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Abstract : Objective  To investigate the relationship of small dense low-density lipoprotein cholesterol to dyslipidemia and insu-

lin resistance in type 2 diabetic patients. Methods 193 patients with type 2 diabetes mellitus were divided into insulin resistance

group(n=144) and Non-insulin resistance group (n=49) according to insulin resistance index. Serum concentrations of sdLDL-C,
triglyceride (TG) ,total cholesterol (TC) ,fasting blood glucose (FBG) and etc were measured by automatic biochemical analyzer,
fasting insulin and c-peptide were measured by chemiluminesence immunoassay, HOMA index(HOMA-IR) and other parameters
Compared with Non- insulin resistance group, the levels of TG, TG/HDL,TC/HDL and sd.LDL-C in insu-
lin resistance group were significantly higher(P<C0. 05) , the levels of HDL,apoA | and Lp(a) (P<C0. 05) were significantly lower.
Multivariate regression analysis indicated that TG(Log) . LDL-C/HDL-C and TG/HDL-C(Log) showed a positive correlation with
sdLDL-C(r=0. 638,0. 601,0. 290, P<C0.01) ,yet TG/HDL(Log) and LDL-C/apoB showed negative correlation with sdLDL-C(r=
—0.589,—0.342,P<C0. 01). TG/HDL, sdLDL-C showed positive correlation with HOMA-IR (r=0. 281,0. 250, P<(0. 01),and
TC showed negative correlation with HOMA-IR(»=—0. 233, P<C0. 01). Conclusion The level of sd LDL-C reflects the impact of

were calculated. Results

insulin resistance in T2DM on lipoprotein metabolism more strictly than do the traditional lipid parameters. Important clinical risk
information provided by TG/HDL-C and LDL-C/HDL-C ratio should be recognized and implemented in future clinical guidelines.
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