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[ Abstract] Objective To observe the relativity between cerebral infarction and dyslipide mia in patients with diabetes mellitus
(DM) . Methods The blood glucose and lipid of 66 DM cases and 30 normal healthy persons (as control group) were tested . Results In
the blood lipids of the diabetes group without vascular disease, only densities of triglyceride ( TG) , apolipoprotein A- I (apoA- 1),
apolipoprotein B (apoB) , apoA- I /apoB changed significantly compared with the control group ( 2 <0.05) , others without signifi-
cant change . But blood lipids level of cerebral infarction group was significantly higher than that of the control group ( 2 <0.01) . In
DM group, the patients with cerebral infarction had higher fasting blood glucose ( FBG) , glycosylated he moglobin Alc ( HbAlc) ,
TG, low density lipoprotein cholesterol ( LDL-ch) , apoB, a-lipoprotein ( LPa) , but lower apolipoprotein Al (apoAl) and apoA- [ /
apoB than those of the without vascular disease group ( 2 <0.05 or P <0.01) .Conclusion Dyslipide mia has some relativity with the
cerebral infarction of DM.
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1 3 (x%s)
A (n=32) B (n=34) C (n=30)
FBG( mmol/ L) 9.82 %1 941 10.66 X2 .033:c 4.56 0 .62
TC( mmol/ L) 4.91 £0.96 5.23 10 36" 3.98 0 .59
TG( mmol/ L) 1.78 £0.222 2.63 0 .52b¢ 1.16%0.23
HDL-ch( mmol/ L) 1.19%0.11 1.23%0.12° 1.44 %0 .32
LDL-ch( mmol/ L) 2.70 0 .56 3.73 £0 .45b5¢ 2.68 £0 .46
apoA- 1 (g/L) 0.99 £0.102 0.88X0.11" 1.41%0.19
apoB(g/ L) 1.13%0.11 1.26 20 .21b¢ 1.03 %0 .21
apoA- I /apoB 0.95%0.132 0.82F0.11b¢ 1.55%0.31
LPa( mg/ L) 187.02%13 .66 468 .00 £23.3%.d  165.66 19 .74
HbAlc( %) 10.03 *2.012 10.99 0 .58bc 6.22 %1 .21
() 8 .53 +2 56 10.22 3 .122.d b
a: C , P<0.05;b: C , P <0.01 ;c:
A , P<0.05;d: A , P <0.01.
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