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Relationship between serum neutrophil-lymphocyte ratio

and vascular lesions in type 2 diabetes mellitus
Sun Yaqin',Li Sheli’ ,\Li Yd
(1. Department of Endocrinology,Yan’ an University Affiliated Hospital;
2. Department of Endocrindogy ,the First Affiliated Hospital of Xi’ an Medical College)
[ Abstract ]Objective . To explore the association between serum neutrophil-lymphocyte ratio(NLR) and vascular lesions in type 2 di—
abetes mellitus (T2DM) patients. Methods : A total of 211 T2DM patients were recruited and divided into four groups:simple T2DM
(T) group,complicated with lower extremity arteries atherosclerosis (L) group,complicated with cervical arteries atherosclerosis (C)
group ,complicated with lower extremity arteries and cervical arteries atherosclerosis (LC) group. The clinical and biochemical data
were collected for comparing the difference in NLR among four groups with the method of one way ANOVA and LSD multiple com-
parisons. Results ; The results showed that NLR mean values of L group,C group, LC group were bigger than those of T group(P<0.05).
Age, diastolic pressure,low density lipoprotein—cholesterol, NLR were important risk factors for vascular lesions in type 2 diabetes
mellitus. Conclusion ;NLR level is associated with vascular lesions in type 2 diabetes mellitus.
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Tab.1 Comparison of clinical data among four groups{x+s )

a5 A¥(Fr) R () BMI(kg/m®) SBP(mmHg) DBP(mmHg) PR (4F)
T 50(2713) 41939+ 12,139  25.459 £ 4.077 120306 + 15.825  76.327 £9.724 1.786 + 2.335
C 33(24/9) 49.121 £ 7.729* 24.937 +2.084 122.818+13.724  79.788 + 8.915 3.808 + 3.340°
L 64(51/13) 45438 £9.710 25722 +3.707 124.297 + 15.606  81.813 £ 10.255° 2.910 + 3.451
LC 64(4717) 54.094 +9.901%  24.573 +2.865 123.828 +15.526  78.906 £9.106 4260 + 4219~
FfE 15.30 1.41 0.77 3.07 5.18
P 0.00 0.24 0.51 0.03 0.00
ZH 5] FPG ( mmol/L) HbAlc( %) TC(mmol/L) TG ( mmol/L ) LDL~C ( mmol/L ) NLR
T 9.360 + 3.480 9.290 +2.071 4271 +0.936 2.099 + 1.066 2337+ 0.674 1.400 + 0.377
C 10.010 £5.132 9.321 +2.421 4251 +1.084 2.183 £1.293 2.381 £ 0.898 1.917 + 0.783
L 10.440 £ 5.829 9.031 £ 1.917 4555+ 1.142 2.719 + 2.729 2411 £0.843 1.821 + 0.697
LC 9.606 + 4.664 8.938 +2.892 4.388 + 0.997 2.015 + 1.464° 2.519 £0.765 2.012 = 0.769
F{d 0.60 0.37 1.02 3.09 0.59 8.28
P1E 0.62 0.77 0.38 0.03 0.62 0.00
TE:SBP R, a: 5 T4, P<0.05;b: 54 C AL, P<0.05;¢: 55 L 4HHMIH, P<0.05,
F2 NLR 5ERBIEIRAIEXMESH
Tab.2 Pearson correlation analysis on the relative factors for NLR
mH ERE BMI SBP DBP FPG HbAle =~ TC TG LDL-C Prste
r {4 0.171 0.002 0.07 0.111 0.013 -0.074 0.157 0.072 0.113 0.214
PEY 0013 0.981 0.311 0.109 0.856 0.287 0.022 0.297 0.103 0.002
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Tab.3 Logistic regression analysis of vascular iesions in type 2 diabetes mellitus occurred or not for relative factors

TH B SE Wald 3 P OR 95% CI
it -6.279 2411 6.779 0.009 - -
Eig 0.098 0.022 19.584 0.000 1.103 1.056~1.151
DBP 0.093 0.031 9.020 0.003 1.098 1.033~1.166
, LbL-C 0.728 0357 4.158 0.041 2,072 1.029~4.172
NLR 0.871 0.364 5.727 0.017 2.389 1.171~4.877
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