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Analysis of risk factors for carotid atherosclerosis in patients with type 2 diabetic nephropathy
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Abstract; Objective To explore the risk factors of carotid atherosclerosis in patients with type 2 diabetic nephropathy.
Methods A total of 214 patients with type 2 diabetic nephropathy admitted to Xinxiang Central Hospital from January 2015 to
January 2020 were selected as the research objects. All patients underwent routine carotid artery color Doppler ultrasonography
examination and were divided into non-atherosclerosis group (n =40) and atherosclerosis group (n = 174) according to the
examination results. All patients underwent routine polysomnography to determine whether there was obstructive sleep apnea (OSA).
Blood pressure,glycosylated hemoglobin ( HbAlc) ,blood glucose, blood lipid, blood urea nitrogen, serum creatinine ,24-hours
urinary protein,body mass index (BMI) and estimated glomerular filtration rate (eGFR) of all patients were monitored and
recorded. The difference of the above indexes between the two groups were compared,and the statistically significant indexes
were further analyzed by logistic regression to screen the risk factors of carotid atherosclerosis. Results There were 174 (81.3% )
cases of carotid atherosclerosis in the 214 patients with type 2 diabetic nephropathy. There was no significant difference in age,
gender distribution, HbAlc and eGFR between the two groups ( P > 0. 05) ;there was significant difference in BMI, systolic
blood pressure, diastolic blood pressure, triglyceride, cholesterol, low-density lipoprotein, 24-hours urinary protein and the
incidence of OSA between the two groups ( P <0.05). Logistic regression analysis showed that systolic blood pressure , diastolic
blood pressure , triglyceride and combination of OSA were risk factors of carotid atherosclerosis in patients with type 2 diabetic
nephropathy ( P <0.05). Conclusion  Hypertension, hyperlipidemia and combination of OSA are risk factors of carotid
atherosclerosis in patients with type 2 diabetic nephropathy. Active treatment of blood pressure, blood lipid and OSA may
prevent or improve the occurrence and development of carotid atherosclerosis.
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Tab.1 Single factor analysis of risk factors for carotid

atherosclerosis in patients with type 2 diabetic nephropathy
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Tab. 2 Logistic regression analysis of risk factors for
carotid atherosclerosis in patients with type 2 diabetic
nephropathy
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