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Abstract: Objective To investigate the predicting value of atherogenic index of plasma(AIP) and homocysteine( Hey) for con-
current coronary heart disease in type 2 diabetic mellitus(T2DM) patients. Methods 102 cases of T2DM patients, 72 cases of im-
paired glucose tolerance(IGT) patients and 75 cases of normal glucose tolerance (NGT) were selected. Glycosylated hemoglobin
(HbAlc),Hey,lipoprotein(a) [ LP(a) ], high sensitive C-reactive protein (hs-CRP) and conventional serum lipids for calculating
AIP in plasma were detected respectively. According to the level of HbAlc, T2DM patients were divided into the good blood glucose
control group(HbA1e<{7. 0% ,n=162) and the worse blood glucose control group(HbAlc>7.0% ,n=40),and compared with
NGT group. Results The levels of Hey and AIP were significantly higher in T2DM and IGT group compared with Those in NGT
group(P<C0. 01 or P<C0. 05). There were significantly difference in levels of Hcy,LP(a) ,hs-CRP and AIP in T2DM and IGT group
(P<0.01 or P<C0. 05). The worse blood glucose control group,serum LLP(a) and AIP were significantly higher(P<C0. 01) than the
good blood glucose control group, while Hey and hs-CRP were higher than the good blood glucose control group(P<C0. 05) ,and the
levels of Hey,Lp(a) ,hs-CRP and AIP were elevated with the level of HbAlc. Conclusion The simultaneous measurement of AIP,
Hcy.Lp(a) and hs-CRP are helpful in determining of the development and progression of diabetes. Comparatively speaking, the lev-
els of AIP and Hcy are better than other predictors of atherosclerosis, which can be used as early predictors for concurrent coronary
heart diseases in patients with T2DM and IGT.
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