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Relationship between platelet parameters and albuminuria and peripheral vascular

complications of type 2 diabetes patients

YANG Jun',XTAO Wen-jin?>, HU Ji*, DONG Ji-xiang®, HUANG Yun?,ZHANG Xiao-yan?

(‘Department of Endocrinology , Jiangsu Province Offiicial Hospital ,Nanjing 210024 ;’Department of Endocrinology,
The Second Hospital Affiliated to Soochou University ,Suzhou 215004, China)

[Abstract] Objective:To explore the relationship between platelet parameters and microangiopathy and peripheral arterial disease
(PAD) in type 2 diabetes. Methods; Total 650 patients with type 2 diabetes were collected. The levels of platelet count (PLT),mean
platelet volume(MPV ), platelet distribution width(PDW) ,clinical and biochemical characteristics, microalbuminuria(MAU) and ankle
brachial index (ABI) were measured. The patients were divided into MAU group and normal abuminuria group according to presence
or absence of MAU. The patients were also divided into PAD group and non-PAD group according to the ABI value. The comparison
of platelet parameters and biochemical indices between groups was performed. The correlation of the risk factors for MAU and PAD
were analyzed. Results:The level of SBP,TC,TG,MPV and PDW in MAU group were significantly higher than those in normal
abuminuria group,and the level of HDL in MAU group were lower than that in normal abuminuria group (P < 0.05). The differences
in WHR,SBP and TC between PAD and non-PAD group were statistically significant (P < 0.05). However,there was no significant
difference in platelet parameters between two groups (P > 0.05). Logistic multiple regression analysis shown that SBP,TC,TG and
PDW were the independent risk factors of the progress of MAU. SBP, WHR and HDL were significant factors for PAD (P > 0.05).
Conclusion; Monitoring the platelet parameters,especially MPV and PDW  has very important prognostic value in the early diagnosis
of microangiopathy in type 2 diabetes.
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Table 1 Comparison of indicators between MAU group
and the normal abuminuria group
IEH 4 (n=286) MAU % (n=322) P{H
LM (%) 46.58 39.28 0.133
BMI 24.02 + 3.56 2437 £ 3.64 0425
WHR 0.92 + 0.05 093 +£0.06 0.818
SBP(mmHg) 130.15 £ 21.55 139.64 + 19.78 0.000
HbAlc(%) 9.51 +£2.82 944 £256  0.620
TC(mmol/L) 4.18 + 0.86 457 £1.07 0.032
TG(mmol/L) 1.43 £ 0.97 1.92 +1.08  0.002
LDL-C(mmol/L) 2.57 £0.74 2.65+0.90 0450
HDL-C(mmol/L) 1.21 £ 0.35 1.04 £ 0.31  0.028

UA (pmol/L) 291.36 + 81.39  296.42 £ 95.64 0.664
PLT(10° 4~/L) 198.56 + 67.23  207.24 = 146.37 0.768
MPV ({1) 10.99 + 1.03 11.65 £ 1.02  0.041
PDW (%) 10.71 £ 2.26 11.82 £ 275 0.033
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Table 2 Comparison of indicators between PAD group

and non-PAD group

4k PAD 4 (n=486) PAD 4 (n=164) P

Lt (%) 42.71 39.81 0.640

BMI(kg/m?) 24.33 £3.71 23.86 £ 3.34 0.184
WHR 0.92 + 0.05 0.94 £ 0.14  0.009
SBP(mmHg) 136.66 + 22.57 141.73 + 24.92 0.031
HbAlc (%) 9.36 + 2.64 9.55 £255 0473
TC(mmol/L) 4.15 +1.11 4.60 + 1.84 0.042
TG (mmol/L) 159 £ 1.13 1.69 + 1.25 0.416
LDL-C(mmol/L) 2.66 + 0.81 271 +0.94 0.581
HDL-C (mmol/L) 1.11 + 0.36 1.01 £ 0.28 0.009

UA (pmol/L) 311.68 = 119.27  294.08 + 99.94 0.118
PLT(10° 4~/L) 202.96 = 121.50  205.57 + 74.56 0.813
MPV ({1) 10.97 £ 1.27 11.56 £ 1.93  0.158
PDW (%) 13.67 £2.53 13.59 +2.48  0.658
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Table 3 Risk factors of MAU and PAD in type 2 diabetes

MAU B P PAD B P{E
SBP 0.452 0.000 SBP 0.311 0.001
TC 0.210 0.001 WHR 0.268 0.003
TG 0.134 0.007 HDL -0.165 0.022

PDW 0.113 0.041 - - -
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