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Association of serum superoxide dismutase level and carotid intima-media thickness in type 2 diabetes mellitus”
HAN Yang' ,JIANG Zhizin*®
(1. The Second School of Clinical Medicine ,Southern Medical University ,Guangzhou,
Guangdong 510515,China;2. Central Laboratory ,305 Hospital of PLA ,Beijing 100017,China)

Abstract : Objective To discuss the relationship between serum superoxide dismutase (SOD) level and ca-
rotid intima-media thickness (CIMT)in type 2 diabetes mellitus patients. Methods One hundred and sixty-five
type 2 diabetic patients were enrolled in this study. According to CIMT, there were 59 patients with normal,51
patients with thickening,and 55 patients with plaque. Anthropometric measures and various biochemical pa-
rameters including SOD were assessed. Results  Serum SOD in the normal group[ (158.51£12. 02)U/mL Jand
the thickening group[ (152, 00+ 15, 04)U/mL Jwere higher than that in the plaque group[ (145. 24410, 30)U/
mL ], thickening group serum SOD was higher than plaque group, the difference was statistically significant
(P<C0.05). Spearman correlation analysis showed that serum SOD level was negatively correlated with age.
low density lipoprotein (LDL)and CIMT (+=—0.26,—0. 16, —0. 32, P<C0. 05). Logistic regression analysis
showed that serum SOD was a protective factor for carotid atherosclerosis(OR=0. 938, P=0. 003). The re-
ceiver operating characteristic (ROC) curve of serum SOD showed the area under ROC curve was 0. 717[95%
CI(0.638,0.797)],the optimal cut-off was 159.9 U/mL produced a good sensitivity (80.4%) and specificity
(52.5%). The positive predictive value and the negative predictive value were 74.5% and 60. 8 %4 , respective-
ly. Conclusion The decrease of serum SOD level in patients with T2DM is a protective factor for CIMT thick-
ening,and provides a certain guiding value for early screening of carotid artery disease.
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