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Comparison of serum CETP activity between premenopausal and postmenopausal women

with type 2 diabetes and its influencing factors
Zhu Xiaohui,Guo Wen, Fu Zhenzhen, Gao Beibei, Chen Xiaoli, Fu Jinxiang,Zhou Hongwen *
(Department of Endocrinology ,the First Affiliated Hospital of NJMU ,Nanjing 210029, China)

[Abstract] Objective:To investigate the difference of serum CETP activity between premenopausal and postmenopausal women
with type 2 diabetes and its relevant metabolic factors. Methods: Fasting blood samples were collected from 113 subjects hospitalized
in Department of Endocrinology,the First Affiliated Hospital of Nanjing Medical University from September 2011 to June 2012. All
these subjects were female patients with type 2 diabetes before and after menopause. CETP activity and some biochemical markers of
the subjects were measured. Results:Serum CETP activity of patients with type 2 diabetes was positively correlated with age,BMI,
TG,FBG,HbAlc,and was negatively correlated with HDL-C. There was no obvious correlation between serum CETP activity and SP,
BP,TC,LDL-C,Lp (a),fasting insulin levels, HOMA-IR,Cr,Urea, UA,ALT,AST,ALP and TBIL. Serum CETP activity of
premenopausal women [ (3.55 £ 0.24)pg/ml] was lower than that of postmenopausal women [(3.99 = 0.28)pg/ml],and the
difference was statistically significant (P < 0.01). Conclusion;CETP activity of premenopausal women is lower than that of
postmenopausal women,and CETP activity is closely related with age and HDL-C levels.
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Table 1 General information of women with type 2 diabetes and the activity of serum CETP

mH 24 (n=113) % Z R (n=51) %62 J5 40 (n=62)
(D) 52 + 14 41 +5 068 + 8**
CETP(jg/ml) 3.73 + 0.34 3.55 +0.24 003.99 + 0.20**
BMI 2343 + 4.21 22.64 + 4.45 24.51 + 3.69
SP(mmHg) 134 + 20 126 + 19 145 + 17**
DP(mmHg) 78 + 10 77 + 11 79 + 10
TC(mmol/L) 477 + 1.38 478 £ 1.38 477 £ 1.41
TG (mmol/L) 1.54 + 0.99 1.11 £ 0.45 212+ 1.21*
HDL-C(mmol/L) 1.32 + 0.39 1.42 + 041 1.18 + 0.34*
LDL-C(mmol/L) 2.82 + 0.98 2.73 +0.93 2.95 + 1.05
Lp(a) (mmol/L) 247 + 279 276 + 263 204 + 224
FBG(mmol/L) 8.42 + 2.61 8.82 + 3.04 7.85 + 1.76
23 W R % 2 (pmol /L) 7.85 + 6.20 7.57 + 6.81 8.23 + 5.36
HOM-IR 2.85 + 231 2.78 +2.44 2.95 + 2.15
HbAlc(%) 9.7 2.6 99 %25 9.4 £27
Cr(pmol/L) 55.52 + 12.19 53.20 + 11.83 58.40 = 12.30
Urea(mmol/L) 5.52 +2.13 5.41 £2.57 5.65 + 1.50
UA (mmol/L) 255.28 + 78.00 243.78 + 68.25 262.30 = 74.69
ALT(U/L) 17.81 £ 9.13 17.37 £ 11.73 18.25 = 5.68
AST(U/L) 23.03 + 16.49 26.00 + 21.61 19.58 + 6.60
ALP(U/L) 95.81 + 18.58 82.77 + 26.94 95.81 + 18.58
TBIL( mol/L) 13.89 + 7.72 12.39 + 5.92 13.89 + 7.72

S Lot LA, *P < 0.05, " *P < 0.01,
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Figure 1 Relationship between serum CETP activity and age

in female patients with type 2 diabetes
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Table 2 Correlation analysis of CETP activity and other variables in the whole group, the group of premenopausal women

and the group of postmenopausal women

R 4t fazmi Lok Y2 ek
; r 8 PiE r PlE r i Pl
BMI 0.215 0.041 0.088 0.030 0.281 0.019
SP 0.328 0.260 -0.126 0.870 -0.190 0.460
DP 0.093 0.620 -0.050 0.816 0.110 0.602
TC 0.025 0.733 0.014 0.650 0.011 0.698
TG 0.156 0.040 0.133 0.590 0.181 0.037
HDL-C -0.362 0.037 -0.065 0.818 -0.318 0.312
LDL-C 0.096 0.593 0.096 0.634 0.087 0.702
Lp(a) -0.053 0.931 0.200 0.068 -0.220 0.337
FBG 0.033 0.022 0.305 0.026 0.019 0.120
R R 0.147 0.685 0.245 0.748 -0.149 0.606
HOMA-IR 0.012 0.950 0.043 0.677 -0.216 0.830
HbAlc 0.216 0.022 0.083 0.029 0.161 0.035
Cr -0.056 0.870 -0.646 0.007 0.008 0.855
Urea -0.006 0.854 -0.021 0.974 -0.056 0.268
UA 0.117 0.500 -0.032 0.751 -0.701 0.175
ALT 0.119 0.423 0.027 0.061 0.014 0.477
AST -0.081 0.579 0.521 0.302 0.332 0.627
ALP 0.182 0.220 0213 0.197 0.731 0.846
TBIL 0.096 0.458 0.008 0.230 -0.065 0.593
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Table 3 Multiple stepwise regression analysis
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A 0.508 <0.01
HDL-C -0.287 0.029
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