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[ ABSTRACT ] Aim To investigate the association between serum YKL-40 and degree of coronary artery disease
(CAD) in patients with type 2 diabetes mellitus. Methods 197 patients with type 2 diabetes mellitus undergoing cor-
onary angiography because of angina-like symptoms were divided into control group (n =89) and CAD group (n =108) ac-
cording to the absence or presence of significant coronary stenosis (luminal diameter narrowing of =50% ).  The degree of
CAD was graded as single-, double- or three-vessel disease, and Gensini score was used to evaluate the extent of CAD.
Serum YKL-40 and high sensitivity C-reactive protein (hs-CRP) levels were assessed by ELISA. Results Compared
with control group, CAD patients were more cigarette smoker and had higher systolic blood pressure and serum levels of to-
tal cholesterol (TC) , low density lipoprotein cholesterol (LDLC) , apolipoprotein B ( ApoB) , lipoprotein (a) (Lp(a)),
2 h postprandial blood glucose (2h BG), HbAlc, YKL-40, and hs-CRP (all P <0.05). Serum YKL-40 level was in-
creased in patients with CAD, which was more remarkable in those with two- or three-vessel disease (P <0.01), and the
Gensini score of single-vessel disease was lower than that of two-disease and three-disease vessel (P <0.01). Further-
more, significant correlation between serum YKL-40 and Gensini score was observed (r=0.611, P<0.01). Multivari-
ate Logistic regression analysis indicated that serum YKL-40 was a risk factor for CAD in patents with 2 diabtetes mellitus
(OR=1.229, 95% CI was 1. 086 ~1.427, P =0.003). Conclusions YKL-40 may be involved in the initiation and
development of atherosclerosis in diabetic patients, and serum YKL-40 level is associated with the severity of CAD in pa-

tients with type 2 diabetes mellitus.
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EHERETERFE R4, REDR D E L
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Hitachi 912 247 1 ( Roche Diagnostics, Germany) _E
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ELISA JIl & i % YKL40 15 & C & & &
(hs-CRP) A& F, YKL40 X 7 & & % & Quidel 2 &
A, YKL40 & (3K R 8 E h 20 pe/L, 41 W fn
Wl EF MK 5.6% ~6.6% T 6.0% ~7.0% ;
hs-CRP i 7| & B % [E Biocheck , Laboratories , Tole-
do, OH 2~ & # ., A EHBAE SR ™K BRA &
P HAT,
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2,51% ~T5% H 4 4-,76% ~90% % 8 4,91% ~

99% H 16 4,100% % 32 4, 7 & B 5h kit
DIEPLTRUAIS R A ETF x 5, &0 B X% x
2.5, x 1.5, B x1; 81 AL x 1,825
X x 0.5;EfEXIE x 2.5, E K EELH x
1M 3 x 0.5; & &k sh bkt F im B g B X3
x 1, 5% x 0.5, 46 & WK 5h ok F &
AP HEN IR 2 F0, EREWN DR MK
W E BT (QCA) BB B a4 24 (Centricity
Cardiology CA 1000. v1.0, USA), B2 4 &K &
MOREERMAZET AR ZERX . EQ
R 2h Bk E R AR B E AT IR,
1.5 SHit=EFHE
HETEUx s kT, 2 X T EUT B KT,
P RO R LR X A, 1H B ORA R JE
St A%, 2 3F £ % Mann-Whitney U £ 36, % &
E Logistic B 394137 2 B ¥ R w4 9F &0 1
ML & E T AT YKL40 F72 Gensi-
ni AR5 TR B0 KR & K A2 8 X R YKL40 fn
Gensini 3 2 # 5 M 44 5k | Spearman #31]
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2.1 HEHHE

S50 5 4L LG 59 85, W4 L TC . LDLC,
ApoB .Lp(a) 2hBG .HbAlc DA JZ I3 YKL-40 F1 hs-
CRP KX = TR IR (R 1) o
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Table 1. The baseline characteristics in the two groups

SiH X BEZH e Lo 2 P
(n=89) (n=108)
Y (%) 64.4 8.4 66.1 +10. 4 0.152
FE () 48(53.9%) 58(53.7%) 0. 642
BMI(kg/m?) 25.9+2.8 26.5+2.5 0. 082
ML (1) 58(65.2% ) 75(69.4% ) 0.524
WA (1) 19(21.3%) 39(36.1%) 0.024
Wi K ( mmHg) 130.7 +15.3 137.7 £22. 1 0.014
#5K K (mmHg) 80.9+8.3 82.6+8.3 0.336
TC( mmol/L) 4.53 +0.79 4.84 +0.91 0. 005
TG ( mmol/L) 2.10 +0.98 2.17 +1.08 0. 840
HDLC ( mmol/L) 1.08 0. 21 1.04 +0.17 0.241
LDLC ( mmol/L) 2.81 £0.62 3.11 £0. 67 0.001
ApoA(g/L) 1.15+0.12 1.12+0.11 0.072
ApoB(g/L) 0.94 +0. 17 1.02 +0. 15 0.003
Ip(a)(g/L) 0.21 +0.09 0.25+0.13 0. 047
23R B (mmol/L)  6.50 £1. 30 6.93 +2.09 0. 401
2hBG( mmol/L) 9.98 +3.76 11.86 +£3.55 <0.001
HbAlc 6.56% +1.01% 6.98% =0.84%  0.001
hs-CRP( mg/1.) 2.78 +1.36 3.70 £1.99 0. 002
YKL40(ng/L) 75.28 £35.23  109.62 £64.66  <0.001
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F3R 1 AR RS R TP AR S e 2
(IS UA AT R 5 3847 2748 5t Logistic |19 43
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Fl hs-CRP 7K PS8 2 0 PR s i 5 e f85ed Lo 114 2k
SfERI IR (R 2)
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Table 2. Multivariate Logistic regression analysis

L7 OR 95% CI P1E
M 2.426 1. 058 ~5. 567 0. 036
Wi i 1.021 1.001 ~1.042 0. 046
LDLC 2.677 1. 045 ~6. 857 0. 040
2hBG 1. 160 1.042 ~1.291 0. 007
YKL40 1.229 1. 086 ~ 1. 427 0. 003
hs-CRP 1. 420 1.127 ~1.789 0. 003
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Figure 1. The correlation between serum YKL-40 and

Gensini score
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