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Risk factors for microangiopathies in type 2 diabetes mellitus: An analysis of 128 cases
JIN Guo-xi YU Lei
(Department of Endocrinology, Affiliated Hospital of Bengbu Medical College. Anhui 233004, China)

[ Abstracf Objective: To analyze risk factors for arteriole disease in patients with diabetes mellitus type 2(DM2). Methods: In 128
cases with DM 2 concentrations of blood uric acid(BUA), blood cholestewl, blood glyceride, blood glucose, blood pressure and four
parameters of thrombocytes including blood platelet count(BPC), mean platelet volume(M PV ), plateletciit (P CT), platelet distribution
width(PDW) were measured and analyzed. Results; Diabetes with arteriole disease has longer course of disease, higher concentrations
of blood glyceride, and blood glucoses higher blood pressure, higher PCT, MPV, PDW and BUA. Conclusions: Long course of disease,
high blood glyceride, high blood B-hBG. high blood pressure, high BUA and the higher parameters of thrombocytes play an important
role for arteriole disease in patients with DM 2.
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