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ABSTRACT Objective: To analyze the role of serum lysophosphatidylic acid (LPA),angiotensin II (Angll) and B2-microglobulin
(B2-MQG) in disease monitoring in elderly patients with type 2 diabetes mellitus and their correlation with insulin resistance. Methods: 106
elderly patients with type 2 diabetes admitted to our hospital from January 2020 to June 2023 were selected as the observation group, of
which 34 patients were complicated with kidney disease (diabetic nephropathy group) and 72 patients were not complicated with kidney
disease (simple diabetes group). Another 106 healthy subjects were selected as control group. The expression levels of serum LPA, Angll
and B2-MG in all participants were detected, and the relationship between serum LPA, Angll and B2-MG and nephropathy in elderly
patients with type 2 diabetes was analyzed by multivariate Logistic regression. Pearson correlation was used to analyze the relationship
between serum LPA, Angll and 32-MG expression levels and fasting blood glucose (FPG), 2 h postmeal blood glucose (2hPG), fasting
insulin (FINS), glycosylated hemoglobin (HbA1c), insulin resistance index (HOMA-IR) and islet beta cell function index (HOMA-B).
Results: The levels of serum LPA, Angll and B2-MG in observation group were higher than those in control group (P<0.05). The
expression levels of serum LPA, Angll and B2-MG in diabetic nephropathy group were significantly higher than those in simple diabetic
group (P<0.05). Multivariate Logistic regression analysis showed that serum LPA, Angll and 32-MG were independent predictors of
nephropathy in elderly patients with type 2 diabetes(P<0.05). The expression levels of FPG, 2hPG, FINS and HbAlc in observation group
were higher than those in control group, HOMA-IR was higher than that in control group, HOMA- was lower than that in control group
(P<0.05). By Pearson correlation analysis, serum LPA, Angll and B2-MG in elderly patients with type 2 diabetes were positively
correlated with FPG, 2hPG, FINS, HbAlc and HOMA-IR (P<0.05), and negatively correlated with HOMA-B (P<0.05). Conclusion: The
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elevated levels of serum LPA, Angll and 2-MG have a certain effect on the disease monitoring of elderly patients with type 2 diabetes,

and are closely related to the degree of insulin resistance, which is worthy of further study and application.
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Table 1 Comparison of serum expression levels of LPA, Angll, and 32-MG

Groups n LPA(umol/L) Angll(ng/L) B2-MG(mg/L)
Control group 106 2.04+0.43 25.42+3.16 1.56+0.43
Observation group 106 437+1.26 42.08+5.87 4.72+1.25
t 18.018 25.729 24.612
P 0.000 0.000 0.000
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3 2 MiF LPA ., Angll,32-MG FKiA kT ELEE
Table 2 Comparison of serum expression levels of LPA, Angll and B 2-MG

Groups n LPA(pmol/L) Angll(ng/L) B2-MG(mg/L)
Simple diabetic group 72 3.36+0.74 34.57+4.05 3.08+0.89
Diabetic nephropathy group 34 5.54+1.50 49.73+8.12 6.17+1.74
[ 10.045 12.855 12.119
P 0.000 0.000 0.000

2.3 MmiE LPAAngll % B2-MG 52 F 2 BEBRBEEHRKE  Angll X 2-MG i AL H; 2 N R Logistic [8lIH 70, LT
REIR RO LPA Angll Jz32-MG )& 345 2 RUBE i 8 & JF 5 i
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Table 3 Analysis of the relationship between serum LPA, AnglI and 8 2-MG and complicated nephropathy in elderly patients with type 2 diabetes

Factor B SE Wald Sig. Exp(B) 95.0%CI
LPA 2.715 0.845 5.714 0.000 0.145 0.012-0.805
Angll 1.890 0.656 10.895 0.015 2.743 1.453-6.369
B2-MG 4.234 0.235 9.781 0.035 5.612 2.237-31.480
2.4 NEAEFRAZTUNERGHEIRL B HOMA-IR KFXf 4] , HOMA-B /N F X HRZ (P<<0.05) 5 WL 3%

WigE41 FPG . 2hPG FINS HbA e ik /K FHI FALR4L, 4.
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Table 4 Comparison of blood glucose metabolic indexes

Groups n FPG(mmol/L) 2hPG(mmol/L) FINS(mU/L) HbA1c(%) HOMA-IR HOMA-f3
Control group 106 5.26+0.41 6.15+0.56 7.26+0.87 5.12+0.57 1.75+0.44 4.67+1.12
Observation
106 7.28+1.35 13.34+2.08 10.48+2.31 8.45+1.06 3.63+0.89 3.59+0.61
group
t 14.741 34.366 13.431 28.486 19.496 8.919
P 0.000 0.000 0.000 0.000 0.000 0.000

2.5 MiEF LPA,Angll X 32-MG 5&mmEREHEfREEENE Angll J B2-MG 5 FPG.2hPG . .FINS HbAlc HOMA-IR &
Kl 1IEAHFK(P<<0.05),5 HOMA-B £ fiAHK(P<<0.05); L5 5,
2 Pearson FICHEHT, B4 2 BN IRE BK LT LPA
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Table 5 Correlation analysis of serum LPA, Angll and 8 2-MG with various blood glucose metabolic indexes

LPA Angll B2-MG
Index
r P r P r P
FPG 0.451 0.000 0.356 0.000 0.456 0.000
2hPG 0.326 0.000 0.287 0.000 0.421 0.000
FINS 0.417 0.000 0.294 0.000 0.578 0.000
HbAlc 0.508 0.000 0.381 0.000 0.410 0.000
HOMA-IR 0.295 0.000 0.405 0.000 0.269 0.012
HOMA-B -0.302 0.000 -0.298 0.000 -0.227 0.015
3 b AR R A L B FE S PR 2R, TS R O R

S — BRI LAE T HER TS, T4 2 TR IRIG ) A
2 BB DRI — R ICEDIRIA AV AT VB AN LB A4 IR PR R 7 AR TR MR 0 R 3R 42 22, e
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