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Abstract: Objective To investigate the value of the expression of Adenosine Triphosphate(ATP) binding
cassette transporter A1 (ABCA1),peroxisome proliferator activated receptor y (PPARY) and sterol regulato-
ry element binding protein (SREBP) ,adiponectin (ADPN) and liver X recepto o (LXRa) in type 2 diabetic pa-
tients. Methods 71 patients with type 2 diabetes received in the hospital from June 2015 to June 2017 were se-
lected as the observation group,and 60 healthy persons who underwent the health assessment from June 2015
to June 2017 were selected as the control group. Peripheral venous blood was collected from patients with an
empty stomach in the morning,serum was isolated and serum human ADPN content were measured by radio-
immunoassay. The levels of serum ABCA1,PPAR v,SREBP and LXR o were measured by Enzyme linked im-
munosorbent assay. Results The serum levels of ABCA1 and ADPN in the observation group were lower than
those in the control group,while serum PPARyY SREBP and LXRq levels were higher than those in the control
group (P<C0. 05);the diagnostic sensitivity and specificity of ABCA1+ PPARY+ SREBP + ADPN + LXRq
were higher than those of single detection of ABCA1, PPARY, SREBP, ADPN and LLXRqa. Conclusion The
levels of ABCA1 and ADPN decreased in patients with type 2 diabetes, while the levels of PPAR vy, SREBP
and LXR « was increased. The five joint diagnosis of ABCA1+PPAR y+SREBP+ ADPN-+ LXR « has high

sensitivity and specificity. It was of important clinical value and worth further application.
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