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[ Abstract] Objective To explore the correlation between serum milk fat globule-epidermal
growth factor 8( MFG-E8) and carotid atherosclerosis (CAS) in elderly patients with type 2 diabetes mellitus
(T2DM). Methods 89 elderly patients with T2DM who visited Wuhan First Hospital from September
2017 to September 2019 were selected and divided into non-carotid atherosclerosis group ( NCAS group,42
cases) and CAS group(47 cases) according to ultrasound examination results. In addition,42 non-diabetic
healthy subjects from the physical examination center in the same hospital during the same period were
selected as normal control group ( NC group ). General clinical data and laboratory results of all the
subjects were collected and comparison between groups. Correlation analysis was carried out using Pearson
correlation analysis , and multivariate analysis was conducted using logistic regression analysis . Results
NCAS group and CAS group patients had higher fasting blood glucose ( FPG), glycated hemoglobin
(HbAlc) ,low-density lipoprotein cholesterol ( LDL-C) , high-sensitivity C-reactive protein( hs-CRP) , and
MFG-E8 levels than NC group, and lower high-density lipoprotein cholesterol ( HDL-C) levels. NCAS
group had higher hs-CRP levels than NC group. CAS group had higher triglyceride (TG) and hs-CRP
levels than NC group,as well as higher age ,FPG,HbAlc,total cholesterol (TC) ,LDL-C,MFG-ES8 levels
than NCAS group,and lower HDL-C levels (P <0.05). Pearson correlation analysis showed that MFG-E8
was negatively correlated with systolic blood pressure (SBP) ,FPG,HbAlc,TC and LDL-C (P <0.05).
Multiple logistic regression analysis showed that age, FPG,HbAlc,TC,LDL-C and MFG-E8 were closely
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associated with the development of carotid atherosclerosis in elderly patients with T2DM, among which

HDL-C was a protective factor and the others were risk factors (P < 0. 05). Conclusion

There is a

correlation between serum MFG-ES level and CAS in elderly patientswith T2DM. Serum MFG-E8 can be
used as an index to evaluate the severity of CAS in elderly patients with T2DM.
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2151 Bk HER(B/ L) (R BMI(kg/m?) SBP( mmHg) DBP( mmHg) FPG( mmol/L) HbAlc(% )
NC £ 42 21/21 67.17 +4.91 22.63 +0.54 122.79 +6.42 79.81 £6. 64 4.95 +0.59 5.07 +0.62
NCAS 41 42 20/22 66.29 £3.95 22.92 +0.76 122.43 +6.54 79.90 £4.20 7.05 +0. 38" 7.80 +0.33°
CAS 4 47 26/21 68.19 =5.08" 22.84 £0.85 125.51 £7.95 82.26 £6.77 9.23 £0.70 8.44 £0.68"
X2/ F 1l 11.000 1.494 1.651 1.116 0.884 613. 100 7.799
P i 0.358 0.101 0.037 0.337 0.632 <0.001 <0.001

215 ik TC(mmol/L) TG( mmol/L) HDL-C ( mmol/L) LDL-C( mmol/L) hs-CRP(mg/L) MFG-E8 ( pg/ml)
NC 41 42 4.46 +0.51 1.67 +0.10 1.09+0.18 2.54 +0.44 1.85+0.17 307.12 +48.97
NCAS 41 42 4.25 +0.40 1.76 +0.11 0.92 +0.10° 4.36 £0.33* 2.13 +0.21° 523.41 £44.50°
CAS 47 4.55 £0.29" 1.76 +0.08" 0.87 +0.07 4.59 +0.30% 2.16 +0.13" 365.07 £33.84%
X2/ F 1t 1.016 1.320 2.275 6.619 1.182 291.700
P 0.479 0.145 0.001 <0.001 0.249 <0.001

.5 NC 4B, 2P <0.05;5 NCAS #4148, P <0. 05

-0.456) TC(r= -0.324) LDL-C(r= -0.321) &
THISE(P <0.05)
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ILDL-C  1.979 0.748 7.006 7.234 0.008 1.671~31.317
MFG-E8  0.029 0.007 18.750 1.029 <0.001 1.016~1.043
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