, SBP, HDL-C, LDL-C, TC, FPG, HOMA-IR and
A INS between the CAS group and the non-CAS group(P<0.05). Multivariate logistic regression analysis showed that disease course and
HOMR-IR were independent risk factors of CAS occurrence in T2DM patients, while HDL-C and o INS were protective factors (P<O.
05). Conclusions: Impaired secretion of the first phase insulin is common in elderly patients with T2DM, which is closely related to CAS.
Strengthening the monitoring of the first-phase insulin secretion and regular carotid artery ultrasound examination are of great clinical
significance for blood glucose control and early CAS prevention and treatment in elderly T2DM patients.
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Table 1 Comparison of plaque detection rate and cIMT of different o INS levels

Groups N Plaque detection rate/(%) cIMT(mm)
Control group 50 6(12.0) 0.92+ 0.15
High o INS group 83 40(23.8)° 1.04+ 0.21°
Low A INS group 77 52(51.2)°° 1.28+ 0.27°°
t/x? 37.69 44.53
P <0.001 <0.001

Note: Compared with control group, ° P<0.05; Compared with High o INS group, ® P<0.05.
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Table 2 Univariate analysis of CAS in elderly T2DM patients

Variable CAS group(n=92) Non CAS group(n=68) t/x? P
Agelyear 67.72+ 5.25 64.01+ 4.12 4.83 <0.001
Gender( male/female ) 51/41 40/28 0.18 0.669
BMI/kg/m? 18.50+ 1.79 18.07+ 1.38 1.65 0.101
Course of disease/year 7.04+ 1.92 5.87+ 1.44 4.22 <0.001
SBP/mmHg 128.61+ 22.67 116.23+ 20.18 3.58 <0.001
DBP/mmHg 82.37+ 10.26 80.35+ 9.77 1.26 0.211
HbAlc/% 6.35+ 0.68 6.17+ 0.61 1.73 0.086
FPG/mmol/L 8.38+ 1.17 7.95+ 1.06 2.39 0.018
TC/mmol/L 4.29% 0.69 3.96x 0.57 321 0.002
TG/mmol/L 1.83+ 0.40 1.65% 0.36 2.93 0.004
HDL-C/mmol/L 0.94+ 0.24 1.08%+ 0.26 3.52 0.001
LDL-C/mmol/L 3.18%+ 0.52 2.88%+ 0.78 2.92 0.004
HOMA-IR 3.65%+ 1.06 2.89+ 0.88 4.81 <0.001
A INS(mU/ml) 25.26+ 4.78 28.61+ 3.86 4.75 <0.001
3 EF T2DM BEIE CAS BIZ FE K logistic B35 #7
Table 3 Multivariate logistic regression analysis of CAS in elderly T2DM patients
Variable B SE Wald value OR OR(95%CI) P
Course of disease 0.327 0.138 11.302 1.47 1.13~1.78 <0.001
HDL-C -0.433 0.117 3.146 0.74 0.65~0.87 0.004
HOMA-IR 0.126 0.071 4.480 1.25 1.09~1.42 0.008
» INS -0.228 0.103 4.726 0.78 0.62~0.95 0.012
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