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THE RELATION BETWEEN CHANGES OF Na*—K* — ATPase
ACTIVITY AND Mg*" —ATPase ACTIVITY AND LIPID
PEROXIDATION OF ERYTHROCYTE MEMBRANE IN ’

NIDDM PATIENTS

Deng Huacong,et al
Dept.of Medicine,The First Hospital

The activities of Na*—K*— ATPase and Mg** —ATPase and lipid peroxidation of erythrocyte
membrane in 40 non-insulin ~dependant diabetes mellitus(MIDDM} patients were inwvea-
tigated The results showed that the activities of Na*—K*—ATPase and Mg®* —ATPase of
erythrocyte membfane were pignificantly decreased in diabetics while the level of lipid
peroxide(LPO)of erythrocyte membrane was significantly increased. Simultaneously,the activities of
superoxide dismutase and glutathine peroxidase of erythrocyte were significantly lowered in
diabetics as compared with normal controls The above abnormal changes were more marked in
diabetics with retinopathy than in those without retinopathy.The changes of the activity of
Nat—K*—ATPase and Mg** —ATPase were inversely correlated with errythrocyte membrane
LPO and index of errythrocyte filtration(IF). These suggested that the gignificant enbancement of
lipid peroxidation of erythrocyte membrane may be respousible for the decrease of the activily of
Na*t—K*—ATPasc and Mg** —ATPase which may be involved in the pathogenesis of diabctic
retinopathy.

KEY WORDS NIDDM;Erythrocyte membraneg;Na*—K*—ATPase;Mg*~ —ATPase;Lipid per-
oxidation
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(L3EF1108 that the collagen IV detection is of practical value in the differential diagnosis
between AH and WDCA,Ultrastructurally most carcinomatous cells exhibited poorly developed
mocrovilli and extreme polymorphous nuclei. The basal lamina disruption can be easily identified.
In AH cells, the microvilli were numerous and well developed, and the neuclear plecinorphism was
not ochvious, The basal lamina of AH presented as a continuing line.
KEY WDRDS Endometrial adenocarrcinoma;Endometrial atypicalhyperplasia;Immunchistoch
emistry; Electromicroscopy
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