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Expression of angiopoietin like protein-1,2 and its relationship with angiopathy in type 2 diabetes mellitus
Li Li,Qian Lei ,Chen Dexun
(Department of Clinical Laboratory s Binhai County People’s Hospital s Binhai,Jiangsu 224500 ,China)
Abstract ; Objective
type 2 diabetes mellitus(T2DM) and its relationship with angiopathy. Methods

To explore the expression of angiopoietin like protein-1(Ang-1) and angiopoietin like protein-2(Ang-2) in
Ang-1,Ang-2,FBG,FINS and HbAlc were meas-
ured in 120 cases of T2DM,including 32 cases of macroangiopathy,52 cases of microangiopathy and 36 cases without angiopathy,
and 50 healthy subjects with physical examination were selected as the control group. The detection results were compared between
the two groups. Results Compared with control group,the Ang-1 level in the T2DM group was no statistical difference(P>>0. 05) ,
but the Ang-2 level was significantly higher than that in the control group(t=2. 6,P<C0.01). The Ang-2 level in T2DM with com-
plicating angiopathy was significantly higher than that in T2DM without angiopathy and closely correlated with the blood vessel
number of angiopathy. The Ang-2 level in T2DM was significantly positively correlated with HOMA-IR and HbAlc(+=0. 577 and
0.509,P<C0.01) ,and there was no correlation between the Ang-1 level and HOMA-IR(P>>0. 05). Conclusion The Ang-2 level in

the patients with T2DM is significantly increased, which is closely related with HbAlc and insulin resistance, furthermore Ang-2

may participate in the generation and development of pathogenesis in T2DM.
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