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Serum B amyloid peptide 40 combined with urine microalbumin to predict the progress of lower
extremity vascular disease in patients with type 2 diabetes He Ji, He Minghai, Yuan Ning,
Huang Qiupeng. Department of Endocrinology , Nanchong Central Hospital , Nanchong 637000, China

[ Abstract] Objective To analyze the serum B amyloid peptide 40 ( AB40) combined with urine
microalbumin( mAlb) to predict the progress of lower extremity vascular disease in patients with type 2
diabetes(T2DM ) . Methods A total of 186 patients with T2DM in our hospital from September 2017 to
September 2019 were selected. According to the occurrence of vascular lesions in the lower extremities,
they were divided into observation group(97 cases) and control group(89 cases). According to the degree
of vascular lesions in lower limbs, the patients in the case group were divided into mild vascular lesions
group(25 cases) ,moderate vascular lesions group(43 cases) and severe vascular lesions group(29 cases).
According to the morning urine mAlb,the patients in the case group were divided into the morning urine
mAlb positive group (86 cases) and morning urine mAlb negative group (11 cases). Clinical data and
laboratory indicators of all patients were collected and compared. Serum AB40 levels were measured by
enzyme-linked immunosorbent assay ( ELISA). Urine mAlb levels were detected by immunoturbidimetry.
Lower extremity vascular lesions were diagnosed by color Doppler ultrasonography in all patients.
Results The levels of waist-to-hip ratio, diabetic retinopathy, diabetic peripheral neuropathy, systolic
blood pressure( SBP) , glycosylated hemoglobin ( HbAlc) , fasting blood glucose ( FPG) , total cholesterol
(TC) ,low-density lipoprotein cholesterol (LDL-C) ,serum creatinine ( Scr) , plasma homocysteine ( Hey) ,
ABA40 and urinary mAlb were all higher in the observation group than those in the control group, the
difference was statistically significant( P <0.05). Serum AB40 was positively correlated with HbAlc, TG,
Scr,Hey,urine mAlb and urine mAlb was positively correlated with HbAle, TC, TG, Ser, Hey, AB40 in
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patients of lower extremity vascular disease( P <0.05). Serum AB40 and urine mAlb levels in moderate

vascular lesions group patients were higher than those in mild vascular lesions group,and serum AB40 and

urine mAlb values in severe vascular lesions group patients were higher than those in moderate and mild

vascular lesions groups, the difference was statistically significant (P <0.05). The level of serum AB40

and the incidence of lower extremity vascular lesions in mAlb positive group were higher than those in

mAlb negative group(P <0.05). Conclusion Serum AB40 and urinary mAlb levels are closely related

to the speed of lower extremity vascular disease progression in T2DM patients.
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®1 PABERKRTOR SR E R AR L5 AB40 5K mAlb 7P HLA (% £5)

Bk gasil Ry BMI JitE L, BRI B MZ  SBP DBP HbAlc
(F/4) (%) (kg/mi*) (4F) LB, (%) ] AE[4],(% )] (mmHg) (mmHg) (%)

Mg 97  55/42  63.43+7.57 24.23 +4.03 12.81+£7.34 0.97 +0.28 81(83.51) 75 (77.32) 148.23 +13.37 80.37 £27.26  10.17 £2.58
XTHRZH 89  49/40 64.33+£7.86 24.52+£3.94 12.12+8.01 0.83 +0.14 12(13.48) 13 (14.61) 132.00+14.1978.09 +26.65 7.68 +2.82
X2/t H 0.672 0.884 0.561 0.923 4.238 23.249 17.122 7.972 0.576 6.288
PH 0.215 0. 185 0.228 0.172 <0.001 <0.001 <0.001 <0.001 0.565 <0.001
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(mmol/L) (mmol/L)  (mmol/L)  (mmol/L)  (mmol/L) (pmol/L) (mmol/L)  (mol/L) (mg/L) (pmol/L)

W 97 11.04£2.93 3.67+1.20 1.19+0.36 5.82+1.13 2.64+1.26 97.13+34.98 6.43+2.65 18.39+3.18 79.39+8.23 24.23 £8.09
XfHEg] 89 7.27£3.12 2.95+0.92 1.27+0.31 4.81£1.30 2.49+0.97 51.78+13.76 6.07£276  7.28 +2.74 8.65+2.97 4.383+1.03
X/t 4 8.502 4.59 -1.009 5.67 0.859 11.443 0.904 25.421 76.637 22.972
P{H <0.001 <0.001 0.315 <0.001 0.391 <0.001 0.367 <0.001 <0.001 <0.001
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