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Abstract:Objective To investigate the relationship between serum programmed cell death 4 (PDCD4),
platelet-derived growth factor-BB (PDGF-BB) levels and atherosclerotic cardiovascular disease (ASCVD) in
patients with type 2 diabetes mellitus (T2DM). Methods A total of 238 T2DM patients admitted to 3201
Hospital from January 2022 to August 2024 were selected as the T2DM group, and 120 healthy volunteers
who visited the hospital for physical examination during the same period were selected as the control group.
T2DM patients were divided into ASCVD group (82 cases) and non-ASCVD group (156 cases) according to
the presence or absence of ASCVD. The serum levels of PDCD4 and PDGF-BB were detected by enzyme-linked
immunosorbent assay. Multivariate unconditional Logistic regression was used to analyze the relationship be-
tween serum PDCD4 and PDGF-BB levels and ASCVD in T2DM patients. Receiver operating characteristic
curve was used to analyze the predictive efficiency of serum PDCD4 and PDGF-BB levels for ASCVD in T2DM
patients. Results Compared with the control group,the serum levels of PDCD4 and PDGF-BB were signifi-
cantly increased in the T2DM group (P<C0. 05). The incidence of ASCVD in the 238 patients with T2DM was
34.45% (82/238). Compared with the non-ASCVD group,the ASCVD group had significantly higher serum
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levels of PDCD4 and PDGF-BB(P <C0. 05). Hypertension, hyperlipidemia, high glycosylated hemoglobin, high
PDCD4 and high PDGF-BB were independent risk factors for ASCVD in T2DM patients (P <C0. 05). The area
under the curve of serum PDCD4 and PDGF-BB levels combined to predict ASCVD in T2DM patients was
0. 873,which was larger than 0. 790 and 0. 780 predicted by serum PDCD4 and PDGF-BB levels alone (P <<
0. 05). Conclusion The serum levels of PDCD4 and PDGF-BB are increased in patients with T2DM, which are
independent risk factors for ASCVD. The combination of PDCD4 and PDGF-BB has a high predictive efficiency

for ASCVD in patients with T2DM.,
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