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tigate the mechanism of atherosclerosis in diabetic patients. Methods A total of 156 patients with diabetes
(simple diabetes group) and 170 patients with diabetes mellitus combined with carotid plaque (diabetes melli-
tus combined with carotid plaque group) admitted to the Department of Endocrinology of Xingtai Third Hos-
pital from June 1,2019 to July 1,2022 were selected as the study objects,and 179 healthy patients who came
to the hospital for physical examination during the same period were selected as the healthy control group. Se-
rum ox-LDL-C,low-density lipoprotein cholesterol (LDL-C),small and dense low-density lipoprotein choles-
terol (sdLDL-C),superoxidase dismutase (SOD) and malondialdehyde (MDA) were measured in each group,
and ox-LDL-C/LDL-C and ox-LDL-C/sdLDL-C were calculated. The changes of various detection indexes a-
mong the three groups were analyzed, and the correlation between serum ox-LLDL-C, ox-LDL-C/LDL-C and
ox-LLDL-C/sdLLDL-C and SOD activity and MDA in patients with simple diabetes and diabetes mellitus with
carotid plaque was analyzed. Results The smoking rate, alcoholism rate and hypertension rate of diabetes
mellitus combined with carotid plaque group and simple diabetes group were significantly higher than those of
healthy control group,and the hypertension rate of diabetes mellitus combined with carotid plaque group was
significantly higher than that of simple diabetes group.the difference was statistically significant (P<Z0. 05).
Serum levels of ox-LDL-C, LDL-C, ox-LDL-C/LDL-C, sdLDL-C, ox-LDL-C/sdLDL-C and MDA in diabetes
mellitus combined with carotid plaque group and simple diabetes group were significantly higher than those in
healthy control group,with statistical significance (P <C0. 05). Serum ox-LDL-C, ox-LDL-C/LDL-C, ox-LDL-
C/sdLDL-C were negatively correlated with SOD activity (r =—0. 534, —0. 446, —0. 720, P <C0. 05). It was
positively correlated with MDA (r=0. 606,0. 494,0. 819, P<C0. 05). Conclusion Serum levels of ox-LDL-C,
ox-LLDL-C/sdLLDL-C and ox-LDL-C/LDL-C in diabetes mellitus with carotid plaque are significantly in-

creased, which may be related to the oxidative stress in diabetes patients.
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