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Studies on novel predicting factor for atherosclerosis in patients with diabetes
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Diabetic macroangiopathy is a common cause of mortality in patients with
diabetes. Predicting diabetic macroangiopatnhy is important for personalized treatmen. We studied novel
predicting factors for atherosclerosis in patinets with diabetes using coronary computed tomography
angiography (CCTA) and carotid maximum intima-media thickness (max-IMT). We showed that max-IMT and
MQABLDL-reIated variables are useful predictors for coronary artery stenosis in patietnts with type 2

iabetes.
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MaxIMT  Pvalie MacIMT219 Pvalie  Mean IMT  Pvalue Mean IMT 2 0.9 Pvalue
IDI (%) (95% CI)
TRS 54(06100) 0026 93(34153) 0002  04(-1220) 0603 27(-0159) 0102
UKPDS 26(-0158) 0121 GBRLILS) 0005 0.02(=050.6) 0931 09(-09-26 0327
JALS 49(0.69.2) 0024 87(32-142) 0002 —02(-04-07) 0580 1.0(-07-28) 0.6
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Original Risk Category Reclassification
Low Risk Intermediate Risk High Risk
number of participants
FRS
Participants without CAS
Low Risk 6 3 0
Intermediate Risk 13 8 4
High Risk 0 6 ]
Participants with CAS
Low Risk 1 1 0
Intermediate Risk 2 7 11
High Risk 0 5 41
NRI (%) (95% CI) 32.4 (8.0-56.7) (P=0.009)
UKPDS
Participants without CAS
Low Risk 9 3 0
Intermediate Risk 11 9 5
High Risk 0 3 8
Participants with CAS
Low Risk 2 2 0
Intermediate Risk 3 9 ]
High Risk 0 2 42
NRI (%) (95% CI) 19.9 (- 2.3-42.0) (P=0.079)
JALS
Participants without CAS
Low Risk 0 0 0
Intermediate Risk 23 13 3
High Risk 0 2 7
Participants with CAS
Low Risk 0 0 0
Intermediate Risk 4 17 12
High Risk 0 4

NRI (%) (95% CI) 51.7 (26.6.76.9) (P<0.001)

2. IMT
Net Reclassification index

LDL MDA-LDL

MDA-LDL
MDA-LDL/LDL-C
MDA-LDL/LDL-C /HDL-C
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3. MDA-LDL a
MDA-LDL/HDL(C)

MDA-LDL/LDL b
(MDA-LDL/LDL)/LDL (d) 3

Degrees of coronary artery stenosis

25% 75%- Pvalue
n=11
MDA-LDL (U/L) 8146 0236
MDA-LDL/LDL-C (U/mmol) 2631107 281210 0.044
MDA-LDL/HDL-C (U/mmol) 764540 693243 0116
(MDA-LDL/LDL-C)/HDL-C (U-Limmal*) 246+ 136 169138 265405 386159 0013

AUCROC (95% CI) P value
MDA-LDL 0.675 (0.496, 0.854) 0.073
MDA-LDL/LDL-C 0.765 (0.602, 0.927) 0.007
MDA-LDL/HDL-C 0.752 (0.592, 0.913) 0.010
(MDA-LDL/LDL-C)/HDL-C 0.799 (0.643, 0.955) 0.002
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25 52.9
+13.4 8.6+ 8.6
129.8+ 47.9mg/dl HbAlc 10.8
+ 3.1%, 188.2 +
24 .9mg/dl, 136.3 +
56.2mg/dl, HDL-C 45.9+ 15.8mg/dl, LDL-C
118.6 + 22.0mg/dl, max-IMT 1.56 +
0.67mm, %Peak V02 72.9+ 14_1%,Peak V02
9.3+ 1.2 max-IMT
Spearman %Peak V02

0.266 (P=0.199) Peak V02
-0.181 P=0.386
IMT

32

14 48.7+ 11.6
7.5+ 6.7
149.8+ 31.2mg/dl HbAlc 9.0+ 1.8%,
202.3+ 45.0mg/dl,
230.2+ 141.2mg/dl, HDL-C 39.1
+ 6.4mg/dl, LDL-C 127.0 = 42.4mg/dl,
max-IMT 1.59+ 0.77mm,



3.96+ 4.3mm
IMCL2.10+ 1.36

IMCL 16.6+ 9.6
TG 0.248+ 0.219

IMT IMCL
IMCL TG -0.011
(P=0.971), -0.205 (0.481), -0.625 (0.017)
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