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Glycer-AGEs is associated with the severity of cardiac function of diabetic
cardiomyopathy

AOKI, hirofumi
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Serum Glycer-AGEs, NT and TNFa in the DbCM group was significantly higher
than that in the control group, respectively. Immunohistochemical analysis showed that intensity of
staining for Glycer-AGEs in the myocardium of the DbCM patients were stronger than those of the
control patient. In the DbCM patients, serum Glycer-AGEs and TNFa were closely associated with LVEF

and BNP. Furthermore, there was significant association between Glycer-AGEs and TNFa .However,

there was no significant association between serum NT and LVEF or BNP, and between Glycer-AGEs and
NT.

Glycer-AGEs TNFa



(DMCM) DMCM
AGEs

(Peter M et al, European Heart Journal (2015) 36, 17181727)
AGEs RAGE (receptorforAGEs) (NOX)
tumor necrotic factor a (TNFa )

(Subramanian et al, Chemico-Biological Interactions.2014:208: 28-36,Fig 1a)

AGEs ( )
(Goldin A et al. Circulation 114 (6): 597605)
AGEs
AGE(Glycer-AGEs,Figlb) RAGE AGE
Toxic-AGE:TAGE TAGE
NT(nitorocyrosin)  TAGE DMCM

DbCM

DbCM
AGEs Glycer-AGEs
(toxic-AGE) DbCM

Glycer-AGEs

[ | 0bcW(ne15) | control(n=15) | _probavirity _]

15 agely) 6315 5411 p=0.11
male/female 7/8 10/5

BMI 24.7+9.2 21.8+4.2 p<0.05

TG(mg/dI) 196109 111466 p<0.05

15 Tchol(mg/dl) 203+76 178+34 p=037

( 1) LDL-C(mg/dI) 117453 108437 p=0.89

Glycer-AGEs zﬂmn:,d“ 131+32 112+24 p<0.05

NT HbA1C(%) 8.4+16 5.6+0.4 p<0.01

TNFa BNP(pg/ml) 286+112 296107 p=091

BNP LVEF(%) 40+4.3 36+7.2 p=0.32
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